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OX  H^MOSPORIDIA  IN 
AMERICAN  REPTILES  AND  BATRACHIAXS. 
By  GUSTAV  LANGMANX,  M.  D. 

[From  the  Department  of  Pathology,  College  of  Physicians  and  Surgeons, 
Columbia  University,  Xew  York.] 

While  engaged  in  a  series  of  experiments  with  the 
venom  of  the  American  CrotalidcB  I  had  occasion  on 
October  31,  1896,  to  make  the  autopsy  of  a  moccasin 
snake  from  Gainesville,  Florida.  In  several  blood  smears 
made  it  was  found  that  some  red  corpuscles  were  inhab- 
ited by  a  crescent-shaped  parasite.    Ever  since  Laveran 
proved  that  malarial  fever  was  due  to  the  presence  of 
parasites  in  the  blood,  great  interest  has  attached  to 
this  order  of  protozoa,  the  hsemosporidia.*    It  was  but 
natural  to  follow  up  this  find  in  the  other  snakes  kept 
for  collecting  poison,  and  also  for  comparison  in  other 
reptiles  and  batrachians.    Thus  it  happens  that  in  the 
course  of  eighteen  months  I  have  examined  more  or  less 
accurately  the  blood  of  the  follo^ving  animals,  both  dead 
and  alive:  Twenty-seven  moccasin  snakes  {Ankistrodon 
piscivorus),  all  except  one  from  Gainesville,  Florida,  and 
one  embryo;  nineteen  banded  rattlesnakes  {Crotalus  hor- 
ridus),  all  from  Pike  and  "Wayne  counties,  Pennsyl- 
vania; seven  copperheads  {Ankistrodon  contortrix),  six 
from  Raleigh,  North  Carolina,  one  from  the  Palisades, 
N.  J.;  two  diamond-backs  {Crotalus  adamantetis)  from 
Florida;  two  prairie  rattlesnakes  {Crotalus  confluentv^) 
from  Texas;  two  coral  snakes  {Elaps  fulvius)  from 
Florida;  six  garter  snakes  {Eutainia  sirfalis),  four  from 
the  neighborhood  of  New  York,  one  from  Florida,  one 
{Eutainia  elegans)  from  the  Mojave  Desert;  three  rib- 
bon snakes  {Eutainia  saurita) ,  two  from  New  York,  one 
from  Sullivan  County,  N.  Y. ;  three  milk  snakes  {Lam- 
propeltis  doliatus),  Sullivan  County,  N.  Y. ;  two  water 
snakes  {Tropidonotus  fasciatus),  one  from  New  York, 
three  years  in  captivity,  one  from  Sullivan  County, 
N.  Y. ;  two  king  snakes  {Lampropeltis  getulus,  Florida, 
and  Lampropeltis  Sayi,  Texas)  ;  two  boas,  one  rainbow 
boa  {Epicrates  cenchris  from  Trinidad,  West  Indies,  ten 
years  in  captivity)  ;  one  dog-headed  or  tree  boa  {Corallus 
Cookei,  Trinidad,  six  months  in  captivity) ;  one  gopher 
snake  {Spiloies  Couperi),  Florida  ;  one  bull  snake  {Pitij- 
ophis  Sayi),  Arizona;  one  green  snake  {Liopeltis  ver- 
nalis),  Sullivan  County,  N.  Y.-;  one  ho^piose  {Heterodon 
simu-s),  New  York;  one  pilot  snake  {Coluber  obsoletus), 
Pennsylvania.    In  addition  to  these,  I  have  examined 
twenty  turtles  (eight  Chrysemys  picta,  Kinosternon, 
Aspidonedes,  Malaclcmys,  Aromochelys,  Macrochelys, 

*  The  generic  name  of  ha?mo3poridia,  proposed  by  Celli  and  Sanfelice 
and  adopted  by  Kruse.  is  used  throughout  this  paper  as  the  one  which 
least  of  all  the  many  names  suggested  presupposes  anything  in  regard 
to  classification. 


Emijs,  and  Chelopus)  from  New  York,  New  Jersey,  Lou- 
isiana, Florida,  and  Georgia;  three  alligators, Florida  and 
Louisiana;  six  gila  monsters  {Heloderma  suspectum), 
Arizona;  one  blue-tailed  lizard  {Eumeces  fasciatus),  one 
salamander  {Amblystoma  punctatum),  New  Jersey; 
eight  mud  puppies  {Necturus  maculatus).  Lake  Erie, 
Ohio;  about  a  hundred  frogs  and  toads  {Rana  clamata, 
R.  catesbiana,  R.  palustris,  R.  silvatica,  Hijla  versi- 
color, Bufo  lentiginosus)  from  Long  Island,  Staten 
Island,  Adirondack  Mountains,  New  Jersey,  North 
Carolina,  Florida. 

Infection  by  hsemosporidia  was  found  in  thirty-eight 
out  of  eighty-three  snakes — viz.,  in  all  the  moccasins^ 
Florida,  except  the  one  born  and  raised  for  two  years 
in  captivity  in  New  York  and  the  embryo;  two  copper- 
heads. North  Carolina;  one  diamond-back,  Florida;  two 
prairie  rattlers,  Texas;  one  Elaps,  Florida;  one  garter 
snake,  Florida;  one  ribbon  snake,  Sullivan  County,  N. 
Y. ;  one  water  snake,  Sullivan  County,  N.  Y. ;  one  dog- 
headed  boa,  Trinidad;  one  king  snake,  Florida;  one 
gopher  snake,  Florida ;  three  turtles,  Chrysemys,  Florida 
and  Georgia;  many  frogs  from  New  York,  North  Caro- 
lina, and  Florida.* 

It  is  well  known  that  among  the  reptiles,  snakes  are 
not  exempt  from  infection  by  hasmosporidia.  Pfeiffer 
merely  mentions  such  occurrence,  Labbe  has  never  en- 
coiintered  it,  and  Wasielewski  in  his  list  of  infected  ani- 
mals quotes  but  three  cases.  My  own  observations  are 
too  limited  as  to  locality  and  species  to  draw  any  general 
conclusions,  but  tend  to  show  that  the  infection  of  snakes 
is  by  no  means  rare. 

In  the  beginning  the  blood  was  examined  only  in 
dried  smears,  fixed  in  alcohol  and  ether  and  stained  with 
eosin,  methylene  blue,  or  thionin,  but  soon  also  fresh 
in  the  hanging  drop,  with  salt  solution  in  a  moist  cham- 
ber, or  in  a  thin  section  of  elder  pith,  as  suggested  by 
Arnold  {Cent ralblatt  f.  Pathol,  1896,  p.  705).  The 
blood  smear  alone  does  not  always  suffice  to  establish  the 
presence  of  hnemosporidia. 

When  few,  they  are  easily  overlooked  in  hasty  exam- 
ination; when  present  in  moderate  abundance,  the  ani- 
malcules swimming  with  graceful  undulating  motion 
between  the  blood-cells  are  a  striking  object  to  the  eye. 
The  motion  is  called  gregarinelike — it  might  be  called 
also  leechlike,  as  the  animal  with  its  pointed  anterior 
and  thicker  rounded  posterior  end  has  the  appearance 
of  a  microscopic  leech  (Fig.  1).   They  vary  in  size  from 

*  I  may  be  permitted  to  quote  here  another  instance  of  infection 
mentioned  by  G.  Eisen  in  his  paper  on  Plasmocytes  (Proceedings  of  the 
California  Academy  of  Sciencx,  1897).  He  speaks  of  Hcpmapium 
Ricdiji  as  a  common  parasite  in  the  erythrocytes  of  Bafrachoseps,  a 
Califomian  salamander.  The  life  history  of  this  parasite  is  promised. 
In  addition  it  may  be  stated  that  I  examined  the  blood  of  a  blue  jay,  a 
pigeon  hawk,  a  blackbird,  and  an  English  sparrow,  all  from  New  York, 
with  negative  results.  In  further  connection  with  these  facts  it  may  be 
interesting  to  learn  that  in  June  I  found  an  abundance  of  filaria  in  the 
blood  plasma  of  three  o>it  of  four  bullfrogs  examined  which  were  said  to 
have  been  captured  on  Long  Island. 
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two  to  three  microns  wide  by  twelve  to  twenty-two  mi- 
crons long.  The  whitish  or  hyaline  body  is  finely  gran- 
ulated, with  two  larger  highly  refractive  vacuoles.  There 
may  be  three  or  as  many  as  eight  or  ten  vacuoles  in  one 
animal,  yet  there  is  no  rule  for  their  distribution  except 
that  nearly  always  a  larger  one  can  be  distinguished  both 
in  the  anterior  and  posterior  half  of  the  body,  the  others 
being  unevenly  scattered — in  fact,  moving  to  and  fro 
with  the  general  movement  of  the  body.  The  pointed 
extremity  always  floats  foremost;  it  may  also  attach  it- 
self to  some  casual  obstacle  in  the  plasma,  but  the 
posterior  end  does  so  as  a  rule.  Other  lively  movements 
are  not  rare.  Besides  floating  between  the  blood-cells 
the  parasites  bend  and  unbend  one  third  of  their  length 
like  a  pocket  knife,  double  themselves  up  to  a  ring  and 
straighten  again,  or,  after  attaching  the  thicker  end  to 
a  blood-cell,  swing  for  minutes  in  a  circle  or  drag  along 
the  cell  to  which  they  are  anchored  (Fig.  2).  I  have 
never  seen  the  animal  pierce  a  blood-cell,  a  feature  which 
is  described  as  of  frequent  occurrence  in  Drepanidium 
iranarum.  Their  speed  varies  much.  They  may  rest  in 
one  spot  for  a  long  time  or  pass  the  length  of  an  ery- 
throc}'te — i.  e.,  about  twenty  microns — in  three  seconds. 
While  they  are  floating  along  another  peculiar  motion  is 
sometimes  seen,  a  symmetrical  indentation  or  annular 
constriction  running  from  the  anterior  to  the  posterior 
end.  A  new  constriction  may  commence  before  the 
first  one  has  run  off,  thus  giving  a  beaded  outline  (Fig. 
3).  The  forward  movement  is  not  accelerated  in  this 
way — in  fact,  it  is  evident  that  this  motion  serves  only 
to  mix  or  shake  up  the  constituents  of  the  endoplasm. 
Sometimes  the  constriction  is  arrested  at  one  spot  for  a 
longer  time,  the  animal  turning  on  the  pivot  to  all 
sides  as  if  it  would  break  off ;  suddenly,  however,  the  con- 
striction glides  slowly  off  to  the  posterior  end.  True 
amoeboid  movements  are  not  met  with,  although  the  pos- 
terior end  sometimes  contracts  and  bulges  out  to  such 
an  extent  that  the  whole  animal  presents  the  shape  of 
an  ampulla,  the  anterior  end  simulating  a  pseudopodium 
(Fig.  4). 

In  the  fresh,  unstained  specimen  the  nucleus  is  not 
easily  discerned.  In  many  cases,  however,  one  can  see  an 
ovoid  spot  near  the  middle  about  a  fourth  of  the  size  of 
the  animal.  It  is  seen  bulging  out  when  the  parasite 
happens  to  lie  on  its  side.  The  nucleus  appears  as  a 
lighter  reddish  spot  with  indistinct  outlines,  or  as  a 
clump  of  larger  granules  when  the  animal  is  dead.  In 
6ome  cases  none  but  freely  moving  organisms  can  be  de- 
tected; in  the  majority,  however, both  free  and  intracellu- 
lar forms  are  found.  Of  the  intracellular  structures  two 
t}7)es  are  to  be  distinguished :  a  long  and  slender  one  and 
a  shorter  one,  rounded  at  each  extremity,  of  bean  or  kid- 
ney shape  (Fig.  6).  This  is  due  to  the  folding  of  its 
pointed  end  against  its  body.  The  vacuoles  and  nucleus 
are  plainly  visible  as  in  the  free  form.  In  the  fresh 
blood  the  animal  fills  its  intracorpuscular  space  com- 
pletely, but  in  the  smear  after  fixation  a  white  peripheral 


rim  surrounds  the  animal  more  or  less.  This  is  an  arti- 
fact produced  by  the  contraction  of  the  body  in  the  fi:s;- 
ing  reagents.  The  shrinkage  is  sometimes  avoided  by 
rapid  fixation  of  the  fresh  smear  in  Lang's  fiuid.  The 
intracorpuscular  organisms,  as  a  rule,  Ue  quiet,  yet  at 
times  they  move  slowly  inside  the  cell.  Once  the  ery- 
throc}i:e  was  violent  1)'  distorted  for  ten  minutes  to  all 
possible  shapes  without  breaking.  I  have  never  wit- 
nessed a  rupture  of  the  cell.  They  are  not  affected  in 
the  least  by  heating  on  a  warming  stage,  though  at  the 
same  time  the  free  ones  are  rather  more  lively  and  the 
leucocytes  show  great  activity.  The  parasites  are  very 
tenacious  of  life  and  retain  their  form  long  after  death. 
Even  after  two  days  they  exhibit  slow  movement  in  the 
hanging  drop,  and  when,  after  a  week  or  more,  the  blood- 
corpuscles  are  entirely  disintegrated  or  appear  as  mere 
shadows,  the  outlines  and  details  of  the  haemosporidia  are 
still  plainly  visible.  The  parasites  may  survive  their 
host  for  a  long  time — e.  g.,  a  frog  showed  signs  of  ad- 
vanced decay  and  still  the  animalcules  were  quite  lively 
in  the  plasma.  Xo  pigment  was  ever  found  in  the  or- 
ganisms. 

In  the  dried  and  stained  specimen  the  free  parasites 
are  easily  recognized  if  they  retain  their  original  shape 
(Fig.  1,  /).  More  often  they  bend  just  before  the  film 
of  the  smear  dries  (Fig.  5).  The  two  varieties  of  the 
intracorpuscular  hamosporidia — the  long  and  narrow 
one  slightly  curved,  and  the  shorter  stout  one  of  kidney 
shape — are  also  better  distinguished  than  during  life. 
Both  may  occur  in  the  same  blood,  but  one  variety  gen- 
erally predominates  (photographs  A  and  B).  In  the 
slender  form  the  chromatic  substance  is  scattered  in  fine 
dustlike  granules  all  over  the  length  of  the  parasite ;  it  is 
amphophile,  staining  both  with  eosin  and  methylene  blue. 
The  short  types  are  sometimes  almost  devoid  of  it,  or 
larger  masses  of  chromatic  granules  are  grouped  toward 
both  ends  (Figs.  8  and  10).  The  long  organism  is 
either  stretched  out  to  its  full  length  or  merely  the  tip 
curved  in.  In  the  short  one  the  curved-in  outline  is 
mostly  obliterated ;  many,  however,  still  show  clearly  that 
about  one  third  of  the  whole  length  is  bent  toward  the 
body.  Hence,  the  nucleus,  which  otherwise  would  be  in 
the  middle,  is  placed  near  one  end. 

The  appearance  of  the  nucleus  varies  considerably. 
In  the  slender  form  it  consists  of  an  elongated  oval 
clump  of  fine  chromatin  granules.  In  the  stout  form  it 
may  be  an  ovoid,  slightly  staining  area,  the  rest  of  the 
organism  taking  a  deep  stain;  or  it  is  a  dense  mass  of 
heavy  chromatin  granules,  which  give  it  the  appearance 
of  a  square  cross  band  (photograph  B).  In  other  in- 
stances the  chromatin  is  arranged  in  filaments  Like  a 
spireme  in  mitosis,  or  opposite  threads  stand  at  right 
angles  to  the  long  axis  of  the  parasite  (Fig.  10).  Labb6 
describes  caryocinesis  as  occurring  in  the  haemosporidia. 
The  figures  found  by  myself  can  not  be  claimed  to  be 
typical  examples  of  caryocinesis ;  nevertheless,  they  recur 
with  such  regularity  in  those  slides  in  which  nearly  all 
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the  parasites  have  reached  the  same  stage  of  maturity  as 
to  seem  to  be  of  significance  (Fig.  10). 

The  intracellular  parasite  is,  as  a  rule,  completely 
surrounded  by  the  cytoplasm.  Occasionally  one  end  or 
both  ends  protrude  from  the  outlines  of  the  blood-cell. 
In  most  cases  the  infected  blood-cell  contains  but  one 
parasite,  but  in  many  two  are  present,  which  are  usually 
of  the  same  age  or  seldom  of  different  size.  In  some 
slides  there  are  as  many  double  inclusions  as  single  ones. 
In  rare  exceptions  three  hsemosporidia  are  found  in  a 
single  blood-cell.  The  number  of  the  parasites  varies 
extremely.  There  may  be  found  two  or  three  infected 
blood-cells  in  a  whole  slide,  while  in  other  slides  every 
third  erythrocyte  may  contain  a  hgematozoon.  An  in- 
stance of  the  latter  condition  occurred  in  a  copperhead  of 
North  Carolina  of  a  size  somewhat  below  the  average 
(twenty-four  inches) .  Danilewsky  found  more  parasites 
in  his  turtles  the  older  the  animal.  This  observation  is 
not  confirmed  in  my  snakes.  The  moccasins,  which  on 
account  of  their  number  and  universal  infection  present 
the  best  objects  of  comparison,  generally  showed  fewer 
hasmosporidia  the  older  the  host. 

The  erythroc}i;es  react  differently  toward  the  para- 
sites. At  times  a  simple  elongation  or  a  rounding  off 
or  a  slight  distortion  is  effected.  Often,  however,  the 
parasite  does  not  seem  to  exert  any  influence  at  all  ; 
both  haemoglobin  and  nucleus  stain  as  they  do  in  the 
normal  cell  (Figs.  6  and  7).  This  condition  may  re- 
main unaltered  for  a  long  time,  and  even  after  the  para- 
site has  emerged  from  the  cell  its  remaining  fragments 
stain  normally.  At  other  times  the  hemoglobin  is  grad- 
ually absorbed,  the  decolorized  and  not  distended  stroma 
remaining,  or  the  erythrocyte  is  enlarged  to  two  or  three 
times  its  normal  size;  the  haemoglobin  stains  faintly, 
fading  off  halolike  into  its  surroundings  (Fig.  8).  Or, 
haemoglobin  and  stroma  are  absorbed  alike,  a  trace  of  the 
latter  with  the  adherent  nucleus  being  attached  to  the 
haemosporidium.  Another  remarkable  behavior  of  the 
haemoglobin  was  seen  in  the  blood-cells  of  a  ribbon  snake. 
The  erythrocyte  of  normal  size  had  a  colorless  peripheral 
zone  surrounding  an  area  of  normal  hemoglobin  which 
enveloped  both  nucleus  and  parasite  (Fig.  9).  Except- 
ing a  displacement  to  one  side  or  to  one  extremity  of  the 
blood-cell,  some  mechanical  pressure,  as  elongation  or 
flattening,  the  nucleus  remained  unchanged,  this  even 
after  the  cell  had  lost  its  haemoglobin  or  had  been  en- 
tirely absorbed.  Very  seldom  a  cell  is  found  the  nucleus 
of  which  is  enlarged  to  double  its  normal  size,  showing 
no  sign  of  disintegration.  In  a  single  instance  in  a 
copperhead  the  nuclei  of  several  erythrocytes  were  direct- 
ly invaded  by  the  parasites  and  considerably  enlarged. 
Thus  far  no  infected  leucocyte  has  been  found. 

These  varying  conditions  of  the  erjrthrocyte  are  not 
deemed  to  be  of  great  import,  yet  they  have  been  de- 
tailed because  some  writers  incline  to  use  even  such 
trifles  for  purposes  of  classification.  For  this  reason  it 
may  be  said  that,  though  one  type  or  other  predominates 
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in  the  respective  species  of  snakes,  all  types  are  found 
more  or  less  promiscuously.  The  different  reactions  of 
the  blood-cell  may  be  partially  explained  by  the  diversi- 
ties of  the  haemoglobin.  Since  its  variability  in  warm- 
blooded animals  even  of  the  same  order  is  so  well  known, 
it  is  not  illogical  to  assume  a  similar  condition  in  cold- 
blooded animals.*  Most  observers  have  laid  little  stress 
upon  the  substratum  on  which  these  parasites  are  living. 
It  is  improbable  that  the  blood  of  the  different  species 
or  orders  of  animals  should  react  exactly  alike,  and  at 
least  some  biological  diversities  might  thus  be  accounted 
for — e.  g.,  Hcemamceba  subimmaculata  (Grassi  and 
Feletti),  which  was  found  in  a  single  individual  of  fal- 
con, is  distinguished  from  its  nearest  relations  only  by 
the  lack  of  pigment. 

ISTow  the  question  of  a  capsule  arises.  Doubtless  the 
first  impression  given  by  the  presence  of  the  white  rim 
is  that  of  a  capsule;  nevertheless,  it  is  evident  that  the 
parasite  is  lying  in  a  mere  gap  of  the  surrounding  pro- 
toplasm. Whenever  a  crescent-shaped  haemosporidium 
seems  to  float  freely  in  the  plasma,  it  is  barely  possible 
to  trace  some  very  faint  remnants  of  the  stroma  of  the 
destroj'ed  blood-cell ;  its  nucleus  is  nearly  always  found 
adherent  to  the  parasite  by  some  hidden  bond.  A  similar 
figure  is  produced  when  the  free  haemosporidia  fold 
themselves  the  instant  the  film  of  the  smear  is  drying. 
The  organism  shrinks  as  described  above,  and  the  faint- 
ly staining  plasma  forms  exactly  the  same  bean-shaped 
inclosure  which  we  encounter  so  distinctly  in  the  ery- 
throcytes (Fig.  5).  An  instantaneous  production  of  a 
capsule  is  certainly  an  impossibility. 

All  observers  agree  that  the  development  of  the 
hemosporidia  in  cold-blooded  animals  is  extremely  slow. 
The  ophidian  hemosporidia  are  no  exception  to  this  rule. 
Neither  a  careful  watching  of  a  hanging  drop  for  about 
a  week,  with  occasional  warming,  nor  the  examination  of 
the  same  blood,  several  days,  weeks,  or  months  inter- 
vening, showed  an  appreciable  change.  It  has  not  been 
my  good  fortune  to  follow  up  a  complete  cycle  of  devel- 
opment, so  that  on  this  point  I  have  only  a  few 
disconnected  facts  to  offer.  In  the  blood  of  a  moc- 
casin which,  to  my  regret,  was  not  taken  before 
death,  some  of  the  numerous  intracellular  parasites  ex- 
hibit the  mitotic  figures  described  above,  but  not  so  dis- 
tinctly as  in  some  other  preparations.  Later,  in  the 
place  of  the  nucleus  in  many  parasites  a  roundish  disc 
of  three  to  four  microns  in  diameter  appears.  It  stains 
palely  with  methylene  blue,  with  a  much  darker  rim. 
The  rest  of  the  organism  is  filled  with  an  alveolar  foam- 
like mass  of  blue  granules  (Fig.  11  and  photograph  C). 
The  discs,  having  been  extruded,  are  seen  floating  in  the 
plasma,  where  they  enlarge  somewhat  to  about  eight  or 
ten  microns  in  diameter.    Some  darker  granules  are 

*  It  may  be  mentioned  here  that  the  same  solution  of  thionin  which 

exhibits  in  moccasin  blood  the  contrast  of  sea  green  and  purple — most 
brilliant  in  frogs'  blood — stains  the  hjemoglobin  of  rattlesnakes  grayish 
white,  the  nucleus  blue. 
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scattered  across  the  pale  central  surface  (Fig.  12). 
Whether  these  bodies  undergo  segmentation  in  the  cir- 
culating blood  or  are  previously  carried  to  some  internal 
organ,  I  am  unable  to  say.  By  examination  of  fresh 
liver  and  kidney  and  in  the  numerous  sections  of  kid- 
ney, liver,  and  spleen  nothing  was  found,  except  in  a 
single  pi'eparation  of  a  moccasin  liver,  in  which  two 
bodies  were  seen  which  are  apparently  sporocysts,  of 
about  fourteen  by  seventeen  microns,  with  numerous 
tiny  spores.  The  bone  marrow,  for  which  the  only 
available  place  would  be  the  vertebrae,  has  not  been  in- 
vestigated.* In  the  same  blood  were  small  roundish  or 
fusiform  bodies,  highly  refractive  in  the  centre  and 
staining  with  a  blue  rim,  about  three  by  five  microns. 
Some  of  them  adhere  closely  to  a  blood-cell,  causing  a 
deep  inflection,  as  if  in  the  act  of  penetrating  (Fig.  13). 
The  same  bodies  are  seen  inside  some  erythrocytes,  where 
they  assume  also  a  circular  or  indented  shape.  As  they 
grow,  a  minute  crescent-shaped  parasite  of  the  described 
nature,  with  a  tiny  nucleus,  will  be  seen  (Fig.  14).  Ac- 
cording to  the  investigations  of  Labbe,  who  alone  thus 
far  has  been  able  to  follow  up  the  complete  process  of 
development,  the  animals,  after  reaching  a  certain  stage 
inside  of  the  blood-cell,  live  for  a  while  in  the  plasma 
to  copulate  there  and  reenter  the  blood-corpuscles  for 
maturing.  I  am  inclined  to  think  that  the  slender  intra- 
cellular parasite,  which  exhibits  no  bending,  represents 
the  first  stage,  that  its  size  somewhat  increases  in  the 
plasma,  so  that  on  reentering  the  blood-cell  it  has  to 
adapt  itself  to  the  small  house  by  bending  a  part  of  its 
body.  The  plica  of  the  interior  curve  is  obliterated, 
leaving  an  apparently  smooth,  bean-shaped  body  which 
is  ready  for  further  maturation. 

An  observation  of  great  importance  was  made  in  a 
single  instance  in  the  blood  of  the  West  Indian  tree  boa. 
The  fresh  blood  exhibited  numerous  short  intracorpus- 
cular,  but  still  more  freely  moving  parasites  of  extraordi- 
nary activity.  A  hanging  drop  was  laid  aside  and  ex- 
amined again  eighteen  hours  later.  There  were  still 
living  haemosporidia,  but  on  the  margin  of  the  drop 
there  were  found  two  forms  of  Polymitus,  one  a  spherical 
reddish  body  with  five  buds,  the  other  with  six  buds  and 
two  long,  colorless  flagella  (Fig.  15),  the  latter  provided 
with  the  well-known  olive-shaped  swellings.  No  gran- 
ules of  pigment  were  seen.  They  were  motionless  and 
had  disappeared  the  following  day.  This  type  of  struc- 
ture has  thus  far  been  observed  only  in  the  gymnospo- 
ridia  (Labbe),  the  blood  parasites  of  birds,  and  of 
human  malaria.  Its  real  nature  has  been  a  riddle  to  all 
investigators;  most  observers  proclaim  them  a  phase  of 
degeneration,  and  until  recently  MaeCallum  attributed 
to  them  a  fertilizing  function.  According  to  his  re- 
searches, the  flagella  break  off  from  the  central  sphere, 
whirl  around  in  the  plasma,  and  penetrate  another  simi- 
lar granulated  body.    Whatever  the  correct  explanation 

*  The  bone  marrow  of  an  infected  frog  gave  no  result. 


of  these  organisms  may  be,  their  coincidence  with  the 
htemosporidia  of  cold-blooded  animals  either  tends  to 
prove  that  such  a  mode  of  propagation  exists  in  a  larger 
number  of  related  species  than  has  been  hitherto  believed, 
or  it  establishes  a  near  relationship  between  the  orders 
of  Hmmosporidia  and  Acystosporidia,  which  have  been 
of  late  separated  by  Labbe.  In  tracing  the  possible  ori- 
gin of  the  hfemosporidia  it  must  be  remembered  that 
most  of  the  writers  consider  the  intestinal  canal  to  be  the 
port  of  infection.  Danilewsky,  in  his  very  first  publica- 
tion {Biolog.  Centralbl.,  1885),  pronounces  this  the 
most  probable.  It  is  surely  interesting  that  the  most  re- 
cent paper  of  MaeCallum  not  only  supports  the  same 
hypothesis,  but  also  proves  by  the  microscope  the  pres- 
ence of  an  abundance  of  so-called  pseudo-vermiculi — 
i.  e,.,  of  the  motile  extracellular  types — in  the  contents  of 
the  intestines  and  in  the  cells  of  the  intestinal  walls. 

In  the  snakes  examined  it  is  evident  that  the  aquatic 
species  exhibit  the  largest  percentage  of  infection.  The 
frog  has  been  known  for  years  as  the  first  and  only  host 
to  harbor  these  parasites.  Moccasin  snakes  live  almost 
exclusively  on  batrachians  and  fish;  only  in  later  years 
do  they  also  partake  of  warm-blooded  animals,  mostly 
rodents.  All  the  other  species  found  infected  live  either 
on  frogs,  as  is  the  case  with  the  water,  garter,  and  ribbon 
snakes,  or  on  other  snakes  and  lizards,  which  is  the  case 
with  the  king,  gopher,  and  coral  snakes.  The  copper- 
head feeds  on  wood  frogs  (Rana  silvatica),  birds,  and 
other  snakes;  the  prairie  rattler,  so  far  as  known,  only 
on  rodents  and  birds,  but  in  his  desert  home  he  un- 
doubtedly does  not  despise  an  occasional  lizard.  The 
diamond-back  and  the  banded  rattler  eat  only  warm- 
blooded animals.  It  must  be  admitted  that  most  of  the 
snakes  are  exposed  to  the  same  noxious  influences  which 
may  infect  a  frog,  but  the  food  habits  of  the  different 
species  seem  to  point  strongly  to  the  intestinal  canal  as 
the  road  of  entrance  for  the  infection.  The  faeces  of 
the  snakes  have  been  frequently  examined  for  haemo- 
sporidia or  their  like,  and,  while  snakes  are  infested  by 
an  amazing  amount  and  variety  of  entozoa,  the  eggs  of 
which  were  often  seen,  no  trace  of  haemosporidia  was 
discovered. 

Hence  the  search  for  the  presence  of  haemosporidia 
in  American  batrachians,  of  which  to  my  knowledge 
no  record  exists,  suggested  itself.  The  frogs  of  the 
neighborhood  of  New  York  are  not  often  affected — per- 
haps one  in  five  of  those  examined.  Frogs  from  North 
Carolina,  however,  were  in  greater  percentage,  and  those 
from  Florida  were  nearly  all  invaded  by  blood  parasites. 
The  same  ratio  of  infection  was  found  in  a  number  of 
frogs  high  up  in  the  Adirondack  Mountains ;  these  were 
all  taken  from  a  swampy  expansion  of  the  Ausable 
River.  The  parasites  of  the  frogs  were  to  all  appear- 
ances exactly  the  same  as  those  of  the  snakes,  except  that 
in  some  frogs  their  size  was  below  the  average.  In 
nearly  all  of  the  Southern  frogs  the  flagellate  Trypa- 
nosoma was  present  in  varying  abundance.   These  facts 
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"  lend  added  strength  to  the  hypothesis  of  a  spread  of 
infection  in  the  snake  through  its  food. 

An  interesting  type  of  parasite  occurred  in  two  frogs 
from  the  neighborhood  of  i^ew  York,  one  each  from 
Long  Island  and  Staten  Island.  Its  morphology  and 
the  distribution  of  vacuoles  correspond  with  those  de- 
scribed previously;  in  size,  however,  it  was  larger — more 
than  twenty  microns  long  by  about  seven  or  eight  microns 
wide — and  it  moved  with  the  thicker  end  forward  (Fig. 
17).  Of  vacuoles  there  were  always  more  than  two;  the 
nucleus  was  easily  distinguished  and  the  cross  stripes  of 
the  myoc3i;e  were  sometimes  visible.  The  most  remark- 
able difference  Hes  in  the  behavior  of  the  invaded  blood- 
cell.  As  soon  as  a  small  organism  has  entered  the  cell 
the  nucleus  reacts,  as  a  rule,  at  once  by  a  considerable  en- 
largement to  more  than  double  its  former  size  (Fig.  16). 
As  the  parasite  grows  the  erythroc}i;e  enlarges  slightly, 
but  the  haemoglobin  remains  unchanged,  staining  as  in 
a  normal  cell.  Nevertheless,  as  the  hsmosporidium 
stretches  out  so  that  its  length  exceeds  the  diameter  of 
the  cell,  it  folds  in  to  accommodate  itself  to  the  interior. 
In  the  meantime  the  blood-cell  nucleus  has  broken  up 
into  two,  three,  or  innumerable  fragments,  which  are 
pushed  to  one  side  or  are  scattered  all  over  the  cell 
(photograph  D).  Occasionally,  though  very  rarely,  a 
blood-cell  is  found  the  stroma  of  which  is  breaking  up, 
while  the  enlarged  nucleus  remains  entire.  The  body 
of  the  large  intracellular  organism  sometimes,  but  sel- 
dom, shows  a  nucleus.  One  of  these  frogs  had  in  its 
faeces  very  similar  but  smaller  organisms  with  a  single 
reddish  vacuole  and  decidedly  amoeboid  movement,  to- 
gether with  an  immense  number  of  some  coccidian  sporo- 
cysts  which  sporulated  freely. 

With  the  exception  of  the  last  tj-pe  described,  all  the 
organisms  found  in  the  different  snakes,  the  turtles,  and 
the  frogs  seem  to  be  materially  the  same.  Of  all  the  tur- 
tles examined,  the  species  Ghrysemys  alone  was  infected. 
This  may  be  explained  by  the  circumstance  that  most 
of  the  other  specimens  were  younger  than  those  of 
Chrysemys. 

Any  one  familiar  with  the  blood  parasites  in  ques- 
tion will  agree  that  the  species  described  resemble  the 
one  named  Drepanidiurn  ranarum  by  Lankester,  discov- 
ered in  turtles  and  named  Hcemogregarina  Stepanowi 
by  Danilewsk}-,  Drepanidiurn  princeps  by  Labbe.  Great 
emphasis  is  laid  in  classification  on  the  nucleus  and  the 
vacuoles.  How  much  these  may  differ  even  in  the  same 
individual  I  have  tried  to  show.  The  annular  constric- 
tions which  prompted  Labbe  to  establish  a  new  species, 
Drepanidiurn  monilis,  were  seen  occasionally  by  me  in 
the  living  and  moving  parasites,  while  others  in  the 
same  preparation  were  gliding  along  without  contrac- 
tion. An  absolutely  reliable  classification  is  rendered 
possible  only  by  the  observation  of  the  development. 
So  long  as  this  is  wanting  in  the  majority  of  these  ani- 
mals we  ought  to  refrain  from  finding  a  new  species  in 
every  new  host. 


For  the  same  reason  I  would  assign  the  second  species 
described  in  this  paper  also  to  the  species  Drepanidiurn, 
perhaps  Drepanidiurn  magnum  (Kruse).  Its  most 
striking  influence  upon  the  blood-cells  is  caryolytie;  it 
differs,  however,  widely  from  the  organism  called  by 
Labbe  Karyolysus  lacertarum.  According  to  his  obser- 
vations, it  never  exceeds  the  length  of  the  blood-cell  and 
does  not  destroy  the  nucleus  except  after  the  previous 
disintegration  of  the  er3i;hrocyte.  Whether  the  changes 
observed  in  the  two  frogs  entitle  us  to  make  a  new 
Karyolysus  ranarura,  or  at  least  a  Drepanidiurn  karyo- 
lyticum,  which  may  act  somewhat  differently  in  frogs 
and  in  lizards,  will  depend  upon  further  investi- 
gation. 

The  question  has  been  raised  whether  the  parasites 
are  pathogenic  for  their  host.  A  decision  of  this  point 
is  now  impossible,  although  the  presence  of  a  parasite  in 
every  four  or  three  blood-cells  would  presumably  be  not 
without  deleterious  effect.  The  pathological  changes,  if 
any,  in  the  internal  organs  have  not  been  followed  up. 
Most  of  the  snakes  kept  in  captivity  perish  from  the 
so-called  canker  of  the  mouth,  a  disease  dreaded  by  all 
keepers  of  zoological  collections.  It  is  a  diphtherialike 
membranous  affection,  commonly  associated  with  and 
perhaps  caused  by  a  coccus,  which  is  now  under  investi- 
gation. It  was  first  thought  that  the  blood  disease  might 
somewhat  influence  the  affection  of  the  mouth,  but  such 
was  not  the  case.  On  the  contrary,  rattlesnakes  which 
are  exempt  from  hsemosporidian  invasion  succumb  most- 
ly to  the  mouth  disease.  The  experience  related  above 
— namely,  that  the  older  moccasins  show  generally  less 
severe  infection  than  the  younger  ones — points  to  the 
possibility  of  an  elimination  or  to  a  self-limited  exist- 
ence of  the  parasite. 

Inoculation  from  animal  to  animal  of  the  same  or  a 
different  species  has  been  attempted  by  a  number  of  in- 
vestigators, but  with  little  success.  My  own  inoculations 
have  been  done  from  snake  to  snake,  to  frog  and  to  nec- 
turus ;  and  from  frog  to  frog,  etc.  Fresh  blood  was  in- 
jected into  the  lymph  sac,  peritonaeum,  and  intravenous- 
ly; infected  liver  was  also  fed — i.  e.,  pushed  down  into 
the  stomach.  All  the  experiments  were  without  positive 
result.  It  is  not  unlikely  that  the  frequent  failures  re- 
ported are  due  to  the  slow  development  of  the  parasites. 
A  priori  we  ought  to  expect  a  ready  transfer  by  the  in- 
fected blood-corpuscles,  as  it  is  well  known  that  they  are 
quickly  dissolved  in  the  plasma  of  another  host  even  of 
the  same  species.  The  parasites  liberated  in  this  way 
ought  to  spread  rapidly  through  the  circulatory  system 
of  the  new  host.  Unless,  however,  they  have  the  proper 
state  of  maturity  at  the  time  of  the  inoculation  they 
will  be  deprived  of  their  protecting  envelope,  only  to 
perish  so  much  sooner.  On  the  other  hand,  even  after 
a  successful  inoculation,  weeks  or  months  may  elapse 
before  we  can  decide  whether  the  operation  was  a  suc- 
cess. These  difficulties  in  the  way  ,of  successful  trans- 
mission do  not  apply  exactly  to  the  experiments  on 
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birds  and  men,  since  the  development  there  is  so  much 
more  rapid;  yet  it  may  be  all-important  also  in  this  case 
to  select  the  most  propitious  time. 

I  may  summarize  the  results  of  my  investigations  in 
the  folloAving  conclusions : 

1.  Infection  by  htemosporidia  is  not  rare  in  Ameri- 
can snakes,  harmless  as  well  as  poisonous. 

2.  The  aquatic  species  are  more  prone  to  such  infec- 
tion. 

3.  The  species  of  parasites  do  not  differ  materially 
from  those  known  in  other  cold-blooded  animals. 

4.  A  species  of  caryolytic  drepanidium  seems  to  ex- 
ist in  frogs. 

5.  The  type  of  Polymiius  thus  far,  observed  only  in 
hfematozoan  infection  of  birds  and  men  occurs  also  with 
the  hjemosporidia  of  reptiles. 

I  can  not  conclude  without  thanking  Dr.  A.  V. 
Moschcowitz  for  material  and  untiring  assistance  in  the 
foregoing  researches.  To  Dr.  T.  M.  Prudden  I  am  in- 
debted for  ma]iy  courtesies  and  valuable  advice  during 
the  pursuit  of  my  work,  also  to  Dr.  Edward  Learning  for 
the  careful  and  painstaking  execution  of  the  photo- 
graphs. 

Description"  of  the  Illustrations. 

The  figures  have  partly  been  drawn  with  camera 
lucida.  The  size  has  been  arbitrarily  enlarged.  Zeiss 
jV)  ocular  1,  has  been  about  doubled  for  more  distinct 
illustration.  The  photomicrographs  with  Zeiss's  apo- 
chromatic  are 

Figs.  1  to  G  represent  the  living  forms  of  parasites. 

1.  Free  parasites  in  their  usual  outline. 

2.  Free  parasites  bending  in  different  shapes. 

3.  Free  parasites  with  annular  constrictions. 

4.  Free  parasites  forming  ampulla. 

5.  Curved  form  in  surrounding  plasma,  simulating  a 
capsule. 

6.  Living  forms  in  red  blood-corpuscle. 

7.  Slender  intracorpuscular  form,  stained.  Moc- 
casin's blood. 

8.  Short,  bean-shaped  form,  the  er}'throc}i;e  dissolv- 
ing.  Prairie  rattler's  blood. 

9.  Peripheral  decoloration  of  er}i;hrocyte.  Eibbon 
snake. 

10.  Mitotic  figures  in  short  type  of  intracorpuscular 
parasite.    j\Ioccasin's  blood. 

11.  Formation  of  round  disc  in  the  parasite  of  pre- 
ceding type. 

12.  Discs  extruded,  floating  freely  in  plasma. 

13.  Spore  penetrating  a  red  blood-cell. 

14.  Three  different  aspects  of  intracorpuscular 
spore. 

15.  Two  specimens  of  Polymitus.  "West  Indian  tree 
boa. 

16.  Frog's  blood.  Enlargement  of  nucleus  after  in- 
vasion of  small  parasite. 

17.  Frog's  blood.  Large  extracellular  parasite  with 
cross  stripes  of  myocyte. 

A.  Slender  form  of  intracorpuscular  parasite;  one 
free  in  plasma.  Moccasin's  blood.  The  cross  stripes  of 
the  blood-cells  are  the  effect  of  shrinking. 

B.  Short  form  of  intracorpuscular  parasite.  Moc- 
casin's blood. 


C.  Formation  of  disc  in  intracorpuscular  parasite. 
One  free  spore  and  one  free  disc.    Moccasin's  blood. 

D.  Caryol}i;ic  parasite  in  frog's  blood. 
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PAPILLOMA  OF  NASAL  SEPTUM.* 

By  BEAMAX  DOUGLASS,  M.  D., 

PATHOLOGIST  AND  ASSISTANT  SUBGEON, 
MANHATTAN  EYE  AND  EAR  HOSPITAL  (THROAT  DEPARTMENT)  ; 
INSTRUCTOR  IN  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL,  ETC. 

The  object  of  this  paper  is  to  establish  in  full  the 
histor}',  condition,  and  examination  of  a  patient  hav- 
ing a  true  papilloma  of  the  nose,  and  to  present  a 
specimen  with  photomicrographic  views  of  the  tumor  re- 
moved from  the  nose. 

Mrs.  v.,  aged  sixty-four,  applied  at  my  office  for  re- 
lief of  a  right-sided  nasal  obstruction.  She  stated  that 
she  had  been  for  four  years  conscious  that  something 
occluded  the  right  nares.  The  occlusion  was  partial 
and  constant,  and  was  not  greater  at  night  than  in 
the  daj^time.    There  were  no  other  symptoms. 

Examination  disclosed  a  warty  growth  located  on 
the  mucous  membrane  of  the  right  side  of  the  nasal 
sseptum  and  behind  the  tubercle  of  the  saeptum.  This 
warty  growth  partially  filled  the  inferior  meatus,  caus- 
ing some  obstruction  to  inspiration  more  than  expira- 
tion. The  growth  was  not  ulcerated,  and  no  enlarged 
vessels  were  seen. 

After  cocainization  the  snare  removed  the  growth; 
the  base  was  treated  with  chromic  acid,  a  dusting  pow- 
der was  prescribed  for  home  treatment,  and  the  wound 
healed  in  one  week. 

This  patient  has  been  seen  from  time  to  time  since 
the  removal,  now  one  year  ago,  and  the  nose  presents  a 
normal  appearance.  The  obstruction  symptoms  were 
relieved.  The  family  history  of  this  case  showed  no 
syphilis,  cancer,  or  tuberculosis  either  in  the  patient, 
her  ancestors,  or  her  children.  She  is  of  robust  frame, 
somewhat  given  to  rheumatic  conditions,  indigestion, 
and  cardiac  palpitation  from  gastric  causes.  Her  men- 
strual life  was  normal  and  ceased  in  the  usual  way  with- 
out difficulty.  There  are  no  papillary  growths  on  the 
patient's  skin. 

Examination. — In  the  right  naris,  at  the  inferior 
meatus,  behind  the  tuberculum  sgepti,  and  spring- 
ing from  the  saeptum,  is  a  warty  tumor  three  quarters  of 
an  inch  in  diameter,  irregularly  rounded,  with  rather  a 
broad  base,  slightly  pedunculated.  The  tumor  con- 
tracted one  third  in  bulk  under  cocaine  (four-per-cent.) 
solution,  and  after  removal  and  hardening  in  alcohol 
shrunk  three  quarters  of  its  original  bulk. 

*  Read  before  the  Larvngological  Section  of  the  New  York  Academy 
of  Medicine,  October  27,  1898. 
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Sections  were  made  in  the  nsual  wa)',  and  stained 
with  haematoxylin  and  carmin.  Maeroscopically  the 
sections  appeared  to  be  formed  of  two  layers,  an  out- 
ward epithelial  and  deeply  stained  layer  surrounding 
another  less  deeply  stained  interstitial  layer.  This 
inner  layer  was  divided  very  frequently  into  branches, 


Epithelial  layer. 
Fig.  ].— Magnified  40  diameters. 


which,  like  the  branches  of  a  tree,  never  reunited,  but 
remained  free.  Each  part  of  the  interstitial  layer  was 
surrounded  on  all  sides  by  a  greatly  thickened  epitheUal 
layer. 

Examined  with  a  No.  4  eyepiece  and  Xo.  4  objective, 
Leitz,  the  appearances  maeroscopically  were  confirmed 


Fig.  3.— Magnified  100  diameters. 


and  the  much-thickened  epithelial  layer  was  found  com- 
posed of  large  squamous  epithelial  cells,  which  became 
smaller  and  more  compact  as  they  approached  the  in- 
terstitial tissue.  The  central  tissue,  composing  the 
part  called  the  interstitial  tissue,  was  made  up  of  fibrous 


connective  tissue,  with  long,  spindle,  connective-tissue 
cells  and  a  few  blood-vessels.  No  glands  were  found. 
The  connective  tissue  was  very  scanty  in  proportion  to 
the  quantity  of  epithelium  present. 

This  connective  tissue  and  the  epithelial  cells  we 
see  are  arranged  in  numerous  papillfe,  each  papilla  hav- 
ing for  a  centre  the  scanty  connective  tissue,  with  per- 


Papillae. 


Fig.  3. — Magnified  15  diameters. 


haps  a  small  blood-vessel,  and  outside  this  layer  upon 
layer  of  squamous  epithelial  cells.  These  papillae  ex- 
tend in  every  direction,  and  are  always  separate.  The 
appearance  is  shown  in  the  photomicrograph. 

It  is  clear  that  the  tumor  is  a  form  of  true  nasal 
papilloma,  and  can  not  be  confounded  with  the  de- 

Epitlieliiim. 
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Fig.  1. — Magnified  15  diameters. 

scriptions  of  nasal  papilloma  given  by  Hopmann  and 
found  by  the  observer  to  be  so  frequent. 

Later  investigators  have  realized  that  the  papillom- 
ata  described  by  Hopmann  were  not  in  the  true  sense 
papillomata  at  all,  since  these  contained  blood-vessels. 
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gland  tissue,  a  fibrous  stroma  infiltrated  with,  leuco- 
cytes, and  some  interspace  exudation  (oedema)  in  the 
fibrous  stroma,  and  outside  this  structure  columnar  epi- 
thelial cells  arranged  regularly  as  in  an  ordinary  mu- 
cous membrane. 

This  form  of  tumor — Hopmann's  polyp,  as  it  is  now 
called — is  the  ordinary  polyp  process  of  mucous  mem- 
brane which  has  become  folded  and  convoluted  and  fur- 
rowed because  of  the  pressure  to  which  it  has  been 
subjected  in  the  limited  space  in  which  it  grew.  If  an 
ordinary  polyp  (fibroma  oedematose)  has  filled  the  space 
and  continues  to  grow,  it  must  fold  upon  itself  and  pro- 
duce the  form  of  growth  as  described  by  Hopmann. 

In  an  excellent  paper  on  Nasal  Papillomata,  by  Dr. 
Jonathan  "Wright  {Ne^v  York  Medical  Journal,  Decem- 
ber 26,  1891),  this  difference  is  pointed  out  clearly,  and 
an  illustration  of  a  papilloma  such  as  is  described  by 
Hopmann  is  shown.  Dr.  Wright  here  demonstrates  that 
such  growths  can  only  be  the  ordinary  polyp  formation 
which  has,  from  pressure,  taken  on  a  false  papillomatous 
appearance.  Dr.  Wright  says :  "  It  is  impossible  to  say 
how  many  cases  of  true  nasal  papillomata  have  been 
observed.  Doubtless  some  of  those  so  reported  were  not 
papillary  fibromata.  It  is  certain  that  only  those  which 
have  been  examined  microscopically  can  be  accurately 
classified,  though  some  had  every  macroscopic  appear- 
ance of  a  true  papilloma.  They  evidently  have  a  prefer- 
ence for  the  cartilaginous  saeptum  and  the  floor  of  the 
nose,  while  Hopmann's  growths  are  more  frequently 
found  on  the  turbinated  bones,  especially  the  inferior — 
the  most  frequent  site  of  hypertrophies." 

Virchow  says  that  "the  pathological  importance 
of  papillary  tumor  is,  at  least  so  far  as  I  know,  deter- 
mined by  the  condition  of  the  basement  substance  or  by 
that  of  the  parenchA-ma  of  the  villi  themselves." 

If  this  be  so — and  we  all  willingly  bend  to  the  dic- 
tum of  the  father  of  pathology — it  is  evident  that  the 
papillomata  described  by  Hopmann  are  not  of  this  class, 
but  belong  to  the  ordinary  hypertrophies  of  mucoiis 
membrane  which  have  undergone  some  pressure  effects ; 
while  the  description  of  a  papilloma  of  the  vocal  cords 
will  stand  as  an  example  of  a  true  papilloma.  The 
structure  of  the  tumor  described  in  this  paper  is  exactlv 
the  same  as  that  which  describes  a  papilloma  of  the 
vocal  cord.  This  specimen,  then,  is  a  true  papillary 
fibroma  of  the  nasal  saeptum. 


A  SUBSTITUTE  FOR  THE  MURPHY 
BUTTON. 
By  LOUIS  Y.  GEXELLA,  M.  D., 

NEW  ORLEANS. 

As  all  surgeons  know,  the  principal  drawback  to  the 
majority  of  instruments  is  the  exorbitant  prices  asked 
for  them.  Let  them  contain  a  hinge  or  a  bolt  and  imme- 
diately a  small  fortune  is  charged  for  them.    So,  any  in- 


strument that  is  easy  to  make  and  easy  to  sterilize  is,  in 
my  opinion,  a  great  improvement  on  an  otherwise  com- 
plicated piece  of  mechanism  containing  numerous  hol- 
lows and  hinges  for  the  harboring  of  bacteria  during 
the  process  of  sterilization.  The  instrument  I  offer  as 
a  substitute  for  Murphy's  button,  for  intestinal  anasto- 
mosis, is  easy  to  make  and  easy  to  apply  and  easy  to 
sterilize.  The  instrument  consists  of  but  two  blades  of 
a  forceps.  Both  blades  are  of  the  same  size  and  struc- 
ture, except,  as  in  other  forceps,  one  is  a  female  and  the 
other  a  male  blade,  for  disarticulation  and  sterilization. 


Fig.  ]. 


The  opening  at  A'  and  A"  should  be  about  an  eighth 
of  an  inch.  Both  blades  are  triangular  down  to  B'  and 
B"  to  give  strength.  The  rest  of  the  handles  and  the 
incomplete  circular  blades  are  round — about  a  fifth  of 
an  inch  in  diameter.  When  fijxed  in  position  the  instru- 
ment is  locked  at  D'  and  D"  and  fixed  or  clasped  at 
C  and  C",  as  any  artery  forceps. 

The  modus  operandi  of  the  operation  is  as  follows : 
Open  the  abdomen  as  usual  and  remove  the  portioii 


Fig.  2. 


of  the  intestine  diseased  or  injured.  Then  about  a  third 
of  an  inch  from  the  cut  margin  of  the  gut,  at  a  point 
opposite  the  mesenteric  attachment,  puncture  a  hole  or 
cut  a  slit  a  fifth  of  an  inch.  An  ordinary  aspirating 
needle  is  the  best  instrument  to  use. 

Now  take  either  male  or  female  blade,  and  holding 
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handle  do^^^n,  insert  the  end  of  the  incomplete  circular 
end  of  the  blade  into  the  hole  and  by  a  circular  motion, 
raising  the  handle  up  always,  you  place  the  incomplete 
circular  handle  inside  the  gut.  Then  insert  the  other 
blade  in  the  other  gut  in  exactly  the  same  way. 


Fig.  3. 


The  above  is  a  picture  of  both  blades  in  place.  Xow 
invaginate  the  ends  of  each  gut  in  upon  the  ring  of  the 
forceps,  lock  the  blades,  and  clasp,  care  being  taken 
not  to  clasp  them  too  tight  for  fear  of  injuring  the  gut. 
Often  the  gut,  after  being  invaginated,  refuses  to  re- 
main long  enough  to  allow  you  to  lock  and  clasp  the 
forceps.  In  that  case,  which  is  apt  to  arise  when  assist- 
ance is  not  readily  obtained,  or  is  limited,  all  you  have 
to  do  is  to  insert  the  two  primary  stitches  of  Monsel's 
(invaginating  operation  with  his  fenestra).  But  in- 
stead of  using  his  window  just  thread  the  stitches  on  a 
needle  and  pass  them  through  the  fifth-of-an-inch  punc- 
ture next  to  the  handle  of  the  male  blade.  Now  pull 
on  your  stitches  and  invaginate  the  guts  until  you  have 
your  blades  firmly  locked.  Then  pull  on  one  end  of  your 
stitch  and  you  can  remove  both,  as  they  no  longer  serve 
a  useful  purpose. 


The  cut  shows  the  appearance  of  the  forceps  after 
being  placed,  locked,  and  clasped. 

Note  the  slight  turn  of  the  forceps  at  H',  to  guard 
against  pinching  the  gut  too  tight  and  to  insure  even 
pressure.  Insert  and  tie  all  around  the  gut  a  row  of 
Lembert  sutures  at  will,  ten  or  twenty  if  desired.  Un- 
clasp your  forceps  until  it  no  longer  holds  the  gut.  Do 
not  open  it  more  than  very  slightly,  for  one  must  re- 
member not  to  tear  the  gut. 


Xow  bring  the  handles  of  the  forceps  down  again 
through  the  hole  in  the  mesentery,  and  up  again;  so 
by  this  circle  you  can  remove  the  forceps  from  the  in- 
testinal tract. 

Next  carefully  stitch  up  the  fenestra  in  the  mesen- 
tery and  the  two  little  fifth-of-an-ineh  puncture  holes, 
and  you  have  finished  a  simple  anastomosis  and  have 
left  nothing  foreign  in  the  intestines. 

This  operation  is  superior  to  Murphy's  in  that  no 
irritating  body  is  left  in  the  intestinal  tract.  The  in- 
strument is  simple  and  inexpensive,  and  can  be  easily 
sterilized. 

It  is  superior  to  Monsel's  invagination  in  substitut- 
ing a  fenestra  a  fifth  of  an  inch  in  diameter  for  his  fen- 
estra of  an  inch  or  an  inch  and  a  half.  And  the  Lem- 
bert sutures  can  be  made  firmer  and  more  regular,  with- 
out having  the  gut  constantly  slipping  away. 

This  instrument  is  superior  to  La  Place's  modifi- 
cation of  Dr.  Murphy's,  in  that  it  is  simpler  and  easier 
to  clean.  In  all  other  points  Dr.  La  Place's  is  just  as 
good. 

The  only  point  to  be  careful  of  is  not  to  pinch  the 
gut,  and  not  to  open  the  blades  too  wide  when  you  wish 
to  remove  them.  Do  not  stitch  the  cut  in  the  mesentery 
until  the  forceps  is  removed. 

In  the  operation  some  little  points  of  standard  usage 
I  have  omitted  purposely  to  economize  space. 


THE  DIAGNOSIS  AND  TREATMENT  OF  THE 
MORE  COMMON  BLADDER  AFFECTIOKS 
IX  WOMEN 
BY  MEANS  OF  KELLY'S  METHOD.* 
By  HIRAM  N.  VINEBERG,  M.  D., 

ATTENDING  GYNECOLOGIST  TO  ST.  KABK's  HOSPITAL, 
AND  TO  MOUNT  SINAI  HOSPITAL,  OUTDOOR  DEPARTMENT. 

So  brilliant  is  the  work  Howard  A.  Kelly  has  done 
in  the  upper  urinary  passages  that  the  value  of  his 
method  in  the  diagnosis  and  treatment  of  the  diseases 
of  the  bladder  has  not  yet  met  with  the  appreciation 
and  recognition  it  deserves. 

For  instance,  in  quite  a  recent  article  in  the  Journal 
of  American  Ohsletrics  (March,  1897),  by  Skene,  the 
American  Nestor  of  bladder  surgery  in  women,  the  use 
of  the  cystoscope  is  recommended  almost  as  a  dernier 
ressort,  when  ever}i;hing  else  has  been  tried  and  has 
failed.  Let  us  quote  Skene's  own  words  on  this  point : 
"  The  objections  to  the  general  employment  of  Kelly's 
method  are  that  rapid  and  extensive  dilatation  of  the 
urethra  is  necessary,  and  that  requires  the  patient  to 
be  ansesthetized.  Taken  altogether,  it  makes  the  ex- 
amination really  a  fornnidable  operation.  Dilatation  of 
the  normal  urethra  is  an  outrage  that  often  does  dam- 
age that  is  not  easily  relieved."   It  is  inconceivable  to 

*  Read  before  the  Section  in  Obstetrics  of  the  New  Yoik  Academy 
of  Medicine,  October  27,  1898. 
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me  how  any  one  familiar  with  the  method  could  speak 
of  it  in  those  terms. 

As  the  subject  matter  of  this  paper  is  presented,  it 
will  be  seen  that  general  anaesthesia  is  rarely  necessary 
— only  once  so  far  in  the  writer's  experience,  and  that 
was  at  a  time  when  he  was  still  unfamiliar  with  the 
method — and  that  extensive  dilatation  of  the  urethra  is 
never  called  for. 

During  the  three  years  that  I  have  been  employing 
Kelly's  method  I  have  made  use  of  the  cystoscope  fully 
five  hundred  times  in  over  one  hundred  different  wom- 
en,* and  I  can  positively  assert  that  in  not  a  single 
instance  was  any  appreciable  harm  done  to  the  urethra. 
The  size  of  the  cystoscope  used  in  the  vast  majority  of 
cases  was  that  known  as  Xo.  10.  Very  rarely  was  Iso.  12 
necessary,  and  No.  8  frequently  served  the  purpose.  I 
have  never  observed  incontinence,  even  of  a  temporary 
duration,  follow  the  introduction  of  the  No.  12  cysto- 
scope, and,  as  I  have  already  stated,  I  have  never  had 
occasion  to  use  a  larger  sized  instrument.  Even  for  the 
catheterism  of  the  ureters  I  seldom  use  a  larger  cysto- 
scope than  the  No.  10,  and  in  the  numerous  times  that  I 
have  carried  out  the  procedure  I  have  not  thus  far  had  to 
use  general  anaesthesia  once. 

To  illustrate  how  expeditiously  direct  inspection  of 
the  bladder  and  catheterism  of  the  ureters  can  be  done 
after  one  has  had  some  practice,  I  will  cite  only  one  ex- 
ample. 

Last  January  a  lady  came  during  the  office  hours 
with  a  note  from  my  friend.  Dr.  M.  Manges,  asking 
that  I  obtain  for  him  a  specimen  of  urine  from  each 
kidney.  She  was  a  shoit,  stout  woman,  about  fifty  years 
of  age,  and  of  a  nervous  and  anxious  temperament.  She 
never  had  had  a  similar  examination  and  was  in  no  way 
prepared  for  it.  From  the  time  she  entered  my  office 
until  she  left  it,  with  two  small  bottles  of  urine  from 
either  kidney,  obtained  by  catheterism  of  both  ure- 
ters, about  thirty  minutes  elapsed.  She  sufEored  some 
pain  for  about  twenty-four  hours  as  a  result  of  tlie  ex- 
amination, and  this  was  the  only  ill  effect  that  followed. 

It  may  be  appropriate  here  to  say  a  word  relative  to 
the  propriety  of  attaching  Kelly's  name  to  the  method 
of  direct  visual  inspection  of  the  bladder  as  it  is  prac- 
ticed in  this  country.  Without  desiring  to  enter  into  a 
discussion  as  to  claims  of  priority,  so  much  may  be  safe- 
ly asserted,  that  Kelly  has  so  simplified  the  technique 
that  it  becomes  one  distinctly  apart  from  that  prac- 
tised in  Germany.  No  better  evidence  can  be  needed 
tban  is  furnished  by  Veit's  Handhuch  der  Gtjndkologie,^ 
the  most  recent  and  exhaustive  work  on  gynsECology  in 
the  German  language.  The  article  on  the  physical  ex- 
amination of  the  bladder  is  very  extensive,  and  is  chiefly 


*  It  may  excite  suqirise  that  the  writer  has  had  so  many  cases.  He 
has  a  large  dispensary  class.  A  fjreat  number  of  the  women  suffer  from 
bladder  disturbances ;  when  a  case  resist?  internal  medication  and  vesical 
irrigations  the  patient  is  treated  gral'ui  at  his  office  a  few  times  until  the 
symptoms  disappear. 

f  Wiesbaden,  1897. 


devoted  to  the  use  of  Nitze's  cystoscope.*  It  is  not 
possible  to  conceive  how  any  person  who  was  ever  fa- 
miliar with  a  method  similar  to  that  which  Kelly  has 
introduced  into  this  country  would  waste  his  time  in 
describing  at  length  so  complicated  a  method  as  cystos- 
copy in  women  either  with  the  Nitze  or  the  Casper  in- 
strument. In  Kelly's  method  you  have  simple  instru- 
ments, easily  sterilized,  the  use  of  which  is  readily 
learned.  You  inspect  the  object  directly,  and  you  have 
a  hollow  tube  through  which  you  may  make  a  direct 
application  to  the  bladder  and  pass  a  catheter  into  either 
ureter  with  the  greatest  ease. 

In  Nitze's  or  Casper's  method  you  have  a  compli- 
cated and  extensive  instrument  not  capable  of  perfect 
sterilization,  the  use  of  which  requires  very  long  prac- 
tice; you  have  to  view  the  object  through  the  medium 
of  a  fluid,  and  you  have  no  means  whereby  you  may  make 
a  direct  application  to  the  interior  of  the  bladder. 

Being  once  provided  with  the  necessary  instruments, 
an  ocular  examination  of  the  bladder  in  women  by 
Kelly's  method  becomes  as  easy  a  matter  as  the  use  of 
the  laryngoscope,  and  can  be  just  as  readily  learned.  I 
grant  that  the  exposure  of  the  ureteral  orifices  and  the 
introduction  of  a  catheter  into  the  ureters  requires  con- 
siderable practice  before  one  becomes  an  adept  at  it, 
but  the  cases  calling  for  such  an  examination  are  com- 
paratively few  in  number  and  will  always  belong  to  the 
domain  of  the  expert. 

Kelly's  cystoscopes  have  been  so  frequently  de- 
scribed and  are  generally  so  well  known  that  I  may 
leave  out  their  description  here.  A  few  practical  points 
regarding  the  technique,  however,  may  not  be  amiss. 

The  patient  loosens  all  the  clothing  about  the  waist, 
and  is  first  placed  on  the  table  in  the  lithotomy  posi- 
tion. A  small  glass  catheter  is  introduced  into  the 
bladder  and  the  urine  withdrawn  and  kept  for  exami- 
nation if  necessary.  The  bladder  is  then  injected  with 
a  one-per-cent.  solution  of  boric  acid  by  attaching 
the  rubber  tubing  of  a  graduated  glass  irrigator  to  the 
catheter  and  allowing  about  from  six  to  eight  ounces  of 
the  solution  to  flow  into  the  bladder;  the  rubber  tubing 
is  then  detached,  and  the  solution  escapes  from  the 
bladder  througli  the  glass  catheter,  which  has  remained 
in  situ  all  the  time.  This  manoeuvre  is  repeated  until 
the  returning  fluid  is  quite  clear.  Then,  with  a  short, 
flexible  catheter  attached  to  a  small  glass  s}Tinge,  four 
cubic  centimetres  (one  drachm)  of  a  four-per-cent.  so- 
lution of  cocaine  is  thrown  into  the  bladder,  some  of  the 
solution  being  injected  into  the  urethra  by  withdrawing 
the  catheter  before  the  syringe  is  completely  emptied.  A 
pledget  of  cotton  soaked  in  a  ten-per-cent.  solution  of 
cocaine  is  introduced  into  the  meatus  and  left  there. 

The  patient  is  now  placed  in  the  knee-chest  position, 
the  pledget  of  cotton  is  removed  from  the  meatus,  and 


*  Physikalische  Untersuchungsmethoden  der  Blase,  vol.  ii,  pp.  172- 
246.    Veit's  Handbuch  der  Cfynakoloffie. 
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a  No.  8  or  No.  10  vesical  speculum  is  introduced  into 
the  bladder  and  the  obturator  is  withdrawn.  It  is  sel- 
dom necessary  to  dilate  the  urethra  prior  to  using  spec- 
ula of  that  size.  Occasionally,  however,  in  elderly 
women  with  marked  atrophy  of  the  external  genitals, 
the  meatus  is  very  much  constricted  and  unjdelding, 
and  it  may  be  necessary  to  snip  with  scissors  the  pos- 
terior lip  of  the  meatus  before  a  speculum  of  that  calibre 
can  be  introduced.  I  have  always  employed  a  small 
electric  headlight  for  my  examinations,  but  an  Argand 
burner,  or  a  candle  even,  properly  placed,  with  a  head 
mirror  similar  to  that  used  by  laryngologists,  will  give 
the  required  illumination. 

It  is  scarcely  necessary  to  say  that  the  strictest 
aseptic  precautions  should  be  observed  in  the  carrying 
out  of  the  procedure. 

The  bladder  is  never  completely  emptied  with  the 
catheter;  hence,  after  the  speculum  has  been  introduced 
the  residual  fluid  should  be  removed  by  a  suction  appa- 
ratus. The  whole  interior  of  the  bladder  can  now  be 
readily  inspected  by  turning  the  speculum  in  the  various 
directions.  Applications  directly  to  the  diseased  parts 
may  now  be  made  under  the  full  aid  of  sight.  Con- 
siderable pain  is  experienced  by  the  patient  in  expel- 
ling the  air  which  has  rushed  in  to  distend  the  bladder. 
To  avert  this,  Kelly  advises  that  the  patient  be  care- 
fully lowered  and  allowed  to  resume  the  horizontal  pos- 
ture with  the  cystoscope  in  situ,  through  which  the  air 
will  again  pass  out.  I  have  latterly  availed  myself  of 
this  suggestion,  and  have  found  that  the  patients  suffer 
much  less  from  tenesmus  immediately  following  the 
examination. 

In  women  bladder  disturbances  of  greater  or  less 
severity  are  very  common,  so  much  so  that  it  is  seldom 
a  woman  will  make  complaint  of  micturition  being  too 
frequent  unless  the  act  occurs  oftener  than  once  an 
hour  and  is  attended  with  pain  and  tenesmus. 

The  anatomical  feature — the  shortness  and  compara- 
tive straightness  of  the  urethra  in  women — which  makes 
them  less  prone  than  men  to  urethritis,  accounts  for 
their  greater  disposition  to  cystitis.  The  contiguity 
of  the  urethral  opening  to  the  vagina,  and  consequent 
infection  from  uterine  and  vaginal  discharges;  the  ex- 
posure of  the  bladder  and  urethra  to  traumatism  during 
labor;  the  frequency  with  which  catheterism  has  to 
be  done  diiring  the  puerperium  and  after  gynascological 
operations;  the  frequency  of  pelvic  inflammations  and 
displacements  of  the  uterus  which  more  or  less  involve 
the  anatomical  relations  of  the  bladder;  the  periodic 
engorgement  of  the  pelvic  vessels,  including  those  of 
the  bladder,  during  menstruation,  are  all  fruitful 
sources  from  which  bladder  disturbances  may  arise. 

The  most  frequent  condition  met  with  is  that  which 
formerly  was  known  as  irritable  bladder.  Since^  the 
urine,  as  a  rule,  is  normal  in  these  eases,  the  most  varied 
pathology  was  assigned  to  the  condition.  At  one  time 
it  would  be  looked  upon  as  a  mere  manifestation  of 


hysteria,  at  another  as  an  accompaniment  of  a  fancied 
anteflexion  of  the  uterus,  at  a  third  as  a  reflex  s}Tnptom 
of  uterine  or  rectal  disease.  Then,  again,  in  another 
class  of  cases,  some  constitutional  disease,  especially 
malaria,  was  invoked  as  a  causative  factor.  Kelly's 
method  of  direct  inspection  changed  all  this.  It  is  now 
known  positively  that  in  the  vast  majority  of  cases  the 
s}Tnptom  is  dependent  upon  a  localized  hyperaemia  of 
the  bladder,  usually  involving  what  is  known  as  the 
trigonum.  The  term  trigonitis,  not  a  happy  selection, 
has  been  applied  to  the  aft'ection. 

On  cystoscopic  examination  the  whole  bladder  sur- 
face may  be  found  perfectly  normal  until  the  area 
bounded  by  the  two  ureteral  orifices  is  brought  within 
view.  Here  small  irregular  patches  of  a  bright  red 
color  will  be  seen.  They  may  involve  the  whole  of  the 
trigonal  area,  or  be  limited  to  the  interureteral  space. 
In  these  examinations  one  must  bear  in  mind  that  the 
trigonum  normally  is  more  vascular  than  the  remainder 
of  the  bladder.  Hence  one  must  not  mistake  the  nor- 
mal hypersemia  of  the  part  for  disease,  an  error  which 
can  be  guarded  against  with  a  little  practice  in  healthy 
cases.  The  patches,  as  a  rule,  are  well  defined;  occa- 
sionally they  merge  one  into  another,  forming  a  single 
patch  of  larger  size  which  covers  the  whole  of  the  trigo- 
nal area.  In  another  class  of  cases  the  red  areas  may 
be  most  marked  immediately  surrounding  the  ureteral 
orifices.  T^lien  only  one  ureteral  orifice  is  involved  a 
suspicion  of  a  tuberculous  process  in  the  corresponding 
kidney  must  be  entertained — but  of  this  later  on. 

Occasionally  the  vault  of  the  bladder  will  present 
similar  red  patches.  Kelly  states  that  a  little  patch 
of  hyperagmia  is  always  produced  on  the  posterior  ves- 
ical wall  on  withdrawing  the  obturator  from  the  end 
of  the  speculum.  This  might  be  mistaken  for  a  patho- 
logical condition.  The  error  can  be  guarded  against 
by  noting  its  situation,  which  will  be  directly  opposite 
the  point  of  the  cystoscope.  On  withdrawing  the  ob- 
turator it  is  alwa3's  prudent,  therefore,  to  inspect  the 
bladder  surface  in  the  field  of  vision  before  chansinsr 
the  position  of  the  instrument. 

As  already  hinted  at,  the  urine  usually  is  perfectly 
normal. 

This  condition  of  localized  hyperaemia  may  be  met 
with  in  association  with  the  most  varied  pelvic  affec- 
tions ;  or  it  may  be  seen,  as  it  frequently  is,  independent 
of  any  other  disease. 

The  Treatment. — Formerly  "  irritable  bladder  "  was 
the  bete  noire  of  the  ph^-sician.  It  brought  into 
requisition  almost  every  drug  in  the  pharmacopoeia,  and 
as  a  dernier  ressort  an  artificial  vesico-vaginal  fistula 
was  made  so  that  the  urine  could  constantly  drain  away. 
Now,  with  Kelly's  cystoscope,  a  few  applications  of  a 
five-  or  ten-per-cent.  solution  of  nitrate  of  silver  directh' 
to  the  red  patches  almost  invariably  effect  a  cure.  I 
have  yet  to  meet  with  a  case  that  will  resist  this  form  of 
treatment.    During  the  past  three  years  I  have  treated 
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over  fifty  cases,  and  it  was  seldom,  the  applications  had 
to  be  made  more  than  half  a  dozen  times.  In  the  ma- 
jority of  instances  the  symptoms  were  relieved  perma- 
nently after  the  second  or  third  application.  For  the 
twenty-four  hours  after  the  first  treatment  the  sjmp- 
toms  were  usually  aggravated,  but  so  marked  is  the 
relief  subsequent  to  that  that  the  patients  invariably 
come  back  for  treatment. 

The  ages  of  my  patients  varied  from  sixteen  to 
sixty-five. 

The  following  case  illustrates  how  readily  the  treat- 
ment may  be  carried  out  in  subjects  the  least  promising: 

The  patient  gives  her  age  as  fifty-six,  but  looks  fully 
sixty-five.  She  is  short,  very  corpulent,  and  is  extreme- 
ly nervous  and  awkward.  For  two  years  she  has  been 
suffering  from  painful  and  frequent  micturition;  she 
is  obhged  to  get  up  four  or  five  times  during  the  night, 
and  micturates  every  half  hour  or  hour  during  the  day. 
Various  remedies  have  failed  to  give  her  any  permanent 
relief.  Latterly  the  symptoms  have  been  growing  worse, 
making  the  patient  very  nervous  and  irritable.  My 
office  nurse  experienced  some  difficulty  in  getting  the 
fat  old  lady  on  the  table  in  the  proper  knee-chest  posi- 
tion. I  made  a  rapid  examination  with  a  No.  10  cysto- 
scope,  without  prior  dilatation  of  the  urethra,  and 
found  a  number  of  red  patches  in  the  trigonal  area. 
A  solution  of  five-per-cent.  of  nitrate  of  silver  was  ap- 
plied directly  to  the  patches  by  means  of  a  long,  slen- 
der stick  with  absorbent  cotton  wrapped  around  its  end. 
Four  applications  in  all  were  made,  at  intervals  of  five 
and  six  days.  The  patient  was  then  completely  relieved 
from  her  former  distressing  symptoms,  and  has  remained 
so  now  for  five  months.  She  was  referred  to  me  by  Dr. 
J.  Wohlfarth. 

Next  in  frequency  to  irritable  bladder,  or,  more  cor- 
rectly speaking,  hypersemia  of  the  trigonum,  comes  ca- 
tarrhal cystitis.  In  this  affection  our  analysis  of  the 
urine  usually  affords  us  the  means  of  forming  a  diag- 
nosis. But  not  infrequently  it  is  important  to  know 
whether  the  pus  cells  and  blood-corpuscles  found  in  the 
urine  come  from  the  bladder  or  from  the  kidney. 

Microscopists  tell  us  that  they  are  always  able  to 
supply  us  with  tliis  information.  The  writer  regrets 
to  say  that  in  his  experience  the  information  obtained 
from  the  microscopist  has  not  always  been  reliable,  and 
in  several  instances  has  been  defective  in  clearing  up 
the  points  in  doubt. 

The  following  case  will  serve  to  forcibly  illustrate 
the  unreliability  of  the  microscopic  examination,  while 
showing  at  the  same  time  the  great  therapeutic  value 
of  direct  applications  to  the  affected  portions  of  the 
bladder  in  cystitis. 

In  the  autumn  of  1895  a  patient  suffering  from  an 
obscure  vesical  ailment  was  referred  to  me  by  Dr.  C.  W. 
Bohmfolk.  She  was  thirty-one  years  old,  had  been  mar- 
ried ten  years,  and  had  never  been  pregnant.  When  she 
was  twenty  years  of  age  she  had  pain  across  the  lower 
dorsal  region,  and  was  supposed  to  have  kidney  disease, 
for  which  she  was  treated  for  several  months.  Had  at 
that  time  oedema  of  the  hands,  feet,  and  face.  The 


hands  and  feet  swell  occasionally  even  now.  A  year 
after  marriage  she  had  a  vaginal  discharge  which  per- 
sisted for  a  long  time.  Four  years  ago  she  first  began 
to  suffer  with  painful  and  frequent  micturition.  These 
symptoms  persisted  with  varying  severity  until  the 
present  time.  At  various  periods  she  would  have  to 
keep  to  her  bed  for  weeks  at  a  time.  For  the  six  weeks 
prior  to  consulting  me  her  bladder  disturbances  had 
grown  very  much  worse.  She  had  to  keep  to  the  house, 
for  the  most  time  remaining  in  bed.  Latterly  blood  in 
fairly  large  quantities  was  passed  at  the  end  of  each 
urination.  She  had  lost  over  ten  pounds  in  weight  and 
had  become  very  nervous  and  hysterical.  At  first  her 
bladder  symptoms  were  supposed  to  be  due  to  anteflexion 
of  the  uterus.  This  organ,  consequently,  had  been  sub- 
jected to  dilatation  several  times,  and  various  kinds  of 
anteflexion  pessaries  tried.  Then  irrigations  of  the 
bladder  had  been  employed,  giving  only  temporary  re- 
lief. She  had  gone  the  rounds  of  the  specialists,  all 
of  whom  tried  something  else  with  equally  futile  re- 
sults. Finally,  cystotomy  was  advised,  and  it  was  while 
the  patient  was  trying  to  make  up  her  mind  to  submit 
to  this  operation  that  she  came  under  my  care. 

She  was  a  tall,  thin  blonde,  moderately  anaemic,  with 
a  face  wearing  an  expression  of  acute  suffering.  The 
kidneys  were  not  palpable.  The  uterus  lay  in  normal 
anteversion,  was  freely  movable,  and  the  cervix  was 
irregularly  torn  on  the  right  side.  The  annexa  were 
apparently  normal.  The  report  of  a  pathologist  of  the 
microscopical  examination  of  the  urine  was  as  follows: 
"  Slight  acid  reaction ;  no  albumin ;  large  quantity  of 
pus;  a  few  red  blood-corpuscles,  a  number  of  epithelia, 
suspicious  of  a  growth.  Diagnosis  uncertain;  may  be 
papilloma  of  the  bladder  or  pyelitis." 

At  this  period  (September  10,  1895)  I  was  not  yet 
very  familiar  with  the  use  of  the  cystoscope.  Hence 
the  first  examination  was  made  under  anajsthesia  in 
the  dorsal  position.  I  was  not  certain  whether  I  had 
seen  the  ureteral  orifices.  In  the  neighborhood  of  what 
I  took  to  be  the  left  iireteral  orifice  I  saw  a  narrow 
streak  about  five  millimetres  long,  from  which  blood 
was  seen  oozing.  The  whole  of  the  trigonal  area  was 
intensely  injected;  the  base  and  fundus  of  the  bladder 
appeared  normal,  except  that  the  vessels  were  unusually 
prominent  and  large.  I  was  unable  to  catheterize  the 
ureters  from  lack  of  experience,  and,  not  being  certain 
but  that  the  blood  seen  oozing  from  the  narrow  line 
came  from  one  of  them,  I  sent  a  second  specimen  of 
urine  to  the  pathologist  with  a  report  of  my  examination 
of  the  bladder.  His  second  report  was  as  follows:  "Re- 
action slightly  acid;  large  amount  of  albumin,  due,  how- 
ever, to  the  presence  of  blood,  from  which  the  urine 
could  not  be  separated.  The  microscope  shows  a  large 
number  of  blood-corpuscles,  but  no  pus  cells;  amor- 
phous and  granular  matter,  probably  urates.  Many  epi- 
thelial cells  of  various  kinds,  very  likely  coming  from 
the  pelvis  of  the  kidney."  The  probable  diagnosis  this 
time  was  a  malignant  growth  in  the  kidney.  From  this 
time  on  (the  first  examination)  I  was  enal,led  to  ex- 
amine the  bladder  without  ana;sthesia,  the  patient 
being  in  the  knee-chest  posture.  I  could  now  see  dis- 
tinctly that  the  blood  came  from  the  surface  of  the 
trigonum,  and  not  from  either  ureteral  orifices.  I  made 
a  direct  application  of  a  five-per-cent.  solution  of  nitrate 
of  silver  to  the  whole  of  the  affected  area.  At  the  next 
visit,  five  days  later,  the  patient  expressed  herself  as 
never  having  received  so  much  relief  from  any  form  of 
treatment  as  she  had  from  the  preceding  one.  The 
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treatment  was  kept  up  for  about  six  weeks  (September 
10th  to  October  29th),  the  applications  varying  in 
strength  from  a  five-per-cent.  to  a  ten-per-cent.  solution 
of  nitrate  of  silver,  and  made  at  intervals  of  from  five 
to  seven  days.  At  the  end  of  tliis  time  the  patient 
could  sleep  the  night  through  without  urinating.  Dur- 
ing the  day  she  could  retain  her  urine  for  from  four 
to  six  hours  at  a  time.  The  bladder  became  perfectly 
normal  in  appearance,  and  the  urine  was  free  from  any 
abnormal  elements.  The  patient  gained  in  weight,  ac- 
quired a  good  color,  and,  from  being  a  nervous,  melan- 
chohc  woman,  became  placid  and  cheerful.  She  has 
remained  perfectly  well  ever  since,  and  is  one  of  my 
most  grateful  patients. 

I  have  given  the  history  of  this  case  rather  at  length 
because  it  was  very  instructive  to  me,  and  because  also 
it  is  typical  of  many  cases  I  have  treated  since  then, 
all  with  the  same  satisfactory  results.  The  case  em- 
phasizes a  feature  of  cystitis  which  is  not  generally 
known.  It  is  commonly  supposed  that  in  cystitis  the 
whole  mucosa  is  equally  affected.  This  is  very  seldom 
the  case.  As  a  rule,  the  disease  is  found  in  patches, 
with  healthy  mucosa  between.  At  times  there  may  be 
only  one  fair-sized  patch;  at  other  times  there  will  be 
several  small  patches,  usually  distributed  over  the  pos- 
terior wall  of  the  bladder  and  over  the  trigonum. 

Not  infrequently  small  superficial  ulcers,  varying  in 
size  from  that  of  a  split  pea  to  that  of  a  ten-cent  piece, 
will  be  seen  in  the  affected  area.  After  a  little  experience 
the  eye  is  enabled  to  distinguish  these  from  tubercular 
ulcerations.  They  appear  more  superficial,  their  sur- 
face is  not  so  thickly  coated,  and  no  tubercle  papules 
are  seen  in  the  vicinity. 

It  is  not  necessary  for  me  to  state  that  in  these 
cases  of  catarrhal  cystitis  a  suitable  diet  and  regimen 
should  be  prescribed  in  addition  to  the  local  treatment. 
In  the  most  severe  cases,  at  the  commencement  of  the 
treatment  I  frequently  order  suppositories  of  opium  and 
a  mixture  containing  benzoate  of  sodium  and  extract  of 
hyoscyamus. 

I  have  met  with  two  cases  which,  for  want  of  a  bet- 
ter name,  I  must  designate  as  hoemorrhagic  cystitis. 
They  both  were  observed  in  pregnant  women,  the  one 
in  the  third  month  of  the  ninth  pregnancy,  the  second 
in  the  fifth  month  of  the  seventh  pregnancy.  The 
quantity  of  blood  in  the  urine  was  out  of  proportion  to 
the  subjective  and  objective  symptoms.  In  the  one 
case  there  were  a  few  red  patches  in  the  trigonal  area, 
in  the  other  the  vessels  at  the  base  of  the  bladder  were 
enlarged  and  tortuous.  In  both  the  blood  rapidly  dis- 
appeared from  the  urine  after  a  few  direct  applications 
of  a  five-per-cent.  solution  of  nitrate  of  silver. 

One  of  the  patients  has  recently  returned,  after  the 
lapse  of  a  year,  suffering  anew  from  frequent  and 
painful  micturition.  These  symptoms  set  in  about  six 
weeks  ago.  There  has  been  no  further  haematuria,  but 
the  local  signs  are  suspicious  of  tuberculosis. 

We  now  come  to  a  class  of  cases  which,  though  com- 


paratively rare,  are  more  often  met  with  at  the  present 
time,  when  our  means  of  diagnosis  have  been  improved 
by  the  method  of  direct  inspection.  I  refer  to  tubercu- 
lous disease  of  the  bladder  as  a  primary  affection.  Dr. 
Edward  Eejrnolds  *  has  reported  four  cases.  Dr.  J.  0. 
Polak  f  described  one  case,  and  recent  literature  con- 
tains several  other  cases. 

I  myself  have  met  with  two  cases  during  the  past 
three  years.  One  case  passed  from  under  observation 
after  a  short  time;  the  second  is  still  under  treatment 
and  is  worthy  of  a  brief  description,  as  it  demonstrates 
what  local  treatment  may  do  even  in  these  cases. 

Mrs.  S.  came  under  my  care  December  14,  1897. 
She  was  forty-seven  years  old,  had  been  married  twenty- 
nine  years,  had  eleven  children  and  one  miscarriage. 
Last  child  was  thirteen  years  old.  There  is  no  tuber- 
culous history  in  the  family.  Her  menses  were  still 
regular  and  normal.  For  six  years  she  had  been  suffer- 
ing from  frequent  and  painful  micturition.  Latterly 
the  symptoms  were  growing  more  severe  and  were  worse 
during  the  night,  when  she  would  be  compelled  to  get 
up  every  ten  or  fifteen  minutes.  During  the  day  she 
could  hold  her  urine  for  half  an  hour,  or  sometimes  for 
an  hour.  The  act  of  micturition  was  attended  with 
considerable  pain  and  tenesmus.  So  far  as  she  knew,  she 
had  never  passed  blood  with  her  urine. 

On  cystoscopic  examination  the  trigonum  was  nor- 
mal in  appearance,  as  were  also  both  ureteral  orifices, 
which  were  seen  to  emit  jets  of  clear  urine.  On  the 
posterior  wall  of  the  bladder,  a  little  to  the  left  of  the 
median  line,  and  some  distance  from  the  trigonum,  was 
an  elongated  patch  of  intense  redness.  The  patch 
looked  at  first  hke  a  streak  of  bright  blood,  but  it  could 
not  be  wiped  away.  The  vessels  immediately  surround- 
ing the  patch  were  intensely  infected.  The  right  half 
of  the  vesical  mucosa  appeared  normal.  At  a  subse- 
quent examination,  a  short  time  later,  six  small,  pale 
papules  about  the  size  of  a  pin's  head  were  seen  distrib- 
uted about  the  trigonal  extremity  of  the  patch.  A  di- 
agnosis of  tuberculous  cystitis  was  made.  A  specimen 
of  urine  with  some  of  the  scrapings  from  the  surface 
of  the  affected  area  were  then  sent  to  Dr.  Hauswirth, 
House  Physician  of  the  Mount  Sinai  Hospital,  who 
kindly  made  a  bacteriological  examination  and  found 
a  few  tubercle  bacilli. 

Weekly  applications  were  made  of  nitrate  of  silver, 
beginning  with  a  five-per-cent.  solution  and  running  up 
to  a  forty-per-cent.  After  a  half  dozen  applications 
the  symptoms  markedly  improved,  as  did  also  the  local 
signs.  The  patient  did  not  have  to  get  up  during  the 
night  oftener  than  once  an  hour,  and  during  the  day 
she  could  easily  hold  her  urine  for  four  hours.  The 
pain  attending  the  act  disappeared  later,  but  there  has 
been  no  further  improvement  in  the  frequency  of  mic- 
turition; she  still  has  to  get  up  every  hour  during  the 
night,  and  can  not  retain  her  urine  for  a  longer  period 
than  four  hours  during  the  day.  With  short  interrup- 
tions, she  has  come  weekly  for  the  treatment.  I  have 
used  various  remedies:  bichloride  solution  (1  to  500) 
gave  great  pain  and  did  not  seem  to  be  attended  with 
good  results.    I  used  thick  emulsion  of  iodoform  in 
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glycerin  for  a  long  period.  The  application  was  pain- 
less, but  I  did  not  observe  much  improvement  in  the 
local  condition  under  its  use.  The  best  results  seemed 
to  be  derived  from  strong  solutions  of  nitrate  of  silver 
and  from  a  twenty-five-per-cent.  solution  of  ichthyol  in 
glycerin.  At  the  present  time  the  red  patch  has  about 
entirely  disappeared,  but  fresh  tubercles  appear  in  the 
vicinity  from  time  to  time.  At  no  period  during  my 
observation  of  her  has  ulceration  in  the  affected  area 
taken  place. 

The  situation  of  the  tuberculous  process  will  explain 
why  it  was  that  the  patient  suffered  more  while  in  bed 
than  when  up  and  about.  In  the  recumbent  posture,  as 
soon  as  a  small  quantity  of  urine  collected  in  the  blad- 
der, it  would  reach  the  affected  area  and  excite  a  desire 
to  urinate.  In  the  erect  posture,  on-  the  other  hand, 
the  urine  could  collect  at  the  base  of  the  bladder  for 
gome  time  before  it  would  reach  as  high  as  the  diseased 
part. 

When  evidences  of  tuberculosis  are  observed  in  the 
bladder  the  greatest  care  should  be  taken  to  exclude 
renal  tuberculosis,  for  in  the  majority  of  cases  the  blad- 
der becomes  secondarily  infected  from  a  lesion  in  the 
kidney.  The  opposite  holds  good  also — cases  in  which 
the  tuberculosis  primarily  develops  in  the  bladder  and 
ascends  to  one  or  other  kidneys  or  to  both.  In  the 
first  class  of  cases  the  tract  of  infection  may  frequently 
be  traced.  The  mouth  of  the  ureter  of  the  affected 
kidney  vrill  be  swollen  and  very  mi;ch  reddened,  and  if 
there  be  further  involvement  of  the  bladder  it  vnW  at 
first  be  seen  in  the  neighborhood  of  the  ureteral  orifice. 
A  marked  injection  about  the  ureteral  meatus,  with 
the  remainder  of  the  vesical  mucosa  perfectly  healthy, 
is  very  suspicious  of  tuberculosis  of  the  kidney  of  that 
side.  L.  Casper  *  and  Willy  Meyer  f  have  each  diag- 
nosticated an  early  tuberculosis  of  the  kidney  from  this 
local  sign,  and  the  diagnosis  in  both  instances  was  sub- 
stantiated by  a  subsequent  nephrectomy. 

The  writer  J  has  reported  a  case  of  nephrectomy  for 
early  tuberculosis  of  the  kidney  in  which  the  diagnosis 
was  made  by  finding  a  stricture  of  the  ureter  about  an 
inch  from  the  bladder. 

In  the  above-reported  case  of  vesical  tuberculosis 
fresh  papules,  few  in  number,  appear  from  time  to 
time.  Each  new  crop  seems  to  be  advancing  nearer 
toward  the  left  ureteral  orifice.  The  writer  is  watch- 
ing the  case  with  the  most  intense  interest,  and  if  later 
developments  bring  forth  any  fresh  points  of  interest 
he  will  publish  them  in  a  future  communication. 
751  Madison  Ave.nce. 

The  Medical  and  Surgical  Society  of  the  District  of 
Columbia. — At  the  last  regular  meeting,  on  Thursday, 
J anuary  5th,  the  following  papers  were  to  be  read :  The 
Examination  of  United  States  Volunteers,  by  Dr.  Hunt; 
Sarcoma  of  the  Testicle,  by  Dr.  Kober. 

*  Berlin.  Min.  Wochensehrifl  for  April  27,  1896. 

\  Mediral  News,  May  1,  1897. 

X  Medical  Record,  February  ^,  1898. 


SAECOMA  OF  THE  XASAL  SEPTUM.* 

By  J.  PAYSOX  CLARK,  M.  D. 

The  number  of  reported  cases  of  sarcoma  of  the 
nasal  passages  is  still  sufficiently  small  to  rank  this 
among  the  less  common  nasal  affections  and  to  make  of 
value  complete  reports  of  all  observed  cases.  Bosworth, 
in  1889,  had  collected  forty-one  cases,  about  half  of 
which  were  sarcoma  of  the  saeptum.  In  a  paper  on  sar- 
coma of  the  nose  in  1891  I  added  seven  cases  to  this 
list,  and  Boylan,  in  1896,  added  fourteen  more.  Since 
1896  I  have  found  references  to  fourteen  cases,  but  have 
been  able  to  consult  the  reports  of  only  ten.  Boylan 
says  of  the  twenty-one  cases  which  he  collected  (seven  of 
which  were  mentioned  by  me  in  1891)  that  in  two  cases 
no  operation  was  attempted,  in  two  it  was  admittedly 
incomplete,  leaving  seventeen  in  which  extirpation  was 
attempted.  Of  these,  two  are  recorded  to  have  died  of 
recurrence,  and  in  five  no  subsequent  history  is  referred 
to.  In  seven,  the  length  of  time  the  case  was  observed  af- 
ter operation  is  not  given.  In  only  three  is  it  distinctly 
stated  that  there  was  no  recurrence  a  year  or  more  after 
the  operation.  In  Boylan's  case  the  growth,  a  spindle- 
celled  sarcoma,  was  removed  by  means  of  a  snare,  and  the 
site  on  the  lower  turbinate  thoroughly  curetted.  There 
was  no  sign  of  recurrence  over  a  year  after  the  operation. 
In  the  ten  cases  since  1896,  the  records  of  which  I  have 
been  able  to  consult,  seven  died  of  the  disease,  and  one 
(BUss's  second  patient),  although  living  at  the  time  of 
the  report,  was  in  such  poor  condition  and  presented  such 
an  extensive  growth  that  operation  was  thought  inad- 
visable, while  another  (Nichols's  Case  III),  in  which 
the  growth  was  also  very  extensive,  was  lost  sight  of. 
The  one  which  recovered  (G.  M.  Black's)  was  a  woman 
of  thirty-eight  with  an  alveolar  sarcoma  of  the  right 
middle  turbinate,  which  was  removed  by  means  of  the 
snare  and  curette.  There  had  been  no  recurrence  over 
two  years  later.  In  one  qf  the  seven  fatal  cases  no  oper- 
ation was  attempted.  This  case  (Scheppegrell's)  was  in 
a  man,  fifty-six  years  of  age,  with  a  round-celled  sarcoma 
of  the  quadrangular  cartilage.  The  growth  was  so  ex- 
tensive that  operation  was  not  considered  justifiable. 
In  another  fatal  case  (Bliss's),  that  of  a  boy,  aged  four 
years,  the  growth  was  so  extensive  that  only  a  palliative 
operation  was  attempted.  Following  are  brief  reports 
of  the  five  remaining  cases : 

Bonain :  A  boy  of  thirteen  years  had  a  poh'p  of  left 
inferior  turbinate  removed  by  snare  and  pedicle  de- 
stroyed by  galvano-cautery.  The  pol3-p  (there  is  no 
record  of  its  microscopic  character)  recurred  in  the 
course  of  a  year  and  was  treated  in  the  same  manner. 
Six  months  later  the  left  nostril  was  occluded  by  a 
soft,  dark-red  tumor  from  the  lower  turbinate.  This 
was  thoroughly  removed,  but  recurred  in  four  weeks. 
Further  operation  was  refused,  the  grovrth  increased  rap- 


*  Read  before  the  American  Laryngologica!  Association  at  its  twen- 
tieth annual  congress. 
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idly,  and  the  patient  died  a  year  and  ten  months  after 
being  first  seen.  The  growth  was  a  myxo-angeio-sar- 
coma. 

Onodi:  A  man,  aged  fifty,  had  both  nostrils  filled 
with  apparently  benign  polypi,  which  were  treated  with 
snare  and  cautery.  The  left  nostril  remained  free,  but 
the  right  refilled  in  several  months.  Some  of  the  re- 
current growths  did  not  differ  in  appearance  from 
rather  dense  polypi,  while  those  on  the  middle  turbinate 
had  a  suspicious  appearance  and  were  found  on  micro- 
scopic examination  to  be  round-celled  sarcomata.  All 
growths  were  removed  and  suspicious-looking  places 
cauterized.  Ten  months  later  there  was  no  sign  of  re- 
currence, but  eleven  months  after  this  the  right  nostril 
was  again  filled  with  the  growth.  A  radical  operation 
was  advised  and  performed  (two  years  and  a  half  after 
the  patient  was  first  seen  for  polypi ) .  The  patient  died 
two  months  later  from  a  rapid  recurrence. 

Greene :  A  woman,  aged  thirty-two,  had  nasal  ste- 
nosis, with  pain  and  frequent  epistaxis.  A  growth  dis- 
covered between  the  middle  and  lower  turbinates  on  the 
right  was  removed  with  forceps.  Three  months  later 
the  growth  had  extended  to  the  orbit  and  ethmoid. 
N"o  radical  operation  was  attempted,  and  the  patient  died 
five  months  after  she  was  first  seen.  The  tumor  proved 
to  be  a  mixed  sarcoma  and  carcinoma.  . 

Nichols:  1.  A  woman,  aged  twenty-seven,  had  a 
polyp  (?)  removed  from  the  left  nostril  one  year  be- 
fore. When  first  seen  by  Nichols  the  growth  was  very 
extensive,  involving  left  antrum  and  sphenoidal  cells. 
An  extensive  operation  was  done,  and  later  antitoxine 
treatment  was  tried  without  avail,  the  patient  dying 
three  months  after  the  operation.  2.  A  girl,  aged 
seventeen,  had  obstruction  of  left  nostril  for  several 
months.  A  dense  tumor  (myxosarcoma)  filled  left  nos- 
tril. It  extended  into  the  antrum  and  ethmoid  cells. 
It  was  removed  by  snare  and  sharp  spoon  and  ethmoid 
cells  curetted.  For  six  months  the  patient  was  well, 
then  the  growth  recurred  in  the  sphenoidal  region. 
The  tumor  was  removed  as  thoroughly  as  possible,  and 
the  patient  remained  in  good  condition  for  a  year.  Then 
the  growth  recurred,  increased  with  great  rapidity,  and 
resulted  in  death  a  little  less  than  two  years  after  the 
first  operation. 

The  case  which  I  have  to  report  is  one  of  sarcoma 
of  the  nasal  sseptum.  I  shall  take  this  occasion  to  give 
also  the  subsequent  history  of  a  similar  case  which  I 
reported  in  the  Boston  Medical  and  Surgical  Journal, 
September  3,  1891.  A  brief  resume  of  the  history  of 
this  case  as  then  given  is  as  follows : 

G.  W.,  aged  thirty-five,  was  first  seen  by  me  in  July, 
1890.  He  first  noticed  obstruction  of  the  left  nostril 
three  months  before.  This  nostril  was  found  to  be  filled 
with  a  bluish-gray  mass.  This  was  removed  in  several 
sittings  by  means  of  a  cold-wire  snare.  One  month  after 
this  operation  (September  29th)  the  mucous  membrane 
appeared  everywhere  normal.  There  was  nothing  to 
show  where  the  tumor  had  been  attached.  But  a  month 
later  a  small,  rounded  elevation  was  seen  on  the  sseptum 
near  the  posterior  border,  and  two  weeks  after  a  growth 
of  the  size  of  a  large  bean  was  removed  from  this  site. 
The  patient  was  kept  tmder  observation  during  the 
winter.  The  growth  showed  little  tendency  to  increase, 
although  it  never  disappeared  entirely.  On  May  2,  1891, 
a  recurrence  the  same  size  as  the  last  was  removed. 
From  this  time  the  growth  began  to  be  more  rapid,  but 


it  was  not  until  January,  1892,  that  I  concluded  that 
the  snare  and  curette  were  inadequate  for  its  thorough 
removal.  Then,  at  my  request.  Dr.  J.  C.  Warren  re- 
moved the  whole  sseptum  under  ether,  having  first  laid 
the  nose  over  on  to  one  cheek  (Brun's  operation),  in 
order  to  get  at  the  sasptum  better.  Dr.  W.  F.  Whitney 
reported :  "  Saeptum  thickened  by  a  spicula-looking  for- 
mation of  bone,  on  the  outside  of  which  was  a  soft, 
grayish,  more  or  less  translucent  new  growth — osteoid 
sarcoma."  The  whole  sgeptum  showed  this  appearance. 
Dr.  Warren  went  as  high  up  in  the  nose  as  possible^ 
but  the  disease  went  farther.  The  course  O'f  the  disease 
from  this  time  on  was  very  rapid.  The  growth  soon 
involved  the  left  orbit,  destroying  vision  in  that  eye. 
It  also  appeared  in  the  scar  of  the  operation  in  a  cauli- 
flower mass.  The  patient  suffered  from  severe  head- 
aches and  occasional  severe  hiBmorrhages  from  the  nose. 
He  became  dull  and  stupid,  and  when  last  seen,  in  June, 
1892,  it  was  evident  that  he  had  not  long  to  live. 

Mrs.  W.  H.  M.,  aged  forty-two,  was  first  seen  by 
me  June  1,  1897,  when  she  gave  the  following  history: 
Her  father  had  a  cancer  of  the  lip  removed  eight  years 
ago  and  is  now  living,  aged  seventy-five.  Her  only  sis- 
ter died  three  years  ago  of  cancer  of  the  liver.  Her 
maternal  grandfather  died  in  old  age  of  cancer  of  the 
stomach.  The  patient  has  always  been  well.  Has  eight 
children  living.  Lost  one  in  infancy.  About  two  years 
ago  she  noticed  that  the  left  nostril  was  obstructed, 
and  soon  perceived  a  "  lump  "  in  the  nostril,  which  bled 
easily.  There  was  a  disagreeable  nasal  discharge.  Ex- 
mination  showed  a  dark,  reddish-gray  tumor  filling  the 
anterior  portion  of  the  left  nostril,  also  visible  by  pos- 
terior rhinoscopy.  This  growth  was  removed  in  several 
pieces  by  the  cold-wire  snare.  It  was  very  friable,  but 
did  not  bleed  profusely.  After  the  growth  had  been 
thoroughly  removed,  it  was  seen  to  have  been  attached 
to  the  cartilaginous  septum  by  a  pedicle  about  a  centi- 
metre in  diameter,  ne.arly  opposite  the  lower  border  of 
the  middle  turbinate.  At  the  site  of  the  attachment  of 
the  growth  was  an  area  of  cartilage  denuded  of  mucous 
membrane,  not  quite  a  centimetre  in  diameter.  Dr.  J.  H.. 
Wright,  the  resident  pathologist  of  the  Massachusetts 
General  Hospital,  gave  the  following  report :  "  The 
growth  consists  for  the  most  part  of  small  cells  with 
long  branching  processes  forming  a  loose  reticulum, 
in  which  a  mucinlike  material  is  present,  as  shown  by 
a  bluish  staining  with  hsEmatoxylin.  In  places  this 
tissue  merges  into  a  hjaline  semifibrillar  substance, 
which  seems  to  represent  degenerate  tissue.  There 
are  also  areas  made  up  of  small,  oval,  nucleated  cells 
closely  packed  together.  A  few  thin-walled,  atypical 
blood-vessels  are  present.  Diagnosis :  Myxosarcoma." 
As  the  patient  lived  at  a  great  distance,  and  could  not 
therefore  be  under  observation,  it  seemed  best  to  re- 
move the  site  of  the  growth,  together  with  considerable 
surrounding  tissue.  This  operation  was  done  by  Dr.  S. 
J.  Mixtcr  on  June  19th.  A  transverse  incision  was 
made  over  the  bridge  of  tlie  nose,  the  nasal  bones  sawed 
through  with  a  fine  saw,  and  the  nose  turned  down  over 
the  mouth.  Most  of  the  cartilaginous  and  part  of  the 
bony  sjeptum  was  removed  with  scissors  and  forceps. 
The  nose  was  replaced  and  the  patient  made  a  good 
recovery.  The  portion  of  the  steptum  removed  showed 
no  evidence  of  sarcomatous  growth.  The  patient  was 
seen  again  on  September  30th.  She  had  had  occasional 
slight  epistaxis.  Examination  revealed  nothing  suspi- 
cious. A  small  projecting  piece  of  mucous  membrane 
at  the  junction  of  the  remains  of  the  saeptum  with  the 
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floor  of  the  nose  was  removed  and  examined  micro- 
scopically. It  was  "  hypertropMed  mucous  tissue."  A 
letter  from  the  patient's  doctor  dated  March  28,  1898, 
says  that  there  is  at  the  junction  of  the  sseptal  remains 
with  the  floor  of  the  saptum  a  little  enlargement,  but 
this  has  not  changed  in  size  or  appearance.  This  is 
undoubtedly  the  same  "  h}'pertrophied  mucous  tissue  " 
mentioned  above.   Otherwise  the  SEeptum  looked  well. 

On  the  aetiology  of  nasal  sarcoma  the  cases  which  I 
have  here  collected  throw  no  new  light.  It  would  seem 
at  first  as  ii  three  of  these  cases  lent  support  to  the 
theory  that  myxoma  may  become  converted  into  sar- 
coma. However,  in  Bonain's  case  there  was  no  micro- 
scopical examination  of  the  so-called  poh^p,  which  besides 
grew  from  the  lower  turbinate,  a  very  unusual  site  for 
polypi.  There  was  no  microscopic  examination  of  the 
polyp  in  Xichols's  case,  besides  which  the  whole  history 
in  this  case  seems  to  indicate  that  the  growth  was  malig- 
nant from  the  first,  while  in  Onodi's  case  there  is  noth- 
ing to  show  an  a;tiological  connection  between  the  polypi 
and  the  sarcoma.  They  seem  rather  to  have  originated 
independently.  It  seems  to  me,  after  a  study  of  the 
literature,  that  we  are  no  longer  justified  in  assuming 
that  sarcoma  in  the  nasal  passages  is  less  malignant 
than  in  other  localities.  It  is  less  malignant  only  in 
so  far  as  it  may  be  in  a  situation  to  be  thoroughly  eradi- 
cated. The  case  of  G.  W.  indicates  well  the  extreme 
malignancy  of  the  round-celled  variety;  and  while  Bos- 
worth's  statement,  that  the  intermingling  of  normal  tis- 
sue elements  renders  the  prognosis  less  grave  as  the 
proportion  of  normal  elements  increases  in  the  tumor, 
is  undoubtedly  true,  still  we  should  not  be  led  into  giv- 
ing a  favorable  prognosis  in  any  case  because  we  find 
a  mixed  growth.  That  such  a  mixed  growth  may  be 
extremely  malignant,  Bonain's  and  one  of  Nichols's 
cases  (myxosarcoma)  show.  As  regards  treatment,  I 
think  no  one  will  deny,  in  the  light  of  the  subsequent 
history,  that  the  only  chance  for  the  eradication  of  the 
sarcoma  in  the  ease  of  G.  \Y.  would  have  been  the  re- 
moval of  the  whole  bony  saeptum  when  the  patient  was 
first  seen.  The  slow  growth  of  such  a  neoplasm  should 
never  deceive  us  as  to  its  real  malignancy,  or  lead  us  to 
adopt  any  half  measures  in  treatment, because  the  history 
of  many  cases  shows  that  an  apparently  quiescent  sar- 
coma may  suddenly  and  without  any  warning  take  on  a 
terribly  rapid  growth.  Given  a  round-celled  sarcoma  on 
a  structure  like  the  nasal  saeptum  or  one  of  the  turbi- 
nates, it  should  be  removed  at  once,  together  with  a  wide 
margin  of  normal  tissue.  If  the  sarcomatous  elements 
are  mingled  with  normal  tissue  elements,  as  in  fibrosar- 
coma, myxosarcoma, etc., one  may  be  justified  in  attempt- 
ing their  removal  by  means  of  the  snare  and  curette,  pro- 
vided the  patient  can  be  seen  often  and  the  part  closely 
watched  for  any  recurrence.  But  in  case  the  patient 
lives  at  a  distance,  or  for  any  other  reason  can  not  be 
under  the  watchful  eye  of  the  physician  at  frequent 
intervals  for  one  to  two  years,  a  radical  operation  should 
be  performed  at  once  in  these  cases  also.   The  condition 


of  the  saeptum  in  the  case  of  Mrs.  M.  showed  that  a 
snare  and  curette  would  have  probably  entirely  removed 
the  growth,  but  under  the  circumstances  I  did  not  feel 
justified  in  taking  the  risk. 

The  performance  of  such  an  operation  does  not  dis- 
pense with  the  subsequent  close  watching  of  the  nasal 
cavity,  when  that  is  possible.  In  case  of  recurrence 
after  an  operation  with  snare  and  curette  no  further 
attempt  should  be  made  to  operate  in  this  manner,  but 
a  radical  operation  should  be  at  once  resorted  to.  In 
view  of  the  horrible  condition  of  the  patient  who  dies 
of  this  disease,  it  certainly  seems  far  preferable  to  per- 
haps remove  too  much  normal  tissue  at  first  than  to 
suddenly  discover  that  the  disease  has  extended  beyond 
the  reach  of  the  surgeon's  knife. 
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THE  TREATMENT  OF  PNEUMONIA. 

By  smON  BARUCH,  M.  D. 

An  essay  on  the  State  of  the  '"tisomotors  in  Lobar 
Pneumonia,  and  its  bearing  upon  Treatment,  which 
appeared  in  the  New  York  Medical  Journal  for  Octo- 
ber 8,  1893,  presents  the  important  subject  of  treatment 
in  an  interesting  light,  because  it  differs  widely  from 
the  usual  crude  or  empirical  views  found  in  our  litera- 
ture. 

The  paramount  import  of  the  vasomtors  is  clearly 
set  forth  by  the  author,  and  an  attempt  is  made  to  de- 
duce a  correct  treatment  from  the  ascertained  conditions, 
viz.,  the  relaxation  of  the  peripheral  vessels.  The  able 
author  refers  to  Romberg's  and  Paessler's  experiments 
with  injections  of  pneumococci  into  the  circulation  of 
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rabbits,  which  demonstrate  the  import  of  vasomotor  in- 
volvement. This  is  of  special  interest  to  me,  because  he 
confirms  my  clinical  observations  of  the  past  ten  years, 
which  were  oilered  to  the  Xew  York  Academy  of  Medi- 
cine not  long  ago.*  In  this  essay  the  following  state- 
ment was  made :  "  Romberg  has  recently  confirmed 
what  I  have  several  years  ago  and  repeatedly  since 
that  time  insisted  upon,  that  in  acute  infectious  diseases 
we  encounter  disturbances  of  the  circulation  which 
manifest  themselves  clinically  as  reduced  tension  and 
diminished  filling  of  the  arteries,  and  which  are  com- 
monly described  as  heart  failure.  Undoubtedly  the 
condition  of  the  peripheral  vessels  bears  a  very  large 
share  in  the  production  of  cardiac  inadequacy,  as  I 
have  sought  to  impress  when  explaining  the  rationale 
of  cold  applications  in  typhoid  fever  and  pneumonia. 
Eomberg  has  shown  by  experiments  vrith  injections  into 
rabbits  of  Fraenkel's  diplococci  that  the  circulation  is 
damaged  by  a  paralysis  of  the  vasomotor,  while  the  heart 
itself  remains  unaffected."  That  the  same  condition  of 
the  peripheral  vessels  exists  in  lobar  pneumonia  is  dem- 
onstrated by  the  clinical  observations  of  Van  Santvoord, 
who  found  that  "  chloride  of  barium  in  doses  of  four 
grains  every  four  hours  produced  in  one  ease  a  material 
contraction  of  the  very  much  relaxed  arteries,  the  pulse 
slowed,  and  the  marked  delirium  and  prostration  of  the 
patient  disappeared,  although  the  temperature  and  pul- 
monary lesion  remained  unchanged.  In  other  cases  no 
material  result  followed  the  same  treatment."  The  fact 
that  "  strychnine,  which  is  now  so  widely  used,  not  only 
has  a  tonic  effect  upon  the  heart,  but  also  causes  con- 
traction of  the  peripheral  vessels,  through  its  action  upon 
the  spinal  vasomotor  centres,  which,  according  to  Rom- 
berg, are  not  affected  by  the  pneumococeus,"  is  also  cited 
in  support  of  the  theory  that  a  relaxation  of  the  periph- 
eral vessels  in  pneumonia  exists.  The  author  states 
that  "  the  most  obvious  method  of  combating  extreme 
dilatation  of  the  peripheral  vessels  "  (to  which  he  justly 
attributes  cardiac  failure)  "is  to  administer  drugs  which 
cause  their  contraction."  Inasmuch  as  he  clearly  states 
that  in  only  one  case  out  of  several  the  drug,  "  which 
has  been  proved  to  act  on  the  peripheral  vasomotors," 
really  produced  any  improvement,  there  seems  to  be 
little  hope  of  discovering  a  more  efficient  one. 

Shall  we  confine  our  search  for  such  remedial  agents 
to  drugs  whose  action  at  best  is  either  unreliable  or  con- 
nected with  some  undesirable  effect?  Clinical  observa- 
tion has  already  demonstrated  conclusively  that  we 
may  find  outside  of  pharmacy  a  most  potent  agent  for 
this  purpose  in  cold  applications  to  the  cutaneous  sur- 
face, which  presents  an  enormous  "  peripheral  circula- 
tion." My  advocacy  of  this  therapeutic  agent  is,  however, 
not  based  upon  clinical  experience  alone.  I  agree  with 
Horatio  Wood  that  "  therapeutics  developed  by  empiri- 
cism or  clinical  experience  alone  can  not  rest  upon  a 

*  The  Management  of  Pneumonia  Patients,  Medical  Neics,  January 
9,  1897. 


secure  foundation.  Experiments  upon  the  lower  ani- 
mals or  upon  healthy  human  beings  are  the  only  rational 
scientific  groundwork  for  the  treatment  of  disease." 
Roehrig  has  shown  by  experiments  on  frogs  that  feeble 
cutaneous  irritants  enhance  the  normal  tone  of  the  cir- 
cular mvTscular  fibres  of  the  vessels,  and  that  intense 
irritants  permit  a  relaxation  of  these  muscular  fibres. 
This  has  been  confirmed  by  Naumann  and  others. 
These  observers  have  shown  that  weak  cutaneous  irri- 
tants produce  a  narrowing  of  the  small  arterioles,  with 
a  rise  of  pressure,  in  consequence  of  which  the  resistance 
at  the  periphery  is  enhanced,  and  thus  the  heart  is  made 
to  contract  more  rapidly.  Intense  cutaneous  irritants, 
on  the  other  hand,  fatigue  and  paralyze  the  normally 
existing  innervation  of  the  blood-vessels,  which  ema- 
nates from  the  medulla  oblongata,  and  therefore 
produce  a  relaxation  and  dilatation  of  the  peripheral 
arterioles,  with  diminution  of  pressure.  That  the  toxic 
agents  circulating  in  the  blood  in  certain  infectious  dis- 
eases belong  to  the  latter  class  has  been  demonstrated 
by  Romberg  and  Paessler.  That  the  aplication  of  cold 
water  to  the  cutaneous  surface  belongs  to  the  former 
class  (feeble  cutaneous  irritants)  has  been  demonstrated 
by  Winternitz. 

From  these  demonstrated  facts  a  rational  treatment 
of  pneumonia  has  been  deduced,  to  which  the  attention 
of  the  medical  profession  needs  to  be  directed. 

The  application  of  cold  water  to  the  skin  produces, 
like  other  mild  cutaneous  irritants,  a  narrowing  of  the 
cutaneoiis  vessels,  which,  followed  by  their  tonic  dilata- 
tion during  reaction,  causes  the  blood  pressure  to  rise  and 
improves  cardiac  action.  The  sphygmograph  demon- 
strates that  this  dilatation  of  the  peripheral  vessels,  fol- 
lowing their  narrowing  in  reaction,  is  not  accompanied 
by  loss  of  tone  and  is  not  passive,  as  is  ilhistrated  by  the 
following  tracings : 

Xo.  1  represents  the  pulse  of  a  man  who  had  been 
smoking  excessively.  It  shows  a  pulse  of  low  tension, 
considerable  dicrotism,  small  tidal  wave,' evidencing  fee- 
ble ventricular  action,  indicated  by  a  slanting  and  low 
upstroke,  and  a  somewhat  obtuse  percussion  wave.  The 
pulse  was  90,  respiration  18.  and  temperature  99.4°  F. 


This  man  was  subjected  to  a  full  bath  at  80°  F.  for 
twelve  minutes,  with  the  result  of  completely  changing 
the  character  of  his  pulse.  The  tension  is  shown  by  the 
subjoined  tracing,  taken  after  the  bath,  to  be  decidedly 
improved :  it  shows  a  marked  tidal  wave,  very  moderate 


dicrotism,  a  quick  vertical  upstroke,  and  acute  percus- 
sion wave.  The  pulse  was  reduced  to  73,  the  tempera- 
ture to  normal,  and  the  respiration  was  increased  to  21. 
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I  have  for  many  years  expressed  the  belief  that  this 
tonic  effect  upon  the  heart  is  due  to  the  fact  that  the 
peripheral  vessels  possess  the  power  of  propelling  the 
blood  through  these  fine  tubes,  and  thus  bear  a  larger 
share  in  the  circulation  than  is  commonly  suspected. 
This  effect  I  have  long  claimed  is  enhanced  by  the  appli- 
cation of  cold  water  to  the  skin,  which  produces  first 
a  contraction  and  subsequently  a  tonic  dilatation,  with 
increased  contractility  of  the  walls  of  the  fine  peripheral 
vessels,  relieving  the  heart  enormously,  and  freeing  it 
from  the  added  labor  which  threatens  to  exhaust  it  in 
infectious  diseases,  in  which  there  is  a  loss  of  this  pro- 
pulsive power,  due  to  passive  relaxation  of  the  peripheral 
vessel  walls,  by  which  normal  resistance  is  removed. 
Professor  Hobart  A.  Hare  demonstrates  his  great  apt- 
ness as  a  teacher  by  the  ingenious  coinparison  of  the 
heart  to  a  locomotive.*  He  says,  correctly,  that  the 
vasomotor  system  is  made  up,  on  the  one  hand,  by  the 
vasomotor  nervous  apparatus,  and,  on  the  other,  by  the 
blood-vessels  themselves.  The  resistance  offered  to  the 
heart  by  the  properly  acting  vasomotor  nervous  system, 
through  its  influence  on  the  vessels,  is  identical  with  the 
friction  offered  to  the  driving  wheels  of  a  locomotive. 
The  locomotive  is  intended  to  meet  and  stand  any  resist- 
ance, but  when  the  latter  is  removed  by  slippery  rails 
the  wheels  fly  around  ineffectually,  racking  the  machin- 
ery and  destroying  its  usefulness.  He  maintains  justly 
that  "  a  rapid  pulse  may  be  due  in  no  way  to  a  disordered 
heart,  but  to  vasomotor  relaxation,  and  that  the  proper 
treatment  is  to  put  sand  on  the  track  to  increase  the 
resistance,  and  not  to  make  more  steam — or  give  digi- 
talis— which  will  only  cause  the  engine  or  heart  to 
work  away  on  slippery  rails,  with  more  wear  and  tear 
and  no  progress."  Tlie  cold  hath  increases  the  resist- 
ance.\ 

That  the  explanation  of  the  action  of  cold  hydriatic 
procedure  in  infectious  diseases  which  I  have  given  is 
correct,  has  recently  been  confirmed  by  Dr.  Woods 
Hutchinson,!  professor  of  comparative  physiology  in  the 
University  of  Buffalo,  who  argues  ingeniously  from  com- 
parative anatomy  the  existence  of  elasticity  in  the 
peripheral  vessels,  which  aids  in  propelling  the  blood 
onward,  and  states  that  the  calibre  of  the  arteries  and 
arterioles,  particularly  the  latter,  varies  very  consider- 
ably from  time  to  time,  so  as  markedly  to  influence  the 
flow  of  blood  to  the  part  supplied  by  them,  and  that 
these  changes  of  calibre  are  brought  about  by  the  vital 
contraction  or  relaxation  of  the  firm  and  powerful 
muscular  wall,  which  extends  from  the  largest  arteries 
down  to  the  mouths  of  the  very  capillaries  themselves. 

Hutchinson  concludes :  1.  That  the  existence  of 
active  contractility  upon  the  part  of  the  muscular  wall 

*  Therapeutic  Oazetle,  vol.  xii,  No.  3. 

\  TTie  Principles  and  Practice  of  Hydrotherapy,  by  Simon  Baruch, 
M.  D.,  p.  149. 

X  The  Skin  Heart.  Boston  Medical  and  Surgical  Journal,  Novem- 
ber, 1897. 


of  the  arteries  and  arterioles,  and  in  less  degree  of  the 
veins  and  lymphatics,  and  of  the  capillary  epithelium, 
is  something  which  we  have  the  strongest  reason  to  ex- 
pect upon  ancestral  ground  in  even  the  highest  animals. 

2.  That  the  beneficial  effects  of  cold  water  upon  the 
circulation,  accompanied  by  friction,  as  in  the  Brand 
method  of  typhoid  fever,  are  adequately  to  be  explained 
only  upon  the  ground  of  the  persistence  of  such  a  power 
in  our  mammalian  "  skin  heart." 

3.  The  occurrence  of  this  sort  of  contraction  is  al- 
most universal  in  invertebrates  (having  been  seen  even 
in  the  higher  vertebrates — the  wing  of  the  bat,  and  the 
ear  of  the  rabbit),  so  that  we  have  abundant  ground  for 
the  possibility  and  some  even  for  the  probability  of  its 
occurrence  in  our  own  species. 

Thus  theory,  experiment,  and  logical  reasoning  have 
confirmed  the  clinical  observation  of  those  who  resort 
to  cold  hydriatic  procedure  in  infectious  diseases.  Even 
if  the  temperature  is  not  materially  reduced  by  them, 
the  pulse  almost  always  demonstrates  improved  heart 
action.  The  application  of  these  principles  to  the 
therapy  of  pneumonia  has  been  of  great  interest  to  me. 
Careful  observation  at  the  bedside  during  the  past  ten 
years  has  brought  me  to  the  abandonment  of  the  cold, 
full  bath,  chiefly  because  it  is  too  disturbing  to  the  pa- 
tient, and  the  latter  does  not  require  it,  because  there 
is  not  usually  a  serious  involvement  of  the  nervous  sys- 
tem, and  also  because  the  body  cools  very  rapidly  in  this 
disease  after  any  decided  cold  procedure.  I  have  there- 
fore substituted  a  more  mild  procedure — the  wet  chest 
compress.  The  latter  consists  of  several  layers  of  old 
linen  cloth,  wrung  more  or  less  out  of  water  at  60°  or 
more,  and  repeated  every  half  to  two  hours,  according 
to  the  patient's  condition  and  temperature,  applied 
snugly  around  the  entire  chest,  and  covered  with  flannel. 
This  has  in  my  hands  proved  quite  sufl&cient  to  produce 
all  the  effects  of  cold  water.  The  first  effect  of  such  a 
compress  is  a  shock  to  the  peripheral  nerves,  followed 
rapidly  by  a  reaction  which  is  conveyed  to  the  central 
nervous  system,  and  thence  refiected  to  the  lungs,  caus- 
ing deeper  inspiration  and  increased  expectoration;  to 
the  heart  rendering  the  pulse  slower,  more  tense,  and 
resisting.  When  the  comp^-^ss  becomes  heated  by  con- 
tact with  the  hot  skin,  evaporation  through  the  flannel 
covering  ensues,  causing  heat  diffusion  and  consequent 
local  cooling.  Eemoval  of  the  compress  produces  a  re- 
petition of  the  shock  and  reaction,  with  the  same  effect 
upon  the  respiratory  and  vasomotor  centres. 

No  drug  is  capable  of  accomplishing  the  same  result. 
I  am  not  averse  to  the  use  of  drugs,  and  often  resort  to 
hypodermics  of  strychnine  to  tide  over  temporary  car- 
diac inadequacy,  but  I  depend  almost  entirely  on  the 
cold  compresses  to  meet  the  most  pressing  indications 
of  improving  the  circulation  and  respiration,  increasing 
renal  elimination  and  reducing  temperature.  Since 
alcoholic  stimulants  produce  in  large  doses  the  same  con- 
ditions of  the  cutaneous  vessels  as  the  injection  of  the 
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pneumococcus  produces,  I  do  not  resort  to  them,  except 
in  alcoholics  to  whom  they  have  become  a  daily  necessity. 

The  lessons  of  Dr.  Van  Santvoord's  admirable  essay 
are  that  drugs  are  demanded  to  counteract  the  danger- 
ous relaxation  of  the  peripheral  vessels,  and  that  drugs 
have  thus  far  failed  to  accomplish  this  desirable  result. 
The  lesson  I  desire  to  emphasize  is  that  the  cold,  wet 
compress,  judiciously  adapted  to  each  individual  case 
of  pneumonia,  not  only  restores  the  tone  of  the  relaxed 
peripheral  vessels,  but  possesses  other  therapeutic  quali- 
ties which  render  it  the  most  useful  agent  in  the  treat- 
ment of  this  disease. 

51  West  Sevxstleth  Street. 


SPASMODIC  CLOSTJEE 
OF  THE  GLOTTIS  IX  THE  ADULT. 

A  CASE. 

By  HAMILTON  STILLSOX.  D.. 

SEATTLE.  WASHrSGTOS. 

Foe  the  meeting  of  the  American  Medical  Associa- 
tion of  1897,  at  Philadelphia,  I  furnished  an  article  on 
Spasmodic  Closure  of  the  Glottis  in  the  Adult,  closing 
the  article  with  the  report  of  a  case.  While  that  case 
had  hypertrophies  of  the  turbinates  and  saeptal  spurs, 
the  spasm  of  the  glottis  did  not  seem  to  be  caused  by  the 
nasal  complications,  but  by  tabes  dorsalis  of  rheumatic 
origin.  I  have  recently  had  another  case  of  this  rare 
but  very  disagreeable  affection  that  seemed  to  have  been 
caused  by  nasal  complications  alone ;  and,  though  the 
disease  is  rare,  its  importance  justifies  a  complete  re- 
port of  every  new  case.  I  therefore  submit  the  follow- 
ing: 

On  June  26,  1897,  E.  B.  X.,  a  printer,  about  thirty 
years  of  age,  apparently  in  robust  health,  consulted  me, 
complaining  that  every  night  he  would  find  himself  sud- 
denly out  of  bed  and  in  the  middle  of  the  floor  gasping 
for  breath ;  attempts  at  inhalation  ver}'  noisy,  very  diffi- 
cult, and  very  distressing ;  could  not  state  the  length  of 
time  occupied  by  these  spasms — "  it  seemed  several  min- 
utes." Stated  that  he  could  not  get  his  breath  until  un- 
consciousness had  almost  supervened.  These  attacks 
never  occurred  in  the  da}i:ime,  and  never  occurred  at 
night  during  wakefulness. 

Under  good  illumination  I  elicited  an  exhibition 
of  the  spasm  by  touching  the  vocal  cords  with  a  probe. 
The  cords  fell  together  like  a  valve,  and  efforts  at  inhala- 
tion seemed  to  suck  them  closer  together.  A  short  view 
only  was  obtained  of  them  in  this  condition,  the  patient 
leaning  forward  over  the  cuspidor  and  allowing  tena- 
cious saliva  to  run  from  the  mouth;  then,  without  pre- 
monitory coughing,  he  made  violent  attempts  at  inha- 
lation. A  short  gurgling  whoop  was  heard,  and  was  re- 
peated about  every  second  for  about  ten  seconds.  Be- 
tween the  whoops  there  was  a  period  of  exhalation,  short 
and  easy.  After  the  first  or  second  attempt  at  inhala- 
tion the  patient  stood  up,  paced  the  floor  uneasily,  his 
arms  partially  extended  by  his  sides,  his  chin  high  in  the 
air,  and  his  head  thrown  back.    Profound  cyanosis  rap- 


idly supervened;  the  ocular  conjunctiva  became  qtiickly 
congested,  the  eyeballs  rolling  upward  in  profuse  lacry- 
mation.  After  about  ten  seconds  the  violence  of  the 
spasm  had  passed,  though  the  patient  seemed  ready  to 
collapse.  His  distress  caused  me  to  administer  chloro- 
form, wheretipon  the  inhalations  became  deeper  and  less 
noisy,  and  were  made  without  so  much  effort.  The  in- 
halations were  for  several  seconds  longer,  irregular,  and 
wavy.  The  voice  in  attempts  at  phonation  also  was 
quavering.  The  entire  attack  lasted  about  thirty  sec- 
onds. For  a  moment  or  two  longer  the  pulse  was  a  lit- 
tle irregular  and  slightly  accelerated.  The  surface  of 
the  body,  particularly  that  of  the  extremities,  was  cold 
to  the  touch  and  livid  under  pressure.  The  patient  did 
not  express  any  particular  discomfort  after  the  attack 
had  passed.  There  were  no  evidences  of  rheumatism,  or 
s\^hilis,  or  tuberculosis.  The  patient  did  not  use  alco- 
holic beverages  or  tobacco.  His  general  health  in  other 
respects  was,  so  far  as  could  be  determined,  very  good. 
Examination  of  his  nose  and  throat  revealed  a  large 
saeptal  spur  on  the  left  side  of  the  sfeptum,  and  devia- 
tion toward  the  left.  There  was  hypertrophy  of  the 
lower  and  middle  turbinates,  right  and  left,  poh'poidal 
degeneration  of  the  mucous  membrane  posteriorly,  hy- 
pertrophy of  the  lingual  tonsil,  and  hyperaemia  of  the 
epiglottis  and  false  cords. 

Under  cocaine  antesthesia  I  removed  the  hypertro- 
phy of  the  left  lower  turbinate.  On  Jtme  30th  I  re- 
moved the  saeptal  spur  "with  a  Bosworth  saw.  On  July 
2d  he  reported  the  spasms  of  the  lar%nx  less  severe, 
though  not  less  frequent.  On  July  5th  he  reported  that 
Saturday  night,  July  3d,  was  the  first  night  of  good 
sleep  he  had  had  for  weeks.  There  was  no  lar\Tigeal 
spasm,  and  the  patient  was  unduly  elated  and  celebrated 
the  4th  in  the  most  approved  style.  On  the  night  of  the 
l:th  the  "  nose  swelled  up  again."'  and  he  had  one  of  the 
most  severe  attacks.  I  relieved  the  congested  condition 
with  cocaine,  and  dressed  the  nose  with  a  bland  astrin- 
gent dressing,  which  I  continued  to  use  until  July  20th, 
when  the  cut  surface  had  healed.  The  spasms  were  now 
intermittent  and  not  severe.  On  July  20th  I  removed 
the  hypertrophy  of  the  right  lower  turbinate,  applying 
acetotartrate  of  ahiminum  as  a  dressing.  The  spasms  at 
once  ceased,  and  the  cut  healed  kindly.  On  July  24th 
I  dismissed  the  man  with  both  nostrils  patent,  and  no 
spasm  being  elicited  by  touching  the  mticous  membranes 
with  a  probe.  The  patient  left  for  Alaska,  attempting 
to  go  to  the  Klondike  over  the  Skagway  trail.  He 
worked  in  "  mud  and  slush  "  imtil  almost  exhatisted, 
and  when  opportunity  offered  he  lay  down  and  "  slept 
like  a  baby."'  Xot  being  able  by  his  utmost  exertions 
to  get  his  equipment  across  the  trail,  he  rettirned  to 
Seattle  on  August  11th  for  a  new  supply  of  horses.  He 
called  to  see  me  and  report  that  he  had  had  no  svmp- 
toms  of  cough  or  strangulation.  He  returned  to  Skag- 
way with  his  horses,  and  made  the  trip  across  the  trail 
to  Dawson  City,  where  he  remained  until  about  the  1st 
of  October.  1898,  when  he  returned,  looking  quite  well, 
and  reporting  that  the  only  indication  of  a  relapse  of  the 
spasm  was  the  presence  of  a  slight  tickling  in  the  throat, 
which  he  experienced  one  night  at  Dawson  City.  I 
consider  him  permanently  cured. 

These  two  cases  are  in  line  with  Bosworth's  belief 
that  attacks  of  spasmodic  closure  of  the  glottis  in  the 
adult  occurring  in  the  daytime,  especially  when  exhibit- 
ing permanent  paresis  or  paralysis  of  one  or  more  of  the 
laryngeal  abductor  muscles,  indicate  a  central  nerve  le- 
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sion;  while  such  attacks  occurring  at  night,  and  not 
manifesting  permanent  impairment  of  motility  in  the 
abductors,  may  be  judged  purely  "  reflex  "  in  character. 


THYEEOTOMT 
IX  PAPILLOMA  OF  THE  LAKTIsX 
m  ADULTS* 
By  T.  MELVILLE  HAEDLE.  M.  D., 

CHICAGO. 

It  is  too  short  a  time  since  the  publication  of  Her- 
mann's Handbucli  der  Laryngologie  to  make  a  historical 
or  a  bibliograpliical  review  of  the  operation  of  th}Te- 
otomy  either  necessary  or  interesting,  and  I  shall,  there- 
fore, limit  this  paper  to  a  report  of  two  cases  of  larjTi- 
geal  papilloma  in  adults  on  whom  I  performed  thyreoto- 
my,  and  to  the  incidental  statement  of  the  indications 
for  the  operation : 

Case  I. — John  B.,  aged  nineteen,  was  referred  to 
me  June  27,  1894,  on  account  of  such  difficulty  in  breath- 
ing as  compelled  liim  to  give  up  work.  Inquiry  as  to 
family  and  personal  history  elicited  nothing  of  particular 
importance.  The  patient's  lips  were  bluish  and  he  had 
a  slight  stridor,  which  was  increased  upon  exertion. 
He  had  lost  in  weight,  was  hoarse,  suffered  no  pain ;  the 
mucous  membrane  of  the  mouth  and  pharynx  was 
ansemic.  Inspection  of  the  larynx  showed  the  cause  of 
the  dyspnoea  to  be  a  pale  subglottic  tumor,  involving  the 
anterior  commissure  and  apparently  attached  to  both 
vocal  cords,  on  their  under  surfaces,  and  to  the  anterior 
wall  of  the  lower  larj-nx.  The  extent  of  the  growth 
inf  eriorly  could  not  be  determined.  Iodide  of  potassium 
had  no  effect. 

On  three  occasions  it  was  found  possible  to  remove 
portions  of  the  growth  with  a  Juaraz  laryngeal  forceps, 
but  with  no  effective  relief  to  the  breathing.  On  micro- 
scopical examination  the  fragment  was  pronounced 
papilloma.  As  I  hoped  to  be  able  to  remove  much  of 
the  gro-n-th  by  endolar^-ngeal  procedures,  I  did  a  high 
tracheotomy  under  cocaine  ansesthesia  and  inserted  a 
tube,  which  completely  disposed  of  the  dyspnoea.  Endo- 
larATigeal  operations  with  snare,  curette,  forceps,  and 
galvano-cautery  were  resumed  with  but  slight  benefit, 
and  since  these  consumed  a  great  deal  of  time,  and  the 
patient  complained  further  that  no  one  would  employ 
him  on  account  of  his  tracheotomy  tube,  a  th}Teotomy 
was  decided  upon. 

A  Hahn's  tampon  cannula  was  inserted  into  the 
original  tracheotomy  opening,  which  I  enlarged  a  little, 
and  after  a  few  minutes  the  th^-reoid  was  spUt  and  the 
cartilages  held  apart  with  retractors.  It  was  noticed 
at  this  instant  that  the  patient  was  not  breathing,  the 
evident  cause  for  the  accident  being  a  bend  in  the 
chloroform  tube,  which  was  caused  by  the  angesthetist, 
who  was  stationed  at  the  foot  of  the  table,  becoming  in- 
terested in  the  operation.  I  detached  the  anaesthetic 
tube  from  the  tracheal  cannula;  we  raised  the  foot  of 
the  table  so  that  the  patient  was  hanging  head  down- 
ward, and  performed  artificial  respiration.  On  the  pa- 
tient's breathing  again  I  completed  the  excision  of  the 


*  Read  before  the  American  Laryngological  Association  at  its  twen- 
tieth annual  congress. 


growth  with  scissors,  and  cauterized  its  wide  place  of 
attachment.  Bleeding  almost  immediately  ceased,  and 
I  sutured  both  the  thyreoid  plates  and  the  external  in- 
cision. The  tampon  cannula  was  removed  and  an  ordi- 
nary double-tube  silver  tracheotomy  tube  was  intro- 
duced. 

The  patient's  recovery  was  uninterrupted,  but  I  fool- 
ishly made  him  wear  the  tracheotomy  tube  for  nearly 
two  months.  This  was  done  some  years  ago,  and  I  did 
not  know  any  better.  I  persuaded  myself  that  I  was 
right,  because  I  wished  to  be  prepared  for  a  possible  re- 
currence, and  so  that  I  might  see  the  patient  for  some- 
time subsequent  to  the  operation.  I  saw  the  patient  a 
little  more  than  one  year  after  the  operation.  There  had 
been  no  return  of  the  growth;  his  voice  was  slightly 
hoarse,  but  good,  and  the  somewhat  prolonged  sojourn 
of  the  tracheotomy  tube  had  done  no  visible  harm. 

Case  II. — Julie  K.,  aged  forty-nine,  married,  ap- 
peared at  my  clinic  at  the  Post-graduate  School,  March,. 
1895.  On  account  of  her  aphonia  she  required  an  inter- 
preter, who  informed  me  that  the  patient,  her  mother,, 
had  been  hoarse  and  had  difficulty  in  breathing  for  a 
long  time  before  she  lost  her  voice.  In  January,  1895,. 
the  breathing  became  so  bad  that  a  surgeon  performed 
tracheotomy,  which  relieved  her  at  once;  but  the  spas- 
modic cough  from  which  her  mother  suffered  caused 
them  great  concern,  and  they  wondered,  further,  whether 
nothing  could  be  done  to  recover  the  voice.  The  woman 
was  emaciated  and  feeble. 

Examination  of  the  lungs  demonstrated  an  extensive 
bronchitis,  with  little,  but  very  tenacious,  secretion.  The 
patient  made  vigorous  attempts  at  making  herself  un- 
derstood, but  could  only  move  her  lips  and  make  such 
sounds  as  I  could  not  describe  without  the  assistance 
of  a  phonograph.  It  was  evident  that  no  air  was  in- 
spired through  the  mouth  or  nose.  On  using  the  mir- 
ror I  saw  a  papilloma,  which  completely  filled  the  upper 
lar^-nx,  and  covered  its  posterior  wall  so  that  only  the 
epiglottis  was  to  be  seen.  Touching  the  tumor  with  a 
probe  excited  so  severe  and  so  prolonged  a  spasm  of 
coughing  that  I  had  to  wait  ten  minutes  before  sprajdng 
the  tumor  with  a  ten-per-cent.  solution  of  cocaine. 

This  proceeding  again  excited  severe  cough,  and  all 
attempts  at  securing  even  partial  anaesthesia  by  means 
of  the  cocaine  with  spray  and  absorbent  cotton  brush 
were  unavailing.  The  spasms  were  so  severe,  both  at 
the  first  and  at  succeeding  examinations,  that  every  at- 
tempt to  encircle  the  growth  by  means  of  a  wire  snare, 
or  to  grasp  it  with  forceps,  was  unsuccessful.  Bromides 
were  given,  and  cocaine  was  used  in  as  large  amount  as 
was  considered  safe. 

I  regretfully  concluded  that  I  could  not  remove  the 
growth  through  the  mouth,  and  therefore,  on  March 
29,  1895,  split  the  larrax  under  chloroform  anaesthesia. 
I  had  secured  the  smallest  Hahn  cannula  to  be  had  in 
Chicago,  but  found,  when  I  enlarged  the  original  tra- 
cheal opening,  that  it  was  impossible  to  introduce  it  into 
the  very  small  trachea  which  presented.  The  original 
tracheotomy  had  been  a  ver}'  high  one,  and  I  therefore 
made  the  incision  from  just  above  the  thyreoid  notch 
to  the  tracheotomy  opening.  Before  opening  the  larynx 
I  had  the  head  lowered  so  that  the  blood  could  not  run 
down  the  trachea,  and  then  cut  through  the  cricoid  and 
th}Teoid  cartilages  as  nearly  as  possible  in  the  middle 
line. 
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On  separating  the  cartilages  it  was  seen  that  the 
papilloma  was  attached  by  a  comparatively  small  base 
near  the  anterior  end  of  the  left  vocal  cord.  It  was  re- 
moved by  means  of  an  ordinary  nasal  snare  and  its  base 
cauterized  with  chromic  acid.  A  little  iodoform  pow- 
der was  dusted  in  the  larynx  and  externally.  The  car- 
tilages were  not  sutured,  but  carefully  approximated, 
and  the  skin  was  sewed  with  silk.  The  tracheotomy  tube 
■was  left  in  for  three  weeks. 

The  voice  was  hoarse,  but  improved  gradually.  There 
■were  very  few  attacks  of  the  spasmodic  coughing  after  the 
operation,  and  the  bronchitis  was  entirely  recovered  from 
with  great  benefit  to  the  patient's  general  condition. 
Two  or  three  granulations  at  the  anterior  commissure 
required  endolaryngeal  cauterization,  but  there  was  no 
recurrence  of  the  papilloma  while  the  patient  was  under 
observation,  a  period  of  six  months  only.  I  omitted  the 
sutures  so  far  as  the  cartilages  were  concerned,  in  order 
to  compare  the  result  with  that  in  my  first  ease. 


A  CASE  OF 

EXTERNAL  CARBOLIC-ACID  POISONING 

TREATED  WITH 

SODmi-SULPHATE  SOLUTION. 

BAPID  RECOVER T. 

By  BERXARD  WEISS,  M.  D., 

ASSISTANT  ATTENDrKG  PHT3ICIAN,  BELLEVCTE  HOSPITAL, 
OUT-PATIENT  DEPAKTSIEST. 

Mrs.  S.  B.  was  advised  by  her  physician  to  use  va- 
ginal douches  with  carbolic  acid  for  a  discharge  after  a 
miscarriage.  One  evening  a  fountain  syringe  was  filled 
■with  warm  water  and  then  "just  a  "little"  of  pure 
(ninety-five  per  cent.)  carbolic  acid  was  poured  in  from 
a  bottle.  With  this  mixture  the  patient  syringed  herself 
and  allowed  the  outflowing  water  to  nm  into  a  bedpan 
which  had  been  placed  beneath  her.  As  soon  as  the  syr- 
inging was  begun  extreme  burning  was  felt  inside ;  nev- 
ertheless, the  entire  fountain-bag  was  allowed  to  empty 
itself.  In  a  few  minutes  the  patient  felt  agonizing  pain 
all  over  her  pelvis  and  becran  to  shriek  from  sufferino" 
On  my  arrival  the  tissues  were  found  to  be  verv  tender 
to  the  touch  and  large  eschars  appeared  Avherever  tlie 
solution  had  touched  the  skin,  whether  inside  or  outside. 

The  patient  was  immediately  syringed  with  a  warm 
solution  of  sodium  sulphate,  one  drachm  to  the  pint, 
and  cloths  saturated  with  the  same  solution  placed  on 
her  blistered  thighs,  etc.  Within  ten  minutes  the  pa- 
tient felt  somewhat  relieved,  and  in  thirty  minutes  all 
pain  was  gone.  Saturated  cloths  were  kept  on  the  blis- 
tered parts  all  night,  and  next  day  the  patient  was  per- 
fectly well. 

The  reason  the  foregoing  case  is  reported  is  that  I 
have  repeatedly  heard  of  physicians  who  advised  in  such 
cases  jilkaline  solutions  to  neutralize  the  carbolic  acid. 
As  a  chemical  fact,  carbolic  acid  is  no  acid  at  all,  being 
perfectly  neutral  in  reaction ;  hence  the  futility  of  using 
alkaline  solutions.  Sodium  sulphate,  however,  forms 
with  carbolic  acid  sulphocarbolate  of  sodium,  which  is 
soothing  in  effect  and  prevents  the  carbolic  acid  from 
doing  further  damage.  This  chemical  antidote  even 
Witthaus  fails  to  mention  in  his  Chemistry. 

Another  reason  for  reporting  this  case  is  to  call 


forth  caution  in  advising  the  use  of  carbolic  acid 
by  the  laity.  Carbolic  acid  is  only  very  slightly  soluble 
in  water,  and  when  poured  into  water  does  not  dissolve 
or  distribute  itself,  but  falls  to  the  bottom.  In  turning 
on  the  water,  for  instance,  from  the  fountain  syringe, 
the  first  thing  that  escapes  is  carbolic  acid,  but  very 
slightly  diluted,  which  may  do  much  injury.  In  order  to 
obtain  a  uniform  distribution  of  the  carbolic  acid  the 
mixture  must  be  continually  stirred  or  shaken. 
740  Sixth  Street. 


Musk  Mixture. — P.  Voier  {Journal  de  medecine  de 
Paris,  November  27th)  gives  the  following  formula  for 
a  musk  mixture,  which  in  European  countries  is  highly 
regarded  as  a  stimulant  and  antispasmodic : 

Musk    15  grains; 

Alcohol  at  I)")^    60  minims; 

S.>Tup    450 

Distilled  water   1,500 

Triturate  the  musk  with  the  alcohol,  and  when  it  is 
reduced  to  an  impalpable  powder  add  little  by  little  the 
water,  and  then  the  syrup.  According  to  Foster's  Prac- 
tical Therapeutics,  it  is  of  value  in  typhoidal  diseases 
when  there  is  subsultus  tendinum,  muttering  delirium 
or  hiccough,  without  collapse  or  coma;  in  the  ad}Tiamic 
pneumonia  of  drunkards  with  cerebral  symptoms;  in 
hiccough,  laryngismus  stridulus,  spasmodic  cough,  per- 
tussis, chorea,  tetanus,  hysterical  convulsions,  insomnia 
due  to  mental  and  bodily  fatigue,  and  in  threatened 
paralysis  of  respiration,  as  in  the  advanced  stages  of 
cholera  infantum  or  meningitis.  From  five  to  fifteen 
grains  may  be  administered  at  one  dose. 

A  Local  Application  for  Nasal  Ulcers  in  Ozaena. — 

Professor  Adolfo  Fasano  {Archivio  internazionale  di 
medicina  e  chirurgia,  November  30th)  recommends  for 
topical  use  in  the  more  or  less  deep  ulcerations  that  are 
found  in  inveterate  ozaena  the  following  application : 

Aristol    150  grains; 

Collodion    1,200 

Castor  oil    150  " 

M.  The  application  should  be  made  daily  by  means 
of  small  cotton  holders. 

For  Nervous  Disturbances  of  Gastric  Origin. — The 

Clinica  moderna  for  November  IGth  gives  the  follow- 
ing: 

It  ^fetallic  magnesium   1-^  grain; 

Glycerophosphate  of  calcium  ..    4^  grains; 

Powdered  ignatia  bean,  /    ^     i    ,n  * 

T>      -1     j?*^  1  •         '  }  ot  each  ■APjr  of  a  gram 

Bromide  ot  calcium,      \  ° 

in  each  powder.     One  powder  to  be  given  with  each 

meal. 

A  Mixture  for  Blennorrhagic  Dysuria. — According 
to  the  Progrcs  medical  for  October  1st,  the  following 
is  Gerbert's  formula : 

I^  Sodium  salicylate   150  grains; 

Extract  of  belladonna    5  " 

Water    2,930 

Tincture  of  bitter-orange  peel .       75  " 
^r.    S. :  A  tablespoonful  every  two  or  three  hours. 
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A  CHALLENGE  TO  "CHRISTIAN  SCIENCE." 

AccoRDixG  to  tlie  New  York  Times  for  December 
28th,  a  woman  was  so  badly  burned  at  Omaha  on  De- 
cember 24th  by  an  explosion  of  boiling  turpentine  that 
she  died  on  the  27th  from  the  effects  of  her  injuries. 
The  family,  being  Christian  Scientists,  refused  all  med- 
ical assistance.  Of  course  it  is  impossible  to  say  whether 
in  this  case  the  patient  would  have  fared  any  better  had 
she  received  medical  attention,  for  extensive  burns  are 
notoriously  very  fatal.  But  the  following  reflection 
occurs  to  us  with  great  force.  Medicine  is  admittedly 
dependent  upon  material  laws,  and  is  consequently  sub- 
ject to  all  the  limitations  imposed  by  those  laws.  But 
"  Christian  Science  "  asserts  that  matter  has  no  real  ex- 
istence, wherefore  material  laws  can  have  none  either; 
they  are  figments  of  the  imagination,  ghosts  so  to  speak, 
which  will  disappear  under  the  power  of  mind.  The 
injuries,  therefore,  being  unreal,  if  this  theory  is  true, 
they  can  have  no  magnitude,  since  there  can  be  neither 
greater  nor  less  in  nought.  Consequently  the  success  of 
treatment  ought  to  be  just  as  certain  in  what  appears  to 
be  the  severest  degree  of  burn  as  in  what  appears  to  be  a 
trivial  one. 

In  other  words,  "  Christian  Science "  is  what  it 
purports  to  be  or  it  is  not.  If  it  is,  then  there  is 
no  excuse  for  failure  in  any  case  tvhatever;  if  it  is  not, 
then  it  is  pernicious  in  the  highest  degree  and  a  pub- 
lic "pest,"  much  as  ^^Irs.  Eddy  may  squirm  under  the 
term,  since  it  forbids  the  use  of  even  such  limited  thera- 
peutic measures  as  medicine  affords,  which  measures  are 
beyond  dispute  in  a  large  number  of  cases  successful. 
There  remains  a  third,  and  as  we  believe  the  true, 
hypothesis  concerning  "  Christian  Science  " — viz.,  that 
it  is  a  form  of  therapeutic  "suggestion"  or  hypnotism, 
the  religious  basis  serving  merely  as  a  means  of  arous- 
ing the  initial  faith  requisite  to  make  "  suggestion " 
operative,  which  position  is,  however,  vehemently  repu- 
,  diated  by  the  "  Christian  Scientists  "  themselves.  That 
position  being  true,  then  "  Christian  Science "  would 
undoubtedly  be  limited  by  the  ordinary  limitations  of 
suggestive  therapeutics,  which  implies  that  it  should  be 
regarded  as  only  one  arrow  out  of  the  quiver  of  medi- 
cine, and  used  in  such  cases  only  as  it  is  scientifically 


applicable  to,  and  by  such  people  only  as  are  possessed 
of  sufficient  knowledge  of  disease  to  know  where  and 
how  far  the  treatment  may  be  trusted,  and  to  what  ex- 
tent it  needs  supplementing  or  replacing  by  other  meas- 
ures. On  the  first  hypothesis  every  "  Christian  Sci- 
ence "  failure  is  absolutely  criminal  and  should  be  dealt 
with  accordingly;  on  either  of  the  two  others  the  prac- 
tice of  it  by  unqualified  persons  is  culpable,  and  its  prac- 
titioners should  be  punished,  whether  successful  or  un- 
successful, under  the  medical  laws,  if  they  are  not  prop- 
erly educated  in  the  healing  art  as  a  whole. 

Whatever  latitude  may  be  allowed  to  persons  acting 
"  out  of  affection  "  or  from  mere  common  humanity  to 
the  best  of  their  knowledge  and  power,  those  who  set 
up  to  be  professional  philanthropists,  and  no  more  mer- 
cenary and  grasping  specimens  of  that  class  have  ever 
existed  than  those  of  the  "  Christian  Science  "  cult,  and 
who  work  for  pay  can  claim  no  such  exemption;  and 
those  principles  of  public  protection  which  apply  to  all 
other  members  of  the  healing  art  should  be  rigidly  en- 
forced against  them. 

Once  subject  to  the  medical  laws,  and  having  been 
forced  to  prove  to  the  satisfaction  of  the  examiners  that 
they  possess  an  adequate  knowledge  of  the  structure  and 
functions  of  the  human  body  and  of  its  varying  condi- 
tions in  health  and  disease,  they  would  be  at  liberty  to 
utilize  "  suggestion "  according  to  their  own  methods, 
but  with  this  proviso,  that  if  they  showed  culpable  igno- 
rance or  negligence  in  dealing  with  any  case  by  employ- 
ing measures  wholly  unfitted  and  inadequate  to  that 
particular  case,  they  would  be  subject,  as  are  all  physi- 
cians for  a  flagrant  misuse  of  the  therapeutic  means  at 
their  command,  to  an  action  for  malpractice. 

In  another  column  in  the  present  issue  appears  a 
transcript  from  a  letter  to  the  Sun  by  Dr.  Charles  A. 
L.  Eeed,  of  Ciiicinnati,  in  reference  to  Mrs.  Eddy's 
address  to  the  Christian  world.  It  sweeps  aside  all 
sophistries  and  logomachy  and,  by  directly  challenging 
the  truth  of  her  statements  as  to  matters  of  fact,  brings 
the  issue  down  to  close  quarters.  If  Mrs.  Eddy  has  any 
faith  at  all  in  her  cult  beyond  its  properties  as  a  big 
money-making  scheme,  Dr.  Eeed  affords  her  in  the  most 
candid  way  an  opportunity  of  demonstrating  it  under 
conditions  which,  while  satisfactory  as  a  test  to  her 
opponents,  can  leave  nothing  to  be  desired  by  any  fair- 
minded  disputant  on  the  side  whose  position  is  here 
challenged.  If  Mrs.  Eddy  fails  to  take  up  this  eminently 
fair-minded  challenge,  affording  her  that  opportunity 
of  demonstrating  her  position  which  she  and  her  ad- 
herents profess  so  earnestly  to  desire,  then  she  will 
stand  convicted  as  the  charlatan  we  at  present  believe 
her  to  be.    If,  on  the  other  hand,  she  can  practically 
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substantiate  her  claims  to  effect  more  than  can  be 
effected  by  ordinary  lay  hypnotists  who  base  their  posi- 
tion upon  suggestion  pure  and  simple,  without  any 
appeal  to  a  religious  platform,  and  can  clearly  prove 
that  cases  of  organic  disease  with  actual  structural 
alteration  can  be  cured  by  her  methods,  she  will  do 
more  to  establish  her  claims  among  all  honest  seekers 
after  truth,  whether  medical  or  lay,  than  any  amount 
of  verbose  and  seemingly  puerile  quasi-metaphysics  can 
possibly  accomplish. 


MR.  RIDER  HAGGARD'S  DOCTOR  THERNE* 
OxE  need  not  be  a  partisan  of  compulsory  vaccina- 
tion to  appreciate  the  tremendous  harm  which  organized 
opposition  to  vaccination  may  bring  about.  How  it  may 
do  this  is  admirably  and  dramatically  set  forth  by  Mr. 
Eider  Haggard  in  his  story  entitled  Doctor  Theme.  The 
story  is  told  in  the  first  person,  and  this  has  led  Mr.  Hag- 
gard into  one  or  two  slips  in  making  Dr.  Theme  relate 
incidents  that  he  could  not  have  known  about,  at  least  in 
the  particularity  with  which  he  tells  them.  That  is  the 
only  fault  we  have  to  find  with  the  book.  In  particu- 
lar, we  have  nothing  but  praise  for  Mr.  Haggard's  ac- 
counts of  medical  matters,  the  well-known  stumbling- 
block  of  the  lay  writer. 

Dr.  Theme,  an  uncommonly  clever  young  physi- 
cian, incurs  the  enmity  of  Sir  John  Bell,  the  leading 
practitioner  of  an  English  city  in  which  he,  Therne, 
has  recently  settled  in  practice.  This  he  does  by  prov- 
ing that  Sir  J ohn  has,  by  reason  of  negligence,  not  only 
mistaken  a  case  of  venous  thrombosis  for  one  of  rheu- 
matism, but  actually  caused  the  patient's  death  by  insist- 
ing on  a  vigorous  course  of  rubbing,  whereby  a  portion 
of  the  clot  is  detached  and  carried  into  the  pulmonary 
circulation.  The  open  breach  between  Sir  John  and 
Therne  seems  to  have  been  healed  at  last,  and  Sir  John 
offers  to  attend  Mrs.  Therne  in  her  approaching  con- 
finement. His  offer  is  accepted,  but  the  lady  dies  of 
puerperal  fever.  During  her  illness,  and  before  he  yet 
knows  the  nature  or  the  gravity  of  it.  Theme  attends 
a  titled  lady,  and  she,  too,  dies  of  puerperal  fever.  Her 
husband  brings  a  criminal  prosecution  for  manslaughter 
against  Therne,  and  Sir  John  Bell  gives  false  testimony 
that  is  very  damaging  to  the  accused.  The  jury  brings 
in  a  verdict  amounting  to  "not  proven,"  and  Therne 
finds  himself  utterly  discredited,  destitute  of  resources, 
and  threatened  with  a  civil  suit  based  on  the  same  alle- 
gations as  the  criminal  process  had  been,  but  this  is  dis- 
continued. 

*  Doctor  Theme.  By  H.  Rider  Haggard.  New  York,  London,  and 
Bombay:  Longmans,  Green,  &  Co.,  1898. 


In  the  preliminaries  of  the  criminal  trial  a  rich  old 
crank  goes  bail  for  Theme.  The  old  fellow  is  a  rabid 
antivaccinationist,  and  he  employs  Therne  to  search  out 
and  report  upon  cases  of  the  real  or  apparent  injurious 
effects  of  vaccination.  At  last  he  induces  him  to  run 
for  parliament  on  the  Liberal  ticket  in  a  borough  where 
the  Liberals'  sole  chance  of  success  lies  in  a  vigorous 
campaign  on  the  antivaccination  basis.  Before  that, 
Therne  had  done  nothing  dishonorable;  now  he  enters 
upon  a  course  of  duplicity  which  ultimately  ruins  him. 
In  reality,  he  is  a  thorough  believer  in  vaccination,  but, 
to  show  that  his  assumed  opposition  to  compulsion  is 
sincere  and  based  on  his  aversion  to  vaccination,  he 
shows  the  bare  arms  of  his  little  daughter,  four  years 
old,  which  are  destitute  of  vaccination  marks,  although 
the  truth  is  that  he  had  always  meant  to  have  her  vac- 
cinated, but  had  put  off  the  little  operation  on  account 
of  the  delicate  state  of  her  health. 

Theme  is  elected  to  parliament  and  keeps  his  seat 
for  twenty  years.  Finally  an  epidemic  of  small-pox 
befalls  the  borough,  and  his  daughter,  brought  up  in  an 
atmosphere  of  active  opposition  to  vaccination,  has 
never  been  vaccinated.  A  young  physician  who  has 
fallen  in  love  with  her  finds  that  she  has  been  exposed 
to  small-pox,  and  begs  her  to  let  him  vaccinate  her,  but, 
loyal  to  her  father  and  his  assumed  convictions,  she 
will  not  submit.  In  due  time  she  comes  down  with  the 
disease  and,  just  as  she  is  compelled  to  take  to  her  death- 
bed, she  comes  upon  her  father  in  the  dead  of  night 
secretly  vaccinating  himself.  Shortly  before  her  death 
she  informs  the  young  doctor  of  what  she  has  witnessed. 

The  climax  occurs  that  night  at  a  political  meeting. 
It  would  hardly  be  fair  to  the  book  for  us  to  mention  the 
dramatic  scene  with  which  it  closes.  We  hope  it  will 
be  read  far  and  wide,  especially  by  the  honest  people 
who  have  suffered  themselves  to  be  led  into  the  antivac- 
cination delusion. 


MINOR  PARAGRAPHS. 

MORE  ABOUT  "PER  0RE3I":  A  CORRECTTON 
CORRECTED. 

In^  our  issue  for  December  24th  we  said  in  a  minor 
paragraph  that  we  should  like  to  know  to  what  language 
the  word  "  orem  "  belonged.  We  did  not  anticipate  that 
our  remark  would  he  taken  by  any  one  as  a  request  for 
information,  but  rather  that  it  might  cause  those  who 
were  rusty  in  their  Latin  to  refresh  their  memory  by 
reference  to  a  dictionary.  One  physician,  however, 
writes  to  us  as  follows :  "  In  the  New  YorJc  Medical  Jour- 
nal for  December  24th,  page  930,  you  '  would  like  to 
know  to  what  language  the  word  "  orem "  belongs.' 
Answer:  Latin.  It  is  the  accusative  case  singular  of 
the  word  os.  Accusative  because  it  follows  and  is  gov- 
erned by  the  preposition  per.   Nom.,  os;  gen.,  oris;  dat.. 
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ori;  accus.,  orem;  abl.,  ore."  We  beg  respectfully  to  in- 
form our  correspondent  that  orem  is  not  the  accusa- 
tive case  singular  of  os.  Os  is  neuter,  and  its  ac- 
cusative case  is,  therefore,  as  in  all  Latin  nouns,  the 
same  as  its  nominative.  If  our  correspondent  doubts 
our  word  we  refer  him  to  any  Latin  dictionary  in  proof 
of  the  first  statement,  and  to  any  Latin  grammar  in 
proof  of  the  second.  There  is  a  great  deal  too  much 
bastard  Latinity  current  in  medical  writing,  and  this 
does  great  harm  to  the  claims  of  the  medical  faculty  to 
a  place  among  the  "  learned  professions."  Better  use 
correct  Engli.-^ii  tlian  incorrect  Latin. 


THE  LAW  IS  ITS  IlEL.\TIONS  TO  MEDICAL  MEN. 

Ix  this  issue  of  the  Journal  we  begin  the  publica- 
tion of  a  series  of  articles,  by  Mr.  Taylor,  which  can  not 
fail  to  prove  instructive  on  many  a  point  in  which  the 
law  affects  physicians.  They  are  not  on  the  subject  of 
medical  jurisprudence,  it  will  be  seen,  but  on  the  rights, 
duties,  privileges,  exemptions,  and  accountability  of 
medical  men  under  the  law — topics  concerning  which  the 
practitioner  every  now  and  then  finds  himself  urgently 
in  need  of  information.  Mr.  Taylor's  articles  will  treat 
of  them  with  the  definite  purpose  in  view  of  giving  just 
that  sort  of  information  in  language  free  from  legal 
technicalities  or  with  only  such  technical  law  expressions 
as  are  explained  in  the  articles  themselves. 


AMPUTATION  OF  THE  THIGH  WITHOUT 
H^MOSTASIS. 

M.  Desguin  (Gazette  hebdomadaire  de  medecine  et 
de  chirurgie,  December  15th)  reported  recently  to  the 
Belgian  Society  of  Surgery  the  case  of  a  man  twenty- 
four  years  of  age  in  whom  he  amputated  at  the  thigh 
after  having  applied  Esmarch's  band.  At  the  end  of  the 
operation  he  did  not  tie  a  single  vessel.  He  applied  a 
slightly  compressing  dressing  and  placed  the  stump  on 
an  inclined  plane.  A  cure  was  effected  without  any  acci- 
dents, and  union  by  first  intention  took  place.  M.  Des- 
guin  cited  this  case  to  prove  that  it  is  possible  in  a  great 
number  of  cases  to  sever  even  important  vessels  without 
any  considerable  haemorrhage  resulting.  It  is  not,  how- 
ever, stated  why  so  extraordinary  a  proceeding  was  con- 
sidered desirable,  the  danger  of  which  is  recognized  by 
the  author  himself  when  he  remarks  that  the  procedure 
is  not  an  example  which  can  be  recommended  for  imita- 
tion in  all  cases. 


TfllOCOL. 

De.  Schwarz  (Gazzetta  medica  lomharda,  1898,  p. 
275;  Gazette  hebdomadaire  de  medecine  et  de  chirurgie, 
December  11th)  proposes  a  new  combination  for  tuber- 
culosis, which  he  names  thiocol.  It  is  a  sulphoguaiaco- 
late  of  potassium  and  has  the  following  formula: 
j  OH 

CH3  \  OCH3.   It  is  claimed  for  this  preparation  that  it 
(  SO,K 

possesses  the  following  advantages:  1.  Inodorousness.  2. 
Solubility  in  water.  3.  Absence  of  any  irritant  effect 
upon  mucous  membranes.  4.  Great  facility  of  absorp- 
tion. The  preparation  is  said  to  be  easily  tolerated,  and 
may  be  administered  without  inconvenience  to  the  extent 
of  from  a  hundred  and  fifty  to  two  hundred  and  twenty- 
five  grains  daily.  Under  its  influence  the  appetite  is  said 
to  return,  an  augmentation  of  strength  ensues,  and  the 


patient  gains  flesli.  The  cough  is  diminished  rapidly  in 
intensity  and  frequency,  the  expectoration  becomes  less 
in  quantity  and  less  purulent,  the  night  sweats  disap- 
pear, and  the  general  condition  improves.  Physically 
the  pulmonary  lesions  appear  to  imdergo  arrest. 


A  NEW  INTERNATIONAL  PSYCHOLOGICAL  JOURNAL. 

We  have  received  the  first  number  of  L'lntermedi- 
aire  des  neurologistes  et  des  alimistcs,  which  is  described 
as  an  organe  international  trilingue  de  neurologie,  psy- 
chiatrie,  psycho-physiologic.  It  is  under  the  direction 
of  Dr.  Paul  Sollier  and  is  announced  to  be  published  on 
the  10th  of  each  month.  The  first  number,  which  now 
lies  before  us,  is  that  of  iSTovember  10,  1898.  The  prin- 
cipal feature  consists  in  the  reproduction  of  each  article 
in  French,  German,  and  English.  This  number  con- 
tains, first,  the  programme  of  the  journal;  secondly,  a 
section  of  questions  and  replies ;  and  finally,  a  summary 
of  neurological  and  psychological  journals  published  in 
the  French,  English,  German,  and  Italian  languages. 
In  regard  to  the  English  version,  while  it  is  not  in  any 
sense  obscure,  there  are  a  large  number  of  translated 
idiotisms  which  mar  its  smoothness  to  the  English 
reader.  To  give  an  instance,  we  may  mention  the  con- 
stant use  of  the  infinitive  in  place  of  the  present  partici- 
ple in  dependent  sentences — e.  g.,  "  hinder  many  a  prac- 
tising physician  to  publish,  etc.,"  instead  of  "  from  pub- 
lishing." There  must  surely  be  in  Paris  some  English 
physician  who  could  be  induced  to  collaborate  by  remov- 
ing these  idiotisms  from  the  English  translation,  and 
thus  render  the  excellent  idea  more  perfect  in  execution. 
We  wish  every  success  to  the  new  venture. 


THE  INJECTION  OF  ANTITETANUS  SERUM  INTO 
THE  SUBARACHNOID  SPACE. 

The  interest  felt  in  the  treatment  of  grave  cases  of 
tetanus  by  the  direct  application  of  the  antitoxine  to 
the  central  nervous  system  is  further  exemplified  in  a 
communication  recently  made  to  one  of  the  French  medi- 
cal societies  by  ^I.  Etienne  Martin,  a  hospital  interne 
{Lyon  medical,  November  20th).  A  lad  eighteen  years 
old  entered  the  hospital  in  Jaboulay's  service,  a  week 
after  having  wounded  his  foot  by  stepping  on  a  nail.  On 
the  day  before  his,  admission  he  had  experienced  difficulty 
in  opening  his  jaws  and  in  chewing.  At  the  time  of  his 
admission  there  were  generalized  tetanic  contractions, 
and  he  could  scarcely  speak.  The  cicatrix  left  by  the 
wound  was  excised  at  once.  Then  lumbar  puncture  was 
practised  with  a  large  trocar.  About  ten  cubic  centi- 
metres of  absolutely  clear  liquid  escaped,  and  a  like 
amount  of  antitetanus  serum  was  injected.  The  usual 
treatment  with  chloral  and  morphine  was  begun  at  the 
same  time.  That  afternoon  the  lad  died  without  having 
shown  any  amelioration.  The  reporter  stated,  however, 
that,  notwithstanding  the  failure  of  the  lumbar-punc- 
ture treatment  in  this  case  and  in  two  others,  one  of  his 
own  and  one  of  Brissaud's,  ^1.  Jaboulay  would  resort  to 
it  again,  but  immediately  after  the  infection. 


AN  ATTEMPT  TO  PREVENT  PHOSPHORUS  POISONING 
AMONG  WORKERS  IN  MATCH  FACTORIES. 

Ax  important  advance  in  the  manufacture  of  matches 
by  two  French  engineers,  M.  Sevene  and  M.  Cahen  {Re- 
vue  d'hygiene,  1898;  Lyon  medical,  November  20th). 
The  matches,  which  have  been  on  sale  for  several  months. 
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are  said  to  be  perfectly  satisfactory.  The  sesquisulphide 
of  phosphorus  is  used  in  making  them,  a  compound  de- 
scribed as  intermediate  in  properties  between  ordinary 
white  phosphorus  and  red  phosphorus.  It  gives  off  no 
fumes  at  usual  temperatures  and  does  not  oxidize  in  the 
air;  consequently  the  danger  to  the  makers  of  these 
matches  is  reduced  to  the  minimum  that  may  result  from 
direct  absorption. 

ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  December  31,  1898: 


DISEASES. 

Week  ending  Dec.  24. 

Week  ending  Dec.  31 . 

Cases. 

Deaths. 

Cases. 

Deaths. 

20 

12 

18 

9 

141 

12 

141 

11 

0 

6 

0 

11 

123 

6 

142 

9 

154 

32 

156 

25 

23 

8 

16 

n 

202 

165 

126 

1T3 

1 

0 

3 

0 

Chicken-pox   

0 

0 

11 

0 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  have  been  reported  to  the  supervising  surgeon- 
general  of  the  United  States  Marine  Hospital  Service 
during  the  week  ending  December  30,  1898 : 

Small-pox —  Untied  Slates. 

Pueblo,  Col  Dec.  10-17   4  cases,     1  death. 

Hillsboro,  Kan  Dec.  24   9  " 

(Reported  as  imported  from  Russia.) 

Newton,  Kan  Dec.  24   2  cases,     1  death. 

Seneca,  Kan  Dec.  24   1  case. 

(A  member  of  the  Seventh  California  Volunteers.) 
Louisville,  Ky  Dec.  21   lease. 

(Origin  not  known.) 

Xew  York,  N.  Y  Dec.  24   1  " 

Guthrie,  Oklahoma  Dec.  17   4  cases. 

(Total  to  date,  5  cases.) 

Bedford,  Pa..  Dec.  20   9  " 

Enid,  Fulton  County,  Pa. . .  Dec.  20   Reported  present. 

Robertsdale,  Huntingdon 

County,  Pa  Dec.  20  Reported  present. 

Memphis,  Tenn  Dec.  20   lease. 

Wilmington,  N.  C  Dec.  24   1  " 

(Workman  employed  on  repairs  at  Marine- 
Hospital  station  ;  origin  of  disease  un- 
known.) 

Norfolk,  Va  Dec.  24   7  cases. 

(Unofficially  reported  that  5  cases  were  sent 
to  County  Pest  House  from  the  village  of 
Berkeley.) 

Small-pox — Foreign. 

Antwerp,  Belgium  Dec.  4-12   3  cases, 

Bahia,  Brazil  Nov.  19-Dec.  3          46  " 

Kio  de  Janeiro,  Brazil  Nov.  4-18   30  " 

Guayaquil,  Ecuador  Nov.  4-12  

Bombay,  India  Nov.  22-29   

Rome,  Italy  Nov.  5-12  

Moscow,  Russia  Nov.  25-Dec.  3.  . .  .    13  " 

Yellow  Fever — Foreign. 

Rio  de  Janeiro,  Brazil  Nov.  4-18   8  case.^, 

Vera  Cruz,  Mexico  Dec.  8-15  

Plague. 

Bombay,  India  Nov.  15-22  

Bombay,  India  Nov.  22-29   

Madras,  India  Nov.  19-25  


4  deaths. 

3  " 
11  " 

1  death. 
1  " 
1  " 

4  deaths. 


5  deaths. 
4  " 


33  deaths. 
43  " 
1  death. 


Cholera — Foreign. 

Calcutta,  India  Nov.  5-12   2  deaths. 

Madras,  India  Nov.  19-25   5  " 

Japan. — During  the  period  from  October  21st  to  November  17th 
there  were  9,746  cases  of  dysentery  and  2,856  deaths.  The  entire 
empire  now  seems  to  be  saturated  with  the  poison  of  this  disease,  and 
its  annual  recurrence  may  be  fairly  anticipated. 

The  Medical  Society  of  the  County  of  Broome,  N.  Y. 

— At  the  last  quarterly  meeting,  held  in  Binghamton, 
on  Tuesday,  January  3d,  the  following  papers  were  to  be 
read :  The  X  Eay.  What  can  we  do  with  it  ?  by  Dr.  D. 
E.  Cone ;  Hygiene,  by  Dr.  1.  A.  Hix. 

The  Buffalo  Academy  of  Medicine. — At  the  last  regu- 
lar meeting  of  the  Section  in  Surgery,  on  Tuesday  even- 
ing, January  3d,  the  following  papers  were  to  be  read: 
A  Study  of  Protargol  in  Acute  Gonorrhoea,  by  Dr. 
George  K.  Swinburne;  Burns,  Scalds,  and  Frostbites, 
by  Dr.  A.  E.  Diehl. 

What  is  Nature? — Dr.  A.  Jacobi  {Philadelphia 
Medical  Journal,  December  24th),  in  an  article  on  Some 
Preventives,  makes  the  following  sound  remarks : 

"  Nature  does  not  kill  and  does  not  heal.  If  there 
were  consciousness  in  Nature,  she  would  feel  indifferent 
about  what  she  is — viz.,  mere  evolution.  Nature  is  sun- 
shine that  grows  harvests  and  sunstrokes;  she  makes 
moonshine  for  lovers  and  for  burglars,  and  rain  to  feed 
men  and  to  drown  them,  and  the  sun  warms  the  unjust 
and  the  just.  Nature  is  a  ^Mauser  bullet;  stand  in  its 
way,  you  are  hit;  dodge,  and  you  are  saved — it  makes 
no  difference  to  Nature.  In  Nature  a  diphtheria  ba- 
cillus has  its  democratic  rights  and  duties  like  George 
Washington,  and  it  killed  him ;  she  has  no  predilections, 
no  reasoning;  she  is  cause  and  effect.  She  can  be  led 
and  doctored.  The  engineer  heals  her  deformities  in  the 
interest  of  commerce;  insurance  companies  correct  her 
failures  or  calamities;  indeed,  the  logical  mind  of  man 
and  the  logical  necessities  of  '  Nature '  are  engaged 
in  a  constant  strife  for  superiority.  In  matters  of  health 
and  disease  of  Homo  sapiens  the  doctor  utilizes  or  com- 
bats the  doings  of  Nature.  By  caring  he  cures.  Curing 
has  long  ago  lost  its  literal  meaning.   It  is  healing." 

A  New  Method  of  inducing  Premature  Labor. — Spi- 
nelli  {Gazzetta  medica  lomharda,  December  12th)  de- 
scribed at  the  Congress  of  Obstetrics  and  Gynsecology, 
in  Turin,  a  new  method  of  inducing  premature  labor, 
which  consisted  of  introducing  the  index  finger  into  the 
cervical  canal,  previously  dilated  in  primiparae,  and  then 
passing  beyond  the  internal  orifice.  The  inferior  por- 
tion of  the  membrane  is  then  gently  torn  with  the  hooked 
finger,  and  by  the  guidance  of  the  finger  a  strip  of  gauze 
impregnated  with  glycerolate  of  ichthyol  is  inserted, 
which  should  be  placed  between  the  ruptured  membrane 
and  the  lower  segment  of  the  uterus.  This  manoeuvre 
can  be  executed  by  the  drawing  down  of  the  uterus  by 
means  of  a  forceps  applied  to  the  posterior  lip  of  the  cer- 
vix. The  vaginal  canal  is  then  packed  with  sterilized 
gauze.  Labor  usually  occurs  in  about  ten  hours.  The 
author  described  ten  cases  treated  by  this  method. 

Verdict  of  Manslaughter  against  a  Faith  Curist 
Upheld. — The  St.  Mary's  Hospital  Gazette  (London) 
for  December  says :  No  one  will,  we  imagine,  sympathize 
with  the  man  Senior,  one  of  the  Peculiar  People,  who 
was  convicted  of  manslaughter  last  month  before  Mr. 
Justice  Wills,  for  willful  neglect  of  his  3'Oung  daughter 
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in  allowing  her  to  die  of  pneumonia  without  asking 
medical  advice.  The  case  came  up  last  week  before 
the  Court  for  Crown  Cases  Eeserved,  but  the  decision 
was  unanimously  upheld. 

The  Proper  Way  to  Teach. — The  Philadelphia  Med- 
ical Journal  for  December  24th  says: 

"  We  have  seen  much  of  several  schools  and  we  are 
glad  to  say  that  in  a  few  the  secret  of  teaching  has  been 
learned.  We  recently  accompanied  one  of  these  mod- 
ern teachers  as  he  went  through  his  wards  with  his  class. 
He  gave  no  didactic  lectures.  He  held  recitations  on 
the  diseases  that  were  not  likely  to  be  seen  in  the  wards. 
Two  hours  daily  he  was  in  the  hospital  with  his  stu- 
dents and  talked  to  them  and  showed  them  how  to  ex- 
amine and  what  to  look  for,  and  they  examined  for 
themselves  and  took  daily  notes  of  the  eases  and  at  the 
post-mortem  table  saw  what  really  was.  He  has  learned 
the  great  lesson  that  the  function  of  a  teacher  is  to 
teach  method,  teach  how  to  learn,  and  to  give  oppor- 
tunity to  learn,  and  not  merely  from  the  professorial 
chair  say  with  the  infallibility  of  a  lay  pope.  This  is 
so  because  I  say  it,  and  forget  it  at  your  peril,  and  never 
mind  why  it  is  so,  and  do  not  try  to  use  your  own  eyes 
and  ears  and  hands  to  find  if  verily  it  is  true,  but  accept 
my  authority.  The  secret  of  instruction  is  to  teach 
methods,  not  results;  to  teach  by  demonstration,  not  by 
dictum." 

Change  of  Address. — Dr.  B.  W.  Brush,  to  Woodside, 
Long  Island. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  Seven 
Days  ending  December  29,  1898: 

Wheeler,  W.  A.,  Surgeon.  To  proceed  to  Cairo,  111., 
and  assume  command  of  service.  December  28, 
1898. 

KL4.LL0CH,  P.  C,  Surgeon.  Upon  being  relieved  by 
Wheeler,  W.  A.,  Surgeon,  to  proceed  to  Gulf 
Quarantine  Station  and  assume  command.  Decem- 
ber 28,  1898. 

McIntosh,  W.  p..  Passed  Assistant  Surgeon.  To  re- 
port to  the  Director  of  the  Hygienic  Laboratory  for 
a  course  of  instruction.    December  27,  1898. 

Smith,  A.  C,  Passed  Assistant  Surgeon.  Upon  being 
relieved  by  Kalloch,  P.  C,  Surgeon,  to  proceed  to 
Norfolk,  Va.,  and  assume  command  of  service  at  that 
port.    December  27,  1898. 

Eager,  J.  M.,  Passed  Assistant  Surgeon.  To  report  to 
Director  of  Hygienic  Laboratory  for  a  course  of 
instruction.    December  23,  1898. 

Nydegger,  J.  A.,  Passed  Assistant  Surgeon.  Granted 
four  days'  leave.    December  24,  1898. 

Stewart,  W.  J.  S.,  Passed  Assistant  Surgeon.  To  re- 
join station,  Washington,  D.  C,  immediatelv.  De- 
cember 29,  1898. 

Hastings,  Hill,  Assistant  Surgeon.  Upon  being  re- 
lieved, to  report  to  Director  of  Hygienic  Laboratory 
for  a  course  of  instruction.    December  27,  1898. 

Russell,  H.  C,  Assistant  Surgeon.  Upon  being  re- 
lieved by  Robinson,  D.  E.,  Assistant  Surgeon,  to 
proceed  to  Louisville,  Ky.,  for  duty  and  assignment 
to  quarters.    December  27,  1898. 

Billings,  W.  C,  Assistant  Surgeon.  To  report  to 
White,  J.  H.,  Surgeon,  Immigration  Depot,  Xew 
York,  N.  Y.,  for  duty.    December  27,  1898. 


Kerr,  J.  W.,  Assistant  Surgeon.  To  report  to  medical 
officer  in  command  at  San  Francisco,  Cal,  for  duty 
and  assignment  to  quarters.    December  27,  1898. 

Robinson,  D.  E.,  Assistant  Surgeon.  To  report  to 
medical  officer  in  command  at  Chicago,  III,  for  duty 
and  assignment  to  quarters.    December  27,  1898. 

Corput,  G.  M.,  Assistant  Surgeon.  To  assume  com- 
mand of  Egmont  Key  Detention  Camp.  December 
27,  1898. 

Stevenson,  J.  W.,  Acting  Assistant  Surgeon.  To  as- 
sume temporary  charge  of  service  at  Cincinnati, 
Ohio.    December  28,  1898. 

Appointments. 
To  be  assistant  surgeons : 

Billings,  William  Chester,  of  Massachusetts.  De- 
cember 23,  1898. 

Kerr,  John  Walter,  of  Ohio.   December  23,  1898. 

Robinson,  Dana  Elihu,  of  Ohio.  December  23,  1898. 

Corput,  Gustave  Maximilian,  of  Georgia.  December 
23,  1898. 


§irlj)s,  Carriages,  antr  §£al§s. 


Married. 

BovAiRD — Lasker. — In  Montreal,  on  Tuesdav,  De- 
cember 27th,  Dr.  David  Bovaird,  Jr.,  and  Miss  Louise 
Lasker. 

Broughton — Pingree. — In  Jamaica  Plain,  Massa- 
chusetts, on  Saturday,  December  24th,  Dr.  Arthur  N. 
Broughton  and  Miss  Lilian  DeW.  Pingree. 

Brush — Foster. — In  New  York,  on  Saturday,  De- 
cember 24th,  Dr.  B.  W.  Brush  and  Miss  Mabel  Hoyt 
Foster. 

Draper — Hoffman. — In  New  York,  on  Wednesdav, 
December  28th,  Dr.  William  Kinnicutt  Draper  and  Miss 
Helen  Hoffman. 

Frampton— Lucas.— In  Wando,  South  Carolina, 
on  Wednesday,  December  14th,  Dr.  James  Frampton,  of 
Mount  Pleasant,  South  Carolina,  and  Miss  Elizabeth 
Buist  Lucas. 

LoTTERHOs — Sample. — In  Summit,  Mississippi,  on 
Tuesday,  December  20th,  Hon.  F.  H.  Lotterhos  and  Miss 
Helen  Sample,  daughter  of  Dr.  J.  R.  Sample. 

Murphy — Marechal. — In  Mobile,  Alabama,  on 
Thursday,  December  22d,  Mr.  Samuel  S.  Murphy,  Jr., 
and  Miss  Marie  Marechal,  daughter  of  Dr.  Edwin  L. 
Marechal. 

Price — Denny. — In  Boston,  on  Sunday,  December 
25th,  Dr.  Walter  H.  Price  and  Miss  Nora  L.  Denny. 

Price — Williams. — In  Booneville,  Mississippi,  on 
Thursday,  December  22d,  Dr.  John  Wesley  Price  and 
Miss  Hettie  Williams. 

SiLcocKS  —  Smith.  —  In  Watervliet,  N.  Y.,  on 
Wednesday,  December  14th,  Dr.  William  E.  Silcocks 
and  Miss  Henrietta  Smith. 

White  —  Scott.  —  In  Chelsea,  Massachusetts,  on 
Wednesday,  December  21st,  Dr.  E.  L.  White  and  Miss 
Essie  Scott. 

Died. 

BiiOWNSON. — In  Noroton  Heights,  Connecticut,  on 
Tuesday,  January  3d,  Dr.  William  G.  Brownson,  in  the 
sixty-ninth  year  of  his  age. 
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Eddy. — In  Greenville,  Rhode  Island,  on  Friday,  De- 
cember 16th,  Mrs.  Emily  Tillinghast  Eddy,  wife  of  Dr. 
Elmer  B.  Eddy. 

GuiLLOu. — In  jSTew  York,  on  Sunday,  January  1st, 
Dr.  Charles  F.  Guillou,  United  States  Navy,  aged  eighty- 
six  years. 


Articles. 

THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 

By  ARTHUR  N.  TAYLOR,  LL.  B. 
I. 

INTRODUCTION. 

Origin  and  Development  of  Our  Laws. — Our  system 
of  laws,  like  our  language,  was  brought  with  us  from  the 
mother  country,  where  it  had  slowly  developed  during 
the  centuries  that  saw  the  crude,  barbaric  Briton  become 
the  civilized  and  enlightened  Englishman. 

Like  the  Englishman  of  modern  times,  our  law  rep- 
resents not  alone  development  but  also  the  reception  and 
assimilation  of  foreign  material  from  widely  separated 
sources.  When  the  Britons  gave  way  to  the  more  power- 
ful Saxons  the  laws  of  the  Druids  commingled  with  and 
became  a  part  of  the  Saxon  laws  and  customs ;  the  sub- 
sequent arrival  of  the  Danes  brought  additional  ele- 
ments ;  afterward  the  invasion  of  the  Romans,  and  final- 
ly the  conquest  of  the  Normans,  brought  much  of  the 
civil  law  of  continental  Europe  and  many  customs  for- 
eign to  those  of  our  northern  ancestors;  among  these 
was  the  feudal  system  upon  which  is  based  our  present 
law  of  real  estate.   Not  only  was  the  law  greatly  changed 
in  substance  by  this  latest  arrival,  but  in  outward  form 
as  well,  Norman-French  being  the  language  in  which 
all  public  proceedings  were  recorded  and  in  which  the 
records  of  the  courts  were  kept  from  the  time  of  William 
I  to  that  of  Henry  III.    The  Latin  language  was  sub- 
stituted by  Henry  III,  and  from  that  time  the  Law 
Latin  was  used  until  the  fourth  year  of  George  II,  ex- 
cept during  the  time  of  Cromwell,  that  sturdy  character 
evidently  deeming  good,  terse  English  a  better  medium 
for  expressing  the  law  of  a  great  nation.   It  is  undoubt- 
edly by  reason  of  this  slow  development  and  liberal  ad- 
mixture of  elements  from  such  widely  separated  sources 
that  both  our  language  and  our  system  of  laws  have 
acquired  their  wonderful  degree  of  flexibility  that  is 
shown  in  the  readiness  with  which  they  meet  the  re- 
quirements of  our  constantly  changing  and  developing 
conditions. 

General  Divisions  of  the  Law. — Our  laws  are  divided 
into  two  kinds — the  common  law,  or  lex  non  scripta,  and 
the  statute  law,  or  lex  scripta. 

Common  Law  Described. — The  Latin  names  of  these 
two  general  divisions  of  the  law  are  in  a  measure  his- 
torically descriptive,  the  lex  non  scripta,  or  common  law, 
being  those  general  and  particular  customs  which  have 
existed  time  out  of  mind,  or,  according  to  the  ancient 
legal  expression,  "  time  whereof  the  memory  of  man 
runneth  not  to  the  contrary,"  undoubtedly  had  their 
origin  at  a  time  when  writing  was  unknown  in  western 
Europe,  some  of  them  being  said  to  descend  from  the 
Gallic  Druids.  Blackstone,who  wrote  at  about  the  middle 
of  the  eighteenth  century,  describing  the  common  law, 
said :  "  This  is  that  law  by  which  proceedings  and  de- 


terminations in  the  king's  ordinary  courts  of  justice  are 
guided  and  directed.  This,  for  the  most  part,  settles 
the  course  in  which  lands  descend  by  inheritance;  the 
manner  and  form  of  acquiring  and  transferring  prop- 
erty; the  solemnities  and  obligations  of  contracts;  the 
rules  of  expounding  wills,  deeds,  and  acts  of  parlia- 
ment; the  respective  remedies  of  civil  injuries;  the  sev- 
eral species  of  temporal  offenses ;  and  the  manner  and 
degree  of  punishment;  and  an  infinite  number  of  mi- 
nute particiilars  which  diffuse  themselves  as  extensively 
as  the  ordinary  distribution  of  common  justice  re- 
quires." *  It  was  to  this  branch  of  the  law  that  Lord 
Coke  referred  when  he  said :  "  Reason  is  the  soul  of  the 
law;  and  when  the  reason  of  any  particular  law  ceases, 
so  does  the  law  itself."  f  Such  a  system  of  law,  it  will 
be  observed,  can  not  be  reduced  to  writing  in  the  form 
of  a  code  without  having  its  entire  nature  changed.  The 
universal  application  of  the  principles  and  customs  of 
which  it  consists  would  be  destroyed,  and  the  system 
would  become  crystallized  into  a  set  of  fixed  rules  in- 
capable of  organic  growth  and  development.  There  is, 
however,  some  method  of  recording  necessary  to  secure 
stability  and  certainty  to  this  branch  of  the  law,  and  this 
is  accomplished  by  preserving  the  records  of  the  courts 
of  highest  jurisdiction,  which  show  the  history  of  each 
case  determined  and  illustrate  the  application  of  the 
principles  of  law  governing  it.  These  records  are  kept 
as  precedents  to  guide  the  courts  in  the  future  applica- 
tion of  law  to  similar  facts  coming  before  them  for  adju- 
dication. 

Common  Law  of  the  United  States. — The  common 
law  of  England  was  not  found  to  be  entirely  suited  to 
the  altered  conditions  on  this  side  of  the  Atlantic,  and 
was  therefore  only  adopted  so  far  as  it  was  applicable 
to  our  situation.  The  term  common  law  as  used  in  the 
United  States  may  be  generally  said  to  include  all  of  the 
law  of  England  existing  at  the  time  of  the  settlement  of 
the  colonies  which  was  found  applicable  to  our  condi- 
tions. 

In  contemplating  the  great  age  of  our  common  law 
and  the  identity  of  its  development  with  that  of  our 
parent  nation,  one  can  not  help  regarding  it  with  a  feel- 
ing of  veneration  and  sympathizing  with  the  Mississippi 
law3-er  who,  upon  seeing  the  common-law  rights  of 
dower  J  and  courtesy  *  wiped  out  by  the  legislature  of 
his  State,  exclaimed :  "  Venerable  relics  of  antiquity, 
you  have  come  down  to  us  from  a  former  generation. 
You  have  si;rvived  the  wreck  of  empires  and  change  of 
dynasties.  Born  way  back  in  the  womb  of  Time,  whereof 
the  memory  of  man  runneth  not  to  the  contrary,  you 
have  outlived  the  War  of  the  Roses,  passed  safely  through 
the  Protectorate,  crossed  the  ocean,  survived  the  great 
American  Revolution,  and  rode  out  the  storm  of  the 
late  great  war.  Whatever  attendants  were  absent  from 
the  bridal  altar,  you  two  at  least  were  always  there; 
and  when  the  bride  and  groom  mutually  murmured, 
'  With  all  my  worldly  goods  I  thee  endow,'  you  as  priest 
and  priestess  sealed  the  covenant.  Like  shades  you've 
followed  the  twain  blended  into  one,  and  whenever 


*  Cooley's  Blackstone,  67. 
+  Coke  Litt.,  70  b. 

X  Dower  is  the  estate  which  the  wife  talves  upon  the  husband's 
death  in  one  third  of  all  the  real  property  of  which  he  was  seized 
during  the  marriage  relations. 

*  Courtesy  is  the  life  estate  which  the  husband  takes  upon  the  wife's 
death  in  all  of  her  real  property,  provided  she  had  given  birth  to  a  living 
child.    This  last  condition  is  usually  eliminated  by  American  statutes. 


28 


BOOK  NOTICES. 


[N.   Y.  ilED.  JOCF^ 


either  fell  one  of  you  administered  the  balm  of  conso- 
lation to  the  survivor.  If  pure  religion  and  undefiled 
be  to  visit  the  fatherless  and  the  widow  in  their  afflic- 
tion, thy  mission  has  been  akin  to  it.  Venerable  priest 
and  priestess  of  the  common  law,  farewell !  You  have 
been  pleasant  in  your  lives,  and  in  your  death  have  not 
been  divided."  * 

Statute  Law. — The  statute  law,  or  Ux  scripta,  con- 
sists in  England  of  all  of  the  enactments  of  parliament, 
or,  as  an  English  writer  of  the  eighteenth  century,  more 
in  the  courtly  language  of  the  times,  said,  it  consists 
of  those  "  statutes,  acts,  and  edicts  made  by  the  king's 
majesty,  bv  and  with  the  advice  and  consent  of  the 
lords  spiritual  and  temporal,  and  commons  in  parlia- 
ment assembled."  In  the  United  States  the  statute  law 
includes  all  positive  enactments  of  the  various  legisla- 
tive bodies. 

Whenever  a  question  arises  as  to  the  application  of  a 
statute  to  a  given  condition  not  coming  clearly  within 
the  purport  of  its  meaning,  the  aid  of  the  common  law 
is  invoked  by  the  courts  in  interpreting  and  construing 
the  act;  it  therefore  will  be  seen  that  the  common  law 
forms  the  fundamental  groundwork  of  our  entire 
system. 

Reason  the  Foundation  of  Law. — Reason  being  the 
soul  of  our  law,  as  very  aptly  stated  by  Lord  Coke,  it 
necessarily  follows  that  a  clear  comprehension  of  the  law 
is  based  upon  a  knowledge  of  the  reason  underlpng  the 
law,  and  that  one  can  not  really  know  the  law  without 
first  knowing  the  reason  therefor. 

In  writing  these  articles  the  author  will  endeavor 
to  keep  this  fundamental  truth  in  mind,  and  will,  when- 
ever possible,  first  develop  the  general  principle,  giving 
the  reason  supporting  the  same,  and  then  illustrate  its 
application  by  particular  cases.  Whenever  that  course 
seems  impracticable,  he  will  endeavor  to  show  the  prin- 
ciple governing  in  the  particular  case  and  the  reason  for 
its  application. 


gooK  itoticts. 


Manual  of  Diseases  of  Children.  By  John^  Madison 
Taylor,  A.  M.,  M.  D.,  Professor  of  Diseases  of 
Children,  Philadelphia  Polyclinic,  etc.,  and  William 
H.  Wells,  M.  D.,  Adjunct  Professor  of  Obstetrics 
and  Diseases  of  Infancy  in  the  Philadelphia  Poly- 
clinic, etc.  Illustrated.  Philadelphia :  P.  Blakis- 
ton's  Son  &  Co.,  1898.  Pp.  xii-17  to  743.  [Price, 
$4.] 

AccoRDiXG  to  the  statement  of  the  authors  in  the 
preface,  the  book  is  not  a  treatise  on  the  diseases  of  chil- 
dren, and  they  "  do  not  attempt  to  offer  much  that  is 
original  or  novel,  and  only  obtrude  their  individual 
views  when  commenting  tipon  the  opinions  of  the  great 
masters  in  the  field  of  psediatric  medicine." 

The  book  is  divided  into  twenty  chapters.  It  is  com- 
pact in  its  form,  of  convenient  size,  and  well  printed, 
and  contains  twenty-five  illustration?,  the  majority  of 
which  are  original  and  show  clinical  types  of  disease. 
Examination  of  the  book  confirms  the  statement  made 
in  the  preface  that  the  authors  have  little  or  nothing 


*  Soliloquy  of  an  old  lawyer,  ^fovembe^,  1880,  from  Annotated  Code 
of  Mississippi,  1832. 


new  to  say  on  the  subject  of  paediatrics.  It  appears  to 
be  largely  an  abstract  or  condensation  made  up  from 
tliree  of  our  latest  books,  those  by  Starr,  Eotch,  and 
Holt.  These  are  all  extensively  quoted,  the  quotations 
sometimes  covering  pages. 

The  aim  to  give  to  medical  students  a  condensed 
manual  which  represents  fairly  well  paediatric  opinion 
in  this  country  has  been,  we  think,  achieved.  Practi- 
tioners of  medicine,  however,  will  find  it,  we  believe,  too 
brief  to  be  very  satisfactory.  As  an  illustration  of  the 
way  treatment  is  discussed  in  many  diseases,  the  follow- 
ing may  be  cited,  referring  to  incontinence  of  urine,  page 
284 :  "  In  diseases  attended  by  congestions,  the  use  of 
ergot  has  been  recommended.  Cold  douches  to  the 
perinaeum  and  faradaism  have  been  of  some  use.  The 
passage  of  the  cold  sound  in  boys  is  recommended.  Ure- 
thral electrization  is  often  efficacious.  Increasing  doses 
of  atropine  or  hyoscine  hydrobromate  is  the  most  reliable 
measure." 

There  are  a  good  many  minor  defects  indicative  of 
carelessness  in  preparation;  for  example,  there  are  two 
articles  on  retropharjTigeal  abscess,  one  on  page  163  and 
one  on  page  400.  On  page  163  the  disease  is  described 
as  a  lymphadenitis;  on  page  400,  it  is  said  to  be  an  in- 
flammation situated  beneath  the  mucous  membrane. 
The  book  abounds  in  coined  words. 

On  the  whole,  we  think  the  book  will  find  a  useful 
place  with  students  in  medical  schools,  but  it  can  hardly 
supplant  any  of  the  leading  treatises  above  referred  to,, 
for  those  who  desire  to  get  their  knowledge  at  first  hand. 


An  American  Text-book  of  the  Diseases  of  Children, 
Including  Special  Chapters  on  Essential  Surgical 
Subjects;  Orthopaedics;  Di-seases  of  the  Eye,  Ear, 
Nose,  and  Throat ;  Diseases  of  the  Skin ;  and  on  the 
Diet,  Hygiene,  and  General  Management  of  Chil- 
dren.   By  American  Teachers.    Edited  by  Louis 
Starr,  M.  D.,  Consulting  Paediatrist  to  the  Ma- 
ternity Hospital,  Philadelphia,  etc. ;  assisted  hj 
Tnoiipsox  S.  Westcott,  M.  D.,  Instructor  in  Dis- 
eases of  Children,  University  of  Pennsylvania,  etc. 
Second   Edition,   revised.     Philadelphia:   W.  B. 
Saunders,  1898.    Pp.  xvi-1244.    [Price,  $7.] 
ly:  its  second  edition  this  work  is  essentially  a  repro- 
duction of  the  first,  which  appeared  in  1894.   There  are 
some  slight  changes  in  the  arrangement  and  new  arti- 
cles have  been  introduced  upon  modified  milk  and  pe^ 
centage  milk  mixtures,  lithajmia,  orthopaedics,  tubercu 
lous  meningitis,  hydrocephalus,  and  typhoid  fever. 

The  article  on  modified  milk,  by  Dr.  Westcott,  i 
clear,  concise,  and  in  every  way  commendable;  that  o 
lithaemia,  by  Dr.  B.  K.  Rachford,  is  an  excellent  on' 
The  section  on  orthopaedics  comprises  thirty  pages  an 
is  from  the  pen  of  Dr.  James  E.  iloore.   It  is  necessarir 
very  brief,  too  brief  in  fact  to  add  much  to  the  value  o 
the  book  for  the  general  practitioner.    It  is  to  be  r~ 
gretted  that  a  more  thorough  reyision  of  the  article  o 
diphtheria  was  not  made.   Of  the  eight  pages  devoted 
treatment,  only  one  is  given  to  antitoxine,  and  so  muc 
in  the  way  of  other  treatment  is  advised  that  a  wro^ 
impression  is  conveyed  to  the  reader  of  the  real  pla  ' 
that  antitoxine  holds,  even  in  the  mind  of  the  author, 
for,  according  to  his  own  experience,  which  he  cites,  ho 
is  certainly  a  strong  believer  in  its  efficacy.    It  seems  a 
serious  omission,  also,  not  to  have  incorporated  in  the 
article  on  cerebro-spinal  meningitis  the  recent  discov- 
eries in  its  aetiology.   This  chapter  appears  unchanged. 
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The  new  matter  introduced  has  increased  the  size  of 
the  book  by  about  fifty  pages.  It  would,  in  our  opin- 
ion, have  been  better  had  the  revision  included  an  abbre- 
\iation  of  some  of  the  unnecessarily  long  articles,  in- 
stead of  making  the  volume,  already  very  large,  still 
more  unwieldy  in  its  size. 


Essentials  of  Materia  Medica,  Therapeutics,  and  Pre- 
scription }yriting,  arranged  in  the  Form  of  Ques- 
tions and  Answers,  prepared  especially  for  Students 
of  Medicine.    By  Hexey  Morris,  M.  D.,  Fellow  of 
the  College  of  Physicians  of  Philadelphia,  etc. 
Fifth  Edition,  revised  and  enlarged.  (Saunders's 
Question  Compends,  Xo.  7.)    Philadelphia:  W.  B. 
Saunders,  1S9S.    Pp.  16-288.    [Price,  $1.] 
!         That  this  work  has  passed  through  five  editions  is 
i    sufficient  proof  of  its  popularity.    The  new  edition  has 
been  carefully  revised,  some  obsolete  matter  has  been 
omitted,  and  some  additions  have  been  made,  particu- 
larly relating  to  the  newer  drugs.    The  doses  are  ex- 
pressed in  the  metric  as  well  as  in  the  apothecaries'"  sys- 
tem, and  this  will  add  to  the  usefulness  of  the  book. 

While  we  believe  that  the  author  is  right  in  making 
some  classification  of  drugs  as  an  aid  to  the  student's 
memory,  we  must  confess  to  a  slight  mental  shock  at 
finding  antipyrine  mentioned  among  the  mydriatics  and 
cod-ljver  oil  among  the  aphrodisiacs.  It  should  be  said, 
however,  that  they  receive  only  a  passing  notice  in  these 
connections.  The  new  edition  will  doubtless  retain  the 
popular  favor  of  its  predecessors. 


A  Clinical  Manual  of  Skin  Diseases.     With  Special 
Eeference  to  Diagnosis  and  Treatment.   For  the  Use 
of  Students  and  General  Practitioners.    By  W.  A. 
Hardaway,  M.  D.,  a.  M.,  Professor  of  Diseases  of 
the  Skin  and  Syphilis  in  the  Missouri  Medical  Col- 
lege, St.  Louis,  etc.     Second  Edition,  revised  and 
enlarged.     With  Forty-two  Engravings  and  Two 
Plates.    Philadelphia  and  Xew  York :  Lea  Brothers 
&  Co.,  1898.    Pp.  xii-17  to  557. 
The  second  edition  of  Dr.  Hardaway's  book  can  not 
but  receive  the  praise  which  is  its  due,  inasmuch  as  it 
presents  in  a  concise  and  clear  manner  the  clinical  and 
symptomatic  features  characterizing  cutaneous  diseases. 
It  does  not,  fortunately,  confine  its  description  of  the 
aetiolog}-,  s}-mptomatolog}-,  pathology,  and  treatment  of 
these  affections  to  the  limits  of  the  compendiums  which 
appear  so  frequently,  and  which  impart  only  the  nar- 
rowest and  barest  knowledge  of  the  subject  to  those  who 
depend  upon  them,  but  it  enters  practically  and  thor- 
oughly enough  into  each  division  mentioned  to  enable 
one  to  obtain  not  only  a  fair  understanding,  but  also 
a  desire  to  know  more  about  them.    In  Part  I  the  symp- 
tomatology, diagnosis,  treatment,  etc.,  are  dealt  with  in 
general,  while  Part  II  contains  the  different  classes  into 
which  the  author  has  placed  the  various  forms  of  skin 
diseases.    In  his  classification  Hardaway  has  followed 
Hebra  as  modified  by  Crocker,  and  his  Class  I  contains 
inflammations.     Under   this   heading   are  included, 
among  others,  the  various  forms  of  erythema,  erysipelas, 
herpes,  pemphigus,  eczema,  urticaria,  lichen,  gangrene, 
dermatitis  of  various  origin,  etc.    Class  II  is  repre- 
sented by  haemorrhage,  and  then  come  successively  hy- 
pertrophies, atrophies,  new  growths,  neuroses,  diseases 
of  the  appendages — glands,  hair,  nails — and  lastly  para- 
ulic  diseases.    In  these  eight  classes  he  includes  all  the 


common  diseases  of  the  skin  and  a  great  many  of  the 
unusual  or  rarer  forms,  so  that  there  can  be  found  in 
the  book  a  guide  to  almost  any  of  the  diseases  of  the 
skin. 

As  regards  the  descriptive  part  of  the  Manual,  it 
can  only  be  said  that  it  is  clear,  comprehensive,  and  dis- 
tinct, and  the  portions  devoted  to  treatment  are  forcible 
and  replete  ■with  valuable  suggestions.  It  can  certainly 
be  frankly  recommended  to  those  who  desire  to  know 
something  about  the  affections  occurring  upon  the  skin, 
and  will  prove  satisfactory  to  the  busy  practitioner,  es- 
pecially, who  thinks  not  so  much  of  the  science  of  derma- 
tolog}-  as  he  does  of  the  diagnosis  of  his  patient's  dis- 
ease and  the  way  to  get  it  well. 


A  Manual  of  Venereal  Diseases.  By  James  R.  Hat- 
DEK,  M.  D.,  Chief  of  Clinic  and  Instructor  in  Vene- 
real and  Genito-urinary  Diseases  at  the  College  of 
Physicians  and  Surgeons,  Xew  York,  etc.  With 
Fifty-foiir  Illustrations.  Philadelpliia :  Lea  Broth- 
ers and  Companv,  1898.  Pp.  ix-17  to  304.  [Price, 
$1.50.] 

This  edition,  like  its  predecessor,  gives  a  summary 
of  the  patholog}-,  s}Tnptoms,  and  treatment  of  the  three 
venereal  diseases,  gonorrhoea,  chancroid,  and  S}'phili3, 
with  their  complications  and  sequelae.  It  shows  evidence 
of  a  thorough  revision,  and  the  addition  of  a  chapter  on 
the  care  and  use  of  medical  instruments,  containing  a 
few  brief  but  exceedingly  pertinent  rules,  will  make  the 
work  even  more  useful  than  it  was  before. 


International  Clinics.  A  Quarterly  of  Clinical  Lectures 
on  Medicine,  Xeurology,  Surgery,  Gj"n?ecology,  Ob- 
stetrics, Ophthalmology,  Lar^Tigology,  Phar^-ngol- 
ogy,  Ehinolog}-,  Otolog}',  and  Dermatology,  and  Spe- 
cially Prepared  Articles  on  Treatment  and  Drugs. 
By  Professors  and  Lecturers  in  the  Leading  Col- 
leges of  the  L'nited  States,  Germany,  Austria, 
France,  Great  Britain,  and  Canada.  Edited  by 
JuDSOX  Dalaxd,  M.  D.  (Univ.  of  Pa.),  Instructor 
in  Clinical  Medicine  and  Lecturer  on  Physical  Diag- 
nosis in  the  University  of  Pennsylvania,  etc. ;  J. 
iliTCHELL  Bruce,  M.  D.,  F.  E.  C.  P.,  London,  Phy- 
sician to  and  Lecturer  on  the  Principles  and  Prac- 
tice of  Medicine  in  the  C'liarino-  Cross  Hospital ;  and 
David  W.  Fixlay,  M.  D.,  F.  R.  C.  P.,  Aberdeen, 
Professor  of  Practice  of  ^ledicine  in  the  University 
of  Aberdeen,  etc.  Volume  III.  Eighth  Series. 
Philadelpliia :  J.  B.  Lippincott  Company,  1898.  Pp. 
ix-355. 

This  vohime  ojiens  with  an  article  by  Bracken  on 
the  therapeutic  use  of  alcohol,  in  which  he  urges  the 
use  of  the  undefiled  drug,  instead  of  wines,  etc.,  and 
gives  some  account  of  the  composition  of  the  so-called 
fluid  malt  preparations.  The  lectures  upon  the  treat- 
ment of  tuberculosis,  by  Professor  Grancher,  to  which 
we  have  alluded  before,  are  continued.  A  lecture  on 
some  forms  of  abdominal  pain,  by  Lauder  Brunton, 
and  one  on  mitral  stenosis,  by  Graham  Steel,  together 
with  the  consideration  of  secondary  albuminuria  in  chil- 
dren's diseases,  by  Tirard,  are,  perhaps,  the  most  im- 
portant factors  in  the  section  on  medicine.  In  surgery 
the  chapter  that  attracts  most  attention  is  that  dealing 
with  the  treatment  of  hfemorrhage  during  and  after 
operation,  by  Manley.  Collins  writes  on  the  constitu- 
tional causes  of  iritis,  and  Bishop,  of  Chicago,  has  a 
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lecture  on  the  two  forms  of  chronic  non-suppnrative 
disease  of  the  middle  ear,  hypertrophic  catarrhal  and 
sclerotic,  or  adhesive,  inllammation. 
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Mucomembranous  Enteritis  during  Pregnancy. — M. 

Poizat  {Gazette  hebdoinadaire  de  medecine  et  de  chirur- 
gie,  November  24th)  reported  to  the  Congress  of  Gynse- 
cology,  Obstetrics,  and  PtEdiatry  at  Marseilles  a  case  of 
mucomembranous  enteritis  commencing  at  about  seven 
months  and  a  half  of  the  preg-nancy,  disappearing  after 
delivery,  and  reappearing  in  a  milder  form  during  a 
second  pregnancy.  The  author  insists  that  there  were 
no  pathological  antecedents,  no  neuropathy,  no  habitual 
constipation,  no  marked  dyspeptic  troubles.  He  does 
not  consider  the  nature  of  this  form  of  enteritis  as 
dilferent  from  that  occurring  in  daily  practice,  the  over- 
production of  intestinal  fermentation  being  the  princi- 
pal exciting  factor.  This  toxaamia  may  be  the  conse- 
quence of  the  constipation,  which  is  common  in  pregnant 
women.  The  enteritis,  though  not  rare  in  pregnane}', 
is  often  overlooked  in  the  phenomena  to  which  it  has 
given  rise.  The  microbic  element  ever  present  in  mu- 
cous membranes  is  alone  able  to  explain  the  infection. 
M.  Vinay  thinks  that  the  condition  is  rare  and  can 
often  be  traced  to  intestinal  paresis  consequent  on  im- 
pregnation; but  self-intoxication  and  a  peculiar  nervous 
state  are  two  leading  factors  of  the  entire  pathology  of 
pregnancy. 

The  Carbolic-acid  Treatment  of  Typhoid  in  India. — 

Captain  R.  C.  Thacker,  Eoyal  Army  Medical  Corps 
{British  Medical  Journal,  September  24th),  gives  his  re- 
sults of  this  treatment  in  the  typhoid  wards  of  the  Gen- 
eral Hospital,  Nowsliera.  Seventy-nine  cases  were 
treated,  with  eleven  deaths,  giving  the  average  mortality 
of  13.9  per  cent.  All  the  cases  were  diagnosticated  four 
times  over  by  different  officers.  The  treatment  was  as 
follows : 

On  the  arrival  of  the  convoy  of  patients  from  the 
railway  station  they  were  invariably  at  once  seen  and 
examined,  after  being  thoroughly  washed  and  cleansed 
and  placed  on  a  comfortable  spring  mattress  with  clean 
sheets  and  body  linen.  Carbolic  acid  was  then  pre- 
scribed; four  doges  of  four  minims  each,  well  diluted 
with  iced  water,  were  ordered  in  the  twenty-four  hours. 
This  was  supplemented  during  the  night,  if  the  skin 
was  hot  and  burning  and  the  temperature  running  high, 
by  two  full  doses  of  ordinary  diaphoretic  mixture.  The 
formula  generally  used  for  the  carbolic  acid  was  Cal- 
vert's pure  carbolic  acid,  four  minims;  spirits  of  chlo- 
roform, fifteen  minims;  compound  tincture  of  carda- 
moms, twenty  minims;  with  syrup  and  water  to  one 
fluid  ounce.  This  mixture  was  kept  in  the  ice  box,  and 
was  thus  administered  cool  and  refreshing  to  the  suf- 
ferers. Without  any  exception  it  was  well  tolerated  by 
the  stomach,  caused  no  unpleasant  symptoms,  and  was 
thoroughly  liked  by  the  patients  as  a  palatable  medicine. 
In  fact,  in  more  than  one  instance  it  was  reported  by 
the  sister  on  duty  that  the  patients  frequently  asked 
for  an  extra  dose.  This,  though  a  trivial  incident, 
showed  that  the  medicine  was  liked,  and  that  the  pa- 
tient had  some  faith  in  its  efficacy,  a  point  of  no  small 
importance  when  treating  soldier  patients. 

Dietary. — The  principal  article  of  diet  consisted  of 


three  pints  of  fresh-boiled  milk  of  excellent  and  irre- 
proachable quality  in  the  twenty-four  hours ;  five  ounces 
were  given  every  two  hours,  and  were  supplemented  by 
a  pint  of  sound,  carefully  prepared  chicken  broth.  Two 
pints  of  iced  barley  water  flavored  with  lemon  were  also 
allowed  as  a  cooling  drink  (four  ounces  every  hour) 
if  so  desired.  The  enteric  evacuations  were  examined 
daily  with  care,  and  on  the  first  suspicion  of  "  solid  " 
curd  appearing  in  the  stools,  or  the  slightest  tendency 
to  irritability  of  the  stomach,  the  milk  was  either  pep- 
tonized or  alkalinized,  the  latter  being  usually  carried 
out  by  the  sister  on  duty  by  adding  a  powder  containing 
sodium  bicarbonate,  potassium  bicarbonate,  and  sodium 
chloride,  of  each  six  grains  to  each  pint  of  milk.  This 
simple  procedure  proved  most  beneficial  and  effectual 
in  many  cases. 

Stimulants. — Owing  to  the  weak  and  prostrate  con- 
dition of  many  of  the  patients  on  arrival,  brandy  had 
in  most  cases  to  be  administered  early  in  small  quantities 
freely  diluted.  If  grave  symptoms  supervened,  such  as 
a  dry,  brown,  tremulous  tongue;  quick,  weak,  and  ir- 
regular pulse;  rapidly  failing  first  sound  of  the  heart, 
and  low  muttering  delirium,  the  amount  was  rapidly 
increased  up  to  eight  or  ten  ounces  in  the  twenty-four 
hours,  with  a  pint  of  champagne  if  necessary  and  indi- 
cated. Stimulants  in  grave  and  malignant  cases  of 
typhoid  fever  in  India  are,  in  the  author's  experience, 
well  borne  by  the  patient,  and  in  most  cases  are  essential 
to  a  thorough  and  sound  convalescence. 

Complications,  the  aiithor  regrets  to  say,  were  fre- 
quent and  severe.  Cardiac  asthenia,  hypostatic  conges- 
tion of  the  lungs,  hyperpyrexia,  perforation,  secondary 
bronchitis  and  pneumonia,  tympanites,  nervous  symp- 
toms, phlegmasia,  and  four  cases  of  hajmorrhage  are 
enumerated.  The  treatment  of  these  complications  was 
as  follows : 

Haemorrhage. — The  quantity  of  milk  given  every  two 
hours  was  at  once  reduced  to  half,  and  given  iced; 
stimulants  were  stopped  altogether  if  admissible,  or  at 
least  reduced  to  a  minimum.  Ice  in  small  quantities 
was  given  to  suck  and  allay  thirst ;  ice  was  applied  over 
the  right  iliac  fossa  and  abdomen  generally  by  means  of 
ice  trays.  An  enema  in  the  ward  of  Dover's  powder, 
ten  grains,  tannic  acid,  twenty  grains,  in  two  ounces  of 
mucilage  of  starch,  which  was  kept  ready,  was  adminis- 
tered. At  the  same  time  a  mixture  composed  of  gallic 
acid,  aromatic  sulphuric  acid,  and  liquor  opii  sedativus 
was  given  by  the  mouth  every  hour  for  six  doses  if  neces- 
sary. This  method  was  introduced  by  Dr.  Burney  Yeo, 
who  stated  that  "  lives  had  been  saved  by  the  precaution 
of  having  it  kept  ready  at  hand,"  and  the  author  quite 
]ndorsed  his  opinion.  Turpentine  was  freely  used  in 
cases  of  protracted  haemorrhage,  and  found  most  bene- 
ficial. A  combination  of  turpentine,  fifteen  minims, 
with  ergotin,  three  grains,  and  ten  minims  of  liquor  opii 
sedativus  was  usually  prescribed.  Ergotinine  was  also 
given  hypodermically  in  doses  of  grain  every  fourth 
hour. 

Cardiac  Asthenia. — Cardiac  asthenia  with  hypostatic 
congestion  of  the  lungs  proved  a  most  frequent,  danger- 
ous, and  trying  complication  to  deal  with,  owing  to  its 
sudden  onset  and  rapidly  fatal  termination.  Stimu- 
lants were  given  freely,  and  also  combined  with  tincture 
of  digitalis,  ten  minims,  and  liquor  strychninae,  three 
minims,  in  half  an  ounce  of  brandy  freely  diluted.  The 
most  satisfactory  results  were  obtained  from  the  hypo- 
dermic injection  of  strychnine  in  doses  of  of  a  grain 
every  four  hours  until  some  improvement  was  observed 
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in  the  first  sound  of  the  heart  and  in  the  pulse.  The 
author  has  no  hesitation  in  saying  that  many  lives  were 
saved  by  these  injections  of  strychnine.  In  many  of 
the  cases  it  had  to  be  exhibited  from  the  first  day  of  ad- 
mission. 

Hxj  per  pyrexia. — Hyperpyrexia  caused  anxiety  in  sev- 
eral cases.  It  was  treated  by  ice  sponging,  ice  pack, 
ice  to  the  head  and  neck,  with  ice  trays  suspended  over 
the  abdomen;  and  internally  mistura  diaphoretica,  with 
small  doses  of  potassiiim  bromide.  Powerful  antipy- 
retics were  carefully  avoided,  owing  to  their  depressing 
effects  on  the  circulation. 

Secondary  Bronchiiis  and  Pneumonia. — These  com- 
plications were  usually  treated  with  diffusible  stimulants 
and  expectorants  ;  counter-irritation  by  means  of  mus- 
tard and  linseed-meal  poultices,  turpentine  fomenta- 
tions, and  dry  cupping. 

Tympanites. — Tympanites  was  rare,  and  occurred  in 
very  few  cases  to  anything  like  an  excessive  extent.  It 
was  readily  controlled  by  the  ice  cradles  suspended  over 
the  abdomen.  Hot  flannel  stupes  of  turpentine  and 
opium  liniment  also  were  used,  and  internally  oil  of 
turpentine  in  ten-minim  doses  every  fourth  hour. 

Diarrhoea. — Excessive  diarrhoea  gave  very  little  trou- 
ble and  caused  no  anxiety;  it  was  easily  controlled  by 
ordinary  astringents,  while  the  amount  of  milk  was  di- 
minished, peptonized,  or  alkalinized  as  the  symptoms  in- 
dicated. 

Nervous  Symptoms. — Xervous  symptoms  in  the  ma- 
jority of  cases  were  slight  and  qiiickly  yielded  to  opium, 
potassium,  bromide,  and  tincture  of  hyoscyamus  judi- 
ciously administered. 

Phlegmasia. — Phlegmasia  occurred  in  four  cases; 
the  foot  of  the  bed  was  elevated  and  the  affected  limb 
painted  with  equal  parts  of  glycerin  and  belladonna  lini- 
ment and  then  wrapped  in  cotton  wool  kept  in  position 
with  a  wide  flannel  bandage. 

The  author  concludes  with  the  following  remarks : 

The  following  favorable  signs  appeared  after  the  ad- 
ministration of  the  acid : 

1.  A  rapid  cleaning  of  the  tongue  with  the  abolition 
of  the  characteristic  unpleasant  typhoid  odor  from  the 
breath. 

2.  A  sustained- and  remarkable  lowering  of  the  feb- 
rile temperature  with  a  well-marked  morning  remission 
in  many  cases. 

3.  Marked  improvement  in  the  unpleasant  odor  from 
the  stools,  which  in  a  few  days  became  practically  de- 
odorized. 

4.  Tympanites,  diarrhoea,  and  delirium  were  rarely 
excessive  and  easily  under  control. 

5.  A  most  favorable  convalescence  with  a  sound  re- 
covery. 

Solomon  Right  Again. — The  Indian  Lancet  for  Xo- 
vember  16th  quotes  the  following : 

"  In  Notes  and  Queries/'  says  the  New  YorTc  Times, 
"there  is  a  story  quoted  written  by  Mir  Muhammad 
M'asum  in  1660.  An  exiled  prince  meets  a  man  who  is 
carrying  what  are  designated  as  '  hakku  tubes.'  Look- 
ing at  the  man,  the  prince  discovers  that  just  as  long  as 
the  man  holds  the  hakku  tubes  his  entire  interior  econ- 
omy is  visible.  The  prince  at  once  purchases  the  tubes. 
Coming  to  Ghuzni,  he  finds  a  patient.  The  King  of 
Ghuzni  is  suffering  from  dyspepsia.  There  is  good 
reason  for  the  king  feeling  so  uncomfortable,  for  when 
the  hakku  tubing  is  applied,  it  is  discovered  that  the  pa- 
tient had  swallowed  not  less  than  two  water  snakes. 


Readers  will  then  please  observe  that  the  X  rays  have 
been  anticipated.  The  original  of  the  story  is  found  in 
Elliot's  History  of  India  by  its  own  historians.  After 
a  while  we  may  discover  that  Xoah's  ark  had  water-tight 
bulkheads  and  twin  screws." 

Antistreptococcus  Serum  in  Chancroid. — Mr.  James 
Moore,  F.  R,  C.  S.  Edin.  {British  Medical  Journal,  Xo- 
vember  26th),  states  that  during  the  past  eight  months 
he  has  used  antistreptococcus  serum  in  fort^^-eight  cases 
of  acute  inflammatory  bubo,  and  in  only  seven  cases  did 
suppuration  occur.  He  records  two  very  interesting 
cases.  From  his  experience  with  antistreptococcus 
serum  in  venereal  sores  and  their  complications,  he  has 
arrived  at  the  following  conclitsions : 

1.  While  recognizing  the  great  importance  of  early 
local  antiseptic  treatment  of  the  chancroid,  he  believes 
that  if  five  cubic  centimetres  of  the  serum  are  injected 
subcutaneously  into  each  inguinal  region  in  cases  in 
which  inflammatory  bubo  is  likely  to  develop,  it  will 
prove  a  good  prophylactic  measure,  and  assist  in  heal- 
ing the  chancroid. 

2.  If  inflammatory  bubo  has  already  developed,  and 
the  acute  inflammatory  symptoms  have  not  been  pres- 
ent more  than  forty-eight  hoitrs,  ten  cubic  centimetres 
injected  into  the  inguinal  region  corresponding  to  the 
inflamed  gland  will  cause  resolution  in  the  majority  of 
cases. 

3.  If  there  is  evidence  of  pus  formation  the  serum 
may  possibly  limit  the  extension  of  the  suppuration,  btit 
in  this  class  of  eases  his  results  have  been  anything  but 
satisfactory. 

4.  The  serum  should  always  be  injected  into  the 
area  drained  by  the  infected  gland,  preferably  the  right 
and  left  inguinal  region.  He  has  not  seen  good  results 
by  injecting  it  into  remote  areas. 

5.  In  phagedfenic  ulceration  complicating  venereal 
sores  this  serum  would  appear  not  only  to  neutralize  the 
toxines  in  the  blood,  but  also  to  bring  about  a  healthy 
condition  of  the  ulcer. 

The  Excision  of  Carbuncles. — Mr.  Eushton  Parker 
{British  Medical  Journal,  Xovember  26th)  again  calls 
attention  to  the  subject  of  the  complete  extirpation  of 
carbuncles.  The  ordinary  methods  of  palliative  expecta- 
tion and  excision,  in  his  opinion,  in  which  Sir  James 
Paget  in  his  Clinical  Lectures  seems  to  concur,  show  no 
advantage  of  one  course  over  the  other.  The  two  prin- 
cipal features  of  carbuncles  are  (1)  pain  and  (2)  lia- 
bility to  septic  poisoning.  Incision,  he  asserts,  does  not 
relieve  the  pain,  and  does  nothing  to  prevent  or  arrest 
septic  poisoning.  It  is  a  severe  operation,  requiring  an 
anaesthetic,  and  is  itself  liable  to  be  followed  by  septic 
poisoning  through  newly  opened  channels. 

The  case  is  quite  different,  he  continues,  with  extir- 
pation, which,  however  extensive,  is  not  a  much  more 
severe  operation  than  incision.  But  what  a  contrast  in 
the  result !  Ask  a  patient  the  day  after  extirpation 
what  he  thinks  of  it,  and  he  replies,  "  I  feel  no  pain 
whatever,  only  a  little  weak "  ;  "I  feel  as  if  a  load 
had  beeen  taken  off  me."  The  pain  resided  in  the  in- 
flamed, stretched,  and  infiltrated  integuments,  which  in 
thorough  extirpation  are  all  removed,  leaving  only  a 
wound  in  healthy  tissues.  The  same  applies  to  septic 
poisoning,  which  at  first  is  generally  quite  local  and 
confined  to  the  affected  tissues.  When  these  are  removed 
the  poisonous  focus  has  gone. 

The  extirpation  of  carbuncle  by  excision  and  scrap- 
ing, according  to  the  texture  of  the  affected  tissues,  is 
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just  as  rational  as  the  excision  of  tuberculous  glands, 
the  scraping  of  lupus,  and  the  removal  of  sloughs,  while 
experience  amply  proves  its  value.  Among  the  twelve 
cases  hitherto  reported  by  him,  two  were  in  women, 
situated  on  the  face;  the  rest  were  in  men.  In  one  or 
two  cases  the  relief  to  pain  was  not  complete,  and  this 
he  attributes  to  insufficient  thoroughness  in  the  excision. 
If  the  carbuncle  is  very  soft  there  may  be  a  temptation 
to  rely  on  thorough  scraping  alone,  and  so  to  leave 
some  of  the  disease  behind.  It  is  advisable  to  remove 
all,  and  to  thoroughly  cut  away  with  Imife  or  scissors 
what  can  not  be  scraped. 

He  then  reports  five  more  cases,  of  which  one  proved 
fatal.  This  he  attributes  to  not  critically  watching  the 
sore  to  detect  any  reappearance  of  the  carbuncular  pro- 
cess, and  not  removing  thoroughly  all  recognizable  dis- 
eased parts.  Diseased  spots  he  touches  with  pure  car- 
bolic acid  which  effectually  renders  them  aseptic  and 
is  at  the  same  time  anodyne. 

Bichromate  of  Potassium  in  the  Treatment  of 
Chronic  Gastric  Ulcer. — Dr.  T.  McHardy  {Scottish 
Medical  and  Surgical  Journal  for  December)  refers  to 
the  researches  of  Professor  Fraser,  of  Edinburgh,  on  the 
value  of  bichromate  of  potassium  in  chronic  gastric 
disease,  and  records  the  case  of  a  woman  under  his  care 
who  had  suffered  from  chronic  gastric  ulcer  for  twenty 
years.  She  had  been  bedridden  for  a  year;  the  stomach 
was  very  irritable,  rebelling  on  the  most  trifling  indis- 
cretion in  diet.  Epigastric  pain  was  so  severe  as  to 
demand  constant  recourse  to  morphine.  Vomiting  and 
hffimatemesis  accompanied  all  ingestion  of  food,  and 
nutrition  had  to  be  accomplished  per  anum.  Aujemia 
and  emaciation  were  marked,  there  was  anxiety,  with 
quick,  weak,  and  irregular  pulse,  and  dry  coated 
tongue.  Flatulence  and  constipation,  with  dry,  hard 
stools  of  a  very  dark  color,  were  present,  often  con- 
taining bloody  mucus.  The  abdomen  was  tense  and 
distended,  the  stomach  dilated  and  very  tender  on  pres- 
sure, and  a  distinct  peristaltic  action  could  be  felt  ex- 
tending from  the  fimdus  to  the  pylorus. 

Pain  was  referred  to  two  circumscribed  spots,  each 
about  the  size  of  a  dime,  lying  over  the  smaller  curva- 
ture, and  often  shooting  through  to  the  back,  especially 
to  the  left  of  the  last  dorsal  vertebra.  Occasionally 
pain  became  more  widely  distributed,  and,  when  flatu- 
lence was  severe,  it  extended  into  the  scapuhir  and  cla- 
vicular regions.  As  food  had  been  withheld  for  some 
days,  the  vomited  matter  contained  only  blood  and  mu- 
cus, which  threw  out  a  sour,  disagreeable  odor,  and  gave 
a  strongly  acid  reaction. 

To  get  rid  of  the  mucus,  and  render  the  stomach  as 
empty  as  possible,  he  first  washed  it  out  with  a  weak 
solution  of  boric  acid.  This  had  the  direct  effect  of  in- 
creasing the  hsemorrhage,  bi;t  after  a  subcutaneous  in- 
jection of  ergotin,  and  the  application  of  an  ice-bag  to 
the  epigastrium,  this  symptom  quicky  subsided.  On 
May  14,  1897,  he  first  administered  a  sixteenth  of  a 
grain  of  bichromate  of  potassium,  dissolved  in  an  ounce 
of  distilled  water.  This  was  immediately  followed  by 
such  violent  pain  and  sickness  that  he  was  reluctantly 
compelled  to  give  relief  by  an  injection  of  morphine. 
After  an  interval  of  six  hours,  the  bichromate  treat- 
ment was  resumed,  and  on  this  occasion  he  observed  a 
decided  improvement  in  the  consequent  pain  and  sick- 
ness, and  although  these  impleasant  consequences  con- 
tinued to  follow  each  successive  dose  for  a  time,  still, 
he  noted  a  gradual  abatement  in  their  duration  and  in- 


tensity up  to  the  fifth  day,  when  the  pain  completely 
ceased.  The  sickness,  however,  persisted  during  the  fol- 
lowing week,  but  in  a  greatly  modified  degree.  On  the 
18th  of  May  the  dose  was  increased  to  a  twelfth  of  a 
grain,  and  administered  every  sixth  hour  as  formerly. 
This  was  continued  up  to  June  8th,  by  which  date  the 
entire  group  of  gastric  symptoms  had  entirely  subsided. 

As  it  was  now  evident  that  the  anaemia  had  in  no 
way  benefited  by  the  treatment,  carbonate  of  iron  and  a 
solution  of  red  marrow  were  substituted  for  the  potas- 
sium salt.  Under  this  the  anaemia  rapidly  disappeared, 
and,  after  being  continued  for  a  month,  the  only  re- 
maining symptom  was  constipation.  As  the  stomach 
at  first  rejected  every  form  of  nourishment  given,  feed- 
ing by  nutrient  enemata  was  maintained  for  a  week. 
She  was  then  allowed  a  tablespoonful  of  milk  and  lime- 
water,  repeated  every  half  hour.  After  some  days,  milk- 
arrowroot,  yolk  of  egg,  and  bread  pap  were  cautiously 
added  to  the  dietary,  and  at  the  end  of  six  weeks  she  was 
permitted  to  share  the  common  food  of  the  family.  On 
visiting  her  on  the  12th  of  February  last  I  found  her  in 
excellent  health  and  spirits.  Her  gastric  troubles,  with 
the  exception  of  a  mild  form  of  indigestion,  had  never 
recurred.  Her  bodily  weight  had  increased  three  stones, 
and  she  could  discharge  with  comfort  her  usual  house- 
hold duties. 

The  author  calls  attention  to  the  fact  that  vomiting, 
which  previoi;sly  had  been  a  most  distressing  symptom, 
ceased  after  the  first  dose  of  the  bichromate.  This  re- 
sult he  has  experienced  in  other  cases,  and  in  a  recent 
case  of  chronic  gastritis  with  persistent  vomiting,  which 
had  defied  several  different  forms  of  treatment,  its  ad- 
ministration was  attended  by  the  happiest  results. 

Fictitious  Appendicular  Inflammation. — We  hear  so 
much  of  the  treatment  of  appendicular  inflammation 
nowadays,  what  with  the  advocates  of  delay  and  those  of 
operation  immediately  on  diagnosis,  that  it  may  be  a 
useful  caution  to  call  attention  to  conditions  liable  to  be 
mistaken  for  that  disease.  Dr.  Donald  Hood  (Clinical 
Journal,  December  14th)  quotes  the  following  case  from 
his  clinic  in  the  West  London  Hospital :  "  This  child, 
while  walking,  was  tripped  up  by  a  man  and  fell.  He 
complained  of  pain  in  the  abdomen,  and  on  examining 
him  I  found  that  he  had  swelling  in  the  appendicular 
region  on  the  right  side.  Here  the  swelling  ran  up  from 
the  brim  of  the  pelvis,  encroaching  upon  the  iliac  region. 
I  did  not  think  the  trouble  in  this  case  was  due  to  the 
appendix,  but  to  cellulitis  set  up  by  definite  strain.  He 
has  now  been  in  a  week,  and  nearly  the  whole  swelling 
has  disappeared;  there  remains  only  a  small  portion  of 
infiltrated  tissue." 

The  Curability  of  Pulmonary  Tuberculosis  by  In- 
tensive Mineralization. — Dr.  Dimitropol,  of  Bucha- 
rest (Gazette  hehdomadaAre  de  medccine  et  de  chirurgie, 
July  17,  1898),  says  that  the  fetiological  study  of  pul- 
monarj'  tuberculosis  sbows  that  the  most  favorable  soil 
for  the  development  of  Koch's  bacillus  is  that  in  which 
there  is  a  deficiency  of  those  organic  and  chemical  ele- 
ments which  by  combining  with  albuminoids  insure  the 
resistance  of  the  organism.  Consequently  the  treatment 
which,  according  to  Dr.  Dimitropol,  is  at  the  same  time 
the  most  rational  and  the  most  efficacious,  resolves  itself 
into  an  intensive  mineralization  of  the  organism  com- 
bined with  substantial  alimentation  both  natural  and 
artificial.  It  is  only  by  this  means  that  one  can  build 
up  the  broken-down  economy  of  a  tuberculous  subject 
and  not  only  prevent  the  lungs  from  becoming  further 
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tuberciilous,  but  favor  also  the  sclerotic  or  cretaceous 
cicatrization  of  the  part  attacked. 

The  following-  is  Dr.  Dimitropol's  mode  of  treat- 
ment.   The  patient  is  given  daily,  for  thirty  or  forty 
days,  each  morning  a  nutritive  mixture  composed  thus : 
if,  Yolk  of  eggs    4  or  5  in  number; 

Pepsin    15  grains; 

Hot  milk    12^  ounces; 

the  whole  being  well  beaten  up  for  five  minutes  and  fla- 
vored, according  to  taste,  with  a  little  vanilla. 

Ten  minutes  later  a  slice  of  bread  and  butter  well 
salted  to  the  extent  of  at  least  half  a  teaspoonful  of 
kitchen  salt,  and  weighing  about  twelve  ounces  and  a 
half,  is  given.  When  the  patients  are  very  wasted,  there 
should  be  administered,  in  addition,  nutrient  enemata 
composed  as  follows : 

Yolk  of  eggs   4  in  number; 

Liquid  peptone    375  grains; 

Chloride  of  sodium   75  " 

Hot  concentrated  bou- 
illon  1,200  to  1,500  grains. 

This  enema,  well  beaten  up,  should  be  slowly  intro- 
duced by  means  of  an  irrigator.  Each  enema  should  be 
preceded  by  an  evacuating  enema. 

The  patient  takes  daily,  moreover,  from  ninety  to 
a  hundred  and  eighty  grains  of  tribasic  phosphate  of 
calcium  and  from  thirty  to  sixty  grains  of  phosphate  of 
sodium,  as  in  the  following  formula : 

Tribasic  phosphate  of  calcium  . .  30  grains ; 

Phosphate  of  sodium   7^  " 

in  each  powder.    From  three  to  six  daily. 

After  each  meal  the  patient  must  also  take  in  half 
a  glass  of  water  from  two  to  four  teaspoonfuls  of  hydro- 
chlorophosphate  of  calcium  in  ten-per-cent.  solution. 

All  the  drugs  enumerated  should  be  administered  in 
a  graduated  manner  for  forty  days;  toward  the  end  of 
this  time  it  is  necessary  to  diminish  the  dose  and  to  con- 
tinue for  six  months  and  to  recommence  later  with  inter- 
missions of  fifteen  days  a  month. 

Further,  there  is  prescribed  daily  for  thirty  or  forty 
days  two  hundred  and  twenty-five  grains  of  common 
salt  mixed  with  food  already  salted  in  the  ordinary  cu- 
linary preparation.  It  is  necessary  for  the  patients  to 
take  indefinitely  frpm  ninety  to  a  hundred  and  twenty 
grains  of  salt  daily. 

For  diet  from  sixteen  to  eighteen  ounces  of  meat, 
a  quart  of  milk,  three  eggs  prepared  to  the  patient's 
taste,  fish  and  vegetables  in  habitual  quantity,  but 
chosen  by  preference  from  among  those  most  rich  in 
nitrogen,  such  as  lentils,  haricots,  peas,  etc. 

Such  is  in  general  lines  the  treatment  of  the  Eou- 
manian  physician;  it  rests  with  the  physician  to  apply 
it  according  to  the  stage  of  the  disease,  the  age  and  con- 
stitution of  the  subject,  taking  care  to  proceed  gradually 
in  every  case,  and  to  keep  always  in  view  the  tolerance 
of  the  patient  both  as  regards  alimentation,  natural  and 
artificial,  and  mineral  treatment.  The  same  mode  of 
treatment  may  be  employed  in  the  case  of  mere  scrofu- 
lous and  lymphatic  subjects,  excluding  the  artificial  ali- 
mentation.   Excellent  results  are  claimed  for  it. 

The  Commercialism  of  Christian  Science. — That  the 
"Almighty  Dollar"  holds  a  still  higher  post  of  wor- 
ship in  the  Christian  Science  cult  than  it  is  popularly 
supposed  to  hold  in  the  religion  of  the  day  is  shown  by 
the  following  story,  which  we  quote  from  the  Public 
Health  Journal  for  December :  "  Some  two  years  ago  I 
was  attacked  by  an  affection  of  the  eye  (a  detachment 
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of  the  retina),  an  ailment  I  believe  incurable  by  medical 
science,"  says  a  contributor  to  London  Truth.  "  I  was 
persuaded  to  consult  the  Christian  Scientists,  which, 
out  of  curiosity,  I  consented  to  do.  I  wrote  to  Mrs. 
Ward,  then,  I  believe,  '  chief  prophetess  '  of  the  sect 
in  London.  I  wrote  to  her,  making  the  following  offer : 
'  That  in  the  event  of  a  successful  treatment  she  should 
receive  £200  as  remuneration  for  her  services;  in  the 
event  of  a  non-successful  treatment  the  nominal  fee 
of  2s.  6d.'  In  answer  she  wrote  that  Christian  Science 
did  not  labor  for  money,  and  declined  my  offer.  I  wrote 
again,  saying  I  would  be  prepared  to  give  this  sum 
(£200)  to  any  charity  she  might  name,  she  retaining 
only  such  remuneration  as  she  thought  fit.  In  answer 
she  replied  she  '  preferred  a  guinea  a  week.' " 

The  inane  folly  of  this  cult  is  not  so  distressing  as 
its  dishonorable  and  unblushing  hypocrisy.  We  can 
respect  honest  differences  of  opinion  even  though  they 
may  appear  in  the  light  of  knowledge  puerile  and  hope- 
lessly ignorant.  A  kindly  feeling  of  sympathetic  pity 
is  the  one  evoked  by  such  a  condition.  Even  the  open 
roguery  of  the  common  charlatan  can  be  met  with  some 
respect  because  it  is  open.  But  the  hypocrisy  of  the 
professional  Christian  Science  healer  can  provoke  noth- 
ing but  loathing  and  disgust. 

The  Treatment  of  Lupus  by  Thyreoid  Colloid. — Dr. 

Eaymond  Crawfurd  {Therapeutic  Gazette,  December) 
reports  that  at  a  recent  meeting  of  the  Clinical  Society 
of  London  Mr.  Pearce  Gould  showed  a  case  of  lupus  of 
the  whole  face  treated  by  thyreoid  colloid  with  the  most 
striking  results.  In  three  weeks  from  commencing  the 
treatment  the  whole  ulcerated  surface  had  completely 
healed,  and  the  scar  tissue  was  undergoing  transforma- 
tion from  a  hard  hidebound  state  into  a  soft  pliable 
condition.  Incidentally  Dr.  Pringle  alluded  to  a  series 
of  cases  treated  by  thyreoid  colloid;  he  was  of  opinion 
that  the  thyreoid  colloid  was  by  far  the  most  efficacious 
preparation  of  the  thyreoid  gland  that  is  now  used 
medicinally.  He  was  able  to  point  to  remarkable  re- 
sults in  a  considerable  number  of  cases,  but  his  experi- 
ence of  the  after  history  led  him  to  believe  that  the  cure 
was  seldom  if  ever  permanent,  as  foci  of  lupoid  tissue 
always  remained  behind  to  light  up  the  disease  afresh. 
It  was  not  made  quite  clear  whether  Pearce  Gould's 
was  a  true  case  of  lupus  granuloma,  or  whether  it  be- 
longed rather  to  the  category  of  scrofuloderma.  Derma- 
tologists seem  to  agree  that  the  thyreoid  colloid,  like 
the  serum  preparations,  is  miich  more  efficacious  in 
cases  of  scrofuloderma  than  in  cases  of  true  lupus  gran- 
iiloma. 

Sterilization  of  Drinking  Water. — Schumbare  (Ri- 
forma  medica,  ISTovember  28th)  recommends  to  each 
quart  of  water  the  addition  of  three  drops  of  the  fol- 
lowing solution : 

Bromine    300  grains 

Bromide  of  potassium   300  " 

Water    1,500  minims. 

After  five  minutes,  neutralize  with  an  equal  quantity 
of  solution  of  ammonia,  nine  per  cent.  A  limpid,  taste- 
less liquid  is  thus  obtained.  When  the  water  is  very 
impure  and  strongly  calcareous,  so  much  of  the  bromine 
solution  is  added  as  is  necessary  to  impart  a  yellowish 
color,  which  persists  for  about  half  a  minute. 

The  Treatment  of  Pneumonia  with  Salicylic  Acid, 

— Backer  {Clinica  modcrna,  November  23,  1898)  lauds 
salicylic  acid  in  the  treatment  of  pneumonia.  This 
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drug,  according  to  him,  loosens  the  fibrinous  coagulum 
and  causes  the  expectoration  to  lose  its  viscosity.  He 
considers  it  a  true  abortive  of  pneumonia.  To  chil- 
dren, one  grain  and  a  half  may  be  given  every  hour  or 
every  two  hours.  To  adults,  seven  grains  and  a  half  every 
two  or  three  hours.  It  is  to  be  dissolved  in  a  small  quan- 
tity of  hot  sugar  water,  milk,  or  chocolate.  It  is  contra- 
indicated  in  cardiac  affections  and  where  there  is  col- 
lapse. 

The  Diagnosis  of  Streptococcus  Pneumonia. — Lewin 
[Bolnitschn.  Gas.  Bothnia,  No.  16,  1898;  Clinica  mo- 
derna,  November  23d)  arrives  at  the  conclusion,  from 
a  study  of  three  cases,  that  in  the  streptococcus  form  of 
pneumonia  the  temperature  maintains  a  more  or  less  in- 
termittent character,  with  rigors  and  sweating  at  the  be- 
ginning of  each  successive  access ;  the  duration  of  the 
disease  is  from  one  to  two  months,  and  the  bacteriologi- 
cal examination  of  the  sputum,  as  of  the  splenic  juice, 
obtained  by  aspiration  of  the  spleen,  shows  streptococci 
only.  In  all  other  respects  the  clinical  picture  of  this 
form  of  pneumonia  is  exactly  like  that  of  the  broncho- 
pneumonia of  diplococcus. 

Faradaism  in  Dilatation  of  the  Os  Uteri. — Dr.  J ean- 
nie  W.  Martine  (Journal  of  Electrotherapeutics,  De- 
cember) describes  a  dilator,  similar  to  Nott's  dilator, 
which  is  connected  with  one  pole  of  a  faradaic  battery 
by  one  terminal,  and  by  another  with  a  large  pad  which 
is  placed  on  the  abdomen.  The  anaesthetic  effects  of  the 
fine  wire  faradaic  coil  are,  according  to  the  author,  of 
material  assistance. 

Dr.  Martine  says : 

"  I  have  used  this  instrument  in  a  variety  of  cases. 
I  wish  to  mention  one  class  where  the  physician  does 
not,  as  a  rule,  consider  divulsion  necessary.  I  mean 
in  subinvolution  complicated  with  endometritis;  here 
divulsion  causes,  first,  drainage.  Secondly,  it  acts  as 
massage  and  sets  up  a  better  circulation.  The  electricity 
helps  us  here  by  its  stimulating  properties  more  than  its 
anesthetic  effects,  as  the  iiterus  is  rarely  sensitive  in 
subinvolution.  My  electrical  dilator  is  one  of  my  best 
friends  in  nearly  all  cases  of  uterine  disease,  and  it  can 
of  course  be  used  with  the  galvanic  as  well  as  faradaic 
currents,  and  I  have  yet  to  see  a  case  so  sensitive  that  I 
could  not  dilate  by  its  judicious  use.  It  is  indeed  sim- 
ply wonderful  how  the  long,  fine  wire  coil  of  an  Engle- 
man  faradaic  battery  will  benumb  the  parts  so  that  lit- 
tle or  no  distress  is  felt.  I,  however,  give  myself  plenty 
of  time  in  treating  sensitive  subjects  and  only  do  very 
little  at  each  treatment.  One  important  point  I  wish  to 
mention:  The  anaesthetic  effect  of  electricity,  farada- 
ism at  least,  is  only  felt  while  the  current  is  turned  on, 
and  this  is  the  objection  to  using  graduated  sounds, 
much  pain  being  caused  by  withdrawing,  turning  off 
current,  and  reintroducing  a  larger  size.  Theoretically 
why  this  is  the  case  I  can  not  say ;  practically  I  know  it 
to  be  so ;  but  the  instrument  I  have  described  allows  cur- 
rent to  flow  while  we  are  dilating  and  overcomes  that 
difficulty." 

This  procedure  might  be  worth  a  trial  in  stricture 
of  the  urethra,  though  the  catalytic  properties  of  the 
faradaic  current  are  slight  as  compared  with  those  of 
galvanism. 

A  New  Behring  Patent. — xA-Ccording  to  the  Berlin 
correspondent  of  the  British  Medical  Journal  for  De- 
cember 17th,  Professor  Behring  and  a  Dr.  Ruppel  have 
applied  for  a  German  patent  for  a  tuberculosis  serum. 


His  application  alleges  "  a  method  for  producing  a  high- 
ly poisonous  and  immunifying  substance  from  tubercle 
bacilli  or  from  cultures  of  tubercle  bacilli." 

Lawyers'  Fees  and  Doctors'  Fees. — The  Medical 
Netvs  for  December  34th  in  an  editorial  comments  on 
the  case  of  a  distinguished  New  York  lawyer  who  had 
received  a  $5,000  fee  and  forgotten  all  about  it,  as  fol- 
lows : 

No  one,  we  are  sure,  has  the  slightest  doubt  that  the 
distinguished  lawyer  who  denied  absolutely  having  re- 
ceived the  aforesaid  fee,  though  it  was  afterward  clearly 
proved  that  he  had  received  it,  was  eminently  sincere  in 
his  denial.  It  would  simply  seem  that  $5,000  fees  are 
such  common  occurrences  in  a  great  lawyer's  everyday 
life  that  he  can  not  reasonablj'^  be  expected  to  recall 
their  receipt  with  absolute  assurance  if  any  consider- 
able time  has  elapsed  since  the  event,  or  if  he  happens 
to  have  been  at  the  moment  of  its  presentation  so  busy 
with  other  or  more  important  matters  as  not  to  have 
made  an  act  of  reflex  consciousness  and  so  impressed 
the  trifle  on  his  memory. 

But  why  is  it,  then,  that  when  the  question  of  doc- 
tors' fees  gets  into  court  lawyers  always  insist  on  their 
excessiveness  ?  One  might  think  that  the  generous  feea 
they  collect  themselves  would  make  them  realize  that 
the  value  of  the  work  of  a  liberal  profession  can  not  be 
estimated  by  any  cut  and  dried  rules  of  trade,  or  com- 
mercial deductions  as  to  the  value  of  time.  The  value 
of  a  service  in  law  depends  upon  the  worth  of  it  to 
the  party  for  whom  it  is  performed,  and  the  following 
out  of  exactly  the  same  steps  of  legal  procedure  has  a 
very  variable  fee  for  its  reward  according  to  the  cir- 
cumstances of  the  client  for  whom  it  is  done.  Why  the 
same  rule  should  not  hold  for  the  services  of  a  physician 
does  not  seem  very  clear.  But  the  attempt  to  put  such 
a  principle  into  action  by  the  doctor  brings  down  upon, 
him,  in  case  of  legal  complications,  the  malediction  of 
judge  and  lawyer,  and  almost  inevitably  leads  to  the 
extremely  unpleasant  predicament  of  having  to  accept 
a  fee  made  more  or  less  arbitrarily  smaller  by  the  court. 
We  humbly  submit  that  all  this  seems  scarcely  in  ac- 
cordance with  the  American  spirit  of  fairness  or  with 
the  high  principles  of  equity  our  legal  brethren  laud  so 
justly.  Let  us  hope  that  this  little  public  reminder 
that  "  there  are  others  "  will  give  them  a  felloAv  feeling 
that  will  make  them  wondrous  kind  to  the  little  seem- 
ing exaggerations  that  their  brothers  of  the  healing  art 
may  commit  in  the  making  out  of  bills. 

A  Tropical  School  of  Medicine  in  London. — Our 

usually  accurate  contemporary,  the  Philadelphia  Medi- 
cal Jouriial,  in  its  issue  for  December  24:th  has  a  para- 
graph with  this  heading.  London,  we  are  informed,  is 
a  pretty  "  hot  "  place — in  fact,  quite  "  sultry  "  in  some 
respects ;  but  for  all  that  it  is  some  degrees  north  of  the 
tropic  of  Cancer.  A  School  of  Tropical  Medicine  is, 
however,  what  we  believe  our  contemporary  to  mean. 

The  Chair  of  Surgery  in  the  University  of  Califor- 
nia.— We  learn  from  the  Philadelphia  Medical  Journal 
for  December  24th  that  Dr.  T.  W.  Huntington,  of  Sac- 
ramento, has  been  elected  assistant  professor  of  surgery 
in  the  University  of  California.  Dr.  Huntington  is  well 
known  throughout  northern  California  as  an  able  sur- 
geon, having  been  for  years  .in  charge  of  the  Southern 
Pacific  Railway  Company's  base  hospital  at  Sacramento, 
and  the  appointment  will  no  doubt  be  a  very  popular 
one. 
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Promotion  for  Brigadier-General  Wood. — We  learn 

from  the  Boston  Medical  and  Surgical  Journal  for  De- 
cember 22d  that  Brigadier-General  Leonard  Wood  has 
been  recommended  for  a  major-generalship  in  the 
United  States  army.  There  is  a  widespread  opinion 
that,  unlike  m«n  of  any  other  class,  physicians  are  for- 
ever unfit  for  anything  but  doctoring.  We  gladly,  there- 
fore, hail  every  instance  which  tends  to  prove  the  con- 
trary. 

The  New  York  Academy  of  Medicine. — The  pro- 
gramme for  the  annual  meeting,  on  Thursday  evening, 
January  5th,  included  the  reading  of  the  annual  reports 
of  the  officers  and  committees;  an  address  by  the  retir- 
ing president.  Dr.  Edward  G.  Janeway;  the  new  presi- 
dent's inaugural  address,  by  Dr.  William  H.  Thomson; 
and  an  address  by  Dr.  Abraham  Jacobi  on  the  occasion 
of  the  presentation  of  a  portrait  of  Dr.  Joseph  D.  Bry- 
ant to  tlie  academy. 

At  the  next  meeting  of  the  Section  in  Surgery,  on 
Monday  evening,  January  9th,  Dr.  E.  M.  Foote  will 
read  a  paper  on  Ingrowing  Toe  Nail;  Dr.  A.  M.  Phelps 
will  read  one  on  Hernia ;  and  Dr.  Carl  Beck  will  report 
two  iinusual  cases  of  aneurysm. 

At  the  next  meeting  of  the  Section  in  Psediatrics, 
on  Thursday  evening,  January  12th,  Dr.  Emily  Lewi 
will  present  a  patient  with  "  heart  bigeminae,"  whatever 
that  may  mean,  also  specimens  illustrative  of  the  bac- 
tericidal power  of  the  serum  in  infants  and  children. 
Papers  on  eczema  in  children  will  be  read  by  Dr.  S. 
Pollitzer,  Dr.  Charles  W.  Allen,  and  Dr.  H.  D.  Chapin, 
and  the  discussion  of  that  subject  will  be  continued  by 
Dr.  L.  Emmett  Holt,  Dr.  John  A.  Fordyce,  Dr.  F.  j. 
Leviseur,  and  others.  Dr.  Holt  will  show  an  apparatus 
adapted  to  simplifying  the  home  modification  of  milk. 

The  Ohio  Treatment  of  "  Christian  Science." — In 

the  Sun  for  January  1st  there  appeared  the  following 
letter,  written  by  Dr.  Charles  A.  L.  Reed,  of  Cincinnati : 

"  In  the  alleged  defense  of  Christian  Science  by 
Mary  Baker  G.  Eddy,  recently  published  in  the  Sun, 
she  declares  that  '  a  person's  ignorance  of  Christian  Sci- 
ence is  sufficient  reason  for  his  silence  on  the  subject.' 
Even  if  that  is  so  I  am  not  barred  out  by  the  terms  of 
her  proscription.  On  the  contrary,  I  wish  to  qualify 
under  the  rule.  I  have  been  a  careful  student  of  Chris- 
tian Science  for  a  long  time,  and  I  have  even  written  a 
book  on  it.  I  have  done  more :  I  have  studied  Chris- 
tian Scientists  in  general,  and  Mrs.  Eddy  in  particular. 
Indeed,  I  know  a  lot  of  things  about  her  and  her  fol- 
lowers that  neither  she  nor  they  suspect  that  I  know. 
The  task  has  been  imposed  upon  me  as  an  officer  of  the 
law,  of  which  some  of  Mrs.  Eddy's  followers  in  Ohio 
have  been  flagrant  violators.  If  their  misguided  zeal 
shall  prompt  them  to  continue  under  her  leadership,  I 
promise  to  secure  for  some  of  them  a  commitment — but 
whether  to  the  penitentiary  or  to  an  asylum  for  the 
insane  is  at  this  time  an  open  question. 

"  Mrs.  Eddy  comes  into  the  arena  with  her  charac- 
teristic bravado  and  challenges  the  world  to  prove  a 
negative.  She  blissfully  closes  her  eyes  to  the  fact 
that  she  herself  has  not  proved  the  positive.  On  the 
contrary,  her  self-heralded  wonders  rest  entirely  upon 
her  own  unsupported  declaration,  and  that  to  me  and 
to  a  great  many  other  people  is  worth  absolutely  noth- 
ing. She  should  remember  that  even  people  who  are 
not  the  victims  of  vagaries  such  as  hers,  and  whose 
everyday  utterances  do  not  toy  so  confusingly  with  the 
eternal  verities  as  do  hers — even  such  people  are  ex- 


pected to  bear  the  burden  of  proof  when  they  seek  to 
tax  credulity.  I  therefore  demand  the  proof  of  this  high 
priestess,  and  that  the  issue  may  be  clearly  drawn  I 
shall  take  up  a  few  of  her  declarations,  seriatim : 

"  Mrs.  Eddy  says  :  '  I  healed  consumption  in  its  last 
stages  .  .  .  the  lungs  being  mostly  consumed.' 

"  I  denounce  this  declaration  as  false,  and  challenge 
its  substantiation  by  competent  and  disinterested  tes- 
timony. 

"  Mrs.  Eddy  says :  '  I  healed  carious  bones  that  could 
be  dented  with  the  finger.' 

"  I  denounce  this  declaration  as  false,  and  challenge 
its  substantiation  by  competent  and  disinterested  tes- 
timony. 

"  Mrs.  Eddy  says :  '  I  have  healed  at  one  visit  a  can- 
cer that  had  so  eaten  the  flesh  of  the  neck  as  to  expose 
the  jugular  vein  so  that  it  stood  out  like  a  cord.' 

"  I  denounce  this  declaration  as  false,  and  challenge 
its  substantiation  by  competent  and  disinterested  tes- 
timony. 

"  When  Mrs.  Eddy  speaks  of  '  malignant  tubercular 
diphtheria '  as  among  her  cures,  she,  by  her  own  phrase- 
ology, proclaims  her  utter  ignorance  of  one  of  the  most 
dangerous  of  diseases,  now  nearly  bereft  of  its  horrors 
through  the  beneficence  of  modern  medical  science — a 
disease  chiefly  of  defenseless  childhood  that  she  and  her 
fanatical  followers  would  sacrifice  upon  the  altar  of 
their  tragic  egoism. 

"  But  if  Mrs.  Eddy  has  done  all  of  these  wonders 
she  can  do  them  again.  If  she  is  devoted  to  humanity 
in  the  altruistic  fashion  that  she  proclaims,  she  will  not 
hesitate  to  demonstrate  her  alleged  '  science  '  under  cir- 
cumstances that  will  give  it  the  widest  possible  influ- 
ence. To  this  end,  if  she  will  come  to  Cincinnati,  I  will 
place  at  her  disposal  cases  of  '  consumption,'  cases  of 
'  cancer,'  and  cases  of  '  carious  bones.'  She  shall  have 
them  under  observation  for  such  time  as  she  shall  de- 
termine and  she  shall  dictate  all  details  of  their  manage- 
ment. They  shall,  however,  be  under  the  daily  observa- 
tion of  a  competent  and  disinterested  person  of  my 
choice,  bi;t  who  shall  have  no  voice  in  their  manage- 
ment and  who  shall  visit  them  only  in  her  presence.  If 
she,  by  her  Christian  Science,  shall  cure  any  one  of  them 
I  shall  proclaim  her  omnipotence  from  the  housetops, 
and  if  she  shall  cure  all  or  even  half  of  them  I  shall 
cheerfully  crawl  on  my  hands  and  knees  that  I  may  but 
touch  the  hem  of  her — walking  dress.  If  it  will  be  more 
to  the  convenience  of  Mrs.  Eddy  and  she  is  not  disposed 
to  honor  us  with  a  visit  I  shall  take  pleasiire  in  endeav- 
oring, through  my  friends,  to  make  a  similar  arrange- 
ment for  her  at  Bellevue  or  some  other  New  York  hos- 
pital. If  Mrs.  Eddy  will  accept  this  challenge  and  cure 
one  or  more  of  the  cases  she  will  thereby  demonstrate 
that  she  may  be  something  more  than  either  a  con- 
scienceless speculator  on  human  credulity  or  an  unfor- 
tunate victim  of  egoistic  alienation." 

A  Student's  Philosophic  Song. — We  closed  a  leading 
article  on  the  Reductio  ad  Ahsurdum  of  "  Christian 
Science  "  in  our  issue  for  December  10th  with  a  verse 
from  a  student's  song  on  the  various  philosophic  sys- 
tems of  the  day,  which  we  considered  specially  appli- 
cable to  the  subject  on  which  we  were  writing.  We  have 
received  several  requests  to  inform  correspondents  in 
what  publication  a  copy  of  the  song  can  be  found.  We 
regret  to  say  that  we  do  not  know.  We  learned  it  by 
word  of  m.outh,  but  for  the  benefit  of  those  of  our  readers 
who  are  sufficiently  interested,  we  reproduce  so  much  of  it 
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as  we  can  remember,  with  apologies  to  the  Tinknowii  au- 
thor whose  name  we  are  unable  to  furnish,  and  to  the 
periodical  (if  any)  in  which  it  made  its  first  appearance. 
The  song  runs  as  follows : 

Ours  is  a  wise  and  wondrous  age,  an  age  of  thought  and 
science,  sir; 

To  error,  ignorance,  and  bliss,  we've  fairly  bid  defiance, 
sir; 

"  Professors  "  everj-where  abound,  both  in  and  out  of 
colleges. 

And  all  agog  to  cram  our  nobs  with  "  isms  "  and  with 
"  ologies," 

With  a  bow,  wow,  wow, 
Bi  tol  the  riddle,  fol  the  riddle,  bow,  wow,  wow. 

Philosophy,  as  you're  aware,  material  and  mental,  sir. 
At  one  extreme  is  "  positive,"  at  t'other  "  transcenden- 
tal," sir; 

And  each  of  us  who  nowadays  would  speculate  en  regie, 
If  he  can't  run  the  rig  with  Comte  must  take  the  tips 
from  Hegel, 

With  a  bow,  wow,  wow,  etc. 

We  can't  assume,  so  Comte  aflfirms,  a  first  or  final  cause, 
sir; 

Phenomena  are  all  we  know,  their  order,  and  their  laws, 
sir; 

While  Hegel's  modest  formula,  a  single  line  to  sum  in. 
Is  nothing  is,  and  nothing's  not,  but  everything's  be- 
comin'. 

With  a  bow,  wow,  wow,  etc. 

Development  is  all  the  go,  of  course,  with  Herbert  Spen- 
cer, 

Who  cares  a  little  more  than  Comte  about  the  why  and 
whence,  sir; 

Appearances,  he  seems  to  think,  do  not  exhaust  totality, 
But  indicate  that  underneath  there's  some  "  unknown 
reality," 

With  a  bow,  wow,  wow,  etc. 

Then  Darwin,  too,  who  leads  the  throng  in  vulgum 

voces  sjjargere. 
Maintains  humanity  is  nought  except  a  big  menagerie. 
The  progeny  of  tailless  apes,  sharp-eared  and  puggy- 

nosed,  sir. 

Who  nightly  climbed  their  "  family  trees  "  and  on  the 
tops  reposed,  sir, 

With  a  bow,  wow,  wow,  etc. 

Imaginative  sparks,  you  know,  electric  currents  kindle, 
sir. 

On  Alpine  heights,  or  at  Belfast,  within  the  brain  of 
T}Tidall,  sir; 

His  late  address  some  people  hold  was  flowery,  vague, 
and  vapory, 

And  represents  the  "  classic  nude  "  when  stripped  of  all 
its  Draper-y, 

With  a  bow,  wow,  wow,  etc. 

Professor  Huxley  has  essayed  to  bridge  across  the  chasm, 
sir, 

'Twixt  matter  dead  and  matter  quick  by  means  of  proto- 
plasm, sir; 

And  to  his  doctrine  now  subjoins  this  further  "grand 
attraction," 

That  consciousness  in  man  and  brute  is  simply  reflex 
action. 

With  a  bow,  wow,  wow,  etc. 


George  Henry  Lewes,  I'm  informed,  has  gone  off  quite 
hysterical 

About  that  feeble,  foolish  thing,  the  theory  metempiri- 
cal; 

And  only  finds  relief,  'tis  said,  from  nervous  throes  and 
spasms,  sir. 

By  banging  straight  at  Huxley's  head  a  brace  of  brand- 
new  "  plasms,"  sir. 

With  a  bow,  wow,  wow,  etc. 

Then  Stanley  Jevons  will  insist,  in  language  quite  em- 
phatieal. 

The  proper  way  to  treat  all  things  is  purely  mathemati- 
cal. 

Since  we  as  individual  ihen,  communities  and  nations, 
sir. 

Are  clearly  angles,  lines,  and  squares,  cubes,  circles, 
and  equations,  sir, 

With  a  bow,  wow,  wow,  etc. 

Such  are  the  philosophic  views  I've  ventured  now  to 
versify 

And,  if  I  may  invent  the  term,  in  some  degree  to  tersify. 
Among  them  all,  I'm  bold  to  say,  fair  room  for  choice 

you'll  find,  sir. 
And  if  you  don't,  why,  then  you  won't,  and  I  for  one 
shan't  mind,  sir. 

With  a  bow,  wow,  wow, 
Ei  tol  the  riddle,  fol  the  riddle,  bow,  wow,  wow  I 

Abortefacient  Nostrums. — The  recent  attempt  to 
blackmail  women  in  England  for  purchasing  advertised 
abortefacient  nostrums  has  set  our  energetic  contempo- 
rary the  Lancet  at  work  on  another  investigation  com- 
mission. The  issue  for  December  17th  contains  the  de- 
tails of  its  "  critical  and  analytical  inquiry  "  into  two 
of  these  nostrums.  In  the  first,  savine  appeared  to  be 
the  active  constituent  of  the  pills,  while  in  the  second 
case  the  results  of  the  examination  suggested  that  the 
liquid  was  senna  and  rue  tea. 

The  letters  from  the  Lancet  to  purchase  the  nostrums 
were  so  written  as  to  leave  no  possible  doubt  in  the  ven- 
der's mind  that  the  purpose  for  which  the  purchase  was 
being  made  was  the  induction  of  abortion.  The  Lancet 
says :  "  If  any  one  should  find  in  our  conduct  here  mat- 
ter for  unfavorable  comment  on  the  groimd  that  we 
have  tempted  Mr.  Thomas  Ottey  to  sin,  we  have  to  say 
that  .we  found  in  him  so  willing  an  accomplice  that  we 
can  hardly  have  been  his  seducers,  and,  secondly,  that  it 
is  useless  to  fight  a  certain  sort  of  stink  with  rose  water." 

Professor  Strieker's  Successor. — According  to  the  Jn- 
ternational  Medical  Magazine  for  Decemljer,  Philip 
Kjnoll,  professor  of  experimental  pathology  at  the  Ger- 
man University  of  Prague,  is  to  succeed  to  the  chair  of 
experimental  patholog}^  in  the  University  of  Vienna, 
made  vacant  by  the  death  of  Professor  Strieker. 

The  Queen  of  Portugal  and  the  Study  of  Medicine. 

— In  our  issue  for  December  3d  we  quoted  from  the 
Woman's  Medical  Journal  a  paragraph  to  the  effect  that 
Queen  Amelia  of  Portugal  had  recently  graduated  as  a 
doctor,  and  that  her  first  patient  was  her  husband,  King 
Charles  I,  whom  she  was  treating  for  obesity.  We  now 
learn  from  the  Medical  News  for  December  24th  that 
the  British  Medical  Journal  cries  peccavi  to  the  indict- 
ment of  having  been  the  originator,  no  doubt  inadvert- 
ently, of  this  statement,  which  has  been  officially  con- 
tradicted by  the  Lord  High  Chamberlain  of  Portugal. 
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IHiginul  CommunuLitions. 

SOME  CASES  TREATED  BY 
HYPNOTISM  AXD  SUGGESTIOX* 
Bt  R.  OSGOOD  MASON,  M.  D. 

Ix  all  investigations  claiming  to  be  scientific  in 
character,  it  is  just  and  necessary  to  see  to  it  that  the 
facts  from  which  conclusions  are  dra^vn  are  solid.  Hyp- 
notism from  a  scientific  standpoint,  and  in  its  relation 
to  the  medical  profession,  is  still  on  trial,  not  as  re- 
gards its  reality;  that  is  conceded.  Something  which 
we  agree  to  call  h^^pnotism  produces  effects.  But  ques- 
tions remain  regarding  its  nature  and  its  uses. 

I  do  not  for  a  moment  indulge  the  fancy  that  I  shall 
be  able  to  answer  these  questions  to  your  satisfaction,  or 
my  own,  this  evening,  nor  is  that  my  present  purpose. 
Years  may  elapse  before  that  desirable  end  can  be 
reached ;  but  it  is  only  by  carefully  considering  the  facts 
as  they  are  observed  and  reported  that  an  approxima- 
tion to  a  solution  of  these  problems  may  be  made. 

To  work  effectively,  the  problems  must  be  clearly  in 
mind,  and  the  relation  of  the  facts  made  evident.  For 
example,  concerning  the  nature  of  hypnotism,  these 
questions  are  not  yet  settled  beyond  controversy : 

1.  Is  any  special  influence  or  effluence  passing  from 
the  operator  to  the  subject  concerned  in  any  of  the  phe- 
nomena of  hypnotism? 

2.  Is  the  mind  or  will  of  the  operator  an  element  to 
be  reckoned  with  ? 

3.  Is  the  whole  matter  subjective,  pertaining  to  the 
patient  alone? 

Of  course,  I  am  aware  that  by  many  acknowledged 
representatives  of  science  the  flrst  of  these  questions  is 
thrown  out  of  court.  The  second  is  scarcely  in  better 
condition;  while  the  third  is  received  and  put  forward 
as  the  explanation  of  what  is  accepted  as  h^-pnotism. 

Braid  and  Carpenter,  Bernheim  and  Heidenhain  are 
names  to  be  considered  and  respected ;  and  they  answer 
the  first  and  second  of  these  questions  emphatically  in 
the  negative;  while  Elliotson,  Esdaile,  Gurney,  Richet, 
and  a  host  of  good  observers  have  witnessed  phenomena 
which  led  them  to  answer  the  same  questions  in  the 
afiirmative. 

So  it  seems  the  part  of  wisdom  to  keep  the  court 
open  and  see  if  new  evidence  appears. 

Then,  again,  regarding  the  uses  of  hypnotism,  con- 
clusions are  widely  different — some  considering  it  not 
only  of  very  little  if  any  use,  but  in  general  absolutely 
harmful ;  while  others  find  it  not  only  harmless,  but  of 
very  marked  and  far-reaching  value.  It  is  evident  that 
some  of  these  conclusions  are  erroneous,  and  must  have 
been  drawn  from  a  small  field  of  observation — probably 
only  personal — disregarding  for  the  most  part  the  ob- 

•  Read  before  the  Pection  in  yeurologv  and  Psrchiatrj  of  the  New- 
York  Academy  of  Medicine,  October  28,  1898. 


servations  of  others,  a  course  which  certainly  is  not 
always  wise;  for  it  must  be  remembered  that  the  phe- 
nomena connected  with  h}"pnotism  are  singularly  varied 
in  character.  One  observer  may  have  witnessed  but  few 
of  these,  or  one  operator  nught  succeed  admirably  in 
the  use  of  hypnotism  as  a  therapeutic  agent  and  not  be 
able  to  exhibit  tricky  and  unusual  phenomena ;  and  any 
one  who  has  not  studied  carefully  many  varieties  of  phe- 
nomena, and  with  many  different  subjects,  is  illy  quali- 
fied to  decide  offhand  that  an  alleged  phenomenon  is 
not  a  fact  or  is  not  possible.  Science  is  perfectly  right 
to  be  discriminating  in  regard  to  the  reported  facts  and 
phenomena  which  are  new  and  unusual;  but  it  may 
not  be  wise  to  reject  facts  altogether,  simply  because 
they  do  not  fall  within  certain  prescribed  lines  usually 
known  as  the  laws  of  Xature,  for  these  laws  are  variable 
according  to  our  knowledge  of  N^ature.  They  are  sim- 
ply the  formulae  by  which  the  behavior  of  Xature  is  ex- 
pressed, so  far  as  we  know  that  behavior  at  the  present 
time,  and  no  further.  Yesterday  we  declared  that  light 
could  not  pass  through  an  inch-thick  wooden  plank ;  to- 
day the  interior  of  a  box  constructed  of  such  material 
is  illuminated  and  a  coin  inclosed  in  it  is  photographed. 

This  is  only  a  modern  instance,  and  is  perhaps  of 
minor  import ;  but  it  is  one  of  a  series  of  surprises  from 
Copernicus  to  the  magician  of  Menlo  Park,  which,  after 
a  year  or  a  generation,  as  the  case  might  be,  have  forced 
men  to  revise  their  formulas  of  Xature's  action  in  the 
physical  world. 

Within  the  last  quarter  of  a  century  the  attention  of 
all  classes  of  persons  has  more  than  ever  before  been 
directed  to  unusual  psychic  phenomena;  and  different 
classes  of  observers  view  them  from  different  stand- 
points and  in  different  lights.  One  class  at  once  refers 
the  unexplained  and  mysterious  to  the  supernatural; 
another  class,  having  scientific  tastes  and  tendencies,  at 
once  sets  about  finding  a  way  of  referring  them  to  natu- 
ral causes,  of  seeing  in  them  only  links  in  one  unbroken 
chain  of  antecedents  and  consequences;  but  even  here, 
in  a  field  of  which  we  actually  know  so  little,  we  attempt 
to  bind  Xature  with  laws  of  our  own  making,  and  per- 
haps reject  valuable  facts,  or  hesitate  to  receive  them, 
because  they  seem  to  contradict  or  contravene  some  con- 
ventional formula  which  is  taken  for  Xature's  ulti- 
matum regarding  psychic  action. 

It  is  not  the  acceptance  of  any  particular  psychic 
phenomenon,  nor  any  particular  phase  of  psychic  inves- 
tigation, that  I  would  favorably  bespeak,  but  simply  a 
judicial  attitude,  an  open  mind,  and  wide  view  of  a  field 
of  investigation  which  we,  as  representatives  of  at  least 
one  department  of  science,  and  as  practical  physicians, 
may  find  it  important  to  eiiltivate. 

The  cases  treated  by  hypnotism  and  suggestion  which 
I  have  to  report  this  evening  may  be  conveniently 
arranged  in  four  classes : 

1.  Those  of  a  purely  psychical  character. 
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2.  Cases  illustrating  the  effect  of  suggestion  on 
physiological  processes. 

3.  The  treatment  of  physical  ailments. 

4.  The  educational  uses  of  hypnotism. 

Case  I. — Mrs.  C,  forty-one  years  of  age,  married. 
Disease:  Melancholia,  with  dominant  idea  of  absolute 
general  inability.  She  can  not  walk  a  block  without  en- 
tire failure  of  strength;  can  not  read  ten  lines  without 
feeling  that  the  brain  is  giving  out.  For  the  same  rea- 
son she  can  not  visit,  attend  church,  nor  go  to  any  place 
of  amusement.  Sleep  is  disturbed  and  unrefresliing. 
She  is  generally  indifferent,  helpless,  and  despondent. 
She  has  already  been  an  inmate  of  a  sanitarium.  She 
came  here  from  a  large  Western  town  to  consult  an  emi- 
nent specialist  in  nervous  diseases;  rio  organic  disease 
was  discovered,  and  she  was  kindly  referred  to  me.  She 
came  under  my  care  October  10,  1896.  I  was  able  to 
secure  a  quiet  subjective  condition  between  sleeping  and 
waking,  but  without  loss  of  consciousness.  She  heard 
the  suggestions  in  an  imperfect,  indifferent  way,  as  if  at 
a  great  distance.  Suggestions  were  as  follows :  You  have 
no  organic  disease;  there  is  no  reason  why  you  should 
not  be  a  perfectly  well  woman.  You  will  become  per- 
fectly well. 

First  of  all,  your  appetite  and  digestion  will  improve ; 
your  sleep  will  be  undisturbed,  quiet,  and  refreshing. 
All  this  cloud  of  discouragement  and  despondency  which 
is  hanging  over  you  will  be  lifted  from  your  mind  and 
will  disappear;  you  will  see  things  in  a  new  light — 
bright  and  cheerful — and  you  will  be  greatly  encour- 
aged. 

These  suggestions  were  repeated  quietly,  but  firmly 
and  confidently,  four  or  five  times,  with  intervals  of 
silence,  the  whole  treatment  occupying  about  half  an 
hour.  She  was  directed  to  return  in  two  days.  The 
report  of  her  attendant  on  her  return  was  that  there 
was  an  entire  change  in  the  condition  of  her  mind.  She 
slept  well,  was  cheerful,  interested,  and  hopeful.  The 
same  suggestions  were  given,  with  the  addition  that  she 
would  be  able  to  walk  without  fatigue  and  begin  to  read 
with  ease  and  enjoyment. 

Between  October  10th  and  October  30th  she  received 
six  treatments,  each  report  showing  marked  improve- 
ment in  her  condition,  both  physical  and  mental;  so 
that  on  the  latter  date  she  reported  herself,  and  was 
reported  by  her  attendant — a  sister  who  was  accustomed 
to  see  her  in  health — as  entirely  well.  I  directed  that 
she  should  go  about  and  enjoy  herself,  remain  away  from 
me  two  weeks,  and  then  return.  She  did  so,  and  on  No- 
vember 14th  reported  that  she  was  perfectly  well;  and 
she  remarked,  "  No  one  imows  how  wretched  I  was  five 
weeks  ago,  and  so  no  one  but  myself  can  appreciate  how 
great  is  the  change." 

Two  days  later  she  started  for  her  home  in  the  West, 
where  she  took  her  proper  place  in  her  family.  I  have 
heard  several  times  since  that  there  has  been  no  relapse 
and  that  she  remains  well. 

A  form  of  what  is  usually  a  purely  psychic  disturb- 
ance is  that  which  relates  to  the  different  overwhelming 
fears  or  phobias — the  misnamed  hydrophobia  excepted. 

One  of  the  most  common  and  at  the  same  time  most 
distressing  of  these  is  the  excessive  and  uncontrollable 
fear  of  thunder  and  lightning,  which  may  be  properly 
named  tonitruphobia.   I  have  observed  several  instances 


of  the  excellent  effect  of  suggestion  in  removing  this 
condition.   I  will  relate  a  single  one : 

Case  II. — The  daughter  of  a  medical  friend  with 
whom  I  was  spending  some  time  in  the  summer  was 
about  eighteen  years  of  age  and  in  perfect  health.  Shi: 
was  greatly  affUcted,  however,  by  this  unconquerable  fear 
of  thunder  and  lightning — so  much  so  as  at  times 
deprive  her  of  all  presence  of  mind  or  power  of  action ; 
and  the  nervous  shock  was  quite  serious  in  its  effects. 

On  the  approach  of  a  thunderstorm  she  immediately 
shut  herself  up  in  the  closest  and  darkest  available  place, 
and  remained  there  until  the  disturbing  influence  had 
passed  by.  She  was  an  excellent  h}^uotic  subject,  and 
being  put  in  the  deep  sleep,  I  suggested  that  thunder 
and  lightning  were  usually  perfectly  harmless ;  that  she 
had  nothing  to  fear  from  them,  and  that  now,  hereafter, 
all  her  dread  and  terror  of  them  would  entirely  disap- 
pear. She  would  have  no  dread,  no  terror,  and  no  nerv- 
ous shock,  but  her  mind  would  be  calm  and  composed, 
and  she  would  have  perfect  self-control. 

This  was  repeated  with  positive  assurance  several 
times,  and  then  she  was  awakened. 

The  test  of  the  treatment  soon  came  in  the  form  of 
a  terrific  country  thunderstorm — trying  even  to  the 
strongest  nerves.  This  young  lady,  instead  of  seeking 
her  accustomed  seclusion,  seemed  perfectly  fearless,  and 
busied  herself  with  soothing  and  encouraging  the 
3^ounger  children  and  servants.  She  was  entirely  com- 
posed and  acted  with  perfect  self-control. 

Under  this  same  heading  of  psychic  disturbances 
might  be  mentioned  cases  of  lifelong  and  very  trouble- 
some somnambulism,  and  also  of  night  terror  in  young 
cliildren,  which  have  been  permanently  dismissed  by  a 
single  treatment  by  suggestion. 

The  second  class  of  cases  to  which  I  would  call  your 
attention  illustrates  the  effect  of  hypnotism  and  sug- 
gestion upon  physiological  processes.  By  this  is  meant 
such  processes  as  digestion,  assimilation,  absorption,  the 
circulation  of  the  blood,  the  menstrual  function,  and 
lactation.  I  will  refer  to  a  case  where  the  function  of 
the  lower  bowel  was  influencel  by  suggestion. 

Case  III. — Miss  A.  was  a  bright,  intelligent  Ger- 
man girl  twenty-six  years  of  age,  free  from  any  hyster- 
ical or  nervous  symptoms.  She  was  the  subject  of  ob- 
stinate constipation;  her  movements  seldom  occurred 
without  medicine,  and  she  often  went  for  four  or  five 
days  without  relief.  She  was  easily  hypnotized,  and  one- 
evening,  while  in  the  hypnotic  condition,  she  was  given  a 
teaspoonful  of  pure  water  with  the  suggestion  that  it 
was  a  bitter  dose,  but  very  powerful  and  would  give 
a  very  free  movement  from  the  bowels  at  seven  o'clock 
the  following  morning.  She  took  the  water  with  many 
grimaces  at  its  bitter  taste,  and  the  suggestion  was  real- 
ized with  great  promptness  and  energy  at  exactly  seven 
o'clock  in  the  morning.  I  could  give  equally  striking 
examples  of  the  prompt  effect  of  suggestion  upon  the 
menstrual  function,  and  upon  lactation.  I  will  give  an 
instance  of  its  effect  upon  the  vasomotor  system. 

Case  IV. — Miss  R.,  forty-two  years  of  age,  though 
in  appearance  not  over  thirty,  has  a  ruddy  complexion,, 
a  bright,  intelligent  face,  and  is  a  teacher  by  occupa-  ' 
tion. 

She  was  afflicted  with  inordinate  and  excessive  blush- 
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ing.  It  occiirred  mostly  in  company,  and  especially 
when  addressed  by  men;  then  the  excessive  flush  came  to 
her  face  so  as  to  attract  the  attention  of  every  one  near 
her.  But  the  most  distressing  symptom  was  the  men- 
tal confusion  which  accompanied  it.  The  brain  seemed 
to  be  overwhelmed  at  the  same  time ;  she  became  dazed, 
her  presence  of  mind  entirely  forsook  her,  she  could 
command  neither  thought  nor  word,  and  was  utterly 
unable  to  reply.  This,  of  course,  often  made  her  appear 
ridiculous  and  caused  her  intense  mortification. 

She  came  to  me  March  30,  1898.  A  fairly  subjective 
and  suggestible  condition  was  secured,  with  even  light 
sleep.  I  suggested:  You  will  lose  your  excessive  self- 
consciousness  in  the  presence  of  men;  you  vrill  be  calm 
and  confident  when  addressed  by  them.  The  nervous 
system,  and  especially  the  vasomotor  system,  will  act 
normally ;  the  flow  of  blood  to  the  capillaries  of  the  face 
will  be  restrained,  become  normal,  and  the  excessive 
blushing  will  cease. 

According  to  appointment,  she  returned  two  days 
later.  She  was  g-reatly  impressed  with  the  effect  of  her 
treatment;  the  blushing  and  confusion  were  decidedly 
diminished ;  the  improvement  was  so  marked  that  there 
was  no  mistaking  it. 

I  now  learned  the  following  facts :  She  had  two  sis- 
ters, both  of  whom  have  the  same  trouble  and  manifested 
under  similar  circumstances;  also  a  niece,  the  daiighter 
of  her  brother,  a  girl  ten  A-ears  of  age.  She  herself  also 
had  the  trouble  when  a  little  girl,  and  even  then  it  was 
in  the  presence  of  boj's,  as  later  it  was  in  the  presence 
of  men.  It  was  entirely  'without  any  sexual  ideas  or 
emotion.  She  spoke  with  perfect  frankness;  said  that 
she  had  been  a  boy  and  man  hater,  avoiding  and  even 
insulting  them.  As  she  expressed  it,  she  never  had  any 
womanly  feeling  toward  men  until  she  was  twenty-seven 
years  of  age,  when  there  was  a  decided  change  in  that 
respect.  Since  then  she  had  seemed  to  be  attractive  to 
men,  had  many  admirers,  and  a  love  affair  which  had 
an  unhappy  ending;  but  through  all  these  experiences 
the  blushing  and  confusion  remained  the  same. 

I  suggested  as  follows:  The  old  thought  of  mental 
confusion,  associated  with  your  blushing,  even  from 
childhood,  will  now  be  removed  and  dismissed  from  your 
mind.  It  will  no  longer  affect  your  thought  or  life. 
You  will  be  able  to 'converse  with  men  without  embar- 
rassment or  constraint.  Other  suggestions  made  were 
similar  to  those  at  her  former  treatment. 

A  third  treatment  was  given  April  7th,  at  which 
time  she  reported  very  marked  improvement,  both  as 
regards  blushing  and  the  power  of  self-control.  So  great 
was  the  improvement  as  to  be  a  surprise  both  to  herself 
and  her  friends. 

As  she  had  to  leave  the  city,  I  instructed  her  in  re- 
gard to  auto-suggestion  while  going  to  sleep  at  night, 
and  furnished  her  a  formula  similar  to  that  I  had  used. 

A  month  ago  I  received  a  letter  from  her  from  a 
distant  city  expressing  great  satisfaction  at  her  im- 
proved condition.  She  had  also  been  able  to  use  auto- 
suggestion successfully,  and  felt  that  if  there  was  any 
return  of  the  trouble  she  had  the  remedy  in  her  own 
hands. 

In  this  connection,  at  the  suggestion  of  your  chair- 
man, I  will  refer  to  an  incident  which  occurred  thirteen 
years  ago.  It  was  in  relation  to  a  case  of  trau- 
matic neuritis  of  thirty-five  years'  duration,  and  which 
terminated  fatally  by  exhaustion  when  the  patient  was 
only  thirty-eight  years  of  age.  Every  known  remedy  was 
made  use  of,  including  repeated  section,  of  the  nerves 


involved,  as  advised  by  the  most  eminent  neurologists 
and  surgeons  both  here  and  in  Europe. 

For  the  last  seven  years  of  her  life  the  patient  was 
under  the  care  of  Dr.  Mary  Putnam  Jacobi,  with  the 
exception  of  three  months  and  a  half  immediately  pre- 
ceding her  death,  when  Dr.  Jacobi  was  away. 

The  case  was  fully  reported  in  the  American  Journal 
of  the  Medical  Sciences  for  July,  1885.  I  will  designate 
it  as — 

Case  V. — This  patient.  Miss  T.,  came  under  my 
care  June  9,  1885.  The  affected  right  hand  and  arm 
were  of  a  dark-purplish  color,  cold,  disagreeable  to  the 
touch,  and  entirely  useless.  The  muscles  were  atrophied 
and  the  fingers  contracted.  They  had  been  in  this  con- 
dition for  years.  About  three  weeks  before  her  death  I 
was  one  day  speaking  to  her  about  hypnotism,  and  sug- 
gested a  trial  as  a  relief,  temporary  at  least,  to  some  of 
her  sufferings.  She  assented,  and  by  monotonous  passes 
from  head  to  feet,  as  she  was  lying  in  bed,  she  was  put 
into  the  condition  of  light  sleep,  with  easily  induced 
rigidity  of  a  finger  or  the  hand.  After  ten  or  fifteen 
minutes  of  sleep  I  noticed  that  the  affected  hand  had  be- 
come normal  in  color.  I  took  hold  of  it  and  laid  it 
palm  down  upon  the  counterpane.  The  fingers  were 
easily  straightened  out,  and  they  retained  their  extend- 
ed position.  I  placed  the  hand  in  a  comfortable  posi- 
tion and  made  a  few  passes  from  the  shoulder  to  the  tips 
of  the  fingers. 

Xo  suggestions  of  any  kind  were  made.  The  period 
of  suggestion  had  not  then  arrived.  Bernheim's  book 
did  not  appear  even  in  France  until  the  following  year, 
and  in  English  not  till  three  years  later. 

I  allowed  my  patient  to  sleep  quietly  for  an  hour, 
and  then  awoke  her.  Her  hand  still  remained  extended 
upon  the  counterpane — a  really  beautiful  object,  most 
delicately  white,  but  still  lifelike,  a  wonderful  contrast 
to  the  dead  thing  it  seemed  before  she  went  to  sleep. 

Presently  I  called  her  attention  to  her  hand,  which 
she  gazed  at  with  the  greatest  astonishment  and  pleasure. 

She  awoke  with  a  general  feeling  of  well-being  and 
comfort,  quite  unusual  to  her,  and  it  continued  several 
hours ;  but  at  length  the  old  conditions  gradually  re- 
turned, and  with  them  the  purple  color  and  ungraceful 
contraction  of  the  hand. 

The  treatment  was  repeated  on  two  other  occasions 
with  the  same  result.  After  the  second  treatment,  look- 
ing at  her  hand  with  a  pleased  and  humorous  expression, 
she  exclaimed :  "  Well !  well !  When  I  go  to  my  next 
ball  I  shall  surely  want  you  to  come  and  beautify  my 
hand."  This  incident  was  not  mentioned  in  the  printed 
report,  but  it  seems  to  me  a  fair  example  of  the  effect 
of  hypnotism  alone  upon  physiological  processes. 

As  an  illustration  of  my  third  division,  the  effect 
of  hypnotism  and  suggestion  upon  pathological  condi- 
tions, I  will  present  the  following : 

Case  VI. — Mrs.  A.,  aged  twenty-eight  years,  mar- 
ried; confined  with  her  third  child  October  23,  1897. 
Two  weeks  previous  to  her  confinement  the  two  chil- 
dren which  she  then  had  were  down  with  measles.  She 
lived  in  an  apartment,  front  and  back  rooms  with  two 
bedrooms  between.  Seclusion  and  disinfection  were  at- 
tended to  as  well  as  possible  under  the  circumstances. 
Confinement  was  normal,  and  everything  went  fairly 
well  until  the  fifth  day,  when  I  found  her  with  a  tem- 
perature of  103J°  F.,  excessive  headache,  flushed  face, 
mental  confusion,  no  sleep  for  twent3--four  hours  past; 
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pulse  116,  hard,  and  irregular.  There  was  great  pain 
in  the  back  and  limbs,  and  the  whole  was  accompanied 
by  an  overwhelming  feeling  of  apprehension. 

No  milk  had  appeared  and  there  was  no  fullness  of 
the  breasts.  She  had  never  been  hj'pnotized,  and  I  had 
never  spoken  to  her  of  hypnotism,  nor  did  I  now,  but 
her  condition  was  so  pitiable  that  as  I  stood  by  her  bed 
I  placed  my  hand  soothingly  upon  her  forehead,  then 
made  light  passes  over  it  with  gentle  touches;  in  four 
or  five  minutes  her  eyelids  quivered  and  closed,  and 
presently  she  was  asleep.  Passes  made  over  an  out- 
stretched finger  made  it  rigid.  Undoubtedly  she  was  in 
the  deep  hypnotic  sleep.  I  then  made  passes  away  from 
her  head  and  down  her  body,  from  head  to  feet,  for  ten 
minutes,  then  allowed  her  to  sleep  fifteen  minutes ;  sug- 
gested that  her  headache  and  all  her  pains  would  at 
once  disappear,  her  mind  become  clear,  and  that  she 
'would  have  abundant  sleep;  I  then  suggested  that  she 
would  awake  feeling  greatly  refreshed  when  I  counted 
five.  She  awoke  promptly  as  suggested,  and  was  per- 
fectly free  from  pain;  her  temperature  had  fallen  a  de- 
gree and  a  half,  and  all  her  confusion  and  apprehen- 
sion had  .disappeared.  She  slept  most  of  the  afternoon 
and  night.  The  next  day  I  thoroughly  washed  out  the 
uterus  with  a  one-per-cent.  solution  of  lysol  and  left 
her  comfortable.  The  following  day,  when  I  called,  she 
was  still  comfortable,  but  complained  bitterly  that  she 
tasted  the  wash  I  had  used  all  the  time,  that  it  was  in- 
tensely disagreeable,  and  even  nauseating.  I  hypnotized 
her  very  quickly  and  suggested  that  she  would  awake 
quite  free  from  the  taste  or  any  disagreeable  effect  of 
the  lysol.  On  awakening  her,  every  trace  of  the  objec- 
tionable taste  had  disappeared.  She  made  a  slow  but 
perfect  recovery. 

Case  VII. — C.  L.,  actor,  forty-two  years  old,  was 
brought  to  me  April  30,  1898,  for  treatment  for  both  the 
alcohol  and  morphine  habit.  He  had  recently  been  tak- 
ing his  quart  or  more  of  whisky  and  ten  to  fifteen  grains 
of  morphine  daily.  Within  the  past  few  days  he  had 
left  off  about  half  of  each  drug,  and  was  in  very  bad 
shape,  though  still  able  to  be  about.  He  could  take  no 
breakfast,  and  very  little  food  of  any  kind ;  suffered 
severe  pains  in  his  legs  and  back;  was  bathed  in  cold 
perspiration,  was  weak  and  depressed,  hardly  hoping  to 
be  cured. 

Hypnotized,  and  found  him  an  excellent  subject. 
Suggested  a  very  little  decrease  in  his  drugs,  but  as- 
sured him  of  final  success ;  also  that  his  pains  would  be 
greatly  relieved,  that  he  would  sleep  at  night  straight  on 
until  seven  o'clock  in  the  morning,  that  he  would  awake 
refreshed  and  eat  a  good  breakfast,  would  feel  stronger, 
and  come  to  me  for  treatment  the  following  day.  These 
suggestions  were  almost  exactly  fulfilled.  He  had  slept, 
taken  food,  and  retained  it  perfectly. 

I  then  suggested  that  he  should  reduce  his  whisky 
to  four  fair  drinks  a  day,  and  his  morphine  to  three 
grains ;  and  I  directed  carefully  how  each  should  be 
taken ;  other  suggestions  similar  to  those  the  day  before. 
These  suggestions  were  also  carried  out  almost  to  the 
letter  without  his  knowing  what  they  were.  Asking 
him  why  he  did  it,  he  said  he  did  not  know,  only  he  felt 
that  he  could,  and  that  it  was  best. 

During  the  next  four  days  the  whislcy  was  dimin- 
ished and  dropped  entirely. 

I  then  commenced  reducing  the  morphine  entirely 
by  suggestion,  still  allowing  him  to  use  the  syringe  him- 
self, reporting  to  me  every  second  day.  When  reduced  to 
one  grain  a  day,  I  gave  him  the  morphine  that  he  was  to 


use  each  day  in  solution,  assuring  him  that  he  would 
soon  be  safely  free  from  his  bondage  without  the  least 
suffering. 

At  the  end  of  six  days  he  had  for  three  days  been 
taking  only  pure  water  made  slightly  bitter  with  strych- 
nine. He  had  a  great  dread  of  the  sudden  removal  of 
the  morphine,  and  when  informed  that  he  was  now  en- 
tirely free  from  his  relentless  enemy,  and  had  not  even 
had  a  particle  of  morphine  in  his  possession  for  three 
days,  he  nearly  fainted  with  surprise  and  delight. 

The  whole  treatment  lasted  six  weeks. 

During  the  last  half  of  the  time,  in  addition  to  sug- 
gestion regarding  his  disease,  I  was  also  suggesting  am- 
bition and  higher  ideals  regarding  his  profession  and 
his  own  position  in  it,  that  he  was  capable  of  better 
things,  and  would  rise  to  the  attainment  of  them.  To- 
day he  is  playing  here  in  this  city  in  a  first-rate  com- 
pany, and  in  a  much  higher  grade  of  dramatic  work  than 
that  in  which  he  had  formerly  been  engaged. 

Eegarding  my  fourth  division — the  educational  uses 
of  hypnotism — I  would  say  that  an  article  was  published 
in  Paediatrics  for  February,  1897,  in  which  a  series  of 
cases  was  given,  illustrating  these  uses,  in  both  intel- 
lectual and  moral  education.  Keprints  of  the  article 
have  been  made,  which  some  of  you  have  probably  re- 
ceived, and  I  should  be  pleased  to  send  them  to  any  or 
all  who  desire  it  and  will  send  me  their  names  and  ad- 
dresses.  I  will  add  a  single  example  here. 

Case  VIII. — M.  V.,  a  boy  nine  years  of  age.  Father 
a  criminal  with  a  State-prison  record.  Mother  an  up- 
right, mild,  intelligent  woman.  The  boy  has  a  bad 
face  when  in  repose,  but  better  when  animated  or  smil- 
ing. His  head  was  markedly  unsymmetrical  in  infancy 
and  early  childhood.  Left  ear  deformed.  Sense  of  right 
and  wrong  decidedly  dull;  intellect  good.  He  was  dis- 
obedient, rough,  uncouth;  coarse  in  speech,  violent  in 
temper,  and  regardless  of  consequences  when  angry; 
cruel  to  playmates,  pulling  their  hair,  pinching  and 
striking  them.  His  mother  and  grandmother,  with 
whom  he  lived,  could  do  nothing  with  him,  nor  could 
any  one  else ;  and  seeing  these  characteristics,  his  mother 
became  most  anxious  concerning  his  future.  I  at- 
tempted to  hypnotize  him  at  my  office  more  than  a  year 
ago,  but  he  was  violent  and  noisy  in  his  resistance,  and 
it  was  impossible  to  secure  his  attention.  For  a  whole 
year  afterward  he  would  not  come  into  my  hoiise,  but 
alwa3's  ran  away  as  soon  as  ho  was  brought  to  the  door. 
At  last,  three  months  ago,  things  became  so  bad,  he  was 
so  perfectly  unmanageable,  and  his  temper  so  outra- 
geous, that  his  mother  begged  me  to  come  to  the  house 
and  see  if  I  could  do  anything  with  him. 

Having  secured  ca7-te  blanche  for  whatever  course 
I  chose  to  pursue  with  him,  I  went.   He  was  in  the  back 
room,  his  grandmother  urging  him  forward  toward  the ; 
front,  he  kicking  and  resisting.    Without  speaking,  I  ^ 
M^ent  directly  to  him,  seized  him  firmly  by  one  wrist, 
and  brought  him  topsy-turvy  through  two  intervening 
rooms,  gave  him  a  thorough  shaking,  and  sat  him  down 
violently  in  a  chair.    He  smoothed  down  his  bang,;' 
whimpered  a  little,  and  gruffly  remarked  that  I  had  ; 
rumpled  his  hair.   I  told  him  I  had  not  intended  to  dis-j 
turb  his  hair,  but  as  he  had  never  obeyed  anybody  1^ 
had  come  to  the  house  for  the  express  purpose  of  mak-« 
ing  him  obey  me,  and  I  should  most  certainly  do  itM 
After  a  few  moments  I  said,  quietly,  "  Now  go  and  liel 
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down  on  the  bed  in  the  next  room."  He  started,  walking 
toward  the  bed,  but  when  near  it  he  set  off  on  a  full  run 
past  it  and  into  the  back  room.  I  brought  Mm  back  in 
no  gentle  manner,  and  again  ordered  him  to  lie  down 
on  the  bed.  He  went  toward  it  as  if  to  obey,  but  sud- 
denly sprang  under  it,  and  clung  to  the  slats  under- 
neath with  hands  and  feet  and  hung  there  like  a  mon- 
key. I  tiirned  up  the  mattress,  dislodged  him  by  main 
force,  pulled  him  out,  gave  him  a  lively  spanking,  and 
surprised  him  by  tossing  him  vigorously  upon  the  bed, 
with  the  command  to  lie  there  quietly  until  I  gave  him 
permission  to  move.  He  obeyed.  Presently  I  ordered 
him  to  go  into  the  front  room  and  sit  down  again  in 
the  chair  he  had  before  occupied.  Again  he  quietly 
obeyed.  I  said :  "  All  right ;  now  you  understand  j^ou  will 
obey  me.  I  don't  want  to  hurt  you.  I  want  to  be  a 
good  friend  to  you,  only  you  must  obey  me." 

I  then  in  a  pleasant  way  gave  him  a  short  lesson, 
picturing  to  him  very  plainly  the  course  of  a  boy  such 
as  he  was,  and  where  it  would  be  likely  to  end ;  and  also 
showing  what  he  might  be  if  he  would  change  his  course. 
I  told  him  I  should  be  at  the  house  again  in  a  day  or 
two  and  I  should  expect  him  to  meet  me  pleasantly, 
shake  hands  with  me,  and  do  whatever  I  directed  him. 

The  next  day  there  came  a  telephone  message  beg- 
ging me  to  come  up,  M.  was  outrageous  again.  I  went. 
He  was  backward  in  greeting  me,  but  at  length  came 
and  shook  hands.  I  afterward  learned  that  there  had 
not  been  the  slightest  improvement  in  his  behavior,  and 
the  cause  of  his  mother's  sending  for  me  was  his  out- 
rageous conduct  at  the  table,  when,  in  a  fit  of  anger,  he 
had  thrown  a  plate  at  his  grandmother.  I  talked  to 
him  pleasantly  a  moment,  and  then  said  very  quietly, 
"  Now  go  and  lie  down  on  the  bed."  He  did  so  at  once.  I 
sat  down  beside  him,  and  taking  his  two  thumbs  firmly 
in  my  hands  I  said :  "  Xow,  M.,  I  want  you  to  look  stead- 
ily at  that  little  stud  in  my  shirt-front;  keep  your  eyes 
very  steadily  fixed  upon  it."  He  did  so,  and  I  never 
secured  better  or  more  concentrated  attention  from  any 
patient. 

In  five  or  six  minutes  his  eyelids  quivered  and  soon 
drooped.  I  closed  them,  suggesting  sleep;  and  directly 
he  was  in  the  sound  hypnotic  sleep.  I  then  presented 
the  two  pictures  again,  the  bad  course  and  the  good 
course,  and  suggested  that  they  would  always  be  present, 
distinct  in  his  mind,  that  he  would  dislike  the  wrong 
course  and  desire  to  avoid  it,  and  choose  the  good  one. 
I  suggested  definitely  that  he  would  be  kind  and  consid- 
erate of  his  mother,  and  obey  her  as  well  as  me.  I  re- 
peated these  suggestions  very  positively,  M  him  sleep 
ten  minutes,  and  repeated  them  again,  and  then  awoke 
him  by  counting. 

The  effect  of  this  treatment  was  very  marked,  his 
whole  manner  at  home  was  changed,  and  he  became  com- 
paratively docile  and  manageable. 

He  came  to  my  office  for  his  next  treatment,  which 
was  perfectly  successful.  I  have  given  him  in  all  six 
treatments,  and  the  improvement  has  been  maintained 
and  increased.  He  is  not  yet  by  any  means  perfect,  but 
his  general  behavior  is  changed,  aiad  I  am  suggesting 
such  definite  improvements  in  his  conduct,  and  impress- 
ing such  pictures  upon  his  mind,  as  I  think  will  help  to 
develop  his  better  nature  and  qualities.  He  is  a  lover  of 
flowers,  and  on  two  occasions  has  brought  some  of  his 
own  choosing  to  me.  He  has  lost  none  of  his  boyish- 
ness; he  is  full  of  life;  is  mischievous,  plaving  tricks 
even  upon  his  mother;  but  he  is  affectionate  and  gen- 
erally obedient,  though  the  strap  is  occasionallv  exhib- 


ited as  a  reminder.  His  will  is  not  broken,  but  he  has 
self-control,  and  he  is  far  more  considerate  of  others 
than  formerly.  In  short,  he  is  a  fair  example  of  one 
of  the  educational  uses  of  hypnotism  and  suggestion. 

I  have  to  apologize  for  detaining  you  with  the  de- 
scription of  my  first  serious  interview  with  this  boy,  but 
I  wished  to  show  you  just  what  sort  of  a  case  I  had 
to  deal  with.  It  was  necessary  to  secure  obedience  before 
I  could  secure  attention,  and  attention  is  necessary  in 
most  cases  in  order  to  secure  the  proper  subjective  con- 
ditions. 

If  tliis  imperfect  description  of  a  few  cases  which 
have  come  under  my  own  observation  has  served  to  ren- 
der more  definite  your  views  concerning  the  varied  uses 
of  hypnotism  and  suggestion,  and  to  increase  your  re- 
spect for  a  greatly  misunderstood  but  in  clean  and  com- 
petent hands  most  effective  and  elevating  agent,  my 
desire  will  have  been  fulfilled. 


PRACTICAL  POINTS 
m  PEECEKTAGE  FEEDIXG.* 
By  WILLIAM  L.  BAXER,  M.  D. 

At  a  recent  section  meeting  of  the  academy  a  well- 
known  pgediatrist  ventured  the  opinion  that  it  would  be 
a  decade  before  percentage  feeding  was  generally  adopt- 
ed by  the  profession.  This  remark  was  accompanied  by 
a  glowing  tribute  to  the  great  value  which  percentage 
methods  had  been  to  himself.  While  this  view  of  the 
case  seems  decidedly  pessimistic,  there  can  be  no  doubt, 
as  was  stated  in  a  paper  read  by  me  before  this  society 
last  year,  that  percentage  feeding  is  not  receiving  due 
recognition  from  the  profession  in  general.  This  is 
owing  in  part  to  its  friends  who  have  burdened  the  sub- 
ject with  mathematical  niceties  which  complicate  with- 
out giving  increased  accuracy ;  and  in  part  to  the  general 
disinclination  of  physicians  to  venture  into  anj-thing 
which  at  all  savors  of  mathematics. 

Ini  considering  this  matter,  it  seems  to  be  forgotten 
that  these  are  the  same  old  mixtures — except  that  some- 
thing definite  is  known  about  them.  Every  percentage 
mixture  produced  in  the  laboratory  by  design  has  un- 
doubtedly been  previously  produced  by  accident  in  some 
tenement  kitchen.  The  gist  of  percentage  feeding  is 
simply  the  connecting  link  which  it  gives  between  the 
baby's  bottle  and  the  physician's  mind.  The  evident 
value  of  the  percentage  idea  and  the  equally  evident  fact 
that  a  large  majority  of  bottle  babies  would  continue  for 
some  time  to  have  their  bottles  filled  in  the  kitchen  and 
not  the  laboratory,  prompted  the  suggestion  in  my  paper 
on  The  Home  Modification  of  Milk  of  a  method  for 
connecting  percentage  thinking  with  home  mixing. 

Several  methods  had  been  previously  proposed,  each 
based  on  some  particular  set  of  milk  analyses.  The 

*  Read  before  the  Society  of  the  Alumni  of  the  City  (Charity)  Hos- 
pital, October  12,  1898. 
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analyses  made  by  dilierent  chemists  have,  of  course, 
shown  slight  variations,  due  to  the  varying  personal 
equations  of  both  chemists  and  cows.  A  careful  exam- 
ination of  the  subject,  however,  shows  that  the  consid- 
erations of  these  small  differences  adds  absolutely  noth- 
ing to  the  accuracy  of  results,  but  does  materially  com- 
plicate what  should  be  a  simple  and  easily  understood 
matter.  The  method  proposed  in  my  paper  was  based 
upon  very  simple  whole  numbers,  which  a  review  of  the 
standard  analyses  showed  to  be  a  fair  working  average. 
The  reception  of  this  paper,  which  appeared  in  the  New 
Yorh  Medical  Journal,  March  12,  1898,  has  been  very 
gratifjdng  from  the  fact  that  a  number  of  well-known 
paediatrists  in  different  parts  of  the,  country  have  been 
kind  enough  to  express  their  commendation,  and  from 
the  fact  that  the  equations  proposed  are  being  taught  to 
classes  in  several  different  medical  colleges.  A  few  ad- 
herents of  more  complicated  procedures  have  insisted 
on  the  theoretically  greater  accuracy  of  using  certain 
fractions.  The  answer  to  this  criticism  is,  however,  that 
with  far  simpler  calculation  the  end  results  are  practi- 
cally identical  with  their  own.  Moreover,  among  those 
who  insist  on  fractional  niceties,  there  are,  unfortunate- 
ly, some  whose  methods  actually  show  very  considerable 
errors  in  the  fundamental  principles. 

An  instance  of  this  has  recently  appeared  in  the 
Boston  Medical  and  Surgical  Journal  for  September  22, 
1898,  in  a  paper  of  Dr.  J.  L.  Morse,  who  is  connected 
with  the  Harvard  Medical  School.  The  method  of  cal- 
culation proposed  by  Dr.  Morse  is  based  on  the  idea  that 
if  a  given  quantity  of  milk  containing  four  per  cent,  of 
fat  is  set  for  six  hours  all  the  fat  will  rise  to  the  top 
quarter,  which  will  then  be  ten  per  cent,  cream,  the 
under  three  quarters  being  a  convenient  solution  of  pro- 
teids  and  sugar,  without  any  fat  to  disturb  the  calcula- 
tion. This  is  the  same  mistake  made  by  Dr.  Eoteh  in  his 
Pcediatrics,  and  it  is  the  cause  of  the  inaccuracy  of 
his  formulge  for  home  use.  This  error  has  been  pointed 
out  more  than  once,  and  it  is  unfortunate  that  it  should 
be  again  promulgated,  as  the  simplest  calculation  shows 
that  this  under  milk  actually  contains  two  per  cent,  of 
fat,  and  not  two  tenths  per  cent.,  as  stated.  With  an 
error  of  two  per  cent,  in  the  constants  added  to  the  usual 
fractions  to  confuse  the  general  practitioner,  it  need  not 
be  wondered  at  if  he  shies  a  little  at  the  whole  percentage 
plan. 

In  the  paper  read  by  me  last  year  the  requisite 
amounts  of  cream,  milk,  sugar,  and  water  for  giving 
desired  percentage  mixtures  were  expressed  In  equations 
or  working  formulae  without  explanation  of  how  these 
formulae  were  derived.  The  very  considerable  number 
of  inquiries  received  would  indicate  that  many  methods, 
many  fractions,  and  a  few  widely  disseminated  errors 
have  so  befuddled  this  entirely  simple  subject  that  some 
statement  of  elementary  principles  would  not  have  been 
amiss — and  this  fact  must  serve  as  my  excuse  for  doing 
80  now. 


In  thinking  of  percentage  mixtures  it  is  necessary 
to  have  in  mind  some  simple  standard  of  average  good 
cow's  milk.  An  examination  of  the  various  recognized 
analyses  shows  that  the  number  four  will  fairly  repre- 
sent the  percentage  of  each  of  the  three  constituents  of 
milk  with  which  we  have  to  deal.  This  is  not  quite  exact 
as  regards  sugar,  which  somewhat  exceeds  four  per  cent., 
but  it  is  decidedly  easier  to  allow  for  this  difference 
when  we  come  to  actually  put  the  sugar  into  the  bottle, 
than  to  carry  fractions  through  the  entire  calculation. 
With  unusually  rich  milk,  too,  some  allowance  may 
perhaps  be  made  for  the  extra  fat ;  but  this  is  so  rare  as 
to  scarcely  need  mentioning. 

Milk,  then,  is  water  holding  in  solution  or  suspen- 
sion four  per  cent,  of  proteids,  four  per  cent,  of  fat,  and 
a  little  over  four  per  cent,  of  sugar.  Cream  is  simply 
whole  milk  into  which  a  certain  amount  of  extra  fat  has 
risen. 

Thus,  ordinary  sixteen-per-cent.  gravity  cream  is 
whole  milk  plus  twelve  per  cent,  of  extra  fat,  etc.,  the 
extra  fat  in  any  cream  being  four  per  cent,  less  than 
the  total  fat  content.   The  general  principle  upon  which 
percentage  mixtures  are  figured  is  simply  this :  As  milk 
and  cream  contain  practically  equal  proteids,  it  is  the 
quantity  introduced  into  the  mixture  which  establishes 
the  proteid  percentage,  and  the  quality  which  establishes 
the  fat.    For  example,  a  mixture  of  one  part  milk  and 
three  parts  water  gives  one  per  cent,  of  proteids.  One 
part  of  sixteen-per-cent.  (ordinary  skimmed)  cream  and 
three  parts  of  water  gives  also  one  per  cent,  of  proteids, 
but  in  the  former  mixture  there  will  be  one  per  cent, 
of  fat  and  in  the  latter  four  per  cent.    By  using  part 
milk  and  part  cream  and  varyng  the  proportions  of  each 
it  is  evident  that  any  intermediate  fat  percentage  can  be 
obtained  without  changing  the  one-per-cent.  proteids. 
Knowing  that  a  fourth  of  any  mixture  must  be  milk, 
or  cream,  or  mixed  milk  and  cream  to  give  one  per 
cent,  proteids,  it  is  easy  to  figure  the  amount  necessary 
for  any  percentage  by  multiplying.    Thus,  ten  ounces 
of  mixed  milk  and  cream  and  thirty  ounces  of  water 
will  give  forty  oi;nces  of  a  mixture  containing  one  per 
cent,  proteids.   If  we  want  one  and  a  half  per  cent,  pro- 
teids the  mixed  milk  and  cream  must  be  raised  to  fif- 
teen ounces,  etc. — that  is,  we  multiply  one  fourth  the 
total  quantity  of  mixture  desired  by  the  desired  pro- 
teid percentage.    Knowing  the  requisite  amount.  Shall  ' 
it  be  all  milk,  all  cream,  or  mixed  milk  and  cream?   If  i 
it  is  desired  to  make  the  proteid  and  fat  percentages  \ 
equal  it  is  evident  that  milk  alone  is  necessary.   If,  as  is  i 
usually  the  case,  it  is  desired  that  the  fat  shall  exceed  1 
the  proteids,  a  certain  amount  of  cream  must  be  used,  i 
the  amount  depending  on  the  "  extra  fat "  contained  in 
the  cream  which  happens  to  be  available — for  instance, 
with  sixteen  per  cent,  cream  for  every  unit  of  percentage 
that  we  want  the  fat  to  exceed  the  proteids  we  must  use  , 
cream  to  the  extent  of  one  twelfth  of  the  entire  mixture.  ' 
Or,  stated  as  a  general  rule  (for  any  richness  of  cream), 
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the  amount  of  cream  will  be:  Quantity  of  mixture  di- 
vided by  the  "  extra  fat "  in  the  cream  to  be  used,  and 
multiplied  by  the  difference  between  desired  fat  and  pro- 
teid  percentages.  We  now  have  a  mixture  of  milk, 
cream,  and  water  ha^dng  the  desired  proteid  and  fat 
percentages,  and  having  a  sugar  percentage  which  is 
practically  the  same  as  the  proteid  percentage.  It  is 
only  necessary  to  add  enough  dry  milk  sugar  to  bring  to 
the  desired  percentage.  For  instance,  suppose  our  mix- 
ture of  milk,  cream,  and  water  has  been  so  made  as  to 
contain  two  per  cent,  of  proteids  and  we  want  it  to 
contain  six  per  cent,  of  sugar,  we  must  add  four  per 
cent,  of  dry  sugar — that  is,  we  find  the  necessary  amount 
of  sugar  by  multiplying  the  total  quantity  of  mixture  by 
the  difference  between  the  desired  sugar  percentage  and 
the  desired  proteid  percentage,  and  divide  by  one  hun- 
dred. We  may  now  use  slightly  less  sugar  than  the 
calculation  calls  for  (generally  by  knocking  off  small 
fractions),  in  order  to  allow  for  the  fact  that  milk  and 
cream  contain  a  trifle  over  four  per  cent,  of  sugar. 

If  these  simple  principles  have  not  been  complicated 
in  the  telling,  it  is  evident  that  pencil  and  paper  are 
not  needed  for  calculating  percentage  mixtures  vrith 
considerable  accuracy. 

Being  called  upon  to  prescribe  nourishment  for  an 
infant  defrauded  of  its  natural  supply,  and  it  being  de- 
sired, for  economic  or  other  reasons,  to  mix  the  food  at 
home,  the  question  of  definite  milks  comes  at  once  to  the 
fore.  The  laboratories  furnish  good  clean  milk  con- 
taining four  per  cent,  and  creams  containing  eight, 
twelve,  and  higher  percentages  of  fat.  These  creams 
are  very  desirable,  but  the  expense  is  not  inconsiderable, 
and,  in  fact,  unless  some  care  is  exercised,  may  fully 
equal  that  of  using  the  laboratory  mixtures.  If  these 
creams  are  not  available  recourse  must  generally  be  had 
to  the  ordinary  commercial  creams  or  to  the  creams  ob- 
tained by  letting  a  bottle  of  good  milk  stand  for  a  cer- 
tain length  of  time. '  In  this  way  we  can  obtain  fairly 
accurate  creams  of  eight,  ten,  twelve,  and  sixteen  per 
cent,  of  fat,  depending  on  the  length  of  time  allowed  to 
stand. 

If  fresh  average  milk  be  set  in  ice  water  for  four 
hours  the  top  third  will  be  eight  per  cent,  cream.  In 
six  hours  the  top  qiiarter  will  be  ten  per  cent,  cream, 
while  the  top  fifth  will  probably  average  twelve  per  cent. 
If  milk  is  set  for  twelve  hours  or  longer  the  cream  layer 
will  contain  sixteen  per  cent.  fat.  A  very  good  and, 
considering  its  advantages,  not  expensive  procedure  is  to 
use  in  this  way  the  laboratory  milk,  which  is  definite 
four  per  cent,  milk  and  free  from  pathogenic  bacteria. 

In  making  home  mixtures  we  should  always,  when 
possible,  use  the  lowest  cream  which  wdll  give  the  de- 
sired fat  percentage.  In  very  many  cases  the  fat  and 
proteid  percentages  which  we  desire  our  mixtures  to 
contain  will  bear  the  ratio  to  each  other  of  two  to  one, 
two  and  a  half  to  one,  three  to  one,  four  to  one,  etc. 
Such  mixtures  can  be  readily  made  by  simple  com- 


binations of  eight,  ten,  twelve,  or  sixteen  per  cent, 
cream  with  water  and  -without  using  any  milk — simply 
carrying  Dr.  Meigs's  mixture  a  step  further  and  adapt- 
ing it  to  the  percentage  idea. 

It  is  evident  that  the  calculating  of  such  mixtures  is 
simplicity  itself  by  the  principles  above  stated.  If,  for 
instance,  we  desire  sixteen  ounces  of  a  mixture  contain- 
ing four  per  cent,  fat  and  two  per  cent,  proteids  the  sim- 
plest and  best  way  of  getting  it  will  be  to  use  eight 
ounces  of  eight-per-cent.  cream  and  eight  ounces  of 
water,  but  in  case  other  creams  are  more  available  we 
must  remember  that  we  are  by  no  means  tied  down  to 
the  use  of  eight  per  cent,  cream.  We  can  produce  the 
same  formula  with  mixtures  of  whole  milk  and  cen- 
trifugal cream  with  water  or  whole  milk  and  skimmed 
cream  with  water,  the  proportions  being  quickly  calcu- 
lated. The  reason  for  using  the  lightest  possible  cream 
is  simply  in  order  that  as  little  disturbance  as  possible  of 
the  emulsion  may  take  place.  It  is  for  this  reason  that 
some  paediatrists  prefer  the  mixtures  made  of  whole 
milk,  cream,  and  water  to  those  made  by  the  laboratory 
method,  where  under  milk  is  used,  necessitating  heavier 
cream.  Several  physicians  have  written  me  that  they 
considered  the  former  mixtures  actually  to  have  a  higher 
nutritive  value. 

If  this  shall  prove  to  be  the  case,  the  laboratories 
can,  of  course,  be  depended  upon  to  make  the  necessary 
changes  in  method.  It  would  be  rather  hard  on  them, 
however,  from  an  economic  standpoint,  to  abandon  the 
use  of  skimmed  milk  in  their  mixtures  in  a  town  where 
it  is  against  the  law  to  sell  that  useful  article.  At  the 
present  time,  however,  this  entire  subject  of  emulsion 
disturbance  is  still  in  its  infancy. 
72  West  Forty-fifth  Street. 


THE  DIAGNOSIS  OF  OBSCURE  CASES, 
AND  THE  TREATMENT  OF  ALL  CASES  OF 
TYPHOID  FEVER.* 
By  .JAMES  T.  WHITTAKER,  M.  D., 

CDJCrsTJATI. 

Reported  by  S.  MALSBARY. 

Fbom  the  history  which  you  have  just  heard  you  wiU 
have  no  difficulty  in  making  a  diagnosis  of  t^'phoid  fever 
in  the  case  of  this  young  woman.  Indeed,  the  physiog- 
nomy is  so  distinctive  as  to  suggest  at  once  the  nature 
of  the  disease.  You  may  see  the  dullness  and  hebetude 
depicted  in  the  expression,  and  the  general  prostration 
is  as  evident  as  the  pallor  of  the  face.  This  is  the  age 
of  predilection  of  typhoid  fever,  just  previous  to  full 
maturity.  There  was  a  feeling  of  depression,  weak- 
ness, and  discomfort.  That  is  disease,  but,  as  this  term 
is  too  general,  the  condition  is  best  expressed  in  the 
French  word  malaise.   There  was  malaise  for  a  week  or 

*  A  lecture  delivered  at  the  Good  Samaritan  Hospital  Clinic,  Cincin- 
nati, October  25,  1898. 
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two,  a  disinclination  to  effort  or  to  work;  with  it  all  a 
loss  of  appetite,  headache,  confusion  of  ideas,  some  pain 
in  the  bowels,  and  diarrhoea.  At  last  the  patient  was  to- 
tally incapacitated  for  work,  was  unable  to  be  on  her  feet 
any  longer,  and  was  thus  brought  to  the  hospital  and 
put  to  bed.  The  examining  physician  discovered  at  once 
that  there  was  fever,  the  temperature  ranging  from  100° 
to  102°  F.,  that  there  was  some  slight  meteorism,  with 
enlargement  of  the  spleen,  and  you  may  yourself  see  the 
rose-colored  lenticular  spots,  which  were  first  pointed  out 
by  Louis  considerably  over  half  a  century  ago  as  charac- 
teristic of  this  disease. 

So  the  typhoid  state — that  is,  the  smoke  about  the 
brain,  the  continuous  fever,  the  abdominal  signs,  the 
enlargement  of  the  spleen,  and  the  eruption,  all  of  which 
we  recognize  readily  in  this  case,  constitute  the  typical 
picture  of  a  typhoid  fever. 

The  majority  of  cases  which  you  see  will  show  all  of 
these  signs  if  you  look  for  them  carefully  enough  and 
at  the  right  time.  The  hebetude  and  depression  of  spir- 
its belong  among  the  prodromes,  the  headache  and  fever 
show  themselves  from  the  start,  the  enlargement  of  the 
spleen  develops  in  the  course  of  a  few  days,  the  abdom- 
inal symptoms,  including  the  diarrhoea  (constipation  as 
an  exception),  in  the  course  of  the  first  week,  the  erup- 
tion from  the  tenth  to  the  fourteenth  day  disappearing, 
as  a  rule,  by  the  beginning  of  the  third  week. 

But  you  may  readily  understand  that  you  might  be 
called  to  see  the  case  in  its  earliest  stages  or  days,  or  in 
its  later  history,  when  some  of  these  sighs  were  absent. 
Then  there  are  always  only  too  many  cases  which  run 
an  irregular  or  atypical  course.  These  are  the  cases 
which  most  embarrass  the  practitioner. 

Typhoid  fever  is  oftenest  masked  under  the  picture 
of  a  meningitis,  pneumonia,  tuberculosis,  and  sepsis. 
Typhoid  fever  may  itself  produce  any  of  these  condi- 
tions, so  that  they  may  be  merely  symptoms  of  this  dis- 
ease, and  then,  as  is  well  known,  any  disease  may  assume 
a  so-called  typhoid  type  and  thus  confuse  the  diagnosis. 

As  to  malarial  disease,  which  was  always  formerly 
the  most  confusing,  there  is  now  much  less  difficulty 
in  distinguishing  this  affection. 

The  most  valuable  contributions  in  medicine  are 
those  which  enable  us  to  earlier  diagnosticate  a  disease. 
Two  such  contributions  have  recently  been  made  to  the 
diagnosis  of  typhoid  fever.  One  is  the  so-called  diazo 
reaction  and  the  other  the  Widal  blood  test.  Either  of 
these  tests  is  as  valuable  as  any  of  those  which  have 
been  mentioned,  and  one  of  them,  the  blood  test,  is  of 
more  value  than  any  of  the  rest. 

Tha  Diazo  Reaction. — The  diazo  reaction  is  insep- 
arably connected  with  the  name  of  Ehrlich,  who  has 
made  so  many  contributions  to  the  recognition  of  dis- 
ease by  color  tests,  and  especially  to  the  early  diagnosis 
of  tuberculosis.  The  dinzo  reaction  in  its  essence  is  a 
peculiar  color  which  is  imparted  to  the  urine  by  the 
addition  of  certain  tests.    It  is  so  easy  of  execution,  so 


simple,  and  so  valuable  that  it  should  never  be  omitted 
in  the  study  of  a  case  of  fever  in  which  there  is  the  least 
doubt  as  to  the  diagnosis.  At  any  distance  from  a  bac- 
teriological laboratory  the  blood  test  is  impracticable, 
but  the  study  of  the  diazo  reaction  is  as  easy  as  the  test 
for  albumin  in  nephritis.  It  can  be  made  in  less  than 
two  minutes.  The  reagents  will  keep  for  many  months, 
so  that  the  test  is  in  every  way  perfectly  practicable. 

The  diazo  reaction  requires  for  its  execution  a  small 
graduated  glass  which  measures  three  cubic  centimetres 
(a  scanty  drachm  of  our  measure),  an  ounce  of  sodium 
nitrite  ( one-half -per-cent.  solution),  and  a  preparation 
of  sulphanil  acid,  which  is  made  as  follows :  To  water, 
one  thousand  cubic  centimetres,  add  HCl  fifty  cubic 
centimetres,  and  thereupon  sulphanil  acid  to  saturation ; 
finally  a  bottle  of  aqua  ammonia. 

The  test  is  done  as  follows :  To  three  cubic  centi- 
metres of  urine  add  one  drop  of  the  sodium-nitrite  solu- 
tion, and  shake  the  glass  to  incorporate  it;  thereupor. 
three  cubic  centimetres  of  the  sulphanil-acid  solution, 
and  shake  the  mixture.  Now  pour  in  an  excess  of  am- 
monia, not  drop  by  drop ;  shake  again.  Hereupon  a  reac- 
tion shows  itself  at  once,  which,  if  positive,  consists  in  a 
rose-red  or  dark-red  color.  A  negative  reaction  shows  a 
brownish  or  yellow  color.  The  reaction  is  almost  instan- 
taneous, and  the  color  is  distinctive.  You  may,  if  you 
choose,  and  it  is  a  wise  precaution  to  take  at  first,  test  a 
specimen  of  normal  urine  at  the  same  time  that  you  may 
have  the  contrast  of  color.  But  if  once  you  see  this  rose- 
red  hue  you  will  not  need  to  take  this  precaution  again. 

I  am  having  carried  in  now  this  little  boy  nine  years 
old  who  was  brought  to  the  hospital  ten  days  ago  to  be 
operated  upon  for  appendicitis.  When  he  came  to  the 
house  he  lay  upon  his  back  with  his  leg  drawn  up,  and 
there  was  a  tumor  to  be  felt  in  the  right  iliac  fossa.  The 
surgeons  did  not  like  to  do  the  operation  at  his  home,  on 
account  of  the  surroundings — a  remarkable  restraint  for 
surgeons  to  exercise  in  facing  this  diagnosis — so  they 
brought  the  child  here.  It  did  look  like  a  case  of  appen- 
dicitis, but,  as  the  whole  abdomen  was  somewhat  tumid, 
the  spken  apparently  enlarged — a  fact  difficult  to  deter- 
mine exactly — we  concluded  to  test  the  urine  before  go- 
ing any  further.  Here  is  the  test.  Observe  now  how  the 
amber-colored  urine  is  transformed  to  a  deep  rose-red  by 
the  final  addition  of  ammonia.  This  reaction  does  not 
occur  in  appendicitis.  But  to  make  the  assurance  doubly 
sure,  we  also  tried  the  blood  test,  and  got  here,  too,  a 
positive  reaction.  The  boy  is  now  rapidly  recovering 
from  typhoid  fever.  He  would  have  probably  recovered 
from  an  operation  for  appendicitis,  and  the  case  would 
have  gone  on  record  as  swelling  some  surgeon's  statis- 
tics of  successful  results  in  the  acute  stage. 

The  diazo  reaction  has  now  received  so  much  consid- 
eration as  to  have  had  its  value  definitely  established. 
Thus  Krokiewicz  made  16,367  tests  in  1,105  different 
cases,  finding  the  diazo  reaction  in  every  case  of  miliars 
tuberculosis.    In  ordinary  pulmonary  tuberculosis  ii 
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has  prognostic  as  well  as  diagnostic  value,  as  it  is  pres- 
ent only  in  those  cases  which  run  a  rapidly  fatal  course. 
Any  complications  with  nephritis,  however,  excludes  it, 
as  the  test  is  found  negative  in  these  cases.  In  typhoid 
fever  it  is  apt  to  be  absent  in  the  last  stages,  but  it  is 
found  in  the  first  and  second  stages,  even  in  the  mildest 
cases.  A  return  after  disappearance  indicates  a  relapse. 
The  patient  can  not,  therefore,  be  considered  convales- 
cent so  long  as  the  diazo  reaction  shows  itself. 

The  beauty  of  the  diazo  reaction  consists  in  the  fact 
that  it  is  nearly  always  positive  in  typhoid  and  tj-phus 
fevers.  In  typhoid  fever  it  is  nearly  constantly  present 
from  the  middle  of  the  first  week  on.  You  may  there- 
fore be  misled  by  making  an  examination  a  little  too 
soon.  If  so,  you  must  repeat  it  later.  The  reaction 
disappears,  as  a  rule,  about  the  time  of  the  first  break 
in  the  fever — that  is,  about  the  twenty-first  or  twenty- 
second  day.  We  say  that  it  lasts,  as  a  rule,  from  the  fifth 
to  the  twenty-second  day,  and  this  is  exactly  the  period 
■when  we  are  called  to  make  the  diagnosis  in  the  great 
majority  of  cases. 

The  diazo  reaction  shows  itself,  however,  also  in 
other  diseases.  Thus  in  measles,  which  it  distinguishes 
in  this  way  from  scarlet  fever ;  in  tuberculous  meningitis, 
■which  it  distinguishes  in  this  way  from  the  simple  form. 
Now,  as  a  rule,  there  is  not  much  difficulty  in  differen- 
tiating measles  by  its  corj'za,  and  tubercular  meningitis 
by  its  long  prodromes,  bronchial  catarrh,  intestinal  ca- 
tarrh, lymphadenitis,  etc.  Then,  too,  these  diseases  which 
might  confuse  us  rarely  come  into  consideration.  The 
rose-red  color  is  absent  in  simple  meningitis  and  in  all 
kinds  of  rheumatic  affections  which  might  simulate 
"typhoid  fever.  It  is  also  absent  in  pneumonia  and  diph- 
theria. It  is  absent  also  in  sepsis,  unless  the  sepsis 
depends  on  or  is  a  symptom  of  typhoid  fever.  Of  this 
we  will  speak  again. 

Unfortunately,  the  diazo  reaction  is  sometimes  ab- 
sent in  tj'phoid  fever,  so  that  while  a  positive  reaction 
will  diagnosticate  the  disease,  a  negative  reaction  will 
not  exclude  it.  Thus,  as  before  stated,  it  is  absent  in 
the  first  and  the  last  days  of  the  disease.  In  some  cases 
it  begins  to  disappear  as  early  as  the  second  week  and 
j  sometimes  as  early  as  the  tenth  day.  Thus,  as  you  see 
now,  we  fail  to  get  a  t}^ical  diazo  reaction  in  this  typical 
case  of  typhoid  fever,  which  is  now  at  the  end  of  the  sec- 
ond or  the  beginning  of  the  third  week.  This  is,  there- 
fore, one  of  the  cases  in  which  the  diazo  reaction  absents 
itself  early  in  the  history  of  the  disease.  But  it  is  not 
I  impossible  that  we  are  further  along  here  than  we  think. 
The  diazo  reaction  is  sometimes  absent  also  in  t\'pical 
cases  of  typhoid  fever  even  when  it  ought  to  be  present, 
but  such  an  absence  pretty  much  always  indicates  a  com- 
plication. Sometimes  after  it  has  disappeared  for  a 
time  it  reappears,  and  such  a  reappearance  is  valuable 
as  indicating  a  probable  relapse  of  typhoid  fever.  One 
point  of  especial  value  is  that  medication  has  no  influ- 
ence upon  it. 


I  had  a  man  here  in  the  hospital  last  year  who  came 
in  with  a  diagnosis  of  meningitis.  His  mind  was  hazy 
all  the  time,  he  was  delirious  most  of  the  time,  and  the 
disease  was  protracted  far  beyond  the  history  of  any 
ordinary  typhoid  fever — in  fact,  in  the  sixth  and  seventh 
week.  There  were  no  abdoniinal  symptoms,  save  some 
dysenteric  phenomena ;  there  was  no  eruption  and  no  en- 
largement of  the  spleen.  The  patient  was  undergoing 
a  slow  marasmus  from  inanition.  The  relatives  called 
a  consultation  with  a  specialist  in  neuropathic  diseases. 
Dr.  Hoppe,  of  this  city.  Under  thorough  examination 
of  the  case  he  had  to  admit  with  me  that  the  diagnosis 
lay  between  typhoid  fever  and  meningitis.  We  now 
made  the  diazo-reaetion  test,  and  got  a  perfect  reaction, 
prolonged  thus  far  beyond  the  natural  duration  of  it. 
This  reaction  was  the  more  valuable  because  the  blood 
test  was  imperfect.  We  felt  ourselves  justified,  with 
this  additional  corroborative  sign,  in  making  a  diag- 
nosis of  typhoid  fever,  and  the  clearing  up  of  all  the 
symptoms  in  the  course  of  another  week  seemed  to  jus- 
tify this  opinion.  A  tuberculous  meningitis  would  not 
have  disappeared  in  this  way. 

The  diazo  reaction  is  thus  valuable  as  occurring 
in  the  majority  of  cases  of  typhoid  fever  in  certain  peri- 
ods in  the  course  of  the  disease.  It  is  sometimes  absent 
even  at  this  time,  and  is,  I  repeat,  absent,  as  a  rule, 
at  the  beginning  and  end  of  the  disease.  The  diazo 
reaction  is  not  therefore  pathognomonic. 

What  is  this  diazo  reaction?  While  the  exact  na- 
ture of  the  reaction  is  unknown,  it  is  supposed  to  depend 
on  the  decomposition  of  certain  albuminoid  bodies,  one 
product  of  which,  chemogen,  is  considered  to  be  the  dis- 
tinct cause.  Xow  this  chemogen  also  occurs  in  other 
diseases,  and  especially  in  pulmonary  tuberculosis,  so 
that  where  it  is  impossible  to  make  this  differentiation 
by  other  signs  of  either  typhoid  fever  or  tuberculosis, 
it  is  necessary  to  turn  to  the  consideration  of  another 
test — to  wit,  the  blood  test,  the  so-called  Widal  reaction. 

The  Serum  Test. — The  attempt  to  diagnosticate 
tj-phoid  fever  by  the  disclosure  of  the  tj'phoid  bacillus 
is  difficult  and  impracticable,  if  only  for  the  reason  that 
it  requires  a  special  bacteriologist  to  make  it.  But  the 
Widal  reaction  demands  no  particular  skill.  This  reac- 
tion consists  in  the  immobilization  and  agglutination 
of  the  tj'phoid  bacilli  in  a  recent  culture  when  brought 
in  contact  with  the  blood  of  a  patient  affected  "with 
typhoid  fever.  Widal  made  his  first  contribution  as 
long  ago  as  1896.  Intimations  in  this  direction,  which 
led  up  to  it,  had  been  made  several  years  before,  but 
Widal  made  the  subject  thoroughly  practicable  ■with 
the  discovery  that  experiments  with  dried  blood  show 
all  the  characteristic  properties.  We  make  our  tests  here 
altogether  with  dried  blood  and  recent  cultures,  and  Dr. 
Malsbary,  who  has  devoted  a  good  deal  of  time  to  this 
subject,  will  proceed  to  make  this  examination  before 
you.  We  take  the  blood  by  puncture  from  the  end  of 
the  finger,  after  disinfecting  it  first  with  soap  and  water 
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and  then  with  alcohol,  upon  a  clean  glass  slide,  which 
it  is  not  necessary  to  sterilize.  A  minute  amount  of  the 
typhoid  culture  is  taken  from  the  test  tube  and  is  diluted 
with  a  drop  of  distilled  water.  This  culture  is  twenty- 
fours  old,  which  is  about  the  best  age.  The  blood  if 
dry  is  moistened  with  a  drop  of  distilled  water,  and  of 
this  mixture  a  minute  fragment  of  a  drop,  not  enough  to 
cause  coloring,  is  added  to  a  drop  of  the  emulsion  or 
dilution  of  the  typhoid-bacillus  culture.  The  arrest  of 
movement  of  the  tubercle  bacilli  and  the  agglutination 
into  clumps  become  apparent  in  the  course  of  a  few 
minutes,  sometimes  earlier,  sometimes  later.  Any 
agglutination  which  occurs  as  late  as  two  hours  is  ac- 
cepted as  decisive.  The  rapidity  of  arrest  of  movement 
and  agglutination  is  not  determined  by  the  gravity  of 
the  diseases,  so  that  the  test  has  value  only  from  a  diag- 
nostic standpoint,  but  it  has  extreme  value  in  this  way, 
because  it  is  a  specific  arrest,  for,  as  you  might  imagine, 
the  arrest  of  the  typhoid  bacillus'  can  not  be  brought 
about  with  healthy  blood  or  with  the  blood  of  other 
diseases.  Of  the  two  factors,  the  immobilization  is  of 
more  value  than  the  agglutination,  for  agglutination 
does  sometimes  occur  from  other  cause.  The  blood  test 
shows  itself  early,  usually  by  the  end  of  the  first  week, 
and  persists  throughout  the  course  of  the  disease,  and 
sometimes  for  many  months  and  even  years  afterward. 
In  fact,  the  condition  sometimes 'persists  for  life;  at 
least  it  has  been  recognized  as  long  as  thirty  years.  This 
fact  interferes  to  some  degree  with  the  value  of  the  test, 
for  it  is  necessary  to  know  whether  the  patient  will 
have  had  typhoid  fever  in  the  previous  history.  On  the 
other  hand,  a  clear  history  of  an  attack  of  typhoid  fever 
almost  necessarily  excludes  a  repetition  of  the  disease. 

In  making  the  blood  test  it  is  necessary  to  use  di- 
luted solutions.  Any  agglutination  or  even  an  immob- 
ilization which  should  take  place  in  a  concentrated  solu- 
tion would  not  necessarily  indicate  typhoid  fever,  but  a 
change  in  a  dilution  of  one  to  twenty  or  one  to  forty  is 
almost  pathognomonic. 

In  our  case,  as  you  will  see  by  examining  the  speci- 
men, the  arrest  of  movement  and  agglutination  are  both 
distinctly  pronounced. 

Of  the  two  tests  the  blood  test  is  by  far  the  more 
valuable;  it  is,  in  fact,  practised  with  precision,  almost 
pathognomonic.  But  the  test,  for  some  unknown  rea- 
son, sometimes  fails  even  in  genuine  cases  of  typhoid 
fever.  Eshner  has  recently  recorded  a  case  in  which 
the  blood  test  showed  itself  distinctly  in  the  relapse, 
but  was  wanting  in  a  primary  attack.  Of  course,  one 
may  always  entertain  a  doubt  whether  the  attack  in 
which  the  blood  test  was  absent  was  really  typhoid  or 
Bome  simulating  disease.  Here  we  may  have  the  diag- 
nosis cleared  up  by  the  use  of  the  other  test,  the  diazo  re- 
action, or  in  an  extremely  doubtful  case  or  set  of  cases, 
by  the  discovery  of  the  typhoid  bacilli  in  the  stools. 
Thus  one  test  may  correct  the  faults  or  substitute  the 
defects  of  the  other. 


I  have  at  the  present  time  under  treatment  a  young 
lady  whose  symptoms  bear  the  aspect  of  dysentery.  She 
has  tormina  and  tenesmus  with  bloody  stools.  There  is 
a  temperature  every  evening  ranging  about  100°  F. 
There  is  no  enlargement  of  the  spleen  that  1  can  de- 
tect and  no  roseola,  though  the  disease  is  believed 
to  be  at  the  end  of  the  second  week.  The  diazo  re- 
action is  imperfect,  but  the  blood  test  is  positive. 
This  young  lady  reached  home  two  weeks  ago  from 
the  East,  taking  her  meals  on  the  train.  She  was 
accompanied  by  a  nephew,  a  boy  aged  four,  whom  I 
had  treated  for  exactly  the  same  symptoms,  consider- 
ing the  case  to  be  a  dysentery.  The  boy  had  about  re- 
covered when  the  young  lady  was  taken  ill.  I  was  still 
inclined  to  consider  the  case  of  the  young  lady  as  dysen- 
tery, when  I  heard  that  a  third  party,  a  child  on  the 
same  train,  in  previous  perfect  health,  attacked  at  the 
same  time,  was  now  lying  ill  with  unmistakable  symp- 
toms of  typhoid  fever.  Whether  one  might  be  willing 
to  make  an  absolute  diagnosis  of  typhoid  fever  in  the 
case  of  the  young  lady  or  not,  it  would  at  least  be  neces- 
sary to  adopt  the  precautions  pertaining  to  that  disease, 
which  would  extend  over  a  longer  time  than  the  treat- 
ment of  a  simple  dysentery.  Typhoid  fever  does  begin 
sometimes  as  a  dysentery. 

One  is  not  justified  in  our  day  under  any  circum- 
stances in  puncturing  the  spleen  to  get  the  typhoid  ba- 
cillus, as  a  fatal  accident  has  already  occurred  from  the 
rupture  initiated  by  this  minute  puncture  in  a  spleen 
rendered  so  soft  and  friable  as  to  be  almost  brought  to 
a  pulp  by  the  lesions  of  typhoid  fever.  ' 

Stewart  got  the  reaction  in  1,000  cases  of  suspected; 
typhoid  fever,  using  in  every  case  dried  blood.  The 
diagnosis  had  been  established  clinically  538  times.  In 
969  cases  the  Widal  reaction  corresponded  with  the  clin- 
ical results.  In  three  of  the  thirty-one  cases  the  reac- 
tion was  positive,  while  clinically  the  diagnosis  was  not ! 
made ;  on  the  other  hand,  the  reaction  failed  in  twenty- 
eight  cases  in  which  the  clinical  diagnosis  had  been  es- 
tablished. The  reaction  failed  in  ten  cases  in  hospital 
and  twenty-one  cases  in  private  practice.  The  agglu- 
tination of  the  blood  was  observed  five,  eight,  and  in  one 
case  ten  years  after  the  typhoid  fever.  W.  C.  Brown, 
called  attention  to  the  difficulty  of  making  the  diagnosis! 
in  the  tropics  because  of  the  confusion  with  malaria,i 
which  in  this  region  shows  similar  symptoms. 

The  demonstration  of  the  plasmodium  by  no  means 
indicates  that  the  symptoms  present  depend  upon  mala- 
rial infection,  for  the  sporozoa  of  malaria  are  found 
often  in  the  blood  of  patients  who  feel  perfectly  well, 
while  but  few  parasites  are  detected  in  those  who  arei 
gravely  ill.  Brown  used  the  Widal  serum  reaction  in 
more  than  a  hundred  doubtful  cases  at  Penang.  It  was: 
only  in  two  cases  that  the  further  course  of  the  disease 
failed  to  support  the  serum  diagnosis.  In  all  the  othei 
cases  it  was  perfect.  The  serum  reaction  repeatedly  fur-[ 
nishcd  essential  service  in  early  diagnosis.    Brown  ob-) 
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'ierves  that  if  the  drop  of  serum  boaillou,  in  which  agglu- 
tination had  taken  place,  -was  allowed  to  become  dry,  and 
then  water  was  added  anew,  the  heaps  dissolve  them- 
selves and  the  bacilli  again  become  mobile.  It  was  seen 
from  this  observation  that  the  bacilli  do  not  stick  firmly 
together.  An  addition  now  of  new  serum  renders  them 
immobile  and  again  agglutinates  the  bacilli. 

With  the  use  of  these  two  tests  we  may  pretty  much 
control  the  situation,  and  there  is  no  longer  much  room 
for  doubt  in  a  diagnosis  of  even  obscure  and  irregular 
cases  of  typhoid  fever.  We  may  now  understand  certain 
cases  in  this  way  in  which  the  abdominal  or  local  symp- 
toms are  insignificant  or  slight,  the  cases  of  so-called 
"  typhoid  sepsis." 

Typhoid  Sepsis. — A  good  illustration  of  these  atypi- 
cal cases  was  furnished  in  the  reports  of  Chiari  and 
Krauss  in  the  recognition  of  septicajmia,  not  of  t}^hoid 
type,  but  of  typhoid  origin.  These  authors  published 
nineteen  cases,  which  all  came  to  autopsy  under  Chiari 
in  the  Pathological  Anatomical  Institution  at  Prague. 
Of  these  cases,  seventeen  had  been  diagnosticated  as 
typhoid,  and  two  had  been  showTi  to  be  typhoid  on  au- 
topsy. Of  these  cases  there  were  four  groups.  The  first 
two  groups  showed  nine  anatomically  typical  cases  and 
two  anatomically  atypical  cases,  both  of  which  were,  how- 
ever, still  recognizable.  The  third  groiip  was  most  im- 
portant. It  included  five  cases  in  which  it  was  impossi- 
ble to  demonstrate  the  exact  character  of  the  disease  on 
autopsy,  and  it  was  only  by  the  use  of  the  serum  test 
that  the  clinical  diagnosis  received  its  confirmation. 
The  bacteriological  investigation  showed  in  all  five  cases 
the  presence  of  the  typhoid  bacilli  in  different  organs, 
the  gall  bladder,  mesenteric  glands,  spleen,  kidneys,  and 
•urine.  These  cases  show  that  infection  with  typhoid 
fever  may  occur  without  any  definite  localization,  so 
that  a  pure  typhoid  septicaemia  is  not  infrequent. 

There  was  a  case  published  in  connection  with  these 
fflwhich  could  be  demonstrated  as  typhoid  neither  micro- 
scopically  nor  bacteriologically,  nevertheless  the  serum 
'  test  made  in  life  and  on  the  dead  body  proved  the  diag- 
'  nosis.    There  had  been  a  number  of  typhoid  affections 
'  in  the  same  family. 

The  fourth  group  in  which  the  diagnosis  of  chronic 
tuberculosis  had  been  made  clinically  and  had  been  dem- 
'  i  onstrated  upon  autopsy,  nevertheless  gave  a  positive 
I  serum  test  of  typhoid  fever.   jSTow,  although  the  bacteri- 
*  i  ological  examination  turned  out  negative  in  these  cases, 
*;it  was  concluded  that  the  patients  had  suffered  from 
* '  typhoid  infection  in  their  previous  history. 
'^     The  later  observations  which  would  go  to  deny  the 
specific  importance  of  the  serum  test,  especially  those 
II leases  in  which  bacteriological  examinations  had  been 
'I'  made  post-mortem,  seemed  to  be  without  force.    It  is 
recommended  in  these  obsciire  cases  to  examine  the  gall 
i!' bladder  for  tj-phoid  bacilli,  as  many  years'  experience 
Ji  I  with  a  large  amount  of  material  has  shown  that  if  there 
'  is  any  typhoid  infection  in  the  body  we  are  nearly  always 


able  to  cultivate  typhoid  bacilli  from  the  gall  bladder. 
On  the  other  hand,  there  is  no  single  case  in  which  the 
pathologist  has  been  able  to  cultivate  typhoid  bacilli  from 
the  gall  bladderwhere  the  serum  test  turned  out  negative. 

Typhoid  fever  has,  of  course,  many  complications, 
and  among  others  there  may  be  complications  with 
mixed  infection.  Thus  Ohlmacher  reports  two  cases 
marked  by  haemorrhagic  and  purulent  meningitis,  both 
fatal.  The  typhoid  bacillus  was  found  pure  in  the  dis- 
eased parts  of  the  brain.  In  another  case  by  the  same 
author,  a  case  of  t}'plioid  fever  was  attended  by  secon- 
dary streptococcus  infection  of  the  meninges.  In  this 
case  the  typhoid  bacillus  was  found  pure  in  the  spleen 
and  mesenteric  glands,  but  cultures  from  the  diseased 
parts  of  the  brain  and  from  the  blood  of  the  heart  fur- 
nished both  streptococci  and  typhoid  bacilli. 

In  all  these  cases  the  diagnosis  may  be  made  in  life 
in  the  absence  always  of  previous  infection  with  typhoid 
fever. 

Treatment. — Xow  a  word  only  as  to  the  treatment 
of  this  case.  The  patient  is  doing  well  under  a  milk 
diet  and  an  occasional  dose  (five  or  six  grains)  of  lacto- 
phenin  when  the  temperature  reaches  101°  F.  We  find 
that  the  comfort  of  the  patient  is  much  increased  under 
the  use  of  this  remedy  or  of  phenacetine.  The  mind  is 
less  confused,  the  sleep  is  less  disturbed,  the  state  of 
vigil  is  lessened  also.  We  have  no  complications  to  com- 
bat thus  far.  Should  the  temperature  reach  103°  F. 
in  the  rectum  we  should  immediately  give  the  patient 
a  cold  bath.  Where  this  precaution  is  adopted  from  the 
start  we  lose  no  cases  of  typhoid  fever,  barring  the  acci- 
dents of  perforation  and  profuse  haemorrhage.  We  ad- 
here, in  theory  at  least,  to  the  Brand  method,  and  bring 
down  the  temperature  with  cold  baths  at  68°  to  70°  F. 
All  patients  feel  the  benefit  of  this  treatment,  as  a  rule, 
and  it  is  only  in  the  exceptional  case  that  one  com- 
plains of  it.  The  cold  bath  strengthens  the  heart 
and  drives  out  the  t}7)hotoxine  through  the  kidneys. 
Until  we  may  discover  some  antitoxine,  there  is  no  real 
substitute  for  the  cold  bath.  We  could  really  ask  noth- 
ing better  if  it  could  be  adopted  rigidly  and  from  the 
start.  If  the  patient  goes  to  bed  at  once  to  economize 
the  strength  and  receives  the  cold  bath  systematically, 
the  mortality  is  reduced  from  fourteen  to  seven  per  cent., 
and  the  liability  to  both  haemorrhage  and  perforation 
from  three  or  five  per  cent,  to  one  per  cent,  and  a  half 
or  three  per  cent.  ^  But  a  good  deal  depends  upon  the 
time  when  the  treatment  is  instituted.  Thus,  of  thirty- 
two  cases  treated  before  the  fifth  day  there  was  a  loss 
of  but  one — that  is,  3.4  per  cent. ;  of  seventy-eight  cases 
treated  before  the  tenth  day  there  was  a  loss  of  six — 
that  is,  7.7  per  cent. ;  while  of  eighteen  cases  which  did 
not  receive  the  treatment  until  after  the  tenth  day  there 
was  a  loss  of  four — that  is,  twenty-two  per  cent.  I  am 
quoting  statistics  now  from  a  perfectly  reliable  source, 
though  I  forget  the  source.  No  other  treatment  can  fur- 
nish such  results. 
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But  it  is  not  aways  practicable  to  give  the  cold,  bath 
— that  is,  there  are  cases  in  which  the  patient,  or  more 
especially  the  friends,  absolutely  refuse  the  bath.  Xow 
here,  of  course,  much  will  depend  upon  the  convictions 
of  the  physician.  He  may  nevertheless  insist  upon  it 
and  have  it  done,  or  he  may  compromise,  and  have  it 
done  imperfecth^,  or  he  may  compromise  still  further, 
and  give  a  cold  sponging  or  use  instead  the  modern 
antipyretics.  These  things  are,  therefore,  all  compro- 
mises. And  like  all  compromises,  they  fail  to  furnish 
ideal  results — that  is,  they  fail  to  save  some  individual 
which  would  have  been  saved  by  the  cold  bath.  I  say 
nothing  of  the  so-called  abortive  treatment,  which  can 
be  of  no  value  after  the  first  week.  We  do  give  our 
patients  a  dose  or  two  of  calomel,  and  sometimes  follow 
up  the  treatment  with  salol  or  naphthol  when  the  dis- 
charges seem  to  be  offensive.  But  we  do  not  expect  to 
accomplish  an}-thing  curative  in  the  sense  of  abortive 
in  this  way,  because  the  micro-organisms  which  produce 
the  disease  have  long  since  entered  the  blood,  become 
colonized  in  the  mesenteric  glands,  and  especially  in  the 
gall  bladder,  where  they  develop  their  various  toxines 
far  out  of  the  reach  of  any  intestinal  antiseptics.  A 
medical  friend  of  mine  said  to  me  on  the  street  to-day: 
"  There  is  a  growing  tendency  to  abstain  from  cold 
baths."  Certainly  there  is.  These  tendencies  are  always 
present.  The  laissez  alJer  is  always  easier  than  the  lais- 
sez  faire.  The  question  of  the  treatment  of  typhoid  fever 
resolves  itself  with  many  other  questions  into  the  right 
and  the  expedient.  The  right  treatment  insists  upon 
the  use  of  cold  baths;  the  expedient  substitutes  them. 
This  treatment  reaches  deeper  than  typhoid  fever.  It 
is  a  matter  of  the  construction  of  individuals  who  prac- 
tise medicine.  I  would  say,  were  it  not  for  fear  of  mis- 
construction, it  is  a  question  of  character. 


SPONTAXEOUS  ABSORPTION 

OF  SENILE  CATARACT,  WITH  RESTORATION 

OF  VISION. 

DISLOCATIOy  OF  NUCLEUS  AND  CAPSULE  INTO 
THE  ANTERIOR  CHAMBER. 

Bt  F.  W.  MARLOW,  M.  D.,  M.  R.  C.  S.  E., 

STBACUSE,  K.  Y. 

Mrs.  L.,  Irish,  was  operated  upon  by  me  ten  years 
ago  for  cataract.  She  was  at  that  time  about  seventy 
years  old.  Her  left  eve  had  been  failing  for  twenty 
months,  and  her  right  for  ten.  The  cataract  in  the  for- 
mer was  quite  ripe,  in  the  latter  still  immature.  The 
former  only  was  operated  upon,  the  resulting  Y.  being 
f  partly. 

Getting  on  well  with  one  eye,  she  has  never  consented 
to  operation  on  the  second. 

On  account  of  some  diminution  of  vision  in  the  left 
eye  she  consulted  me  on  November  18,  1898.  I  then  ob- 
served that  the  pupil  of  the  right  eye  was  black.  Clo.ser 
inspection  showed  the  small,  brownish-vellow  cell-nucleus 
lying  in  the  lower  part  of  the  anterior  chamber,  half 


concealed  by  the  limbus  and  broad  arcus  senilis.  Its 
edge  was  indented,  and  from  each  margin  folds  of  what 
appeared  to  be  the  capsule  of  the  lens  passed  upward, 
converging  to  a  point  in  the  anterior  chamber  almost 
level  with  the  upper  margin  of  the  pupil.  This  mem- 
brane was  for  the  most  part  transparent,  its  limits  be- 
ing very  sharply  defined,  and  dotted  with,  minute  opaque 
white  spots. 

The  fundus  could  be  seen  without  much  difficulty, 
the  only  deviation  from  the  normal  noted  being  a: 
atrophy  of  the  chorioid  immediately  around  the  optic 
disc. 

The  pupil  was  five  millimetres  wide  and  showed  no 
reaction  whatever  to  light  and  convergence.  The  iris 
was  tremulous.  The  pupil  of  the  left  eye  responded 
moderatelv  but  promptlv  to  these  stimuli. 

V.  of  R.,  with  +  lO"  D.  sph.,  is  f^-. 

V.  of  L.,  with  corrections,  was  still  f  partly,  in  spite 
of  the  presence  in  the  pupil  of  a  thin,  tense  membrane. 

Although  no  history  of  injury  could  be  obtained,  the 
dilated  and  immobile  conditions  of  the  pupil,  together 
with  the  condition  of  the  lens,  is  suggestive  of  trauma- 
tism. 

As  has  been  pointed  out  by  Pagenstecher  and  others, 
and  confirmed  by  Priestley  Smith  during  his  investiga- 
tions on  the  growth  of  the  crystalline  lens,  the  attach- 
ment of  the  lens  to  its  suspensory  ligament,  and  espe- 
cially of  its  posterior  surface  to  the  hyaloid  membrane 
of  the  vitreous,  is  much  weaker  in  old  age  than  in  youth. 

In  view  of  the  age  of  the  patient,  the  blindness  of 
the  eye,  and  not  a  very  high  degree  of  intelligence,  it  is 
possible  that  a  traumatism  sufficient  to  loosen  the  attach- 
ments of  the  lens  capsule  may  have  occurred,  without 
involving  enough  disturbance  of  visual  function  or  of 
the  patient's  comfort  to  make  her  remember  it. 

It  is  most  probable  that  the  dislocation  of  the  over- 
ripe cataract  into  the  anterior  chamber  preceded  its 
absorption,  although  no  evidence  on  this  point  was  forth- 
coming. 

In  the  absence  of  a  definite  history  of  injury  the 
case  is  reported  as  one  of  spontaneous  origin. 

401   MO.NTGOMERY  StBEET. 


SOME  SUGGESTIONS  OX  THE 
TREATMENT  OF  PYORRHCEA  ALVEOLARIS* 

By  G.  LEXOX  CURTIS,  M.D. 

In  my  remarks  I  shall  not  attempt  to  exhaust  thi~ 
subject,  which  is  broader  than  the  present  status  oi 
knowledge.  I  will,  however,  make  a  few  suggestions,  with 
the  view  of  drawing  out  discussion  that  may  lead  to 
widening  this  field.  I  shall  not  think  it  strange  if  some 
of  my  hearers  disagree  with  me,  for  I  differ  somewhat 
with  most  authors  upon  the  subject.  I  think  that  Dr. 
Pierce  has  fallen  into  the  error  made  by  some  other 
writers  who  maintain  that  uric  acid  is  the  cause  instead 


*  Read  before  the  Alumni  Association  of  the  Boston  Dental  College.i 
December  14,  1898.  j 


Jan.  14,  1899.] 


CURTIS:   THE  TREATMENT  OF  PTORRECEA  ALVEOLARIS. 


49 


of  the  result  of  rheumatism  aud  gout,  of  which  pyor- 
rhoea alveolaris  is  a  symptom,  seen  only  in  certain 
classes  of  the  dyscrasia.  I  have  found  that  it  is  not 
always  safe  to  adopt  some  views,  especially  those  found 
in  some  l)ooks.  Xot  only  dentists,  but  physicians  some- 
times depend  too  largely  upon  literature  for  their  prac- 
tice in  most  oral  diseases. 

Perhaps  all  dentists  do  not  have  facilities  for  thor- 
ough experimental  work,  but  they  certainly  deserve 
credit  for  the  persistent  manner  in  which  they  have 
endeavored  to  cure,  by  devoting  their  time  almost  wholly 
to  the  treatment  of  a  single  symptom.  I  believe  that 
very  few  recognize  the  importance  of  general  treatment, 
with  the  view  of  eradicating  from  the  system  the  condi- 
tions that  aggravate  this  disagreeable  and  offensive  mal- 
ady. There  are  physicians — even  those  of  prominence — 
who  seem  to  fail  to  observe  one  symptom  familiar  to  every 
dentist — that  is,  they  do  not  appear  to  connect  the  local 
aspect  with  a  systemic  disorder.  In  both  of  these  pro- 
fessions the  lack  of  general  knowledge  concerning  the 
intimacy  of  the  systemic  with  the  local  (directly  or  indi- 
rectly) is  something  surprising.  The  present  plan  of 
medical  teaching  is  far  from  being  equal  to  that 
known  to  the  educated  dentist  more  familiar  with  oral 
diseases.  The  medical  curriculum  will  not  be  effective 
until  its  students  are  better  educated  upon  oral  diseases. 
The  a?tiologv'  of  pyorrhoea  alveolaris,  or  loculosis  alveo- 
laris, to  my  mind,  is  best  presented  by  Dr.  Eugene  S. 
Talbot,  who  attributes  the  principal  cause  to  careless 
dentists  and  to  the  degeneracy  of  some  of  the  oral  tis- 
sues. The  clinical  features  are  best  described  by  Dr. 
J.  X.  Farrar  in  his  articles  in  the  Independent  Prac- 
titioner, April  and  September,  188G. 

Among  the  local  causes  for  which  I  believe  careless 
dentists  are  responsible  is  the  extraction  of  one  or 
more  teeth,  leaving  thereby  imperfect  antagonism,  im- 
proper contour  fillings,  overlapping  fillings  between  the 
teeth,  ill-fitting  root  bands  and  plates,  ligature,  file,  and 
emery-strip  wounds;  possibly  too  hard  malleting  is  a 
factor;  certainly  bunglingly  made  regulating  machines. 
V-shaped  spaces  between  the  teeth  (whether  caused  by 
file  or  wedge)  allow  lodgment  of  food,  salivary  calculi, 
and  cheesy  deposits.  Any  local  condition  that  leads  to 
degeneracy,  or  any  medicine  that  causes  salivation, 
should  not  be  overlooked  in  the  diagnosis  and  treat- 
ment. 

I  regard  rheumatism,  gout,  and  syphilis  as  potent 
causes  of  this  malady;  but,  of  course,  it  does  not  neces- 
sarily follow  that  these  affections  always  accompany 
pyorrhoea  alveolaris.  I  sometimes  think  that  physicians 
do  not  always  appreciate  the  importance  of  retaining 
the  natural  teeth,  or  substituting  artificial  ones  where 
only  one  or  more  are  lost.  As  the  treatment  of  socket 
diseases  more  properly  belongs  to  the  dentists,  and  many 
of  them  do  not  thoroughly  remove  the  deposits  from  the 
teeth,  and  a  less  number  have  a  practical  knowledge  of 
the  best  principles  in  the  treatment,  I  think  more  surgi- 


cal and  medical  education  should  be  taught  in  dental 
colleges,  and  more  dental  education  taught  in  medical 
colleges.  Most  dentists  are  general  practitioners  in 
their  calling,  attem.pting  all  parts,  and  do  not  follow 
exclusively  any  one  branch  until  they  find  that  they 
excel  in  it.  Instead  of  advising  their  patients  to  go  to  a 
specialist  for  treatment  of  that  in  which  they  do  not 
excel,  they  too  often  skim  over  that,  making  a  feint  at 
treating  the  disease,  or,  what  is  more  unpardonable, 
adopt  the  "  do-nothing  plan,"  and  tell  their  patients  this 
trouble  is  incurable. 

I  believe  pyorrhoea  alveolaris  can  be  cured.  This 
I  feel  I  can  prove  by  tabulated  cases.  Treating  this 
disease,  while  practised  by  dentists,  belongs  as  much 
to  surgerv  as  the  reduction  of  fractures.  Of  course,  only 
the  deft  in  skill  can  properly  treat  it.  Dr.  Dunlap  truth- 
fully said :  "  A  doctor  can  be  made  in  five  years,  but  it 
requires  twenty-five  to  make  a  first-class  physician." 

A  clear  knowledge  of  the  condition  of  the  patient 
is  an  important  matter.  The  surgeon  generally  tries  to 
learn  this,  while  the  dentist  too  often  overlooks  it.  The 
restoration  of  the  general  health  is  essential  to  the  cure 
of  pyorrhoea  alveolaris,  but  the  restoration  of  the  gen- 
eral health  can  not  be  accomplished  so  long  as  this  par- 
ticular disease  exists  in  an  aggravated  form.  The  ordi- 
nary physicians  rarely,  examine  the  moiith  to  ascertain 
whether  there  are  sufficient  teeth  to  masticate  with,  and 
overlook  the  common  fact  that  there  are  often  pyor- 
rhceie  pockets  filled  with  bacteria  and  pus  daily  being 
mixed  with  the  food,  and  continually  carried  into  the 
stomach.  Xearly  all  persons  affected  with  this  disease 
have  dyspeptic  ailments,  anaemia,  blood  poisoning;  and, 
accompanying  these,  there  may  be  various  forms  of  neu- 
ralgia and,  occasionally,  mania.  A  physician  would  not 
expect  to  cure  dyspepsia,  or  to  cure  phthisis,  until  he 
had  first  cured  nasal  catarrh,  if  present.  I  believe  that 
the  nails  and  the  teeth  are  among  the  best  ifidicators  in 
diagnosis  of  rheumatism.  They  show  certain  signs  long 
before  other  symptoms  appear,  except  those  found  in  the 
blood.  They  may  be  regarded  as  an  index  showing  when 
to  cease  treatment  for  rheumatism.  When  the  abrasions 
on  the  teeth  lose  their  hj'persensitiveness,  and  the  nails 
lose  their  corrugations  and  lines,  returning  to  their 
normal  smoothness  and  flexibility.  Me  will  know  that 
the  rheumatic  poisons  have  been  eliminated.  Can  not 
the  ridges  so  frequently  found  in  the  teeth  be  accounted 
for  by  prenatal  influences,  such  as  rheumatism  during 
gestation?  TMiy  should  not  the  tooth  germ  become 
marked  as  well  as  the  nails?  The  hardness  of  enamel 
retains  the  ridges,  while  the  nails  change  about  every 
three  months,  and  the  indicator  may  be  lost. 

The  examination  of  the  blood  is  important  in  the  di- 
agnosis, as  this  pabulum  shows  the  presence  of  existing 
diseases.  The  examination  of  the  blood  is,  I  think,  the 
strongest  basis  in  diagnosis.  In  many  diseases  such  evi- 
dences may,  in  their  early  stages,  be  foimd  in  the  blood. 
These  are  always  found  before  the  objective  or  sub- 
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jective  symptoms.  They  are  the  first  to  come  and  the 
last  to  leave.  Dr.  Eobert  L.  Watkins  maintains  that 
fibrin  is  present  in  the  blood  in  advance  of  the  general 
symptoms  of  rheumatism,  apoplexy,  organic  heart  dis- 
ease, fevers,  etc.,  and  is  as  variable  in  form  as  are  the 
diseases  themselves.  Dr.  Watkins  has  found  in  the  blood 
of  patients  suffering  from  pyorrhcEa  alveolaris  different 
varieties  of  fibrin,  spores  of  syphilis,  eczema,  tubercu- 
lous matter,  and  the  bacillus  itself.  He  found  these 
even  when  the  diseases  were  not  active.  We  may,  there- 
fore, reasonably  base  our  hope  of  ascertaining  the  aetiol- 
ogy of  the  disease  by  the  study  of  the  blood. 

Dr.  Talbot  regards  careless  dentistry  as  the  cause 
for  the  increase  of  pyorrhoea  alveolaris.  Dr.  Beers 
touched  the  ke3'note  when  he  said :  "  The  gingival  mar- 
gin should  not  be  wounded."  When  the  gum  has  been 
wounded,  the  greatest  care  should  be  taken  to  heal  the 
wound  without  infection,  and  especially  is  this  true  in 
cases  of  inherited  tendencies.  While  the  neurotic  pa- 
tient is  prone  to  pyorrhoea  alveolaris,  exaggerated  cases 
are  not  infrequent  in  the  phlegmatic  patient.  Although 
no  outward  sign  of  lesion  exists,  it  is  often  found  that 
the  pulps  of  some  teeth  involved  are  devitalized.  In- 
fected tissue  from  septic  tooth  canals  is  often  classed 
as  pyorrhoea  alveolaris,  and  treated  Mdthout  first  re- 
moving the  cause,  and  from  this  the  teeth  are  often  lost. 
Whenever  such  teeth  are  extracted  (in  order  to  prevent 
the  continuation  of  the  disease)  the  sockets  should  be 
curetted  and  treated  as  open  wounds,  until  filled  in  by 
granulation. 

Patients  naturally  shrink  from  being  hurt;  but  now 
that  we  can  safely  use  a  strong  solution  of  cocaine,  by 
first  administering  its  antidote  volasem,  the  treatment 
of  pyorrhfea  alveolaris  is  comparatively  painless.  I 
would  not  have  it  understood  that  I  believe  every  tooth 
involved  in  this  disease  can  be  saved,  or  that  an  attempt 
should  be  jnade  to  save  all  teeth.  To  do  the  greatest 
amount  of  good,  it  is  often  necessary  to  make  some  sac- 
rifice, but  because  a  number  of  teeth  are  loose  it  does 
not  follow  that  they  should  be  extracted.  The  patients' 
wishes  should  be  consulted,  and  as  they  look  to  their 
doctor  for  guidance,  they  are  generally  willing  to  accept 
his  advice.  I  was  recently  asked  by  a  dentist  to  see  with 
him  a  case  of  pyorrhoea  alveolaris  that  he  had  been  treat- 
ing for  four  years.  He  appeared  satisfied  with  the  re- 
sults, for  by  the  use  of  ligatures  he  had  been  able  to  hold 
in  position  several  loose  teeth;  yet  this  was  done  to  the 
detriment  of  those  teeth  to  which  they  were  fastened. 
The  gums  were  hypertrophied,  boggy,  and  purple,  with 
evidence  of  calculi  beneath  them.  J'our  of  the  teeth 
which  had  not  been  opened  contained  septic  pulps. 

Medical  treatment  for  the  dissipation  of  degener- 
ating causes  should  be  given  in  conjunction  with  local 
treatment,  and  should  be  continued  until  the  disease  is 
eradicated — that  is,  the  general  health  of  the  patient 
should  receive  careful  attention.  Septic  canals  should 
be  cleansed  and  filled  with  a  permanent  material.  Re- 


move all  the  calcareous  deposits,  ulcers,  abscess  sacs, 
carious  bone,  irritating  roots,  atid  in  fact  every  sour' 
of  irritation.    The  greatest  care  must  be  observed  m 
curetting  and  dissecting  away  every  particle  of  diseased 
tissue,  so  as  to  leave  a  fresh  and  healthy  wound,  which 
should  be  treated  as  such  and  encouraged  to  heal  as  rap- 
idly as  possible.    Xext,  boll  .oat  all  remaining  dehi  i 
with  peroxide  of  hydrogen.    The  patient  should  be  in- 
structed to  use  a  sterilizing  mouth  wash  (electrozone  i- 
probably  the  best)  every  half  hour,  if  possible,  for  twen 
ty-four  hours;  then  apply  tincture  of  iodine  sufficient  to 
fiood  the  wound  around  the  roots.  This  treatment  shouin 
be  continued  every  two  or  three  days,  until  the  wouni' 
are  healed.    Care  should  be  observed  to  avoid  bloodlc 
ting  while  treating  the  wound,  lest  it  become  infectt^ 
The  period  of  treatment  is  usually  from  one  to  t'^^ 
weeks.   The  fixation  of  teeth  should  be  done  as  early  ; 
possible  after  the  first  operation  by  means  of  a  splini, 
as  devised  by  Dr.  William  L.  Fish.   Proper  occlusion  of 
the  teeth  is  essential  to  prevent  undue  pressure  on  an 
one,  and  to  facilitate  mastication.    Never  use  acids  oi 
mercury.    Operate  on  a  small  part  at  a  time.  Sto]) 
treating  the  wound  when  it  is  healed.   When  the  disease 
is  so  extensive  that  little  attachment  to  the  root  remain-, 
the  pulp  being  vital,  the  extirpation  of  the  pulp  and 
the  treatment  of  the  canal,  if  septic,  should  be  done. 
Instruct  the  patient  to  return  when  any  irritation  ol' 
the  gum  or  jaws  is  noticed,  and  from  every  three  to  six 
months  for  examination.    It  is  not  always  easy  to  full 
impress  upon  the  patient  the  importance  of  this  advic^ 
The  irritant  that  caused  the  disease  will  reproduce  it. 
7  West  FifTT-EiGmn  Street. 


HYGIENE  VERSUS  DKUGS  IN  THE 
TREATMENT  OF 
PULMONARY  TUBERCULOSIS.* 

By  CHARLES  L.  MINOR,  M.  D., 

ASHEVTLLE,  N.  C. 

In  choosing  the  subject  of  my  remarks  I  have  been' 
prompted  by  the  conviction  that,  despite  all  that  has 
been  said  in  its  favor,  the  general  practitioner,  and 
often  the  specialist  hirriself,  is  clinging  too  closely 
in  his  treatment  of  phthisis  to  the  use  of  drugs,  has  no 
real  familiarity  with  or  active  faith  in  the  possibilities 
of  hygienic  and  dietetic  treatment,  and  seems  to  think 
that  they,  assisted  possibly  by  climate,  can  do  all  that  is 
necessary;  there  is  danger  lest  by  his  faith  in  medicines 
he  ruin  the  stomach,  the  only  bulwark  which  stands  be-i 
tween  the  pulmonary  invalid  and  destruction.  This 
faith  in  drugs  and  disuse  of  hygiene,  I  believe  arises 
largely  from  the  fact  that  a  hygienic  cure,  to  be  sat-i 
isfactorily  carried  out,  demands  of  the  doctor  far  more' 

*  Read  before  the  Mississippi  Valley  Medical  Association,  October' 
11,  1898. 
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pains  and  attention,  a  far  closer  oversight  of  his  pa- 
tients and  their  life,  than  is  needed  when  he  pins  his 
faith  to  a  series  of  prescriptions,  and  trusts,  often  too 
fondly,  to  the  patient's  taking  them  as  ordered.  Ever 
since  the  days  v^hen  our  ancestors  lived  in  primitive 
simplicity,  there  seems  to  have  existed  in  human  nature 
an  unquenchable  faith  in  the  existence  of  specifics  for 
each  disease,  a  faith  of  M'hich  patent-medicine  venders 
make  clever,  if  unscrupulous,  use.  Just  as  the  medi- 
cine man  of  the  prairies  seeks  to  drive  out  sickness  by 
hideous  noises  or  horrible  odors,  so  we,  his  more  civilized 
brothers,  too  often  hope  by  pouring  drugs  down  our 
patient's  throat  to  see  the  malady  overcome.  Indeed, 
in  this  especial  disease,  so  great  has  been  the  number 
of  drugs  used  that  the  great  Laennec,*  the  father  of 
auscultation,  writing  in  1819,  bases  an  argument  for  the 
incurability  of  phthisis  on  this  very  fact.  "  One  can 
not  deny,"  says  he,  "  the  disease  to  be  incurable  when 
we  see  in  turn  tried  against  it  almost  every  known 
medicinal  substance,  the  most  divers  remedies,  the  most 
opposed  drugs;  when  we  daily  see  new  medicines  pro- 
posed, and  note  the  resurrection  of  measures  formerly 
extravagantly  vaunted  and  now  long  forgotten."  Writer 
after  writer,  after  long  experience,  has  had  to  confess 
the  inutility  of  drugs.  Yet  if  we  but  turn  to  the  thera- 
peutic columns  of  our  medical  journals  we  find  receipt 
after  receipt  recommended  for  use  in  consumption. 

As  McLean  well  puts  it,  in  a  recent  excellent  arti- 
cle :  f  "  It  is  easier  to  take  medicine,  it  is  pleasanter  to  be 
told  we  have  only  a  little  bronchitis  ";  and  I  might  add, 
it  is  so  easy  for  the  doctor  to  dump  a  portion  of  his 
heavy  responsibility  on  to  the  shoulders  of  some  pre- 
scription, and  to  take  refuge  behind  the  authority  of  its 
introducer. 

And  yet,  since  the  earliest  days,  there  have  not 
been  wanting  those  who  have  riiised  their  voices  for  a 
hygienic  treatment.-  Celsus,|  in  his  De  Medicina,  writ- 
ten in  the  time  of  Christ,  gives  so  admirable  a  resume 
of  such  a  treatment  that  I  shall  trespass  on  your  pa- 
tience to  quote  a  portion  of  it  here:  "If  strength  per- 
mits, one  must  make  long  sea  voyages,  change  climate, 
and  seek  a  denser  air  than  that  one  lives  in  "  (a  reverse 
of  our  modern  view).  "Italy  or  Alexandria,  for  ex- 
ample, agree  well ;  in  the  beginning,  invalids  are  almost 
always  able  to  make  such  a  voyage,  for  the  disease  gen- 
erally comes  on  in  the  most  robust  period  of  life — that 
is,  from  eighteen  to  thirty-five"  (a  statement  he  bor- 
rows from  Hippocrates).  "If  they  are  not  strong 
enough  for  long  sea  voyages,  they  can  take  short  trips 
along  the  coast.  If  it  is  impossible  to  go  to  sea,  one  can 
be  carried  on  a  litter,  or  otherwise.  The  patient  must 
give  up  all  business  and  all  that  worries,  must  sleep 

*  LaeDnec.  7'raiie  de  V auscultation  mediate,  edition  de  la  Fac.  de 
in6d.    Paris,  IS'zg. 
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much,  avoid  catching  cold — lest  the  cold  destroy  the 
advantages  won  by  all  these  precautions — avoid  indiges- 
tion, great  heat  or  cold,  keep  the  mouth  and  neck  cov- 
ered, check  the  cough  by  appropriate  remedies,  and  try 
to  suppress  the  fever,  either  by  diet  or  abstinence  from 
food.  .  .  .  Milk  .  .  .  can  be  given  with  much  advantage. 
...  If  there  is  little  or  no  fever  one  must  have  re- 
source to  moderate  exercise,  especially  walks  and  light 
rubbings.  ...  It  is  wise  to  give  food  in  the  interval  of 
the  fever,  and  to  use  frictions.  .  .  .  But  the  means 
which  hold  first  place  are  regimen,  exercise  in  a  carriage, 
sea  voyages,  and  nourishing  food.  As  they  improve,  the 
exercise  must  be  increased,  as  also  the  rubbings  and  the 
food.  Then  let  them  rub  themselves  while  holding  the 
breath,  and  avoid  for  a  long  time  wine,  bathing,  and 
sexual  pleasures."  Such  was  the  advice  obtainable  in 
the  time  of  Christ.  Drugs,  it  is  true,  Celsus  also,  but 
far  less  strongly,  recommended,  but  a  hygienic  and  cli- 
matic cure  was  his  ideal,  and  to-day  we  have  not  added 
very  much  to  what  he  taught. 

Come  onward  nineteen  centuries,  and  let  me  quote 
the  words  of  Lauth.*  "  Hygienic  treatment  alone  can 
increase  the  general  strength  and  give  the  body  the  force 
necessary  for  the  struggle.  All  other  means  are  but 
adjuvants ;  there  is  reason  to  apply  them  with  judgment 
under  certain  special  indications  dependent  on  the 
clinical  course  of  the  disease,  or  on  the  constitution  of 
the  invalid,"  but,  I  would  add,  the  real  curative  factor 
is  and  will  always  remain  the  intelligent  and  painstak- 
ing use  of  hygienic  measures. 

I  realize  that  the  faithful  carrying  out  of  such  a 
course  of  treatment  is  tedious;  that  it  demands  on  the 
part  of  both  patient  and  doctor  what  the  Germans  well 
call  "  ausdauer,"  lasting-outness,  perseverance ;  that  it 
calls  for  the  most  complete  cooperation  of  the  patient 
with  his  doctor,  and  his  implicit  obedience.  But  we 
are  dealing  with  a  malady  so  dreadful  that  even  the 
most  heedless  patient,  if  the  facts  are  clearly  set  be- 
fore him,  will  give  us  his  cooperation ;  with  a  disease 
so  insidioiis  that  even  the  most  light-hearted  doctor 
must  realize  the  responsibility  that  is  on  him,  and  sure- 
ly the  results  to  be  obtained— the  happiness  of  the  pa- 
tient and  of  his  loved  ones,  the  satisfaction  of  work 
well  and  successfully  done,  will  keep  us  up  through  it 
all. 

To  turn,  then,  t(*  the  hygienic  and  dietetic  treatment 
of  consumption  in  detail,  I  would  embrace  under  those 
terms  all  such  non-medicinal  measures  as  are  directed 
toward  an  increase  of  the  vitality  of  the  organism  and 
its  resistance  to  disease.  Strictly  speaking,  this  would 
include  climato-therapy ;  but,  though  I  believe  that  this 
is  but  a  branch  of  hygienic  treatment,  I  will  here 
neglect  it,  as  it  at  least  meets  with  no  lack  of  faith  on 
the  part  of  our  profession,  its  achievements  being  too 


*  Lauth.  Traitement  de  la  tuhercidose  par  Valtitudc,  Paris,  Doin, 
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patent  to  need  demonstration,  and  confine  myself  to  the 
other  branches  of  the  method — in  hviGt, exercise, gymnas- 
tics, massage,  hydrotherapy,  rest  and  sleep,  diet,  amuse- 
ments, clothing,  and  quarters.  To  all,  or  some  of  these, 
a  partial  and,  as  I  believe,  half-hearted  attention  is 
given,  but  I  am  convinced  that  only  the  most  minute  and 
careful  regard  to  each  detail  can  vdeld  the  best  results. 

Generally  it  is  to  the  pharmaceutical  and  not  to 
the  more  important  hygienic  precautions  that  atten- 
tion is  given,  so  that  the  average  patient  supposes  that 
if  he  faithfully  takes  the  drugs  ordered  he  is  doing 
all  that  is  needed,  and  follows  in  the  far  more  important 
matter  of  the  regulation  of  his  daily  life  his  own  sweet 
will.  And  for  this  he  is  not  to  blame,  when  vou  con- 
sider  that  such  hygienic  advice  as  is  given,  which  gen- 
erally implies  a  complete  reversal  of  the  patient's  ideas 
of  living,  is  not  written  down  and  emphasized,  but 
talked  to  him  in  the  course  of  a  consultation. 

The  measures  are  usually  specified  too  indefinitely. 
To  tell  a  patient  to  "  take  plenty  of  fresh  air,"  to  "  take 
enough  exercise,"  to  "  eat  plentifully,"  to  "  get  enough 
sleep  "  is  as  unsatisfactory  as  to  say  "  Take  enough  calo- 
mel," "  Take  a  good  dose  of  quinine."  How  is  he  to 
know  what  is  enough,  or  what  too  much  ?  Even  so  good 
an  authority  as  Powell  *  thinks  that  he  has  said  all  that 
is  necessary  when  he  says :  "  The  hygienic  surroundings 
must  be  strictly  looked  to  and  as  much  fresh  air  as  is 
compatible  with  the  season  of  the  year  and  the  patient's 
strength  be  allowed."  Xo  one  who  at  any  European 
health  resort  has  seen  the  admirable  effects  of  the  strict- 
ly ordered  and  strictly  carried  out  discipline  of  every 
detail  of  the  patient's  life,  but  must  compare  its  care 
with  the  carelessness  so  common  in  this  land  of  the  free, 
where  patients  seem  to  think  that  by  drinking  a  given 
number  of  glasses  of  mineral  water,  or  staying  a  certain 
number  of  hours  in  the  open  air,  they  have  fulfilled 
every  requirement  for  their  recovery,  and  feel  free  to 
live  in  every  other  way  as  suits  them  best. 

With  all  invalids,  but  with  the  consumptive  more 
especially,  it  is  essential  that  his  life  be  closely  looked  to ; 
that  he  be  given  written  directions,  which  are  to  be  to 
him  the  tables  of  the  law,  by  obedience  to  which  he  is 
to  reach  the  promised  land. 

If  he  is  to  recover  it  can  only  be  as  a  reward  of 
ceaseless  vigilance  and  effort;  to  no  half-hearted 
seeker  after  pulmonary  health  will  healing  come;  if 
color  is  to  return  to  his  cheeks  and  vigor  to  his 
limbs,  if  he  is  to  get  the  upper  hand  of  the  disease 
he  is  fighting,  both  he  and  his  doctor  must  work,  and 
work  hard.  Given  a  patient — and  such  are  not  too  com- 
mon— who  is  willing  intelligently  to  use  every  means, 
and  a  doctor  who  finds  no  detail  too  trivial  for  atten- 
tion where  it  affects  his  charge's  health,  and  hygiene, 
save  in  very  advanced  cases,  will  achieve  results  which 
will  fully  repay  us  for  our  toil.    But  I  have  already 

*  Powell.    Dixeme*  of  Ihe  Lunfff,  London,  1893. 


taken  too  much  of  your  time,  and  must  hasten  to  the 
matter  of  the  carrying  out  of  such  a  cure.  "When  a  pa- 
tient presents  himself  for  treatment,  after  a  thorough 
history  is  taken,  after  a  carefully  recorded  examination 
and  diagnosis,  after  as  clear  a  conception  as  possible  has 
been  formed  of  the  exact  pathological  conditions  in  the 
lungs,  we  medical  men  are  apt  to  think  first  and  fore- 
most. What  medicine  shall  I  give  here?  If,  on  the  con- 
trary, we  would  start  first  to  plan  and  write  out  (that 
forgetfulness  or  misconception  may  not  be  pleaded)  the 
details  of  our  patient's  life;  if  we  give  him  a  carefully 
prepared  dietary  rather  of  the  things  that  may  need  to  be 
avoided  than  of  those  that  can  be  taken — for  all  food 
that  is  not  positively  harmful  is  of  value — if  we  give 
rules  for  his  exercise  accurately  stated,  for  his  clotliLn.. 
amusements,  bathing,  etc. — in  short,  for  every  feature 
of  his  Life;  if  we  sufficiently  impress  on  him  the  para- 
mount importance  of  minute  attention  to  these  things 
and  exact  a  promise  of  obedience,  we  will  find  not  only 
that  we  will  be  apt  to  have  made  a  good  step  in  that  most 
important  matter  of  winning  our  patient's  confidence, 
but  that  the  portion  of  our  orders  devoted  to  drugs  can 
be  made  small  indeed,  without  any  decrease,  possibly  an 
increase,  in  the  excellence  of  our  results. 

I  personally  have  found  it  convenient  to  classify  all 
hygienic  measures  under  three  heads,  and  this  is  accurate 
enough  for  all  practical  purposes:  Those  affecting  the 
patient's  surroundings,  life,  and  exercise. 

Under  surroundings  I  place  all  that  relates  to  the 
situation  of  his  house  and  the  lay  of  the  land  around  it ; 
the  conditions  of  that  house  as  to  sanitation,  elevation, 
exposure,  ventilation,  and  heating;  the  choosing  of  his 
room,  its  heating,  ventilationj  and  temperature,  etc. ; 
his  clothing,  its  weight,  nature,  and  forms.  Under  con- 
ditions affecting  his  life  I  would  place  the  hours  he 
keeps,  the  amoimt  of  his  sleep,  the  hours  of  his  meals, 
and  the  arrangement  of  his  diet,  his  bathing  and  hydro- 
therapeutic  measures,  the  care  of  his  mouth  and  voice, 
and  that  most  important  item,  the  nature  and  extent  of 
his  amusements.  Under  exercises,  I  place  rules  as  to 
walking,  its  limits,  advantages,  and  abuse,  as  to  mas- 
sage when  needed,  and  careful  details  as  to  pulmonary 
gymnastics,  which  I  use  largely  in  proper  cases. 

Planned  out  in  this  way  not  a  feature  of  his  life 
need  escape  us,  and  we  can  keep  it  all  tmder  our  control. 

As  to  the  special  features,  each  man  has  his  own 
views.  I  will  only  note  here  certain  details  I  consider 
most  important.  The  situation  of  the  house  and  the 
especial  avoidance  of  a  damp  subsoil,  shown  long  since 
by  Bowditch  to  have  a  causative  relation  to  tubercu- 
losis, should  never  be  left  to  the  patient's  choice.  That 
common  fault  of  many  houses,  overwarm  rooms  and 
ice-cold  corridors,  scarcely  needs  to  be  mentioned.  The 
heating  is  all-important,  and  I  have  found  that  though, 
with  care,  excellent  results  can  be  had  in  furnace-heati-d 
houses,  it  demands  more  labor  than  where  steam  heat  is 
available. 
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The  water  box  of  a  furnace  is  utterly  inadequate  to 
supply  the  proper  amount  of  moisture  to  the  superheat- 
ed, bone-dry  air  its  flues  deliver.  When  not  to  be 
avoided,  the  bad  effects  of  a  furnace  can  be  largely  done 
away  with  by  placing  a  tin  water  can  in  each  flue,  and 
the  rapidity  with  which  they  are  evaporated  best  shows 
how  much  they  are  needed.  They  never  give  off  steam, 
which  would  be  harmful,  but  simply  restore  to  the  air 
its  normal  coefficient  of  moisture,  and  are  an  excellent 
preventive  of  catarrh.  In  the  bedroom  no  furnace  heat 
should  be  allowed  under  any  circumstances,  the  flue 
pipe  being  closed  at  the  furnace  as  well  as  in  the 
flue,  and  heating  of  the  room  being  intrusted  to  the 
open  fii'eplace.  The  selection  of  the  room  as  much  as 
of  the  house  must  not  be  left  to  the  patient's  judgment. 
In  such  matters  he  has  none.  The  sharing  of  his  room 
with  another,  even  his  wife,  is  not  advisable,  if  possibly 
to  be  avoided.  He  needs  all  the  air  he  can  get,  and 
should  not  be  called  upon  to  share  it  with  another.  A 
wall  thermometer  should  be  part  of  the  furniture  of 
every  consumptive's  room;  65°  F.  is  the  ideal  in  winter. 
Over  70°  should  be  forbidden,  too  hot  being  far  worse 
than  too  cold.  The  bed,  where  he  spends  one  third  of  his 
life,  must  be  so  situated  as  to  avoid  direct  draughts  from 
the  windows,  and  the  bed  covers,  while  warm,  must  be 
light,  and  only  single  beds  tolerated. 

The  average  consumptive,  when  left  to  himself,  will 
be  found  to  be  very  much  too  warmly  clad.  Thick,  sweat- 
producing  clothing  serves  no  good  purpose,  weighs  down 
the  weakened  body,  relaxes  the  superficial  capillaries,  and 
does  harm.  The  rule  of  wool  next  to  the  skin  all  the 
year,  which  needs  no  advocate  before  a  medical  assembly, 
is  wonderfully  difficult  to  enforce  with  the  fair  sex;  yet 
no  one  who  has  worn  it  even  in  summer  but  knows  that 
if  of  proper  thinness  and  texture  it  is  fully  as  cool  as 
cotton  and  less  likeh'  to  chill  when  we  perspire ;  never- 
theless, partly  through  its  expense  and  partly  through 
prejudice,  it  will  be  impossible  to  obtain  in  many  cases. 
Whatever  the  material,  if  it  is  so  cut  as  to  leave  exposed 
the  apices  of  the  lungs,  and  thus  subject  them  to  chill- 
ing, it  is  bad.  What  is  known  to  the  trade  as  the  high  or 
French  neck  should  be  insisted  on. 

Of  the  harmfulness  in  a  respiratory  trouble  of  cor- 
sets, or  at 'least  of  tight  ones  (did  any  woman  ever 
admit  they  were  tight?), I  need  not  here  speak;  mufflers, 
so  popular  everjTvhere — those  common  makers  of  weak 
throats — are  not,  I  believe,  sufficiently  recognized  as  a 
curse  to  be  banned;  while  any  one  who  has  undressed 
a  consumptive  and  noted  the  perspiring  skin  under  the 
popular  and  worse  than  useless  chest  protector  will  real- 
ize the  harm  it  does. 

No  patient  needs  more  sleep  than  the  phthisical.  The 
old  and  recently  revived  view  of  tuberciilosis  as  a  nerv- 
ous disease  may  not  be  well  founded,  but  the  nervous 
system  in  common  with  all  the  body  is  exhausted  and 
over  irritable,  and  sleep  is  its  best  restorative;  there- 
fore, let  the  patient  keep  early  hours,  and  see  that  he 


has  an  exact  hour  to  be  in  bed,  never  later  than  ten,  and 
let  him  get,  if  possible,  a  good  nine  hours'  rest. 

There  exists  among  the  laity  a  widespread  misappre- 
hension as  to  the  harmfulness  of  a  cold  sleeping  room, 
and  the  fact  that  if  the  body  be  but  properly  protected 
from  evaporation  and  chilling  there  need  be  no  fear  of 
catching  cold,  even  if  the  surrounding  air  be  at  zero,  is 
generally  unknown.  This  fact  is  borne  out,  however,  by 
innumerable  observations.  The  statement  of  Eansome, 
in  Park's  Hygiene,  that  the  artillery  of  the  Afghan  field 
force,  wintering  in  the  bitter  cold  of  Candahar,  slept  out 
in  tents  and  preserved  good  health,  while  the  infantry  in 
barracks  suffered  severely  from  pneumonia,  is  but  one 
of  many  proofs  of  this  fact;  yet  a  large  number  of  all 
Americans,  especially  the  consumptives,  whatever  air 
they  may  get  in  the  da}i:ime,  habitually  sleep  in  winter 
in  close  and  unventilated  rooms,  expecting  to  get  from 
a  small  crack  of  open  window  enough  oxygen  for  the 
demands  of  their  economy,  and  thus  spending  one  third 
of  their  life  under  the  very  conditions  they  should  most 
sedulously  avoid.  As  Eansome,  in  another  place,*  puts 
it,  "  Fresh  air  day  and  night  must  be  admitted  to  all  liv- 
ing rooms  and  bedrooms ;  and  the  present  foolish  dread 
of  what  is  called  '  night  air '  must  be  overcorne."  It  is 
not  possible  all  at  once  to  accustom  people  to  proper 
conditions.  In  this  matter  the  process  has  to  be  gradual : 
first,  possibly,  a  small  crack,  increased  nightly  till  one 
whole  window,  and  finally  two  or  more  are  left  open ;  but 
save  in  a  few  generally  advanced  cases,  where  it  increases 
the  cough,  it  is  soon  tolerated,  and  finally  liked. 

Mealtime,  after  what  I  have  said  of  nutrition  in 
this  malady,  I  need  hardly  say  is  the  most  important 
hour  of  the  day.  The  fastidiousness  of  the  pulmonary 
patient  makes  it  hard  to  render  this  hour  attractive 
as  it  should  be,  but  with  increasing  outdoor  life  and 
exercise  the  appetite  generally  returns.  Xever  take  the 
patient's  statement  that  he  is  eating  well  at  its  face 
value.  Cross-questioning  will  often  show  that  he  has  no 
idea  of  what  that  means.  Exact  a  record  of  each  meal 
in  the  beginning  with  all  cases.  WTien  once  the  appetite 
is  recovered  it  becomes  unnecessary.  The  usual  three 
meals  a  day  in  light  cases  will  often  do,  but  with  the 
addition,  where  it  does  not  overload  the  stomach  or  kill 
appetite,  of  a  small,  nutritious,  not  necessarily  alcoholic, 
"  pick-me-up  "  at  eleven,  four,  and  at  bed.  These  latter 
supply  the  organism,  whose  rate  of  oxidation  is  too 
rapid,  with  the  necessary  fuel  to  carry  them  to  the  next 
meal,  and  prevent  the  gone  feeling  so  apt  to  come  on 
before  that  time. 

The  consumptive  who  has  been  overfed,  who  has  had 
rammed  down  his  throat  more  than  he  could  digest  or 
assimilate,  and  whose  stomach  has  "  gone  on  a  strike," 
is  no  rare  sight,  and  should  warn  us  from  falling  into 
the  error  of  taxing  a  delicate  organ  beyond  its  powers 
in  the  hope  of  increasing  nutrition! 

*  Ransome.    Treatment  of  Phthisis,  London,  1896. 
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A  quiet  rest  on  the  bed  for  half  an  hour  before 
mealtime  and,  if  gastric  catarrh  is  prominent,  the 
usual  glass  of  hot  water  sipped  meanwhile,  I  have  found 
very  important,  as  preparing  the  organ  for  its  work, 
for  the  tired  man  can  never  properly  digest. 

Likewise  the  hour  after  dinner  had  best  be  spent 
quietly  reading  or  talking,  and  all  walks  or  drives  post- 
poned till  digestion  is  well  imder  way.  In  this  land  of 
fast  eaters  deliberation  at  table  can  hardly  be  had,  but 
it  is  useless  to  expect  an  organ  weakened  by  disease  to 
dispose  of  large  masses  of  unchewed  and  bolted  food; 
yet  the  examination  of  the  vomitus  of  tubercular  pa- 
tients will  show  us  how  often  their  meals  reach  the 
stomach  in  this  shape. 

In  cases  where  the  gastric  functions  are  very  weak, 
I  get  the  best  results  by  frequent  small  meals  every 
one  or  two  hours,  with  small  amoimts  of  predigested  or 
highly  nutritious  foods,  and  have  thus  overcome  severe 
anorexias  and  nauseas,  and  been  able,  by  degrees,  to 
resume  regular  meals.  But  the  majority  of  cases  which 
demand  such  measures  have  passed  the  point  when  more 
than  amelioration  of  sjTnptoms  can  be  hoped  for. 

If  the  doctor  will,  in  delicate  stomach  cases,  him- 
self plan  the  bill  of  fare  from  day  to  day,  he  will  find 
himself  rewarded  for  his  pains,  and  the  good  effect  can 
be  heightened  and  the  appetite  stimulated  by  not  let- 
ting the  patient  know  beforehand  what  he  is  to  eat,  a 
knowledge  of  what  is  coming  at  the  next  meal  often 
depriving  a  patient  of  any  desire  for  the  food,  while  a 
pleasant  surprise,  on  the  contrary,  is  a  good  appetizant. 

In  this  connection  there  is  no  doctor  but  can  advan- 
tageously cultivate,  with  his  wife's  assistance,  a  knowl- 
edge of  cookery,  specific  directions  how  to  broil  a  steak, 
how  properly  to  prepare  sweetbreads  (a  thing,  by  the 
way,  rarely  done),  how  to  cook  chops  daintily,  and  fifty 
other  things,  being  invaluable  in  a  land  where  good 
cookery  is  not  always  the  rule. 

The  amusements  of  our  patients  will  tax  our  in- 
genuity, for  in  no  item  are  they  so  apt  to  disobey.  The 
average  American  is  not  willing,  even  when  his  health 
depends  on  it,  to  obey  any  one,  and  supposes  that  if  he 
has  taken  his  medicines  he  has  fulfilled  his  duty  to  the 
doctor  and  the  disease,  and  beUeves  that  how  he  shall 
spend  his  time,  where  he  shall  go,  and  how  amuse  him- 
self are  matters  which  concern  him  alone. 

It  is  necessar}"^,  therefore,  in  the  beginning,  to  have 
it  definitely  understood  that  implicit  obedience  must 
be  given  the  doctor.  Most  patients  will  be  rational 
enough  to  appreciate  that  you  are  working  for  their 
good ;  and  as  for  that  class  who  are  doing  what  they  do, 
as  if  it  were  a  favor  to  you,  and  feel  at  liberty  to  disobey 
when  they  please,  it  is  wiser,  after  a  patient  trial,  to 
throw  up  the  case,  and  let  them  seek  other  aid.  In  the 
long  run  we  will  gain  rather  than  lose  in  influence 
with  our  patients  by  'such  a  course. 

I  have  found  the  greatest  difficulty  in  managing 
young  girls,  whose  heedless  search  for  pleasure  blinds 


them  to  any  considerations,  save  the  enjoyment  of  the 
moment;  older  people  are  generally  more  manageable, 
and  yield  proportionately  better  results.  I  have  often 
got  better  success  with  relatively  severe  cases  in  the  lat- 
ter class  than  in  much  lighter  ones  in  the  former. 

I  recall  two  patients  who  were  under  my  care:  one 
a  young  and  very  lovely  girl  with  slight  apical  catarrh 
and  consolidation,  with  no  breaking  doAVTi  of  tissue;  the 
other,  a  middle-aged  single  woman  of  great  determina- 
tion, with  a  far  more  extensive  and  serious  involve- 
ment of  most  of  the  upper  right  lobe. 

Both  were  put  on  a  strict  hygienic  cure  with  very 
little  medicine:  the  young  girl  was  occupied  with  the 
enjoyment  of  the  attention  of  many  admirers,  and  un- 
able to  resist  the  temptation  to  imprudence  on  every 
side,  or  to  consistently  carry  out  orders;  the  older 
woman  devoted  her  whole  heart  and  soul  to  the  task 
of  getting  well,  neglected  no  precaution,  followed 
directions  faithfully,  and  is  to-day  well  and  carrpng  on 
her  calling  in  an  Eastern  city  successfully;  while  the 
other,  as  I  learn,  is  slowly  but  surely  going  down 
the  long  hill  we  all  know  so  well,  and  approaching  a 
grave  she  could,  had  she  had  but  sufficient  seriousness 
of  purpose,  have  avoided. 

Thinking  of  them,  the  pregnant  truth  so  well  put 
by  Dr.  McLean,  in  the  article  already  referred  to,  is 
forced  upon  us — "  If  the  phthisical  patient  would  live, 
he  must  work  for  it." 

The  surroundings  and  company  of  our  patients  must 
be  as  cheerful  as  possible.  The  melancholy  and  de- 
pressed patient  fights  an  uphill  fight.  All  games  which 
call  for  violent  physical  exertion,  like  tennis,  and  over- 
tax a  weakened  muscular  system,  ought  to  be  avoided; 
while  I  would  add  my  voice  to  the  many  which  have 
lately  been  raised  in  favor  of  golf,  of  which  I  can  speak 
from  experience,  as  the  ideal  mild,  but  interesting,  out- 
door sport,  though  in  the  beginning  but  a  small  part  of 
the  course  should  be  gone  over.  Those  indoor  amuse- 
ments which  subject  the  patient  to  overheated,  dusty,  or 
vitiated  air  are,  above  all,  to  be  avoided:  theatres,  dan- 
cing assemblies,  parties,  even  crowded  parlors,  artificial- 
ly lighted,  all  place  the  patient  imder  unfavorable  sur- 
roundings, and  at  the  same  time  overtax  his  nervous 
system,  and  are  not  to  be  heard  of. 

Church,  though  hardly  to  be  classed  as  an  amuse- 
ment, is  not  to  be  forgotten.  If  not  draughty  or  too  hot, 
I  have  never  known  it  to  be  harmful. 

Horseback,  driving,  and  walking  come  more  prop- 
erly under  the  head  of  exercise,  but  of  amusements  they 
are  possibly  the  best  and  most  helpful. 

Kight  amusements  are  generally  to  be  avoided,  not 
because  there  is  anything  in  non-malarious  regions  in 
the  prevalent  fear  of  night  air — certainly  in  the  moun- 
tains experience  shows  its  fallacy — but  because  they 
come  at  the  end  of  the  day,  when  the  strength  is  lowest, 
because  they  disturb  the  early  bed  hour,  and  because  they 
are  only  to  be  had  in  artificially  lighted  and  generally 
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overheated  halls.  Sexual  enjoyments  should  be  entirely 
or  all  but  entirely  forbidden;  nothing  so  exhausts  the 
vitality  and  prostrates  the  strength.  Unfortunately,  a 
large  number  of  patients  experience  an  access  of  sexual 
passion  in  this  disease,  but  reason  will  generally  serve 
to  control  them. 

Best  for  the  consumptive  can  be  viewed  from  two 
points :  rest  for  the  light,  incipient,  afebrile  case,  and 
rest  for  those  who  have  fever. 

To  the  former  rest  is  important  before  meals  and 
after  exertion,  but  to  the  latter  it  becomes  essential,  and 
is  our  best  antipyretic. 

With  temperature  ranging  over  100.4°  it  should  be 
obligatory,  and  even  at  99.4°  exercise  should  be  very 
carefully  limited.  Eest  in  a  reclining  chair,  well 
wrapped  up,  outdoors,  is  generally  pleasant  enough,  and 
certainly  most  effective;  the  organism,  spared  any  waste 
of  its  forces,  can  turn  itself  with  undivided  strength  to 
combating  the  disease. 

After  a  faithful  trial  of  it,  let  me,  save  in  those 
hopeless  cases  where  an}i;hing  else  is  impossible,  protest 
against  the  custom  of  putting  the  tubercular  patient  to 
bed  for  his  fever. 

Put  him  in  bed  and  you  do  a  violence  to  his  spirits 
and  hopes  which  he  can  ill  tolerate,  and  which  often 
turns  the  balance  to  tlie  wrong  side;  let  him,  if  need 
be,  while  equally  prone  and  quiet,  lie  on,  not  in,  the 
bed,  and  keep  on  his  clothes,  and  he  does  not  feel,  as 
otherwise  he  would,  that  the  game  is  up. 

Moreover,  bed  robs  him  of  what  little  strength  he 
still  has,  and  in  my  experience  such  an  order  has  gen- 
erally been  the  beginning  of  the  end. 

In  patients  whose  cases  are  not  hopeless  the  reclining 
chair  in  the  open  air  is  infinitely  to  be  preferred  to  any 
bed.  There  they  can  pass  their  day  from  ten  till  four 
or  eight,  according  to  the  season,  warmly  wrapped,  read- 
ing or  talking  andr  enjoying  themselves,  only  provided 
that  that  most  lamentable  invalid's  habit  of  talking  of 
symptoms  be  forbidden.  Exact  of  your  patients  a  prom- 
ise not  to  talk  over  their  cases,  or  to  take  their  own  tem- 
peratures, or  to  follow  their  own  gains  or  losses  of 
weight,  and  you  have  accomplished  much. 

Hydrotherapy  in  phthisis  has,  among  the  profession, 
not  the  position  it  deserves.  It  has  suffered  in  the  past 
as  much  from  the  untempered  zeal  of  its  advocates  as 
from  the  way  in  which  those  unfamiliar  with  it  tried  to 
apply  it.  The  elaborate  apparatus  illustrated  in  the 
writings  of  its  apostles,  as  in  Baruch's  recent  excellent 
■work,  are  too  elaborate,  costly,  and  cumbersome  for  gen- 
eral use,  and  there  is  need  of  some  simple  yet  fairly 
accurate  means  of  availing  ourselves  of  its  undeniable 
advantages  in  the  patient's  house.  Incidentally,  I  would 
say  that  in  phthisis  many,  if  not  all,  of  the  excellent  re- 
sults it  offers  can  be  got  with  no  more  complicated 
apparatus  than  a  tin  tub,  a  bath  thermometer,  a  big 
sponge,  salt,  and  a  rough  Turkish  towel. 

(  To  be  concluded.) 


DE.  GEORGE  BODINGTOK  (1840) 

AXD  THE 

OPE]S'-AIR  TREATMENT  OF  CONSUMPTION. 
By  a.  tucker  WISE,  M.  D.,  ' 

BIPlSme  SUISSE  FEDERAL  ;  M.  R.  C.  S.,  L.  R.  C.  P.  (lOND.), 
MOSTREUX,  SWITZERLAND. 

I  POINTED  out  some  years  ago  *  that  the  late  Dr. 
George  Bodington,  of  Sutton  Coldfield,  Warwickshire, 
was  the  first  to  devise  and  carry  out  the  present  system 
of  generous  diet  and  open-air  exposure  for  the  cure  of 
consumption. 

In  those  days  (1840),  before  the  theory  of  "phlo- 
giston "  had  collapsed  under  the  influence  of  micro- 
scopic pathology,  he  had  many  difficulties  to  contend 
against,  and  his  plan  of  treatment,  although  successful 
with  a  certain  number  of  cases,  met  with  such  derision 
and  contempt  that  he  finally  gave  up  the  practice,  taking 
lunatics  into  his  house  sanatorium  instead  of  consump- 
tives— a  laudable  course  to  pursue  in  his  he  was 
returning  good  for  evil  to  the  class  who  criticised  and 
reviled  his  project. 

The  effect  of  adopting  a  suitable  diet  and  fresh  coun- 
try air  for  the  treatment  of  phthisis  is  rather  ancient  his- 
tory, but  Bodington  grasped  the  points  of  their  effi- 
cacy and  brought  these  remedial  agents  into  systematic 
working  order.  Much  that  he  has  written  in  a  faded 
little  volume  of  some  sixty  pages  might  be  reproduced 
as  a  fresh  article  on  the  dietetic  and  open-air  treatment 
of  consumption. 

Why  so  many  writers  on  this  subject  represent  the 
method  as  having  been  "  made  in  Germany  "  I  am  un- 
able to  say.  Certainly,  Dr.  Brehmer  carried  it  out  with 
satisfactory  results  in  1860,  but  the  plan  had  been  clear- 
ly laid  down  and  described  by  Bodington,  who  practised 
it  twenty  years  previous  to  Brehmer,  and  who  published 
his  success  with  the  cases  which  were  submitted  to  his 
scheme  of  treatment. 

Our  attention  has  been  directed  recently  to  the  re- 
markable results  reported  as  having  occurred  under  the 
system  of '  feeding  and  fresh  air  as  conducted  in  the 
Black  Forest,  a  climate  which  has  been  compared  to  that 
of  the  English  lake  district  in  winter !  There  is  no 
question  as  to  the  efficacy  of  overfeeding  and  fresh  air 
in  those  cases  which  are  fortunate  enough  to  possess 
digestive  organs  fairly  strong  and  unimpaired;  but  we 
must  not  lose  sight  of  the  highly  important  part  that 
climate  plays — especially  mountain  air — in  the  cure  of 
pulminary  consumption. 

One  good  effect  following  the  success  of  sanatori- 
ums  established  in  inferior  climate?  \yi\\  be  to  stimulate 
the  scheme  of  providing  similar  institutions  in  England, 
where  a  great  deal  of  what  is  lacking  in  climate  can  be 
made  up  in  a  nutritioiis  and  digestible  dietary.  There 
is  no  country  in  Europe  where  good  food  is  so  cheap 
and  abundant,  or  meat,  fish,  poultry,  and  game  of  a  bet- 
ter quality.  The  advantage  also  of  patients  being  treated 

*  Alpine  Winter  in  its  Medical  Aspects,  1884. 
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by  medical  men  of  their  own  nationality  who  have  an 
intuitive  knowledge  of  the  national  constitution — are 
familiar  with  the  habits  and  customs  of  English  people 
and  their  requirements — is  not  to  be  forgotten. 

Personally,  I  am  sorry  to  see  our  well-tried  old  rem- 
edy— Alpine  climate — temporarily  slighted  in  favor  of 
rival  sanatoriums  with  quaint  innovations,  but  in  the 
main  simply  carrying  out  effectually  the  treatment  origi- 
nated by  Bodington,  from  whose  Essay  on  the  Cure  of 
Pulmonary  Consumption  on  Princi'ples  Natural,  Ra- 
tional, and  Successful  I  may  be  permitted  to  quote.  He 
writes :  "  I  should  recommend  to  one  thus  consuming 
away,  under  the  influence  of  this  wasting  disease,  a  nu- 
tritious diet  of  mild,  fresh  animal  and  farinaceous  food, 
aided  by  the  stimulus  of  a  proper  quantity  of  wine, 
having  regard  to  the  general  state  and  condition  of  the 
patient.  ...  I  have,  as  will  be  found  by  a  perusal  of  the 
following  pages,  employed  a  nutritious  and  moderately 
stimulating  diet  with  much  success;  and  without  that 
I  do  not  think  the  other  means  could  have  been  so  effec- 
tual or  the  treatment  complete.  ...  I  have  taken  for 
the  purpose  a  house  in  every  respect  adapted,  and  near 
to  my  own  residence,  for  the  reception  of  patients  of 
this  class.  ...  It  is  presumed  that  the  advantages  to  be 
derived  from  systematic  arrangements  with  regard  to 
exercise,  diet,  and  general  treatment,  with  the  watchful- 
ness daily,  nay,  almost  hourly,  over  the  patient  of  a 
medical  superintendent,  great  advantages  may  be  ob- 
tained by  the  consumptive  patient  treated  in  this  way." 
Speaking  of  the  therapeutic  agents  in  use  at  that  time, 
in  1839,  he  continues :  "  One  mode  of  treatment  consists 
in  shutting  the  patients  up  in  a  close  room,  to  exclude, 
as  far  as  possible,  the  access  of  the  atmospheric  air ;  and 
thus  forcing  them  to  breathe  over  and  over  again  the 
same  foul  air  contaminated  with  the  diseased  effluvia  of 
their  own  persons  .  .  .  this  is  indeed  a  treatment  found- 
ed on  the  most  erroneous  principles."  Eeferring  to  the 
inhalation  of  gases  of  various  kinds,  Bodington  says : 
"  The  only  gas  fit  for  the  lungs  is  the  pure  atmosphere 
freely  administered,  without  fear;  its  privation  is  the 
most  constant  and  frequent  cause  of  the  progress  of  the 
disease.  To  live  in  and  breathe  freely  the  open  air, 
without  being  deterred  by  the  wind  or  weather,  is  one 
important  and  essential  remedy  in  arresting  its  prog- 
ress; one  about  which  there  appears  to  have  generally 
prevailed  a  groundless  alarm  lest  the  consumptive  pa- 
tient should  take  cold.  .  .  .  Farmers,  shepherds, 
ploughmen,  etc.,  are  rarely  liable  to  consumption,  liv- 
ing constantly  in  the  open  air ;  whilst  the  inhabitants  of 
towns  and  persons  living  much  in  close  rooms,  or  whose 
occupations  confine  them  many  hours  within  doors,  are 
its  victims.  The  habits  of  these  latter  ought,  in  the 
treatment  of  the  disease,  to  be  made  to  resemble  as  much 
as  possible  those  of  the  former  class,  as  respects  air  and 
exercise,  in  order  to  effect  a  cure.  ...  I  come  now  to  the 
most  important  remedial  agent  in  the  cure  of  consump- 
tion, that  of  the  free  use  of  a  pure  atmosphere.  .  .  . 


"  The  abode  of  the  patient  should  be  in  an  airy  house 
in  the  country;  .  .  .  the  patient  ought  never  to  be  de- 
terred by  the  state  of  the  weather  from  exercise  in  the 
open  air;  if  wet  and  rainy,  a  covered  vehicle  should  be 
emplo3'ed,  with  open  windows.  The  cold  is  never  too- 
severe  for  the  consumptive  patient  in.  this  climate;  the 
cooler  the  air  which  passes  into  the  lungs  the  greater 
will  be  the  benefit  the  patient  will  derive  .  .  .  and 
means  applied  to  stimulate  and  invigorate  the  nutritive, 
sanguiniferous,  and  muscular  powers;  wine  and  such 
nourishing  diet  as  the  stomach  could  bear,  and  by  means 
applied  to  soothe  and  allay  nervous  excitement  locally 
and  generally.  .  .  .  Apartments  should  be  kept  cool 
and  airy,  corresponding  to  the  external  atmosphere, 
which  should  be  courted  and  indulged  in  to  the  utmost."^ 

After  impressing  on  the  reader  the  necessity  of  a 
generous  diet,  consisting  of  fresh  meats,  eggs,  farina- 
ceous food,  beef  tea,  milk,  etc.,  as  much  as  the  digestion 
could  bear,  with  wine  or  wine  and  water,  according  to 
circumstances,  he  concludes  by  the  relation  of  some 
cases,  and  a  reiteration  that  the  bedroom  should  be  cool, 
airy,  and  properly  ventilated,  and  the  sitting  room 
should  have  the  window  wide  open. 

I  have  quoted  Dr.  George  Bodington  at  some  length 
in  the  endeavor  to  point  out  by  his  own  words  and  prac- 
tice that  we  must  regard  him  as  the  originator  and  in- 
troducer of  the  modern  treatment  of  pulmonary  tuber- 
culosis. I  am  not  aware  of  any  one  having  forestalled 
him  in  clearly  laying  down  the  principles  which  now 
guide  us  in  all  health  resorts  and  sanatoriums  devoted 
to  the  cure  of  consumption. 

Bodington  must  be  accredited,  too,  with  the  courage 
of  his  opinions,  for  in  those  days  of  antiphlogistic  rem- 
edies it  was  a  bold,  intelligent  innovation  deserving  of 
all  recognition  and  praise.  Even  that  distinguished 
physician  Sir  James  Clark  sarcastically  alluded  to  it  at 
the  time  as  the  "  beefsteak  and  porter  system,"  which 
he  decidedly  condemned. 


Salicylated    Gelatin    for    Eczema.  —  Schwimmer 

{Wiener  medizinische  Presse;  Journal  de  medecine  de 
Paris,  November  20th)  gives  the  following: 


Salicylic  acid    10  parts; 

Glycerin    10  " 

Gelatin   30  " 

Water   30  " 


Dissolve  by  the  aid  of  heat.  The  author  recommends 
this  application  for  vesicular  eczema. 

The  Treatment  of  Baldness. — Barie  (Cronica  medi- 
ca,  October  31st)  gives  the  following: 

Hydrochloric  acid   75  drops; 

Alcohol    2,250  " 

M. 

Eub  the  hairy  scalp  every  night  with  this  liquid  and 
the  falling  of  hair  will  cease. 
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SANANDA  EST  HAVANA. 

Since  it  is  not  the  present  intention  of  the  Ameri- 
can people  to  hold  Cuba  indefinitely,  it  is  not  unnatu- 
ral for  them  to  ask  why  they  should  pay  for  such  an  enor- 
mous work  as  that  of  bringing  Havana  into  such  a 
condition  that  it  will  be  fit  for  civilized  people  to  live 
in,  and  cease  to  be  a  nursery  of  yellow  fever  and  other 
pestilential  disease.  But,  while  it  is  quite  proper  for 
us  to  endeavor  to  make  an  arrangement  that  will  fix 
the  ultimate  responsibility  for  the  cost  on  the  Cubans 
themselves,  we  can  not  afford  to  let  any  difficulty  in 
effecting  such  an  arrangement  stand  in  the  way  of  im- 
mediate action  on  our  part.  Havana  must  be  regener- 
ated for  our  own  sake,  and,  even  if  it  were  certain  that 
we  should  never  get  back  any  portion  of  the  cost  of  ac- 
complishing the  work,  we  ought  to  undertake  it  at  once. 
Millions  of  dollars'  damage  to  American  trade,  espe- 
cially in  the  Gulf  States,  is  entailed  by  every  consider- 
able outbreak  of  yellow  fever  on  our  soil.  Often  in  a 
single  year  the  loss  amounts  to  more  than  enough  to 
pay  for  the  work  of  putting  an  end  to  the  danger  once 
for  all.  There  is  only  one  way  of  doing  this,  and  that 
is  by  extending  to  the  Cuban  cities,  and  particularly 
Havana,  the  sanitation  that  is  seen  in  our  own  large 
cities  and  in  those  of  all  other  civilized  countries. 

We  can  not  overlook  the  magnitude  of  the  task,  as 
one  may  satisfy  himself  by  studying  General  Greene's 
report,  published  in  the  New  York  Times  for  January 
1st.  And  we  must  not  expect  such  a  huge  cesspool  as 
Havana  to  be  cleansed  within  the  few  months  that  re- 
main to  us  before  the  next  annual  summer  outbreak  of 
yellow  fever  takes  place.  It  is  true  that  the  late  Colonel 
Waring  declared  that  the  work  much  be  done  before  the 
1st  of  June,  but  we  fear  that  such  speed  is  hardly  prac- 
ticable. An  entire  sewerage  system  has  to  be  created  and 
practically  all  the  houses  connected  with  it.  We  learn 
from  General  Greene's  report  that  what  few  sewers  there 
are,  built  at  the  expense  of  persons  whose  houses  they 
drain,  are  of  unknown  course,  no  records  or  maps  relat- 
ing to  them  having  ever  been  made,  and,  even  were  that 
not  the  case,  there  is  little  probability  that  these  few 
sewers  could  be  turned  to  account  as  portions  of  an  ade- 
quate system  of  drainage.    Practically,  too,  the  whole 


city  should  be  repaved,  with  the  removal,  so  far  as  possi- 
ble, of  the  soil  beneath  the  present  pavements  and  in  the- 
unpaved  streets,  for  it  must  be  reeking  with  the  filth 
that  has  sunk  into  it  continually  for  generations. 

Together  with  all  this  mechanical  work,  there  must 
be  an  enlightened  and  efficient  sanitary  board  acting- 
under  regulations  carefully  drawn  to  meet  the  require- 
ments of  the  town.  All  these  needs  are  pressing.  They 
should  be  met  immediately.  We  shall  not  have  done  our 
full  duty  to  the  people  of  Cuba  or  to  ourselves  if  we 
allow  niggardliness  to  hold  us  back  from  meeting  them 
completely  and  with  all  possible  promptness. 


DIPLOMA  MILLS. 

In  our  issue  for  December  31st  we  expressed  a  curi- 
osity to  know  what  the  "  Independent  Medical  College  of 
Chicago  "  was.  We  have  received  an  answer  in  the  shape 
of  a  communication  from  Dr.  J.  A.  Egan,  secretary  of 
the  Illinois  State  Board  of  Health,  from  which  we  gather 
that  it  is,  as  we  suspected,  a  "  diploma  mill." 

The  existence  of  these  "  diploma  mills  "  has  done 
more  to  damage  the  profession  of  medicine  in  the  United 
States  and  to  lower  its  prestige  in  other  countries  than 
all  other  considerations  put  together.  Philadelphia  was 
at  one  time  the  headquarters  of  these  fraudulent  institu- 
tions, but  it  has  purged  itself  of  the  stigma.  Now  it 
appears  that,  owing  to  the  faulty  condition  of  the  law, 
the  State  of  Illinois  is  the  principal  centre  of  the  abom- 
ination. We  feel  satisfied,  however,  that  this  reproach 
will  not  very  long  be  permitted  to  disgrace  that  State, 
for  the  members  of  the  medical  profession,  reputable 
schools,  medical  bodies,  and  individuals  are  bestirring^ 
themselves  to  wipe  it  off  the  escutcheon  of  the  State,  and 
with  the  aid  of  a  thoroughly  enlightened  governor,  such 
as  Governor  Tanner  has  shown  himself  to  be,  they  are 
very  likely  to  succeed. 

The  mischief  lies  not  solely  in  the  fact  that  a  few 
hundred  incompetent,  though  legally  qualified,  ■practi- 
tioners are  thrown  loose  upon  the  various  States  of  this 
country  to  practise  where  they  like  with  their  bogus 
diplomas,  since  the  colleges  are  legally  incorporated,  save 
in  States  like  New  York,  where  a  State  examination  is 
required  of  all  candidates  prior  to  the  legalization  of 
their  diplomas  as  licenses  to  practise;  but  it  shows  itself 
still  more  widely  in  the  want  of  reciprocity  abroad,  of 
which  we  complain.  It  is  not  to  be  expected  that  for- 
eign countries  can  weigh  and  discriminate  between  all 
the  manifold  qualifying  bodies  that  this  country  con- 
tains; and  while  it  is  indisputably  the  case  that  the 
United  States  contains  schools  of  medicine  equal  to  any 
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in  the  -world,  it  is  to  be  feared  that  the  average  value  of 
American  diplomas  abroad  is  greatly  depreciated  by  vir- 
tue of  these  fraudulent  schools.  For  it  must  be  remem- 
bered that,  save  in  exceptional  circumstances,  it  is  not 
the  men  from  the  best  American  colleges  that  leave  their 
native  country  to  practise  elsewhere.  They  are  tolerably 
sure  of  success  at  home.  But  it  is  to  a  large  extent  the 
holders  of  diplomas  from  these  diploma  mills  who  flaunt 
their  "  American  "  diplomas  in  foreign  countries,  as  in 
the  case  of  the  gentleman  who  advertised  his  examina- 
tion in  India  for  the  M.  D.  degree  of  the  Independent 
Medical  College  of  Chicago,  to  which  we  referred  in  our 
issue  for  December  31st. 

These  blots  upon  our  profession,  and  we  may  add 
upon  our  countr}^  inevitably  lower  the  average  status  of 
our  professional  men  abroad.  It  is  no  answer  to  criticism 
to  say  that  at  home  such  diplomas  are  held  of  no  account 
by  the  reputable  colleges  and  members  of  the  profession. 
The  obvious  reply  is, "  They  are  granted  by  regularly  con- 
stituted and  legalized  colleges  whose  diplomas  confer  the 
right  to  practise  at  home.  You  may  have  others,  but  if 
so  we  should  welcome  more  graduates  from  them,  and 
spare  yo\x  as  many  of  these  to  your  own  country  as  pos- 
sible." 

The  whole  difficulty  seems  to  lie  in  the  fact  that  in 
Illinois,  and  possibly  in  other  States  also,  "  it  has  been 
possible,"  to  quote  from  an  open  letter  addressed  to  Gov- 
ernor Tanner  by  the  State  board  of  health  for  Illinois, 
"  for  any  three  or  more  persons  to  obtain  a  charter  from 
the  secretary  of  state  for  a  nominal  fee,  for  the  organ- 
ization of  any  institution  for  an  educational  purpose. 
As  a  result  of  this  there  are  at  present  in  the  State  (of 
Illinois)  over  two  dozen  fraudulent  educational  insti- 
tutions, aptly  termed  '  diploma  mills,'  which  confer  de- 
grees in  medicine,  pharmacy,  law,  dentistry,  divinity, 
arts  and  sciences,  etc.,  upon  any  applicant  in  Illinois, 
in  the  United  States,  or  anjTvhere  in  the  inhabitable 
world,  who  possesses  the  necessary  fee.  This  varies  from 
five  dollars  to  one  hundred  dollars,  depending  entirely 
upon  the  credulity  and  gullibility  of  the  applicant." 

In  this  letter  various  quotations  are  given  to  show 
the  general  opinion  in  the  United  States  concerning  this 
matter.  In  one  of  them,  however,  a  quotation  from  the 
Report  of  the  Committee  on  Foreign  Relations  of  Den- 
tal Faculties,  Omaha,  August,  1898,  the  somewhat  in- 
correct and  unjust  statement  occurs:  "The  task  of 
securing  the  repeal  of  the  vicious  law  is  too  great  for 
the  courage  of  its  {sc.  the  State  of  Ulinois's)  reputable 
men,  for  ignorance  and  vice  have  struck  hands  in  its 
maintenance."  The  present  action  of  the  State  board 
of  health,  and  the  continuous  agitation  that  has  for  some 


time  been  kept  up,  and  which  it  is  now  hoped  is  within 
range  of  success,  are  evidence  to  the  contrary. 

Now,  inasmuch  as  we  are  informed  that  the  law  of 
Illinois  gives  to  the  secretary  of  state  no  discretion  in 
the  issuance  of  such  educational  charters,  it  being  obliga- 
tory upon  him  to  grant  them  whenever  an  application  is 
properly  made  and  the  fee  paid,  it  is  clear  that  the  au- 
thorities are  not  personally  to  blame.  But  it  is  also 
equally  clear  that  an  amendment  of  the  law  is  required, 
and  to  this  end  the  State  board  of  health  for  Illinois 
has  addressed  to  Governor  Tanner  the  open  letter  before 
referred  to  asking  for  his  aid  in  the  matter.  The  course 
proposed  by  the  board  is  to  confer  the  power  of  issuing 
charters  on  some  educational  body  in  the  State,  which 
it  is  proposed  shoiild  also  have  power  to  amend  or  revoke 
the  charters  for  sufficient  cause  at  its  discretion. 

This  latter  clause  is  of  the  utmost  importance,  for 
it  by  no  means  follows  that  an  institution  which  begins 
well  will  not  at  some  future  time  fall  far  below  the  de- 
sired standard. 

At  the  same  time  we  can  not  altogether  exonerate 
those  States  and  countries  which  take  no  steps  toward 
establishing,  as  has  been  done  by  the  State  of  New  York, 
some  practical  limited  examination  as  a  sine  qua  non  of 
the  legalization  of  a  diploma,  no  matter  whence  obtained. 
Such  examinations  should  be  as  purely  practical  and  as 
free  from  mere  scholastic  reqiiirements  as  possible.  If 
that  were  the  case  it  would  exclude  the  holders  of  bogus 
diplomas,  compel  the  holders  of  reputable  diplomas,  who 
may  be  a  little  rusty,  to  polish  themselves  up  to  date, 
while  those  who  come  fresh  from  modern  schools  would, 
of  course,  find  in  it  no  barrier  at  all. 

The  Illinois  State  Board  of  Health  has  our  hearty 
sympathy  in  the  efforts  it  is  at  present  making  to  remove 
this  foul  blot  from  the  escutcheons  of  the  State,  the 
American  medical  profession,  and  the  country. 


MINOR  PARAGRAPHS. 

A  CASE  OF  INTESTINAL  MYIASIS. 

Malfi  {Biforma  medica,  1898,  No.  167;  Central- 
blatt  fiir  inncre  Medicin,  December  24th)  reports  the 
case  of  a  woman,  twenty -two  years  old,  a  teacher,  who 
regularly  in  summer  passed  with  the  fseces  little  mag- 
gots that  displayed  lively  movements.  Examination 
showed  that  they  were  the  maggots  of  Sarcophaga 
[Sarcophilafi  carnann.  Jlention  is  made  of  Joseph's 
account  of  this  affection  in  1887,  and  the  remark  is 
added  that  it  sometimes  gives  rise  to  severe  symptoms, 
such  as  abdominal  pains,  epileptic  seizures,  vertigo,  vom- 
iting of  blood,  and  amemia.  It  is  to  be  presumed  that  the 
ova  are  swallowed,  escape  the  action  of  the  digestive 
juices,  and  attach  themselves  to  the  intestinal  wall,  where 
they  may  live  for  days  together  without  air. 
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THE  PROMISCUOUS  SALE  OF  ABORTIPACIENTS. 

Some  time  ago  an  ingenious  blackmailing  scheme 
was  extensively  practised  in  England.  Xewspapers  there, 
as  well  as  in  some  parts  of  this  country,  habitually 
accept  advertisements  of  proprietary  medicines  which, 
under  the  ostensible  purpose  of  "  correcting  female  ir- 
regularities,'' are  really  meant  to  attract  the  attention 
of  women  whose  desire  it  is,  for  whatever  reason,  to  pro- 
cure abortion  on  themselves.  The  names  and  addresses 
of  women  who  had  written  for  these  remedies  were  used 
for  the  purpose  of  sending  threatening  letters,  telling  the 
victims  that  unless  they  remitted  the  sum  of  two  guineas 
to  cover  costs  and  promised  solemnly  never  to  again  at- 
tempt to  commit  the  awful  crime  of  procuring  abortion, 
criminal  proceedings  would  be  instituted  against  them. 
Some  one  had  the  courage  to  expose  this  diabolical  fraud, 
with  the  result  that  the  perpetrators  were  brought  to 
trial.  Incidentally,  attention  was  directed  to  the  sub- 
ject of  the  advertisement  of  such  nostrums  in  even  repu- 
table newspapers,  and  the  judge  at  once  stated  that  the 
newspapers  advertising  remedies  which  purported,  or 
were  clearly  meant,  to  be  abortifacient,  were  accessories 
before  the  fact  to  the  crime  of  procuring  abortion,  and 
were  therefore  liable  to  prosecution.  The  police  authori- 
ties of  London  immediately  acted  upon  this  momentous 
decision  and  issued  a  proclamation,  stating  that  all  news- 
papers which  continued  to  publish  advertisements  of  that 
character  would,  after  being  duly  warned,  be  held  liable 
to  criminal  prosecution.  We  commend  the  promptitude 
of  this  action  on  the  part  of  the  London  police,  and  rec- 
ommend both  the  English  judge's  dictum  and  the  action 
of  the  police  to  the  law  authorities  in  this  country  for 
imitation. 


A  FOREIGN  BODY  IN  THE  EUSTACHIAN  TUBE. 

Tkautman'N'  (ifiinchener  medicinische  Wochen- 
schrift;  Wiener  hUnische  Rundschau,  December  18th) 
relates  a  case  in  which,  in  some  unknown  manner,  a 
cherry-stone  became  lodged  in  the  Eustachian  tube,  ren- 
dering the  passage  impervious  to  air.  The  air  contained 
in  the  tube  was  absorbed,  and  this  was  followed  by  de- 
pression of  the  dram  membrane  and  reduction  of  the 
power  of  hearing.  Inflammation  was  set  up  in  the  tube 
and  extended  to  the  middle  ear,  resulting  in  perforation 
of  the  membrana  tympani  and  chronic  suppuration. 
One  day,  while  the  ear  was  being  washed  out,  the  cherry- 
stone was  expelled  into  the  throat,  and  the  subjective 
symptoms  ceased  at  once.  They  had  consisted  of  an  an- 
noying sense  of  dragging  in  the  side  of  the  throat,  pres- 
sure in  the  ear,  pain  on  swallowing,  and  confusion  in  the 
head. 


A  NEW  GERMAN  OPHTHALMOLOGICAL  JOURNAL. 

We  have  received  the  prospectus  of  the  Zcitschrift 
fiir  AugenheUknnde,  the  publication  of  which  begins 
this  month.  It  is  to  be  edited  by  Professor  Kuhnt"  of 
Konigsberg,  and  Professor  von  Michel,  of  Wiirzburg. 
It  is  to  be  published  in  Berlin,  by  S.  Karger,  and  will 
appear  in  monthly  numbers  of  about  eighty  pages  each. 


AN  INJUDICIOUS  SUGGESTION. 

_  The  Montreal  Medical  Journal  for  Xovember  (Med- 
icine, January)  refers  to  a  recent  address  by  Sir  James 
Crichton  Bro\vne  before  the  Pharmaceutical  Society  of 
Great  Britain,  in  which  that  gentleman  spoke  of  "  the 


innate  stupidity  of  the  average  homicidal  poisoner  in 
choosing  the  means  for  disposing  of  his  victim,"  and 
expressed  wonder  that  such  poisoners  did  not  use  agents 
that  would  "  perplex  the  clinical  observer,  baffle  the 
pathologist,  and  set  at  naught  the  skill  of  the  analyst." 
Surely  Sir  James  Crichton  Browne  can  not  have  re- 
flected upon  the  chance  of  his  address  coming  to  the 
attention  of  persons  disposed  to  homicide,  or  he  would 
not  have  cast  out  suggestions  by  which  they  might  profit. 
Poisoners  do  not  need  to  be  instructed. 


ICHTHYOL  IN  THE  TREATMENT  OF  SMALL-POX. 

MrcH  effort  has  been  directed  toward  the  preven- 
tion of  pitting  as  the  result  of  small-pox,  but  this,  it 
seems,  is  not  all  that  is  aimed  at  in  the  emplo}Tnent  of 
ichthyol.  Hoerschell-Mann,  a  St.  Petersbtirg  physician 
{Kliniscli-therapeutische  Wochenschrift ;  Gazette  heb- 
domadaire  de  medecine  et  de  chirurgie,  December  25th), 
finds  that  applications  of  a  mixture  of  ten  parts  of  ich- 
thyol and  eighty  parts  of  lanolin  prevent  pustulation 
and  decidedly  abbreviate  the  course  of  the  cutaneous 
manifestations  of  the  disease. 


"TOTEE  LORE." 

The  International  Dental  Journal  for  January  con- 
tains a  very  interesting  and  readable  article  on  Tooth 
Lore,  from  the  pen  of  Dr.  George  L.  Parmele.  The  vari- 
ous myths,  superstitions,  etc.,  attaching  to  the  teeth 
among  different  peoples,  north,  south,  east,  and  west,  are 
commented  on;  history,  poetry,  bibliography,  all  are 
drawn  upon  for  material,  which  is  put  together  into  a 
verv  readable  article. 


ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  ihe  Health  Department  for 
the  following  statemejit  of  cases  and  deaths  reported 
during  the  two  weeks  ending  January  7,  1899 : 


diseases. 

Week  ending  Dec.  31. 

Week  ending  Jan.  7. 

Cases. 

Deaths. 

Cases. 

Deaths. 

18 

9 

15 

12 

141 

11 

152 

4 

0 

11 

0 

4 

142 

9 

127 

8 

155 

25 

160 

31 

16 

11 

13 

7 

126 

,  173 

180 

177 

a 

'  0 

1 

0 

11 

0 

29 

0 

Immunization  against  Morphine. — Carlo  Gioffredi 
(Giornale  intcrnazionale  deUe  scienze  mediche,  Xovem- 
ber 15th)  thus  concludes  a  paper  on  his  further  re- 
searches on  morphine  immunization:  1.  It  is  possible 
to  obtain  in  dogs  an  habituation  to  large  doses  of  mor- 
phine differing  from  that  in  man  in  that  the  suspension 
of  its  administration  causes  no  phenomena  of  absti- 
nence. 2.  The  serum  of  animals  so  treated  possesses 
an  antitoxic,  therapeutic,  and  preventive  action  against 
morphine  poisoning,  even  when  the  subjects  of  experi- 
ments are  animals  very  susceptible  to  the  action  of  the 
drug,  such  as  kittens.  3.  The  antitoxic  properties  of 
the  serum  are  not  due  to  the  presence  of  oxidized  mor- 
phine, since  between  them  and  morpliine  there  exists 
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only  an  incomplete  nosographic  antagonism  from  which 
no  benefit  can  be  derived  in  poisoning  by  these  alka- 
loids. 4.  Morphine  in  contact  with  antimorphinic 
serum  does  not  undergo  any  modification  either  perma- 
nent, physical,  chemical,  or  biological;  so  that  it  is  not 
possible  to  interpret  the  antitoxic  action  of  the  serum 
as  a  fact  of  an  exclusively  chemical  order. 

Marine-Hospital  Service  Health  Eeports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  and  cholera  were 
reported  to  the  supervising  surgeon-general  of  the  United 
States  ^larine-Hospital  Service  during  the  week  ending 
January  T,  1899 : 

SmnQ-poz — United  Slaiex. 

Detroit,  Mich  Jan.  1   4  case?. 

Minneapolis,  Minn  Dee.  S   1  i.ase. - 

Chandler,  Oklahoma  Dec.  30   1  '• 

Daggett,  Oklahoma  Dec.  30   1  " 

Parkland,  Oklahoma  Dec.  30   1  " 

Sacs  and  Fox  Agency,  Okla- 
homa Dec  .30   1  " 

Stroud,  Oklahoma  Dec.  3o   1  " 

Ball  Hill,  Pa  Dec.  31   1     "  • 

CharlesTiile,  Pa  Dec.  31   Small-pox  suspected. 

East  Vincent  Township,  Pa.  Dec.  SI   1  ca.<e. 

Everett,  Pa  Dec.  31   3  cases. 

Homer  Citv,  Pa  Dec.  31   2  " 

Hopewell,  Pa  Dec.  31   4  " 

Hustonville,  Pa  Dec.  31   7  " 


Pittsburgh, 


Alexandria,  Va. 


Dec.  31  

1 

case. 

Dec.  31  

1 

cases. 

case. 

Jan.  4  

  8 

oasea. 

Dec.  31  

•  4 

Dee.  31  

10 

a 

Dec.  24  

1 

case. 

Rock  Springs,  Wyoming. 

Small-pox — Foreign. 

Lorenzo  Marques,  Delagoa 

Bay,  Africa  May  1-31  

Lorenzo  Jlarques,  Delagoa 

Bay,  Africa  June  1-30  

Lorenzo  Marques,  Delagoa 

Bay,  Africa  July  1-31  

Rio  de  Janeiro,  BraziL  Xov.  11-25    38  cases, 

Liverpool,  England  Dec.  3-10   1  case, 

Madras,  India  Nov.  26-Dec.  2.  . .  . 

Awomori  Ken,  Japan  Xov.  18-Dec.  8.  . . .    53  csises, 

Hiogo  Ken,  Japan  N'ov.  18-Dec.  8.  . . .     1  case. 

Kanagawa  Ken,  Japan  Xov.  1 8-Dec.  8 .  . . .     1  " 

Nagasaki  Ken,  Japan  Xov.  18-Dec.  8.  . . .     1  " 

Moscow,  Russia  Dec.  3-10   17  cases, 

Odessa,  Russia  Dec.  2-17   6  " 

Warsaw,  R^s^ia  Xov.  26-Dec.  17... 

Constantinople,  Turkey.  . .  .  Dee.  12-19  

Smvrna,  Turkev  Dec.  4-11  


5  deaths. 


death, 
deaths. 


death, 
deaths. 


Ttllo'i  Ftver — Forngn. 

Rio  de  Janeiro,  Brazil  Xov.  19-25  

Bari-anquilla,  Colombia. . . .  Dec.  2-9  

Havana,  Cuba   Dec.  15-29  

Vera  Crur,  Mexico  Dec.  1.5-22  

Vera  Cruz,  Mexico  Dec.  22-29  


4  cases, 
1  case. 


ChoUra — Foreign. 


Madras,  India  X'ov. 


2  deaths. 
1  death. 
4  deaths. 

9 

3  " 


2  deaths. 


Mushroom  Juice  as  an  Antitoxine  against  Serpent 

Venom. — The  Paris  correspondent  of  the  Lancet  for 
December  2-Jrth  says  that  M.  Phisalix  gave  the  result  of 
some  experiments  which  he  had  made  on  the  use  of  mush- 
room juice  as  an  antitoxine  against  serpent  venom  at  the 
meeting  of  the  Academy  of  Sciences  held  on  December 
12th.  He  first  of  all  pointed  out  that  tyrosine,  which  is 
the  chemical  nucleus  of  all  albuminous  bodies,  when  ex- 
tracted from  the  juices  of  serpents,  is  an  immen.se  power 
against  their  venom.  He  said  that  he  had  been  led  to 
seek  whether  the  juice  of  mushrooms,  which  contains 


plenty  of  t^Tosine  and  some  ferments  as  well,  would  not 
possess  the  same  properties.  He  made  various  experi- 
ments and  found  out  that  all  kinds  of  mushrooms  possess 
a  substance  which  acts  as  an  antitoxine  against  serpent 
venom.  If,  for  instance,  the  juice  of  the  ordinary  hot- 
bed mushroom  is  extracted  by  pressure  or  by  macera- 
tion in  water  and  inoculated  into  a  guinea-pig,  the  ani- 
mal is  rendered  absolutely  refractory  to  serpent  venom. 
ITnfortunately,  however,  the  inoculation  seems  to  possess 
toxic  properties  which  vary  in  degree  according  to  the 
size  of  the  dose.  In  the  rabbit,  for  instance,  the  injec- 
tion of  twenty-five  cubic  centimetres  of  mushroom  juice 
is  fatal,  the  animal  dying  from  intervascular  coagula- 
tion. With  a  view  to  avoiding  these  results  M.  Phisalix 
tried  filtering  and  boiling  the  juice,  but  all  the  same  the 
toxic  properties  remained,  although  they  were  much  di- 
minished. 

What's  in  a  Name? — TVe  have  read  in  some  paper, 
wliich  we  do  not  recollect,  of  a  young  lady  who  went 
into  a  bookstore  and  asked  for  a  copy  of  Appendicitis. 
"What  is  the  author's  name.  Miss?"  asked  the  clerk. 
"  Thackeray,'*'  replied  the  fair  purchaser.  Whereupon 
the  clerk  brought  her  Pendennis.    And  he  was  right. 

Partial  Excision  of  the  TTrethra. — Dr.  S.  Baumgar- 
ten  (CentraJhhitt  fur  die  Krankheiten  der  Ham-  vnd 
Sexual-Organen,  1898,  vol.  ix,  p.  119  ;  Annalcs  des  mala- 
dies dcs  organes  genito-nrinaires,  December,  1898)  re- 
ports the  case  of  a  man,  thirty-three  years  of  age,  who  had 
had  gonorrhoea  six  years  previously,  and  who  presented 
himself  with  a  stricture  of  the  urethra,  which  permitted 
the  passage  of  only  a  filiform  bougie.  The  stricture, 
which  was  very  dense,  was  progressively  dilated  until  a 
Xo.  13  bougie  (French  scale)  could  be  passed.  Explo- 
ration of  the  bladder  discovered  the  presence  of  an  elon- 
gated calculus.  As  the  dilatation  made  no  further  prog- 
ress, perineal  section  was  performed,  the  calculus  ex- 
tracted, and  the  strictured  portion  of  the  urethra  was  ex- 
cised.  A  cure  without  any  complications  followed. 

The  American  Breakfast.  —  Dr.  Boardman  Eeed 
(Journal  of  tJie  American  Medical  Association,  Decem- 
ber 24th:  Philadelphia  Medical  Journal,  December  31st) 
believes  that  the  American  breakfast  is  most  irrational 
and  is  one  of  the  factors  responsible  for  the  prevalence 
of  dyspepsia,  the  ice-water  habit  being  another,  and  rapid 
eating  a  third.  He  believes  in  the  frugal  Continental 
method  of  breaking  fast,  but  if  a  large  meal  is  eaten 
in  the  morning,  it  should,  with  a  view  of  favoring  the 
starch  digestion,  be  arranged  as  follows:  (1)  Cereals 
well  masticated,  and  accompanied  by  rolls  or  bread  and 
butter  to  carry  down  plenty  of  saliva;  (2)  potatoes  with 
more  bread  and  butter  if  desired;  (3)  meat  or  eggs,  ac- 
companied by  a  little  salad;  (4)  fruit;  (5)  coffee  or 
chocolate.  Ice  water  retards  digestion,  both  by  lowering 
the  temperature  of  the  contents  of  the  stomach  and  by 
an  overdilution  of  the  gastric  juice ;  it  may  also  damage 
the  mucous  membrane  and  lead,  ultimately,  to  catarrhal 
inflammation  in  persons  otherwise  predisposed  to  that 
affection. 

Silence  at  the  Operation  Table. — Hubener  (Zeit- 
schrift  fiir  Hygiene  und  Infectionskrankheiten, lSdS,\o\. 
-xxviii,  Xo.  3;  Presse  medicate,  December  Tth)  has  made 
a  series  of  experiments  to  ascertain  the  part  played  by 
the  mouths  of  those  about  the  operating  table  in  pro- 
ducing wound  contamination.  On  an  operating  table 
he  disposed  crosswise  four  Petri  dishes.    Then,  having 
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rinsed  his  mouth  with  a  culture  of  Bacillus  prodigiosus, 
he  stationed  himself  about  twenty  inches  from  the  near- 
est plate  and  for  ten  minutes  spoke,  sometimes  in  an 
ordinary  voice,  sometimes  in  a  low,  and  sometimes  in  a 
high  one. 

In  every  case,  and  especially  when  he  had  spoken 
in  a  high  voice,  cultures  of  the  bacillus  developed  in  the 
Petri  plates,  being  particularly  abundant  in  those  plates 
nearest  to  him.  Similar  experiments  conducted  by 
speaking  through  a  mask  similar  to  an  Esmarch's  chloro- 
form inhaler  containing  a  layer  of  absorbent  cotton  left 
the  plates  sterile. 

Bacilli  in  Hailstones. — According  to  the  Druggist's 
Circular  and  Chemical  Gazette  for  December,  quoting 
the  Botanical  Gazette,  F.  C.  Harrison  has  examined  hail- 
stones bacteriologically  and  obtained  cultures  of  Peni- 
cillinm,  glaucum,  Mucor  sp.  [sic],  Aspergillus  sp.  [sic]. 
Bacillus  fluorescens  liquefaciens,  a  protean  form  of  Pro- 
teus vulgaris,  and  a  bacillus  and  a  coccus  apparently 
hitherto  unknown,  for  which  he  proposed  the  names  of 
Bacillus  flavus  grandinis  and  Micrococcus  mclleus 
grandinis. 

The  Association  of  the  Alumni  of  Mount  Sinai  Hos- 
pital will  hold  its  next  meeting  at  the  Arena,  Xo.  39 
West  Thirty-first  Street  (telephone,  1056-38),  on  Mon- 
day, January  16th,  at  8.30  p.  M.  The  paper  of  the  even- 
ing will  be  entitled  Experiences  in  the  Gynaecological 
Service  of  Mount  Sinai  Hospital,  by  Dr.  P.  F.  Munde. 

The  Buffalo  Academy  of  Medicine. — At  the  last  reg- 
ular meeting  of  the  Section  in  Medicine,  on  Tuesday 
evening,  the  10th  inst.,  the  following  papers  were  pre- 
sented for  discussion:  Aiito-intoxication,  by  Dr.  A.  W. 
Hurd;  Membranous  Enteritis  as  found  in  Nervous  Dis- 
eases and  Insanity,  by  Dr.  H.  A.  Wood;  The  Eelation 
between  Physical  and  Mental  Diseases,  by  Dr.  H.  P. 
Frost;  A  Few  Notes  on  Paresis,  by  Dr.  H.  Kuhlman; 
and  Notes  of  Cases,  by  C.  J.  Patterson. 

The  Mount  Sinai  Hospital. — Dr.  Max  Rosenberg 
has  been  appointed  as  admitting  physician  to  Mount 
Sinai  Hospital. 

Changes  of  Address. — Dr.  Edwin  R.  Chadbourne,  to 
Pasadena,  California.  Dr.  W.  J.  Copeland,  from  El- 
mira,  N.  Y.,  to  Hornellsville,  N.  Y. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned  Officers  of  the  United  States  Marine-Hospital 
Service  for  the  Seven  Days  ending  January  5,  1899: 
Pettus,  W.  J.,  Passed  Assistant  Surgeon.    To'  proceed 
to  Norfolk  and  Newport  News,  Va.,  for  special  tem- 
porary duty.   January  3,  1899. 
Perry,  J.  C,  Passed  Assistant  Surgeon.   Relieved  from 
duty  at  Port  Townsend,  Wash.,  to  take  effect  upon 
the  arrival  of  Gardner,  C.  H.,  Passed  Assistant  Sur- 
geon, and  to  retain  command  of  the  Port  Townsend 
Quarantine  Station.   January  3,  1899. 
Stewart,  W.  J.  S.,  Passed  Assistant  Surgeon.   To  pro- 
ceed to  Alexandria,  Va.,  and  Hancock,  ]\[d.,  for  spe- 
cial temporary  duty.    December  31,  1898.  Relieved 
from  duty  at  bureau  and  directed  to  proceed  to  Vine- 
yard Haven,  Mass.,  and  assume  command  of  service. 
January  3,  1899. 
Gardxer,  C.  H.,  Passed  Assistant  Sursreon.   Upon  being 
relieved  from  duty  at  Baltimore,  Md.,  to  proceed  to 


Port  Townsend,  Wash.,  and  assume  command  of  serv- 
ice.  January  3,  1899. 

Tabs,  S.  R.,  Assistant  Surgeon.  Upon  being  relieved 
from  duty  at  Vineyard  Haven,  Mass.,  and  upon  ex- 
j^iration  of  leave  of  absence  granted  by  bureau  letter 
of  November  29,  1898,  to  proceed  to  Baltimore,  Md., 
and  report  to  medical  officer  in  command  for  duty 
and  assignment  to  quarters.   January  3,  1899. 

Holzexdorf,  B.  E.,  Hospital  Steward.  Granted  two 
davs'  extension  of  leave  of  absence.  December  30, 
1898. 

Appointments. 
CiiARLTOX',  Charles  G.,  of  South  Dakota,  to  be  junior 

hospital  steward.   December  30,  1898. 
Southard,  Fraxk  A.,  of  Indiana,  to  be  junior  hospital 

steward.   December  30,  1898. 
PuRiFOY,  JoHX,  Jr.,  of  Alabama,  to  be  junior  hospital 

steward.   December  30,  1898. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  10th:  New  York  Academy  of  ]\Iedi- 
cine  (Section  in  Ophthalmology  and  Otology)  ;  New 
York  County  Medical  Association;  Hartford,  Con- 
necticut, Medical  Society;  Chicago  Medical  Society. 

Tuesday,  January  17th:  New  York  Academy  of  Medi- 
cine (Section  in  General  Medicine)  ;  Buffalo  Acad- 
emy of  Medicine  (Section  in  Pathology) ;  Ogdens- 
burgh,  N.  Y.,  Medical  Association;  S3-racuse,  N.  Y., 
Academy  of  Medicine;  ^Medical  Societies  of  the 
Coimties  of  Kings  (annual)  and  Otsego  (semian- 
nual— Cooperstown),  N.  Y. ;  Connecticut  River  Val- 
ley Medical  Association  (Bellows  Falls),  Vermont; 
Baltimore  Academy  of  Medicine. 

Wednesday,  January  ISth:  Medico-legal  Society,  New 
York;  Northwestern  Medical  and  Surgical  Society 
of  New  York  (private)  ;  New  Jersey  Academy  of 
Medicine  (Newark)  ;  Philadelphia  County  Medical 
Society. 

Thursday,  January  19th  :  New  York  Academy  of  Med- 
icine; Brooklj-n  Surgical  Society;  New  Bedford, 
^]\Iassachusetts,  Society  for  ^ledical  Improvement 
(private)  ;  Medical  Society  of  City  Hospital  Alumni 
of  St.  Louis ;  Atlanta  Society  of  Medicine. 

Friday,  January  20th:  New  York  Academy  of  iledi- 
cine  (Section  in  Orthopredic  Surgery)  ;  Clinical  So- 
ciety of  the  New  York  Post-graduate  Medical  School 
and  Hospital;  Baltimore  Clinical  Society;  Chicago 
Gynaecological  Society. 


§irtljs,  lilarriagcs,  anir  gtat^s. 


Married. 

Hujiphrey  —  Fuxdexeerg.  —  In  Pittsburgh,  on 
Wednesday,  January  -tth.  Dr.  John  F.  Humphrey,  of 
Saratoga  Springs,  N.  Y.,  and  Miss  Maude  Fundenberg. 

Jaksex — Cross. — In  Fultonville,  N.  Y.,  on  Wednes- 
day, January  11th,  Dr.  Frederick  Jansen,  of  Fonda, 
N.  Y.,  and  Miss  Susan  B.  Cross. 

]\IuRRAY — ]\Ieagher. — In  Burlington,  "^'ermont,  on 
Tuesday,  J anuary  3d,  Dr.  Edward  F.  Murray,  of  Worces- 
ter, Massachusetts,  and  Miss  Katherine  Meagher. 

Watkixs — Fort. — In  New  Orleans,  on  Wednesday, 
January  11th,  Dr.  Benjamin  D.  Watkins,  of  Natchez, 
Mississippi,  and  Miss  Gertrude  Fort. 
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[N.  T.  Meh.  Jock., 


Died. 

Chesebro. — In  Providence,  Ehode  Island,  on  Satur- 
day, January  7th,  Edmund  Denison,  Jr.,  son  of  Dr.  Ed- 
mund D.  Chesebro. 

Cleveland. — In  Spartanburg,  South  Carolina,  on 
Wednesday,  January  4th,  Caro  Virginia  Cleveland,  wife 
of  Dr.  Jesse  F.  Cleveland. 

HoYT. — In  Canandaigua,  N.  Y.,  on  Tuesday,  Decem- 
ber 13th,  Dr.  Charles  S.  Hoyt,  in  the  seventy-sixth  year 
of  his  age. 

Huzza. — In  Xew  York,  on  Friday,  December  9th, 
Dr.  Thomas  H.  Huzza,  of  Atlanta,  Georgia,  aged  thirty- 
five  years. 

Le  Roux. — In  Xew  Orleans,  on  Tuesday,  December 
27th,  Dr.  Charles  Louis  Le  Roux,  of  Pass  Christian,  Mis- 
sissippi, in  the  fifty-third  year  of  his  age. 

McManus. — In  New  York,  on  Thursday,  January 
5th,  Dr.  Charles  W.  McManus,  aged  twenty-two  years. 

NicoLL. — In  Shelter  Island,  N.  Y.,  on  Wednesday, 
January  4th,  Dr.  Samuel  B.  Nicoll,  in  the  seventy-fourth 
year  of  his  age. 

JSToTT. — In  Union,  South  Carolina,  on  Wednesday, 
January  4th,  Dr.  William  B.  Nott,  son  of  Dr.  Thomas  E. 
Nott,  of  Spartanburg,  South  Carolina. 

RocHON. — In  Glens  Falls,  N.  Y.,  on  Friday,  January 
6th,  Dr.  Charles  A.  Rochon,  in  the  thirty-seventh  year  of 
his  age. 

RoDGERS. — In  Bennington,  Vermont,  on  Wednesday, 
January  4th,  Mary  D.  Rodgers,  wife;  of  Dr.  Lyman  Rodg- 
ers. 

Sharer. — In  Little  Falls,  IST.  Y.,  on  Sunday,  Janu- 
ary 8th,  Dr.  John  P.  Sharer,  in  the  seventy-fifth  year  of 
his  age. 

Stillman". — In  Andover,  N.  Y.,  on  Monday,  Decem- 
ber 5th,  Dr.  Edwin  M.  Stillman. 

Taylor. — In  Xew  York,  on  Saturdav,  Januarv  7th, 
Elizabeth  M.  Taylor,  wife  of  Dr.  Robert  W.  Taylor. 

Webster. — In  Troy,  N.  Y.,  on  Friday,  January  6th, 
Dr.  Stephen  Henry  Webster,  in  the  thiry-fifth  year  of 
his  age. 

White. — In  Ftica,  Mississippi,  on  Saturday,  Decem- 
ber 31st,  Dr.  A.  S.  White,  in  the  thirty-second  year  of 
his  age. 


fitters  ia  i\t  €i)itor. 


THE  LAPLACE  INTESTINAL-ANASTOMOSIS  FORCEPS. 

1828  South  Rittenhouse  Square, 

Philadelphia,  January  9,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  In  last  week's  issue  of  your  journal.  Dr.  Genella, 
while  describing  a  modification  of  my  clamps  for  intes- 
tinal anastomosis,  says  that  Ins  "  instrument  is  superior 
to  Dr.  Laplace's  modification  of  Dr.  Murphy's,"  etc. 

I  wish  to  state  that  the  description  of  my  forceps,  as 
presented  to  the  American  Medical  Association  at  Den- 
,  ver  last  June,  and  described  in  the  Philadelphia  Medical 
Journal  for  June  9,  1898,  and  in  the  Philadelphia  Poly- 
clinic for  December  3,  1898,  shows  no  resemblance  to  the 
Murphy  button,  and  is  in  no  way  a  modification  of  that 
device. 

Furthermore,  the  device  presented  by  Dr.  Genella 
is  identical  with  one  which  on  November  23,  1898,  at  the 
meeting  of  the  Philadelphia  County  Medical  Society,  I 


stated  that  I  had  discarded  over  a  year  before,  as  not 
having  all  the  necessary  qualities,  which  are  possessed 
by  my  new  forceps,  for  lateral  as  well  as  end-to-end  anas- 
tomosis {Philadelphia  Polyclinic,  December  3,  1898). 

Ernest  Laplace,  M.  D. 


ALCOHOL  AS  AN  ANTIDOTE  FOR  EXTERNAL 
CARBOLIC-ACID  POISONING. 

25  West  Thirty  fourth  Street, 

New  York,  January  7,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  My  attention  has  been  directed  to  the  subject 
of  carbolic  acid  by  an  article  which  appears  in  the  New 
York  Medical  Journal  for  this  date,  by  Bernard  Weiss, 
M.  D.,  who  reports  a  case  of  local  poisoning  with  pure 
carbolic  acid  injected  into  the  vagina  with  a  fountain 
syringe,  the  patient  having  .put  pure  carbolic  acid  into 
water  after  it  had  been  introduced  into  the  fountain 
bag.  He  treated  the  case  with  sodium-sulphate  solu- 
tion. This  sodium  sulphate  forms  with  carbolic  acid  a 
sulphocarbolate  of  sodium,  and  neutralizes  the  effect  of 
carbolic  acid.  Dr.  Weiss  also  states  that  "  this  chemical 
antidote  even  Witthaus  fails  to  mention  in  his  Chem- 
istry." 

No  doubt  sodium  sulphate  does  exercise  a  soothing 
effect  in  local  carbolic-acid  poisoning,  but  it  will  not 
prevent  the  blistering  or  the  deep  escharotic  effect  of 
carbolic  acid  when  applied  pure  to  the  tissues.  For  this 
reason  and  because  the  profession  needs  an  antidote  that 
will  at  once  neutralize  the  effect  of  carbolic  acid,  and 
render  it  in  a  moment's  time  perfectly  inert,  no  matter 
how  or  to  what  tissues  applied,  I  present  this  communi- 
cation. 

Dr.  Seneca  D.  Powell,  of  New  York,  has  for  a  long 
time  used  in  his  clinics  at  the  Post-graduate  Hospital 
an  antidote  that  we  have  all  come  to  recognize  as  a  spe- 
cific. I  allude  to  alcohol,  and  it  is  not  an  unusual  occur- 
rence to  see  Dr.  Powell,  in  the  presence  of  the  class, 
catch  in  his  open  hands  a  quantity  of  pure  carbolic  acid 
poured  into  them  by  a  nurse  from  a  bottle.  In  a  few 
moments  the  doctor  puts  his  hands  into  a  basin  of  pure 
alcohol,  and  no  escharotic  effect  is  observed  whatever 
from  the  action  of  the  carbolic  acid  upon  the  skin.  I 
was  somewhat  surprised  when  I  saw  this  first  experi- 
ment, but  when  I  recognized  the  result  I  was  convinced 
of  the  scientific  fact.  At  the  present  time  we  are  flush- 
ing out  abscess  cavities  with  pure  carbolic  acid  and  wash- 
ing them  out  a  few  moments  later  with  pure  alcohol. 
In  empyema  Dr.  Powell,  after  making  a  large  opening 
in  the  chest  wall,  washes  out  the  cavity  with  a  ten-per- 
cent, solution  of  carbolic  acid,  after  which  pure  alcohol 
is  used,  and  no  bad  effect  has  thus  far  been  observed 
from  this  treatment.  The  cavity  of  the  pleura  is  ren- 
dered aseptic.  From  personal  observations  and  demon- 
strations in  the  use  of  pure  carbolic  acid  followed  by  the 
use  of  alcohol,  I  can  state  to  the  profession  positively 
that  we  have  in  alcohol  an  absolutely  safe  and  sure  spe- 
cific against  the  escharotic  action  of  pure  carbolic  acid. 
And  I  believe  that  this  fact  should  be  given  wide  publi- 
cation to  the  profession  and  even  to  the  laity,  because  in 
cases  of  carbolic-acid  poisoning  with  homicidal  intent, 
if,  immediately  after  the  administration  of  the  poison, 
alcoliol  was  tbro\vn  into  the  stomach  of  the  individual, 
tlie  poisonous  effect  of  carbolic  acid  would  be  at  once 
neutralized.  However,  as  to  the  subsequent  constitu- 
tional effect  from  the  absorption  of  the  new  compound 
formed  I  can  not  speak,  but  certainly  in  all  cases  of  local 
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carbolic-acid  poifsoning,  particularly  in  such  a  case  as 
that  mentioned  by  Dr.  Weiss,  I  have  found  that  alcohol 
is  an  absolute,  powerful,  and  immediate  specific. 

A.  M.  Phelps,  M.  D. 


THE  AMERICAN  G YN^CO].( )GIC/\ L  SOCIETY  AND 
ANTISTKEPTOCOCCUS  SERUM. 

2945  Groveland  Avenue,  Chicago,  December  31,  1898. 

To  the  Editor  of  the  Neiv  Yorh  Medical  Journal: 

Sir:  In  your  issue  for  December  3,  1898,  there  ap- 
pears a  letter  from  Dr.  Pryor,  of  New  York,  in  regard 
to  the  work  of  the  committee  appointed  by  the  American 
Gynaecological  Society  to  investigate  and  report  upon 
the  efficacy  of  antistreptococcic  serum  at  the  next  annual 
meeting  of  that  society.  In  this  communication  it  is 
stated  that  the  committee  recommends  the  use  of  the 
serum  prepared  by  the  New  York  board  of.  health,  and 
furthermore,  that  it  is  "manifestly  desirable  that  one 
kind  of  serum  be  employed  in  all  cases,"  etc. 

To  many  physicians  throughout  the  United  States 
who  have  had  more  or  less  experience  in  the  use  of  blood 
serums  it  will  doubtless  be  difficult  to  comprehend  the 
"  manifest "  desirability  above  mentioned,  and  also  why 
discrimination  should  be  made  in  favor  of  the  serum 
prepared  by  the  New  York  board  of  health.  This  dis- 
crimination seems  particularly  puzzling  from  the  fact 
that  boards  of  health  are  not  generally  known  as  manu- 
facturers; and  the  one  in  question  has  been  repeatedly 
and  unmercifully  scored  by  both  the  medical  and  lay 
press,  as  well  as  by  hundreds  of  physicians,  for  engaging 
in  a  commercial  venture  which  "  manifestly  "  does  not 
come  within  its  legitimate  province.  Furthermore,  I 
am  assured  by  one  connected  with  this  board  that,  so  far 
as  the  antistreptococcic  serum  is  concerned,  only  a  lim- 
ited quantity  of  it  has  been  distributed  among  the  physi- 
cians of  New  York,  and  none  of  it  has  been  permitted  to 
pass  beyond  the  confines  of  that  city.  If  this  is  true  it 
necessarily  follows  that  the  serum's  reputation  as  a 
"  standard "  product  depends  very  largely  upon  what 
I  the  New  York  board  of  health  says  about  it,  and  the  faith 
with  which  it  is  expected  to  be  gulped  down  by  the  pro- 
fession at  large.  Very  few  serums  become  "  standard  " 
'  before  they  are  known  outside  of  the  laboratory  where 
'     they  are  prepared. 

To  the  intelligent  readers  of  the  Journal — which  in- 
cludes the  entire  list — it  is  well  known  that  there  are 
several  American  manufacturers  of  serums — known  and 
recognized  as  such — whose  products  are  as  easily  ob- 
tainable in  New  York  as  the  one  recommended  by  the 
committee ;  and  it  seems  a  great  injustice  to  these  manu- 
i  faeturers  that  their  serums  are  not  accorded  equal  recog- 
nition by  the  committee  in  order  that  comparisons  might 
be  made  as  to  their  relative  merits. 

If  but  a  single  make  of  domestic  serum  is  to  be  used 
I  in  this-  investigation,  the  results  obtained  can  only  be 
I  conclusive  as  to  the  merits  of  that  particular  brand  ;  and, 
although  the  committee  may  have  reasons  for  dubbing 
it  a  standard  preparation,  those  reasons  have  not  been 
given  to  a  more  or  less  skeptical  public.  Not  only  this, 
but  every  physician  of  experience  is  fully  aware  of  the 
wide  variation  that  exists  among  "  standard  "  products 
as  to  quality,  strength,  purity,  and  therapeutic  activity. 
This  variation  is  more  noticeable  in  antitoxines  and 
blood  serums  than  in  any  other  class  of  remedial  agents, 
for  the  simple  reason  that  the  art  of  preparing  them  is  so 
new  and  so  complex  that  very  few  manufacturers  have 
had  the  necessary  experience  to  enable  them  to  prepare 


a  perfect  or  even  a  reliably  "  standard  "  product.  This 
fact  was  beautifully  demonstrated  in  the  competitive 
tests  that  were  made  some  time  ago  with  diphtheria  anti- 
toxines, when  many  of  the  serums  fell  far  short  of  their 
pretended  strength,  and  a  few  were  so  weak  as  to  be  ab- 
solutely worthless. 

The  antistreptococcic  serum  is  admittedly  one  of  the 
most  difficult  of  its  class  to  manufacture;  it  is  the  one 
above  all  others  which  is  in  the  balance  of  public  esti- 
mation ;  its  immediate  fate,  at  least  in  the  United  States, 
depends  very  largely  upon  the  report  of  the  investigating 
committee;  and  in  order  that  this  report  may  be  con- 
vincing, and  at  the  same  time  just  and  impartial,  it 
seems  to  me  that  there  are  just  two  ways  in  which  the 
work  can  be  done.  One  would  be  for  the  committee  to 
recommend  the  use  of  the  serums  of  all  of  the  principal 
manufacturers  and  let  each  one  stand  or  fall  by  its  own 
merits.  The  other  would  be,  if  the  committee  persists 
in  its  "  close  communion  "  method,  to  recommend  the 
use  of  a  serum  which  is  not  only  "  standard,"  but  which 
is  everywhere  known,  received,  and  acknowledged  as  the 
most  excellent  of  its  kind.  Of  course,  I  refer  to  the 
serum  prepared  by  Dr.  Marmorek  himself,  whose  name 
is  as  intimately  associated  with  antistreptococcic  serum 
as  is  that  of  Pasteur  with  the  hydrophobia  cure. 

In  all  probability  the  rank  and  file  of  the  profession 
would  prefer  a  report  based  upon  a  trial  of  serums  pre- 
pared by  the  various  manufacturers;  but,  being  denied 
this,  it  is  equally  probable  that  a  feeling  of  doubt  will  re- 
main long  after  the  report  has  been  filed  unless  the  serum 
used  in  the  investigation  shall  be  that  of  its  originator, 
Dr.  Marmorek,  of  the  Paris  Pasteur  Institute.  "  Mar- 
morek's  serum  "  and  "  antistreptococcic  serum  "  are  re- 
garded as  synonymous  terms  by  a  large  proportion  of  the 
medical  profession ;  and  if  Marmorek's  own  preparation 
is  used  in  the  tests  to  be  made,  the  results  will  be  regard- 
ed as  conclusive  as  to  the  merits  of  antistreptococcic, 
serum — and  this  will  not  be  true  if  a  single  serum  of 
any  other  make  is  used. 

If  the  present  programme  is  adhered  to  it  will  be 
necessary,  for  the  Gynaecological  Society  to  appoint  a 
committee  for  each  manufacturer  before  final  definite 
conclusions  can  be  reached ;  and,  aside  from  the  great 
labor  and  long  wait  incident  to  such  a  course,  a  great 
many  valuable  lives  will  probably  be  sacrificed  by  fail- 
ure to  make  timely  use  of  the  Marmorek  serum  in  cases 
of  streptococcal  infection. 

It  is  to  be  hoped  that  the  opinions  here  expressed 
will  not  be  construed  as  a  reflection  upon  the  New  York 
board  of  health,  whose  earnestness  and  ability  as  a  health 
board  are  gladly  acknowledged;  nor  as  an  attempt  at 
meddlesome  interference  with  the  work  of  the  commit- 
tee; but  will  be  taken  simply  as  a  Western  side-light 
upon  a  question  of  vital  importance  to  the  profession 
and  the  people  of  the  whole  country. 

George  W.  Cox,  M.  D. 


BLOOD  PARASITES  OP  FROGS. 
1  West  Franklin  Strket,  Baltimore,  January  9,  1899. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  Dr.  Langmann's  paper  on  haemosporidia  in 
your  issue  of  last  week  reminds  me  of  studies  on  the  sub- 
ject now  many  years  ago.  In  1882  {Canadian  Natural- 
ist, vol.  X,  No.  7)  I  described  and  figured  the  trypano- 
soma  and  the  drepanidiiim,  which  were  very  abundant  in 
the  blood  of  the  frogs  in  my  laboratory.  I  think  other 
records  exist  of  their  presence  in  the  frogs  of  this  coun- 
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try;  at  any  rate  they  are  more  generally  recognized  by 
instructors  in  histology  than  the  statement  in  Dr.  Lang- 
mann's  paper  would  indicate. 

William  Osler,  M.  D. 


Iprombings  ai  Son^tus. 

SOCIETY   OF   THE   ALL':\[XI   OF   THE  CITY 
(CHAEITY)  HOSPITAL. 
Meeting  of  October  12,  1898. 
The  President,  Dr.  Walter  B.  Johxsox,  in  the  Chair. 

A  Case  of  Acute  Glaucoma. — Dr.  Henry  T.  Oppex- 
liEiiiER  reported  the  following  case  of  glaucoma  of  the 
left  eye:  The  patient  was  a  native  of  Holland,  fifty- 
three  years  of  age.  He  had  always  had  good  health  and 
good  eyesight,  and  he  had  felt  no  pain  or  discomfort  in 
his  eyes  until  three  months  ago,  when  he  had  felt  a  ter- 
rible pain  ia  the  left  eye,  so  intense  that  he  had  not 
been  able  to  sleep  for  five  nights.  The  eye  was  red  and 
swollen  and  had  remained  so  for  two  months.  After 
that  it  had  gradually  improved  until  it  had  reached  its 
present  condition. 

It  had  been  shown,  on  palpation,  that  the  tension 
of  the  left  eye  was  much  greater  than  that  of  the  right 
eye,  and  it  had  felt  like  a  marble  under  the  fingers.  The 
veins  on  the  surface  of  the  sclera  were  well  marked, 
which  was  not  the  case  in  the  healthy  eye.    The  pupil 


was  wider  than  normal  and  much  longer  than  that  of 
its  fellow.  The  anterior  chamber  was  shallow  and  the 
iris  less  bright  than  that  of  the  right  eye.  The  ophthal- 
moscope had  shown  the  typical  cupped  appearance  of 
the  oi^tic  disc  with  the  blood-vessels  bending  over  the 
edge  of  the  cup  and  disappearing  in  its  depths.  The 
veins  were  large,  and  the  arteries  pulsated  when  the 
slightest  pressure  was  made  upon  the  eyeball. 

This  was  a  typical  picture  of  a  glaucomatous  eye, 
especially  when  considered  together  with  the  narrowed 
visual  field,  as  shown  in  the  accompanying  chart.  The 
contraction  upward  and  inward  was  quite  characteristic 
of  glaucoma.  Dr.  Oppenheimer  said  that  if  the  patient 
had  sought  treatment  in  the  beginning  of  tlie  attack, 
which  was  evidently  one  of  acute  glaucoma,  he  would 
have  done  an  iridectomy.  In  acute  glaucoma  this  was 
the  step  urgently  indicated,  and  in  the  great  majority 
of  cases  if  this  was  done  promptly  it  checked  the  attack 


and  restored  vision.  In  this  case  the  conditions  were 
different ;  the  optic  nerve  had  been  permanently  injured 
from  pressure,  and  it  was  doubtful  whether  an  iridec- 
tomy would  have  given  any  good  result.  At  the  time  he 
had  seen  the  patient  the  pupil  was  enlarged  by  atropine, 
which  had  been  administered  by  some  irresponsible  per- 
son, and  the  symptoms  had  been  much  aggravated  by  it. 
He  had  used  eserine  to  relieve  these  symptoms,  and  if 
this  remedy  would  lower  the  tension  he  would  continue 
to  use  it  and  not  resort  to  operation.  He  presented  the 
case  not  because  of  its  rarity,  but  to  call  attention  to  the 
necessity  of  an  accurate  diagnosis  being  made,  so  as  to 
avoid  the  mistake  of  using  atropine,  which  was  fatal  to 
a  glaucomatous  eye,  as  it  immediately  increased  the  ten- 
sion. 

Fibrocyst  of  the  Uterus  removed  by  Abdominal 
Hysterectomy. — Dr.  P>iiO()K.s  11.  Wells  presented  the 
following  c^se:  The  patient  was  an  immarried  Irish- 
American,  thirty-two  years  old.  She  had  always  had 
good  health,  and  had  first  menstruated  at  the  age  of  four- 
teen years  and  a  half,  and  menstruation  had  been  regu- 
lar and  normal.  When  she  was  fifteen  years  old  the 
abdomen  was  large  and  hard,  and  she  had  been  scolded 
bv  her  mother  for  "  carrying  her  stomach  so  high."  At 
this  time  she  had  first  worn  corsets,  and  had  experienced 
some  difficulty  in  making  them  fit  comfortably  over  the 
abdomen.  As  there  had  been  no  pain  and  she  had  ap- 
parently been  well,  her  condition  had  attracted  no  fur- 
ther notice,  but  the  abdomen  had  always  remaineil 
prominent. 

In  l^Iay,  1898,  she  had  struck  the  right  side  of  the 
abdomen  against  the  corner  of  a  piece  of  furni- 
ture. The  blow  had  been  a  hard  one  and  had 
been  followed  by  severe  pain,  nausea,  vomiting, 
and  dizziness.  Afterward  the  abdomen  had 
grown  larger  and  the  patient  had  had  contin- 
ually more  or  less  discomfort,  with  soreness 
and^throbbing.  In  July,  1898,  Dr.  Wells  had 
been  asked  to  examine  her,  which  he  had  done 
on  the  21st.  At  that  time  the  abdomen  had 
-measured  forty  inches  in  circumference  and 
had  contained  a  tense,  thin-walled,  fluctuat- 
ing, immovable,  rounded  tumor  which  had  ex- 
tended above  the  umbilicus  and  had  been  some- 
what more  prominent  on  the  right  side.  The 
tumor  had  not  been  tender  and  the  fluctuating 
had  been  very  marked.  As  the  patient  had 
objected  to  a  vaginal  examination,  it  had  not 
been  made.  It  had  seemed  to  Dr.  Wells  that  he 
had  to  deal  with  a  multilocular  cyst  of  the 
right  ovary,  and  he  had  advised  its  removal  by  abdominal 
section. 

On  September  ]9th,  while  sitting,  the  patient  had 
reached  over  to  pick  up  a  child  and  had  been  seized  with 
a  sudden  and  violent  pain  over  the  entire  abdomen, 
which  had  been  followed  by  symptoms  of  shock.  On 
the  21st  the  speaker  had  found  her  face  pale,  drawn, 
and  anxious,  the  pulse  about  96  and  of  high  tension,  and 
the  abdomen  tender,  tense,  and  tympanitic  above  the 
tumor.  Apprehending  rupture  of  a  loculus  of  the  cyst 
or  a  twist  of  its  pedicle.  He  advised  an  immediate  oper- 
ation, and  on  the  morning  of  the  26th  the  abdomen 
was  opened  and  about  three  pints  of  a  greenish- 
brown  viscid  fluid  were  found,  wiiioh  had  evidently 
come  from  the  ruptured  cyst.  Posteriorly  and  filling 
the  pelvis  hard  masses  of  a  pinkislvyellow  color  were 
found  adherent  to  the  sigmoid  and  upper  rectum  by 
dense  and  very  vascular  adhesions.    When  these  had 


Jan.  14,  1899.) 


BOOK  NOTICES. 


65 


been  tied  off  so  that  the  tumor  could  be  lifted  up  from 
the  abdomen,  it  was  realized  that  there  was  a  cj-s- 
tic  uterus  to  deal  with,  and  it  was  removed  by  a  supra- 
vaginal amputation.  The  peritoneal  flaps  were  closed, 
the  abdomen  was  flushed  with  sterile  normal  salt  solu- 
tion and  closed,  and  the  patient  was  put  to  bed  in  good 
condition.  Aside  from  troublesome  nausea  for  thirty-six 
hours,  convalescence  had  been  uneventful.  The  pulse 
before  the  operation  had  been  84;  immediately  after,  96; 
and  since  then  had  ranged  from  72  to  80.  The  tempera- 
ture for  the  first  eight  days  had  ranged  between  99°  in 
the  morning  and  from  100°  to  101°  F.  in  the  evening; 
after  that  it  had  become  normal. 

Dr.  Wells  thought  that  the  tumor  presented  certain 
pecuharities  of  interest.  When  fresh  and  distended  it 
was  of  about  the  size  of  an  adult  head;  its  anterior  and 
superior  walls  were  from  an  eighth  of  an  inch  to  a  quar- 
ter of  an  inch  in  thickness;  it  was  of  a  greenish  color, 
and  very  soft  and  friable.  The  rupture  was  about  two 
inches  and  a  half  in  length  on  the  superior  surface.  The 
contents  were  the  greenish  fluid,  already  mentioned,  and 
masses  of  coagulated  fibrin.  The  posterior  and  inferior 
walls  were  thicker,  finely  nodular,  pinkish-yellow,  fri- 
able, and  cheesy  in  appearance,  and  were  covered  with 
dilated  blood-vessels.  This  appearance  was  more  like 
sarcoma  than  fibroid,  and  had  led  to  a  suspicion  of 
malignant  degeneration.  The  microscope,  however,  had 
shown  it  to  be  a  fibroma  broken  down  and  in  advanced 
granular  degeneration.  There  had  been  no  histological 
lining  to  the  cyst  walls ;  it  was  merely  a  cavity  in  a  dis- 
tended mass  of  myofibromatous  tissue. 

There  were  several  points  of  interest  to  be  noted,  Dr. 
Wells  thought :  Fibroid  was  very  rare  in  young  girls, 
and  in  this  case  there  was  a  history  that  pointed  very 
strongly  to  its  presence  since  the  age  of  fifteen.  The 
cause  of  the  cystic  degeneration  seemed  clearly  to  have 
been  an  apoplexy  into  the  interior  of  the  tumor  fol- 
lowed by  liquefaction  of  the  blood  clot  and  by  further 
degeneration  of  the  tumor  walls,  until,  finally,  rupture 
had  occurred.  The  contents  of  the  cyst  had  been  retained 
in  the  abdominal  cavity  for  six  days  without  serious 
peritoneal  irritation.  In  performing  the  hysterectomy 
one  ovary  had  been  allowed  to  remain  in  order  to  avert 
the  symptoms  attending  the  artificial  menopause.  The 
diagnosis  was  often,  as  in  this  case,  obscure,  and  the 
growth  was  usually  thought  to  be  a  multilocular  ovarian 
cyst  until  an  operation  disclosed  its  true  character. 

Practical  Points  in  Percentage  Feeding. — Dr.  Wil- 
liam L.  Baxek  read  a  paper  on  this  subject.  (See  page 
41.) 


A  Text-boolc  of  Pathology.  By  Alfred  Stengel, 
M.  D.,  Instructor  in  Clinical  Medicine  in  the  Uni- 
versity of  Pennsylvania,  Professor  of  Clinical  Medi- 
cine in  the  Wonian's  Medical  College,  Philadelphia, 
etc.  With  Three  Hundred  and  Seventy-two  Illus- 
trations. Philadelphia :  W.  B.  Saunders,  1898.  Pp. 
15-848.    [Price,  $4.] 

Complete  text-books  on  pathology  are  very  unusual 
additions  to  American  medical  literature,  and  the  ap- 
pearance of  an  entirely  new  work  of  comprehensive  scope 
is  hkely  to  attract  more  attention  than  the  publication 
of  a  similar  treatise  on  any  other  branch  of  medicine. 


The  first  natural  inquiry  relates  to  the  position  which 
this  new  treatise  aims  to  secure  among  similar  or  re- 
lated works.  Among  exactly  similar  works  there  are 
apparently  none  with  which  the  present  volume  may  be 
associated.  The  author  has  avowedly  been  guided  in  his 
production  by  the  point  of  view  of  the  clinical  patholo- 
gist— that  is,  of  the  well-read  clinician — and  has  aimed 
to  compile  a  work  with  special  reference  to  the  needs  of 
the  clinician.  There  are  perhaps  two  main  features  of 
the  text  which  are  the  outcome  of  this  purpose,  and 
which  represent  probably  the  chief  and  special  value  of 
this  text-book.  They  are  the  prominence  given  to  patho- 
logical physiologj"  and  the  separate  consideration  of  the 
early  and  late  stages  of  many  important  lesions.  Bather 
more  of  the  facts  of  clinical  medicine  appears  also  in  the 
discussions  of  the  astiolog}'  of  disease  than  is  found  in 
many  standard  works  on  pathology.  Each  of  these  fea- 
tures tends  to  make  the  volume  especially  suitable  to  the 
needs  of  students,  and  particularly  valuable  for  their  in- 
struction. In  fact,  the  author  states  that  the  completed 
work  is  the  outgrowth  of  lectures  prepared  for  the  spe- 
cial instruction  of  students. 

In  this  domain  the  author  may  be  congratulated  on 
having  produced  a  very  creditable  treatise,  the  compila- 
tion of  which  is  a  most  comprehensive  undertaking. 

Deserving  of  special  mention  is  the  excellent  series 
of  illustrations  with  which  the  pages  abound.  Many  of 
these  appear  for  the  first  time  in  a  text -book,  and  the  oth- 
ers have  been  chosen  with  excellent  care  and  evidently 
from  a  sufficiently  wide  acquaintance  with  pathological 
literature. 

In  another  field,  in  which  the  supply  of  text-books 
produced  in  English  is  very  limited,  the  present  treatise 
can  not  be  said  to  enter  into  competition  with  several 
established  works.  It  is  not  sufficiently  complete  or 
critical  to  serve  as  a  text-book  for  general  reference,  al- 
though the  intention  of  the  author  in  this  respect  is  not 
alwavs  clear.  What  disease  usuallv  does,  is  stated  ex- 
plicitly,  but  less  attention  is  given  to  what  disease  may 
very  often  do.  A  single  example  may  suffice  to  illustrate 
the  difference  in  this  respect  between  the  present  work 
and  a  treatise  like  that  of  Birch-Hirschfeld  or  Ziegler. 
In  the  paragraph  on  lymphadenoma  of  the  spleen,  the 
histological  changes  are  described  as  similar  in  leucaemia 
and  in  pseudo-leucsemia.  Yet  they  may  be  different  in 
the  one  disease  from  the  other,  or  in  different  cases  of  the 
same  disease.  The  splenic  enlargement  is  attributed  to 
h^-perplasia  of  the  ilalpighian  bodies.  Yet  it  may  affect 
the  pulp  tissue  exclusively.  Similar  comparisons  appear 
throughout  the  volume,  not  detracting  from  its  value 
in  a  special  field,  but  indicating  the  natural  limitations 
of  a  work  of  this  size  and  character. 

Dr.  Stengel's  treatise  should  secure  recognition, 
therefore,  as  a  text -book  specially  adapted  to  the  needs  of 
students  and  clinicians,  but  it  can  not  be  classed  with 
the  original  and  exhaustive  text-books  on  pathologv 
which  represent  the  life-work  of  many  German,  French, 
and  English-speaking  pathologists. 


Untersuchungen  iiber  den  Leprabacillus  tind  uher  die 
Histologie  dcr  Lepra.  Yon  Dr.  A-^ictor  Babes,  Pro- 
fessor der  pathologischen  Anatomic  und  Bakteriolo- 
gie  an  der  TJniversitat  Bucarest.  Mit  11  Abbildun- 
gen  im  Text  und  8  lithographischen.  Tafeln.  Ber- 
lin: S.  Karger,  1898.   Pp.  112. 

The  preparation  of  the  present  monograph  on  the 
Bacillus  leprce  and  the  histolog;^'  of  the  disease,  with 
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which  Babes  has  enriched  the  literature  of  the  subject, 
is  due  to  the  fact  that  he  was  unable,  owing  to  want  of 
space,  etc.,  to  treat  of  them  in  extenso  at  the  lepra  con- 
ference held  in  Berlin  in  1897.  Fortunately  was  this  the 
case,  since  to  it  we  owe  this  valuable  treatise,  represent- 
ing the  individual  work  and  investigation  of  the  author 
into  every  tissue  implicated  by  leprosy. 

Beginning  with  our  histological  knowledge  prior  to 
the  discovery  of  the  bacillus,  he  sketches  the  investiga- 
tions of  the  more  prominent  leprologists — Yirchow, 
Thoma,  Danielssen,  and  Boeck — and  he  then  takes  up 
the  subject  of  the  bacillus,  entering  into  its  forms,  its 
staining  qualities,  and  the  attempts  at  cultivating  it 
which  have  been  made.  The  question  of  the  mode  of  en- 
trance of  the  bacillus  into  the  tissues  is  carefully  con- 
sidered, as  well  as  its  cellular  site,  and  then  the  histologi- 
cal features  of  leprosy  of  the  skin,  eye,  larynx,  nervous 
system,  genital  organs,  glands,  lungs,  digestive  tract, 
etc.,  receive  thorough  treatment  in  separate  chapters. 

Babes  recognizes  that  the  bacillus  is  the  important 
cause  of  the  symptoms  characterizing  leprosy,  and  thinks 
that  the  cases  in  which  it  is  not  found  are  explained  by 
an  error  in  diagnosis  or  by  the  fact  that  the  point  where 
they  were  situated  was  not  examined.  He  states  that 
the  lepra  bacillus  in  its  more  minute  structure  is  very 
similar  to  the  tubercle  bacillus,  but  yet  distinguishable 
from  it  by  its  reaction  to  dyes,  etc.  Especially  is  the 
difference  between  the  two  shown  by  the  fact  that  incon- 
testable pure  cultures  of  lepra  bacilli  and  successful  in- 
oculations on  animals  have  not  yet  been  made.  Babes 
states  that  his  demonstration  of  the  bacilli  on  the  sur- 
face of  the  skin  and  in  the  hair  sacs,  in  the  various 
secretions,  and  in  pus  from  ulcerations,  suggests  the  pos- 
sibility of  contagion  from  contact,  but  yet  other  condi- 
tions are  probably  necessary.  After  considering  all  sides 
of  the  question.  Babes  concludes,  however,  that  it  is  not 
possible  to  determine  the  paths  by  which  the  bacillus 
penetrates  into  the  system. 

These  few  references  to  the  contents  of  the  mono- 
graph are  certainly  sufficient  to  show  the  valuable  mate- 
rial which  it  contains.  It  should  be  read  eagerly  by 
everybody  interested  in  leprosy  from  the  scientific  point 
of  view.  A  spirit  of  jiidicial  fairness  pervades  the  book, 
and  one  feels  that  it  is  the  work  of  an  earnest  seeker  after 
scientific  truth,  and  not  of  a  bidder  for  transient  noto- 
riety. The  illustrations  accompanying  the  publication 
and  demonstrating  histological  preparations  are  exqui- 
site. They  make  one  regret  deeply  that,  whether  it  is  on 
account  of  the  cost  or  for  some  other  reason,  such  work 
can  not  be  done  in  this  country,  or  at  any  rate  is  not. 


Ueher  Malaria-  und  andere  Blutparasiten  nebst  Anhang. 
Eine  wirksame  Methode  der  Chromatin-  und  Blut- 
farbung.  Von  Dr.  Haxs  Ziemanx,  Marinestabsarzt. 
Mit  165  farbigen  Abbildungen  und  Photogrammen 
auf  5  Tafeln  und  10  Fieberkurven.  Jena :  Gustav 
Fischer,  1898.   Pp.  v-192. 

This  monograph  presents  the  results  of  the  author's 
studies  of  the  parasitology  of  two  hundred  and  fifty- 
four  cases  of  malarial  disease  occurring  in  western 
Africa,  Italy,  and  Germany,  and  of  the  related  blood- 
parasites  found  in  tropical  animals,  principally  birds, 
and  in  cattle  suffering  from  "  Texas  fever."  The  mono- 
graph deserves  to  rank  among  the  most  important  of 
recent  contributions  1o  this  subject.  Its  conclusions 
are  based  upon  a  minute  study  of  the  morphology  of 
the  parasite  as  demonstrated  by  a  modification  of  Eoma- 


nousky's  staining  method  devised  by  the  author.  Zie- 
mann's  staining  fluid  is  prepared  by  adding  a  one- 
per-cent.  watery  solution  of  eosine  to  a  one-per-cent. 
watery  solution  of  methylene  blue,  in  proportions  which 
vary  with  the  specimens,  the  age  of  the  solutions,  and 
some  other  inconstant  factors.  The  results  of  the 
method,  while  very  effective  in  some  instances,  are  so 
unreliable  even  in  the  author's  own  hands  that  it  is 
probable  that  Ziemann  will  have  a  monopoly  in  the 
use  of  his  method  until  he  can  give  a  more  accurate 
and  intelligible  description  of  the  technics.  Granting 
that  some  one  else  can  learn  to  apply  the  method  suc- 
cessfully in  order  to  verify  his  results,  and  granting 
that  his  interpretation  of  the  structures  demonstrated 
is  correct,  Ziemann's  conclusions  are  of  interest  and  im- 
portance. 

Ziemann  has  found  the  festivo-autumnal  parasite  in 
a  case  of  quartan  fever,  the  first  recorded  instance. 
His  method  demonstrates  especially  the  chromatin  of 
the  parasite,  and  he  finds  in  the  behavior  of  the  chroma- 
tin essential  differences  in  the  quartan,  tertian,  and 
sestivo-autumnal  parasites.  He  gives  three  important 
characteristics  which  serve  to  distinguish  sterile  from 
fertile  parasites.  Sterile  parasites  tend  to  increase  in 
size;  they  lose  their  amoeboid  motion,  although  the  pig- 
ment may  show  active  molecular  vibration;  and  the 
pigment  of  sterile  forms  is  superabundant  and  very 
coarse-grained. 

With  the  data  secured  by  means  of  his  staining 
method  the  author  enters  into  the  critical  discussion 
of  the  parasitology  of  malaria,  and  professes  to  have 
settled  many  hitherto  obscure  points.  Whether  Zie- 
mann's conclusions  are  correct  or  not,  his  contribution 
deserves  careful  perusal  by  all  interested  in  the  full 
study  of  these  important  diseases. 


A  Guide  to  the  Clinical  Examination  of  the  Blood  for 
Diagnostic  Purposes.  By  Richard  C.  Cabot,  M.  D. 
With  Colored  Plates  and  Engravings.  Third  Ee- 
vised  Edition.  New  York :  William  Wood  &  Co., 
1898.    Pp.  xxiii^  to  440. 

As  compared  with  the  first  edition,  this  work  has 
now  received  extensive  additions  and  alterations,  and 
is  considerably  improved  in  all  departments. 

The  conspicuous  additions  are  a  chapter  on  the 
serum  reaction  in  typhoid  fever,  and  descriptions  of 
Oliver's  tintometer  and  hasmoglobinometer,  Miiller's 
blood  dust,  special  tests  for  diabetic  blood,  the  iodine 
reaction  in  suppurative  processes,  and  the  changes  in 
the  blood  of  several  minor  infectious  diseases  and  in 
various  forms  of  acute  poisoning.  Less  prominent  but 
equally  valuable  additions  to  the  treatment  of  the  sub- 
ject of  primary  and  secondary  anaemias  will  also  be 
found. 

Several  photomicrographs  are  a  distinct  addition  to 
the  illustrations  of  the  work,  in  which  it  is  still  some- 
what deficient. 

The  present  volume  more  than  ever  furnishes  the 
most  exhaustive  report  of  clinical  blood  examination 
that  has  yet  appeared  in  any  language.  However,  no 
other  writer  has  ever  attempted  to  write  just  such  a 
work,  so  that  it  can  not  be  fairly  compared  with  the 
more  critical  works  on  the  clinical  pathology  of  the 
blood.  The  writer  says  he  has  eliminated  what  little 
theoretical  discussion  existed  in  previous  editions.  This 
would  be  a  matter  of  regret  were  it  entirely  true,  but 
it  appears  that  in  some  particulars  rather  more  critical 
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thought  has  been  devoted  to  certain  subjects,  to  the 
great  advantage  of  the  reader.  Critical  tlieoretical  dis- 
ciission  is  just  what  the  work  has  always  needed  in  order 
to  make  it  something  more  than  a  compilation,  and  a 
real    guide  "  to  the  less  experienced  worker. 

The  numerous  tables  of  routine  blood  examinations 
require  condensation  and  analysis  to  be  of  great  value, 
and  it  does  not  appear  necessary  to  keep  such  a  book 
fully  abreast  with  all  that  is  being  written  on  the  blood, 
for  much  of  this  is  error.  It  would  have  been  better 
to  omit  all  mention,  for  instance,  of  Xeusser's  "  peri- 
nuclear basophilia,"  described  and  properly  interpreted 
by  Lowit  years  before  Xeusser's  description  appeared. 
A  criticism  of  ihe  present  work  often  mentioned  is  a 
failure  to  discriminate  between  authorities,  the  experi- 
enced and  the  inexperienced  being  cited  often  with 
equal  prominence.  In  a  field  in  which  the  literature 
aboimds  in  reports,  theories,  and  conclusions,  based  on 
incompetent  evidence,  it  is  a  function  of  first  impor- 
tance to  gxiide  the  reader  aright  b}*  a  careful  critical 
stimate  of  authorities.  It  would  appear,  therefore, 
ihat  considerable  theoretical  discussion  is  required  in 
any  work  on  the  blood,  especially  if  it  is  to  stand  as 
a  finished  scientific  production. 
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A  Manual  of  Phvsiologv.  With  Practical  Exercises. 
By  G.  X.  Stewart,  il.  A.,  D.  Sc.,  M.  D.  Edin.,  D.  P.  H. 
Camb.,  Professor  of  Physiolog}-  in  the  Western  Reserve 
University,  Cleveland,  etc.  With  Xumerous  Illustra- 
tions, including  Five  Colored  Plates.  Third  Edition. 
Philadelphia:  W.  B.  Saunders,  1899.  Pp.  5  to  848. 
[Price,  $3.75.] 

The  Treatment  of  Wounds :  its  Principles  and  Prac- 
tice, General  and  Special.  By  Lewis  Stephen  Pilcher, 
A.  M.,  M.  D.,  Late  Passed  Assistant  Surgeon,  United 
States  Xavy,  etc.  With  One  Hundred  and  Forty-two 
Wood  Engravings.  Xew  York:  William  Wood  &  Co., 
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Glaucoma:  its  S-sTuptoms,  Varieties,  Pathologv,  and 
Treatment.  By  Alexander  W.  Stirling,  M.  D.,'C.  M. 
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Westminster  Ophthalmic  Hospital,  etc.  With  Illustra- 
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A  Syllabus  of  Materia  Medica.  Compiled  by  War- 
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Materia  Medica  in  Cornell  University,  Medical  Depart- 
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The  Medical  Xews  Pocket  Formulary  for  1899.  By 
E.  Quin  Thornton,  M.  D.,  Demonstrator  of  Therapeu- 
tics, Pharmacy,  and  Materia  Medica  in  the  Jefferson 
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York:  Lea  Brothers  &  Co.,  1899.  Pp.  2T2.  [Price, 
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Saunders's  Pocket  Medical  Formulary.  With  an  Ap- 
pendix containing  Posological  Table ;  '  Formula?  and 
Doses  for  Hypodermic  Medication;  Poisons  and  their 
Antidotes;  Diameters  of  the  Female  Pelvis  and  Foetal 
Head;  Obstetrical  Table ;  Diet  List  for  Various  Diseases ; 
Materials  and  Drugs  used  in  Antiseptic  Surgery :  Treat- 
ment of  Asphyxia  from  Drowning;  Surgical  Remem- 
brancer; Tables  of  Incompatibles ;  Eruptive  Fevers; 
Weights  and  Measures,  etc.  By  William  M.  Powell, 
M.  D.,  Member  of  the  Philadelphia  Pathological  Soci- 
ety, etc.  Fifth  Edition,  thorousfhlv  revised.  Philadel- 
phia:  W.  B.  Saunders,  1899.   Pp.290.    [Price,  $1.75.] 


Das  Weib  in  seiner  geschlechtlichen  Eigenart.  Xach 
einem  in  Gottingen  gehaltenen  Vortrage.  Von  Dr.  Max 
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etc.  Dritte  neubearbeitete  Auflage.  Berlin:  Julius 
Springer,  1898.    Pp.  iv-39. 

Die  Einsclirankung  des  Bauchschnitts  durch  die 
vaginale  Laparotomie  (Kolpocceliotomia  anterior).  Von 
Professor  Dr.  A.  Diilirssen,  in  Berlin.  Mit  7  Abbildun- 
gen  und  6  Tabellen.  Berlin:  S.  Karger,  1899.  Pp. 
266. 

Die  Fremdkorper  des  Litems.  Zusammenstellung 
von  550  Beobachtimgen  aus  der  Literatnr  und  Praxis. 
Von  Dr.  Franz  L.  Xeugebauer,  Vorstand  der  g}Tiakolo- 
gischen  Klinik  des  Evang.  Hospitals  in  Warschau. 
Zweite  Ansgabe.   Berlin:  S.  Karger,  1899.    Pp.  144. 

Essais  de  serumtherapie  antituberculeuse  (methode 
Maragliano).  Faits  a  la  clinique  medicale  de  I'Uni- 
versite  de  Geneve.  Par  le  Dr.  G.  Zanoni.  Geneve :  Paul 
Dubois,  1898.   Pp.  7  to  168. 

Die  gestielten  Anhange  des  Ligamentum  Latum. 
Von  Docent  Dr.  Emil  Eossa,  in  Graz.  Mit  zwei  lithogr, 
Tafeln.   Berlin:  S.  Karger,  1899.  Pp.54. 

Xew  York  Charities  Directory.  A  Classified  and 
Descriptive  Directory  to  the  Philanthropic,  Educational, 
and  Religious  Resources  of  the  City  of  Xew  York,  in- 
cluding the  Boroughs  of  Manhattan,  the  Bronx,  Brook- 
h-n,  Queens,  Richmond.  Xinth  Edition.  Xew  York: 
The  Charitv  Organization  Society,  1899.  Pp.  xxiv-744. 
[Price,  $1.] 

Transactions  of  the  Royal  Academy  of  Medicine  in 
Ireland.   Volume  XVI. 

The  Forty-fifth  Annual  Report  of  the  Xew  York  In- 
firmarv  for  Women  and  Cliildren. 

The  Annual  Report  of  A.  H.  Dotv,  Health  Officer, 
Port  of  Xew  York.   For  the  Year  1897. 

The  Thirty-first  Annual  Report  of  the  Managers  of 
the  Hudson  River  State  Hospital  at  Poughkeepsie,  X.  Y., 
to  the  State  Commissioner  in  Lunacv.  For  the  Year 
ending  September  30,  1897. 

Report  of  the  Board  of  Trustees  of  the  Upper  Penin- 
sula Hospital  for  the  Insane  for  the  Period  ending  June 
30,  1898. 
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and  Throat  Hospital,  of  Xew  Orleans.  January  1,  1897, 
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Consumption :  Cases  that  should  go  to  Colorado  and 
Cases  that  should  Stay  at  Home.  By  George  L.  Rich- 
ards, M.  D.,  of  Fall  River,  Massachusetts. 

Perichondritis  of  the  Lar\Tix.  By  George  L.  Rich- 
ards, M.  D.  [Reprinted  from  the  Philadelphia  Medical 
Journal.1 


What  Shall  the  Physician  say  to  a  Gonorrhceal  Pa- 
tient who  wishes  to  Marry? — Kromayer  {Miinchener 
medizinische  Wochenschrift,  Xo.  24;  Internutional 
Medical  Magazine,  December)  sums  up  the  question  as 
follows : 

If  the  presence  of  Xeisser's  gonococci  is  demon- 
strated, the  physician's  duty  is  clear  and  needs  no  elu- 
cidation. But,  if  the  bacteriological  examination  is 
negative,  his  answer  should  cover  the  following  points: 

As  a  negative  bacteriological  examination  is  not  an 
absolute  proof  of  the  absence  of  gonococci,  it  is  the  pa- 
tient's first  duty  to  make  an  earnest  and  sustained  effort 
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to  rid  himself  of  the  gonorrhoea  or  chronic  inflamma- 
tion of  the  urethra  by  a  systematic  course  of  specific 
treatment.  This  is  not  to  be  neglected  even  in  cases 
where  the  examination  has  for  a  long  time  repeatedly 
failed  to  detect  gonococci. 

If  a  complete  cure  is  found  impossible,  or  if  the  pa- 
tient refuses  to  subject  himself  to  further  treatment, 
the  physician  should  explain  the  case  under  its  various 
aspects,  and  leave  the  decision  with  the  patient.  In  no 
case  is  the  physician  to  assume  the  responsibility  of  the 
gonorrhoea  not  becoming  infectious. 

If  the  patient  decides  to  marry,  the  physician  should 
impress  upon  him  the  fact  that  he  is  still  capable  of  giv- 
ing the  infection,  and  must,  therefore,  observe  the  fol- 
lowing rules  in  sexual  intercourse: 

1.  Urinate  immediately  before  sexual  congress  to 
expel  any  secretion  that  may  have  accumulated  in  the 
urethra. 

2.  Avoid  as  much  as  possible  having  intercourse 
oftener  than  once  a  day. 

3.  Never  perform  the  act  twice  in  succession,  because, 
if  the  first  seminal  discharge  contains  gonococci,  the  fric- 
tion attending  the  second  coitus  brings  them  into  closer 
contact  with  the  urethra  and  cervix,  thereby  increasing 
the  danger  of  infection. 

If  this  rule  is  disregarded,  and  the  act  is  performed 
more  than  once  in  twenty-four  hours,  the  vagina  should 
be  thoroughly  flushed  out  with  a  vaginal  douche,  which 
should,  in  general,  be  employed  as  often  as  possible. 

The  Toxicity  of  Appendicular  Inflammation. — M. 

Dieulafoy  {Revue  du  praticien,  December  loth)  draws 
at  the  end  of  a  lengthy  paper,  presented  to  the  French 
Academy  of  Medicine,  the  following  conclusions:  1. 
The  toxicity  of  appendicular  inflammation  is  confirmed 
both  clinically  and  by  laboratory  investigation.  2.  This 
toxicity  may  be  slight,  intense,  or  even  mortal.  3.  In 
the  more  benign  and  more  common  form  the  toxicity  dis- 
plays itself  by  a  subicteric  tint  with  urobilinuria  and 
albuminuria.  4.  The  icteric  tint,  indicating  affection 
of  the  liver,  is  sometimes  significant  of  an  extremely 
grave  intoxication  attacking  the  nervous  system  and 
showing  itself  by  symptoms  of  cerebral,  bulbar,  or  tv- 
phoid  type.  5.  The  sole  means  of  warding  off  attacks  of 
appendicular  inflammation  is  the  suppression  of  the  in- 
fective focus.  6.  Given  a  correct  diagnosis  and  earlv 
operation  secundum  artem,  accidents  may  be  warded  off. 
7.  A  death  from  appendicular  inflammation  ought  never 
to  occur. 

Gtunma  of  the  Tongue  without  other  Specific  Symp- 
toms.— Dr,  William  S.  Gottheil  (International  Medical 
Magazine,  December)  records  the  case  of  Marv  H., 
American,  twenty-four  years  old,  who  came  to  his  clinic 
on  April  15,  1898,  complaining  of  a  sore  tongue.  Ex- 
amination showed  the  presence  of  a  large  elongated 
tumor  occupying  the  central  area  of  the  anterior  part 
of  the  organ,  and  measuring  an  inch  and  a  half  in 
length  by  three  quarters  of  an  inch  in  breadth.  The 
edges  and  base  of  the  tumor  were  moderatelv  hard 
and  infiltrated,  but  there  was  no  characteristic  sclerosis. 
The  central  part  of  the  tumor  was  occupied  by  a  ragged, 
deep,  longitudinal  ulceration,  covered  apparently  with 
florid  granulations.  The  submaxillary  glands  were 
moderately  swollen  and  quite  hard.  The  tumor  had 
commenced  as  a  small  lump  deep  in  the  tongue  eight 
weeks  before,  and  was  steadily  getting  larger.  The 
exact  time  at  which  ulceration  had  begun  could  not 
be  determined;  in  fact,  the  patient  attached  very  little 


importance  to  that  feature  of  the  affection;  there  was 
no  history  of  a  sudden  rupture,  as  of  an  abscess.  There 
was  absolutely  no  pain  connected  with  the  affection, 
and  the  patient  complained  only  of  the  discomfort  and 
inconvenience  caused  by  the  presence  of  the  tumor  in 
her  mouth. 

Xo  evidences  of  past  or  present  syphilis  were  found 
anywhere,  and  this,  with  the  age  of  the  patient,  her 
robust  health,  and  the  fact  that  she  was  a  modest  girl, 
had  been  recently  married  to  an  apparently  healthy 
husband,  and  was  pregnant,  seemed  to  exclude  tertiary 
syphilis.  Xo  stress  was  laid  upon  the  history,  more 
especially  in  the  case  of  a  woman;  but  as  a  matter  of 
fact  that  was  entirely  negative.  Cancer  could  be  ex- 
cluded from  her  age  and  sex.  Primary  tuberculosis 
was  excluded  from  the  appearance  and  course  of  the 
tilceration,  and  the  normal  condition  of  her  lungs, 
larynx,  and  general  system.  The  diagnosis  lay  between 
an  ulcerated  initial  lesion  and  a  softened  gumma,  with 
the  chances  apparently  greatly  in  favor  of  the  former. 

The  patient  was  therefore  given  a  placebo  and  kept 
under  observation.  Both  the  tumor  and  the  ulceration 
increased  slowly  but  steadily  in  size.  On  May  4th  the 
mass  had  become  somewhat  softer.  It  was  then  the 
eleventh  week  after  the  appearance  of  the  tumor,  and 
not  a  single  secondary  manifestation  had  shown  itself. 
The  diagnosis  of  gumma  was  then  made,  and  the  results 
of  treatment  rapidly  proved  its  correctness.  Under 
moderate  doses  (ninety  grains  daily)  of  the  iodide  of 
potassium,  conjoined  with  small  doses  of  mercury,  the 
tumor  rapidly  decreased  in  size;  the  ulceration  healed 
up;  and  three  weeks  later,  when  the  patient  withdrew 
from  observation,  there  was  hardly  a  trace  to  be  felt 
in  the  tongue  of  the  original  induration,  and  the  tume- 
fied glands  were  reduced  to  one  half  their  former  size. 

The  interesting  point  in  the  case,  says  the  author, 
apart  from  the  comparative  rarity  of  the  affection,  is 
the  presence  of  a  tertiary  lesion  in  a  patient  so  young 
and  presenting  not  the  slightest  evidence  of  luetic  in- 
fection. It  is  an  additional  argument,  if  one  were 
needed,  of  the  absolute  necessity  of  making  the  diag- 
nosis in  syphilis,  as  in  ordinary  dermal  affections,  from 
the  objective  symptoms  alone,  and  absolutely  disregard- 
ing the  anamnesis. 

Antitoxic  Relation  between  Bee  Poison  and 
Honey  (?). — Dr.  G.  H.  Stover  {Johns  Hopkins  Hos- 
pital Bulletin,  Xovember)  says  that  Miss  M.,  aged  thir- 
ty-five, single,  consulted  him  on  September  9,  1895,  on 
account  of  the  rather  unusual  swelling  of  her  right  cheek 
following  a  bee  sting  received  some  days  before;  the, 
whole  right  side  of  the  face  was  considerably  swollen  and 
she  felt  some  constitutional  s}Tnptoms.  After  treatment 
for  five  days  she  recovered,  and  on  her  final  visit  made 
the  interesting  statement  that,  while  in  the  past  she  had 
never  been  able  to  eat  honey  and  was,  indeed,  nauseated 
by  even  the  smell  of  it,  since  being  stung  she  had  devel- 
oped a  craving  for  it,  and  found  that  she  could  eat  it 
with  complete  satisfaction  and  with  no  ill  results. 

The  author  asks :  Will  some  of  the  immunization  ex- 
perimenters throw  light  on  this  occurrence? 

The  Indications  for  the  Employment  of  Hydro- 
chloric Acid  in  Affections  of  the  Stomach. — In  hi- 

Lyons  thesis  of  1898,  according  to  the  Internationa'. 
Medical  Magazine  for  December,  Perran  says  that,  al- 
though hydrochloric  acid  is  already  old  as  a  therapeutic 
remedy  for  diseases  of  the  stomach,  authors  are  still  fa: 
from  agreeing  on  the  cases  in  which  it  should  be  em- 
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ployed,  and,  above  all,  as  to  the  quantity  of  the  drug 
to  be  employed.    Indeed,  while  certain  clinicians  pre- 
scribe from  fifteen  to  thirty  minims  per  day,  others  ad- 
minister much  larger  doses.   In  the  work  on  this  thesis 
Perran  describes  the  favorable  effects  produced  by  large 
doses  of  hydrochloric  acid  taken  according  to  the  meth- 
od employed  with  success  by  Dr.  C.  Toumier  in  his  pri- 
vate practic-e,  as  also  by  Dr.  Lepine,  of  Lyons.  Dr. 
Tournier  gives  hydrochloric  acid  in  the  French  official 
dose  of  from  three  to  four  grammes  (forty-five  minims 
to  one  drachm)  daily  in  the  following  manner:  the  pa- 
tient takes  fifteen  drops  of  the  acid  a  few  minutes  after 
finishing  each  of  the  two  principal  meals,  then  at  the  end 
of  half  an  hour  he  takes  another  fifteen  drops,  and  last- 
ly, in  certain  cases,  he  again  takes  fifteen  drops  after 
an  interval  of  thirty  minutes.    This  method  of  taking 
hydrochloric  acid  is  about  the  same  as  that  employed  by 
Dr.  Ewald,  who  prescribes  fifteen  drops  of  the  acid  three 
or  four  times  at  quarter-hour  intervals.    However,  the 
hvdrochloric  acid  of  the  German  pharmaeopceia  contains 
twenty-five  per  cent,  of  the  gaseous  acid,  while  that  of 
the  French  pharmacopoeia  contains  about  thirty-five 
per  cent.   Totirnier  therefore  employs  a  larger  dose  than 
Ewald.   Thus  administered  the  hydrochloric  acid  would 
be  tolerated  and  its  use  prolonged  without  inconvenience 
for  several  nionths.  This  medication  is  indicated  in  gas- 
tric hypochloridia  in  general,  and  especially  in  lienteric 
diarrhoea  accompanied  by  extreme  hvpoacidity  of  the 
c-ontents  of  the  stomach.  These  patients  have  vers'  slight- 
ly accentuated  gastric  disorders.    One  observes  neither 
palpitation  nor  swelling,  neither  pain  nor  flatulence. 
Gastric  movements  are  preserved  and  even  exaggerated, 
I  and  the  chemical  analysis  alone  shows  that  the  fault  lies 
in  a  lack  of  acid  in  the  contents  of  the  stomach.  But 
I  there  is  always  a  lienteric  diarrhoea  occurring  generally 
I  after  each  meal,  and  this  disappeai^  in  four  or  five  days 
under  the  influence  of  the  acid  treatment,  although  it 
may  have  resisted  all  other  remedies.    A  second  group 
of  cases,  where  the  use  of  large  doses  of  hydrochloric 
'  acid  produces  good  results,  is  found  in  certain  gastric 
conditions  with  functional  hypochloridia,  which  may  be 
observed  in  neurasthenic  patients,  and  shows  itself  espe- 
cially in  alimentary  vomitings  with  no  burning  sensa- 
tions and  unaccompanied  by  soreness.    The  use  of  hy- 
drochloric acid  in  these  cases  does  not  fail  to  control 
these  vomitings.    Lastly,  this  drug  is  especially  useful 
in  cases  of  gastric  catarrh  with  hypochloridia  of  alco- 
holic origin,  when  the  troubles  consist  more  especially 
of  alimentary  vomitings,  distention,  sensation  of  weight 
^'er  meals,  insomnia,  and  loss  of  appetite.   The  condi- 
ns  which  might  constitute  a  formal  contraindication 
The  use  of  hvdrochloric  acid  are  those  in  which  the 
-trie  troubles  are  accompanied  by  a  pronounced  hyper- 
sesthesia  of  the  mucous  membrane  of  the  stomach  for  all 
I  acids.   It  is  easv  to  understand  the  favorable  influence 
!  exercised  by  hydrochloric  acid  in  cases  of  gastric  catarrh 
j  in  conjunction  with  hvpoaciditv;  indeed,  phvsiology 
I  teaches  us  that  this  acid  favors  the  secretion  of  the  gas- 
j  trie  juice,  the  emptj-ing  of  the  stomach,  and  the  disap- 
pearance of  mucus;  further,  that  it  acts  as  an  antisep- 
tic; and  lastly,  that  it  is  an  excitant  of  the  pancreatic 
;  secretion.    It  is,  above  all,  this  last  property  which 
Toumier  invokes  in  order  to  exolain  the  curative  action 
of  hydrochloric  acid  in  cases  of  lienteric  diarrhcea. 

The  Effect  of  Aniline  upon  the  Bladder. — Professor 
Rehn  {Lancet,  December  ITth),  at  the  German  Surgical 
Congress,  described  some  cases  of  growths  of  the  blad- 


der occurring  in  workmen  employed  in  chemical  facto- 
ries, especially  those  where  fuchsine  is  made.  He  ex- 
pressed his  opinion  that  the  vapors  developed  in  the 
manufacture  of  fuchsine  produced  an  irritation  of  the 
uropoietic  system  which  filially  led  to  the  formation  of 
malignant  growths.  Dr.  Leichtenstem,  chief  physician 
to  the  Cologne  General  Hospital,  writing  in  the  Deutsche 
medicinische  Wochenschrift,  states  that  long  ago  he  also 
observed  urinary  troubles  in  these  workmen,  especially 
in  the  form  of  strangury  and  hsmaturia.  He  refers  to 
similar  observations  made  by  Dr.  Grandhomme,  of 
Hoechst,  Dr.  Stark,  of  Cologne,  and  Dr.  Baehfeld.  Ani- 
line and  toluidine  are  especially  liable  to  produce  irrita- 
tion of  the  bladder.  The  patients  in  question  were  em- 
ployed in  the  so-called  reduction  department  of  the  fac- 
tory, where  nitrobenzol  is  converted  into  aniline,  amido- 
toluol  converted  into  toluidine,  and  fuchsine  produced 
from  those  two  compounds.  In  this  department,  there- 
fore, the  workmen  run  great  risks,  and  prophylactic 
measures  shoidd  be  taken.  Free  ventilation  is  essential 
in  order  that  they  may  not  be  exposed  to  the  influence 
of  c-oncentrated  vapors  of  the  above  substances.  They 
should  be  instructed  to  give  immediate  notice  to  the 
medical  officers  whenever  any  urinary  troubles  occur, 
and  men  suffering  from  a  disease  of  the  uropoietic  sys- 
tem ought  not  to  be  employed  in  aniline  works.  Dr. 
Leichtenstem  in  conclusion  described  two  cases  of  tu- 
mors of  the  bladder  lately  observed  by  him  in  workmen 
from  a  well-known  Khenish  chemical  factory.  The  first 
patient  was  a  man,  thirty-one  years  of  age,  suffering 
from  symptoms  of  chronic  aniline  poisoning — yellow- 
green  color  of  the  hair  and  nails,  together  with  anfemia. 
He  had  also  for  several  weeks  complained  of  anorexia 
and  strangury.  By  rectal  palpation  a  globular  and  very 
painful  tumor  was  recognized  in  the  bladder.  The  blad- 
der itself  was  so  small  that  only  seventy  cubic  centi- 
metres (two  ounces  and  a  half)  of  fluid  could  be  inject- 
ed by  irrigation.  The  daily  quantity  of  urine  was  from 
five  hundred  cubic  centimetres  to  seven  hundred  and 
fifty  cubic  centimetres  (seventeen  fluid  ounces  to  twenty- 
seven  fltiid  ounces )  :  it  was  of  a  dark-green  color  and  con- 
tained a  small  quantity  of  blood.  Casts  were  never  pres- 
ent and  the  reaction  was  acid.  In  course  of  time  other 
tumors  formed  in  the  bladder  and  could  be  felt  on  both 
sides  of  the  symphysis,  while  the  capacity  of  the  bladder 
decreased  so  much  that  it  would  hold  only  forty  cubic 
centimetres  (an  ounce  and  a  half)  of  fluid.  The  treat- 
ment consisted  of  hot  poulticing,  hot  baths,  opium  snp- 
positories,  and  subcutaneous  injections  of  morphine,  the 
effect  of  which  was  that  the  patient  gradually  improved, 
the  capacity  of  the  bladder  increased,  the  urine  became 
normal,  and  the  tumors  disappeared.  After  six  weeks  the 
man  was  able  to  leave  the  hospital  with  only  a  slight 
degree  of  anorexia  and  strangury.  From  this  rapid  re- 
covery it  was  evident  that  the  growths  were  not  malig- 
nant, but  that  they  were  due  to  acute  submucous  prolifer- 
ating cystitis.  The  second  patient  unfortunately  died. 
He  was  fifty-one  years  of  age,  had  been  employed  for 
many  years  in  the  factory,  and  went  to  the  hospital  with 
nearly  the  same  symptoms  as  those  in  the  preceding  case, 
but  the  tumors  were  much  larger  and  were  perceptible 
above  the  symphysis.  Cystoscopy  was  impossible,  for  the 
cavity  of  the  bladder  was  practically  obliterated,  and  the 
catheter  could' not  make  its  way  amid  the  larse  tumors. 
Notwithstanding  treatment,  as  above'  described,  the 
growths  increased  and  cystotomy  was  therefore  per- 
formed. The  bladder  appeared  to  be  changed  into  a 
great  mass  of  growths  and  was  completely  removed,  the 


70 


MISCELLANY. 


[N.  Y.  Med.  Jour., 


ureters  being  brought  out  into  the  wound.  The  patient 
died  two  days  afterward.  The  necropsy  showed  that  the 
tumors  were  reticular  polymorphous  sarcomata  and  had 
grown  through  the  submucous  tissue.  The  cause  of  the 
disease  was  evidently  a  chronic  irritation  of  the  bladder 
caused  by  the  vapor  of  aniline,  its  pathogenesis  being 
comparable  to  that  of  the  sarcoma  affecting  chimney 
sweeps  and  workers  with  paraffin. 

A  Green  Color  as  Indicative  of  Gangrene  of  the  In- 
testine.— Begoin  {Centralblatt  fur  Chirurgie,  December 
2d;  Journal  of  the  American  Medical  Association,  De- 
cember 31st)  states  that  he  found  an  eight-day  incarcer- 
ated loop  a  "  fine  green  Florentine  bronze  color  "  at  the 
herniotomy.  The  loop  was  not  reduced  and  the  patient 
died  four  hours  later,  when  tests  of  the  green  portion 
proved  that  it  was  not  gangrenous.  The  portion  of  the 
intestine  was  filled  with  water  at  a  strong  pressure,  and 
only  an  apparently  sound  part  split.  He  also  states  that 
the  intestine  can  be  colored  green  with  bile  alone,  and 
that  a  light-green  color  does  not  necessarily  imply  any 
alteration  in  the  intestinal  wall.  A  yellow-green,  dark, 
black,  or  bottle-green  are  of  worse  significance,  but  at  the 
same  time  they  do  not  necessarily  indicate  a  serious  de- 
terioration in  the  intestinal  wall. 

The  Yukon  College  of  Physicians  and  Surgeons. — 

According  to  the  Canadian  Journal  of  Medicine  and 
Surgery  for  January,  the  establishment  of  a  Yukon 
College  of  Physicians  and  Surgeons,  and  the  election  of 
a  council  for  the  same,  have  taken  place.  There  were 
some  twenty-five  Canadian  practitioners  in  Dawson  and 
vicinity,  and  a  number  of  American  ph3'sicians  who  were 
practising  in  spite  of  the  Northwest  Territories'  ordi- 
nance. The  Canadians  found  it  necessary  to  incorporate 
themselves  into  a  legal  body  for  the  purpose  of  protection 
and  mutual  help. 

At  the  election  held  on  the  5th  of  October,  1898,  the 
following  gentlemen  were  elected  members  of  the  Coun- 
cil of  the  College  of  Physicians  and  Surgeons  of  the 
Yukon  Territory :  President,  E.  D.  Dunn ;  vice-presi- 
dent, E.  K.  Macfarlane;  registrar,  A.  F.  Edwards;  and 
J.  W.  Good  and  H.  H.  Hurdman. 

The  first  examination  was  announced  for  October 
15,  1898,  and  the  following  examiners  were  appointed: 
Surgery,  J.  W.  Good  and  E.  L.  Barratt ;  medicine,  K.  E. 
Macfarlane  and  E.  G.  Scott;  midwifery  and  gynfEcol- 
ogy,  E.  P.  Thompson  and  W.  G.  Hepworth;  medical 
jurisprudence  and  sanitary  science,  J.  A.  Sutherland 
and  W.  A.  Eichardson. 

Since  the  ordinance  assented  to  by  the  executive  coun- 
cil, an  amendment  has  been  added  which  allows  all 
hona  fide  medical  practitioners,  practising  in  the  Yukon 
Territory  at  the  date  of  the  establishment  of  the  College 
of  Physicians  and  Surgeons,  who  were  able  to  produce 
certificates  of  having  attended  a  medical  college  for  three 
years  and  a  diploma  of  qualification  from  the  same,  to 
be  eligible  for  admission  to  the  College  of  Physicians 
and  Surgeons  upon  passing  an  examination  and  paying 
one  hundred  dollars  to  the  registrar.  This  amendment 
holds  good  only  until  the  close  of  the  first  examination. 

As  it  now  stands  the  regulation  with  reference  to  the 
practice  of  micdicine  in  the  Yukon  Territory  is,  in  brief, 
that  (1)  licentiates  of  Quebec,  Manitoba,  and  the  North- 
west Territories  are  eligible  to  practise  medicine  in  the 
Yukon  Territory  on  the  presentation  of  their  licenses  and 
the  payment  of  a  fee  of  one  hundred  dollars.  (2)  Those 
who  can  present  certificates  of  attendance  for  four  years, 


or  a  diploma  of  qualification  from  a  recognized  school 
of  medicine,  are  eligible  to  practise  in  the  Yukon  Terri- 
tory upon  passing  the  examination  of  the  medical  coun- 
cil of  the  territory  and  the  payment  of  one  hundred  dol- 
lars to  the  registrar. 

Deaths  of  Eminent  British  Physicians. — -We  learn 

from  the  British  Medical  Journal  for  December  24th 
that  Dr.  A.  A.  Kanthack,  professor  of  pathology  in  the 
University  of  Cambridge,  England,  died  on  December 
21st.  The  deaths  are  also  announced  in  the  same  jour- 
nal of  Dr.  Munk,  Harveian  Librarian  of  the  Eoyal  Col- 
lege of  Physicians  of  London,  and  the  compiler  of  the 
Roll  of  the  Royal  College  of  Physicians  of  London,  a 
work  of  great  historical  and  antiquarian  value  as  well  as 
of  Dr.  Charles  John  Hare,  consulting  physician  to  Uni- 
versity College  Hospital,  London. 

Plague  in  Madagascar. — According  to  the  Journal 
des  sciences  medicales  de  Lille  for  December  17th,  a 
dispatch  from  Tamatave  announces  the  outbreak  of  a 
disease  seemingly  identical  with  the  bubonic  plague  of 
the  Orient.  The  origin  of  the  epidemic  can  not  be  ascer- 
tained, but  examination  of  the  buboes  has  revealed  the 
presence  of  the  bacillus  of  Yersin. 

The  Acquittal  of  the  Christian  Scientists  in  the 
Frederic  Case. — The  British  Medical  Journal  for  De- 
cember 24th  says : 

"  So  far  as  the  law  courts  are  concerned,  the  last 
word  has  been  said  as  to  the  circumstances  attending  the 
last  illness  and  death  of  Mr.  Harold  Frederic ;  and  very 
unsatisfactory  (to  the  public)  that  last  word  is.  The 
coroner's  jury,  it  will  be  remembered,  returned  a  verdict 
of  manslaughter  against  the  two  ladies.  Miss  Kate  Lyon, 
who  lived  with  him  at  Kenley,  and  appears  to  have  had 
charge  of  his  establishment  there  and  to  have  assumed 
the  general  charge  and  control  of  the  patient  through- 
out his  last  illness,  and  Mrs.  Mills,  the  Christian  Scien- 
tist "  healer,"  who  was  called  in  by  Miss  Lyon.  The 
treasury  took  up  the  case,  and  after  a  full  inquiry  ex- 
tending over  several  days  before  the  Croydon  justices 
withdrew  the  charge  against  Miss  Lyon,  having  come  to 
the  conclusion  that  no  jury  would  convict  her,  but  asked 
for  a  committal  against  Mrs.  Mills.  The  magistrates, 
however,  were  of  opinion  that  the  evidence  against  Mrs. 
Mills  was  not  sufficient  to  justify  them  in  sending  her 
for  trial,  and  they  therefore  discharged  her  also,  stating 
that  they  came  to  this  decision  with  the  less  difficulty 
because  the  defendants  would  necessarily  be  indicted 
on  the  coroner's  inquisition,  upon  which  the  treasury 
could  obtain  the  decision  of  the  higher  court,  so  that 
justice  could  in  no  sense  be  defeated  by  the  refusal  of 
the  magistrates  to  commit  for  trial.  When,  however, 
the  case  came  before  the  Central  Criminal  Court  in  duef 
course  last  week,  counsel  for  the  crown  announced  that, 
after  consulting  with  the  attorney-general,  he  did  noti 
propose  to  offer  any  evidence  against  either  of  the  de-' 
fendants.  Mr.  Justice  Hawkins,  the  presiding  judge, 
directed  the  jury  that  under  these  circumstances  they: 
had  no  alternative  but  to  return  a  verdict  of  not  guilty,! 
as  no  evidence  was  before  them  on  which  any  other  ver- 
dict was  possible.  But  the  learned  jiidge  pointed  ou( 
that  he  was  not  responsible  for  the  withdrawal  of  the 
charge,  and  emphatically  declined  even  to  share  the  re-l 
sponsibility  in  any  degree  with  the  crown.  From  some' 
cause  not  explained  it  seems  that  no  copy  of  the  depo-' 
sitions  taken  before  the  coroner  or  magistrates  hadi 
been  sent  to  the  judge.    The  judge  said  he  would  have 
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read  the  depositions  if  they  had  been  sent  to  him,  and 
might  then  have  assented  to  the  course  proposed  by  the 
croflTi  or  might  not  have  assented.  Those  who  know  Mr. 
Justice  Hawkins  will  feel  pretty  confident  that  in  a  case 
of  such  great  public  interest  he  would  have  stated  his 
reasons  for  assenting  or  dissenting,  and  in  doing  so  would 
have  throflTi  some  much-needed  light  upon  the  law  and 
its  relation  to  the  facts  of  this  case. 

"  As  we  said  in  a  previous  notice  of  this  case,  '  the 
point  on  which  an  authoritative  deliverance  is  required 
-  how  far  it  is  lawful  for  those  about  a  sick  person,  pre- 
med  to  be  incapable  of  forming  an  intelligent  judg- 
^ni  for  himself,  to  neglect  ordinary  medical  treatment, 
d  rely  solely  on  "  faith  healing." '    As  no  statute 
als  with  the  case  of  adults  in  general  over  sixteen 
ars  of  age,  the  question  can  only  be  answered  by  refer- 
ee to  the  principles  of  the  common  law,  and  these  prin- 
ples  do  not  appear  to  recognize  any  positive  legal  duty 
on  the  part  of  any  person  to  supply  medical  aid  or  medi- 
cines to  a  sick  adult  unless  that  person  has  in  fact  the 
charge  and  control  of  the  patient  for  the  time  being, 
and  the  patient  is  in  fact  incapable  of  taking  care  of 
himself.   In  such  circumstances  the  common  law  holds 
the  person  responsible  for  procuring  whatever  is  neces- 
sary for  the  patient — food,  clothing,  fire,  etc. — and  it 
would  be  a  question  for  the  jury  to  say  whether,  in  the 
particular  circumstances  of  the  case  before  them,  medi- 
cal aid  and  medicines  could  reasonably  be  considered 
necessaries.    If  this  was  answered  in  the  affirmative, 
there  would  be  the  further  question.  Why  were  they  not 
supplied  ? 

"  On  this  point  Mr.  Justice  Wills,  in  his  charge  to  the 
jury  in  the  case  of  Senior,  which  we  noticed  last  week, 
directed  the  jtiry  that  '  in  order  to  make  out  a  case  of 
manslaughter  by  negligence  of  this  kind,  purely  at  com- 
mon law,  the  negligence  must  be  gross  and  wanton;  so 
much  so  as  to  indicate  something,  at  all  events,  of  an  evil 
mind,  and  that  it  was  impossible  to  say  that  of  the  pris- 
oner, who  was  shown  to  have  spared  neither  expense  nor 
care,  and  to  have  taken  in  all  respects  but  one  (namely, 
the  procuring  of  medical  aid  and  medicines)  every  pre- 
caution to  do  the  best  for  the  child.' 

"  For  his  failure  to  provide  medical  aid  and  medi- 
cines Senior  was  sentenced  to  foitr  months'  imprison- 
ment with  hard  labor.  But  it  is  clear  that  under  the 
common  law  Senior  could  not  have  been  convicted  of 
criminal  neglect,  and  the  statute  under  which  he  was 
convicted  is  expressly  limited  to  patients  under  sixteen 
years  of  age.  But  had  there  been  a  similar  provision 
applicable  to  adults  the  case  against  Miss  Lyon  would 
have  been  narrowed  down  to  the  question.  Was  Mr.  Har- 
old Frederic  capable  of  taking  care  of  himself  ?  Wliether 
such  a  provision  would  be  desirable  in  the  interests  of  the 
public,  and  whether  if  desirable  the  legislature  could 
ever  be  persuaded  to  enact  it,  are  delicate  questions  which 
we  can  not  discuss  at  present." 

The  American  Medico-Surgical  Bulletin. — We  learn 
from  the  December  issue  of  this  journal  that  it  has  been 
acquired  by  Messrs.  Merck  &  Co.,  of  Xew  York,  who  will 
discontinue  its  publication  with  that  number,  and  will 
publish  in  its  place  Merck's  Archives  of  the  Materia  Med- 
ica  and  its  Uses. 

Christian  Science  vs.  Law. — The  New  Yorlc  Times 
for  Januarv  6th  contains  the  follomng  admirable  re- 
marks by  Dr.  Frank  S.  Billings : 

"  It  seems  the  Court  of  Common  Pleas  in  Ohio  de- 


cides that  the  Christian  Science  healer  has  not  the  re- 
sponsibility in  regard  to  the  treatment  of  the  sick  that 
the  law  imposes  on  all  other  practitioners  of  medicine, 
regular  and  irregular.  The  learned  judge  of  this  court 
in  Cincinnati  '  holds  that  the  rites  she  (the  Christian 
Science  healer)  performed  were  religious  and  not  medi- 
cal, and  therefore  not  ^dthin  the  State  medical  law, 
under  which  she  was  prosecuted.'  It  is  unfortunate  that 
one  can  not  tell  whether  the  legal  objections  were  sim- 
ply a  technical  evasion  of  the  law  so  disgracefully  com- 
mon in  this  country,  or  that  the  law  did  not  cover  the  case 
in  point.  From  the  general  character  of  the  case  in  ques- 
tion and  the  remarks  of  the  judge  there  seems  no  doubt 
that  the  Christian  Scientist  would  have  been  guilty  of 
malpractice  leading  to  death — in  plain  English,  profes- 
sional murder — had  she  been  either  an  ordinary  charla- 
tan or  a  regular  medical  practitioner.  She  escaped  be- 
cause 'the  court  holds  that  the  rites  (practice)  she  per- 
formed were  religious  and  not  medical.'  This  decision 
is  based  on  the  law  guaranteeing  the  free  right  to  relig- 
ious opinions,  but  the  learned  judge  seems  to  be  entire- 
ly unaware  that  that  law  has  reference  to  opinions,  to 
theories,  as  to  the  existence  of  God  alone,  and  in  reality 
has  no  reference  to  rites  or  actions,  which  is  an  entirely 
different  question.  Under  our  laws  a  Hindu  could  come 
to  this  country  and  freely  utter  the  principles  of  his  re- 
ligion and  perform  many  of  its  rites,  but  wotdd  our 
law  protecting  '  freedom  of  religion '  permit  the  widow 
of  siich  a  Hindu  to  ascend  the  funeral  pyre  of  her  hus- 
band and  sacrifice  herself  through  one  of  the  holiest  rites 
and  moral  obligations  of  her  religion?  Suppose  the 
Christian  Scientists,  or  some  other  new  sect,  should  claim 
to  be  '  Abrahamites '  and  that  child  sacrifice  was  their 
holiest  rite  (it  is  quite  possible;  nothing  in  this  line 
seems  too  absurd  to  flourish  in  this  country  of  free  and 
glorious  license  to  ignorance),  and  put  it  in  practice, 
would  that  not  be  a  religious  rite  according  to  the  learned 
judge  of  Cincinnati  ?  Such  absurdities  as  that  are  exact- 
ly similar  to  the  rites  of  the  Christian  Scientists.  They 
come  under  criminal,  and  not  civil,  law.  Here  is  one  of 
the  richest  of  several  cases  that  have  come  to  my  knowl- 
edge: Mrs.   was  the  pretty  young  wife  of"  a  clerk. 

Her  mother  was  a  maniacal  Christian  Scientist.  When 

it  came  time  for  Mrs.   to  be  confined  the  husband 

was  told  he  might  go  to  his  business,  and  the  mother 
(mother-in-law)  took  the  case  in  hand,  aided  by  a  Chris- 
tian Scientist  healer.  The  poor  girl  began  "^to  suffer, 
and  the  fool  women  put  a  Bible  on  her  abdomen  and 
told  her  that  her  pains  were  all  imagination,  that  the 
Lord  never  gave  people  pain,  and  so  on,  ad  nauseum. 
The  agonies  of  that  poor  child  must  have  been  terrific, 
for  neighbors  heard  her  screaming  and  begging  for  a 
physician,  but  these  Christian  fiends  never  let  up.  Fi- 
nally the  pain  stopped ;  no  further  screaming  was  heard. 
The  reason  was  that  the  child  had  ruptured  the  womb 
and  was  in  the  abdominal  cavity  of  the  mother.  Then 
there  was  rushing  in  mad  haste."  The  husband  was  sent 
for ;  the  ph}-sician  was  sent  for ;  but  too  late ;  the  woman 
died  of  haemorrhage  and  the  child  choked  to  death.  Two 
murders!  But  were  these  women  prosecuted?  Not  a 
bit  of  it !  Public  sentiment  was  entirely  on  their  side, 
and  no  official  dared  to  issue  a  warrant. "  '  It  was  God's 
will  to  take  his  dear  ones  that  way.'  said  the  minister 
(not  a  Christian  Scientist)  at  the  funeral." 

Plague  in  England.— According  to  the  Philadelphia 
Medical  Journal  for  December  31st,  the  British  steamer 
Golconda,  on  its  arrival  from  Calcutta  at  Plymouth, 
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England,  on  December  24th,  had  on  board  a  patient  suf- 
fering from  plague.    He  was  landed  and  isolated. 

The  Medical  Department  of  Kentucky  University. — 

The  annual  session  began  on  January  2d.  On  December 
31st  the  following-named  gentlemen,  formerly  profess- 
ors in  the  Kentucl^y  School  of  Medicine,  were  elected 
full  professors  in  Kentucky  University  of  their  respect- 
ive departments :  Dr.  J.  B.  Marvin,  professor  of  the  prin- 
ciples and  practice  of  medicine  and  clinical  medicine; 
Dr.  J.  M.  Holloway,  professor  of  surgery  and  clinical 
surgery ;  Dr.  C.  W.  Kelly,  professor  of  anatomy ;  and  Dr. 
S.  E.  Woody,  professor  of  chemistry  and  diseases  of  chil- 
dren. On  January  1st  the  university  celebrated  the  one 
hundredth  anniversary  of  its  foundation.  It  was  origi- 
nally Transylvania  University. 

A  Proposed  Provincial  Bacteriological  Laboratory 
for  New  Brunswick. — The  Maritime  Medical  News  for 
December  states  that  a  movement  is  on  foot  to  bring 
about  the  establishment  of  a  provincial  bacteriological 
laboratory,  under  the  care  of  a  competent  bacteriologist, 
for  the  province  of  Xew  Brunswick.  The  provincial 
board  of  health  has  had  the  matter  under  consideration 
for  some  time,  and  has  urged  the  local  government  to 
make  provision  for  the  salary  of  the  bacteriologist  in 
charge.  It  is  proposed  that  every  physician  in  the  prov- 
ince shall  command,  without  charge,  the  services  of  the 
bacteriologist  for  the  early  diagnosis  of  diphtheria  and 
typhoid  fever.  Should  the  laboratory  be  established,  it 
is  expected  that  a  small  fee  will  be  charged  for  sputum 
examinations  and  for  tumor  cuttings. 

The  News  expresses  the  hope  that  the  entire  pro- 
fession in  Kew  Brunswick  will  unite  in  support  of  the 
provincial  board  of  health  in  its  efEort  to  secure  the  es- 
tablishment of  such  an  important  and  necessary  adjunct 
to  the  practice  of  medicine,  and  such  a  valuable  means  of 
preserving  the  public  health. 

The  Charcot  Statue. — On  December  4th,  according 
to  Li/on  medical  for  December  18th,  the  statue  of  the 
late  Professor  Charcot  was  inaugurated  at  the  Salpetri- 
ere.  Ec.iiarks  were  made  by  M.  Brouardel  (the  presi- 
dent-of  the  committee),  the  president  of  the  Paris  mu- 
nicipal council.  Professor  Eaymond,  Professor  Cornil, 
and  the  minister  of  public  instruction. 

The  Society  of  Medical  Jurisprudence. — The  special 
order  for  the  last  regular  meeting,  on  Monday  evening, 
January  9th,  was  a  paper  by  the  president,  S.  B.  Living- 
ston, Esq.,  on  Citizenship  and  the  Age  of  Maturity.  The 
society's  annual  dinner  will  take  place  at  the  Waldorf- 
Astoria  on  February  18th. 

lectures  on  Teratology  and  Antenatal  Pathology  in 
the  University  of  Edinburgh. — On  the  recommendation 
of  the  medical  faculty  and  senatus  of  the  University  of 
Edinburgh,  and  with  the  permission  of  the  university 
court.  Dr.  J.  W.  Ballant3'ne,  lecturer  on  midwifery  and 
gynajcolog}'  in  the  Medical  College  for  Women,  Minto 
House,  will  deliver  a  series  of  six  lectures  on  teratology 
and  antenatal  patholog}'  within  the  university  (new 
medical  buildings).  The  lectures,  which  are  free  to  the 
members  of  the  medical  profession,  will  be  given  in  the 
medical  jurisprudence  class  room,  at  5  o'clock  p.  M.,  on 
consecutive  Fridays  in  February  and  March,  1899.  The 
following  is  a  syllabus  of  the  lectures:  Lecture  I,  Feb- 
ruary 3d :  The  scope,  interest,  and  importance  of  ante- 
natal pathology,  including  teratology,  and  its  relation  to 
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neonatal  and  postnatal  pathology  and  to  the  other 
branches  of  biological  and  medical  science.  Lecture  II, 
February  10th:  The  pathology  of  the  foetus;  foetal  dis- 
eases as  influenced  by  the  intra-uterine  environment,  the 
placental  factor,  and  the  embryonic  factor;  diagnosis. 
Lecture  III,  February  17th:  The  pathology  of  the  em- 
bryo; teratology:  embryonic  malformations  and  mon- 
strosities as  influenced  by  embryonic  physiology,  the  am- 
niotic factor,  and  the  germinal,  or  pre-embryonic,  fac- 
tor ;  classification  and  diagnosis.  Lecture  IV,  February  ' 
24th :  Teratogenesis,  or  the  causes  of  monstrosities  and  ' 
malformations;  the  ultimate  causes  and  the  mode  of  ac- 
tion of  the  causes  of  teratological  phenomena ;  experi- 
mental teratogeny.  Lecture  V,  March  3d:  The  pathol- 
ogy of  the  germ ;  diploteratology ;  the  intraconceptional 
factor  in  teratology;  the  preconceptional  factor,  or  the 
heredity  of  diseases  and  deformities.  Lecture  VI,  March 
10th:  Antenatal  therapeutics;  possibilities  and  proba- 
bilities; the  problems  to  be  solved;  foetal,  embryonic, 
and  germinal  therapeutics. 

The  Hospital  for  Scarlet  Fever  and  Diphtheria. — 

The  board  of  governors  consists  of  Dr.  John  Winters 
Brannan  (president).  Dr.  T.  Mitchell  Prudden  (vice- 
president),  Mr.  George  F.  Crane  (treasurer),  Mr.  Paul  , 
Tuckerman  (secretary),  Mr.  James  J.  Higginson,  Mrs.  ^ 
John  W.  Minturn,  Dr.  Alvah  H.  Doty,  Dr.  Hermann 
M.  Biggs,  and  the  president  and  the  commissioner  of 
the  city  board  of  health  (ex  officio).    The  consulting 
phvsicians  are  Dr.  E.  G.  Janewav,  Dr.  A.  Jacobi,  Dr. 
W."^H.  Draper,  Dr.  R.  H.  Derby,  "Dr.  F.  P.  Kinnicutt,  I 
Dr.  A.  A.  Smith,  Dr.  J.  W.  Brannan,  Dr.  Gorham  Bacon  i 
(otologist),  and  Dr.  H.  Holbrook  Curtis  (laryngolo-  j 
gist).    The  visiting  phvsicians  are  Dr.  W.  H.  Katzen-  | 
bach.  Dr.  Floyd  M.  Crandall,  Dr.  W.  K.  Draper,  Dr.  i 
R.  J.  Carlisle,  Dr.  Egbert  Le  Fevre,  and  Dr.  Thomas 
S.  Southworth.    The  hospital  is  situated  at  the  foot 
of  East  Sixteenth  Street,  facing  the  East  River.    It  is 
intended  for  pay  patients.     There  are  two  separate 
pavilions,  entirely  independent  of  each  other,  one  for 
scarlet  fever  and  one  for  diphtheria.    Each  pavilion  is 
equipped  with  its  own  physician,  staff  of  nurses,  serv- 
ants, etc.    There  are  no  wards.    Each  patient  has  his 
own  private  room.    The  hospital  is  a  private  corpora- 
tion, controlled  by  its  own  board  of  governors,  and  is 
not  connected  with  any  other  institution.    The  charges  | 
for  rooms,  including  nursing  and  the  services  of  the  I 
resident  physician,  are  thirty  dollars  a  week,  payable  ' 
weekly  in  advance.   If  the  services  of  the  visiting  physi- 
cians are  required,  their  charges  will  be  in  addition. 
Patients  may  be  attended  by  their  own  physicians,  if 
it  is  so  desired.    Children  may  be  accompanied  by  their 
mothers.    Patients  intended  for  the  hospital  must  not 
be  removed  from  their  apartments  until  the  resident 
physician  has  been  notified  (telephone  call,  2880  Eight-  ' 
eenth  Street)  and  the  requirements  of  the  board  of  ! 
health  have  been  complied  with.    The  hospital  has  its  ' 
own  ambulance  and  coupe  service. 

The  Death  of  Processor  Laboulhene  is  announced  in 
the  Journal  des  praticitins  for  December  24th  as  having 
recently  taken  place.  \ 

The  Tenth  Congress  of  Alienists  and  Neurologists. — 

According  to  the  Noiiveau  Montpellier  medical  for  De- 
cember 18th,  the  tenth  Congress  of  Alienists  and  Neu- 
rologists will  take  plaue  at  Marseilles  on  April  4th  of 
this  year  under  the  presidency  of  Dr.  Doutrebende,  chief 
physician  and  director  of  the  Asile  de  Blois. 
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FURTHER   OBSERVATIONS  OX  COXA  VARA, 

WITH  PARTICULAR  REFERENCE 
TO  ITS  ETIOLOGY  AND  TREATMENT* 

By  royal  whitman,  M.  D. 

Since  the  publication  of  my  former  paper  on  this 
subject,  four  years  ago,t  the  meagre  literature  has  been 
considerably  enlarged,  and  the  somewhat  cumbersome 
term,  bending  of  the  neck  of  the  femur,  has  been  dis- 
placed, at  the  suggestion  of  Hof  meister,  by  the  shorter  if 
less  definite  one  of  coxa  vara.  J 

During  this  time  twenty-two  additional  cases  have 
come  under  my  observation,  some  of  which  present  pe- 
culiarities worthy  of  attention  in  their  bearing  on  the 
fetiology  and  the  treatment  of  the  affection. 

Coxa  vara  is,  in  brief,  a  depression  of  the  neck  of  the 
femur,  in  most  instances  following  the  line  of  the  least 
resistance,  downward  and  backward,  but  occasionally 
directly  downward,  or  even  downward  and  forward.  It 
is  one  of  the  group  of  deformities  of  the  lower  extrem- 
ity due  to  inherent  or  acquired  weakness  of  structure 
or  to  disproportionate  strain,  or  both,  in  which  Icnock- 
knee,  bowleg,  and  the  weak  foot  may  be  included.  The 
effect  of  the  deformity  may  be  explained  by  the  change 
in  the  anatomical  relation  of  the  parts  involved,  and  its 
symptoms  are  such  as  might  be  expected  as  a  result  of 
the  progressive  transformation  of  the  internal  structure 
of  the  weakened  part,  and  of  the  sympathetic  and  ac- 
commodative changes  in  the  joint  and  in  the  surround- 
ing muscles. 

Coxa  vara  is  of  particular  interest  and  importance 
because  it  has  been,  imtil  very  recently,  entirely  over- 
looked, and  because  it  has  been  and  still  is  very  gen- 
erally mistaken  for  tuberculous  disease  of  the  hip  joint. 
Indeed  it  is,  apparenrtly,  to  such  a  mistake  that  we  owe 
the  identification  of  the  affection. 

Bowleg  and  knock-knee  are  self-evident,  but  this 
deformity  of  the  hip  is  concealed  from  view,  and  in 
the  early  stage  it  is  somewhat  difficult  to  diagnosticate, 
unless  one  is  familiar  with  its  characteristics,  and  is  eX' 
perienced  in  the  details  of  physical  examination. 

Other  deformities  of  this  class  are  not  only  self- 
^  evident,  but  they  commonly  appear  and  are  treated  in 
early  childhood,  when  the  cause  of  the  wealcness  of  the 
bones,  general  rhachitis,  is  apparent  also.  Coxa  vara 
is  not  often  an  affection  of  this  period  of  life,  or,  at 


*  Read  by  title  before  the  American  Orthopaedic  Association,  at  Bos- 
ton, May,  1898. 

\  Xew  York  Medical  Journal,  June  2.3,  1894;  Orthopcedic  Transac- 
tioits,  vol.  vii. 

J  Beifrcige  zur  klin.  Cfiir.,  Bd.  xii,  1894.  The  most  recent  articles 
are  those  of  Hofmeister,  Beitriiffe  zur  klin.  Chir.,  Bd.  xxi,  H.  2 ;  Fra- 
zier,  Annah  of  Surgery,  July,  1898  ;  and  Alsberg,  Ztschr.  f.  orthopad. 
Chir.,  Bd.  v1,  H.  1,  1898. 


least,  the  symptoms  are  latent  until  later  childhood  or 
adolescence,  when  it  usually  develops  as  an  isolated  de- 
formity of  one  or  both  hips,  in  many  instances  in  pa- 
tients who  present  no  other  evidence  of  weakness  or 
disease.  Finally,  in  the  simple  distortions  of  the  legs, 
the  deformity  is  of  greater  importance  than  the  discom- 
fort or  disability  that  it  causes;  but  in  coxa  vara  the 
depression  of  the  neck  of  the  femur  entails  a  partial 
displacement  or  disarrangement  of  the  components  of 
the  joint  that  may  cause  disability  out  of  proportion  to 
the  apparent  deformity. 

The  characteristic  symptoms  and  the  effects  of  coxa 
vara  are  explained  by  the  deformity,  and  the  diagnosis 
can  be  made  only  by  the  physical  examination.  Thus  it 
seems  proper  to  describe  the  peculiarities  of  the  affec- 
tion before  considering  its  pathology  or  possible  causes. 
In  the  normal  subject  the  neck  of  the  femur  projects 
upward,  inward,  and  slightly  forward,  forming  an  angle 
with  the  shaft  of  from  one  hundred  and  twenty-five 
to  one  hundred  and  thirty  degrees.  This  allows  for  the 
abduction  of  the  thigh  and  for  the  proper  leverage  of 
the  muscles  attached  about  the  greater  trochanter.  If, 
then,  the  neck  becomes  depressed  to  a  notable  degree — 
for  example,  to  a  right  angle — the  range  of  abduction 
will  be  restricted,  because  the  neck  of  the  bone  will  come 
into  contact  with  the  upper  border  of  the  acetabulum. 
If  the  neck  is,  at  the  same  time,  forced  backward,  the 
shaft  will  be  rotated  outward  and  the  range  of  inversion 
of  the  limb  will  be  diminished.  The  effect  of  the  de- 
formity in  restricting  the  other  movements  of  the  joint 
is  less  direct.  Extension  remains  unaffected,  or  its 
range  may  be  increased  even ;  flexion  is  limited  by  the 
abnormal  tension  on  the  capsule,  because  extreme  flexion 
would  throw  the  displaced  head  out  of  the  acetabulum. 
For  the  same  reason  flexion  increases  the  adduction  and 
outward  rotation  of  the  limb. 

If,  on  the  other  hand,  the  neck  is  displaced  forward, 
extension  and  eversion  may  be  limited,  while  flexion 
and  inversion  are  unrestricted.  The  deformity  and  the 
restriction  of  motion  are  caused,  primarily,  by  the  dis- 
tortion of  the  bone  and  by  tension  on  the  capsule,  but 
their  effects  are  exaggerated  by  the  accommodative  short- 
ening of  the  muscles  and,  in  some  instances,  by  active 
spasm  and  contraction.  Thus,  the  actual  shortening  of 
the  limb,  corresponding  to  the  elevation  of  the  tro- 
chanter, may  be  but  half  an  inch;  it  is  not  often  more 
than  an  inch  even  in  advanced  deformit)',  yet  in  the 
latter  instance  the  apparent  shortening,  due  to  the  ad- 
duction of  the  limb  and  to  the  compensatory  upward 
tilting  of  the  pelvis,  may  greatly  exaggerate  the  in- 
equality of  the  limbs,  and  when  both  femoral  necks 
are  depressed  the  legs  may  be  actually  crossed,  so  that 
locomotion  is  extremely  difficult.  Such  extreme  disabil- 
ity is  caused,  in  great  part,  by  spasm  or  secondary  con- 
traction of  the  adductor  muscles,  which  lessens  when 
the  progress  of  the  deformity  is  finally  checked. 
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In  fact,  unilateral  coxa  vara,  during  the  progressive 
etage,  corresponds,  in  its  symptoms  and  physical  signs, 
BO  closely  to  fracture  of  the  neck  of  the  femur  during 


Fig.  1 


I .    line,  l»ya. 


the  stage  of  repair  that  but  for  the  history  it  could  not, 
in  many  instances,  be  distinguished  from  it  in  patients 
of  the  same  age,  either  by  examination  or  by  the  X-ray 
photograph.* 

A  secondary  effect  of  the  deformity  is  disturbance 
of  the  equilibrium,  and  thus  a  change  in  the  contour  of 
the  body.  If,  for  example,  the  necks  of  both  femora 
are  depressed  backward,  the  support  of  the  body  is  dis- 
placed forward,  and  the  normal  lordosis  is  diminished. 
If,  on  the  other  hand,  the  inclination  of  the  necks  is 
downward  and  forward,  the  trochanters  are  displaced 
backward  and  upward ;  thus  the  lordosis  is  increased  and 
the  range  of  outward  rotation  of  the  limbs  is  restricted. 

From  the  nature  of  the  deformity  one  may  readily 
explain  the  symptoms.  In  unilateral  coxa  vara  the 
slight  limp  due  to  the  shortening  of  the  leg,  a  certain 
stiffness  about  the  joint  after  a  period  of  inactivity,  and 
dull  pain  or  discomfort,  usually  referred  to  the  front  of 


*  Vide  Fracture  of  the  Neck  of  the  Femur  in  Childhood. 
tiom  of  the  American  Orthopcedic  Asxociation,  vol.  x. 
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the  thigh,  are  the  most  prominent  symptoms.  These  are,' 
in  most  instances,  supposed  to  be  due  to  rheumatism,  or 
are  thought  to  be  "  growing  pains,"  until  the  deformity 
is  more  advanced,  when  a  diagnosis  of  hip  disease  is 
usually  made.  In  young  children  there  may  be  no  com- 
plaint whatever.  On  the  other  hand,  in  the  adolescent, 
there  are  usually  sensations  of  weakness  and  awkward- 
ness and  at  times,  after  overexertion  or  long  standing, 
severe  pain  about  the  joint  may  be  experienced.  These 
symptoms  are  accounted  for  by  the  sympathetic  disturb- 
ances in  the  joint,  as  well  as  by  the  partial  displacement 
and  strain  upon  the  ligaments,  in  which  particular  the 
deformity  resembles  more  nearly  the  weak  foot  than 
simple  bowleg  or  knock-knee. 

If  the  deformity  is  bilateral,  the  limp  is  replaced  by 
a  peculiar  swaying  of  the  body  from  side  to  side,  due 
to  the  restriction  of  abduction,  a  gait  resembling  that 
characteristic  of  knock-knee,  in  which  the  legs  are  alter- 
nately lifted  by  one  another.    The  awkwardness  an'' 


Fig.  2.— Photograph  of  Case  I,  September,  1893.  Shows,  when  contrast! 
with  Fig.  1,  the  relative  prominence  and  elevation  of  the  trochanters,  al 
the  absence  of  the  normal  lumbar  lordosin. 

weakness  are  more  marked,  and  in  extreme  deformit; 
in  which  the  legs  are  crossed,  locomotion  may  be  in 
possible. 
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In  some  instances,  particularly  in  the  bilateral  form, 
coxa  vara  may  be  accompanied  by  other  evidences  of 
weakness  in  the  lower  extremity,  more  particularly  by 
flat-foot,  to  which  the  eversion  of  the  leg  predisposes ;  but 
in  the  majority  of  cases  there  is,  as  a  rule,  little  evi- 
dence of  weakness,  and  none  whatever  of  general  rha- 
|i  chitis. 

I  The  important  points  in  the  physical  examination 
are,  then,  the  elevated,  prominent,  and  displaced  trochan- 
ter, as  may  be  demonstrated  by  Nekton's  line  and  Bry- 
ant's triangle,  and  the  actual  shortening  of  the  leg 
and  the  peculiar  and  unequal  limitation  of  the  range 
of  motion  dependent  upon  the  deformity.  In  progress- 
ive cases,  forced  passive  motion  causes  discomfort,  and 
at  times  it  may  be  resisted  by  voluntary  and  involuntary 
contraction  of  the  muscles.  This  is,  however,  rather 
unusual.  There  is  commonly  a  certain  amount  of  mus- 
cular atrophy,  more  marked  in  the  thigh  than  in  the  leg, 
which  corresponds  to  the  duration  and  to  the  degree  of 
the  disability. 

Differential  Diagnosis. — There  are  very  few  affec- 
tions for  which  coxa  vara  may  be  mistaken.  One  of 
these  is  congenital  dislocation  of  the  hip,  in  which  the 
limp,  the  elevation  and  prominence  of  the  trochanter, 
and  particularly  the  abnormal  lordosis  and  waddle  of 
bilateral  misplacement  are  similar  to  that  exceptional 
form  of  coxa  vara  in  which  the  necks  are  turned  for- 
ward. But  the  very  fact  that  a  dislocation  is  congenital, 
that  its  symptoms  are  noted  from  the  moment  that  the 

I  child  begins  to  walk,  should  exclude  coxa  vara,  which  is, 
as  a  rule,  a  deformity  of  late  childhood  or  adolescence. 
In  exceptional  cases,  the  depression  of  the  neck  of 

j  the  femur  is  sufficient  to  cause  symptoms  at  an  early 
period  of  life  as  one  of  the  deformities  of  general  rha- 


FiG.  8. — Third  photograph  of  Case  I. 


chitis,  and  it  is  possible  that  coxa  vara  might  be  con- 
genital.* In  such  instances  the  diagnosis  may  be  more 
difficult.    The  important  diagnostic  points  in  the  sim- 

*  Kredel.    Coxa  Vara  Congenita.    Cent.f.  Chir.,  October  11,  1896. 


pie  physical  examination  are  these:  In  congenital  dis- 
location, if  the  thigh  is  adducted  and  flexed  to  its  ex- 
treme limit,  the  neck  and  head  of  the  displaced  bone  may 


Fig.  4. — Photograph  of  Cage  I,  Septumher,  1893.     Shows  the  prominence  of 
trochanters. 

be  felt  above  and  beyond  the  trochanter,  and  there  is 
in  addition  an  abnormal  laxity  of  the  joint  that  allows 
the  trochanter  to  be  moved  up  and  down  on  the  pelvis; 
in  coxa  vara  there  is  no  abnormal  mobility.  The  tro- 
chanter becomes  more  prominent  on  flexing  and  adduct- 
ing  the  limb,  but  neither  the  neck  nor  the  head  of  the 
bone  can  be  made  out. 

From  actual  disease  of  the  head  or  neck  of  the  bone 
the  diagnosis  is,  as  a  rule,  easily  made.  In  disease,  de- 
pression of  the  bone  is  a  late  symptom,  always  preceded 
by  more  severe  symptoms  than  those  of  coxa  vara,  and 
always  accompanied  by  muscular  spasm,  by  limitation 
of  motion  in  all  directions,  and  by  permanent  distortion 
of  the  limb.  If  tuberculous  disease  were  sufficiently  ad- 
vanced to  cause  weakness  and  distortion  of  the  neck,  the 
evidence  of  its  presence  in  local  tenderness,  infiltration, 
or  abscess  wovild  be  unmistakable.  This  may  be  said 
with  more  force  of  more  acute  disease,  of.  which  the 
most  common  form  is  infectious  osteomyelitis.    In  coxa 


76 


WHITMAN:  FURTHER  OBSERVATIONS  ON  COXA  VARA. 


[N.  Y.  Meu.  Jodk., 


vara,  on  the  other  hand,  the  elevation  and  prominence 
of  the  trochanter,  denoting  the  characteristic  deformity, 
are  entirely  out  of  proportion  to  the  local  discomfort. 
Motion  is  usually  but  slightly  limited,  never  equally  in 


Flo.  5.— Photograph  of  Case  1,  May,  IS'.M.    Shows  the  ai)paieiit  shortening  of 
the  legs  relative  to  the  length  of  liody,  as  contranted  with  Fig.  1. 

all  directions;  thus  extension  may  be  abnormally  free, 
while  permanent  adduction  of  the  limb,  due  to  the  de- 
formity, may  be  present.  There  is  practically  never  local 
tenderness,  and,  of  course,  no  suppuration  or  other  evi- 
dence of  destructive  disease  of  the  bone.  In  rare  in- 
stances, after  injury  or  overexertion,  pain  on  motion 
and  spasm  of  the  muscles,  resembling  the  symptoms  of  a 
strain  or  sprain  or  rheumatism,  may  be  present,  but 
these  disappear  quickly  on  rest,  leaving  only  the  evident 
deformity  of  the  neck  of  the  bone,  on  which  the  symp- 
toms depend. 

Fracture  of  the  neck  of  the  femur  is  not  an  uncom- 
mon accident  in  childhood,  and,  as  has  been  stated,  it 
results  in  a  deformity  that  is  practically  traumatic  coxa 
vara.  The  history  of  the  accident  should  explain  the 
cause  of  the  symptoms. 

etiology  of  the  Deformity. — As  is  well  known,  there 
are  two  periods  of  life  when  static  deformities  of  the 


bones  of  the  lower  extremity  appear,  or,  at  least,  increase 
to  the  point  of  attracting  attention.  One  is  in  early 
childhood,  when  deformity  is  most  often  the  direct  re- 
sult of  evident  general  weakness  due  to  rhachitis;  the 
other  is  in  adolescence,  which  is  popularly  recognized  as 
a  period  of  weakness,  when  the  stability  of  the  tissues  is 
lessened  by  rapid  growth  and  when  the  strain  of  labori- 
ous occupation  is  often  added  to  the  increase  of  body 
weight. 

Coxa  vara  more  often  appears  at  this  latter  time, 
when  there  is  no  evidence  of  general  weakness  or  disease 
that  would  account  for  the  local  deformity.  For  this 
reason,  doubtless,  coxa  vara  as  an  affection  of  adolescence 
was  not  recognized  until  1889,  when  E.  Miiller  *  ob- 
tained a  specimen  by  resection,  and,  by  comparing  the 
symptoms  with  those  of  similar  cases  under  observation, 
was  enabled  to  describe  the  peculiarities  of  a  "  new  de- 
formity." It  should  be  stated,  however,  that  depression 
of  the  neck  of  the  femur,  as  one  of  the  deformities  of 
childhood,  had  been  recognized  by  Fiorani  in  1881.  He 
described  in  detail  fifteen  cases  that  had  been  mistaken 
by  others  for  congenital  dislocation  of  the  hip,  and  sug- 
gested treatment,  dietetic,  instrumental,  and  operative. 
The  article  appears,  however,  to  have  attracted  little 
attention,  and,  as  has  been  stated,  the  deformity  is  of 
much  greater  importance  when  it  appears  in  later  liiV 
than  as  an  ordinary  rhachitic  deformity,  f  i 

From  my  own  experience  it  would  seem  that  one 
rarely  has  the  opportunity  to  make  a  diagnosis  of  coxn 
vara  as  a  part  of  the  general  rhachitic  deformities  o 
early  childhood.    In  fact,  I  have  been  able  to  identif 
but  one  case;  in  this  instance  the  symptoms  were  nui 
only  typical,  but  the  diagnosis  was  confirmed  by  ani 
X-ray  photograph.    (See  Fig.  10.)    Slight  elevation  of  j 
the  trochanter  is  often  found,  as  was  pointed  out  by' 
Nelaton  J  long  ago,  but  it  is  usually  caused  in  part  byj 
the  abducted  thighs  that  accompany  general  bowing  of 
•the  legs,  and  in  part  by  an  outward  bend  of  the  upper^ 
third  of  the  femora. 

The  comparative  infrequency  of  the  deformity  is  un- 
doubtedly explained  by  the  fact  that  the  neck  is  verjj 
short,  and,  being  inclined  less  than  in  older  subjects,  is 
thus  protected  from  strain.    I  am  disposed,  however,  t( 
believe  that  what  may  be  called  a  latent  deformity  ac' 
quired  at  this  time  may  be  a  factor  of  considerable  im 
portance  in  the  causation  of  coxa  vara  of  adolescence 
As  is  well  known,  the  angle  formed  by  the  shaft  and  th 
neck  of  the  bone  is  considerably  less  in  the  adult  femu 
than  in  that  of  the  child.    According  to  Hum^phre} 
this  is  the  result  of  a  gradual  depression  coincident  wit 
the  growth,  and  comes  to  an  end  with  it.    As  it  is  ev:' 
dent  that  the  strain  upon  the  neck  of  the  femur  is  it. 
creased  with  its  inclination,  one  may  understand  \ior 

*  Beitrdffe  zur  klin.  Chir,,  Bd.  iv,  S.  137. 

f  Sopra  una  forma  speciale  di  zoppieatnento.    Gaz.  der/li  ospitu' 
16  and  17,  1881. 

t  Path,  chir.,  t.  ii,  p.  624. 
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if  the  angle  be  lessened  at  an  early  age,  the  depression 
might,  under  favoring  conditions,  be  exaggerated  to  de- 
formity at  a  later  period  of  life. 

My  attention  was  first  called  to  this  mechanical  fac- 
tor in  the  aetiology  by  an  investigation  of  the  later  re- 
sults of  fracture  of  the  neck  of  the  femur  in  childhood.* 
The  primary  effect  of  the  injury  is  a  depression  of  the 
neck  of  the  bone,  often  to  a  right  angle  with  the  shaft, 
as  in  older  subjects.  As  I  have  already  reported  to  this 
association,  an  investigation  of  these  cases  several  years 
later  showed  a  marked  increase  of  the  deformity,  due 
to  a  further  depression  of  the  neck.  Two  of  the  cases 
in  which,  when  discharged  from  treatment,  there  was 
practically  no  disability  or  deformity,  when  again  ex- 
amined presented  all  the  characteristics  of  extreme  coxa 
vara.  In  these  cases  it  was  evident  that  the  deformity 
had  increased  simply  because  the  depressed  bone,  sub- 
jected to  greater  strain  because  of  its  abnormal  position, 
I  had  given  way. 

In  many  cases  of  adolescent  coxa  vara,  careful  ques- 
■  tioning  will  elicit  a  history  either  of  weakness  or  of 
i  rhachitis  in  childhood,  and  of  the  latter  affection  evi- 
dences may  still  remain.    In  such  instances  the  in- 
I  ference  seems  reasonable  that  the  neck  of  the  femur 
j  may  have  been  slightly  depressed  and  thus  exposed  to 
overstrain  at  a  later  stage  of  development.    Or,  again, 
slight  or  pronounced  depression  may  be  a  congenital  pe- 
culiarity, or  the  neck  of  the  bone  may  be  simply  struc- 
turally weak  and  thus  unable  to  withstand  the  strain 
that  may  be  put  upon  it.   When  one  considers  that  the 
angle  of  inclination  of  the  neck,f  as  observed  in  adult 
femora,  may  vary  between  one  hundred  and  ten  and  one 
hundred  and  forty  degrees ;  that  it  may  project  either 
forward  to  an  angle  of  twenty  degrees,  or  backward  to  one 
of  twenty-five  degrees  with  the  shaft,  and  the  other 
differences  in  the  form,  size,  and  shape  that  may  be 
observed  in  the  femora  of  apparently  normal  subjects, 
there  seems  more  liTcelihood  that  an  inherited  or  ac- 
I   quired  wealcness,  either  of  position  or  structure,  may  be 
the  important  predisposing  cause  of  the  deformity.  The 
exciting  causes  would  then  include  the  instability  of 
j    rapid  growth,  overstrain,  overweight,  and  injury, 
j        The  alternative  hypothesis  must  be  general  or  local 
j    disease.    General  active  rhachitis  is  practically  never 
present  in  the  ordinary  type  of  case,  and  osteomalacia 
and  osteitis  deformans  need  not  be  considered,  because 
depression  of  the  neck  of  the  femur  is,  in  such  instances, 
merely  an  incident  in  the  general  distortion  of  the  skele- 
ton.  Some  of  the  German  writers  have  suggested  a  new 
disease  of  the  bone  to  account  for  the  weakness — so- 
called  local  rickets  or  local  osteomalacia — but  the  exam- 
ination of  the  few  specimens  that  have  been  obtained 
offers  little  support  to  such  a  theory.    In  one,  from  an 
adult  subject,  the  structure  was  normal;  others,  exam- 

*  Tronmclions  of  the  American  Orthopedic  Afsociation,  vol.  x. 
+  Humpliiey.    Journal  of  Anatomy  and  Phi/sioloffi/,  vol.  xxiii,  1889, 
p.  236. 


ined  during  the  progressive  stage,  showed  congestion  or 
softening  and  slight  irregularity  of  the  epiphyseal  carti- 
lage. But  these  are  changes  that  one  would  expect  to 
find  in  a  bone  that  was  bending  or  breaking  under  over- 


FiG.  6.— PhotOirraph  of  Case  I.  May.  1898.  five  years  after  the  first  examination, 
showing  the  eHect  of  the  operation  on  the  right  femur,  also  the  improvement 
in  the  general  condition. 

strain.  Improper  surroundings,  insufficient  nourish- 
ment, or  debility  from  any  cause,  undoubtedly  lessen  the 
resistance  of  the  bones  as  of  other  parts,  but  the  pres- 
ence of  actual  local  disease  is  by  no  means  necessary  to 
explain  the  deformity  of  the  usual  type,  at  least. 

As  has  been  stated,  the  physical  effects  of  the  de- 
formity are  explained  by  the  nature  of  the  deformity 
itself,  but  the  symptoms  vary  according  to  its  dura- 
tion, to  its  progress,  and  with  the  age  and  susceptibility 
of  the  individual.  The  depression  of  the  neck  increases 
until  the  resistance  of  the  compressed  bone  prevents 
further  deformity,  and  in  many  instances  stability  is  not 
assured  until  the  head  of  the  femur  rests  upon  the  shaft 
in  the  neighborhood  of  the  trochanter  minor.  If  the  de- 
formity does  not  develop  until  adolescence,  its  progress  is 
usually  comparatively  rapid,  but  if  the  affection  begins 
in  early  childhood,  its  progress  may  be  more  gradual  and 
the  deformity  is  likely  to  be  greater.  From  the  symp- 
toms in  these  cases  it  would  appear  that  the  depression 
may  be  intermittent  in  its  progress,  as  shown  by  inter- 
vals of  discomfort  in  long  periods  of  apparent  health, 
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although,  as  a  rule,  the  child  is  considered  to  be  some- 
what weak  and  awkward  at  all  times. 

When  stability  is  finally  assured,  the  symptoms  of 
discomfort  disappear  and  the  gradual  accommodative 


Fig.  7.— Case  11.  Shows  the  tilting  of  the  pelvis  and  the  apparent  shortening  of 
the  leg  in  unilateral  cosa.vara.   See  skiagram  (Fig..8). 

changes  in  the  structures  about  the  joint  lessen  the  effect 
of  the  deformity. 

In  the  unilateral  form  the  limp  alone  remains,  and 
even  in  double  coxa  vara  of  an  advanced  degree  the 
patient  walks  about  with  a  shuffling  gait  with  surprising 
ease. 

Treatment. — The  treatment  of  coxa  vara  may  be  pre- 
ventive or  operative.  If  the  diagnosis  is  made  in  the 
early  stage,  one  may  hope,  by  removing  the  strain  of  oc- 
cupation or  overexertion,  or,  in  the  unilateral  deformity, 
by  the  use  of  a  perineal  crutch-splint,  to  check  its  prog- 
ress. Together  with  the  support,  massage,  exercise,  and 
passive  forcible  manipulation  of  the  leg  in  the  direc- 
tion of  limited  motion  should  be  employed.  In  all 
cases  supervision  will  be  required  to  prevent  overstrain 
of  the  weakened  part  during  childhood  and  adolescence, 
or  until  the  period  of  growth  has  been  completed. 

Operative  treatment  may  also  be  preventive:  for  ex- 
ample, one  may  attempt  to  replace  the  dcpi-essed  neck 
in  its  normal  position  by  the  removal  of  a  cuneiform 
section  from  the  base  of  the  trochanter.  This  opera- 
tion I  have  performed  in  three  instances  for  the  relief 


of  coxa  vara.  Two  of  them  were  cases  of  the  traumatic 
form  (fracture  of  the  neck  of  the  femur).  The  opera- 
tion was  successful  in  every  case,  and  the  first  has  been 
under  observation  for  more  than  a  year.  It  would  seem 
to  be  indicated  in  deformity  of  early  childhood  in  which 
the  depression  is  likely  to  be  slowly  progressive,  and 
finally  extreme. 

The  other  operation  is  intended,  primarily,  to  relieve 
the  effects  of  the  deformity,  of  which  the  most  disastrous 
is  fixed  adduction  of  the  leg.  In  two  cases  of  this 
character  linear  osteotomy  below  the  trochanter  minor 
permitted  me  to  abduct  and  rotate  the  shaft  inward 
to  its  normal  position  with  complete  and  permanent 
relief  of  the  disability.  This  operation  should  be  per- 
formed whenever  the  depression  of  the  bone  prevents  the 
abduction  necessary  for  the  proper  use  of  the  limb.  Even 
if  the  affection  is  in  the  progressive  stage,  the  fixa- 
tion during  the  stage  of  repair  and  the  nutritive  changes 
consequent  upon  it  seem  to  exert  a  favorable  influence 
upon  the  structures  within  the  joint.* 

After  union  of  the  divided  parts  is  firm,  a  perineal 
crutch  should  be  employed  for  several  months,  together 
with  exercise  and  massage,  as  already  mentioned. 

The  following  cases  are  described  in  order  to  illus- 
trate the  different  types  of  the  deformity: 

Case  I.  A  Case  of  Bilateral  Coxa  Vara  in  an  Adoles- 
cent, illustrating  the  Course  of  the  Affection^  its  Symp- 
toms, and  its  Treatment  hy  Operation;  observed  from  its 
Inception  to  its  Final  Cure;  with  Photographs,  showing 


Fig.  8.— Skiagram  of  Case  II.    Shows  the  mechanical  limitation  of  abdiK  iiori 
caused  by  the  deformity  and  the  compensatory  tilling  of  the  pelvis. 


the  Effects  of  the  Deformity  at  its  Different  Stages. — 
The  patient,  a  well-nourished  boy  of  sixteen  years  of 
age,  came  to  the  Hospital  for  Ruptured  and  Crippled 


*  Kra.*ke  has  operated  in  one  case  by  reraovinf:  a  cuneiform  section 
from  the  upper  anterior  part  of  the  outer  third  of  the  neck.  The  final 
result  is  not  stated,  and  its  advantages  are  doubtful.  Cenlralbl.  f.  C/iir., 
February  8,  1896.  Budinger  has  performed  linear  osteotomy  of  the 
neck,  IVicn.  kibi.  Work.,  1896,  So.  22.  Lauenstein  recommends  oste- 
otomy below  the  trochanter  major,  Cenlralbl.  f.  Chir.,  1896,  Xo.  26. 


Tan.  21.  1899.] 


WHITMAN:  FURTHER  OBSERVATIONS  ON  COXA  VARA. 


79 


v.\  June,  1893.  Except  for  a  somewhat  exaggerated  ever- 
on  of  the  feet,  there  was  nothing  pecuHar  in  his  ap- 
•'arance.  In  infancy  he  was  said  to  have  had  weak 
ankles,  and  the  flat  feet  were  of  indefinite  duration,  but 
liad  never  caused  discomfort.  For  two  years  he  had 
heen  working  hard  as  a  grocer's  bov,  and  at  one  time, 
about  a  year  before  his  first  visit  to  the  hospital,  he 
had  noticed  a  peculiar  soreness  and  stiffness  about  the 
right  hip  that  were  thought  to  be  "  growing  pain,"  symp- 
toms that  were  relieved  by  a  long  vacation.  On  his  re- 
turn the  usual  work  was  resumed,  and  soon  after  the 
discomfort  again  became  apparent  and  more  trouble- 
some; recently  similar  symptoms  had  appeared  on  the 
other  side.  These  sj^mptoms  were,  as  he  expressed  it, 
a  feeling  of  fatigue  and  pain  referred  to  the  joint  and 
to  the  front  of  the  thigh,  and  a  stiffness  and  discomfort 
about  the  hip  after  sitting  or  remaining  long  in  one  posi- 
tion. These  symptoms  were  increased  by  overwork  and 
relieved  somewhat  by  rest. 

On  examination,  the  eversion  and  flatness  of  the  feet 
were  very  apparent ;  there  were  slight  knock-knee  and 
slight  hyperextension  of  the  knees  on  both  sides;  the 
gait  was  somewhat  rolling  in  character;  the  trochanters 
were  slightly  elevated  above  Xelaton's  line,  more  promi- 
nent than  normal,  and  displaced  forward.    The  lumbar 
lordosis  was  diminished.    Motion  at  the  hip  joints  was 
painless ;  it  was  tmrestricted  in  flexion  and  extension ; 
abduction  was  limited  to  about  one  third  of  its  normal 
I  range,  and  inward  rotation  was  checked  when  the  feet 
I  became  parallel  with  one  another.    There  was  slight 
I  atrophy  of  the  thighs,  and  the  circulation  in  the  lower 
1  extremities  seemed  to  be  impaired.    The  patient  was 
advised  to  discontinue  his  work  and  to  employ  massage 
and  exercises,  but  this  advice  was  disregarded.  Three 
months  later  he  again  appeared  at  the  hospital,  at  this 
time  able  to  walk  only  with  much  effort,  the  body  sway- 
ing from  side  to  side  in  a  marked  and  peculiar  manner. 
;  The  peculiarities  that  have  been  described  had  become 
■  greatly  exaggerated.   Behind  each  prominent  trochanter 
I  there  was  a  deep  sulcus ;  the  normal  lumbar  lordosis  was 
j  absent.  Abduction  of  the  legs  was  very  greatly  restricted, 
I  and  flexion  was  only  possible  when  they  were  crossed — 
I  that  is,  flexion  caused  adduction  of  the  thighs  and  great- 
I  ly  increased  the  outward  rotation.    Four  months  later 
j  the  patient  could  walk  only  with  crutches,  the  right  leg 
being  crossed  over  its  fellow.    The  outward  rotation 
had  increased  so  that  the  foot  rested  on  its  outer  bor- 
der when  the  patient  was  lying  on  the  table.    With  the 
limbs  extended,  the  greatest  possible  separation  of  the 
knees  was  three  inches  and  a  half ;  the  trochanters  were 
at  least  an  inch  and  a  half  above  Xelaton's  line.  In 
October,  •  1894,  the  patient  decided  to  submit  to  the 
operation  that  had  been  proposed  several  months  before, 
an  osteotomy  of  both  femora,  in  order  to  restore  the 
lost  abduction. 

At  the  time  of  operation,  when  muscular  contraction 
had  been,  relaxed  by  the  anaesthetic,  it  was  found  that  a 
few  degrees  of  the  range  of  abduction  remained  on  the 
left  side,  and  it  was  decided  to  postpone  the  osteotomy 
of  the  left  femur  until  its  effect  upon  the  other  had 
been  ascertained.  The  right  femur  was  divided  below 
the  trochanter  minor ;  the  leg  was  then  drawn  outward  to 
the  limit  of  normal  abduction  and  the  lower  fragment 
was  at  the  same  time  rotated  inward  until  the  foot  was 
brought  to  the  perpendicular.  In  this  attitude  a  plaster- 
of-Pans  spica  bandage  was  applied.  The  operation  was 
completely  successful  in  restoring  the  function  of  the 
joint.    Crutches  were  used  for  several  months,  after 


which  the  patient  was  allowed  to  go  about.  His  cure  ap- 
pears absolute,  and  for  the  last  year  he  has  been  work- 
ing regularly.  There  has  been  no  increase  of  deformity 
on  the  left  side,  and,  as  motion  has  been  restored  in  the 
right  hip,  he  experiences  no  disability  from  the  loss  of 
the  range  of  abduction  on  the  left  side. 

Case  II.  Unilateral  Coxa  Vara  treated  by  Oper- 
ation.— A  well-developed  boy,  seventeen  years  of  age, 
came  to  the  hospital  in  October,  1896,  because  of  a 
limp  and  pain  referred  to  the  right  hip.  The  symptoms 
had  been  noticed  thirteen  months  before,  after  he  had 
"overran  himself,"  and  the  discomfort  and  disability 
had  steadily  increased.   The  examination  showed  typical 


coxa  vara,  with  adduction  o'f  the  limb,  caused  by  mus- 
cular contraction,  that  increased  an  actual  shortening 
of  three  quarters  of  an  inch  to  two  inches  and  a  half. 
Subtrochanteric  osteotomy  was  performed  in  Xovember 
in  the  manner  already  described.  A  perineal  crutch 
splint  was  worn  for  six  months.  All  symptoms  are  now 
relieved,  and  tlie  patient  appears  to  be  well.* 

Case  III.  Bilateral  Coxa  Vara  of  the  Anterior  Form 
Simulating  Coiuivnital  Dislocation  of  the  Hips,  in  which 


*  A  Rontgen  picture  of  a  --irailar  case  showed  that  the  depression 
was  at  the  epiphyseal  line,  rather  than  of  the  entire  necli,  as  is  usual. 
Thus  the  cause  of  the  deformity  may  have  been  weakening  or  rupture 
of  the  cartilage  and  fibrous  covering  of  the  epiphysis  of  the  head  by  the 
slight  traumatism  that  permitted  of  an  immediate  displacement  and 
afterward  progressive  deformity.  Two  eases  of  this  character  have 
been  recently  reported  by  Sprengel,  Arch.  /.  A-/in.  Chir.,  Bd.  Ivii,  H.  4. 
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the  Symptoms  were  Continuous  with  Infantile  Rhachitis. 
— A  boy,  nine  j'ears  of  age,  was  brought  to  the  Vander- 
bilt  Clinic  in  March,  1897.  He  had  suffered  from  rha- 
chitis in  earlv  childhood,  had  always  been  weak,  and  had 
always  waddled  slightly  in  walking.  Recently  he  had 
complained  of  pain  in  the  limbs  and  back.  In  appear- 
ance the  case  simulated  congenital  dislocation  very 
closely,  in  the  increased  lordosis,  the  broadening  of  the 
pelvis,  and  the  elevated  and  prominent  trochanters, 
which  were  an  inch  and  a  half  above  Nelaton's  line. 
As  the  femoral  necks  were  displaced  forward  as  well  as 
downward,  extension  and  aversion  of  the  legs  were  re- 
stricted, and  the  greatest  possible  separation  of  the 
knees  was  eight  inches. 

In  another  case,  a  boy  of  eleven,  the  history  and 
physical  signs  were  almost  identical,  except  that  the 
symptoms  had  not  appeared  until  the  age  of  five  years. 

Case  IV.  Unilateral  Com  Vara  in  a  Child;  the  Di- 
rect Result  of  Rhachitis;  the  Diagnosis  confirmed  by 
the  X  Ray. — In  November,  1896,  a  colored  child,  two 
years  and  a  half  of  age,  was  brought  to  the  hospital  be- 
cause of  a  limp.  There  was  no  complaint  of  pain  or  dis- 
comfort other  than  a  certain  general  weakness  caused 
by  rhachitis.  On  examination  the  cause  of  the  limp 
was  found  to  be  typical  coxa  vara  of  the  right  side.  The 
actual  shortening  was  three  quarters  of  an  inch.  The 


FiQ.  10.— Skidgiuin  ol  Cu-L-  IV.  Coxa  vara  ni  a  child  two  and  a  half  years  of  age, 
the  effect  of  general  rhachitis. 


deformity  is  demonstrated  by  the  accompanying  Rbnt- 
gen  picture. 

Case  V.  Fracture,  or  Sudden  Depression  of  a  Weak- 
ened Femoral  Neck. — A  colored  girl,  thirteen  years  of 
age,  was  brought  to  the  Vanderbilt  Clinic  in  May,  1897, 
wearing  a  brace  that  had  been  applied  for  supposed  dis- 
ease of  the  left  hip  joint.  For  about  eight  months  she 
had  been  limping  and  complaining  of  occasional  pain 
and  discomfort  about  the  left  hip  and  thigh,  and,  ac- 
cording to  the  mother,  the  left  foot  was  habitually 
everted.  Six  weeks  before  the  patient's  visit  to  the 
clinic,  while  crossing  the  street,  the  leg  gave  way  and  she 
fell  helpless  to  the  ground.  She  was  carried  home  and 
placed  in  bed,  where  she  remained  until  the  splint  was 
applied.  During  this  time  there  was  no  pain  except  on 
movement  of  the  leg. 

The  examination  showed  typical  appearance  of  frac- 
ture of  the  neck  of  tlie  femur — an  inch  of  actual  shorten- 


ing, elevation  of  the  trochanter,  eversion  of  the  leg,  and 
pain  on  motion.    From  the  symptoms  that  had  pre- 


FiG.  11. — Skiagram  of  Cate  V. 


ceded  the  sudden  disability,  a  diagnosis  of  fracture  or 
collapse  of  a  weakened  neck  was  made,  and  after  time 
had  been  allowed  for  consolidation  the  brace  was  re- 
moved at  night  and  massage  and  exercise  instituted. 

At  the  present  time,  the  brace,  attached  to  the  heel 
of  the  shoe,  is  used  as  a  partial  support  of  the  weight 
during  the  day.  The  motions  of  the  joint  are  practi- 
cally normal  except  in  abduction.  The  importance  of  a 
proper  diagnosis,  in  substituting  active  motion  for  pro- 
longed re.«t,  that  would  otherwise  have  been  enforced,  is 
self-evident.  The  deformity  is  shown  bv  the  accom- 
panying Kontgen  picture. 

This  case  illustrates  the  effect  of  slight  traumatism 
on  a  weakened  and  deformed  structure — i.  e.,  fracture 
of  the  neck  of  the  femur  secondary  to  coxa  vara.  Injury 
may  be  the  exciting  cause  of  the  deformity  also,  either 
by  weakening  the  support  at  the  epiphyseal  line  or  ac- 
tually displacing  the  epiphysis. 

Finally,  simple  fracture  of  the  neck  of  the  femur  is, 
after  union  has  taken  place,  typical  coxa  vara. 

Of  the  twenty-six  cases,  twenty  were  in  males  and. 
six  were  in  females.  The  deformity  was  bilateral  in 
five,  of  the  right  hip  only  in  fourteen,  and  of  the  leftj 
in  seven. 

In  three  instances  distortion  of  the  neck  was  for- 
ward as  well  as  downward;  in  twenty-four  cases  the  in 
clination  was  backward.* 

*  Since  this  paper  was  written  four  additional  cases  have  come  undc 
observation — all  of  the  left  side ;  three  in  boys,  aged  respectively  four 
teen,  fifteen,  and  sixteen  years,  and  one  in  a  friri  tiiirteen  years  old. 
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Statistical  Table. 


Navb. 

Date. 

□Q 

Side  affected. 

be 

< 

Duration. 

October,  1896. 

F. 

R. 

6  months. 

June,  1896. 

M. 

R. 

4 

1  year. 

January,  1898. 

M. 

R. 

7 

6  months. 

March,  1897. 

F. 

L. 

8 

2  years 

Vitt  

March,  1897. 

M. 

L. 

7 

6  months. 

March,  1897. 

M. 

D. 

9 

2  years. 

March,  1698. 

M. 

D. 

11 

6  years. 

March,  1895. 

M. 

D. 

11 

8  years. 

Brill  

March,  1894. 

M. 

R. 

11 

1  year. 

January,  1896. 

M. 

L. 

12 

8  years. 

March,  1898. 

F. 

D. 

12 

1  year. 

March,  1898. 

F. 

R. 

13 

10  years. 

July,  1896. 

M. 

R. 

13 

6  months. 

November,  1894. 

M. 

R. 

13 

1  year. 

May,  1897. 

F. 

L. 

14 

1  year. 

April,  1897. 

M. 

R. 

14 

6  months. 

October,  1897. 

M. 

R. 

15 

2  months. 

Betz  

June,  1892. 

M. 

R. 

15 

1  year. 

October,  1897. 

M. 

R. 

15 

1  year. 

January,  1896. 

M. 

L. 

15 

14  months. 

Allen  

April,"  1897. 

M. 

L. 

16 

1  month. 

June,  1893. 

M. 

D. 

16 

8  months. 

October,  1896. 

M. 

R. 

17 

13  months. 

March,  1894. 

M. 

L. 

17 

6  months. 

January,  1897. 

F. 

R. 

22 

12  months. 

Adult  

March,  1896. 

M. 

R 

36 

Direction  of  the  dis- 
tortion—forward  or 
backward. 

Actual  shortening  In 
inches. 

Apparent  shortening. 

History  or  evidence 
of  former  rhacliitis. 

Post. 

Yes. 

Post. 

1 

4 

Xo. 

Post. 

i 

Yes. 

Post. 

1 

1 

No. 

Post. 

1 

1 

Yes. 

Ant. 

Yes. 

Ant. 

Yes. 

Post. 

Yes. 

Post. 

1 

1 

No. 

Post. 

1 

1 

Yes. 

Ant. 

R.* 

i 

Yes. 

Post. 

2 

"A 

No. 

Post. 

i 

i 

No. 

Post. 

\ 

No. 

Post. 

No. 

Post. 

i 

1 

No. 

Post. 

1 

No. 

Post. 

3 

No. 

Post. 

H 

* 

No. 

Post. 

No. 

Post. 

1 

No. 

Post. 

Yes. 

Post. 

i 

No. 

Post. 

a 

4 

t 

No. 

Post. 

a  . 

4 

1 

No. 

Post. 

1 

U 

No. 

Prominent  symptomB. 


Limp. 

Limp ;  occasional  pain. 
Limp. 

Discomfort  and  limp. 
Limp  and  fatigue. 
Waddle  ;  pain  in  back  ;  weakness. 
Waddle  ;  fatigue ;  pain  at  times. 


Limp 

later,  waddle  and  fatigue. 

Limp 

occasional  pain. 

Limp 

occasional  pain. 

Limp 

later,  waddle  and  pain. 

Limp 

weakness. 

Limp 

stiffness. 

Limp 

pain. 

Limp 

,  sudden  disability. 

Limp 

,  stiffness. 

Limp 

stiffness. 

Limp. 

Limp 

;  pain. 

Limp 

;  pain. 

Limp 

;  stiffness. 

Limp 

;  waddle ;  stiffness. 

Limp 

;  pain. 

Limp 

,  stiffness. 

Limp. 

Limp. 

Il  In  a  total  of  ninety-six  cases,  including  these  and 
others  reported  by  Hofmeister,  Koeher,  Leusser,  Muller, 
Ogston,  and  others,  seventy-four  were  in  males  and 

iH  twenty-two  were  in  females.  In  twenty-three  the  de- 
formity was  bilateral,  in  seventy-three  it  was  of  one  side. 

The  twenty-six  patients  may  be  divided  into  groups, 
according  to  the  age  at  which  they  applied  for  treat- 
ment: Adolescents  (twelve  to  eighteen  years  of  age), 
15;  later  childhood  (five  to  eleven  years  of  age),  7; 

I     childhood  (less  than  five  years  of  age),  2 ;  adults,  3. 

>  If,  however,  the  supposed  duration  of  the  symptoms 

•     be  subtracted  from  the  age,  the  classification  according 

^  to  the  time  of  onset  would  change  the  groups  as  fol- 
lows :  Adolescents,  13 ;  later  childhood,  8 ;  childhood,  5 ; 

'     unltnown,  1. 

The  two  adults  desired  examination  simply  for  the 
explanation  of  the  limp,  which  had  been  of  many  years' 
duration. 

One  case  was  brought  for  treatment  during  the  course 
of  infantile  rhachitis,  and  in  eight  others  there  was 
evidence  of  former  rhachitis  in  slight  distortion  of  the 
extremities,  or  a  history  of  weakness,  apparently  rha- 
chitis, in  early  childhood. 

In  three  instances  the  symptoms  of  progressive  coxa 
vara  appeared  to  have  been  continuous,  although  remit- 
tent, with  this  early  weakness. 

A  more  extended  experience  has  convinced  me  that 
coxa  vara  is  much  less  rare  than  has  been  siipposed. 
What  has  been  spoken  of  as  latent  deformity  as  a  pre- 
disposing cause  of  deformity  of  a  later  period  applies 
equally  well  to  all  other  static  deformities  of  this  class; 


and  it  emphasizes  the  importance  of  a  more  careful 
oversight  of  weakly  children,  for  the  purpose  of  detect- 
ing and  correcting  not  only  the  distortions  of  the  bones, 
but  also  the  improper  postures  and  restriction  of  motion 
in  the  joints  that  may  cause  awkwardness  or  lead  to 
disability. 

In  addition  to  the  thirty  cases  of  coxa  vara,  fourteen 
cases  of  fracture  of  the  neck  of  the  femur  in  childhood, 
traumatic  coxa  vara,  have  come  under  my  observation 
within  a  few  years.  Here,  then,  are  forty-four  cases  of 
a  deformity  until  very  recently  unrecognized,  the  larger 
number  of  which  were  sent  to  the  hospital  or  clinic  for 
the  treatment  of  hip  disease.  If  such  simple  disabilities 
are  so  mistaken,  it  mav  be  inferred  that  other  affections 
of  a  non-tuberculous  nature  not  infrequentlv  pass  as  hip 
disease  also. 

The  first  step  toward  a  proper  classification  of  disease 
of  the  hip  joint  on  a  clinical,  pathological,  and  anatomi- 
cal basis  must  be  the  elimination  of  affections  which  are 
non-tuberculous  in  their  character,  and  incidentally  this 
paper  may  be  considered  as  a  contribution  to  this  object. 


Fowls'  Brains  in  Neurasthenia. — The  Lyon  medical 
for  December  IStli,  quoting  the  Archives  russes  de  pa- 
thologic for  October  31st,  says  that  the  Cliinese  have 
for  a  long  time  treated  neurasthenia,  cachexia,  and  gen- 
eral feebleness  by  the  brains  of  fowls.  The  brain  is 
dried,  powdered,  and  mixed  with  excitant  and  nervine 
substances  and  administered  to  patients.  This,  says  the 
Lijon  medical,  is  a  variety  of  opotherap}'  which  is  in  no 
wise  behind  our  treatment  by  nerve  substance  and  leci- 
thin. 
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HYGIENE  VERSUS  DRUGS  IE  THE 
TREATMENT  OF 
PULMONARY  TUBERCULOSIS. 
By  CHAELES  L.  MINOR,  M.  D., 

ASHEVILLE,  N.  C. 

{Concluded  from  page  55.) 

OuE  ancestors,  feeling  after  the  truth,  tried  by  the 
use  of  cold  to  harden  delicate  children,  their  aim  being 
to  render  them  less  unduly  sensitive  to  changes  of  tem- 
perature, and  while  they  killed  many  in  their  misdi- 
rected efforts  there  was  the  kernel  of  a  great  truth  in 
their  attempts.    The  relaxed,  oversensitive  skin,  unbal- 
anced circulation,  and  irritable  nervous  sj^stem  of  the 
consumptive,  is  a  matter  of  daily  experience  to  you  all. 
The  ease  with  which  he  chills,  the  great  activity,  but 
deficient  tone  of  his  vasomotor  system,  the  quick  flush- 
ings and  pallors,  all  show  the  lack  of  balance  in  that 
great  second  respiratory  system,  the  skin  and  cutaneous 
circulation.   The  stimulus  to  the  cutaneous  nerves  of  the 
cold  salt  water,  the  deepening  of  the  breathing,  the  equal- 
izing and  toning  up  of  the  circulation,  the  removal  of 
stasis,  the  increase  of  metabolism,  the  stimulation  of 
the  appetite,  and  the  general  sense  of  well-being  it  pro- 
duces, are  all  undeniable  to  those  who  have  tried  it 
fairly.    I  realize  that  the  idea  of  a  cold  bath  to  a 
delicate  consumptive  may  seem  severe.    I  have  rarely 
proposed  it  without  at  first  being  met  with  indignant 
protest;  but  begun  gradually  and  cautiously,  with  vari- 
ations to  suit  the  individual  case,  a  long  and  faithful 
trial  of  it  has  convinced  me  that  in  all  but  advanced  or 
actively  febrile  cases  it  is  a  remedy  of  wonderful  power, 
and  you  will  find  few  patients  who  will  not  learn  not 
simply  to  tolerate  it,  but  to  enjoy  it.    For  its  full  appli- 
cation in  the  method  I  will  describe,  I  select  cases  with 
very  moderate  rise  of  temperature  and  no  great  activ- 
ity of  pulmonary  lesion.   The  patient  begins  with  water 
at  100°  by  the  thermometer  (no  guesswork  being  ever 
allowed),  and  its  temperature  is  reduced  each  morning 
by  one  degree,  till  the  final  temperature,  varying  with 
the  case  from  70°  F.  to  55°  F.,  is  reached.   In  this  way 
there  will  be  in  the  beginning  no  shock  to  the  system, 
and  the  patient  becomes  easily  accustomed  to  the  bath. 
I  regard  it  as  essential  that  it  be  taken  immediately 
on  rising,  the  windows  having  been  shut,  and  a  fire 
lighted  an  hour  beforehand  in  winter,  so  that  the  room 
shall  have  reached  an  equable  temperature.    No  daw- 
dling over  other  matters  is  allowed.  He  rises,  strips,  and 
steps  warm  from  his  bed  into  the  tub  in  which  are  one  or 
two  buckets  of  water  at  the  correct  temperature  and  a 
handful  of  sea  salt.    Saturating  his  large  sponge  with 
water,  and  standing  erect,  he  holds  it  over  his  shoulders 
and  neck  and  squeezes  out  the  whole  volume  at  once  in  a 
shower  doAvn  his  back  or  chest,  thus  producing  a  douche, 
not  so  severe  as  the  shower  bath,  but  very  bracing  and  i 
stimulating.    He  repeats  this  rapidly  over  all  parts  of 
his  body  for  about  half  a  minute,  jumps  out,  and  rubs  i 


off  briskly  and  actively  with  a  rough  Turkish  towel,  and 
dresses  at  once.   The  result  will  be  a  glow  all  over,  and 
an  inexpressibly  delightful  feeling  of  invigoration  and 
strength,  with  a  driving  away  of  that  languor  and  weari- 
ness with  which  the  consumptive  so  often  rises.    If  a 
shock  is  feared  he  can  moderate  it  by  first  wetting  his 
arms  and  legs  from  wrist  or  ankle  to  trunk,  and  then 
.   proceeding  as  above.    In  those  whose  strength  is  not 
;   great  a  nurse  can  do  the  squeezing  of  the  sponge  and  the 
.   rubbing,  but  where  strong  enough  the  action  involved  in 
,   these  motions  is  valuable  in  itself. 

The  only  contraindications  are  lack  of  reaction,  as 
shown  by  blueness,  gooseflesh,  and  chilliness,  and  which, 
if  conditions  are  proper,  will  not  occur;  and  in  a  few 
cases  an  aggravation  of  the  cough,  which  calls  for  a  tem- 
porary rise  in  the  temperature  of  the  water. 

Not  only  is  the  patient  delightfully  stimulated  and 
braced  thereby,  but  his  liability  to  catching  cold  and  to 
chilliness  is  greatly  decreased,  and  his  appetite  material- 
ly benefited.  Let  me  urge  on  those  of  you  who  have 
not  given  this  method  a  fair  and  satisfactory  trial  to 
use  it,  assuring  you  that  carried  out  in  this  manner  it 
will  not  disappoint  you.  Be  careful  not  to  give  indefi- 
nite directions;  as  the  father  of  hydrotherapy,  Winter- 
nitz,  says  no  man  can  expect  results  if  he  orders  so 
potent  a  remedy  with  an  indefiniteness  he  would  be 
ashamed  of  were  he  dealing  with  calomel  or  morphine. 

In  much  weakened  cases  it  is  good  to  begin  with  cool 
sponging  in  bed,  followed  by  frictions,  and  in  this  way 
we  can  soon  prepare  them  to  use  the  tub. 

Exercise,  while  one  of  our  most  valuable  aids,  is  the 
most  generally  abused  by  the  public.  It  is  a  common 
experience  in  Asheville  to  be  called  to  see  patients  who, 
after  arrival,  having  undertaken  to  treat  themselves, 
and,  having  experienced  the  usual  tonic  effects  of  such  a 
climate,  feel  capable  of  anything,  and  have  undertaken 
long  walks,  supposing  that  they  could  do  nothing  so 
good  as  to  exercise,  with  a  result  almost  always  disas- 
trous; the  barely  recovering  balance  in  favor  of  the 
organism  in  its  fight  with  sickness  is  upset,  the  overtax 
on  the  system  is  too  great,  fever,  exhaustion,  or  other 
symptoms  return,  and  I  have  even  seen  it  the  begin- 
ning of  a  fatal  dissemination  of  the  disease. 

The  more  exercise  that  is  taken  within  the  limit  of 
their  ability  the  better,  but  how  many  know  their  limit  ? 
How  few  but  overestimate  it  many  times !  The  only 
safe  rule  is  to  exercise  short  of  the  point  of  fatigue, 
combined  with  the  other  of  no  exercise  with  a  tempera- 
ture over  100.4°. 

Find  out  your  patient's  vitality  and  capacity  for  ex- 
ercise. It  varies  in  the  widest  limits :  one  apparently 
strong  girl  may  feel  fagged  after  a  hundred  yards,  an- 
other you  judge  no  stronger  may  easily  tolerate  two 
miles  without  harm.  Here,  almost  more  than  anywhere 
else,  is  where  the  doctor  can  be  of  use  to  his  patient  in 
preventing  him  from  squandering  foolishly  his  small 
surplus  of  force.    Having  found  his  limit,  begin  with 
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that  as  a  maximum,  not  to  be  exceeded  without  orders, 
which  will  come  as  signs  of  increasing  strength  permit 
it.  In  this  waj^  one  is  able  to  take  a  patient  who,  on 
arrival,  can  not  walk  at  all,  and  by  gradual  and  cautious 
additions  finally  enable  him  to  walk  his  two,  four,  even 
ten  miles  a  day  with  ease.  The  same  thing,  if  not  so 
easily,  can  be  accomplished  in  the  cities,  but,  remem- 
bering the  fatigue  of  walking  on  stone  pavements,  let 
him  take  the  trolley  to  the  suburban  regions,  husband- 
ing his  strength  to  use  it  in  those  less  dusty,  more  at- 
tractive, and  purer-aired  localities. 

After  the  patient's  strength  is  well  on  the  mend, 
commence  to  attack  the  dyspnoea  and  to  strengthen  the 
heart  by  the  very  gradual  practice  of  increasingly  steep 
incliaes.  In  this  way  we  can  assist  in  expanding  col- 
lapsed portions  of  the  lungs,  invigorating  the  circula- 
tion, and  improving  muscular  strength,  till  finally 
really  steep  hills  can  be  taken  with  ease.  In  all  cases 
the  injudicious  zeal  of  relatives  and  friends,  which 
prompts  them  to  urge  the  loved  one  on  to  further  and 
further  exertions  for  his  supposed  benefit,  must  be 
guarded  against ;  with  a  patient  improving  rapidly — and 
in  phthisis  the  improvement  in  subjective  symptoms  far 
outstrips  that  in  objective — it  is  hard  for  them  to  realize 
the  wisdom  of  the  Italian  motto,  Festina  lente,  make 
haste  slowly.  Especially  when  the  patient  is  allowed  to 
drive — an  exercise  I  generally  postpone  until  he  can 
walk  a  Little  without  trouble — the  five,  ten,  or  fifteen 
minutes  allowed  at  first  seems  pitifully  small  and  almost 
a  waste  of  carriage  hire.  Yet  I  have  lately  seen  a  drive, 
extended  far  beyond  the  limit  of  my  orders,  bring  back 
the  pyrexia  in  a  case  where  it  had  disappeared,  and  ne- 
cessitate a  recommencing  of  my  work. 

Horseback  on  a  easy-gaited,  preferably  a  racking 
horse,  for  cases  well  advanced  toward  recovery,  is  an 
ideal  exercise,  but  where  any  activity  exists  it  is  contra- 
indicated,  as  any  one  who  has  had  limg  trouble,  and  who 
knows  from  experience  how  riding  a  hard-trotting  horse 
makes  his  weak  lung  ache  and  pain,  will  agree. 

Massage,  or  other  passive  exercise,  I  find  of  great 
value  to  prepare  cases  for  begiiming  to  walk,  when  from 
long  sickness  their  limbs  have  wasted  from  disuse;  but 
the  average  masseuse  is  apt  to  be  unduly  vigorous,  and 
to  wish  to  push  the  remedy  too  far  and  too  rapidly.  At 
best,  it  is  but  a  temporary  substitute  for  walking,  and 
no  indoor,  passive  exercise  can  ever  take  the  place  of  an 
active  outdoor  one. 

In  cases  where  signs  of  activity  in  the  process  have 
nearly  ceased,  where  rales  are  disappearing  and  fever 
subsidiiig,  and  where  it  is  desired,  as  it  is  in  every  case, 
to  increase  the  capacity  of  tlie  thorax,  and  therefore  of 
the  lungs,  to  deepen  the  chest,  to  open  out  the  shoul- 
ders, I  have  great  confidence  in  wisely  directed  pulmo- 
nary gymnastics,  taken  when  possible  in  the  open  air. 
The  parallel  and  horizontal  bars  in  a  few  of  the  strong- 
est cases  can  do  wonders  in  expanding  contracted  chests 
and  increasing  vital  capacity,  whose  increase,  as  shown 


by  the  spirometer,  I  hold  to  be  an  invaluable  prognostic 
sign;  but,  ordinarily,  much  milder  pulmonary  gj^mnas- 
tics  are  first  demanded,  beginning  with  quiet  deep 
breathings  while  lying  with  shoulders  thrown  back,  in 
bed,  and  advancing  them  to  deep  breathings  while  erect 
with  the  mouth  closed,  with  the  aid  of  the  gradual  rais- 
ing of  the  arms  from  the  sides  during  inspiration  till 
they  meet  over  the  head,  where  breath  is  held,  to  fall 
gradually  again  during  expiration.    When  this  can  be 
done  say  twelve  times  with  ease,  and  the  deepness  of  the 
breathing  is  sensibly  increased,  I  use  the  corner  chest 
exercise,  where  the  patient,  standing  in  a  corner,  with 
feet  well  out,  and  hands  on  the  converging  walls,  falls 
inward  with  inspiration  and  forces  himself  backward 
with  expiration.   As  a  final,  and  to  me  unapproachable 
chest  exercise,  as  valuable  and  less  violent  than  the  hori- 
zontal bars,  I  place  that  form  of  Indian-club  exercise 
called  the  double  figure  of  eight :  both  clubs,  those 
weighing  a  pound  are  sufiicient,  coming  down  and  in- 
ward across  the  body  during  expiration,  thus  making  it 
unusually  complete,  then  crossing  and  rising  across  the 
face  to  make  behind  the  shoulder  during  inspiration, 
which  it  wonderfully  deepens,  a  small  circle,  from  which 
point  the  arms  are  thrown  outward  laterally,  and  begin 
their  downward  course  again.    In  certain  cases  where 
the  respiratory  murmur  is  very  feeble,  those  lazy  breath- 
ers referred  to  by  Dr.  McLean,  the  pneumatic  cabinet 
I  have  found  invaluable,  but  its  weight  and  great  ex- 
pense render  its  general  adoption  unlikely.    By  such 
exercises  as  these  we  can,  even  in  the  army  of  superficial 
breathers,  whose  members  so  largely  form  the  recruits 
for  the  still  larger  army  of  consumptives,  soon  get 
marked  increase  of  expansion,  vital  capacity,  and  ease 
and  fullness  of  breathing,  and  strengthen  the  respira- 
tory murmur  while,  at  the  same  time,  lessening  bron- 
chitis.   I  have  always  believed  that  the  good  results  to 
be  got  by  the  various  inhalations  are  due  not  so  much 
to  the  drugs  inhaled  as  to  the  excellent  breathing  exer- 
cises given,  a  view  I  am  glad  lately  to  see  advocated  by 
so  good  an  authority  as  Denison,  and  the  fact  that  all  of 
them,  however  various  the  mixtures  used,  give  good 
results  while  uniting  in  but  one  common  feature,  the 
deep  inspirations  necessary,  would  seem  to  uphold  this 
view. 

Such,  then,  are  the  chief  non-medicinal  measures  at 
our  disposal  in  the  therapy  of  consumption.  I  do  not 
bring  to  your  attention  to-day  an}i;hing  startling  or 
new.  Their  virtues  have  been  written  of  often  before, 
but  they  have  not  won  the  attention  or  had  the  complete 
trial  their  merits  deserve. 

Behind  us  lie  innumerable  experiences  with  unend- 
ing drugs,  a  few  good,  and  to  be  held  to  with  confidence, 
most  utterly  vahieless,  and  to  be  rejected.  In  the  future 
rises  before  us,  big  with  infinite  possibilities,  the  shadow 
of  serum  therapy,  to-day,  for  this  disease,  only  in  the  ex- 
perimental stage.  To  neither  drugs  nor  serum  would  I 
deny  virtues.    I  use  them  with  good  elfect  in  selected 
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eases,  but  with  everr  added  vear  grows  the  belief  that 
as  the  basis  and  foundation  of  a  rational  treatment  of 
putmonarv  tuberculosis  must  lie  an  intelligent  and  per- 
sistent appUcarion  of  hygienic,  dietetic,  and,  if  possible, 
climatic  measures.  That  ther  will  demand  much  pa- 
idence  and  attention  on  the  part  of  the  physician  is  no 
argument  against  them.  Enopff,  in  an  article  in  the 
Medical  Record,  in  February,  1897,  well  puts  it,  when  he 
says,  referring  to  such  measures,  "  They  c-an  be  carried 
out  br  any  physician  in  private  practice  whose  patient  is 
"willing,  obedient,  and  so  situated  as  to  have  all  the  com- 
forts and  surroundings  which  hygienic  and  dietetic 
treatment  demands  " ;  and  even  if  in  our  great  cities 
there  are  many  patients  whose  means  makes  it  difficult  to 
procure  for  them  all  the  advantages  we  could  wish,  yet 
even  here  one  great  blessing  of  the  method  appears,  that 
given  a  proper  perseverance  there  is  no  other  treatment 
so  manv  of  whose  features  are  so  reasonable  and  inex- 
pensive. 

I  do  not  stand  here  to-day  as  a  Nihilist  in  medicine, 
denying  any  effic-acy  to  drugs;  no  man  realizes  their 
value  more  than  I,  and  no  one  is  more  willing  to  con- 
fess their  utility,  when  judiciously  used,  or  to  avail  him- 
self of  them  as  adjuvants.  My  contention  is  that  they 
are  not  always  judiciously  used ;  that  it  is  too  often  for- 
gotten that  no  drug,  whatever  its  virtues,  which  upsets 
the  stomach,  destroys  the  appetite,  or  creates  a  disgust, 
can,  or  ever  did,  do  good. 

I  have  no  doubt  that  I  will  be  told  that  creosote 
has  been  given  with  good  effect  in  large  doses.  I  myself 
have  had  patients  with  stomachs  so  hardy  that  they 
could  tolerate  thirty  drops  or  more  at  a  dc^,  but  such 
patients  get  well  as  much  or  more  because  of  their  won- 
derful stomachs  than  from  the  effect  of  the  drug.  I 
know  that  c-od-liver  oil  in  those  whom  it  does  not  nau- 
seate is  the  most  admirable  of  foods,  but  with  what  per- 
centage does  it  fully  agree?  I  know  that  cough  syrups 
with  morphine  will  control  a  c-ough,  but  at  what 
price? 

On  the  whole,  I  have  not  been  able  to  convince  my- 
self that  the  majority  of  c-ases  can  tolerate  more  than 
three  to  five  drops  of  Morsons''  cre<»ote,  not  always  that 
much,  give  it  as  you  will — ^in  milk,  in  capsules,  pill, 
whisky,  or  gentian  :  that  oil  wiU  be  assimilated  without 
nausea  by  most  c-onsumptives,  or  that  the  lessening  of 
the  sweats  which  atropine  produces  is  more  than  of 
temporary  value. 

Bitter  tonics,  or  orexine,  for  those  who  can  afford 
it,  will  create  a  fictitious  appetite  for  a  few  days,  but 
disappoint  us  in  the  long  mn.  Fever  medicines  will 
bring  down  the  temperature,  but  the  cause  is  not  re- 
moved, and  it  will  rise  again  as  active  as  ever;  mor- 
phine will  control  the  cough,  but  it  paralyzes  the  vitality 
of  the  protoplasm,  whose  activity  is  our  patient's  salva- 
tion, and  its  effects  are  but  fleeting  and  deceptive.  Medi- 
cines galore  are,  and  have  been,  recommended :  each  has 
had  its  enthusiastic  advocates,  nearly  all,  after  a  longer 


or  shorter  c-ourse,  have  again  sunk  into  innocuous  desue- 
tude— ^and  why  ? 

Because  no  man  can  treat  phthisis  long  and  not 
realize  that  nothing  which  in  the  least  degree  upsets  th-: 
stomach,  that  very  citadel  of  the  consumptive's  defenses, 
can,  whatever  its  theoretical  advantages,  be  anything  but 
a  curse  to  his  patient. 

The  only  valuable  results  are  those  which  will  last, 
which  are  based  on  a  vitalizing  of  the  whole  system,  a 
stimulation  of  metabolism,  on  a  strengthening  of  the 
cells  to  oppose  the  invader;  the  thing  to  be  attacked  is 
not  so  much  the  lesion  in  the  lung  directly  as  the  low- 
ered vitality  of  the  body  and  the  deficiency  of  appetite, 
and  drugs  directed  to  a  conquering  of  the  bacillus  ir; 
situ  are  not  to  be  compared  with  measures  which  enabk 
the  organism  itself  to  acquire  strength  to  overcome  the 
disease.  These  things  c-an  be  brought  about  best  in  two 
ways :  by  an  improvement  of  nutrition,  which  must,  after 
all,  come  from  the  stomach,  and  an  increase  of  the 
amount  of  oxygen  taken  into  the  lungs. 

Air  and  Food. — Those  are  the  dmgs  to  which  we 
can  always  tmst.  They  will  never  dec-eive  us,  if  our 
patient  c-an  be  taught  to  get  both  in  good  amounts :  not 
necessarily  the  air  of  our  climatic  resorts,  splendid  as  it 
is,  and  wonderfully  as  it  can  help  us  in  our  work. 
There  is  good  air,  if  not  the  best,  all  around  you,  if  you 
can  but  teach  your  patient  how  to  take  it  in;  wherever 
good  sunshine  goes  are  possibilities  for  health;  wherever 
food  can  be  enjoyed  and  assimilated  there  is  hope  of 
cure. 

Throw  away  two  thirds  of  your  medicine  bottles  and 
use  the  other  third  less  often ;  carry  out  a  hygienic  plan 
of  life.  Even  if  your  patient  can  not  leave  the  city  for 
the  purer  air  of  the  mountain  heights,  stimulate  the 
appetite  by  Xature's  appetizers,  air  and  exercise,  which 
alone  are  permanent  in  their  results,  and  which  are  as 
superior  to  gentian  and  nux  and  quassia  as  sunlight  is 
to  darkness.  If  he  can  get  away  to  a  better  climate  send 
him  by  all  means.  In  that  higher,  purer  air  he  will  have 
an  aid  in  his  straggle  which  can  not  be  overestimated, 
and  whose  beneficent  results  I  in  my  own  c-ase  have 
felt. 

But  if  he  c-an  not,  if  he  belong  not  to  the  upper  ten, 
but  to  the  submerged  million,  if  he  must  stay  where  he 
is,  do  not  let  him  lose  hope ;  teach  him  how  to  live :  re- 
member what  are  the  bosom  friends  of  phthisis — dark- 
ness, dampness,  want  of  air.  Fight  these,  move  his  quar- 
ters tUl  the  sun  can  peep  in  and  bring  him  health,  till, 
under  the  eaves,  if  need  be,  he  escapes  the  miasm  which 
rises  from  the  damp  subsoil,  and  see  that  he  has  the 
cubic  air  space  which  science  has  taught  us  to  demand. 
Teach  him  how  to  use  his  lungs,  widen  the  narrow 
chest,  stimulate  the  sluggish  skin,  and  regulate  thereby 
the  xmbalanced  circulation,  bring  into  play  all  those 
natural  recuperative  forces  which  he  has  neglected,  or 
never  known;  then  wiU  the  appetite  and  the  spirits  be- 
gin to  return;  then  will  the  color  of  health  replace  the 
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hectic  flush  in  his  cheeks;  then  will  the  lesions  in  his 
lungs  deal-  up,  or  cicatrize,  or  calcify,  and  he  will  live  to 
bless  Tou. 

65  French  Broad  Avexce. 


SOME  EEMAPvKS  AXEXT 
FACTS  yOT  FOUXD  IX  TEXT-BOOKS* 
By  W.  PEYRE  POECHER,  il.  D.. 

CHAKLESTOS,  S.  C. 

The  first  point  to  which  I  would  ask  your  attention 
is  the  extraordinary  frequency  with  which  deformities 
of  the  sasptmn,  abnormal  growths,  and  obstruction 
to  respiration,  even  to  partial  or  complete  closure 
of  one  nostril,  are  found,  while  the  patient  is  en- 
tirely unaware  of  the  existence  of  such  obstructions 
or  abnormities.  To  be  more  explicit,  I  am  sure  that  you 
have  all,  like  myself,  commonly  found  projectiug  from 
the  saeptuni  a  shelf  of  cartilage  extending  clear  across  to 
the  opposite  turbinate,  the  sharp  and  hard  edge  of  which 
is  pressed  up  against  or  actually  sticks  into  the  mucous 
membrane;  or  from  old  adhesions  the  outer  wall  of  the 
nose  or  mucous  membrane  of  the  turbinate  may  be  par- 
tially or  completely  adherent  to  the  saeptum;  or  there 
may  be  poh-pi  or  other  tumors,  of  the  presence  of  which 
the  patients  will  express  complete  ignorance,  and  in  some 
instances  they  will  with  difficult}'  be  induced  to  put 
credence  in  the  statement  of  the  physician  that  such 
conditions  actually  exist;  or  he  may  be  met  with  the 
astonishing  reply  that  if  such  conditions  really  exist 
they  have  become  quite  accustomed  to  their  presence  and 
do  not  wish  their  removal.  I  have  found  that  in  many 
instances  this  is  one  of  the  chief  obstacles  which  one 
has  to  contend  against  in  lar^Tigology,  unlike  ophthal- 
mology, where  the  least  irritation  about  the  eye  causes 
the  patient  to  rush  to  the  operator  for  relief ;  but  not  so 
with  the  otologist  and  rhinologist.  We  are  told  that 
incipient  deafness:  marked  obstruction  to  respiration, 
and  very  considerable  hoarseness  are  only  natural  char- 
acteristics peculiar  to  the  individual,  and  should  not  be 
meddled  with. 

I  wiU  illustrate  this  with  two  tj-pical  cases  very 
c-ommon  in  everyday  practice  among  specialists:  The 
patient  was  a  young  lady  in  whose  left  nostril  there  was 
a  deflected  saeptum,  and  an  ecchondrosis  or  cartilaginous 
shelf  projected  across  the  nostril  and  iuto  the  opposite 
turbinate.  Being  aware  of  some  irritation,  the  cause  of 
which  she  knew  not,  she  had  picked  a  hole  through  the 
saeptum  in  the  effort  to  rid  herself  of  it.  She  was  im- 
mensely surprised  when  T  told  her  of  the  presence  of 
this  shelf  of  cartilage.  After  its  complete  removal  and 
the  restoration  of  the  normal  calibre  of  the  inferior 
meatus,  she  remarked  to  me  that  she  felt  a  great  draught 
through  the  nose,  to  which  she  was  unaccustomed,  and 

*  Read  before  the  American  Larvngological  Association  at  its  twen- 
tieth annual  congress. 


that  she  intended  sending  her  whole  family  down  to  me, 
thinking  that  perhaps  they  might  have  a  like  condition. 
It  has  always  amused  me  to  hear  the  remarks  made  by 
different  individuals  after  the  removal  of  these  growths, 
and  obstructions  to  normal  respiration.  One  man  said, 
with  a  long-drawn  breath,  Why,  I  can  breathe  upstairs 
and  downstairs ! A  former  Episcopal  bishop  of  this 
State  said,  "  Why,  I  can  breathe  down  in  my  boots !  "  A 
yoimg  married  man  said  he  could  sleep  so  soundly  that 
the  baby  could  not  wake  him  up.  Another  said  his  sight 
was  improved  so  much  that  his  glasses  were  getting 
too  strong  for  him.  A  young  lady  said  that  she  got  so 
much  air  through  her  nose  that  it  frightened  her,  and 
many  persons  have  said  they  were  wonderfully  improved. 
In  every  instance  it  has  been  hard  to  convince  the  pa- 
tients that  these  conditions  existed,  even  though  the  ob- 
struction may  have  sufficed  to  cause  complete  closure  of 
one  nostril.  Of  course,  the  atresia  of  the  nostril  has 
been  so  gradual,  owing  to  the  slow  growth  of  the  tumor, 
that  the  patients  have  become  accustomed  to  the  limited 
breathing  capacity,  and  they  are  actually  surprised  when 
the  normal  calibre  of  the  nose  is  restored. 

The  next  cases  were  those  of  several  girls  in  a  family 
who  were  the  victims  of  incipient  deafness.  They  were 
found  to  be  all  mouth  breathers  of  a  marked  t\"pe,  and 
large  adenoids  in  the  vault  of  the  phar\-nx  were  present. 
The  external  ears  were  partially  filled  with  impacted 
cerumen  and  aspergilU.  They  had  been  much  addicted 
to  salt-water  bathing,  and  especially  fond  of  diving.  I 
informed  their  parents  of  the  condition  of  the  ears  and 
urged  the  necessary  operations.  I  was  amazed  when 
I  was  told  by  the  father  that  the  deafness  was  natural 
to  them,  and  that  he  did  not  wish  any  operations  or 
interference  whatsoever. 

I  could  cite  numerous  other  cases  illustrating  these 
facts,  but  these  are  t^'pical  cases  and  suffice  to  show  my 
meaning.  The  evident  explanation  is,  that  persons  be- 
come so  accustomed  to  limited  respiration,  slight  deaf- 
ness, nasal  atresia,  and  subacute  lar^-ngitis  that  they 
will  almost  or  completely  ignore  their  presence,  and 
even  when  these  abnormal  conditions  are  pointed  out  to 
them  they  Avill  in  some  instances  prefer  anything  short 
of  total  disability  to  operative  interference  of  any  kind. 
This  forms  a  veri*  serious  obstacle  to  the  carrpng  out  of 
proper  preventive  measures  in  the  treatment  of  incip- 
ient diseases  of  the  upper  air-passages. 

The  next  point  that  I  would  allude  to  is  the  inability 
of  patients  to  blow  pus  out  of  the  nose  when  it  has  accu- 
mulated and  been  accumulating  for  so  long  that  the 
inferior  meatus  is  filled  with  pus.  Of  course,  this 
is  only  found  when  one  or  other  of  the  accessory 
sinuses  has  been  continually  overflowing  with  pus, 
but  from  some  cause  or  other  the  patients  are  unable 
to  blow  out  the  pus  and  the  nose  remains  always  partially 
filled.  This  occurs  so  generally  that  it  can  not  be  attrib- 
uted to  ignorance  or  stupidity  on  the  part  of  the  patient. 
The  fact  of  its  long  continuance,  in  young  subjects  es- 
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pecialh',  would  constitute  a  strong  factor  in  the  final 
atrophic  degeneration  of  the  contiguous  surrounding 
tissues.  I  have  always  been  at  a  loss  to  understand  this 
inability  of  the  patients  to  blow  pus  out  of  the  nostrils. 
Even  with  the  aid  of  the  spray  or  douche,  unless  the 
patients  were  very  carefully  trained,  the  nose  would 
often  remain  more  or  less  bathed  with  pus  and  mucus. 
The  explanation  appears  to  be  that  the  discharge  reforms 
so  rapidly  that  the  patient  finds  it  impossible  to  remove 
it.  Frequently  before  atrophic  degeneration  has  great- 
ly advanced,  the  calibre  of  the  nostril  has  become  so  nar- 
rowed by  the  tumefied  turbinates,  or  rather  the  space  be- 
tween the  turbinates  and  the  sseptum  is  so  small,  that 
the  pus  is  retained  above  even  when  it  is  blown  out  below, 
so  that  persistent  cleansing  of  the  nostril  is  required  to 
maintain  patency. 

I  am  not  aware  that  these  points  have  already  been 
touched  upon  in  the  text-books  or  brochures,  or,  if  so, 
they  have  escaped  my  attention,  but  they  occur  so  gen- 
erally that  I  have  thought  them  worthy  to  ask  your 
attention  to  them. 


A  CASE  OF 

FRACTUEE  OF  THE  XECK  OF  THE  FEMUR.* 

By  fielding  LEWIS  TAYLOE,  M.  A.,  M.  D. 

Bridget  H.,  aged  forty-five  years,  single,  house- 
keeper. This  woman  attempted  to  board  a  bridge  train 
on  the  evening  of  Xovember  12,  1895.  She  says  the 
guard  shut  the  gate  Just  as  she  was  stepping  on,  and 
that  the  train  moved  off,  throwing  her  to  the  station 
platform. 

I  first  saw  her  at  her  home  on  Xovember  13th. 
There  was  loss  of  function  of  the  right  lower  extremity, 
eversion  of  the  foot,  prominence  of  the  hip,  swelling  and 
pain  on  pressure  in  Scarpa^s  triangle,  and  marked  crep- 
itus, but  no  shortening  at  that  time,  although  it  ap- 
peared later. 

She  was  treated  until  December  18th  on  a  firm  bed 
with  Buck's  extension  and  lateral  sand  bags,  the  exter- 
nal one  extending  from  the  axilla  to  the  foot.  A  weight 
of  about  ten  pounds  was  used  in  the  beginning  and  grad- 
ually lessened  to  about  four.  When  the  extension  appli- 
ances were  removed  no  crepitus  could  be  made  out; 
there  was  a  large  callus  and  some  abnormal  mobility  of 
the  shaft. 

A  plaster  case  was  applied  to  the  entire  limb  for 
two  weeks  longer.  When  the  cast  was  removed  union 
was  firm.  There  was  some  periarthritis  of  the  knee  due 
to  the  long-continued  strain  on  the  ligaments  in  a  rheu- 
matic subject.  Under  massage,  nutrition  and  function 
gradually  improved.  The  patient  was  provided  with 
crutches  and  encouraged  to  use  the  limb.  After  about 
two  months  she  used  only  a  stick,  which  was  discarded 
later. 

Examination  now  shows  slight  prominence  of  the 
trochanter,  shortening  of  about  an  inch  and  a  half,  nor- 
mal flexion,  inversion,  and  eversion,  while  the  patient 
walks  with  scarcely  a  perceptible  limp  and  experiences 
no  discomfort,  although  she  is  at  times  on  her  feet  for 

*  Presented  before  the  Society  of  the  Alumni  of  the  City  (Charity) 
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many  hours  together.  While  the  late  appearance  of  the 
shortening  would  seem  to  indicate  a  fracture  of  the 
small  part  of  the  neck,  from  the  bony  union,  the  large 
callus,  the  marked  crepitus,  and  the  excellent  functional 
result,  I  take  it  that  the  femur  was  broken  at  the  base- 
of  the  neck. 

During  the  long  confinement  to  bed  careful  attention 
was  paid  to  the  general  condition  by  means  of  sponge 
baths  and  massage. 


SOME  CRITICAL  AXD  DESULTORY  REMARKS 
OX  RECEXT  LARYXGOLOGICAL  AXD 
RHIX^OLOGICAL  LITERATURE. 

By  JOXATHAX  WRIGHT,  M.  D. 
{Eighth  Paper.) 

Ix  a  few  years  even  the  most  important  medical 
monographs  have  ceased  to  attract  attention,  and  the  vast 
majority  of  them  have  ceased  to  deserve  it.  It  is  never- 
theless true  that  in  the  enormous  flood  of  such  produc- 
tions many  a  valuable  scientific  observation,  many  a  sub- 
tle suggestion,  many  an  accurate  deduction  is  lost  sight 
of,  sometimes  temporarily,  but  usually  forever.  It  is  a 
lamentable  fact  that,  with  a  very  few  exceptions,  our 
medical  writings  are  as  devoid  of  literary  grace  of  com-, 
position  as  the'  hieroglyphs  on  Egj'ptian  tombs.  Dreary 
stretches  of  disjointed  clauses  and  of  uncouth  and  won- 
derfully compounded  words  of  ancient  or  foreign  deri- 
vation overwhelm  the  mind  already  burdened  with  the 
attempt  to  grasp  an  unfamiliar  fact  or  idea.  It  seems 
as  though  our  facts,  in  order  to  acquire  weight,  were- 
laden  with  ponderosity  of  statement.  Goethe  makes- 
^Mephistopheles  in  the  guise  of  Faust  say  to  the  pedan- 
tic student: 

"  Wer  will  was  Lebendiges  erkennen  und  beschreiben 
Such  erst  den  Geist  heraus  zu  treiben." 

As  Goldsmith  said  to  Jolmson,  our  little  fishes  talk 
like  whales,  and  this  is  a  habit  which  is  easily  acquired 
and  hard  to  escape  from.  Occasionally  a  distinguished 
medical  author  will  write  a  popular  scientific  paper  for 
the  lay  reader,  and  it  is  then  ludicrous  to  observe  how 
the  leviathan  of  the  deep  fiounders  in  shallow  waters. 

It  might  seem  that  perhaps  we  should  seek  an  ex- 
planation of  our  difficulties  as  readers  in  our  own  men- 
tal equipment,  for  Goethe,  with  equal  wisdom,,  elsewhere 
says :  "  Whoever  is  about  to  accuse  an  author  of  ob- 
scurity should  first  scrutinize  his  own  understanding  tO' 
see  if  everything  there  is  perfectly  clear.  In  the  twi- 
light even  plain  print  is  illegible."  This  is  a  retort 
which  is  more  applicable  to  the  individual  critic  than 
to  the  totality  of  reading  humanity. 

The  nature  of  a  medical  topic  may  not  equal  in 

interest  that  of  a  tale 

"  Of  moving  accidents  by  flood  and  field, 
Of  hairbreadth  'scapes — " 

but  the  driest  and  most  intricate  subject  may  be  illu- 
mined by  the  light  stroke  of  a  skillful  hand'.    The  par- 
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liamentary  tactics  of  the  eighteenth  century  are  as  pro- 
saic a  subject  as  can  be  found  in  English  history,  but 
in  the  glowing  lines  of  Macaulay's  essays  they  assume 
an  absorbing  interest  even  to  the  casual  reader.  It  is 
doubtless  true  that  such  power  is  a  heaven-bestowed  gift 
and  a  faculty  not  to  be  acquired  at  the  wish  or  the 
effort  of  the  average  medical  essayist.  Nevertheless,  a 
httle  care,  a  little  extra  labor,  and  perhaps  a  little  time 
spent  outside  the  narrow  domains  of  purely  medical 
literature  would  give  many  a  medical  essay  wings  for 
a  more  prolonged  flight  than  is  usually  the  case. 

Medicine  is  not  an  exact  science,  and  much  of  the 
ambiguity  of  its  literature  may  be  considered  due  to 
the  tmcertainties  and  doubts  which  are  inherent  in  its 
theses,  but  the  existence  of  a  doubt  is  no  reason  why  the 
terms  of  the  doubt  should  not  be  clearly  stated.  From 
time  to  time  there  is  an  agitation  for  a  universal  scien- 
tific language.  The  idea  is,  of  course,  utterly  imprac- 
ticable— "  such  stuff  as  dreams  are  made  of  " — but  were 
it  estabUshed  our  present  dreary  literature  would  be 
still  more  unbearable,  for  we  would  then  be  writing  in 
a  foreign  language.  Yirehow  has  lately  delivered  in 
London  an  address  which  has  justly  excited  the  admira- 
tion of  the  scientific  world,  but  not  so  much  on  account 
of  the  intrinsic  value  of  the  matter  which  it  contained 
as  by  the  fact  that  this  learned  man  was  able  to  use 
a  foreign  tongue  to  express  his  thought.  It  can  not  be 
denied  that  this  was  admirably  done;  but  turn  for  a 
moment  to  his  lectures  on  cellular  pathology  and  mor- 
bid tumors,  written,  some  of  them,  more  than  forty 
years  ago,  and  the  difference  will  at  once  be  seen  be- 
tween the  foreign  tongue  and  the  native  idiom.  By 
attentive  perusal  of  the  English  speech  the  speaker's 
ideas  may  be  grasped,  but  in  his  German  lectures  the 
thought  flows  into  one's  consciousness  without  apparent 
mental  effort.  It  may  be  said  that  in  reading  the  Cel- 
lular Pathology  and  the  Morbid  Tumors  now  we  are  go- 
ing over  familiar  ground,  while  his  Charing  Cross  lecture 
is  comparatively  unfamiHar.  Proceed  to  read  precisely 
the  same  familiar  principles  in  regard  to  morbid  growths 
laid  doAvn  in  the  first  ordinary  text-book  of  patholog}- 
which  comes  to  hand.  Soon  our  minds  are  benumbed 
with  fatigue  and  our  eyelids  weighed  down  with  sleep. 
If  this  is  so  in  regard  to  familiar  subjects,  how  much 
more  severe  is  the  mental  effort  to  grasp  a  new  and 
perhaps  an  important  idea  from  the  involved  and  tor- 
tuous phrases  of  much  of  our  medical  literature !  Is  it 
any  wonder  then,  as  I  have  said  before,  that  many  an 
important  fact,  many  an  accurate  deduction,  is  lost  in 
the  turbid  flood  when  it  should  sparkle  with  a  brilliancy 
borrowed  from  the  stream? 

The  title  which  I  chose  for  these  papers  several  years 
ago  and  the  forbearance  of  the  editor  allows  me  to  be 
a  little  discursive  in  my,  remarks.  I  started  to  write 
what  has  preceded  as  a  preface  to  a  review  of  a  work 
which  had  escaped  my  attention  at  the  time  it  was  pub- 
lished in  1895,  and  which  I  have  lately  read  with  per- 


haps a  keener  appreciation,  because  the  recent  trend  of 
rhinological  thought  has  gone  to  prove  that  much  in  the 
work  is  of  value  and  deserves  an  attention  which  it  has 
not  received,  so  far  as  I  am  able  to  judge.  I  hasten 
to  say,  lest  it  be  thought  that  I  have  had  this  work 
in  view  in  my  foregoing  remarks,  that  it  forms  a  re- 
freshing contrast  to  much  of  the  recondite  Literature, 
especially  the  German  literature,  of  the  subject.  It 
is  written  in  especially  clear  and  forcible  language. 
I  refer  to  the  work  of  Harke :  Beitrdge  zur  Patho- 
logie  und  Therapie  der  oberen  Athmungsivege.  In 
the  study  of  the  pathology  of  the  nose  the  rhinologist 
labors  under  exceptional,  almost  unique,  disadvantages. 
In  the  first  place,  the  topography  of  the  region  is  com- 
plicated and  difficult  to  understand  without  the  help 
afforded  by  constant  demonstration  on  the  cadaver.  Un- 
fortttnately,  it  is  precisely  that  help  which  it  is  so  diffi- 
cult for  the  rhinologist  to  obtain.  Frequently  his  only 
conception  of  the  gross  anatomy  of  the  parts  which  he 
treats  is  derived  from  scanty  reference  in  general  or 
special  text-books,  from  the  shadovry  and  indistinct  rec- 
ollections he  has  of  having  once  or  twice  in  his  student 
days  seen  a  head  sawn  open  in  the  dissecting  room,  and 
from  the  innumerable  but  monocular  glimpses  afforded 
by  anterior  and  posterior  rhinoscopy.  This  scanty  ana- 
tomical study  is  due  not  so  much  to  neglect  as  to  ab- 
sence of  opportunity.  Even  where  the  student  is  com- 
pelled to  make  sections  of  the  head  in  the  dissecting 
room,  which  is  now  fortunately  the  case  in  most  schools, 
the  variations  in  the  configuration  and  relationship  of 
important  parts  are  so  great  that  a  large  number  of  speci- 
mens must  be  carefully  studied  and  compared  before  a 
full  knowledge  is  obtained  of  the  anatomy  of  the  inter- 
nal nose.  This  is  manifestly  impossible  in  an}i:hing 
but  a  post-graduate  curriculum.  Study  of  the  internal 
nose  in  the  post-mortem  rooms  of  our  hospitals  is  at- 
tended by  great  difficulties.  The  greatest  obstacle  to 
be  overcome  is  the  technical  one  of  gaining  admission 
to  the  cavities  of  the  nose  without  the  disfigurement  of 
the  face  of  the  subject.  While  in  this  our  beloved  land 
the  laity  has  not  an  especially  great  respect  for  the  sanc- 
tity of  human  life  and  social  privacy,  it  has  a  great 
regard  not  only  for  the  lives  of  dogs  and  cats,  but  for 
the  sanctity  of  the  human  cadaver.    Even  when 

"  He's  only  a  pauper  whom  nobody  owns," 

we  do  not  dare  in  the  post-mortem  room  to  disturb  the 
features  of  the  dead.  Harke's  method  of  making  the 
examination  to  some  extent  obviates  this  difficulty,  and 
should  be  studied  by  those  having  opportunity  to  make 
use  of  it.  But  even  if  we  had  free  access  to  the  post- 
mortem room  and  the  free  use  of  the  cadaver,  which 
would  afford  us  opportunity  for  perfect  familiarity  with 
the  normal  anatomy  of  the  parts,  there  is  still  another 
very  great  difficulty  in  the  study  of  the  pathology  of 
nasal  disease.  Xearly  all  the  problems  with  which  we 
as  rhinologists  have  to  deal  are  found  in  those  nasal 
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affections  which  do  not  result  fatally.  The  examina- 
tion of  the  nose  in  a  subject  who  had  died  of  nasal 
sarcoma  would  not  be  very  instructive,  but  if  we  could 
follow  our  cases  of  atrophic  rhinitis  through  a  por- 
tion at  least  of  their  clinical  history  to  the  autopsy 
table,  and  there  make  numerous  and  careful  examina- 
tions of  the  mucous  membrane  and  bony  structures  of 
the  whole  intranasal  tract,  it  is  very  possible  indeed 
that  much  of  the  obscurity  which  enshrouds  the  aetiol- 
ogy and  pathogenesis  of  this  distressing  malady  would 
be  cleared  away.  It  can  scarcely  be  doubted  that  to 
these  manifold  difficulties  we  owe  the  lamentable  fact 
that  the  development  of  our  knowledge  of  the  pathol- 
ogy of  the  internal  nose  lags  far  behind  that  of  almost 
every  other  organ  in  the  body.  To  Zuckerkandl,  the 
Fraenkels,  Dmochowski,  and  Harke  rhinologists  owe  a 
debt  for  what  they  have  done  in  supplying  us  with 
much  of  the  exact  knowledge  of  nasal  pathology  which 
we  possess. 

Harke,  in  the  first  place,  calls  attention  to  that  very 
frequent  form  of  nasal  obstruction  due  to  the  lack  of 
function  of  the  external  muscles  of  the  nose  which  re- 
sults in  the  collapse  of  the  alae.  In  our  endeavors  to 
make  a  straight  sjeptal  wall  out  of  a  distorted  quadran- 
gular cartilage  we  frequently  fail  in  the  chief  end  we 
should  have  in  view — i.  e.,  to  reestablish  proper  nasal 
respiration.  This  purpose  is  frequently  defeated  by  the 
flaccidity  of  the  alas  nasi.  Harke  rightly  says  this  con- 
dition is  frequently  seen  in  city  dwellers,  and  quite  aptly 
calls  their  noses  "  dead  noses."  It  is  perfectly  useless 
to  remove  a  posterior  nasal  spur  if  we  have  no  hope 
of  removing  an  anterior  nasal  paralysis.  Dr.  Myles 
and  others  have  invented  nasal  dilators  to  overcome  this 
difficulty,  but  as  yet  they  have  not  proved  very  efficacious 
for  various  reasons,  although  Harke  speaks  approvingly 
of  the  one  known  as  Feldbausch's.  I  see  no  reason 
why  in  these  cases  a  great  deal  might  not  be  done  by 
nasal  massage,  by  the  use  of  the  faradaic  or  galvanic 
current,  and  by  automatic  exercise  of  the  nasal  muscles. 
In  some  instances,  however,  there  has  seemed  to  me  to 
be  hopeless  paralysis  if  not  atrophy  of  the  external  nasal 
muscles.  Far  too  little  attention  has  been  given  to  this 
subject.  It  is  a  very  frequent  condition  existing  alone 
and  still  more  frequent  as  complicating  internal  forms 
of  obstruction,  because  in  the  latter  we  are 'apt  to  have 
paresis  and  atrophy  from  long-continued  disuse. 

Harke  says  that  in  his  dissections  he  very  frequently 
found  the  mucosa  of  the  nasal  chambers  very  severely 
inflamed,  while  that  of  the  accessory  sinuses  was  en- 
tirely normal,  showing,  as  he  believes,  .that  in  spite  of 
the  direct  anatomical  continuity  of  structure  patholog- 
ical processes  hesitate  to  pass  from  the  former  to  the 
latter  region.  I  think  it  was  Bosworth  who,  several 
years  ago,  pointed  out  tliis  fact  in  regard  to  inflamma- 
tion of  the  nose  and  throat,  saying  that  there  is  an  ap- 
preciable interval  of  time  in  tlie  involvement  of  con- 
tiguous regions. 


Harke  speaks  in  a  suggestive  way  of  the  usual 
method  of  blowing  the  nose  while  the  nostrils  are  com- 
pressed. I  must  confess  that  while  I  can  readily  un- 
derstand how  an  augmented  intranasal  air  pressure  may 
dilate  the  openings  of  the  accessory  cavities  and  of  the 
Eustachian  tubes,  I  can  not  bring  myself  to  believe  that 
ver)'  much  fluid  can  enter  these  closed  cavities  if  it  is 
of  the  usual  consistence  of  the  nasal  mucus  or  more 
viscid  than  the  normal  fluid.  When,  by  means  of  the  in- 
tranasal alkaline  douche,  we  have  washed  away  and  di- 
luted the  usual  secretions  of  the  parts,  it  is  doubtless  a 
fact  that  this  action  may  follow  forcible  blowing  of  the 
nose,  to  the  possible  injury  of  the  mucous  membranes  of 
those  cavities.  In  fact,  sad  clinical  experience  frequently 
reminds  us  that  this  danger-  is  not  a  fanciful  one.  On 
the  other  hand,  it  is  also  easy  to  understand  how  an 
unobstructed  blast  of  air  past  these  openings  tends  to 
rarefy  the  air  in  them,  and  to  suck  out  tlie  fluid  contents. 
It  is  a  matter  of  great  importance  that  the  rhinologist 
should  have  this  principle  of  physics  plainly  in  his  mind 
when  he  orders  the  nasal  douche.  With  the  proper 
directions  properly  carried  out,  it  is  a  harmless  and  in- 
dispensable adjuvant  of  nasal  treatment.  In  studying 
this  question  the  works  of  Bonders,  Bloch,  Paulsen,  and 
Franke  will  be  found  invaluable. 

Harke  attempts  to  explain  the  discrepancy  in  the 
statements  of  authors  as  to  the  relative  frequency  of 
the  dental  and  the  intranasal  origin  of  the  purulent  in- 
flammations of  the  maxillary  sinus,  by  saying  that  in 
the  former  case  there  results  a  foul-smelling  discharge 
which  does  not  tend  to  spontaneous  cure,  and  these  are 
the  cases  which  come  under  the  observation  of  the  cli- 
nician. Those  cases  of  intranasal  origin  either  recover 
spontaneously  or  their  symptoms  after  a  time  become 
insigniflcant,  and  they  are  not  compelled  to  seek  relief. 
It  will  be  remembered  that  E.  Fraenkel  and  Dmochowski 
found  post  mortem  a  large  percentage  of  cases  in  which 
the  maxillary  sinus  was  diseased,  and  in  which  during 
life  there  had  been  no  sign  of  it.  They  claimed  that 
much  the  larger  proportion  of  these  eases  gave  no  evi- 
dence of  the  disease  having  been  of  dental  origin. 
Harke  makes  the  sententious  remark :  "  Carious  teeth 
and  antrum  suppuration  frequently  dwell  beneath  the 
same  roof  without  ever  having  made  one  another's  ac- 
quaintance." He  found  food  in  the  antrum  after  death 
when  violent  emesis  had  immediately  preceded  dissolu- 
tion. Particles  of  tobacco  were  found  in  the  antra  of 
snuff  takers,  and  he  suggests  this  as  a  cause  of  suppu- 
ration in  some  cases.  I  have  seen  snuff  particles  in 
the  discharge  from  the  external  wound  of  a  frontal- 
sinus  case  addicted  to  the  habit,  but  I  am  uncertain  if 
this  was  the  primary  cause  of  the  affection.  Harke's 
belief  in  the  rarity  of  the  direct  extension  of  inflamma- 
tion from  the  nasal  to  the  accessory  cavities  is  based 
on  his  experiences  derived  from  autopsies.  His  state- 
ments are  interesting  when  he  declares  that  the  acces- 
sory sinuses  are  not  only  frequently  found  -uninvolved 
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in  cases  of  diphtheria  and  croupous  inflammation  of  the 
nose,  but  that  in  chronic  ozaena  the  same  observation 
may  be  made.  Such  direct  observations  tend  to  refute 
the  claims  advanced  a  few  years  ago  by  many  writers 
that  sinus  disease  is  the  frequent  if  not  the  constant 
cause  of  ozaena  in  atrophic  catarrh. 

I  am  not  prepared  to  accept  the  statement  that  the 
irritation  of  mucopurulent  secretion  from  the  accessory 
sinuses  in  adults  is  the  frequent  cause  of  lymphoid 
hypertrophy  in  the  nasophar^mx  and  orophar}Tix.  There 
seems  to  be  more  plausibility  in  his  subsequent  statement 
in  regard  to  children.  In  infants  the  accessory  sinuses 
practically  do  not  exist,  for  even  the  maxillary  sinus  is 
of  insignificant  size;  but  the  nasal  passages  themselves 
are  really  small  sinuses  which  open  into  the  nasopharynx, 
and  the  mucopurulent  secretion  from  their  inflamed 
mucosa  acts,  he  says,  as  a  constant  irritation  to  the 
lymphoid  follicles  in  the  pharyngeal  mucous  membrane. 
This  is  as  much  as  to  say  that  the  inflammation  of  the 
mucosa  of  the  nasopharrax  and  oropharynx  is  secondary 
to  that  of  the  nasal  structures.  Although  Dr.  J acobi  and 
others  also  maintain  this  position,  I  see  no  reason  to  be- 
lieve that  it  is  essentially  the  true  one.  Lymphoid  metab- 
olism being  so  active  in  infant  life,  a  priori  it  is  fair  to 
presume  that  the  h-mphoid  structures  are  the  first  to 
react  to  the  vasomotor  shock  wliich  we  usually  call 
"  catching  cold,"  and  I  have  no  recollection  of  ever  hav- 
ing examined  the  nasopharynx  of  an  infant,  however 
young,  suffering  from  nasal  obstruction  or  "  the  snuf- 
fles "  without  finding  lymphoid  hypertrophy,  and  I 
have  on  one  or  two  occasions  seen  in  the  pharrax  of 
stillborn  children  considerable  amounts  of  it.  It  never- 
theless seems  extremely  probable  that  both  nasal  catarrh 
and  nasopharrageal  obstruction  in  infants  react  in- 
juriously on  one  another,  and  the  anatomical  relations 
which  Harke  points  out  between  the  nasal  and  postnasal 
regions  in  children  should  be  kept  in  mind. 

These  are  a  few  of  the  points  which  Harke  dwells 
on  in  the  resume  of  his  investigations,  and  there  are 
other  valuable  hints  for  the  rhinologist  to  be  found  in 
his  brochure. 

No  one  can  look  at  the  pictiire  presented  by  the  high- 
power  microscopic  objective  of  the  atrophic  process  in 
the  nasal  mucous  membrane  without  realizing  that  he 
is  confronted  bv  a  verv  active  process — a  process  of  con- 
fusi  on,  a  process  of  metamorphosis,  a  process  of  anni- 
hilation. The  disorderly  invasion  of  fibrous  tissue  and 
hordes,  of  round  cells  into  the  peaceful  realm  of  glands, 
blood-vessels,  and  fibro-elastic  tissue;  the  change  of  the 
surface  columnar  epithelium  to  the  flat  horny  cells  of 
the  integument,  and  of  the  curling  elastic  fibrous  tissue 
into  sodden  scarlike  masses ;  the  destruction  of  the  un- 
striped  muscular  tissue,  and  thereby  the  abolition  of 
the  working  power  of  the  contractile  blood  reservoirs 
and  of  the  secreting  functions  of  the  racemose  glands, 
canse  us  to  realize  that  there  is  at  work  in  this  tissue 


some  agency  whose  power  is  as  great  as  it  is  mysterious. 
The  first  impression  is  that  this  can  not  be  essentially 
the  dying  embers  of  a  previously  blazing  hypertrophic 
process.  However  it  may  have  started,  it  must  now  re- 
ceive an  impetus  which  was  lacking  in  that  early  pro- 
liferative stage  of  hypertrophy.  And  yet  there  is  no 
one  feature  of  the  process  which  we  do  not  find  amply  ex- 
emplified in  the  tissue  changes  of  hypertrophy  of  the 
nasal  mucous  membrane.  We  have  here  the  cornifica- 
tion  of  the  surface  epithelium,  but  this  is  also  noted  in 
tlie  thickened  epithelial  layers  of  the  papillary  hyper- 
trophies of  the  inferior  and  the  oedematous  hypertro- 
phies of  the  middle  turbinated  bodies.  In  the  atrophied 
mucous  membrane  we  find  all  the  stroma  crowded  with 
round  cells,  but  in  h}-pertrophy  we  also  find  areas  of 
round-cell  infiltration.  We  find  that  the  walls  of  the 
blood-vessels  are  thickened  in  their  fibrous  coats,  as  is 
also  the  outside  tunic  of  the  glands.  We  find  knobs  of 
the  fibrous  tissue  jutting  into  the  lumina  of  the  blood- 
vessels and  of  the  glands.  We  find  that  this  fibrous 
tissue  is  compressing  circulatory  and  secretory  struc- 
tures, but  all  these  things  are  also  seen  in  the  hyper- 
trophic process.  There  is  one  distinguishing  observa- 
tion, however,  which  is  significant.  We  miss,  in  the 
atrophic  process,  the  glandular  and  vascular  ectasia 
which  are  such  prominent  features  in  hypertrophy  that 
they  are  regarded  as  essential  to  it.  A  little  study  con- 
vinces us  that  these  features  of  the  histology  of  hj^er- 
trophy  may  have  been  obliterated  by  the  relentless  over- 
growth of  the  low-grade  fibrous  tissue.  That  this  is 
not  simply  a  process  of  substitution  we  know  from  the 
fact  that  the  thickness  of  the  mucous  membrane  has 
greatly  diminished.  This  is  a  withering  tissue  that  is 
being  formed  in  such  abundance.  It  clogs,  by  its  pres- 
ence, the  nourishing  blood  and  hnnph  channels.  It 
causes  the  death  not  only  of  the  more  highly  organized 
constituents  of  the  mucous  membrane  by  direct  pres- 
sure upon  them  and  by  cutting  off  their  alimentary 
channels,  but  it  shuts  off  its  own  nutriment  and  so  sub- 
sequently brings  about  its  own  atrophy.  Xow  this  is 
fibrosis.  What  in  h3rpertrophy  is  only  one  of  many  pro- 
cesses is  here  the  preponderant  if  not  the  sole  one. 
The  facts  seem  easily  stated,  and  the  course  of  events 
easily  followed.  The  question  underlying  it  all,  and 
the  question  which  interests  us  practically  as  rhinolo- 
gists  quite  as  much  as  it  does  in  a  purely  scientific 
sense,  is,  "  What  is  the  cause  of  it  all  ?  "  I  imagine 
it  does  not  make  much  difference  in  reality,  so  far  as 
aetiology  is  concerned,  whether  we  consider  this  process 
as  starting  frequently  or  even  always  in  a  hypertrophied 
membrane,  or  whether  we  acknowledge  that  it  often  or 
even  always  starts  de  novo.  Before  we  proceed  fur- 
ther, however,  we  must  separate  as  definitely  as  we  can 
one  set  of  cases  from  another.  This  is  to  be  done  by 
the  clinical  features  they  present.  In  one  well-defined 
class,  which  for  convenience  we  may  call  the  "  atrophy 
of  age,"  we  may  place  those  cases  unattended  through- 
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out  their  whole  course  b}'  the  crust  formation  and  the 
odor  wliich  so  mark  the  clinical  picture  of  the  class 
which,  again  for  convenience,  we  may  call  the  "  atrophy 
of  youth."  I  do  not  mean  to  deny  that  crusts  and  odor 
may  exist  after  fifty,  or  that  simple  atrophy  without 
either  may  exist  during  earlier  life,  but  I  would  give 
this  name  to  each  class  because  in  the  first  category 
people  at  or  after  middle  life  predominate,  while  in 
the  second  younger  people  predominate.  Now  let  us 
dismiss  from  our  consideration  the  first  class  of  cases 
— "  the  atrophy  of  age."  There  is  nothing  in  the  clin- 
ical history  of  these  cases  and  there  is  nothing  in  the 
pathology  to  make  us  regard  them  in  any  other  light 
than  as  having  suffered  from  a  chronic  inflammation 
of  the  mucosa,  which  has  resulted  in  atrophy  through 
the  agency  of  a  fibrosis.  The  process  has  stopped  or 
is  not  of  sufficient  intensity  to  give  rise  to  the  more  dis- 
tressing of  the  symptoms.  If  these  were  the  only  cases 
we  encounter  our  wonder  at  the  course  of  the  patho- 
logical process  would  not  be  aroused.  But  the  second 
class  of  cases,  "  the  atrophy  of  youth,"  possesses  certain 
clinical  and  pathological  features  which  cause  us  to 
ask  the  question  already  formulated :  "  What  is  the 
cause  of  all  this  ?  Where  is  the  vis  a  tergo  which  keeps 
this  process  going  ?    What  are  its  limitations  ?  " 

Cholewa  and  Cordes  *  have  attempted  to  answer 
these  problems  which  nasal  pathology  presents,  and 
have  recently  published  the  results  of  their  investiga- 
tions of  the  pathogenesis  of  atrophic  rhinitis.  They  dis- 
pose of  the  many  hypotheses  which  have  appeared  from 
time  to  time  by  well-considered  criticism.  They  deny 
an  antecedent  condition  of  hypertrophy  of  the  mucosa 
as  a  necessity  for  the  beginning  of  atrophy.  They  de- 
scribe the  pathological  phenomena  in  the  soft  parts, 
and  then  proceed  to  a  more  detailed  account  of  their 
examination  of  the  bone  changes.  This  part  of  their 
work  has  interested  me  very  much  because  it  falls  in 
line  with  the  results  of  my  own  observations  of  the 
mechanism  of  the  vascular  supply  of  the  nasal  mucosa  f 
•and  of  various  bone  changes.  I  have  attempted  to 
show  in  the  paper  referred  to  how  the  blood  supply  to 
the  vascular  sinuses  in  the  mucosa  is  regulated  by  the 
apposition  of  the  radical  arteries  and  veins  as  they  lie 
in  the  bony  canals,  the  dilatation  of  the  artery  dimin- 
ishing and  its  contraction  increasing  the  lumen  of  the 
vein.  Now  it  is  apparent  that  if  this  is  the  principal 
food  channel  of  the  mucosa  any  interference,  such  as  ab- 
sorption or  blocking  of  the  bony  channels  in  which  the 
blood-vessels  lie,  must  vitally  affect  the  metabolic 
changes  in  the  mucosa.  The  authors  profess  to  demon- 
strate that  the  bone  changes  are  the  primary  ones  in 
atrophic  rhinitis.  In  one  of  these  reviews  (June  27, 
1896)  I  have  shown  how  in  bony  cysts  of  the  middle 
turbinal  we  have  at  the  same  time  bone  absorption  and 
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bone  proliferation  going  on  through  the  simultaneous 
and  interchangeable  activity  of  the  osteoclasts  and  the  os- 
teoblasts respectively.  Others  have  described  the  same 
phenomena  more  fully  and  more  minutely.  Now,  Cho- 
lewa and  Cordes,  after  reviewing  this  work,  go  on  to 
show  that  in  atrophic  rhinitis  bone  absorption  takes 
place  without  the  compensatory  bone  proliferation. 
They  then  cite  what  they  regard  as  satisfactory  evidence 
that  the  changes  in  the  mucosa  are  subsequent  to  and 
dependent  upon  the  bone  changes.  They  point  out  the 
parallel  condition  of  the  bone  in  osteomalacia,  and  ad- 
mit that  the  cause  of  this  peculiar  process  is  not  to  be 
found  in  the  bone  itself  but  in  some  unknown  factor. 
This  is  one  step  forward  in  the  explanation  of  the 
method,  but  does  not  reveal  the  mystery  of  the  cause. 
It  still  remains  to  be  seen  if  their  contention  that  the 
disease  begins  in  the  bone  will  stand  the  light  which 
may  be  throAvn  by  future  investigations.  There  are 
many  of  the  clinical  facts  which  tell  for  the  acceptance 
of  this  conclusion,  not  the  least  of  which  is  the  almost 
universally  acknowledged  futility  of  attempts  at  a  rad- 
ical cure  by  topical,  or  indeed  by  any  measures.  It 
would  be  manifestly  unreasonable  to  suppose  that  any 
surface  application  would  materially  influence  a  bone 
lesion  beneath  the  mucosa. 


REPORT  OF  A  CASE  OF 
TUBEECULOSIS  OF  THE  BLADDER, 

WITH  SOME  OBSERVATIONS. 
Bt  JOHN  J.  McGRATH,  M.  D., 

ADJUNCT  PROFESSOR  OF  ANATOMX  AND  OPERATIVE  SUKGBRT 
IN  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  ; 
ASSISTANT  VISITING  SURGEON,  COLUMBUS  HOSPITAL. 

ViTO  C,  aged  twenty-five  years.  Operated  upon  at 
Columbus  Hospital.  Married;  no  venereal  history. 
Had  "  lung  trouble  "  eighteen  months  previously.  For 
a  number  of  months  he  had  been  suffering  from  fre- 
quency of  urination,  and  at  the  time  of  admission  to 
the  hospital  he  urinated  every  half  hour  or  more  fre- 
quently, the  act  being  associated  with  pain  and  hemor- 
rhage. No  bacilli  were  found  in  the  urine.  The  exami- 
nation for  stone  was  negative. 

Suprapubic  cystotomy  was  performed  in  June,  1896. 
The  mucous  membrane  of  the  bladder  was  found  greatly 
congested  and  studded  with  tubercles ;  several  small  ul- 
cers were  present  at  the  base.  The  bladder  was  drained 
for  about  six  weeks  and  washed  out  daily.  The  symp- 
toms all  disappeared,  and  ten  months  after  the  operation 
the  patient  was  apparently  well  and  the  urine  clear. 

Tuberculosis  of  the  bladder  has  heretofore  been  con- 
sidered by  many  simply  as  a  complication  of  an  almost 
hopeless  tuberculous  disease  of  the  kidney  or  genital 
organs  and  not  amenable  to  treatment,  and  they  have 
failed  to  recognize  the  fact  that  at  times  it  is  an  inde- 
pendent, primary,  localized  lesion  of  the  bladder  which, 
especially  early  in  its  course,  is  fairly  amenable  to  treat- 
ment. 

Tuberculosis  of  the  bladder  is  a  condition  which, 
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uo  doubt,  is  often  allowed  to  go  unrecognized,  particu- 
,  larly  the  primary,  localized  cases,  they  being  often  diag- 
j  nostieated  and  treated  as  cases  of  simple  chronic  cystitis, 
'  especially  if  they  have  been  preceded  by  a  gonorrhceal 

infection. 

We  may  divide  the  cases  of  tuberculosis  of  the  blad- 
der into  primary,  localized  tuberculosis  of  the  bladder, 
cases  in  which  the  disease  begins  in  and  remains  lim- 
ited to  that  organ,  and  into  secondary  or  complicated 
cases,  those  in  which  the  bladder  affection  is  secondary 

!  to  or  complicated  by  tuberculosis  in  some  part  of  the 

!  genital  tract  or  in  the  kidney. 

As  to  the  a^tiolog}'  of  tuberculosis  of  the  bladder, 
we  sometimes  get  a  tuberculous  family  history,  and  we 
may  also  get  a  history  of  a  previous  chronic  cystitis 
which,  in  turn,  may  have  been  caused  by  a  gonorrhceal 
infection. 

The  disease  is  more  common  in  men  than  in  women, 
yet  not  very  rare  in  the  latter.  It  is  a  disease  of  early 
and  middle  adult  life,  occurring  mostly  between  twenty 
and  thirty-five  years  of  age,  although  it  may  occur  in 
I  children  and  in  elderly  persons. 

It  is  well  to  bear  in  mind  that  the  kidney  frequently 
becomes  secondarily  involved  by  extension  of  the  dis- 
ease from  the  bladder. 

In  cases  of  primary  tuberculosis  of  the  bladder  it  is 
rather  improbable  that  the  bacilli  gain  entrance  to  the 
bladder  during  coition  with  a  tuberculous  person,  al- 
though this  is  less  improbable  in  the  case  of  women. 

Bacilli  are  excreted  by  the  kidney  in  the  urine,  and 
they  may  thus  reach  the  bladder,  or  they  may  be  intro- 
duced into  the  bladder  by  sounds  and  catheters.  Xo 
doubt  the  most  common  way  by  which  the  bacilli  reach 
the  mucous  membrane  of  the  bladder  is  through  the 
blood  current  from  tuberculous  foci  situated  in  other 
remote  parts  of  the  body.  The  bacilli  having  reached 
the  bladder  by  any  means,  and  especially  if  its  mucous 
membrane  is  in  an  unhealthy  condition  from  any  cause 
whatsoever,  particularly  if  it  is  in  a  condition  of  chronic 
inflammation  following  a  gonorrhceal  infection,  we  can 
readily  understand  the  ease  with  which  a  localized  tu- 
berculous cystitis  may  be  started  up.  The  presence  of 
tuberculous  bacilli  in  a  healthy  bladder  would  not  prob- 
ably of  itself  set  up  a  tuberculous  cystitis. 

The  secondary  or  complicated  cases  of  tuberculous 
cystitis  are  caused  by  extension  of  the  disease  directly 
from  a  tuberculous  focus  situated  in  the  genital  organs, 
or  else  from  a  tuberculous  kidney  through  the  ureter. 

The  bladder  is  usually  diminished  in  size,  often  very 
much  so ;  the  walls  are  much  thickened,  and  the  mucous 
membrane  is  greatly  congested.  Ulcers  are,  as  a  rule, 
present,  usually  in  the  neighborhood  of  the  ureter  or 
urethral  orifices,  or  occupying  the  position  of  the  tri- 
gone at  the  base;  there  are  usually  one  or  two  large 
ulcers  or  a  greater  number  of  smaller  ones.  The  mu- 
cous membrane  usually  presents  a  greater  or  less  num- 
ber of  miliary  tubercles  studding  its  surface;  thus  the 


mucous  membrane  may  be  simply  very  markedly  con- 
gested or  ulcerated,  or  there  may  be  present  miliary  tu- 
bercles in  greater  or  less  number. 

In  secondary  or  complicated  cases  we  find,  in  addi- 
tion to  the  above,  the  prostate,  seminal  vesicles,  epi- 
didymis, or  testes,  or  one  or  both  kidneys  involved  in  the 
process. 

In  both  primary  and  secondary  cases  there  are  apt 
to  be  tuberculous  lesions  in  other  remote  parts  of  the 
body — for  example,  in  the  lungs — and  in  doubtful  cases 
these  remote  lesions  should  be  carefully  sought  for. 

Sufferers  from  this  disease  are  sometimes  other- 
wise fairly  healthy  individuals,  especially  those  in  whom 
the  disease  is  limited  to  the  bladder  and  when  the  dis- 
ease is  in  its  early  stage.  Usually,  however,  tubercu- 
lous cystitis  is  complicated  by  tuberculous  lesions  else- 
where in  the  genito-urinary  tract,  and  in  many  cases 
there  are  evidences  of  tuberculous  lesions  in  more  re- 
mote parts  of  the  body. 

The  history  of  tuberculosis  of  the  bladder  is  usually 
of  some  duration,  varying  from  six  months  to  several 
years,  and  no  doubt  the  bladder  may  be  the  seat  of  a 
tuberculous  inflammation  for  some  time  before  any 
symptoms  appear  to  indicate  the  presence  of  the  dis- 
ease. 

Frequency  of  micturition,  gradually  becoming  more 
marked  and  associated  with  pain  and  occasionally  fol- 
lowed by  the  discharge  of  a  few  drops  of  blood,  is  usually 
the  first  sjTnptom.  These  signs  become  more  and  more 
marked  as  time  goes  on,  until,  in  the  advanced  cases,  the 
urine  is  voided  every  half  hour,  or  more  frequently,  night 
and  daj^,  accompanied  by  great  pain  and  considerable 
hasmorrhages,  and  the  patients  are  unable  to  sleep  or 
obtain  any  relief  from  their  almost  constant  suffering. 
When  tliis  stage  in  the  course  of  the  disease  is  reached 
the  condition  of  the  patient  is  almost  unendurable,  and 
the  general  health  becomes  greatly  impaired.  If  other 
active  tuberculous  foci  are  present,  of  course  they  add 
still  further  to  the  misery  of  the  patient. 

Rentier  divides  the  course  of  the  disease  into  two 
periods — the  first  up  to  the  time  that  micturition  be- 
comes almost  incessant,  and  the  second  from  that 
time  on. 

Examination  with  sound  or  catheter  is  usually  ac- 
companied by  much  pain  and  haemorrhage. 

The  urine  usually  contains  pus,  blood,  and  detritus 
from  the  mucous  membrane  of  the  bladder,  and  may  be 
either  acid  or  alkaline. 

No  doubt  tubercle  bacilli  are  usually  present  in  the 
urine,  but  it  is  often  very  diflScult  to  find  them.  How- 
ever, they  should  be  carefully  looked  for  in  order  to 
aid  in  elucidating  the  character  of  the  trouble. 

In  making  the  diagnosis  it  is  necessary  to  deter- 
mine whether  a  given  case  is  primary  and  limited  to 
the  bladder,  or  secondary  and  complicated  by  a  similar 
process  elsewhere  in  the  genito-urinary  tract.  The  di- 
agnosis of  the  secondary  cases  is  often  easy  if  we  sue- 
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ceed  in  findiBg  evidence  of  tuberculosis  in  other  parts 
of  the  genito-urinary  tract.  Diagnosis  of  primary  cases 
is  frequently  difficult;  at  times  the  family  history  or 
signs  of  tuberculosis  in  other  remote  parts  of  the  body — 
for  example,  the  lungs — will  excite  our  suspicions  and 
aid  us;  but  only  too  often,  in  these  primary  cases,  the 
physician  limits  his  investigation  to  the  local  condi- 
tions and  fails  to  overhaul  the  lungs,  etc.,  and  the  re- 
sult is  that  these  unfortunates  are  treated  for  every 
possible  disease  and  by  every  conceivable  method  ex- 
cept the  correct  one.  One  should  be  on  the  lookout  for 
these  cases.  All  cases  of  chronic  cystitis  that  appear 
intractable  and  fail  to  respond  to  our  ordinary  methods 
of  treatment  should  receive  a  thorough  examination 
with  the  idea  of  tuberculosis  in  mind.  It  is  just  these 
cases  of  primary  localized  tuberculous  cystitis  that  are 
most  favorable  for  treatment,  and  they  are  the  ones 
that  most  readily  escape  our  recognition.  We  often 
have  to  make  our  diagnosis  by  excluding  other  condi- 
tions which  give  us  very  similar  symptoms,  and  that 
is  the  case  especially  if  we  fail  to  discover  bacilli  in 
the  urine. 

The  symptoms  of  tuberculosis  of  the  bladder  often 
resemble  those  of  stone,  but  cases  of  stone  are  easily  rec- 
ognized by  the  sound,  and  patients  suffering  from  stone, 
when  they  remain  quiet  and  recumbent,  usually  obtain 
a  considerable  amount  of  relief.  Not  so  with  tubercu- 
lous cystitis.  The  symptoms  of  tuberculous  cystitis 
above  enumerated  also  resemble  rather  closely  those  of 
neoplasm. 

The  cysto^cope  often  gives  us  considerable  help,  but 
not  so  much  as  one  would  expect  at  first  thought.  In 
the  first  place,  the  cystoscope  is  usually  very  painful 
to  use  in  tuberculous  cystitis ;  and,  secondly,  the  fluid  in 
the  bladder  in  tuberculous  cystitis  is  cloudy  and  bloody, 
and,  although  the  bladder  is  well  washed  out  before  ex- 
amination, the  bleeding  is  apt  to  continue  and  thus  ob- 
scure the  view.  In  women  the  urethra  may  be  dilated, 
and  through  it  the  examination  of  the  bladder  made  with 
the  finger. 

One  should  not  forget  that  a  gonorrhceal  cystitis 
may  become  tuberculous,  especially  if  it  is  neglected,  or 
if  there  is  a  tuberculous  deposit  elsewhere  in  the  body, 
or  by  the  use  of  infected  instruments. 

In  cases  of  doubt,  and  they  occur  with  the  best 
diagnosticians,  one  should  not  delay  too  long  with  an 
exploratory  suprapubic  cystotomy,  especially  if  the 
symptoms  are  pressing. 

Within  the  last  few  years  cases  of  tuberculosis  of 
the  bladder  have  been  treated,  and  with  success,  by 
making  a  suprapubic  opening  and  draining  the  bladder, 
and  this  procedure  seems  to  me,  at  least  for  most  of  the 
cases,  probably  all  the  primary  cases,  not  only  justifi- 
able but  proper. 

In  the  primary  cases  this  operation  offers  a  very 
good  chance  of  complete  cure ;  and  even  in  the  secondary 
or  complicated  cases  the  result,  as  evidenced  by  some  of 


the  cases  reported  by  others,  is  often  very  satisfactory 
— cure  of  the  bladder  lesion  being  obtained,  the  dis- 
tress and  haemorrhages  from  the  bladder  relieved,  and 
an  opportunity  thus  afforded  to  recuperate  by  rest,  feed- 
ing, general  medication,  etc. ;  the  tuberculous  processes 
in  other  parts  of  the  body  may  indirectly  be  brought  to 
a  standstill,  and  at  times,  even  in  what  would  seem  al- 
most hopeless,  secondary,  complicated  cases,  we  are  able 
to  effect  a  cure.  Several  such  cases  have  been  reported. 
The  great  point  is  to  make  the  diagnosis  early  before 
the  kidney  is  involved,  and  not  to  wait  too  long  with 
other  methods  of  treatment,  because  the  kidneys,  one 
or  both,  will  finally  become  involved  by  extension  of 
the  disease,  and  then  this  radical  method  of  treatment 
by  operation  gives  us  much  less  satisfactory  results. 

Even  when  one  is  not  certain  of  the  diagnosis  the 
operation  will  clear  it  up,  and  is  still  the  best  means  of 
relieving  similar  symptoms  due  to  other  causes,  as,  for 
example,  stone,  tumor,  foreign  bodies,  etc.  Further,  in 
late  cases  it  is  wise  to  operate  to  relieve  the  misery  of 
the  patient,  even  where  there  is  no  hope  of  curing  the 
disease.  The  dangers  from  the  operation  itself  are  small. 

The  operation  cures  by  securing  rest  to  the  bladder, 
and  it  gives  the  surgeon  the  best  chance  to  treat  the 
mucous  membrane  locally. 

As  the  ulceration  is  almost  invariably  at  the  base 
of  the  bladder,  the  suprapubic  has  many  advantages  over 
the  perineal  operation;  the  interior  of  the  bladder  can 
be  inspected  with  ease  through  a  suprapubic  incision, 
and  the  retention  of  a  drainage  tube  in  a  suprapubic 
wound  is  attended  with  much  less  suffering  than  in  a 
perineal  wound.  In  women  the  suprapubic  operation 
has  many  obvious  advantages  over  the  formation  of  a 
vesico-vaginal  fistula. 

Some  surgeons  recommend,  in  the  early  stages  of 
the  disease,  treatment  of  the  general  condition  of  the 
patient  and  the  regular  irrigation  of  the  bladder  with 
various  antiseptics,  etc.,  and  do  not  believe  in  operating 
until  later,  when  micturition  has  become  almost  inces- 
sant and  accompanied  with  great  suffering;  then  it  is 
often  too  late  to  operate  vrith  any  other  hope  than  that 
of  ameliorating  the  sufferings  of  the  patient.  The  kid- 
ney is  usually  involved  by  this  time  in  the  tuberculous 
process.  The  operation  should  not  be  delayed  too  long, 
especially  if  there  is  no  improvement  under  less  radical 
methods. 

The  operation  is  done  with  the  patient  preferably 
in  the  Trendelenburg  posture ;  the  tubes  are  introduced 
into  the  bladder  and  held  fast  to  the  edges  of  the 
wound  with  a  silk  stitch.  The  fistula  should  be  left 
open  and  the  bladder  washed  out  daily  with  some  mild 
antiseptic  solution  until  the  urine  clears  up,  and  this 
may  take  weeks  or  months,  when,  as  a  rule,  the  fistula 
closes  spontaneously. 

There  are  different  views  as  to  the  treatment  of  the 
ulcers  at  the  time  of  operation ;  some  use  the  CTirette, 
some  perfer  the  Paquelin,  still  others  rub  in  iodoform. 
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It  matters  little  just  which  one  of  these  procedures  is 
followed.  Bardenheiier  removed  all  of  the  mucous  lin- 
ing of  the  bladder  in  three  cases;  but  this  seems  to  be 
rather  unwise,  as,  aside  from  the  serious  element  of 
danger  it  adds  to  the  operation,  it  is  always  question- 
able whether  one  gets  all  the  diseased  tissue  awaj^  and 
the  cases  which  have  not  been  treated  so  radicallj^  seem 
to  have  done  very  well.  Of  course,  one  should  attend 
to  the  general  health  by  the  use  of  proper  diet,  tonics, 
etc.,  both  before  and  after  the  operation. 

A  tuberculous  lesion  elsewhere — for  example,  in  the 
lungs,  the  bones,  etc. — is  not,  in  most  cases,  a  counter- 
indication  to  the  operation,  although  in  advanced  cases 
of  pulmonary  tuberculosis,  etc.,  the  patient  should  not 
be  operated  upon  unless  his  condition  is  unendurable, 
owing  to  the  frequent  and  painful  micturition  and  loss 
of  sleep,  etc.,  when  operation  may  be  resorted  to  as  a 
palliative  measure. 

In  primary  cases  we  have  a  good  chance  of  cure  by 
operating,  especially  early;  and  even  in  secondary  eases, 
in  which  the  original  focus  is  in  some  of  the  genital 
organs — prostate,  testes,  etc. — the  results  are  often  very 
good. 

In  those  secondary  cases  in  which  the  primary  lesion 
is  in  the  kidney  the  prognosis  is  but  poor  unless  the 
process  involves  but  one  kidney,  and  this  can  be  removed 
or  drained,  leaving  the  second  kidney  healthy. 
14S  West  Forty-eighth  Street. 


CoUutories  for  Infantile  Aphthae. — The  Oazzetta 
degli  ospcdali  e  delh  cliniche  for  Xovember  29th  gives 
the  following  iormulap : 

1.  Sodium  borate   4  parts; 

Tincture  of  myrrh    8  " 

Syrup  of  mulberries   60  " 

M. 

2.  ^  Borax    4  parts; 

Tincture  of  benzoin   2  " 

Distilled  M^ater   10  " 

Svrup  of  houev   20  " 

M. 

3.  Calcium  chloride   3  parts; 

Honey    20  " 

M.  The  patches  are  to  be  touched  four  or  five  times 
a  day  with  a  camel's-hair  pencil  dipped  into  either  of 
these  misjtures. 

An  Enema  for  Membranous  Enterocolitis. — We  find 
the  following  formula  in  the  Prog  res  medical  for  Octo- 
ber 1st,  taken  from  the  Revue  medicale  de  la  Suisse 
romande: 

^  Quince-seed  mucilage   7,500  grains; 

Bismutli  subnitrate,  j      ,  ,  -a  « 

Bismuth  salicylate,  r^^^^--- 
M.    After  purgation  with  castor  oil,  this  enema  is 
to  be  administered.    It  should  be  retained  for  twentv- 
four  hours  if  possible. 


The  Use  of  Mercurial  Ointment  Internally  in  Syphi- 
lis.— Silberstein,  of  Hamburg  {Therapeuiische  Monats- 
hefte,  July;  Wiener  klinisclie  Rundschau,  Xovember 
20th),  considers  this  treatment  much  simpler  than  that 
by  inunction  and  equally  efficacious  with  the  painful  in- 
jection treatment.    He  gives  the  following  formula : 

[Mercurial  ointment    22  grains; 

Po^'l■dered  licorice   75  " 

Glycerin   5  drops; 

Mucilage  of  gum  arable   a  sufficiency. 

M.  Divide  into  sixty  pills.  Two  to  be  taken  twice 
a  day.  The  mouth  must  be  kept  scrupulously  clean. 
After  a  week  or  two  the  use  of  the  pills  is  to  be  resumed. 
[We  are  not  told  how  long  it  is  to  be  continued  at  first, 
but  presumably  it  is  till  the  sixty  pills  have  been  taken, 
a  period  of  fifteen  da^^s.]  During  the  treatment  fatty 
food  may  be  eaten  freely. 

Hyperchlorhydria. — Boas  {Gazzetta  degli  ospedali  e 
delle  cliniche,  Xovember  24th)  recommends  the  fol- 
lowing : 

B  Sulphate  of  sodium   450  grains; 

Sulphate  of  potassium   75  " 

Chlorate  of  sodium    450  " 

Carbonate  of  sodium   375  " 

Biborate  of  sodium    150  " 

A  spoonful  in  hot  water  to  be  taken  in  the 
morning. 

Lactic  Acid  in  Gynaecology. — Dakhe  (cited  in  the 
Gazette  hehdoinadaire  de  medecine  et  de  chirurgie  for 
December  1st),  on  the  theory  that  lactic  acid  is  the  natu- 
ral antiseptic  of  the  vagina,  has  made  use  of  it  in  leu- 
corrhoea,  in  the  form  of  this  solution : 

1^  Lactic  acid    3  parts; 

Glvcerin   100  " 

M. 

Tampons  soaked  in  the  solution  are  packed  in  the 
vagina.    He  reports  good  results. 

A  Prescription  for  Aortic  Palpitation. — We  find  the 
following  in  the  Clinica  rnodcrna  for  Xovember  23d: 

Jy:  Quinine  hydrobromide    60  grains; 

Powdered  digitalis,       l  Q^^ch  30 
Extract  of  eonvallaria,  [ 
^I.    Divide  into  forty  pills.    From  two  to  four  to 
be  taken  in  the  course  of  twenty-four  hours. 

The  Treatment  of  Trigeminal  Neuralgia.  —  The 
r/i"e«e;-  medicinische  Presse  for  December  4th  {Klinisch- 
th  era  pent  ische  Wochenschrift,  December  11th)  attrib- 
utes the  following  formula  to  Hirsehkron: 

R  Phenacetine, )      ,  .  _  . 

'    .  .      '  }■  each    4o  grains; 

Antipyrme,  ) 

Quinine  sulphate    15  " 

M.  Divide  into  six  powders.  One  or  two  to  be  taken 
daily. 

Treatment  of  Exophthalmic  Goitre. — According  to 
the  Revue  medicale  for  December  28th,  Kant  recom- 
mends the  following : 

B  Sulpliate  of  duboisine   y^-g-  grain; 

Water    30  minims. 

M. 

To  be  taken  twice  or  three  times  daily.  The  author 
quotes  a  ease  in  which  this  treatment  continued  for  three 
months  produced  a  marked  diminution  of  the  phenom- 
ena of  the  disease.  The  drug,  however,  occasionally  pro- 
duces somnolence  and  inebriety. 
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A  PROPOSED  PACIFIC  COAST  MEDICAL  ASSOCIATION. 

lis'  the  December  number  of  the  Pacific  Record  of 
Medicine  and  Surgery  there  is  an.  editorial  article  in 
which  the  writer  advocates  the  formation  of  a  society 
representing  the  medical  profession  of  California^  Ore- 
gon, Washington,  Xevada,  and  Arizona.  He  states 
that  neither  the  California  State  society  nor  the  San 
Francisco  society  is  so  large  or  so  well  attended  as  it 
ought  to  be.  The  physicians  of  the  Pacific  States,  natu- 
rally, are  unable  to  attend  a  meeting  of  the  American 
Medical  Association  in  any  considerable  number  unless 
the  meeting  happens  to  be  held  in  one  of  those  States, 
for  they  are  to  some  extent  isolated.  We  are  not  sure 
that  they  are  much  worse  off  in  this  respect  than  those 
of  the  Eastern  States,  though  it  must  be  conceded  that 
the  association  holds  its  meetings  less  often  in  the 
Pacific  than  in  the  Atlantic  States. 

ilueh  good  work  has  been  done  by  the  various  Tri- 
State  associations  and  by  organizations  which,  like  the 
Mississippi  Valley  Medical  Association,  draw  their  mem- 
bership from  a  territory  larger  than  that  of  any  three 
contiguous  States,  and  yet  not  so  enormously  large  as  to 
make  it  seriously  inconvenient  or  very  expensive  for 
members  to  attend  the  annual  meetings.  As  a  general 
thing,  of  course,  the  meetings  of  the  American  Medical 
Association  are  held  in  cities  that  are  readily  accessible 
from  all  parts  of  the  country,  save  the  Pacific  slope, 
and  that  association  presumably  will  always  remain  the 
organization  to  which  the  profession  will  look  for  work 
of  a  national  scope.  It  is  not  to  be  wondered  at,  how- 
ever, that  our  colleagues  of  the  Pacific  States  feel  their 
isolation  in  society  matters  that  do  not  call  for  consider- 
ation at  the  hands  of  the  entire  profession  of  the  nation. 
We  can  well  understand,  therefore,  that  they  should  look 
favorably  upon  our  San  Francisco  contemporary's  pro- 
posal. 


SUGAR  AS  AN  OXYTOCIC. 

Four  or  five  years  ago  Bossi  employed  sugar  as  an 
oxytocic  in  eleven  cases  of  uterine  inertia,  and  in  all 
but  one  with  favorable  results  {Revue  internationale  de 
bibliographie  medicale,  pharmaceutique  et  veterinaire. 


April  25,  1894) ;  so  that  its  use  as  a  uterine  stimulant 
is  not  quite  a  novelty.  However,  the  ecbolic  properties 
of  sugar  have  recently  been  studied  anew  by  Keim,  a 
Paris  hospital  interne  {Prcsse  medicale,  November  9th), 
and  some  account  of  his  observations  is  likely  to  add  to 
our  knowledge  of  the  matter. 

Keim's  experience  has  been  with  sugar  of  milk.  He 
reports  the  cases  of  three  primiparjE  and  t^vo  multiparae 
in  labor  at  term  and  a  case  of  incomplete  abortion.  In 
all  of  them  the  lactose  appeared  to  exert  a  favorable  in- 
fluence on  the  progress  of  parturition.  Keim  finds,  how- 
ever, that  lactose  does  not  act  as  an  oxytocic  unless  labor 
has  already  really  begun;  it  does  not  originate  uterine 
contractions.  The  minimum  dose  employed  by  him  wa« 
five  drachms,  and  smaller  doses  he  regards  as  less  effect- 
ive; on  the  other  hand,  he  has  found  no  advantage  in, 
giving  more  than  six  drachms,  but  thinks  it  better 
repeat  the  small  dose  than  to  give  a  larger  amount  ai 
once.  The  further  the  process  of  labor  is  advanced  the 
more  decided  is  the  action  of  sugar,  and  it  seems  to  acti 
more  effectively  in  multiparas  than  in  primipars.  It  be-j 
gins  to  act  in  from  ten  minutes  to  half  an  hour  after  its' 
administration  as  a  rule,  but  in  some  cases  the  initia- 
tion of  renewed  uterine  action  is  delayed  for  an  honi 
or  two. 

Lactose  is  said  to  have  no  influence  on  the  expulsioil  i 
of  the  placenta  or  on  uterine  retraction — at  least,  n( 
such  action  was  observed  in  Keim's  cases — and  not  t<|n 
augment  post-parttun  diuresis  or  hasten  or  increase  lacj* 
tation.  Keim  believes  that  sugar  acts  as  an  oxytoci 
only  so  long  as  there  is  something  contained  within  th 
uterus,  for  in  the  case  of  incomplete  abortion  which  h 
reports  the  action  ceased  as  soon  as  the  placenta  ha 
been  driven  into  the  cervix.  It  exerts  no  deleterious  ir 
fluence  on  the  foetus.  It  seems  to  act,  not  only  on  tb 
uterus,  but  also  on  the  abdominal  muscles  and,  indeec 
on  the  muscular  system  in  general;  it  is,  therefore,  nc 
only  an  oxytocic,  but  also  a  true  stimulant,  a  toni 
which  at  the  same  time  rouses  the  muscular  energ. 
and  hastens  the  expulsion  of  the  foetus.  ' 


MINOR  PARAGRAPHS. 

THE  INCINERATION  OF  GARBAGE  IN  HAMBURG. 

At  a  recent  meeting  of  the  German  Society  of  Publ 
Hygiene,  Meyer  (Tribune  medicale,  December  21st)  d 
scribed  the  sj'stem  employed  in  Hamburg  for  the  crem 
tion  of  garbage.  It  applies  to  the  central  part  of  tl 
city,  occupied  by  about  half  the  population.  The  wor 
consist  of  thirty-six  Horsfall  furnaces.  The  material 
be  burned  is  delivered  in  sealed  metallic  receptacle 
Combustion  is  promoted  by  forcing  warm,  dry  air  in 
the  furnaces.   This  is  found  to  be  superior  to  the  En 
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lish  practice  of  employing  steam.  Except  for  kindling 
purposes,  no  adventitious  fuel  is  required;  the  combus- 
tion is  complete.  The  heat  generated  is  turned  to  ac- 
count in  oper;iting  dynamo-electric  machines  for  illumi- 
nating and  other  purposes. 


LEGAL  SERVICES  FOR  THE  STATE  HOSPITALS. 

Discussing  Governor  Eoosevelt's  recommendation 
that  the  attorney-general's  office  should  do  the  work 
now  done  by  special  counsel  for  the  individual  lunatic 
asylums  of  the  State  of  New  York,  and  the  offices  of 
these  special  counsel  abolished,  the  Sun  suggests  that  a 
sensible  way  would  be  to  employ  local  counsel  when 
their  services  were  required,  and  pay  them  what  such 
services  were  reasonably  worth. 


THE  NEW  YORK  RED  CROSS  HOSPITAL. 

The  Sun's  account  of  the  opening  of  this  new  hos- 
pital, in  West  Ninety-third  Street,  contains  this  state- 
ment :  "  No  cases  will  be  treated  where  alcohol  has  con- 
tributed to  the  sickness."  In  carrying  out  this  provision 
the  medical  officers  will  have  a  fine  opportunity  for  the 
retrospective  study  of  aetiology. 


MICE  AS  A  CAUSE  OP  SYMPTOMS  OF  ILEUS. 

Dr.  Wiliielm  Fritz,  of  Bischofsheim  {Munchener 
medicinische  Wochenschrift,  1898,  No.  52;  Deutsche 
Medizinal-Z eitung ,  January  5th),  relates  the  case  of  a 
child  three  years  old,  that  had  shown  all  the  symptoms 
of  ileus,  but  was  freed  from  them  by  passing  two  dead 
mice  as  the  result  of  a  deep  enema  and  a  dose  of  castor 
oil.   

ITEMS. 

Infectious  Diseases  in  Nev?  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  January  14,  1899  : 


DISEASES. 

Week  ending  Jan.  7. 

Week  ending  Jan.  14. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

15 

12 

17 

3 

Scarlet  fever  

152 

4 

161 

12 

Cerebro-spinal  meningitis  

0 

4 

0 

4 

Measles  

127 

8 

170 

7 

Diphtheria.  

160 

31 

192 

30 

Croup  

13 

7 

21 

7 

Tuberculosis  

180 

177 

203 

,  147 

Small-pox .... 

1 

0 

0 

1 

Chicken-pox  

29 

0 

46 

0 

!  The  New  York  Academy  of  Medicine. — At  the  last 
meeting,  on  Thursday  evening,  January  19th,  the  special 
order  was  a  paper  on  Inhibition,  by  Dr.  Samuel  J. 
Meltzer. 

At  the  next  meeting  of  the  Section  in  Laryngology 
and  Rhinology,  on  Wednesday  evening,  January  25th, 
Dr.  U.  S.  Roberts  will  report  a  recent  case  of  tonsillar 
and  laryngeal  diphtheria  in  which  antitoxine  was  em- 
ployed. Papers  are  to  be  read  as  follows :  Tonsillitis  in 
Children,  by  Dr.  H.  D.  Chapin ;  and  The  Treatment  of 
Dysphagia  and  Cough,  especially  in  Tuberculosis,  by  Dr. 
iW.  Freudenthal. 

j  At  the  next  meeting  of  the  Section  in  Obstetrics  and 
Gynaecology,  on  Thursday  evening,  January  26th,  Dr. 


Paul  F.  Munde  will  read  a  paper  on  Torsion  of  the 
Ovarian  Pedicle. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox  and  yellow  fever  were  reported 
to  the  supervising  surgeon-general  of  the  United  States 
Marine-Hospital  Service  during  the  week  ending  Janu- 
ary 14,  1899 : 

Smatt-poz — United  Btmtes, 

Catherine,  Ala  Jan.  6  Reported  present. 

Collerine,  Ala   i  case. 

Mobile,  Ala  Jan.  3-6   2  eases. 

Bethel,  111  Jan.  7   2  " 

Media,  111  Jan.  7   1  case. 

Nebraska  City,  Neb  Dec.  12   3  cases. 

Nebraska  City,  Neb  Jan.  7   3  " 

Small-pox — Foreign. 

Antwerp,  Belgium  Dec.  3-26   19  cases,     6  deaths, 

Rio  de  Janeiro,  Brazil  Nov.  26-Dec.  2   8     "        6  " 

London,  England  Dec.  17-24.  .......  1  death. 

Monterey,  Me-xico  Dec.  28   1  " 

St.  Petersburg,  Russia  Dec.  3-10   3  " 

Yellow  Ftvtr — Fortign. 
Monterey,  Mexico  Dec.  30-Jan.  6  .  . . .  3  deaths. 

The  St.  Louis  Medical  Society. — At  the  last  meeting, 
on  Saturday  evening,  the  14th  inst.,  the  following  pa- 
pers were  presented  for  discussion:  A  Preliminary  Re- 
port of  the  Effects  of  Ligating  the  Dorsal  Vein  of  the 
Penis  for  Functional  Impotence,  by  Dr.  G.  Wiley 
Broome ;  and  Fair  Play  for  the  Doctor  who  Recommends 
the  Specialist :  A  Hint  to  Both,  by  Dr.  Robert  Barclay. 

The  City  (Charity)  Hospital. — Dr.  Francis  J.  Quin- 
lan  has  been  appointed  laryngologist  and  rhinologist  to 
the  City  (Charity)  Hospital. 

The  Buffalo  Academy  of  Medicine. — At  the  last 
regular  meeting  of  the  Section  in  Pathology,  on  Tues- 
day evening,  the  17th  inst.,  Dr.  H.  Y.  Grant  opened  the 
discussion  on  a  paper  entitled  The  Pathology  of  Catar- 
rhal Deafness,  by  Dr.  F.  W.  Hinkel. 

The  Memphis  Medical  Society. — We  learn  from  the 
Memphis  Medical  Monthly  that  officers  for  the  year  have 
been  elected  as  follows:  President,  Dr.  B.  P.  Turner; 
vice-president,  Dr.  Frank  K.  Jones;  secretary,  Dr.  E.  M. 
Holder;  reporter.  Dr.  Richmond  McKinney. 

The  Medical  Society  of  City  Hospital  Alumni,  of  St. 
Louis. — At  the  last  regular  meeting,  on  Thursday  even-' 
ing,  the  19th  inst.,  the  following  papers  were  to  be  read  r 
Remarks  upon  an  Ear  and  Throat  Infection  with  Sub- 
sequent Involvement  of  the  Neck,  by  Dr.  Ernest  H. 
Cole;  Some  Practical  Suggestions  in  Ear  Examina- 
tions, by  Dr.  John  B.  Shapleigh;  The  Use  of  Water  in 
Diseases  of  the  Digestive  System,  by  Dr.  John  C.  Falk. 

The  Chicago  Eye,  Ear,  Nose,  and  Throat  College. — 

We  learn  that  Dr.  Horace  M.  Starkey  has  been  elected 
professor  of  ophthalmology. 

The  Degree  of  Doctor  of  Medicine,  Summa  cum 
Laude,  we  learn,  has  been  conferred  upon  Dr.  Henry 
Newton  Heineman,  of  New  York,  by  one  of  the  largest 
of  the  German  universities. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  2Sd:  Medical  Society  of  the  County 
of  New  York;  Lawrence,  Massachusetts,  Medical 
Club  (private)  ;  Cambridge,  Massachusetts,  Society 
for  Medical  Improvement;  Baltimore  Medical  Asso- 
ciation. 
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Tuesday,  .January  SJ/th:  Xew  York  Dermatological  So- 
ciety (private)  ;  ^Metropolitan  Medical  Society,  Xew 
York  (private)  ;  Biifl'alo  Academy  of  Medicine  (Sec- 
tion, in  Obstetrics  and  Gynecology)  ;  Medical  Soci- 
ety of  the  State  of  Xew  York;  Medical  Society  of 
the  County  of  Putnam,  N.  Y.  (quarterly)  ;  Eich- 
mond,  Virginia,  Academy  of  Medicine  and  Surgery. 

Wedxesday,  January  2otk:  Xew  York  Academy  of 
Medicine  (Section  in  Laryngology"  and  Ehinology)  ; 
New  York  Pathological  Society ;  Xew  York  Surgical 
Society ;  American  Microscopical  Society  of  the  City 
of  Xew  York  ;  Medical  Society  of  the  County  of  Al- 
bany, X.  Y. ;  Middlesex,  ]\Iassachusetts,  Xorth  Dis- 
trict Medical  Society  (Lowell) ;  Gloucester,  X.  J., 
County  Medical  Society  (quarterly) ;  Philadelphia 
County  Medical  Society. 

Thursday,  January  26th:  Xew  York  Academy  of  Med- 
icine (Section  in  Obstetrics  and  Gynaecology) ;  Xew 
York  Orthopaedic  Society;  Brooklyn  Pathological 
Society;  Brooklyn  Society  for  Xeurology;  Eoxbury, 
Massachusetts,  Society  for  Medical  Improvement 
(private) ;  Pathological  Society  of  Philadelphia. 

Friday,  January  27th:  Xew  York  Clinical  Society  (pri- 
vate) ;  Xew  York  Society  of  German  Physicians; 
Yorlnille  Medical  Association,  Xew  York  (private)  ; 
Philadelphia  Clinical  Society;  Philadelphia  Laryn- 
gological  Society. 

Saturday,  January  28th :  Xew  York  Medical  and  Sur- 
gical Society  (private — annual). 


^irt^s,  Ularriagcs,  mh  gtal^s. 


Married. 

Clohessy  —  Began. — In  Buffalo,  on  Wednesday, 
January  11th,  Dr.  Timothy  T.  Clohessy  and  ^liss  Ger- 
trude M.  Eegan. 

IvExxARD — AVooD. — In  Xew  York,  on  Wednesday, 
January  11th,  Dr.  Louis  W.  Kennard  and  Miss  Maude 
Irene  Wood. 

Vilas — Eouse. — In  Buffalo,  on  Saturday,  January 
14th,  ^Ir.  Eoyal  Lee  Vilas  and  ^liss  Bonnie  Lillian 
Eouse,  daughter  of  Dr.  Slorris  D.  Eouse. 

Died. 

Burr. — In  Wilmington,  Delaware,  on  Friday,  Jan- 
uary 13th,  Dr.  Horace  13urr,  in  the  eighty-second  year  of 
his  age. 

Clark. — In  Oswego,  X.  Y.,  on  Wednesday,  January 
11th,  Dr.  Cliarles  C.  P.  Clark,  in  the  seventy'-fifth  year 
of  his  age. 

Clark. — In  Oswego,  X.  Y.,  on  Mondav,  January 
16th,  Mary  Bliss  Hodges,  widow  of  Dr.  Charles  C.  P. 
Clark,  in  the  seventy-second  year  of  her  age. 

Deax. — In  Spartanburg,  South  Carolina,  on  Sun- 
day, January  8th,  W.  P.  Dean,  son  of  Dr.  George  E. 
Dean,  aged  sixteen  years. 

Diet. — In  Xew  Orleans,  on  ilonday,  January  9th, 
Dr.  John  J.  Diet,  in  the  forty-fifth  year  of  his  age. 

Eiciiards. — In  Georgetown,  Delaware,  on  Friday, 
January  13th,  Dr.  Charles  II.  Bichards,  in  the  seventy- 
second  year  of  his  age. 

Yax  Ei'PS. — In  Schenectady,  X.  Y.,  on  Saturday, 
January  7th,  Dr.  Evert  P.  \an  Ejjps,  in  the  fiftieth 
year  of  his  age. 


THE  LAW  IX  ITS  RELATIOXS  TO  PHYSICIANS. 

By  ARTHUR  X.  TAYLOR,  LL.  B. 
II. 

THE  RIGHT  TO  PRACTI.SE  MEDICINE  AXD  SURGERY. 
( Continued  from  jjage  28.) 

No  Restrictions  except  by  Statute. — The  commo 
law  *  of  England  did  not  recognize  the  inability  of  tli> 
public  to  discriminate  for  themselves  between  the  quali- 
fied and  the  unqualified  practitioners  of  medicine  and 
surgery,  and  tlierefore  impo.sed  no  restrictions  upon  tht- 
f  ree  exercise  of  the  art  of  healing ;  the  necessity  of  such  a 
restriction  was,  however,  recognized  at  an  early  dati 
and  in  the  third  year  of  the  reign  of  Henry  VIII 
law  was  enacted  prohibiting  any  person  from  practisiu. 
medicine  or  surgery  in  London,  or  within  seven  mik- 
thereof,  without  first  being  examined,  approved,  an 
admitted  by  the  Bishop  of  London  or  the  Dean  of  Paui 
who  should  call  to  their  aid  four  doctors  of  pliysic  an 
for  surgery,  other  expert  persons  in  that  faculty.  Th' 
statute  further  provided  that  no  person  should  prac- 
tise outside  of  London  and  a  seven-mile  radius  thereo 
without  being  first  examined  and  approved  by  the  bisli' 
of  his  diocese,  or  his  vicar-general,  similarly  assistt' 
saving  those  practising  under  privileges  conferred  ■ 
the  Universities  of  Cambridge  or  Oxford.    Seven  yea- 
later  a  charter  was  granted  to  the  College  of  Physiciai, 
in  London  vesting  in  it  the  right  of  examining  ana 
admitting  to  practice  formerly  granted  to  the  Bishot 
of  London  and  Dean  of  Paul's. 

Other  laws  relating  to  the  subject  were  enacted  frc 
time  to  time,  but,  owing  to  their  character,  they  we; 
not  applicable  to  the  condition  existing  in  the  Unite 
States,  and  consequently  never  became  laws  here. 

Statutory  Restrictions  in  the  United  States. — In  th' 
United  States  the  legislature  of  each  State  has  authority 
to  prescribe  qualifications  which  must  be  possessed  1' 
those  practising  medicine  and  surgery  M'ithin  its  border 
and  it  may  be  said  without  exception  that  the  leg: 
lature  of  each  State  has  exercised  this  right  to  a  great' 
or  less  degree.    An  elaborate  treatment  at  this  poii 
of  the  statutes  of  the  several  States  would  be  inco: 
si.stent  with  the  size  and  scope  of  this  work,  yet  a  bri' 
reaunie  will,  it  is  thought,  be  of  sufficient  value  to  t; 
practitioner  to  justify  devoting  to  that  purpose  the  nect- 
sary  space. 

General  Classification  of  Requirements. — The  qual 
fications  prescribed  by  the  several  States  to  entitle  oi 
to  begin  the  practice  of.  medicine  and  surgery  v  ' 
their  respective  jurisdictions  may  be  generally 
under  the  four  heads  following: 

I.  The  candidate  must  have  a  diploma  from  a  me<l 
cal  college  in  good  standing,  the  length  of  the  cour- 
being  specified  in  many  States,  and  ordinarily  bein_ 
three  or  four  years.  In  addition,  he  must  pass  a  sati> 
factor}'  examination  before  a  board  of  examiners,  th' 
subjects  to  be  covered  by  this  examination  being  fn 
quently  specified. 

This  is  the  rule  in  Arizona,  Connecticut,  Delaware- 
District  of  Columbia,  Florida,  Georgia,  Idaho,  Iowa 
Louisiana,  ilaryland,  Minnesota,  Montana,  Xew  H  i  in]*  ' 
shire,  Xew  Jersey,  Xew  York,  Pennsylvania,  >  ui 
Carolina,  and  Utah. 

*  For  the  distiDction  between  common  law  and  statute  law,  see  Art 
i,  p.  27. 
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II.  The  candidate  must  pass  a  satisfactory  examina- 
tion as  in  the  first  class,  but  he  is  not  required  to 
have  a  diploma  from  a  medical  college.  In  some  States 
of  this  class  the  time  he  shall  have  spent  in  the  study 
of  medicine  is  designated. 

The  following  are  the  States  within  this  class : 

i  Alabama,  Arkansas,  Maine,  Massachusetts,  Mississippi, 
North  Carolina,  iSTorth  Dakota,  Oregon,  Tennessee, 
Texas,  Virginia,  Washington,  and  West  Virginia. 

I  III.  The  candidate  may  either  present  an  acceptable 
diploma  or,  if  he  has  no  diploma,  he  may  be  examined 

p  as  to  his  qiialifications  to  practise  medicine  and  surgery. 

r      This  is  the  method  of  admitting  candidates  in  Colo- 

1  rado,  Illinois,  Missouri,  New  Mexico,  Rhode  Island, 

I  Vermont,  and  Wisconsin. 

\  IV.  The  applicant  must  hold  a  diploma  issued  by 
I  a  proper  medical  college,  which  must  be  satisfactorily 

shown  to  belong  to  liim. 
!      This  qualification  is  prescribed  in  California,  In- 
*  diana,*  Kansas,  Kentucky,  Michigan,  Nebraska,  Nevada, 
!  Ohio,  Oklahoma  Territory,!  South  Dakota,  and  Wyo- 
[  ming. 

:  I      Indian  Territory  has  a  peciiliar  arrangement  which 
in  effect  allows  the  Indians  to  follow  their  own  customs 
in  regard  to  doctors  or  medicine  men  of  their  own  race, 
but  in  the  Cherokee  and  Choctaw  Nations  provides 
for  the  examination  of  those  not  citizens  of  the  nation 
who  desire  to  settle  therein  to  practise  medicine.  The 
:  law  also  requires  the  candidate  to  secure  the  indorse- 
'  ment  of  four  or  more  citizens  of  the  nation  residing 
[  in  the  vicinity  in  which  he  desires  to  practise  medicine. 

There  is  no  law  protecting  the  residents  of  the  Creek 
I  Nation  from  incompetent  practitioners. 

Additional  Requirements. — In  addition  to  the  re- 
i  quirements  classified  under  these  four  heads  there  are 
!  certain  other  requirements  which  are  almost  universally 
imposed — viz.,  that  the  candidate  shall  be  twenty-one 
i  years  of  age,  of  good  moral  character,  and  have  a  good 
I  general  education.  In  some  States  it  is  provided  that  he 
i  shall  never  have  been  convicted  of  a  felony.  J 

Removal  to  Another  State. — There  seems  to  be  very 
little  disposition  manifested  in  the  statute  laws  of  the 
various  States  to  facilitate  the  moving  of  a  regularly 
licensed  physician  from  one  State  to  another.  Several 
of  the  States  make  special  arrangements  for  licensing 
I  regularly  qualified  physicians  of  sister  States  who  change 
their  residence  and  practice  to  those  States,  but  in  each 
ease  satisfactory  evidence  is  required  of  the  same  or  a 
similar  degree  of  proficiency  as  that  established  to  en- 
I  title  other  candidates  to  practise  within  the  particular 
State. 

Proving  Diploma. — Whenever  a  candidate  is  ad- 
mitted to  practise  medicine  and  surgery  by  virtue  of  a 
diploma,  it  is  usually  necessary  for  him  to  submit  the 
diploma  to  some  board  appointed  for  the  purpose  of 
passing  upon  the  qualifications  of  candidates,  together 
with  an  affidavit  that  he  is  the  lawfiil  possessor  of  such 
diploma,  that  he  has  attended  the  full  course  of  study 


*  In  Indiana,  if  the  college  issuing  the  diploma  presented  is  not  rec- 
ognized as  maintaining  a  sufficiently  high  standard  of  medical  education, 
the  applicant  shall  have  the  privilege  of  being  examined  as  to  his  quali- 
fications to  practise  medicine  and  surgery. 

t  In  Oklahoma  Territory,  the  candidate  may  be  admitted  upon  ex- 
amination if  he  has  been  actually  engaged  in  the  practice  of  medicine 
not  less  than  five  years. 

X  A  felony  may  be  generally  defined  as  an  offense  that  is  punishable 
by  capital  punishment  or  by  being  imprisoned  in  the  State  prison. 


required  for  the  degree,  and  that  he  is  the  person  named 
in  the  diploma. 

Issuing  and  Filing  Certificate  or  License. — If  upon 

examination  of  the  papers  submitted  the  board  finds 
that  the  candidate  has  fulfilled  the  requirements  of  the 
law,  they  issue  a  certificate  showing  him  to  be  entitled  to 
practise  medicine  and  surgery  within  that  particular 
covmty  or  State.  If  the  candidate  is  admitted  upon  ex- 
amination, a  like  certificate  is  issued.  In  either  case  the 
law  usually  provides  that  this  certificate  shall  be  filed 
with  some  county  officer  in  the  county  in  which  the  physi- 
cian resides  and  practises.  The  filing  of  this  certificate 
with  the  county  officer  designated  is  an  essential  part  of 
the  requirements,  and  a  physician  is  not  entitled  to  prac- 
tise and  receive  the  benefits  thereof  until  his  certificate  is 
so  filed.  The  law  generally  provides  that  in  case  a  physi- 
cian removes  to  some  county  other  than  that  in  which  he 
first  filed  his  certificate  he  shall  file  a  properly  authenti- 
cated copy  of  the  certificate  in  the  county  to  which  he 
removes;  this  copy  will  ordinarily  be  furnished  by  the 
officer  with  whom  the  certificate  is  originally  filed  upon 
the  payment  of  a  small  fee.* 

Enforcement  of  the  Law. — In  a  very  few  States  no 
penalty  is  prescribed  for  a  violation  of  the  law,  but  in 
nearly  all  States  the  law  is  enforced  by  fines,  usually 
with  an  alternative  penalty  of  imprisonment,  and  some- 
times by  fine  and  imprisonment  conjunctively.  The 
amount  of  the  fine  and  the  duration  of  the  imprison- 
ment is  largely  discretionary  with  the  court,  certain  lim- 
its being  prescribed  for  his  direction,  fixing  the  mini- 
mum and  maximum  amount  of  fine  to  be  imposed  and 
designating  the  longest  and  shortest  periods  of  impris- 
onment to  which  the  offender  shall  be  committed.  The- 
smallest  amount  of  fine  fixed  by  any  State  is  ten  dollars, 
and  the  largest  amount  allowed  to  be  imposed  in  any  is 
five  hundred  dollars;  the  extreme  periods  of  imprison- 
ment vary  from  ten  days  to  one  year.  In  a  few  States, 
however,  the  payment  of  the  fine  is  enforced  by  impris- 
onment until  paid. 

Recovery  of  Fee  prohibited  by  Statute. — The  stat- 
utes of  several  States  expressly' provide  that  any  physi- 
cian practising  medicine  unlawfully  shall  not  be  per- 
mitted to  recover  any  fee  or  compensation  for  his  serv- 
ices, f  The  right  of  the  physician  to  recover  for  such- 
services  in  States  where  there  is  no  express  prohibition 
of  recovery  has  been  the  subject  of  judicial  determina- 
tion, and  is  fully  treated  in  Chapter  VI  of  this  work. 

Privileges  to  Non-resident  Physicians. — While  every 
phy,sician  is,  or  at  least  ought  to  be,  familiar  with  the 
statutes  regulating  the  practice  of  medicine  and  surgery 
in  his  own  State,  it  is  also  greatly  to  his  interest  to  be 
informed  upon  the  laws  of  the  neighboring  States,  at 
least  so  far  as  they  extend  privileges  to  him  as  a  legally 
qualified  practitioner  of  a  sister  State. 

Privilege  of  Attending  Cases. — The  States  of  Con- 
necticut, District  of  Columbia,  Indiana,  Kentucky, 
Maine,  Massachusetts,  Mississippi,  New  Hampshire, 
New  Jersey,  New  York,  Ohio,  Pennsylvania,  and  Rhode 
Island  accord  to  non-resident  physicians  and  surgeons 
the  privilege  of  practising  within  their  border,  but  they 
are  not  permitted  in  any  case  to  maintain  an  office  or 
have  a  place  for  meeting  patients  generally  within  such 

*  A  discussion  of  the  right  of  the  physician  to  attend  patients  in 
other  counties  without  first  registering  or  filing  his  certificate  in  such 
other  counties  will  be  contained  in  a  further  article  to  appear  soon. 

f  Such  provision  exists  in  Alabama,  Georgia,  Kansas,  Kentucky, 
Louisiana,  Maryland,  Michigan,  Nebraska,  North  Carolina,  Rhode' 
Island,  Virginia,  and  Vermont. 
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States.  In  several  of  these  States  *  the  non-resident 
physicians'  visits  are  restricted  to  "  a  partieuhir  case." 
The  exact  meaning  of  this  restriction  does  not  seem  to 
have  been  judicially  determined. 

Before  exercising  the  privilege  in  Mississippi  the 
practitioner  must  procure  a  license  from  the  State  board 
of  health,  wliich  license  is  granted  to  him  vrithout  ex- 
amination, and  as  a  matter  of  right,  upon  liis  showing 
himself  to  be  a  legally  qualified  practitioner  of  another 
State.  The  privilege  given  by  Indiana,  jSTew  Hamp- 
shire, Xew  York,  Ohio,  and  Pennsylvania  is  restricted 
to  physicians  living  "  on  the  border  of  a  neighboring 
State."  The  law  of  Xew  Hampshire,  however,  permits 
non-resident  physicians,  irrespective  of  their  place  of 
residence,  to  attend  their  regular  patients  while  sojourn- 
ing in  the  State;  it  also  allows  landlords  of  summer 
hotels  to  employ  physicians  unlicensed  in  the  State  as 
hotel  physicians  to  care  for  their  guests  or  employees. 
JSTew  Jersey  allows  a  physician  of  another  State  to  take 
temporary  charge  of  the  practice  of  a  physician  of  that 
State,  a  written  request  being  first  made  to  the  State 
board  of  medical  examiners. 

Privilege  of  Consultation. — It  is  expressly  provided 
that  legally  qualified  physicians  and  surgeons  from  other 
States  may  meet  in  consultation  with  resident  physicians 
in  twenty-four  States,  to  wit :  Connecticut,  Delaware, 
District  of  Columbia,  Georgia,  Idaho,  Indiana,  Louisi- 
ana, Maryland,  Minnesota,  Montana,  Nebraska,  New 
Hampshire,  New  Jersey,  New  York,  North  Carolina, 
North  Dakotft,  Ohio,  Pennsylvania,  South  Carolina, 
Tennessee,  Utah,  Virginia,  West  Virginia,  and  Wiscon- 
sin. The  law  of  Georgia  restricts  such  consultation  to 
a  special  case,"  and  expressly  provides  that  a  non-resi- 
dent physician  shall  not  be  permitted  to  engage  in  a 
•continuous  practice  or  consultation  in  connection  with  a 
resident  physician  or  surgeon. 

It  ■ndll  be  observed  that  not  all  of  the  States  which 
allow  non-residents  to  attend  patients  within  their  bor- 
ders expressly  give  them  the  right  to  meet  resident 
physicians  in  consultation ;  but  apphang  the  general 
maxim  of  law.  Major  continet  in  se  minorem,  it  may  be 
stated  generally  that  any  non-resident  physician  having 
the  right  to  enter  a  State  to  practise  medicine  has  also 
the  right  to  meet  a  resident  physician  there  in  consul- 
tation. 

(To  be  continued.) 


SOCIETY  OF  THE  ALUMNI  OF  THE  CITY 
(CHAEITY)  HOSPITAL. 
Meeting  of  November  9,  1898. 
The  President,  Dr.  Walter  B.  Johnson,  in  the  Chair. 

Fracture  of  the  Neck  of  the  Femur. — Dr.  Fielding 
Lewis  Taylor  presented  the  following  case.  (See  page 
86.) 

Dr.  Bamon  Guiteras  asked  how  long  after  the  acci- 
dent did  he  see  her. 

Dr.  Taylor  said  he  saw  her  the  next  day.  The 
shortening  was  not  apparent  for  some  days.    This  was 

*  In  Kentucky,  Maine,  Massachusetts,  and  Rhode  Island,  the  visit  is 
restricted  to  a  "  particular  case  "  ;  in  Kentucky,  to  a  "  particular  case  or 
family  "  ;  in  the  District  of  Columbia,  such  physicians  are  permitted  to 
attend  "  8peci6ed  cases." 


said  to  rather  indicate  fracture  of  the  small  part  of  the  j 
neck.    After  the  bandages  were  taken  off  she  had  an 
attack  of  s3movitis  of  the  knee,  probably  due  to  the  long-  [ 
continued  extension  in  a  patient  subject  to  rheumatic 
attacks. 

Dr.  Guiteras  asked  the  speaker  to  what  he  attrib- 
uted the  success  of  the  cure  in  that  case. 

Dr.  Taylor  said  principally  to  sustaining  the  wom- 
an's strength  by  massage,  so  as  to  enable  her  to  stand 
the  long  confinement  to  bed,  and  also  to  the  use  of  lat- 
eral sand  bags,  which  tended  to  prevent  false  motion 
between  the  fragments. 

Dr.  Guiteras  asked  how  long  he  kept  the  buck  on.  , 

Dr.  Taylor  said  he  kept  it  on  about  a  month ;  he  did  '  j 
not  care  to  move  it  earlier,  as  the  patient  seemed  to  be  * 
getting  on  comfortably.   When  the  extension  apparatus 
was  removed  the  union  was  not  yet  firm. 

A  Perineal  Cannula. — Dr.  Guitisras  presented  a 
perineal  cannula.  This  instrument  was  about  four  inches  i ' 
and  a  half  long,  and  pointed  at  the  distal  end;  at  the  ,1 
proximal  end  it  had  a  handle  on  its  lower  aspect,  and  '\ 
extending  along  the  whole  upper  surface  was  a  groove 
in  which  a  knife  could  be  run  or  passed.   This  perineal 
cannula  was  used  in  cases  of  tight  stricture,  where  it 
was  difficult  to  get  into  the  bladder,  and  where  nothing 
could  be  passed  by  the  stricture.    The  method  of  doing 
this  was  by  introducing  the  finger  into  the  rectum  and 
pressing  its  end  against  the  apex  of  the  prostate,  then 
this  cannula  or  trocar  was  run  through  the  perinasum, 
so  that  it  could  be  felt  passing  by  the  end  of  the  finger 
and  entering  into  the  prostatic  urethra.   The  stylet  was 
then  removed  and  the  urine  escaped  through  the  can- 
nula, showing  that  the  instrument  was  in  the  bladder, 
and  by  running  a  knife  along  the  groove  an  incision 
could  be  made  into  that  viscus.    A  grooved  director 
could  then  be  pushed  in  along  the  groove  of  the  instru- 
ment, and  the  opening  could  be  enlarged  accordingly. 
The  remainder  of  the  operation  in  cases  of  stricture 
was  performed  in  the  usual  manner.    It  simply  took  i 
the  place  of  the  blind  stabbing  that  one  did  with  tbe 
knife  in  cases  of  retention  of  urine,  and  presented  a 
certain  guide  for  opening  the  bladder.    Often  in  doing 
a  perineal  section  it  was  difiicult  to  strike  the  bladder,,  i 
and  finally,  perhaps,  one  opened  the  prostatic  urethra'  j 
with  the  tip  of  the  knife,  the  urine  escaped,  the  bladder,  i 
collapsed,  and  then  it  was  almost  impossible  to  enter.  ■ 
the  organ.    He  thought  it  was  a  very  important  thing' 
to  have  a  guide  in  finding  the  bladder,  and  it  was  not  a  i 
good  thing  to  cut  around  blindly  in  the  perinim;m. 

Dr.  W.  L.  Baner  asked  how  the  instrument  differed'  ' 
from  the  one  he  had  presented  years  ago. 

Dr.  Guiteras  said  that  the  handle  was  placed  on 
the  stylet  antero-posteriorly  instead  of  laterally,  and  also' 
that  the  former  was  not  long  enough.  In  fatty  peri- 
nasums  there  was  quite  a  distance  from  the  perinseum 
to  the  bladder.  It  was  sometimes  necessary  to  insert  the 
finger  through  the  perineal  wound  for  three  inches  be- 
fore being  able  to  enter  the  neck  of  the  bladder. 

Dr.  Brooks  H.  Wells  thought  the  instrument  migW 
be  useful  in  other  portions  of  the  body  than  the  peri-' 
nseum.  It  was  practically  a  grooved  director,  and  at  th(! 
same  time  was  a  cannula  allowing  the  escape  of  pus.  I' 
embodied  an  ingenious  idea. 

An  Imbedded  Pessary  removed  from  a  Vagina. — Dr 
Wells  presented  a  specimen  which  was  similar  to  oni 
he  had  shown  the  society  several  years  ago.  It  was  ai. 
unusually  large,  old-fashioned,  hard-rubber  ring  pesi 
sary,  which  had  been  removed  from  the  vagina  of 
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woman  six  rears  after  the  menopause.  She  had  suf- 
fered from  a  discharge  which  had  led  to  the  suspicion 
of  cancer,  but  on  examination  the  pessary  had  been 
found,  having  been  put  there  at  some  previous  time : 
she  did  not  know  when.  Partly  because  of  the  incrus- 
tation of  salts  and  partly  from  natural  atrophy,  the 
vadna  had  ulcerated  and  contracted  around  the  ring 
of  the  pessarv,  so  that  it  had  almost  been  completely  im- 
bedded in  the  vaginal  walls.  These  imbedded  pessaries 
had  been  found  quite  often  ten  years  ago,  but  nowadays 
they  were  quite  a  rarity. 

(To  be  concluded.) 
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System  of  Diseases  of  the  Eye.  By  American,  British, 
Dutch,  French,  German,  and  Spanish  Authors. 
Edited  bv  William  F.  Xoeris,  A.  M.,  M.  D.,  and 
Chaeles"'A.  Olitee,  A.M.,  M.  D.,  of  Philadelphia. 
Volume  III.  Local  Diseases,  Glaucoma,  Wounds 
and  Injuries,  Operations.  With  Fifty  Full-page 
Plates  and  One  Hundred  and  Eighty-six  Text  Illus- 
trations. Philadelphia :  J.  B.  Lippincott  Company, 
1898.   Pp.  xii-3  to  962. 

This  volume  is  probably  the  most  practical  of  the 
System,  inasmuch  as  it  deals  with  the  clinical  aspect 
»  of  the  subject.  There  are  fourteen  papers  in  the  volume, 
I  eight  by  American,  three  by  British,  and  three  by  Ger- 
>  man  authors,  and  they  cover  most  of  the  ground  of 
;  clinical  ophthalmologj',  except  diseases  of  the  cornea 
I  and  of  the  lens  and  anomalies  of  the  ocular  muscles. 
I  A  review  of  all  the  subjects  treated  of  in  the  volume 
;  is  impossible  within  the  limits  allotted  to  the  reviewer 
I  in  the  pages  of  a  journal  of  general  medicine. 

The  first  article  is  by  Dr.  Bull,  on  Diseases  of  the 
.  Orbit.  The  subject  is  treated  exhaustively,  but  is  not 
illustrated.  A  large  portion  of  the  paper  is  devoted  to 
the  subject  of  orbital  tumors,  and  Dr.  Bull  makes  the 
emphatic  statement  that  in  the  case  of  malignant,  non- 
encapsulated  tumors  repeated  operations  undoubtedly 
shorten  the  life  of  the  patient. 

The  second  and  third  articles  are  by  Dr.  Harlan,  on 
Diseases  of  the  Eyelids,  and  The  Operations  performed 
on  the  Eyelids,  and  give  a  clear  and  detailed  account  of 
the  whole  subject.  The  exposition  of  the  surgery  of 
blepharoplast}'  is  particularly  satisfactory. 

The  fourth  article,  on  Diseases  of  the  Lacrj-mal  Ap- 
paratus, is  by  Dr.  Theobald,  a  recognized  authority  on 
the  subject,  and  is  well  illustrated. 

The  fifth  article,  by  Dr.  Burnett,  on  Diseases  of  the 
I  Conjimctiva  and  Sclera,  is  of  value  inasmuch  as  it 
I  brings  down  to  the  present  time  what  is  known  of  the 
j  influence  of  micro-organisms  in  aetiology.   Among  other 
interesting  curiosities,  he  refers  to  the  production  of 
astigmatism  by  pterygium  and  the  consequent  necessity 
j  of  an  early  operation  for  its  removal. 
I      The  sixth  article,  on  Diseases  of  the  Iris  and  Ciliary 
Body,  is  'by  Brailey  and  Stephenson,  and  the  seventh, 
on  Diseases  of  the  Chorioid  and  Vitreous,  is  by  Grif- 
fith.   They  are  both  well  worth  careful  reading,  espe- 
eially  what  Dr.  Griffith  has  to  sav  on  the  differential 
diagnosis  of  chorioidal  tumors.    He  agrees  with  Fuchs 
that  the  stage  at  which  the  eye  is  enucleated  has  little 
to  do  with  the  occurrence  of  metastasis. 


The  eighth  article,  by  Schnabel,  on  the  Anatomy  of 
Staphvloma  Posticum  and  its  Eelationship  to  Myopia, 
is  of  "great  interest.  He  holds  with  Edward  Jaeger 
that  eonus  is  a  congenital  anomaly  and  may  exist,  as  we 
all  know,  in  emmetropia  and  hypermetropia,  as  well  as 
in  myopia ;  and  that  it  has  no  necessary  connection  with 
posterior  sclerotico-chorioiditis,  so  called.  Hence  there 
is  no  danger  of  macular  chorio-retinitis  occurring  in 
primarily  emmetropic  eyes  which  have  subsequently  ac- 
quired mvopia. 

The  ninth  article,  on  Diseases  of  the  Retina,  is  by 
Schoebl,  and  is  a  long  and  exhaustive  presentation  of 
an  important  subject,  especially  in  the  matter  of  de- 
tachment of  the  retina. 

The  tenth  article  is  on  Diseases  of  the  Optic  Nerve, 
by  Deyl,  who  does  not  consider  Leber's  theory  as  to 
the  causation  of  choked  disc  sufficiently  substantiated. 
One  criticism  that  may.  be  made  on  this  paper  is  to  call 
attention  to  the  insufficient  space  given  to  atrophy  of 
the  optic  nerve. 

The  eleventh  article,  on  Glaucoma,  is  by  Priestley 
Smith.  As  is  well  knovni,  he  advises  iridectomy  in  sim- 
ple chronic  glaucoma,  with  the  addition  of  a  scleral 
puncture,  and  believes  in  operating  as  long  as  there 
is  any  vision  left.  He  admits,  however,  that  the  result 
is  in  the  majority  of  cases  problematical,  and  that  any 
improvement  in  the  vision  is  almost  hopeless.  He  con- 
siders also  that  but  little  can  be  expected  from  medici- 
nal measures. 

The  twelfth  article  is  by  Dr.  Gruening,  on  Wounds 
and  Injuries  of  the  Eyeball,  a  wide  subject,  but  well 
handled  in  the  comparatively  brief  space  allotted  to  it. 
The  same  may  be  said  of  the  next  paper,  on  Sympa- 
thetic Ophthalmia,  by  Dr.  Eandolph. 

The  fourteenth  and  final  article  of  the  volume  is  by 
Dr.  Knapp,  on  the  Operations  Usually  Performed  in 
Ophthalmic  Surgery.  A  large  portion  of  this  article 
is  devoted  to  the  subject  of  cataract  and  the  operations 
for  its  relief,  and  the  author's  remarks  are  eminently 
wise  and  jiidicious.  The  remarks  on  tenotomy  for  the 
relief  of  muscular  asthenopia  are  brief  but  just. 

It  is  to  be  hoped  that  the  long  delay  in  the  appear- 
ance of  this  volume  will  not  occur  in  the  appearance 
of  the  fourth  and  concluding  volume  of  the  System. 


Mittheilungen  aus  der  Augenhlinik  des  carolinischen 
medico-chirurgischen  Instituts  zu  Stockholm. 
Herausgegeben  von  Dr.  J.  Widmakk,  Professor  der 
Augenheilkunde  am  carolinischen  medico-chirur- 
gischen  Institut  zu  Stockholm.  Erstes  Heft.  Mit 
einer  Tafel  und  vier  Abbildungen  im  Text.  Jena: 
Gustav  Fischer,  1898.    Pp.  251.    [Preis,  7  Marks.] 

This  brochure  consists  of  a  series  of  six  articles, 
four  of  them  by  Dr.  Widmark,  all  previously  published 
in  various  Scandinavian  journals. 

The  first  article  is  entitled  The  Position  of  the 
Papillo-macular  Bundles  of  Xerve  Fibres  in  the  Optic 
Tract,  by  Dr.  Widmark,  and  the  conclusions  at  •which  he 
arrives  are  based  upon  one  case.  He  believes  that  by  his 
observations  in  this  case  he  is  able  to  explain  the  dif- 
ferent results  obtained  by  Vossius,  Utholi,  and  Bunge. 
At  the  commencement  of  the  optic  tract,  in  his  case,  the 
bundle  of  nerve  fibres  was  situated  as  described  by  Bunge 
and  Uthoff,  while  higher  up  in  the  tract  the  fibre  bundles 
occupied  the  position  given  by  Vossius,  and  he  thinks 
that  this  difference  may  be  explained  by  the  fact  that 
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Yossius  examined  the  tract  higher  up  than  Utholf  and 
Bunge.  He  confirms  the  observations  of  Bunge  and 
Henschen  that  the  bundle  between  the  chiasm  and  the 
cerebral  peduncle  occupies  a  central  position  in  the  tract. 

The  second  paper  is  also  bv  Widmart.  and  consists  of 
statistical  observations  on  myopia  among  school  children 
and  students,  which  seem  to  bear  out  the  statement  that 
the  increase  of  myopia  is  more  marked  in  girls  than  in 
boys. 

The  third  paper  is  by  Widmark.  on  The  Limit  of  the 
Visible  Spectrum  from  the  Violet  End.  and  he  draws  the 
following  conclusions:  1.  The  normal  human  eye  can 
perceive  only  a  small  portion  of  the  ultra-violet  rays. 
The  limit  of  the  visible  spectrum  varies  in  different  indi- 
viduals, but  lies  within  the  limits  of  L-!M.  and  only  ex- 
c-eptionally  outside  of  these  lines.  "2.  The  rays  are  di- 
rectly perceptible,  and  not  by  fluorescence.  3.  They  are 
perceived  more  readily  eccentrically  than  centrally.  4. 
Elderly  persons  perceive  a  smaller  portion  of  the  ultra- 
violet rays  than  younger  persons.  This  difference  is  but 
little  noticeable  up  to  the  fifty-fifth  year,  but  after  the 
sixty-fourth  year  ir  becomes  marked.  The  limit  of  the 
visible  spectrum  after  this  period  usually  lies  within  the 
violet  field.  5.  The  reason  for  this  sUght  power  of  the 
human  eye  to  recognize  the  ultra-violet  rays  lies  mainly 
in  the  absorption  through  the  lens,  and  if  the  lens  is 
removed  a  much  greater  portion  of  these  rays  will  be 
perceived,  as  is  frequently  observed  in  patients  operated 
on  for  cataract. 

The  fourth  paper  is  by  Dalen,  on  Experimental  Ob- 
servations on  the  Disinfection  of  the  Conjunctival  Sac, 
and  will  prove  of  great  interest  to  the  surgeon  and  bac- 
teriologist. 

The  fifth  paper,  The  Mechanical  and  Therapeutical 
Treatment  of  Trachoma,  is  by  Hellgren.  In  it  are  pre- 
sented at  considerable  length  the  various  surgical  pro- 
cedures now  employed  in  the  treatment  of  this  disease. 

The  sixth  and  final  paper  is  by  Widmark,  on  The 
Operative  Treatment  of  Immature  and  Partial  Station- 
ary Cataracts.  This  is  a  long  and  carefully  considered 
statement  of  a  subject  of  great  interest  to  the  ophthal- 
mic surgeon,  based  on  observations  by  the  author  and 
other  writers,  and  will  well  repay  perusal. 


Ophthalmic  Diseases  and  Tlierapeutics.  By  A.  B.  XoB- 
TON",  M.  D.,  Professor  of  OphthalmologA'  in  the  Col- 
lege of  the  Xew  York  Ophthalmic  Hospital,  etc. 
With  Xinety  Illustrations  and  Eighteen  Chromo- 
lithographic  Figures.  Second  edition,  revised  and 
enlarged.  Philadelphia:  Boericke  &  Tafel,  1898. 
Pp.  xiii-ir  to  647. 

This  is  a  volume  in  which  138  pages  are  devoted  to 
an  account  of  the  drugs  employed  by  the  author  in  oph- 
thalmic practice. 

The  first  four  chapters,  covering  82  pages,  deal  with 
the  methods  employed  in  examining  the  eye,  with  the  use 
of  the  ophthalmosc-ope,  with  the  great  subject  of  refrac- 
tion andi,  accommodation,  and  with  dioptometry.  Then 
follow  chapters  on  the  various  diseases  of  the  eye,  includ- 
ing the  affections  of  the  muscles.  The  author's  pathology 
is  at  times  faulty,  and  far  too  much  importance  is  laid 
upon  the  administration  of  drugs,  and  far  too  little  atten- 
tion is  given  to  surgical  treatment,  either  for  the  relief 
of  deformities  or  for  the  cure  of  diseased  conditions.  In 
the  chapter  on  diseases  of  the  lacr\Tnal  apparatus  no 
mention  is  made  of  Theobald's  probes  for  the  cure  of 
stricture  of  the  duct. 


The  author  states  that  empyema  of  the  frontal  sinus 
is  extremely  rare,  but  this  is  not  the  experience  of  the 
modem  ophthalmologist. 

Very  little  space  is  given  to  the  consideration  of 
the  modem  ideas  of  strabismus,  and  simple  tenotomy  of 
one  or  both  internal  recti  muscles  will  fail  to  effect  a 
cure  in  the  majority  of  cases.  The  author  protests  most 
emphatically  against  the  prevalent  operation  of  grad- 
uated tenotomies  for  the  relief  of  heterophoria,  and  in 
this  he  seems  to  be  in  accord  with  many  of  the  best  ob- 
servers. 

The  author  has  a  modified  belief  in  the  eflficacy  of 
the  treatment  of  cataract  by  the  administration  of  drugs 
according  to  the  homceopathic  law.  "But  after  de- 
generation of  the  lens  fibres  has  taken  place,  no  remedy 
will  be  found  of  avail  in  restoring  the  lost  transparency 
of  the  lens.'" 

The  colored  lithographs  are  good,  but  some  of 
black-and-white  illustrations  are  poorly  done.  Ther' 
a  fairly  good  index  and  there  is  a  brief  bibliograp 
The  book  is  well  printed  on  good  paper. 


A  Text-hoolc  of  Physiological  Chemistry.  By  Olof  Ham- 
:\£ABSTEX,  Professor  of  Medical  and  Physiological 
Chemistry  in  the  University  of  Upsala.  Authorized 
Translation  from  the  Authors  Enlarged  and  Bevised 
Third  German  Edition  by  JoHX  A.  MLa^tdel,  Pro- 
fessor of  Inorganic  Chemistry  and  Physic-s,  and  Ad- 
junct Professor  of  Physiological  Chemistry  in  the 
University  and  Bellevue  Hospital  Medical  College. 
Second  Edition.  First  Thousand.  Xew  York:  John 
Wilev  (S:  Sons.  London:  Chapman  ii:  Hill,  1898. 
Pp.  x-705. 

The  changes  in  the  second  American  edition  of  this 
admirable  work,  as  c-ompared  with  the  first,  are  few. 
The  foods  have  been  more  amply  considered,  as  was 
nec-essary,  and  the  revision  throughout  has  been  thai 
which  advanc-es  in  the  study  of  physiological  chemistr} 
have  required.    One  innovation  in  this  edition  is  th< 
inclusion  of  a  referenc-e  bibliography,  the  importance  o: 
which  is  self-evident.    The  work  is  exhaustive  and  au 
thoritative,  and  can  not  but  meet  with  appreciation.  I 
is  not  one  which  may  be  read  for  pleasure,  and  in  tMi 
respect  perhaps  it  suffers  by  comparison  with  such  : 
book  as  Bunge's  work  upon  the  same  subject,  but,  on  th 
other  hand,  it  will  be  consulted  and  referred  to  with  th 
comforting  knowledge  that  no  work  is  its  superior  in  th 
field  of  which  it  treats. 


A  Treatise  on  Disemes  of  the  Ear.  together  with  a  Bri( 
Sketch  of  the  Anatomy  and  Physiology  of  this  0^ 
gan.   By  Albebt  H.  Buck,  M.  D.,  Clinical  Profes' 
or  of  the  Diseases  of  the  Ear,  College  of  Physicia 
and  Surgeons,  Xew  York.  etc.    Third  Revised  E' 
tion.     Xew  York:  William  Wood  and  Compai 
1898.    Pp.  xii-592.    [Price,  $3.50.] 
So  many  works  of  this  kind  have  recently  appear 
that  it  is  difficult  to  present  within  the  columns  of 
weekly  journal  a  critical  review  which  tells  in  a  br 
compass  in  just  what  particulars  one  manual  diff- 
from  another.    Suffic-e  it  to  say  that  the  one  now  unc 
discussion  is  the  presentation  of  long  years  of  clinii 
experienc-e  by  one  who  has  had  unusually  good  opp* 
tunities  for  observation  and  has  improved  them  to  t 
utmost.   Three  editions  tell  more  than  mere  word-  c" 
The  author  is  an  "  expansionist  "  in  regard  to  the  im 
of  otology,  which  have  in  recent  years,  he  declares,  be* 
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enlarged  by  the  annexation  of  the  larger  part  of  the 
domain  of  rhinology,  and  more  lately  by  that  of  a  local- 
ized portion  of  brain  surgery,  reference  being  made  to 
the  otitic  origin  of  many  intracranial  diseases. 

The  present  edition  takes  full  note  of  this  advance. 
The  chapter  on  affections  of  the  nasal  cavities  and  the 
vault  of  the  pharynx  is  written  by  Dr.  Eobert  Lewis,  and 
is  unusually  clear  and  lucid.  Print  and  paper  are  ex- 
cellent, and  the  book  as  a  whole  presents  an  attractive 
appearance. 

We  are  inclined  to  believe  that  some  of  the  rhinolo- 
gists  will  be  apt  to  take  exception  to  the  statement  that 
otology  has  absorbed  a  large  part  of  their  domain.  So 
far  as  practice  here  in  Xew  York  is  concerned,  many 
rhinologists  have  taken  up  ear  work  and  prosecuted  it 
with  success.  However,  argument  on  this  point  is  not 
necessary. 

One  feature  of  the  present  volume  which  we  would 
heartily  commend  is  the  author's  judicious  use  of  the 
clinical  material  which  has  come  under  his  own  notice. 
This  is  employed  in  the  shape  of  brief  histories,  etc., 
which  well  illustrate  the  writer's  various  propositions. 


Clinical  Lectures  on  Menial  Diseases.   By  T.  S.  Clous- 
10^,  M.  D.  Edin.,  F.  E.  C.  P.  E.,  Physician  Superin- 
tendent of  the  Eoyal  Edinburgh  Asylum  for  the  In- 
sane,  etc.     Fifth    Edition.     Philadelphia  :  Lea 
Brothers  &  Co.,  1898.   Pp.  xii-?27.    [Price,  $-4.25.] 
These  lectures  are  so  well  known  and  so  highly 
esteemed  that  the  appearance  of  a  fifth  edition  of  the 
work  is  as  much  a  matter  of  course  as  that  of  the  sixth, 
seventh,  and  doubtless  many  more  will  be.    As  is  well 
knoMTi,  the  work  is  a  very  admirable  one,  erring,  if  at 
all,  in  being  too  conservative.   This,  however,  is  a  fault 
in  the  right  direction,  and  one  is  not  likely  to  go  amiss 
in  following  the  teachings  of  Dr.  Clouston.    So  far  as 
alterations  in  the  book  are  concerned,  but  few  are  appar- 
ent in  the  fifth  edition;  the  most  noticeable  are  a  few 
fairly  well  executed  illustrations. 


Nursing:  its  Principles  and  Practice.  For  Hospital 
and  Private  Lse.  By  Isabel  Adams  Hamptox^ 
Late  Superintendent  oi  Xurses  and  Principal  of  the 
Training  School  for  Xurses,  Jolms  Hopkins  Hos- 
pital, Baltimore,  etc.  Eevised  and  enlarged.  Illus- 
trated. Philadelphia:  W.  B.  Saunders,  1898.  Pp. 
6  to  512. 

We  heartily  commend  this  very  excellent  text-book 
to  those  concerned  in  the  education  and  training  of 
nurses.  Its  character  has  been  described  before.  Of 
the  second  edition  it  is  sufTicient  to  say  that  it  does  not 
differ  materially  from  the  first. 


Materia  Medica,  Pliarmacxj,  Pharmacology,  and  Thera- 
peutics. By  W.  Hale  White,  M.  D.,  F.  R.  C.  P., 
Physician  to  and  Lecturer  on  Pharmacologv  and 
Therapeutics  at  Guy's  Hospital,  London,  etc.  "Edited 
by  Eeyxold  W.  Wilcox,  M.  A.,  M.  D.,  LL.  D.,  Pro- 
fessor of  Medicine  and  Therapeutics  at  the  Xew 
York  Post-graduate  Medical  School,  etc.  Fourth 
American  Edition,  thoroughly  revised.  Philadel- 
phia: P.  Blakiston's  Son  &  Co.,  1898.  Pp.  8  to  704. 
[Price,  $3.] 

The  well-deserved  success  this  book  has  had  is  not 
ukely  to  suffer  diminution  from  any  fault  of  the  fourth 
American  edition.    Such  revision  as  pharmacological 


progress  has  demanded  has  been  conscientiously  done, 
and  the  work  is  an  admirable  and  useful  presentation 
of  a  none  too  easy  subject.  For  these  reasons  the  popu- 
larity of  the  book  with  teachers  is  not  to  be  wondered  at. 


A  Handbook  of  Hygiene  and  Sanitary  Science.  By 
George   Wilsox,   M.  A.,    M.  D.,    LL.  D.  Edin., 
F.  E.  S.  Edin.,  D.  P.  H.  Camb.,  Fellow  of  the  Sani- 
tarv  Institute  of  Great  Britain,  etc.   Eighth  Edition. 
London :  J.  &  A.  Churchill.   Philadelphia :  P.  Blakis- 
ton's Son  &  Co.,  1898.   Pp.  xxvii-798.    [Price,  $3.] 
Whex  a  work  such  as  this  has  reached  an  eighth 
edition  the  task  of  the  reviewer  can  be  but  perfunctory. 
That  the  book  has  always  kept  pace  with  the  develop- 
ments of  sanitary  science  is  well  known,  and  the  latest 
edition  is  renewed  evidence  of  the  zeal  and  conscien- 
tiousness of  the  author.   To  those  familiar  with  the  book 
in  its  earlier  editions  it  will  appear  that  a  considerable- 
revision  has  been  done,  few  of  the  chapters  having  es- 
caped, and  it  will  also  appear  that  the  book  represents 
all  that  is  newest  and  best  in  sanitary  knowledge.   It  is 
true  that  much  of  the  author's  expressed  skepticism 
upon  serum  treatment  and  immunization  will  not  meet 
with  general  concurrence,  but,  while  he  is  bacteriologic- 
ally  somewhat  of  a  pessimist,  he  can  not  be  accused  of 
insincerity  or  of  having  arrived  at  his  discouraging  con- 
clusions without  mature  reflection  upon  evidence  which 
to  him  has  been  sufiiciently  convincing. 

BOOKS,  ETC.,  RECEm:D. 

The  Practice  of  Obstetrics.  By  American  Authors. 
Edited  by  Charles  Jewett,  M.  D.,  Professor  of  Obstet- 
rics and  Diseases  of  Children  in  the  Long  Island  College- 
Hospital.  Illustrated  with  Four  Hundred  and  Forty- 
one  Engravings,  Thirty-four  of  which  are  in  Colors,  and 
Twenty-two  Colored  Plates.  Xew  York  and  Philadel- 
phia: Lea  Brothers  &  Co.,  1899.  Pp.  xiii-lT  to  768. 
[Price,  $5.] 

A  Manual  of  Bacteriology.  By  Herbert  U.  Williams,. 
M.  D.,  Professor  of  Pathology  and  Bacteriology,  Medi- 
cal Department,  University  of  Buffalo.  With  Seventy- 
eight  Illustrations.  Philadelphia :  P.  Blakiston's  Son 
&  Co.,  1899.   Pp.  x-10  to  263.    [Price,  $1.50.] 

Puerto  Eico  and  its  Resources.  By  Frederick  A. 
Ober,  Author  of  Camps  in  the  Caribbees,  Travels  in  Mex- 
ico, etc.  With  Maps  and  Illustrations.  Xew  York :  D. 
Appleton  and  Companv,  1899.  Pp.  viii-282.  [Price,. 
$L50.] 

Organotherapie  ou  opotherapie.  Par  le  Dr.  C.  Hille- 
mand.  Ancien  interne  des  hopitaux  de  Paris,  etc.  Paris : 
G.  Steinheil,  1899.    [Prix,  0  fr.  75.] 

Formulaire  des  medicaments  nouveaux  pour  1899. 
Par  H.  Bocquillon-Limousin,  Membre  des  societes  de 
pharmacie  et  de  therapeutique,  etc.  Avec  une  introduc- 
tion par  Henri  Huchard,  Membre  de  I'Aeademie  de 
medecine.  Paris  :  J.-B.  Bailliere  et  fils,  1899.  Pp.  viii- 
9  to  332. 

Illinois  State  Board  of  Health.  Appendix  to  the 
Twentieth  Annual  Eeport,  1897. 

The  Sixth  Annual  Eeport  of  the  Sheppard  Asylum,. 
Baltimore,  1897. 

Diseases  of  the  Ear  as  a  Specialty.  By  Emil  Amberg, 
M.  D.,  of  Detroit.  [Eeprinted  from  the  Physician  and' 
Surgeon.'] 

Feigned  Diseases :  their  Importance.  Purpose,  ani 
Eecognition.  By  J.  Adelphi  Gottlieb,  M.  D.  [Eeprinted 
from  the  Medico-legal  ■Journal.'] 
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Diseases  of  the  Alimentary  Canal — Treatment.  By 
James  Osborne  De  Courcy,  M.  D.  Read  before  the  St. 
Clair  County,  Illinois,  ]!iledical  Society,  June  7,  1894. 

Sanitarium  Treatment  of  Pulmonary  Tuberculosis. 
By  J.  Edward  Stubbert,  M.  D.,  and  Stephen  W.  Wells, 
M.  D.,  of  Liberty,  N.  Y.  [Reprinted  from  the  St.  Louis 
Medical  Gazetted] 

Chronic  Inflammation  of  the  Phar}Tigeal  Tonsil, 
with  Little  Hypertrophy.  By  Charles  N.  Cox,  M.  D.,  of 
Brooklyn.  [Reprinted  from  the  Annals  of  Otology,  Rhi- 
nology,  and  Laryngology.^ 

Coloring  Matters  and  Ferments.  By  J.  F.  Peavy, 
M.  D.,  of  Asheville,  North  Carolina.  [Reprinted  from 
the  Journal  of  the  American  Medical  Association.'] 

Die  Prophylaxe  der  Sepsis  bei  Laparotomien  und  bei 
EingrifEen  am  Uterus.  Von  Dr.  B.  Crede.  [Separat- 
Abdruck  aus  der'  Monatsschrift  filr-  Geburtshiilfe  und 
Gyndkologie.'] 

Bericht  iiber  die  Anwendung  der  physikalischen 
Heilmethoden  auf  der  I.  medicinisehen  Klinik  und  Poli- 
klinik.  Von  Dr.  von  Leyden  und  Dr.  Paul  Jacob.  [Son- 
der-Abdruck  aus  den  Charitc-Annalen.'] 

Bleeding  Poh-p  of  the  Septum  (Telangiectoma) . 
By  George  L.  Richards,  M.  D.  [Reprinted  from  the 
Laryngoscope.] 

Illustrative  Cases  of  Prostatitis.  By  L.  Bolton 
Bangs,  M.  D.  [Reprinted  from  the  New  England  Med- 
ical Monthly. ] 

Some  Remarks  about  the  Study  of  Medicine  in  Ger- 
many. By  Emil  Amberg,  M.  D.,  of  Detroit.  [Reprint- 
ed from  the  Leucocyte.] 

Hernia  of  the  Ovary.  By  B.  Bernard  Browne,  M.  D., 
of  Baltimore.  [Reprinted  from  the  Gyncecological 
Transactions.] 


Jlclxi  jinbtntions,  jetr. 


A  NEW  OPHTHALMOSCOPE. 
By  George  M.  Gocld,  M.  D., 

PHttADELPHIA. 

The  illustrations  herewith  given  of  a  new  ophthal- 
moscope are  of  the  same  size  as  the  instrument,  and 
present  views  of  the  anterior  and  posterior  surfaces.  In 
ihe  following  points  the  device  seems  superior  to  others. 

1.  The  absence  of  the  Rekoss  disc.  The  lenses  are 
arranged  in  two  series,  those  most  used  at  one  end,  and 
the  higher  numbers,  both  plus  and  minus,  at  the  other. 
The  arrangement  may  be  changed  so  that  a  surgeon  with 
high  ametropia,  except  in  rare  instances,  will  still  sel- 
dom be  compelled  to  transfer  the  mirror  so  as  to  use  the 
high-power  lenses.  The  transfer,  however,  requires  but 
an  instant. 

2.  There  are  sixty  len.ses,  all  the  lower  powers  pro- 
■ceeding  from  zero  by  0.5  D.  intervals ;  the  highest  minus 
lenses  being  40  D.,  the  highest  plus,  30  D. 

3.  The  absence  of  a  handle,  the  instrument  itself, 
when  used,  being  grasped  by  the  hand. 

4.  The  mirror  is  turned  at  any  angle  so  that  exam- 
ination of  an  eye  is  easy  whatever  the  position  of  the 
patient  or  the  light. 

5.  The  sight  hole  is  protected  from  side  light,  thus 
increasing  the  perfection  of  the  illumination. 

G.  The  size  of  the  sight  hole,  by  an  ingenious  device, 
can  at  pleasure  be  made  large  or  small. 


7.  No  case  is  required,  the  instrument,  though  light, 
being  so  strong  and  durable  that  it  may  be  slipped  into 
the  pocket,  or  with  other  things  into  the  hand  bag. 


□  R.  GOULD'S 
OPHTHALMOSCOPE 

WALL  8>  OCHS 
PHI  LA. 
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8.  Correspondence  concerning  the  ophthalmoscope 
should  be  addressed  to  the  manufacturers,  Messrs.  Wall 
&  Ochs,  1716  Chestnut  Street,  Philadelphia. 


gl  I  s  c  c  1 1  a  It  5 . 


The  Nutritive  Value  of  Sugar. — The  Lyon  medical 
for  December  18th,  quoting  Medecine  modenie  for  Oc- 
tober 3d,  says  that  there  has  recently  been  made  in  the 
German  army  during  the  manoeuvres  a  series  of  interest- 
Log  experiments  upon  the  nutritive  and  tonic  properties 
I  of  sugar. 

f  Ten  men  were  chosen  from  each  company  from 
among  the  least  vigorous  as  subjects  of  experiment,  and 
ten  others  were  used  as  checks.  The  former  received  at 
first  ten  lumps  of  sugar  daily ;  then  the  daily  ration  was 
progressively  raised  to  ten  and  twelve  lumps.  The  re- 
sults were  as  follows :  During  the  manoeuvres  the  weight 
of  the  men  dieted  with  sugar  increased  in  a  greater  pro- 
portion than  that  of  the  others.  They  were  at  the  same 
time  in  better  health  and  more  vigorous  than  prior  to 
the  experiments.  On  a  march  a  lump  of  sugar  appeased 
both  hunger  and  thirst.  Fatigue  and  insolation  were 
easily  combated  by  the  aid  of  this  article. 

In  consequence  of  these  experiments,  M.  Leitenstor- 
fer,  under  whose  direction  they  were  made,  proposes  to 
'  introduce  sugar  into  the  military  dietary  in  three  differ- 
I  ent  ways :  1.  As  a  supplementary  article  to  improve  the 
'  daily  ration  of  the  soldier.   2.  As  an  integral  part  of  the 
reserve  supplies  and  provisions  of  strongholds,  hospitals, 
and  ships.   3.  As  a  temporary  ration  to  strengthen  the 
soldiers  and  to  sustain  their  vigor  while  on  the  march. 
The  Revue  scientifique,  which  gives  a  resume  of  the 
I  experiments  made  by  M.  Leitenstorfer,  adds  that  sugar 
'  appears  to  be  indicated  to  replace  alcohol  or  wine  under 
the  various  conditions  when  it  is  commonly  considered 
!  desirable  to  include  the  latter  in  rations.   Sugar,  it  says, 
j  affords,  in  short,  the  same  stimulation  as  alcohol,  but 
i  without  any  danger.   It  has,  moreover,  the  incontestable 
I  advantage  of  being  a  muscular  aliment  of  the  first  rank, 
I  combating  and  at  the  same  time  preventing  fatigue. 

Glycosuria  cured  in  Twenty-eight  Days. — Dr.  Mi- 

ehaux  {Dosimetrie,  October;  Lyon  medical,  December 
■  18th)  reports  the  case  of  a  man  of  fifty-eight  who  in 
'  eight  months  had  lost  fourteen  pounds  in  weight  follow- 
I  ing  upon  digestive  troubles.  Analysis  of  his  urine  dis- 
.  closed  six  hundred  grains  of  sugar  to  the  quart.  Xo 
i  indication  was  given  of  the  quantity  of  urine  passed  in 
I  twenty-four  hours. 

I    _  The  regimen  was  left  unchanged,  but  the  patient  was 
given  (daily?)  four  granules,  containing  each  one  one- 
hundred-and-twentieth  of  a  grain  of  arsenate  of  strych- 
nine, a  sixtieth  of  a  grain  of  arsenate  of  iron,  a  third  of 
a  grain  of  benzoate  of  lithia,  and  a  sixtieth  of  a  grain  of 
!  quassiue.    This  treatment  was  continued  without  inter- 
'  ruption  from  August  24th  to  September  21st.    All  the 
;  functional  troubles  have  disappeared,  as  has  also  everv 
j  trace  of  sugar  from  the  urine. 

The  Infection  of  Man  with  the  Hoof-and-Mouth  Dis- 
ease.—According  to  the  Thicmrtzliches  Ccntralblatt  for 
June  1st, quoted  by  the  Journal  of  Comparative  Medicine 
and  Veterinary  Archives  for  December,  an  attendant  of 


the  slaughterhouse  in  Dresden  was  infected  in  the  fol- 
lowing manner  with  hoof-and-mouth  disease,  while  car- 
ing for  an  infected  herd:  He  was  smoking  at  his  work 
and  touched  his  cigar  with  his  dirty  hands.  He  was  aft- 
erward seized  with  a  violent  fever,  and  blisters  appeared 
in  his  mouth  and  on  his  toes.  The  man  was  unable  to 
work  for  a  week.  In  the  neighborhood  of  Zabern,  more- 
over, two  milkmaids  were  similarly  afflicted  after  they 
had  drunk  from  a  milk  bucket  the  milk  of  cows  which 
had  not  yet  fully  recovered  from  the  aphtha  contagion. 

A  Distinction  with  a  Difference. — The  Sanitary  In- 
spector for  December  says  that  a  comical  little  antivac- 
cination  paper  states  that  "disease  germs  only  thrive 
where  disease  exists  " ;  nevertheless,  various  trustworthy 
observers  have  found  the  bacillus  of  diphtheria  in  the 
throats  of  children  in  good  health  of  whom  some  devel- 
oped diphtheria  a  few  days  later  after  the  germs  had  had 
time  to  thrive  and  proliferate  enough  of  their  specific 
toxin e  to  poison  the  system.  Those  who  would  teach 
the  truth  should  say : " "  Infectious  diseases  exist  only 
where  disease  germs  thrive." 

Odor  as  a  Symptom  of  Disease. — Dr.  J.  H.  McCassy 
{Medical  Age,  December  2Tth)  says  that  diseases  have 
their  characteristic  odors.  Persons  who  have  visited 
many  insane  asylums  recognize  the  same  familiar  odor 
of  the  insane.  General  paresis  of  the  insane  affords  us 
a  typical  example.  It  is  a  true  cerebral  disease,  physio- 
logically, pathologically,  and  psychologically.  In  it  the 
su'bstances  of  the  convolutions  of  the  brain  undergo  a 
process  of  degeneration  or  atrophy,  which  finally  invades 
the  whole  nervous  system.  The  nerve  and  mind  tissue 
die  slowly  and  progressively.  The  blood  current  carries 
the  waste  tissue  to  the  lungs  for  aeration,  and  the  result 
is  the  foul,  characteristic  odor  of  this  disease. 

It  is  not  insane  asylums  alone,  but  prisons,  jails, 
workhouses,  armies  in  camp,  churches,  schools,  and  near- 
ly every  household,  that  have  their  characteristic  odors. 
It  is  when  the  insane,  the  prisoners,  and  the  soldiers  are 
aggregated  in  large  groups  or  battalions  that  their  char- 
acteristic odor  is  recognized  bv  our  much-neglected 
"  smeller." 

As  said  before,  many  diseases  have  characteristic 
odors,  and  by  the  exercise  of  the  sense  of  smell  they  could 
be  utilized  in  differential  diagnosis.  For  example,  favus 
has  a  mousey  odor;  rheumatism  has  a  copious, sour-smell- 
ing, acid  sweat.  A  person  afflicted  with  pyaemia  has  a 
sweet,  nauseating  breath.  The  rank,  unbearable  odor  of 
pus  from  the  middle  ear  tells  the  tale  of  the  decay  of 
osseous  tissue.  In  scurvy  the  odor  is  putrid ;  in  chronic 
peritonitis,  musky;  in  syphilis,  sweet;  in  scrofula,  like 
stale  beer;  in  intermittent  fever,  like  fresh-baked  brown 
bread ;  in  fevers,  ammoniacal ;  in  hj'steria,  like  violets  or 
pineapples.  Measles,  diphtheria,  typhoid  fever,  epilepsy, 
phthisis,  etc.,  have  characteristic  odors. 

A  Mummified  Foetus  expelled  Three  Days  after 
Accouchement. — M.  Brindeau  and  M.  Bouchacourt  {In- 
dependance  medicale,  December  21st)  related  recently 
to  the  Obstetrical  Society  of  Paris  a  case  in  which  a 
primipara  expelled  during  a  vaginal  injection  a  fibrinous 
clot  three  days  after  a  normal  accouchement.  Eadiogra- 
phy  showed  that  this  pseudo-clot  consisted  of  a  mummi- 
fied foetus  whose  skeleton  was  almost  complete.  The  au- 
thors regard  it  as  probably  a  case  of  superfoetation,  for 
ten  months  and  a  half  elapsed  between  the  cessation  of 
the  menses  and  the  accouchement.  One  foetus  probably 
died  after  three  months  of  intra-uterine  life,  while  the 
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other,  notwithstanding,  continued  to  develop  to  term. 
Examination  of  the  placenta  showed  nothing  abnormal. 

The  Alcohol  Guestion  and  Hospital  Physicians. — M. 

Legendre  {Iiidependance  niedicale,  December  21st),  in 
a  communication  to  the  Societe  medicale  des  lidpitaux, 
thinks  that  hospital  physicians  can  exercise  great  in- 
fluence in  the  struggle  against  alcoholism.  He  has  had 
printed  a  brochure  setting  forth  all  the  evil  effects  of  the 
abuse  of  alcohol  and  of  the  alcoholic  mania,  a  copy  of 
which  brochure  is  given  to  every  patient  on  his  entry 
into  the  hospital. 

Endermol. — This  new  remedy,  according  to  the 
Druggists'  Circular  and  Chemical  Gazette  for  Decem- 
ber, is  nicotine  salicylate.  It  crystallizes  in  tablets, 
melting  at  117.5°,  and  is  free  from,  water.  It  contains 
seventy-five  per  cent,  of  the  alkaloid. 

Orthoform  in  the  Treatment  of  Fissures  of  the  Nip- 
ple.— L.  Teisseire  {These  de  Paris,  1898;  Presse  medi- 
cale, December  24th)  regards  orthoform  as  an  excellent 
local  anaesthetic  and  to  some  extent  an  antiseptic.  It 
may  be  applied  to  fissures  of  the  nipple  by  insufflation  or 
spread  in  a  thin  layer  on  a  compress.  Before  each  nurs- 
ing, it  is  to  be  washed  off  with  a  boric-acid  solution.  He 
has  observed  excellent  results  from  its  employment. 

Pneumatic  Gymnastics;  a  New  Method  of  Treat- 
ment of  Gastric  Myasthenia. — This  was  the  title  of  a 
very  interesting  paper  read  by  Dr.  Fenton  B.  Turck,  of 
Chicago,  before  the  Section  of  Pharmacology  and  Thera- 
peutics at  the  sixty-sixth  annual  meeting  of  the  British 
Medical  Association  in  Edinburgh,  July,  1898.  An  ab- 
stract of  it  was  published  in  the  British  Medical  Jour- 
nal for  October  29  th,  the  substance  of  which,  amplified 
from  the  author's  manuscript,  is  as  follows :  Xotwith- 
standing  some  recent  surgical  achievements  that  might 
be  interpreted  as  indicating  the  contrary.  Dr.  Turck 
thought  the  stomach  was  still  to  be  considered  as  one 
of  the  most  important  of  all  the  viscera.  Its  function, 
however,  was  largely  a  mechanical  one ;  it  was  a  tempo- 
rary receptacle  for  the  ingested  food;  in  it,  together 
with  a  certain  amount  of  chemical  digestion,  the  latter 
was  subjected  to  the  churning  and  mincing  process  that 
prepared  it  for  its  further  treatment  and  absorption  in 
the  intestine.  It  was  this  motor  function  of  the  stomach 
that  gave  it  its  chief  importance,  and  when  it  was  de- 
ranged there  was  a  condition  of  gastric  weakness,  or 
myasthenia,  and  there  were  commonly,  as  attendants  or 
results,  extensive  disturbances  of  other  organs,  and,  in 
short,  the  whole  complex  phenomena  of  dyspepsia  and  its 
concomitant  disorders.  The  treatment  of  this  gastric 
myasthenia  had  so  far  been  more  palliative  than  directly 
curative ;  the  distressing  symptoms  had  been  relieved  so 
far  as  possible,  and  the  organ  put  into  a  condition  more 
to  allow  Nature  to  do  her  work  of  restoration  than  to 
assist  actively  in  the  process.  When  matters  were  not  so 
bad  that  this  vis  medicatrix  Naturce  was  not  seriously 
embarrassed  or  even  altogether  obstructed.  Dr.  Turck 
said,  this  plan  was  effective  in  the  course  of  a  period 
of  time,  long  enough  at  the  very  least,  and  often  alto- 
gether too  long,  for  the  comfort,  economy,  and  even  the 
best  welfare  of  the  patient. 

Dr.  Turck  placed  these  methods  of  treatment  in  the 
following  order : 

1.  Diet,  which  might  be  palliative,  but  was  not  in 
itself  a  curative  measure.  As  affording  Nature  a  chance, 
as  well  as  relieving  some  of  the  more  distressing  symp- 


toms, it  might  be  relatively  efficient,  but  it  did  not  meet 
the  requirements  of  an  actual  remedy. 

2.  Lavage.  This  was  often  palliative  and  might 
even  have  a  slight  curative  action  in  mild  cases,  but  in 
many  others  it  only  increased  the  muscular  asthenia  and 
led  to  more  rapid  emaciation. 

3.  Baths. 

4.  General  gymnastics  could  not  directly  act  on  the 
stomach,  and  their  effectiveness  was  only  in  their  general 
action  on  the  system.  They  were,  therefore,  only  aux- 
iliaries of  uncertain  value,  aids  to  Nature,  it  might  be, 
in  her  efforts  to  tlirow  off  disease,  but  requiring  careful 
oversight  and  good  judgment  in  their  management  in 
any  particular  case.  They  were  not  essentially,  but  onl} 
incidentally  or  accidentallj',  remedial,  and  might  be  even 
damaging  under  certain  conditions. 

5.  Electricity  had  been  very  strongly  advocated  in 
quite  recent  publications  as  a  remedy  for  gastric  dilata- 
tion and  myasthenia,  and  would  appear  at  first  sight  tc 
be  a  rational  one.  One  of  its  disadvantages  was  the 
difficulty  of  its  uniform  and  equable  application.  The 
electrode,  whether  applied  externally  or  internally,  could 
only  direct  the  current  in  a  haphazard  manner  as  regard- 
ed the  musculature,  and,besides  this,there  was,  as  tlie  re-  \ 
suit  of  careful  experimentation,  a  serious  doubt  as  to  the  i 
efficacy  of  the  current  in  provoking  muscular  contrac-  ' 
tions  through  the  gastric  mucosa  at  all.  Taking  both 
these  facts  together,  the  difficulty  of  systematic  electriza- 
tion, and  the  serious  doubt  as  to  the  real  efficacy  of  thi^ 
method,  it  was  left  in  a  rather  unsatisfactory  position, 
and  could  not  in  any  event  be  admitted  as  completely 
meeting  the  indications  of  a  satisfactory  treatment.  In 
any  event  the  cases  reported  by  its  advocates  should  have 

a  more  careful  analysis  than  had  yet  been  given  them  be- 
fore their  claims  could  be  fully  admitted.  The  mere 
statement  of  the  disappearance  of  symptoms  for  an  un- 
stated period  was  not  adequate  evidence  for  the  decision 
of  a  question  such  as  the  effectiveness  of  this  or  that 
remedial  method  or  agency. 

6.  Drugs.  These  were  the  common  resource,  and 
were  used  often  without  any  discrimination  or  even  any  i 
recognition  of  the  real  state  of  affairs.  While  they  could 
be  rationally  used  sometimes  for  the  palliation  of  dis-  ' 
tressing  symptoms,  the  fact  probably  was  that  in  the  ag- 
gregate they  did  as  much  harm  as  good.  There  might 
also  be  a  certain  amount  of  reasonableness  in  giving 
tonics  for  the  muscular  weakness,  but  the  remedial  ac- 
tion must  be  slight  at  least. 

7.  Surgical  measures,  such  as  Bercher's  operation, 
were,  of  course,  only  a  last  resort,  and  the  most  they 
could  effect  was  the  mechanical  relief  of  the  dilatation, 
not  the  cure  of  the  myasthenia.  They  could,  therefore, 
be  left  unconsidered. 

Since  all  the  hitherto  available  methods  seemed  to 
have  their  drawbacks.  Dr.  Turck  said  that  he  had  en- 
deavored to  find  one  that  would  be  at  least  rational  in  i 
its  conception,  and  could  be  practically  applied  without 
danger  or  serious  inconvenience  to  the  subject.  Genera! 
abdominal  gjnnnastic  exercises,  while  they  might  be  of 
use,  he  thought,  could  not  be  directly  localized  on  the 
gastric  muscle,  which  was  the  part  desired  to  be  affected 
directly.  The  internal  situation  of  the  organ  and  the 
extent  of  its  muscular  walls  were  such  that  it  could  be 
uniformly  exercised  by  one  method  only — that  of  ex-  ' 
pansion  and  contraction.  Dr.  Turck  stated  that  he  had 
devised  for  this  purpose  a  method  which  he  called  pneu- 
matic gymnastics,  which  consisted  in  alternating  dis- 
tention and  contraction  of  the  stomach  by  means  of 


I  Jan.  21,  1899.] 


MISCELLANY. 


105 


I  regulated  air  pressure,  which  might,  if  desirable,  be 
(  combined  with  other  therapeutic  measures,  such  as  the 
j  introduction  of  hot  or  cold  air  or  vapors  suited  for  gas- 
j  trie  treatment.    The  apparatus,  he  said,  was  simple,  and 
:  consisted  of  two  parallel  attached  rubber  tubes  of  un- 
equal calibre.    The  smaller  and  shorter  tube,  when  in- 
troduced, reached  just  through  the  cardiac  orifice,  while 
the  larger  and  longer  reached  the  greater  curvature. 
The  air  tank,  or  bulb,  was  attached  to  one  tube,  and  to 
the  other  a  manometer  for  regulating  the  pressure; 
either  tube  might  be  used  as  the  inlet,  he  said,  accord- 
ing to  the  conditions  of  the  gastric  muscle,  but  in  most 
cases  it  was  found  more  convenient  and  perfectly  safe 
to  use  the  larger  tube  for  this  purpose  and  to  use  the 
'  smaller  one  only  in  cases  of  very  profound  myasthenia, 
when  a  very  free  outlet  was  advisable.    The  double  tube 
was,  if  anything,  more  readily  introduced  than  the 
ordinary  stomach  tube,  its  flattened  shape  favoring  its 
passage,  and,  while  flexible,  it  was  not  so  readily 
collapsed  as  a  single  tube  of  equal  thickness  of  wall 
i  would  be. 

Dr.  Turck  further  stated  that  he  had  devised  a  meth- 
od of  using  dry  and  moist  heat  (vapor)  in  connection 
with  pneamatic  gymnastics  of  the  stomach.  The  forced 
air,  he  said,  passed  through  a  heated  coil  controlled  by 
I  a  thermometer,  and  was  allowed  to  pass  into  the  stomach 
through  a  special  tube.  By  this  method  the  entire  stom- 
ach was  affected  by  the  thermal  agent,  instead  of  only  a 
portion,  as  in  lavage.  The  moist  air,  on  the  other  hand, 
'  was  produced  by  passing  the  air  through  a  rubber  tube 
j  which  was  long  enough  to  form  a  ring  at  the  bottom  of 
a  bottle  holding  from  three  to  four  quarts.  The  end  of 
■  the  rubber  tube  inside  of  the  bottle  was  closed  and  the  air 
was,  instead,  forced  out  through  a  number  of  small  open- 
ings made  along  that  part  of  the  tube  which  touched  the 
bottom  of  the  bottle.  The  bottle  was  two  thirds  filled 
with  water  having  a  temperature  of  about  10°  C.  above 
the  temperature  desired  for  the  moist  air.  By  this 
means  the  air  rushing  through  the  water  was  thoroughly 
saturated  with  water  vapor,  and  was,  at  the  same  time, 
perfectly  and  uniformly  heated.  Dr.  Turck  said  that 
experiments  had  shown  that  the  air  would  pass  out  of  the 
farther  end  of  the  stomach  tube  at  a  temperature  ap- 
proximately 10°  C.  below  the  temperature  of  the  water 
in  the  bottle,  and  the  temperature  of  the  air  passed  into 
the  stomach  was,  therefore,  very  perfectly  regulated  by 
simply  regulating  the  temperature  of  the  water  in  the 
bottle.  The  dry  and  moist  heat  were  of  great  and  thera- 
peutic value,  he  said,  used  in  this  way  under  full  control 
of  the  operator. 

In  certain  cases.  Dr.  Turck  said,  in  which  the  car- 
diac orifice  of  the  oesophagus  did  not  close  together 
around  the  tube,  or  when  the  pylorus  remained  patent, 
it  was  necessary  to  use  a  modification  of  the  apparatus, 
which  consisted  in  a  light,  readily  inflatable  rubber  bag 
opening  into  both  tubes,  which  would  confine  the  air 
that  would  otherwise  escape  around  the  tube  or  pass 
'  into  the  intestines.    Another  use  for  the  bag  was  in 
cases  where  it  might  be  desirable  to  protect  the  walls 
of  the  stomach  from  the  air  introduced,  which  might, 
under  certain  conditions,  act  as  an  irritant,  and  might 
,  thus  be  employed  at  varying  temperatures  without  fear 
:  of  injury.    The  distended  rubber  bag  molded  itself  to 
!  the  shape  of  the  stomach,  and  the  amount  of  pressure 
was  revealed  by  the  manometer.    It  was  perfectly  un- 
der the  control  of  the  operator.    When  it  was  relieved 
the  air  was  rapidly  forced  out  by  the  elasticity  and  con- 
tractility of  the  stomach  walls,  aided  by  the  pressure  of 


the  gastric  and  abdominal  muscles.  In  this  way,  Dr. 
Turck  said,  there  could  be  produced  an  alternating  ex- 
pansion and  contraction  of  the  muscular  walls,  a  sort 
of  gastric  passive  exercise  or  massage  that,  when  prop- 
erly administered,  had  the  same  effect  upon  the  muscu- 
lar coats  as  similar  manipulations  did  on  the  external 
muscles  of  the  body,  in  so  far  as  stimulating  function 
and  nutrition  was  concerned.  Under  ordinary  condi- 
tions both  the  pyloric  and  cardiac  orifices  contracted  as 
soon  as  moderate  pressure  was  applied,  and  were  relaxed 
as  it  was  withdrawn,  and  the  open  outlet  tube  gave  the 
air  free  exit.  The  mechanism  was,  therefore,  he  said, 
practically  the  same  as  that  of  the  normal  contraction 
and  dilatation  of  the  stomach,  and  this  formed  a  natu- 
ral mechanical  aid  in  the  treatment  of  gastric  myas- 
thenia and  atony. 

The  action  of  the  method  of  pneumatic  gymnastics 
was,  however,  not  limited  to  its  simple  mechanical  ex- 
ercising of  the  gastric  muscle.  Both  local  and  general 
effects  on  circulation  and  secretion  were  produced,  and 
these  must  have  a  direct  or  indirect  influence  on  the 
nutrition  and  functions  of  the  organ.  While  chronic 
atony  and  distention  of  the  stomach  walls  could  have 
no  possible  beneficial  effect,  alternating,  or  temporary, 
stretching  of  the  stomach,  as  of  other  organs,  acted  as  an 
excitant  to  the  circiilation.  According  to  Bensley,  said 
Dr.  Turck,  distention  seemed  to  favor  circulation,  be- 
cause the  blood-vessels  were  more  easily  injected  in  a 
moderately  distended  stomach  than  in  an  empty  one. 
The  rich  venous  plexus  of  veins  within  the  submucosa 
was  sufficiently  large  to  hold  a  considerable  quantity  of 
blood.  This,  he  thought,  must  be  the  case  when  the 
valves  within  the  veins  coming  from  the  stomach  were 
temporarily  closed.  When  the  valves  were  closed  a  con- 
traction of  the  circular  muscle  was  sufficient  to  drive  all 
the  blood  from  the  underlying  veins.  It  was,  therefore, 
possible  that  a  rhythmic  contraction  of  any  part  of  the 
stomach  might  force  the  circulation  through  its  walls. 
The  arrangement  of  the  lymphatics  was  much  the  same 
as  that  of  the  veins,  and  the  consideration  above  men- 
tioned applied  equally  well  to  them.  Dr.  Turck  thought 
that  when  we  considered  the  resistance  to  be  overcome 
while  the  lymph  passed  through  so  many  networks  before 
the  receptaculum  chyli  was  reached,  it  made  it  plausible 
to  state  that  the  circulation  was  favored  by  muscular 
contraction. 

It  would  be  readily  seen,  he  said,  how  the  alternat- 
ing dilatation  and  contraction  of  the  gastric  walls  might 
favor  local  circulation.  The  action  might  be  slight  at 
first,  but  each  application  increased  the  nutrition  of  the 
parts  and,  conseqiiently,  the  vigor  and  force  of  the  mus- 
cular tissues.  The  secretion  of  the  gastric  glands  must 
also  be  at  least  incidentally  affected,  if  not  stimulated, 
with  the  better  and  more  regulated  blood  supply,  thus 
also  favoring  a  restoration  of  the  atonic  organ  to  its  nor- 
mal state. 

The  action  of  this  method  on  the  circulation  was  not 
altogether  local,  as  was  easily  shown  by  the  following 
considerations:  The  splanchnic  area  was  the  largest 
blood  reservoir  in  the  body,  and  sudden  disturbances  in 
the  afflux  or  efflux  of  blood  to  or  from  it  had  most  de- 
cided effects  on  the  regulating  mechanisms  of  the  heart 
and  the  circulation  of  the  brain.  This  was  shown,  by 
the  well-known  phenomenon  of  syncope,  and  even  the 
sudden  emptying  of  a  distended  bladder  or  sudden  with- 
drawal of  ascitic  fluid  had  been  known  to  produce  this 
by  the  derangement  of  the  abdominal  blood  supply  thus 
induced.    After  section  of  the  splanchnic  nerves  in  the 
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rabbit,  the  placing  of  the  animal  upon  its  feet  might 
cause  instant  death  from  the  afflux  of  blood  to  the  ab- 
dominal organs  and  consequent  cerebral  anaemia.  A 
chronically  "dilated  stomach,  with  consequent  passive 
venous  hj^persemia  from  obstructive  stasis,  was  a  very 
seriously  "disturbing  factor  in  the  organism,  and  what- 
ever could  relieve  it  acted  not  only  locally  upon  the  organ 
itself,  but  on  the  system  generally,  and  relieved  a  vast 
number  of,  perhaps,  only  vaguely  felt  but  very  real  and 
important  symptoms. 

Dr.  Turck  summarized  the  action  of  pneumatic  gym- 
nastics as  follows : 

1.  Distention  (partial)  of  the  stomach  with  air 
stretched  its  walls,  and  this  was  opposed  by  the  gastric 
muscles  themselves,  those  of  the  abdomen  and  the  dia- 
phragm, and  by  the  intra-abdominal  pressure. 

2.  The  succeeding  contraction  was  produced  through 
the  muscular  apparatus  noted  above,  and  by  the  intra- 
abdominal pressure. 

3.  The  expansion  and  retraction  of  the  gastric  walls 
acted  as  a  stimulant  and  exercise  to  the  gastric  muscu- 
lature and  circulation  (1)  by  causing  venous  outflow 
and  filling  of  veins  from  the  capillaries;  (2)  by  the 
mechanical  muscular  contraction  acting  as  an  arterial 
stimulant.  Secretion  was  also  directly  and  incidentally 
modified  in  a  normal  direction. 

4.  Distention  of  the  stomach  with  air  increased  the 
pressure  within  the  whole  abdominal  cavity,  causing  a 
pressure  that  forced  the  blood  out  of  the  veins  and 
through  the  portal  circulation.  Increase  of  work  was 
thus  thro-\vn  upon  the  heart,  calling  for  more  vigorous 
systolic  impulse.  Iklore  blood  was  thus  forced  into  the 
portal  circulation,  and  more  blood  passed  through  the 
right  heart. 

5.  Contraction  of  the  stomach  by  its  own  muscles 
and  those  of  the  diaphragm  forced  out  the  air  and  re- 
lieved intra-abdominal  pressure.  This  caused  the  blood 
to  flow  rapidly  into  the  splanchnic  area,  increasing  the 
capillary  flow.  It  might  do  this  also  by  causing  a  slight 
negative  pressure  in  the  abdominal  cavity. 

6.  The  principle  of  alternately  increasing  and  de- 
creasing the  intra-abdominal  pressure  by  regulated  gas- 
tric pneumo-gj'mnastics  in  the  manner  described  tended 
also  to  act  as  an  exercise  for  the  vascular  system,  and  to 
increase  the  tone  of  the  splanchnic  circulation. 

Dr.  Turck  gave  a  detailed  description  of  a  number  of 
experiments  upon  dogs  in  which  he  had  demonstrated 
the  gastric  circulatory  changes  described  in  the  fore- 
going as  the  effect  of  pneumatic  gymnastics  of  the  stom- 
ach. In  every  case,  he  said,  the  bluish  venous  con- 
gestion that  preexisted  had  been  changed  to  a  bright 
arterial  one  by  the  operation,  and  the  general  circula- 
tory and  respiratory  disturbances  had  often  been  sup- 
pressed and  replaced  by  more  normal  conditions. 

The  therapeutic  action  of  pneumatic  massage  was, 
first,  to  improve  the  motor  power  of  the  gastric  muscu- 
lature, as  was  shown  by  the  improved  condition  of  the 
gastric  contents  when  examined,  and  also  by  the  less- 
ened time  occupied  by  gastric  digestion.  It  had,  also, 
for  a  second  effect  a  marked  though  seldom  complete 
retraction  of  the  dilatation,  reducing  the  diameter  of 
the  stomach  as  much  as  four  inches  in  some  cases. 
Thirdly,  there  was  with  the  increased  power  a  compen- 
satory hypertrophy  of  the  gastric  walls. 

Dr.  Turck  further  stated  that  a  very  important  fea- 
ture of  value  in  this  method  was  the  general  improve- 
ment in  the  circulation  and  nutrition  of  the  patient 
which  followed  the  use  of  pneumatic  gymnastics.  With 


the  rapid  disappearance  of  the  uncomfortable  symptoms 
there  was  a  marked  gain  in  weight,  in  some  cases 
amounting  to  ten  or  twelve  pounds  in  a  month. 

The  Atlanta  Society  of  Medicine. — We  learn  from 
the  Atlanta  Medical  and  Surgical  Journal  for  January 
that  officers  for  the  year  1899  have  been  elected  as  fol- 
lows: President,  Dr.  W.  S.  Goldsmith;  vice-president, 
Dr.  Katherine  Collins;  secretary.  Dr.  Claude  A.  Smith; 
treasurer.  Dr.  E.  Van  Goidtsnoven;  librarian.  Dr.  Mikr 
Hoke. 

The  Medical  Society  of  the  State  of  New  York.— 

The  ninety-third  annual  meeting  will  be  held  in  Albany 
on  Tuesday,  January  31st,  and  Wednesday  and  Thurs- 
day, February  1st  and  2d,  under  the  presidency  of  Dr. 
John  0.  Eoe,  of  Rochester.  The  preliminary  pro- 
gramme contains  the  following  titles:  The  president's 
inaugural  address,  by  Dr.  John  0.  Eoe;  Fracture  of 
the  Cervical  Vertebrae,  with  Specimen,  by  Dr.  Chaunce} 
P.  Biggs,  of  Ithaca;  An  Unusual  Injury  to  the  Kidney, 
with  Specimen,  by  Dr.  William  D.  Garlock,  of  Little 
Falls ;  Formaldehyde  Disinfection,  by  Dr.  William  H. 
Park,  of  New  York;  The  Close  Relation  between  the 
Nasal  and  the  Cranial  Cavities,  and  between  Nasal  and 
Cranial  Disease,  by  Dr.  William  C.  Krauss,  of  Buffalo; 
The  Importance  of  Early  Examination  and  Treatment 
of  Catarrhal  Mouth  Breathing  in  the  Public  Schools,  by 
Dr.  Clarence  C.  Rice;  Some  Practical  Points  in  the 
Diagnosis  of  the  more  Common  Forms  of  Nasal  Ob- 
struction, by  Dr.  Charles  N.  Cox,  of  Brooklyn;  Intes- 
tinal Resection :  Personal  Experience,  by  Dr.  William 
L.  Cuddeback,  of  Port  Jervis ;  The  Dangers  of  the  Long 
Tube  Nursing  Bottle,  by  Dr.  Ernest  Wende,  of  Buffalo; 
The  Detection  of  Tuberculous  Infection  in  Second-hand 
Clothing,  by  Dr.  William  G.  Bissell,  of  Buffalo;  The 
Improvement  in  General  Anaesthesia  on  the  Basis  of 
Schleich's  Principle  of  adapting  the  Boiling  Point  of 
the  Narcotic  to  the  Temperature  of  the  Body,  with  Spe- 
cial Reference  to  Anesthol,  bv  Dr.  Willy  Meyer,  of  New 
York;  How  to  Treat  Shock,  by  Dr.  Robert  H.  M.  Daw- 
barn,  of  New  York;  Fever  in  Aseptic  Surgery,  by  Dr. 
B.  Farquhar  Curtis,  of  New  York ;  The  Use  of  Strepto- 
coccus Antitoxine  in  Phlegmonous  Inflammations,  with 
a  Report  of  a  Case,  by  Algernon  T.  Bristow,  of  Brook- 
lyn ;  Puerperal  Insanity :  A  Cursory  View  for  the  Gen- 
eral Practitioner,  by  Dr.  Carlos  F.  Macdonald,  of 
Pleasantville ;  Hygienic  Camps,  by  Dr.  Henry  R.  Hop- 
kins, of  Buffalo;  Typhoid  Fever  in  the  Seventh  Army 
Corps,  by  Dr.  Henry  P.  De  Forest,  of  Brooklyn;  The 
Character  and  Treatment  of  the  Gunshot  Wounds  in  the 
Recent  War,  with  a  Report  of  Cases,  by  Dr.  Henry  B. 
Delatour,  of  Brooklyn;  Cardiac  Deficiency  as  Observed 
in  the  Soldiers  of  the  Late  War,  by  Dr.  Henry  W.  Fair- 
bairn,  of  Brooklyn ;  The  Relations  of  Preventive  Medi- 
cine to  Political  Economy,  by  Dr.  George  W.  Brush,  of 
Brooklyn;  The  Relation  of  the  Consumptive  to  the 
State,  by  Dr.  John  H.  Pryor,  of  Buffalo;  Microscopic 
Projection,  by  Dr.  William  Hailes,  Jr.,  of  Albany;  The 
X  Ray  from  the  Static  Machine  and  Some  Practical 
Points  in  Medicine  and  Surgery,  by  Dr.  Louis  A. 
Weigel,  of  Rochester ;  Skin  Diseases,  by  Dr.  Grover  W. 
Wende,  of  Buffalo;  A  Needle  in  the  Knee  Joint;  Sup- 
puration; X  Ray;  Operation;  Cure,  by  Dr.  William 
Maddren,  of  Brooklyn;  Acute  Gastro-intestinal  Rheu- 
matism, by  Dr.  Glentworth  R.  Butler,  of  Brooklyn; 
Chlorine  in  the  Treatment  of  Enteric  Fever,  by  Dr. 
Reynold  W.  Wilcox,  of  New  York ;  Polyomyelitis  Ante- 
rior Acuta  in  Children  over  Five  Years,  with  a  Report 
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of  Cases,  by  Dr.  Charles  Mason,  of  Peekskill;  The 
Treatment  of  Exophthalmic  Goitre  by  Galvanism,  by 
Dr.  H.  De  Valson  Prat^,  of  Elmira;  Hysteria,  by  Dr. 
Landon  Carter  Gray,  of  iSTew  York;  The  Nervous  Sys- 
tem in  the  Pathogenesis  of  Albuminuria,  by  Dr.  John 
H.  Brovralow,  of  Ogdensburgh ;  Arterio-selerosis  in  its 
Bearing  on  Apoplex}-^,  or  Cerebral  Haemorrhage  and 
Thrombosis,  by  Dr.  Edward  D.  Fisher,  of  Xew  York; 
Tonsorial  Hygiene,  and  the  State  Control  of  Barber- 
shop Sanitation,  by  Dr.  A.  Walter  Suiter,  of  Herkimer ; 
Hydrotherapy  in  Chronic  Diseases,  by  Dr.  Simon  Ba- 
rueh,  of  Xew  York ;  Abscess  of  the  Lung :  The  Clinical 
Data  of  Two  successfully  treated  Cases,  by  Dr.  Henry  L. 
Eisner,  of  S^Tacuse ;  Pneumonia  in  Infants :  Diagnosis 
and  Treatment,  by  Dr.  William  P.  Xorthrup,  of  Xew 
York;  The  Eelation  of  Classical  Literature  to  Medical 
Education,  by  Dr.  Charles  De  La  MontajTie,  of  Port 
Ewen ;  Xervous  Dyspepsia,  by  Dr.  Grace  Peckham  Mur- 
ray, of  iN'ew  York;  Weak  Heart,  by  Dr.  Charles  M. 
Eexford,  of  Watertown;  Lithasmia,  by  Dr.  Bradford  C. 

'  Loveland,  of  Clifton  Springs ;  Two  Unique  Cases  of  Ves- 
ico-vaginal  Fistula,  by  Dr.  John  0.  Polak,  of  Brookhm; 
Operation  for  the  Eepair  of  the  Eecto-vaginal  Septum, 
by  Dr.  Ealph  Waldo,  of  ISTew  York;  The  Treatment  of 
Uterine  Hasmorrhage  with  St}'pticine,  by  Dr.  Herman 
J.  Boldt,  of  Xew  York;  The  Eelative  Merits  of  the 
Different  Operations  for  Uterine  Suspension,  by  Dr. 
John  B.  Harvie,  of  Troy ;  The  Advantages  of  the  Supra- 
pubic over  Vaginal  Cceliotomy,  by  Dr.  John  W.  Whit- 
beck,  of  Eochester ;  The  Advantages  of  Vaginal  over  Su- 

,  prapubic  Cceliotomy  in  Certain  Diseases  of  the  Uterus 

I  and  Appendages,  by  Dr.  Henry  T.  Williams,  of  Eoches- 

i  ter;  The  Death-rate  in  Abdominal  Surgery,  bv  Dr.  W. 
Gill  Wylie,  of  Xew  York;  The  Eelations  of" Movable 

I  Kidney  and  Appendicitis  to  each  Other,  and  the  Prac- 
tice of  Modern  G}Ti£ecology,  by  Dr.  George  M.  Edebohls, 
of  Jfew  York;  An  Experiment  in  Ovarian  Transplanta- 
tion, by  Dr.  James  H.  Glass,  of  Utica;  Conservative 
Treatment  in  Diseases  of  the  Ovary  and  Vermiform 
Appendix,  by  Dr.  Eobert  T.  Morris,  of  New  York ;  The 

I  Management  of  Lateral  Curvature  of  the  Spine,  by  Dr. 
Eeginald  H.  Sayre,  of  New  York;  Lateral  Curvature 

I  and  Pott's  Disease  of  the  Spine;  the  Improved  Alu- 

I  minum  Corset  for  their  Treatment,  by  Dr.  A.  M.  Phelps, 
of  New  York;  Should  Tuberculous  Sinuses  be  treated 

1  Surgically  or  not?  by  Dr.  Virgil  P.  Gibnej^,  of  New 
York;  The  Treatment  of  Umbilical  Hernia,  by  Dr. 

.Wilham  B.  De  Garmo,  of  New  York;  The  Diagnosis 
and  Surgical  Treatment  of  Gallstones,  with  a  Eeport 
of  Cases,  by  Dr.  Edward  W.  Mulligan,  of  Eochester; 
Intra-ocular  Tumors :  their  Frequency,  Prognosis,  and 
Treatment,  with  Specimens,  by  Dr.  Herman  Knapp,  of 
New  York ;  The  Present  Operation  for  Senile  Cataract, 

'  by  Dr.  D.  B.  St.  John  Eoosa,  of  New  York;  The  Sur- 

'  gery  of  Mammary  Cancer,  by  Dr.  Daniel  Lewis,  of  New 
York;  Further  Studv  into  the  Nature  and  Frequency 
of  Cancer,  by  Dr.  Eoswell  Park,  of  Buffalo ;  Some  Prob- 
lems associated  vtdth  Typhoid  Fever,  by  Dr.  William 
Osier,  of  Baltimore ;  The  Disinfection  of  the  Alimentary 

I  Canal,  by  Dr.  Abraham  Jacobi,  of  New  York ;  A  Suture 
Material  Suitable  for  Abdominal  Surgery,  by  Dr.  Eob- 
ert J.  Wilding,  of  Malone :  A  New  Lap-suture  in  Ab- 
dominal Surgery,  bv  Dr.  William  E.  Butler,  of  Brook- 
Hti;  The  Treatment  of  Boils  and  Carbuncles,  bv  Dr. 
William  0.  Stillman,  of  Albany;  The  Limitations  of 
Surgical  Work  in  Countrv  Practice,  bv  George  M.  Mc- 
Comb,  of  Frankfort;  The  Differentiation  of  the  Chronic 
Forms  of  Eheumatism,  by  Dr.  Louis  F.  Bishop,  of  New 


York;  Life  Insurance  from  a  Professional  Standpoint, 
by  Dr.  Josiah  Hasbrouek,  of  Port  Ewen ;  An  Additional 
Eeason  for  requiring  in  Almshouses  Measures  for  the 
Prevention  of  Purulent  Ophthalmia  in  Infancy,  by  Dr. 
Lucien  Howe,  of  Buffalo ;  and  The  Scientific  Aspect  of 
the  Mind  Cure,  by  Dr.  S.  A.  Eussell,  of  Poughkeepsie. 
Papers  by  the  following  gentlemen  have  been  promised : 
Dr.  Peter  A.  Callan,  of  New  York;  Dr.  William  S. 
Cheesman,  of  Axiburn;  Dr.  Henry  H.  Deane,  of  Water- 
town;  Dr.  William  S.  Ely,  of  Eochester;  Dr.  John  H. 
Jewett,  of  Canandaigua;  Dr.  Clair  S.  Parkhill,  of  Hor- 
nellsville;  Dr.  A.  D.  Eockwell,  of  New  York;  Dr.  Frank 
Van  Fleet,  of  New  York;  Dr.  Charles  G.  Wagner,  of 
Binghamton;  and  Dr.  Hamilton  D.  Wey,  of  Elmira. 

The  Effects  of  the  Spanish-American  War. — The 

Lancet  for  December  31st,  in  its  review  of  the  anniLS 
medicits,  says  on  this  subject : 

"  Turning  to  other  parts  of  the  world,  we  have  had 
the  Spanish-American  war  with  its  striking  and  dra- 
matic incidents  and  results,  the  full  effects  of  which  have 
yet  to  be  realized  and  harvested.  That  these  will  be 
for  the  good  of  humanity  and  the  world  at  large  can  not 
be  doubted ;  and  we  have  only  to  take  account  of  the  in- 
imical feeling  and  even  consternation  with  which  the 
drawing  together  of  the  American  and  British  nations  is 
regarded  by  foreign  powers  to  see  that  they,  at  any  rate,, 
realize  the  meaning  and  import  of  such  a  combination. 
We  heartily  congratulate  the  L^nited  States  on  the  suc- 
cessful termination  of  that  war,  believing,  as  we  do,  that 
its  results  will  be  favorable  to  the  freedom  of  the  op- 
pressed and  eventually  turn  out  to  be  for  the  benefit 
of  all  concerned.  The  year  1898  is  the  most  eventful  to- 
the  American  Eepublic  since  the  end  of  its  civil  war. 
For  the  first  time  the  United  States  Government  finds 
itself  face  to  face  with  the  problem  of  dealing  with  for- 
eign possessions  outside  its  own  continent.  Considering 
that  a  commission  is  inquiring  into  the  causes  and  extent 
of  the  alleged  breakdown  of  the  sanitary  and  medical 
arrangements  of  the  late  war,  for  which  the  United 
States  was  apparently  unprepared,  there  is  no  need  to 
dwell  further  upon  the  subject  now;  but  we  may  add  a 
word  to  the  effect  that  it  is  only  by  the  organization  and 
perfecting  of  all  that  appertains  to  a  medical  service  in 
times  of  peace  that  successful  results  can  be  attained 
in  time  of  war.  There  is  no  royal  road  to  success  in  this 
respect,  as  this  and  other  countries  have  had  to  learn  by 
bitter  experiences  in  the  field." 

A  Miniature  Baby. — According  to  the  Boston  Med- 
ical and  Surgical  Journal  for  January  12th,  there  is 
at  present  at  Gouverneur  Hospital  a  female  infant  said' 
to  be  perfect  in  its  development  in  every  respect  except  as 
regards  size;  at  the  age  of  two  months  she  weighs  but 
thirty-two  ounces  and  three  quarters.  When  born,  her 
weight  was  only  sixteen  ounces. 

A  Study  of  Cerebro-spinal  Meningitis. — At  a  meet- 
ing of  the  New  York  Neurological  Society  held  on  Tues-  ^ 
day  evening,  January  3d,  Dr.  Lewis  A.  Conner  read  a 
paper  based  on  sixty  eases  that  had  been  observed  in 
the  Hudson  Street  and  New  York  hospitals.  Every 
effort  had  been  made  to  exclude  those  in  which  the  men- 
ingitis was  secondary  to  other  processes.  Of  the  sixty, 
twenty-one  occurred  in  1893,  the  year  in  which  the  dis- 
ease was  especially  prevalent  in  various  parts  of  the 
country.  Ten  occurred  in  each  of  the  last  two  years. 
One  half  of  all  the  cases  occurred  in  the  spring  months 
— March,  April,  and  May.    The  youngest  patient  was  a' 
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child  of  two  months,  and  the  oldest  a  woman  of  sixty- 
five  years.  In  only  one  was  there  a  distinct  history  of 
exposure  to  cold  immediately  preceding  the  attack.  Xo 
two  of  the  patients  came  from  the  same  family,  although 
two  negroes  occupying  the  same  room  were  attacked 
within  a  few  hours  of  each  other,  and  both  died  in  a 
short  time.  Post-mortem  examinations  were  made  in 
eighteen  of  the  forty-one  fatal  cases.  In  the  very  acute 
cases  there  was  marked  congestion  of  the  meningeal  ves- 
sels. The  exudate  was  often  so  slight  as  to  be  scarcely 
perceptible,  except  in  cases  that  had  lasted  two  weeks  or 
more.  The  lateral  ventricles  wei-e  often  distended  with 
purulent  fluid.  The  greatest  involvement  of  the  spinal 
cord  was  in  the  dorsal  and  lumbar  portions,  and  always 
on  the  posterior  surface.  Microscopical  examination 
showed  constant  involvement  of  the  subjacent  brain  tis- 
sue. The  common  involvement  of  the  cranial  nerves 
was  also  noted.  Councilman  and  his  associates,  said  Dr. 
Conner,  were  convinced  that  the  specific  cause  of  epi- 
demic cerebro-spinal  meningitis  was  the  Diplococcus  in- 
tracellular is.  In  the  thirty-five  cases  examined  by  them 
the  organism  was  found  in  all  but  four,  almost  exclusive- 
ly in  the  pus  cells.  It  was  an  aerobic  bacterium,  which 
grew  best  on  blood-serum  agar.  It  had  been  previously 
considered  that  the  Diplococcus  lanceolatus,  or  the  pneu- 
mococcus,  was  the  organism  responsible  for  this  disease. 
Bacteriological  examination  was  made  in  ten  of  the  cases 
reported  in  the  paper.  In  three  autopsies  in  which  the 
culture  results  were  negative  only  ordinary  culture 
media  were  used.  The  Diplococcus  intracellularis  was 
found  in  only  four  of  the  cases,  and  the  pneumococcus 
in  about  the  same  proportion.  All  the  usual  types  de- 
scribed were  represented  in  this  series.  All  the  fulmi- 
nant cases  were  marked  by  early  delirium  and  coma. 
Twentj'-six  ran  their  course  in  two  weeks,  and  all 
ended  fatally.  There  were  two  of  the  intermittent  tj'pe. 
Thirteen  lasted  more  than  a  month,  and  in  these  cases 
eleven  patients  recovered.  The  longest  course  was  three 
months  and  a  half.  The  onset  was  sudden  in  thirty-nine 
cases.  The  temperature  was  decidedly  irregular,  but 
there  were  several  distinct  types.  In  a  number  the  tem- 
perature was  normal  or  subnormal  throughout  the  dis- 
ease, or  up  to  a  short  time  before  death.  In  a  second 
type  the  temperature  was  moderate  most  of  the  time. 
In  others  the  temperature  rose  gradually  and  then  fell, 
whether  or  not  recovery  took  place.  These  cases  re- 
sembled typhoid  fever  somewhat,  but  not  infrequently 
the  highest  temperature  was  in  the  morning.  In  the 
fulminant  cases  the  temperature  was  sometimes  nearly 
normal  for  the  first  few  hours.  The  pulse  also  varied 
greatly,  independently  of  the  variations  in  temperature. 
Retardation  of  the  pulse  was  not  common,  and  was  pro- 
nounced in  only  two  cases.  WTiere  the  symptoms  were 
active  an  almost  constant  symptom  was  a  marked  in- 
crease in  the  respiration  rate.  Vomiting  was  present  at 
some  time  in  over  half;  in  twenty-five  it  appeared  at  the 
onset,  and  in  fifteen  only  at  that  time.  In  fifteen  it  re- 
mained a  prominent  feature  throughout  the  disease. 
In  no  case  was  the  vomiting  "  projectile."  There  was 
more  or  less  pain  in  all  cases,  and  it  was  usually  in  the 
form  of  an  intense  occipital  headache,  but  there  was 
not  infrequently  pain  in  the  back,  limbs,  and  chest, 
sometimes  especially  marked  on  one  side.  The  reflexes 
presented  no  constant  feature.  More  or  less  rigidity  of 
the  muscles  of  the  head,  neck,  and  back  was  present  in 
almost  every  case.  Rigidity  of  all  the  extremities  was 
also  common.  There  was  no  uniformity  about  the  ap- 
pearance of  the  pupils.    In  one  case  which  ended  in  re- 


covery there  was  consciousness  throughout.  In  a  large 
proportion  delirium  and  stupor  alternated.  Some  of 
them  were  marked  by  an  unusual  form  of  delirium  simu- 
lating hysteria.  Skin  manifestations  were  observed  in 
twenty-five  per  cent.,  but  the  haemorrhagic  eruption 
was  seen  in  only  three  of  the  cases.  A  distinct  leucoc}  - 
tosis  was  present  in  most  of  the  cases  in  which  the  blood 
was  examined.  The  spleen  was  enlarged  in  twenty-three 
per  cent.  In  none  of  the  cases  of  recovery  was  there  dis- 
turbance of  vision  subsequently.  In  two  there  was  bi- 
lateral deafness,  but  one  of  the  patients  recovered  com- 
pletely. In  several  there  were  involvements  of  the  joints 
resembling  those  seen  in  rheumatism.  In  seven  pneu- 
monia occurred,  and  in  all  of  them  it  developed  after 
the  meningitis.  Albuminuria  was  generally  an  accom- 
paniment of  the  disease. 

St.  Vincent's  Hospital. — A  concert,  followed  by  a 
dance  and  supper,  was  held  at  the  Waldorf-Astoria  Hotel 
on  Wednesday  evening.  It  was  the  first  of  a  series  of  en- 
tertainments in  celebration  of  the  "  golden  jubilee  "  oi 
the  hospital,  by  which  it  is  hoped  to  raise  money  to  pro- 
vide a  recent  addition  to  the  hospital  with  proper  fur- 
niture. 

The  Italian  Pharmaceutical  Association  of  the  State 
of  New  York  was  incorporated  last  week. 

The  Ninth  International  Congress  of  Ophthalmology 

will  be  held  in  Utrecht  on  August  14th,  loth,  16th,  ITth, 
and  18th.  Only  the  English,  French,  and  German  lan- 
guages can  be  employed  in  communications.  The  regis- 
tration fee  is  twenty-five  francs.  Gentlemen  who  intend 
to  be  present  are  requested  to  write  to  Professor  H.  Snel- 
len, of  the  University  of  Utrecht,  stating  if  they  are  to 
be  accompanied  by  ladies  and  if  they  intend  to  present 
papers. 

The  Late  Dr.  Charles  W.  McManus. — We  have  been 

requested  to  publish  the  following : 

The  medical  board  of  the  Willard  Parker  and  River- 
side Hospitals  having  learned  with  profoimd  regret  of 
the  death,  on  January  5,  1899,  of  Dr.  Charles  W.  Mc- 
Manus, late  interne  physician  to  the  hospitals,  the  fol- 
lowing preamble  and  resolutions  were  unanimously 
adopted : 

Whereas,  It  has  pleased  the  Almighty  to  remove  by 
death  Dr.  Charles  W.  McManus,  interne  physician  to 
these  hospitals ;  and 

Whereas,  Dr.  McManus  has  made  for  himself  in  our 
hospitals  an  enviable  record  for  conscientious  and  pains- 
taking work  and  unremitting  zeal  in  the  performance 
of  his  duties,  and  has  gained  the  esteem  and  affection 
of  his  colleagues  by  his  admirable  personal  qualities ; 
therefore  be  it. 

Resolved,  That  this  board  deeply  regrets  the  cutting 
short  of  so  promising  a  career  at  the  very  beginning  of 
professional  life ;  and  be  it 

Resolved,  That  we  offer  to  the  father  of  Dr.  McManu- 
our  deep  sympathy  in  the  terrible  loss  he  has  sustained 
in  the  death  of  this  his  only  son;  furthermore,  be  it 

Resolved,  That  a  copy  of  these  resolutions  be  trans- 
mitted to  the  board  of  health,  the  father  of  the  deceased, 
and  the  medical  journals,  and  spread  in  full  upon  the 
minutes  of  this  meeting. 

[Signed.]  John  W.  Brannan,  M.  D., 

President; 
H.  W.  Berg,  M.  D., 
Secretary. 
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BACTEKIOLOGICAL  STUDY 
IN  THE  ETIOLOGY  OF  YELLOW  FEYEE.* 
By  p.  E.  ARCHIXARD,  M.  D., 

SEW  OKLEAJiS, 
ASSISTED  BY 

R.  S.  WOODSOX,  M.  D., 

CAPTAIK  T7.  S.  AKMT, 
AND 

JOHN  ARCHIXARD,  M.  D. 

The  recent  visitation  of  yellow  fever  in  Xew  Or- 
leans during  the  summer  and  fall  of  1897  afforded 
us  a  splendid  opportunity  of  studying  from  a  bacterio- 
logical standpoint  the  causation  of  this  disease.  The 
published  researches  of  Sternberg  and  Sanarelli  were 
of  great  advantage  to  us.  We  followed  as  closely  as  we 
found  practicable  the  technique  of  these  experimenters, 
and  we  were  not  long  in  maldng  discoveries  and  reach- 
ing a  definite  conclusion. 

The  news  of  the  outbreak  first  reached  us  in  mid- 
ocean,  when  casually  glancing  over  a  copy  of  the  New 
York  Herald  of  September  7th,  belonging  to  a  fellow- 
passenger.    From  that  time  on  we  had  no  other  idea 
but  the  reaching  as  speedily  as  possible  of  our  native 
I  •city,  to  be  on  the  ground  and  help  the  good  cause — 
'  ihe  study  of  this  dreadful  malady — and  contribute  our 
mite  toward  stamping  it  out  forever.    We  reached 
Xew  Orleans  on  September  28th,  and  forthwith  began 
our  labor  in  the  pathological  department  of  the  Isola- 
:  tion  Hospital  and  in  the  Bacteriological  Laboratory 
which  the  Tulane  Medical  College  so  generously  puts 
at  the  service  of  the  Louisiana  State  Board  of  Health 
to  carry  on  its  work. 

And  here  it  might  be  best  to  begin  by  mentioning 
those  who  have  been  of  assistance  to  us  in  our  important 
j  and  difficult  task.    First,  we  owe  thanks  to  Dr.  J.  D. 
I  Bloom,  house  surgeon  of  the  Charity  Hospital,  for  his 
I  kind  permission  to  have  free  access  at  all  times  to  the 
j  Isolation  Hospital  and  its  post-mortem  house;  to  Dr. 
j  J.  H.  Veazie,  the  visiting  physician  of  the  Yellow-Fever 
Hospital,  for  his  kindness  and,  at  times,  valuable  help; 
,  "to  Dr.  Hamilton  P.  Jones,  resident  physician  of  the  in- 
I  -fititution,  for  help  in  various  ways,  such  as  collecting 
blood  slides  for  us,  assisting  us  at  autopsies,  in  taking 
■notes  and  making  our  cultures  from  the  blood  and 
organs,  and  occasionally,  when  we  were  absent  from 
the  autopsies,  in  making  cultures  and  forwarding  same 
io  us;  to  Dr.  0.  L.  Pothier,  pathologist  of  the  Charity 
Hospital,  for  his  uniform  courtesy  and  kindness  in  the 

*  This  article  was  intended  for  the  meeting  of  the  American  Medical 
Association  in  Denver.  Owing  to  the  outbreak  of  the  war  the  author 
foresaw  that  it  would  be  impossible  for  him  to  attend  said  meeting,  and 
he  therefore  read  the  article  before  the  Louisiana  State  Medical  Society, 
in  New  Orleans,  on  May  12,  1898. 


post-mortem  house,  making  the  autopsies  at  times  to 
suit  our  convenience  best,  furnishing  us  with  materials 
and  specimens  of  organs,  and  allowing  us  to  take  cul- 
tures as  we  suggested  and  preferred ;  to  Dr.  E.  S.  Wood- 
son, captain  L^nited  States  army,  a  daily  attendant  and 
worker  in  the  laboratory,  for  his  help  in  making  plate 
cultures,  performing  comparative  tests  with  various  bac- 
teria, under  our  guidance  and  at  our  suggestion,  doing 
a  great  part  of  the  work  of  the  Widal's  test,  keeping 
our  cultures  alive,  assisting  us  in  the  animal  inocula- 
tions and  at  their  autopsies,  and  in  making  cultures 
from  them,  and  in  the  latter  part  of  his  stay  with  us, 
in  making  the  animal  autopsies  for  us;  to  Dr.  Ott 
Lerch,  for  sundry  services,  too  long  to  enumerate;  to 
Dr.  John  Callan  and  other  frequent  visitors  to  the 
laboratory,  for  their  kind  encouragement;  lastly,  to 
Dr.  John  J.  Archinard,  a  young  brother  and  assistant, 
for  the  remarkable  foresight  with  which  he  collected 
the  blood  of  patients,  made  autopsies  and  cultures,  and 
kept  the  organs  of  all  his  cases  before  our  return,  and 
after  we  had  assumed  charge,  for  his  constant  devotion 
and  assistance,  doing  whatever  we  required  of  him  al- 
ways cheerfully  and  well,  never  caring  how  much  hum- 
drum or  drudgery  there  might  be  in  it  all,  provided  it 
was  our  wish  and  for  the  benefit  of  science  and  mankind. 

Our  work  may  properly  be  divided  into  four  parts, 
all  of  which  are  distinct,  but  which  have  enough  rela- 
tion together  to  be  presented  in  the  same  treatise : 

I.  Search  for  and  Isolation  of  the  Specific 
Germ  of  Yellow  Fever  ix  the  Cadavers  of  Yellow- 
Fe\t:r  Patients,  in  the  Blood  of  the  Sick,  axd  ix 
their  Excretions. — For  the  purpose  of  avoiding  re- 
petition and  to  show  clinically  and  pathologically  the 
type  of  our  most  severe  cases  of  yellow  fever,  we  give 
below  the  history  and  post-mortem  notes  of  one  of  these, 
closely  observed  from  beginning  to  end : 

X.  B.,  taken  sick  September  30,  1897;  slight  chill; 
severe  headache;  anorexia  and  great  pain  in  muscles  of 
back  and  limbs;  temperature,  103. G°  F. ;  pulse,  140. 

October  i si.— Temperature,  104.4°  F. ;  pulse,  126; 
tongue  very  much  coated;  injected  conjunctivae;  great 
nausea;  urine  highly  colored;  specific  gravity,  1.020; 
scanty,  thirteen  ounces  and  a  half  in  twenty-four 
hours;  acid  reaction;  no  albumin;  diarrhoea,  with" dark- 
colored  stools ;  blood  examined  for  plasmodium ;  negative 
result. 

Sd. — Conjunctivae  more  injected;  peculiar  fades 
particularly  noticeable;  muscular  pain  continuing; 
great  nausea ;  severe  headache ;  urine,  twenty-two  ounces 
in  twenty-four  hours;  specific  gravity,  1.020;  reaction 
acid;  albumin  moist,  five  per  cent.;  no  plasmodium; 
temperature,  104.4°  F. ;  pulse,  98. 

3d. — General  symptoms  remain  same;  albumin,  ten 
per  cent.;  great  gastric  irritability;  pain  in  the  epigas- 
trium; temperati;re,  104.4°  F. ;  pulse,  84. 

J^th. — Great  gastric  irritability;  pulse  weak  and  slow, 
from  76  to  96;  temperature,  105.2°  F. ;  marked  diminu- 
tion of  urine;  albumin,  thirty  per  cent.;  slight  black 
vomit. 

5th. — Stage  of  calm;  temperature,  102.2°  F.;  pulse. 
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88;  almost  complete  suppression  of  urine;  albumin, 
sixty  per  cent.;  beginning  jaundice;  black  vomit  very 

SGV6rG. 

6tli. — Projectile  vomiting ;  complete  anuria ;  urtemic 
coma;  convulsions;  death  11  a.  m. 

Autopsy  six  hours  after  death;  body  well  nourished; 
rigor  mortis  well  marked ;  hypostatic  congestion  marked 
in  dependent  portion  of  body;  integument  saffron  hue; 
conjunctivae  yellow;  dry  omentum;  liver  pale,  boxwood 
color,  very  friable ;  gall  bladder  filled  with  bile ;  left  kid- 
ney slightly  congested  with  fatty  infiltration;  right  kid- 
ney enlarged,  much  more  congested,  and  less  fatty; 
stomach,  numerous  extravasations  upon  mucosa,  espe- 
cially pyloric  end,  much  congestion,  serous  coat  of  yel- 
low color ;  heart  and  lungs  showing  steatosis ;  pericardial 
sac  filled  with  fluid ;  spleen  normal,  bladder  empty ;  cul- 
tures from  all  organs  and  our  bacillus  isolated  there- 
from. 

Our  studies  comprise  the  cultures  obtained  from 
sixty  autopsies ;  from  the  life  blood  in  five  cases ;  from 
the  exhaled  breath  in  twelve  cases;  from  the  sweat  or 
scraping  of  the  surface  of  the  body  in  twelve  cases; 
from  the  black  vomit  in  four  cases. 

Of  the  sixty  autopsies,  eight  were  made  and  cultures 
obtained  by  Dr.  John  J.  Archinard;  one  was  made 
by  Dr.  Woodson  and  Dr.  John  Archinard  at  the  Jack- 
son Barracks.  The  other  fifty-one  were  made  at  the 
Isolation  Hospital.  At  nearly  all  of  the  latter  we  were 
present  ourselves  and  made  our  own  cultures.  In  the 
first  cases,  besides  taking  cultures  immediately  after  sec- 
tion of  the  body,  blood  from  the  cadaver  was  drawn 
into  sterilized  pipettes  and  large  pieces  of  organs,  prin- 
cipally liver,  spleen,  kidneys,  were  wrapped  up  in  anti- 
septic dressings,  taken  along  and  incubated  for  twenty- 
four  or  forty-eight  hours,  according  to  Sternberg's  rec- 
ommendation; after  which,  from  their  interior,  cul- 
tures were  made  and  animals  inoculated.  As  this  in- 
oculated blood  and  organs  did  not  seem  to  give  us  better 
results,  we  soon  abandoned  this  procedure. 

Our  mode  of  taking  cultures  at  autopsies  was  as 
follows:  Immediately  after  section  the  organs  were  ex- 
posed one  at  a  time,  surface  cauterized  with  a  piece  of 
flat  iron  heated  to  whiteness  and  a  stab  made  with  a 
sterile,  lance-shaped  platinum  needle;  the  blood,  organ 
juice,  and  small  debris  of  tissue  remaining  adherent 
to  the  needle  were  planted  on  the  surface  of  an  agar 
tube  or  in  lactose  bouillon.  After  a  short  time  bouillon 
inoculation  was  done  away  with  on  account  of  the  dif- 
ficulty of  transporting  same.  The  cultures  brought  to 
the  laboratory  were  then  incubated  for  twenty-four, 
sometimes  forty-eight  hours,  and  then  allowed  to  grow 
outside  of  incubator;  later  on  they  were  plated  and 
the  various  colonies  isolated. 

Cultures  were  taken  at  each  autopsy  from  the  fol- 
lowing parts:  Peritoneal  exudate,  pericardial  fluid; 
blood  from  the  heart;  blood  and  juice  of  the  lungs, 
liver,  kidneys,  spleen;  bile  from  the  gall  bladder;  ex- 
cretions from  the  stomach,  and  occasionally  from  other 
parts. 


With  the  exception  of  two  cases,  our  cultures  always 
gave  us  a  number  of  bacteria,  and  often  the  plating 
had  to  be  repeated  several  times  before  pure  coloni< 
could  be  obtained.  The  bacteria  found  consisted  chiell , 
of  our  bacilli  in  association  with  the  coli  communis, 
frequently  with  the  Proteus  vulgaris,  sometimes  the 
Staphylococcus  aureus  and  citreus,  occasially,  though 
rarely,  the  Streptococcus  pyogenes.  Of  the  sixty  autop- 
sies held,  six  were  rejected,  as  they  did  not  show  the 
anatomical  lesions  of  yellow  fever.  In  a  few  other  cases 
little  or  no  growth  was  obtained  from  the  original  culture 
tubes.  In  several  instances  some  of  the  tubes  in  our 
laboratory  got  so  mixed  up  that  it  was  impossible  for  us 
to  positively  identify  them,  and  all  these  were  rejected. 
On  account  of  these  discarded  ones  thp  number  of  i 
autopsies  from  which  cultures  were  available  for  our 
purposes  was  reduced  to  thirty-nine.  In  these  thirty- 
nine  cases,  we  were  able  to  obtain  our  bacilli  thirty-two-  ■ 
times ;  in  two  cases  in  a  pure  condition.  In  the  thirty 
other  cases  in  association,  as  stated  above.  In  seven  i 
cases  we  were  unable  to  isolate  any  bacilli  resembling 
ours. 

Five  specimens  of  live  blood  were  obtained  from 
veins  at  the  bend  of  the  elbow,  with  aseptic  precautioi 
from  typical  cases  of  yellow  fever,  on  the  third,  fourth, 
and  sixth  days  of  the  disease ;  six  cubic  centimetres  were 
taken  from  each  case  and  mixed  up  in  an  Erlenmeyer'- 
flask  with  five  cubic  centimetres  of  sterile  lactose  bouil- 
lon, the  whole  incubated  for  forty-eight  hours  and  then 
plates  made  therefrom,  and  a  portion  used  for  the  in- 
oculation of  animals.  In  two  of  these  cases  the  growtl 
showed  pure  cultures  of  our  bacilli;  in  two  other  cases 
we  were  able  to  obtain  pure  cultures  after  passing  sam' 
through  animals;  in  one  case  the  result  was  negative 

What  we  call  the  exhaled  breath  was  obtained  by 
fixing  some  sterilized  cotton  in  an  inhaler  and  binding 
same  over  patient's  mouth  and  nose  for  from  fifteen 
minutes  to  an  hour;  the  cotton  was  afterward  planted' 
in  lactose  bouillon,  incubated  forty-eight  hours,  and  then 
plated.  In  all  these  cases  the  patients  showed  typical 
symptoms  of  yellow  fever  from  the  fourth  to  the 
twelfth  day  of  disease.  We  were  able  in  twelve  such 
cases  to  obtain  our  bacilli  only  twice. 

The  sweat  and  scraping  from  the  body  of  patients 
were  also  investigated.  For  this  purpose  a  piece  of  steril-, 
ized  cotton  was  rubbed  over  the  face,  neck,  and  upper 
part  of  thorax;  bathed  in  perspiration  of  patients  in 
advanced  stages  of  the  disease,  and  planted  in  bouillon! 
as  above.  Of  the  twelve  cases  so  studied,  two  gave  us;  , 
the  bacilli. 

We  have  used  the  word  bacilli  always  in  speaking  oi' 
the  micro-organism  we  isolated,  because  for  a  while  w(j 
thought  they  were  two  distinct  micro-organisms,  thougl! 
morphologically  they  appeared  identical;  but  som(j  ^ 
slight  variation  in  their  culture  develpoment  made  uij 
feel  that  it  was  best  to  keep  them  separate.  Later  ex 
perimentations  and  the  passage  through  animals  showec 
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that  we  were  dealing  with  one  and  the  same  bacillus, 
for  both  answered  identically  to  all  the  culture  tests 
knoM'n.  Our  two  organisms  we  called  for  convenience' 
sake  bacillus  A  and  bacillus  B.  Bacillus  A  was  obtained 
from  colonies  which  appeared  nucleated  on  gelatin 
r  plates,  whereas  bacillus  B  was  obtained  from  colonies 
almost  identical  but  not  nucleated.  Later  on  we  ob- 
served, however,  that  bacillus  A,  when  in  the  pure  state, 
would  as  often  give  rise  to  non-nucleated  colonies  as  to 
nucleated  ones,  and  the  reverse  appeared  also  for  bacil- 
lus B.  The  fact  of  the  matter  is,  we  believe,  that  at 
first  our  cultures  of  bacillus  B  were  somewhat  con- 
taminated with  some  saprophytic  bacteria,  and  that 
accounted  for  the  cultural  variation  which  it  showed 
when  compared  with  bacillus  A. 

In  our  experiments  we  obtained  bacillus  A  twenty- 
nine  times ;  and  in  four  cases  we  obtained  from  the  same 
•  plates  both  bacilli  A  and  B.  The  fact  noted  above,  of 
nucleated  and  non-nucleated  colonies,  we  have  noticed 
frequently  since,  when  cultivating  the  Bacillus  icteroides 
of  Sanarelli  on  gelatin  plates. 

The  character  of  our  bacillus  may  be  described  as 
'  follows:  A  short  thick  rod  measuring  from  two  to  four 
j  micromillimetres  in  length  by  about  half  the  breadth, 
'  showing  in  different  media  marked  pleomorphism ;  it  is 
I  very  motile,  as  much  so  as  the  Bacillus  typhosus.   It  has 
end  flagella  very  much  like  this  bacillus,  stains  well 
j  in  all  watery  solutions  of  basic  aniline  dyes,  unstains  by 
I  Gram's  method.    It  is  aerobic — i.  e.,  it  grows  best  in 
[  ordinary  atmosphere — but  is  facultative  anaerobic;  i.  e., 
'  grows  when  deprived  of  oxygen  and  in  the  presence  of 
'  hydrogen.     It  grows  readily  in  all  known  neutral  or 
weakly  alkaline  media,  both  solid  and  fluid;  it  produces 
very  slowly,  or  not  at  all,  acidity  in  these  media;  it 
I  grows  best  at  37°  C,  but  grows  also,  though  more  slowly, 
at  ordinary  laboratory  temperature  from  18°  to  22°  C. 
In  peptone  bouillon  it  grows  fairly  well,  but  best  in  lac- 
!  tose  bouillon,  causing  a  general  turpidity  of  the  fluid, 
but  no  scum  and  no  deposit  at  the  bottom.    It  causes  a 
I  shght  fermentation  in  lactose  bouillon  generally,  but 
j  occasionally  produces  no  fermentation  in  this  media; 
in  glucose  bouillon  it  produces  marked  fermentation; 
in  milk  it  grows  readily  without  producing  coagula- 
I  tion  even  after  weeks ;  in  litmus  milk  it  causes  a  slight 
acidity,  but  only  very  slowly;  in  Dunham's  solution  it 
produces  no  indol,  even  after  the  addition  of  nitrites, 
but  does  so  after  the  addition  of  an  acid;  on  potatoes 
it  produces  a  whitish-yelldw  transparent  growth;  on 
blood  serum  it  grows  readily,  but  shows  nothing  charac- 
teristic; on  the  surface  of  gelatin  it  grows  readily, 
showing  a  whitish  transparent  growth ;  on  gelatin  plates 
the  individual  colonies  show  under  the  low  power  of 
microscope  as  a  gray  or  yellowish-gray  rounded  form, 
iridescent  and  often  containing  a  nucleus  which  may 
be  central,  but  is  at  times  peripheral;  this  nucleus  is 
generally  darker  than  the  rest  of  the  colony  and  is 
surrounded  by  a  light  halo;  in  stick  culture  it  grows 


all  along  the  stab,  but  more  luxuriantly  at  the  sur- 
face. It  does  not  liquefy  gelatin.  On  the  surface  of 
agar  its  growth  is  almost  transparent  when  young.  As 
it  grows  older  it  gets  whiter.  Older  colonies  at  the 
bottom  of  the  tubes,  near  the  water  of  condensation, 
show  marked  raised  points,  darker  than  the  rest  of  the 
growth,  which  resemble  nuclei.  The  characteristic 
growth  described  by  Sanarelli  in  old  cultures  of  his 
Bacilltis  icteroides  in  agar,  when  growing  partly  in  and 
partly  out  of  the  incubator,  has  been  observed  by 
us,  but  we  have  been  able  to  obtain  this  charac- 
teristic growi;h  only  when  these  cultures  were  quite 
old.  It  is  typically  agglutinated  by  the  blood  of 
yellow-fever  patients  or  of  persons  who  have  recently 
had  yellow  fever,  as  will  be  mentioned  later.  Inoculated 
in  animals,  guinea-pigs  and  rabbits,  it  gives  rise  to 
typical  symptoms,  and  when  inoculated  in  sufficient 
quantity  causes  death,  and  sometimes  very  quickly.  The 
pathological  lesions  found  are  characteristic,  and  it  is 
found  in  the  blood  and  organs  of  animals  dying  from 
its  efi'ect,  and  can  be  recovered  from  these  in  pure  cul- 
tures. 

II.  Eesults  op  Animal  Inoculations. — We  give 
results  of  injections  in  guinea-pigs  and  rabbits,  together 
with  post-mortems  of  these  animals.  The  rabbits  were 
inoculated  in  the  veins  of  the  ears  and  the  guinea-pigs 
subcutaneously.  The  material  used  for  inoculation  was 
alwa3^s  a  bouillon  culture  of  the  bacilli  from  eighteen 
to  twenty-four  hours  old,  and  kept  at  37°  C. 

Eabbit  No.  18,  weight  1,529  grammes,  inoculated 
with  six  cubic  centimetres  bouillon  culture  of  our  bacil- 
lus (A),  died  during  night  of  same  day;  weight  after 
death,  1,470  grammes.  Autopsy  showed  blood-vessels  of 
heart  and  diaphragm  congested;  heart  full  of  blood; 
lungs  pale;  intestines  very  much  congested;  stomach 
full  of  food ;  mucous  membrane  congested  and  showing 
ecchymotic  spots;  liver  fatty  and  friable;  spleen  en- 
larged ;  gall  bladder  containing  a  large  quantity  of  dark 
bile;  kidneys  pale  and  fatty;  bladder  filled  with  non- 
albuminous  urine.  Cultures  made  from  blood,  heart, 
liver,  spleen,  showed  typical  growth  of  bacillus  A. 

Pig  No.  18,  weight  475  grammes,  inoculated  subcu- 
taneously with  twelve  cubic  centimetres  of  a  lactose 
bouillon  culture  of  our  bacillus  A,  eighteen  hours  old, 
at  37°  C,  showed  shortly  afterward  sigHs  of  depression, 
temperature  rose  the  next  day  to  41°  C,  animal  re- 
mained quiet  and  was  unwilling  to  move  or  eat;  he 
died  three  days  after.  Autopsy,  immediately  after 
death,  showed  the  blood-vessels  of  pleura,  peritonaeum, 
diaphragm  and  heart  surface  very  much  congested; 
heart  full  of  dark  blood;  lungs  pale,  otherwise  normal; 
liver  congested,  fatty  and  friable;  kidneys  congested 
and  fatty;  bladder  contained  some  albuminous  urine; 
stomach  and  small  intestines  verj^  much  congested  with 
ecch}Tnotic  spots  in  mucous  membrane;  viscera  fuU  of 
black  fluid  resembling  black  vomit.  Bacillus  A  obtained 
from  cultures  made  of  each  organ. 
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Eabbit  No.  19,  weight  1,990  grammes,  injected  iii' 
travenoiisly  with  six  cubic  centimetres  of  an  eighteen- 
hour-old  bouillon  culture,  our  bacillus  B;  died  during 
the  night;  post-mortem  lesions  same  as  those  of  rab 
bit  No.  18.  Animal  was  gravid.  Cultures  as  made 
from  all  organs  and  also  from  foetus  gave  us  pure  cul- 
tures of  bacillus  A. 

Pig  No.  19,  weight  390  grammes,  inoculated  the 
same  day  as  pig  No.  18,  but  with  bacillus  B  instead 
of  A;  died  on  the  same  day  as  pig  No.  18  and 
showed  identical  post-mortem  lesions,  and  from  all 
its  organs  we  were  able  to  obtain  pure  cultures  of  ba 
■cillus  B. 

Eabbit  No.  17,  weight  1,950  gra;mmes,  inoculated  at 
uame  time  as  rabbits  Nos.  18  and  19,  but  with  Bacillus 
icteroides  of  Sanarelli;  died  the  same  day  as  rabbits 
Nos.  18  and  19  and  showed  the  same  lesions;  its  organs 
gave  pure  cultures  of  the  bacillus  Sanarelli. 

Pig  No  17,  weight  450  grammes,  inoculated  with 
twelve  cubic  centimetres  Bacillus  icteroides  (Sanarelli) 
on  same  day  as  pigs  Nos.  18  and  19;  died  within  a  few 
minutes  of  the  latter  animals  on  the  fourth  day  after  in- 
oculation, presenting  identical  post-mortem  changes  and 
giving  pure  cultures  from  its  organs  of  Bacillus  icter- 
oides. 

Pig  No.  20  inoculated  with  five  cubic  centimetres  of 
a  bouillon  culture  of  bacillus  A ;  became  sick,  lost  appe- 
tite, had  fever  up  to  42°  C,  lost  weight,  but  after  three 
or  four  days  became  more  lively  and  began  eating 
again. 

Rabbit  No.  20  inoculated  intravenously  with  two 
cubic  centimetres  bacillus  A;  lost  weight  and  appe- 
tite, was  feverish  for  a  few  days,  afterward  recovered 
appetite  and  became  lively  again,  and  only  died  thirty- 
one  days  after  inoculation,  showing  tuberculosis  of  lungs 
and  liver.  Cultures  made  from  organs  and  blood  re- 
mained sterile. 

Eabbit  No.  21  inoculated  intravenously  with  two 
cubic  centimetres  of  a  bouillon  culture  of  Sanarelli's 
bacillus;  became  sick  like  above,  but  after  a  few  days 
recovered  and  kept  alive. 

Pig  No.  21,  inoculated  with  five  cubic  centimetres  of 
a  bouillon  culture  of  Bacillus  icteroides  (Sanarelli) ; 
remained  alive  after  showing  for  a  few  days  indications 
of  weakness.  * 

III.  Comparative  Tests  between  Bacillus  Sana- 
relli AND  OUR  Bacilli  A  and  B. — The  following  is  a 
comparative  table  of  our  bacilli  A,  B,  and  Bacillus 
icteroides  of  Sanarelli  from  tests  made  by  us: 


Bacillus  icteroides 
(Sanarelli). 


BacilhiB  icteroides 
(Sanarelli). 

BacilluB  A. 

Bacillus  B. 

1.  Aerobic  and  facul- 
tative anaerobic. 

2.  Short  rods  2  to  4. 

3.  Actively  motile. 

4.  Stains  readily  with 
aniline  dyes  ;  does 
not    resist  Gram'd 
method. 

Aerobic  and  faculta- 
tive anaerobic. 

Short  rods  3  to  4. 

Actively  motile. 

Stains  readily  with 
aniline  dyes ;  does 
not  resist  Gram's 
method. 

Aerobic  and  faculta- 
tive anaerobic. 

Short  rods  2  to  4. 

Actively  motile. 

Stains  readily  with  ani- 
line dyes ;  does  not 
resist  Gram's  method. 

5.  Does  not  produce 
acid  in  Dunham 
solution,  even  after 
addition  of  nitrite  ; 
slowly  sometimes 
after  addition  of 
acids. 

6.  Slight  odor  of  indol. 
7  Does  not  coagulate 

milk. 

8.  Produces  acid,  but 
very  slowly. 

9.  Ferments  glucose 
rapidly. 

10.  Ferments  lactose 
slightly,  sometimes 
not  at  all. 

11.  Grows  in  gelatin, 
does  not  liquefy  this 
medium. 

12.  Growth  on  pota- 
toes almost  trans- 
parent. 

13.  Produces  cloudi- 
ness w'ithout  de- 
po^'it  or  scum  in 
bouillon. 

14.  Growth  on  gela- 
tin whitish  trans- 
parent ;  under  the 
microscope  (low 
power)  grayish  or 
yellowish  -  gray,  ir- 
idescent, and  often 
containing  nucleus. 

16.  Growth  in  agar  al- 
most transparent 
when  young,  porce- 
lain-like when  older; 
at  bottom  of  tubes 
especially,  colonies 
show  marked  nuclea- 
tion  when  older. 

16.  Agglutinated  by 
yellow-fever  blood. 


Bacillus  A. 


Does  not  produce  acid 
in  Dunham's  solution 
even  after  addition 
of  nitrite ;  slowly 
sometimes  after  ad 
dition  of  acids. 

Slight  odor  of  indol. 
Does    not  coagulate 
milk. 

Produces  acid,  but 
very  slowly. 

Ferments  glucose  rap- 
idly. 

Fermentslactoseslight 
ly,  sometimes  not  at 
all. 

Grows  in  gelatin, 
does  not  liquefy  this 
medium. 

Growth  on  potatoes 
almost  transparent. 

Produces  cloudiness 
without  deposit  or 
scum  in  bouillon. 

Growth  on  gelatin 
whitish  transparent; 
under  low  power 
grayish  or  yellowish- 
gray,  and  often  con- 
tains nucleus. 


Growth  in  agar  almost 
transparent  when 
young,  porcelain-like 
when  older ;  at  bot- 
tom of  tubes  espe- 
cially, colonies  show 
marked  nucleation 
when  older. 

Agglutinated  by  yel- 
low-fever blood. 


Bacillus  B. 


Does  not  produce  acid 
in  Dunham's  solution 
even  after  addition  of 
nitrite  ;  slowly  some- 
times after  addition  of 
acids. 

Slight  odor  of  indol. 
Does    not  coagulati 
milk. 

Produces  acid,  but  very 
slowly. 

Ferments  glucose  rap- 
idly. 

Ferments  lactose  more 
readily. 

Grows  in  gelatin,  does 
not  liquefy  this  me- 
dium. 

Growth  on  potatoes. al- 
most transparent. 

Produces  cloudiness 
without  deposit  or 
scum  in  bouillon. 

Growth  on  gelatin 
whitish  transparent; 
under  low  power 
grayish  and  some- 
times nucleated,  at 
others  not. 


Growth  in  agar  almost 
transparent  when 
young,  porcelain-like 
when  older;  at  bot- 
tom of  tubes  espe- 
cially, colonies  sho\Y 
marked  nucleation 
when  older. 

Agglutinated  by  yel- 
low-fever blood. 


Characteristic  growth  in  and  out  of  incubator,  as 
described  by  Sanarelli,  has  never  shown,  except  in  very 
old  cultures  of  our  bacilli  A  and  B,  and  the  same  may 
be  said  of  the  Bacillus  icteroides  grown  by  us. 

Comparative  tests  to  show  growth  in  agar  cultures 
of  other  bacilli  afterward  made  sterile  and  culture 
medium  allowed  to  cool,  and  then  inoculated  with  our 
bacilli,  and  Bacilli  icteroides  of  Sanarelli  gave  us  nega- 
tive results  with  all.  In  one  or  two  instances  we  have 
noticed  that  some  form  of  laboratory  mold  favor  the 
growth  of  bacillus  A,  bacillus  B,  and  bacillus  Sana- 
relli. 

IV.  Serum  Eeaction  with  Bacillus  Icteroides 
AND  OUR  Bacilli  A  and  B. — Pfeiffer's  demonstration 
of  the  phenomena  of  agglutination  of  microbes  which 
consist  in  the  peculiar  clumping  and  stoppage  of  motion 
in  cultures  of  before  motile  bacilli  by  the  addition  to 
those  cultures  of  a  small  amount  of  the  blood  serum 
of  animals  previously  inoculated  with  these  bacilli, 
served  as  a  new  departure  in  bacteriology,  and  enabled 
us  to  apply  this  method  for  the  purpose  of  aiding  in 
the  diagnosis  of  previously  obscure  cases. 

Widal  discovered  that  the  serum  of  patients  afflicted 
with  typhoid  fever  could  agglutinate  the  Bacillus  ty- 
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phosus;  he  laid  down  definite  and  reliable  rules  for  the 
application  of  this  method  to  the  diagnosis  of  the  dis 
ease.  Later  Wyatt  Johnston,  of  Montreal,  showed  that 
a  drop  of  dry  blood,  afterward  properly  dissolved  and 
diluted,  could  be  used  as  efficiently  as  fresh  serum,  and 
we  are  thus  enabled  to  apply  the  rules  of  serum  diag- 
nosis to  typhoid  fever  in  municipal  and  board  of  health 
laboratories. 

Following  in  those  fotsteps  we  analyzed  blood  from 
vellow-fever  patients,  from  healthy  individuals,  and 
from  cases  in  various  other  diseases,  for  the  purpose 
of  applying  the  Widal  test  to  the  Bacillus  icteroides  re 
cently  isolated  by  Sanarelli  in  yellow-fever  cases  and 
to  an  identical  bacillus  found  by  us  in  a  number  of  1897 
fever  cases.  The  work  done  in  a  hundred  cases  on  this 
subject,  in  collaboration  with  Captain  E.  S.  Woodson, 
M.  D.,  United  States  army,  then  stationed  in  New  Or 
leans,  and  with  our  assistant.  Dr.  John  J.  Archinard, 
we  submitted  to  the  Orleans  Parish  Medical  Society  at 
its  meeting,  January  22d,  and  our  paper  read  then  has 
been  published  in  the  February  number  of  the  New 
Orleans  Medical  and  Surgical  Journal.  Since  then  we 
have  continued  and  extended  our  labor,  in  conjunction 
with  Dr.  John  J.  Archinard,  Dr.  Woodson  having  re 
moved  to  Johns  Hopkins  Laboratory,  and  we  have 
added  a  number  of  cases  to  those  already  observed, 
which  make  the  results  obtained  still  more  interesting 
and  important.  A  synopsis  of  all  this  is  here  sub- 
mitted and  conclusions  drawn  therefrom. 

We  used  the  blood  of  fifty  cases  of  yellow  fever  in 
the  acute  stages  and  during  recent  convalescence. 
Twenty  of  these  are  of  little  value  to  us  and  should 
be  discarded,  as  both  the  bacillus  of  yellow  fever  and 
that  of  typhoid  fever  were  agglutinated,  owing  to  the 
fact  that  the  blood  was  used  in  too  concentrated  a  form 
in  making  the  test  (one  in  five,  when  it  should  have  been 
one  in  twenty,  or  even  one  in  forty).  In  the  remaining 
thirty  cases,  when  the  proper  dilution  of  blood  was  made 
(one  in  forty),  we  obtained  the  characteristic  clump- 
ing of  the  yellow-fever  bacillus  in  twenty-four  cases,  a 
proportion  of  eighty  per  cent.  If  now  from  these  thirty 
cases  we  omit  three  cases  where  no  clumping  with  the 
bacillus  of  the  yellow  fever  was  obtained,  and  a  charac- 
teristic clumping  with  the  bacillus  of  the  typhoid  fever, 
cases  which  were  thought  to  be  cases  of  secondary  fever 
following  yellow  fever,  but  which  were  probably  sim- 
ple cases  of  typhoid  fever,  our  proportion  of  positive 
cases  would  be  88  +  per  cent.  In  the  yellow-fever  cases, 
omitting  the  three  just  referred  to,  the  clumping  both 
of  tj'phoid  and  of  yellow-fever  bacilli  occurred  five 
times,  but'  four  of  those  cases  were  cases  of  yellow  fever 
with  a  previous  history  of  typhoid,  or  typhoid  cases 
with  a  recent  history  of  yellow  fever.  In  only  one 
case  did  we  get  such  a  double  reaction  without  the  pre- 
vious history  of  typhoid,  and  in  that  case  it  was  not 
possible  to  ascertain  the  previous  history.  In  five  or 
six  of  those  cases,  where  the  blood  was  taken  early  in 


the  disease  (second  day),  the  agglutination  was  well 
marked.  This  seems  to  point  to  the  fact  that  the  test 
would  be  more  useful  in  the  early  stages  of  the  disease, 
indeed  where  it  is  most  needed.  Our  number  of  cases 
has  been  too  few  to  accept  this  question  as  settled.  Ex- 
periments on  a  large  scale  are  necessary  before  conclud- 
ing finally. 

Twenty  cases  of  malarial  fever  were  examined.  Plas- 
modium was  found  in  thirteen  cases  and  not  sought 
for  in  one  case  with  a  distinctive  history  of  malarial 
fever.  In  two  other  cases  plasmodium  could  not  be 
found,  though  the  clinical  history  was  undoubtedly  ma- 
larial intermittent.  Seventeen  cases  in  all,  which  gave 
negative  results  with  the  Bacillus  icteroides.  In  three 
cases  agglutination  was  obtained;  these  cases  showed 
no  Plasmodium,  and  were  all  cases  of  continued  malarial 
fever  of  five,  six,  and  ten  days'  duration,  occurring  in 
the  midst  of  the  epidemic,  one  of  them  being  an  Italian. 

Thirty-three  cases  of  typhoid  fever  were  examined; 
twenty-five  cases  gave  negative  results  with  the  Bacillus 
icteroides,  and  positive  results  with  the  Bacillus  typhosus. 
In  six  cases  the  reaction  with  both  bacilli  were  obtained ; 
but  four  of  these  cases  gave  histories  of  recent  yellow 
fever  or  of  yellow  fever  in  1878.  In  the  other  two  cases 
no  history  of  yellow  fever  could  be  obtained.  In  only 
one  case  was  it  positive  with  the  yellow-fever  bacillus 
and  negative  with  the  typhoid. 

The  blood  of  thirty  cases  of  various  diseases  were 
submitted  to  the  test — such  as  scarlet  fever,  tubercu- 
losis, acute  diarrhoea,  alcoholism,  chronic  dysentery, 
measles,  tertiary  syphilis,  diphtheria,  cancer  of  the 
stomach,  leprosy,  acute  jaundice  by  obstruction,  chronic 
jaundice,  nephritis,  pneumonia  convalescent,  cirrhosis 
of  the  liver.    All  gave  negative  results. 

Twenty  cases  of  normal  blood  coming  from  individ- 
uals who  had  never  had  yellow  fever,  some  of  them 
foreigners,  gave  negative  results  with  the  test.  This 
rather  limited  number,  however,  was  deemed  sufficient 
on  account  of  the  uniformity  of  the  results. 

To  test  how  long  the  blood  in  yellow-fever  cases 
retained  its  agglutinative  power,  we  tried  the  blood  in 
ten  cases  of  fever  of  1897  who  had  been  well  for  several 
weeks,  and  obtained  agglutination  in  all  but  one.  Also 
the  blood  of  ten  cases  of  persons  who  had  had  well-marked 
attacks  of  yellow  fever  in  1878,  and  we  obtained  aggluti- 
nation with  the  yellow-fever  bacillus  in  all  but  one.  A 
number  of  cases  who  had  had  yellow  fever  in  epidemics 
previous  to  1878  (1853,  1867,  and  1869)  gave  us  nega- 
tive results. 

Two  cases  who  during  the  summer  had  had  dengue 
in  San  Antonio  kindly  consented  to  let  us  use  their 
blood  for  our  test.  In  both  of  them  the  tests  were 
negative.  Ten  cases  of  dengue  with  eruption,  from 
Galveston,  gave  us  negative  results,  and  will  later  on 
apply  the  test  to  these. 

We  can  summarize  our  results  as  follows: 
By  the  dried-blood  method  eighty  per  cent,  of  the 
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cases  of  yellow  fever  of  1897  agglutinated  the  Bacillus 
icteroides ;  nearly  twenty  per  cent,  of  the  cases  showed 
negative.  In  our  typhoid  cases  with  no  history  of  yellow 
fever  the  test  is  almost  uniformly  negative.  In  ma- 
larial fever  whenever  plasmodium  could  be  obtained 
from  the  blood  proving  the  positive  diagnosis  of  malaria 
the  results  of  the  test  were  negative.  In  a  number  of 
cases  of  other  diseases  the  tests  were  almost  always  nega- 
tive. Over  ninety  cases  of  normal  blood,  or  blood  taken 
from  diseases  other  than  yellow  fever,  in  persons  who 
had  never  suffered  with  yellow  fever,  gave  us  only  four 
positive  results,  and  indeed  in  these  four  cases  there 
is  a  remote  possibility  of  previous  yellow  fever. 

We  would  like  to  emphasize  again  the  fact  that 
our  experiments,  though  pointing  to  a  safe  and  reliable 
method  of  making  a  diagnosis  of  yellow  fever,  do  not 
absolutelj''  settle  the  question.  Experiments  should  be 
carried  on  in  a  much  larger  number  of  eases  and  by 
different  observers  before  accepting  as  final  the  serum 
diagnosis  of  yellow  fever. 

Conclusions. — 1.  In  a  large  proportion  of  autopsies 
(thirty- two  times  in  thirty-nine)  of  yellow-fever  cases 
of  1897,  in  New  Orleans,  a  bacillus  was  found  either 
in  a  pure  state  (two  times)  or  in  association  (thirty 
times),  similar  to  the  Sanarelli  Bacillus  icteroides. 
This  bacillus  has  some  points  in  common  with  the  coli 
communis,  but  differs  from  it  in  some  of  its  essential 
characteristics. 

3.  In  live  blood  taken  from  the  veins  of  the  elbow, 
in  well-marked  cases  of  yellow  fever,  we  were  able  to 
isolate  our  bacillus  four  times  in  five  cases. 

3.  In  the  exhaled  breath  mixed  up  with  secretions 
from  the  mouth  and  nose  (sometimes  bloody)  we  iso- 
lated our  bacillus  twice  in  twelve  cases. 

4.  In  the  scrapings  of  the  surface  of  the  body  of 
the  sick,  principally  face,  neck,  in  upper  part  of  thorax, 
we  isolated  our  bacillus  two  times  in  every  twelve 
cases. 

5.  Our  bacillus  injected  intravenously  to  the  rabbit, 
and  subcutaneously  to  the  guinea-pig,  in  large  doses, 
from  five  to  ten  cubic  centimetres  of  a  bacillus  culture, 
is  always  fatal,  and  sometimes  very  quickly.  In  smaller 
doses  (one  to  two  cubic  centimetres)  the  animals  are 
made  sick,  but  generally  recover.  The  animals  that  die 
show  characteristic  lesions  of  the  liver,  kidney,  and 
stomach.  Cultures  from  these  organs  give  pure  growths 
of  the  inoculated  bacillus. 

6.  Our  bacillus  is  identical  in  almost  every  respect 
with  Sanarelli's  Bacillus  icteroides  obtained  from  him- 
self, and  from  Dr.  Sternberg,  but  differs  somewhat  in 
its  cultural  aspects  from  Sanarelli's  description  of  his 
bacillus. 

7.  The  blood  of  yellow-fever  cases  or  of  recent  con- 
valescents from  this  disease  agglutinates  the  Bacillus 
icteroides  of  Sanarelli,  and  also  our  bacillus  in  over 
eighty  per  cent,  of  the  cases  in  the  proportion  of  one 
part  of  serum  for  forty  of  culture  within  one  hour. 


In  less  than  twenty  per  cent,  the  reaction  does  not  take 
place. 

8.  The  blood  of  typhoid  and  dengue  with  eruption 
and  malaria  fever  when  properly  diluted,  1  in  40,  does 
not  agglutinate  the  Bacillus  icteroides  or  our  bacillus 
except  in  exceptional  instances. 

9.  The  blood  from  a  number  of  diseases  other  than 
yellow  fever  when  properly  diluted,  1  in  40,  does  not 
react  on  the  Bacillus  icteroides  or  our  bacillus. 

10.  Normal  blood  properly  diluted,  1  in  40,  does 
not  agglutinate  the  Bacillus  icteroides  or  our  bacillus. 

11.  The  blood  of  persons  who  have  had  yellow  fever 
seems  to  retain  its  agglutinative  power  for  a  number 
of  years.  "  The  great  majority  of  the  cases  tested  by  us 
who  had  had  yellow  fever  in  1878  gave  the  reaction. 
Those  who  had  had  yellow  fever  previous  to  1878  gave 
us  a  blood  which  possessed  no  agglutinative  power  with 
Bacillus  icteroides  or  with  our  bacillus. 


PRELIMINARY  REPORT  ON 
THE  EESULTS  OF  BLOOD  EXAMINATIONS 
AT  CAMP  WIKOFF, 

AUGUST  AND  SEPTEMBER,  1898. 
By  JAMES  EWING,  M.  D. 

During  the  five  weeks,  August  21  to  September  24, 
1898,  the  writer  was  detailed  by  Surgeon-General 
Sternberg  to  render  what  assistance  blood  examinations 
might  give  in  the  diagnosis  of  tropical  and  other  fevers 
among  the  troops  from  Santiago  arriving  at  Camp 
Wikoff.  A  preliminary  report  of  the  results  of  this 
work  has  been  prepared  as  follows : 

I.  Statistical. — The  report  covers  782  examina- 
tions made  at  Camp  Wikoff,  seven  cases  kindly  fur- 
nished by  Dr.  Charles  Norris,  from  Swinburne  Island, 
New  York  city,  and  eleven  cases  from  miscellaneous 
sources  in  New  York  city.  These  800  examinations 
are  all,  for  the  writer's  convenience  in  the  subsequent 
treatment  of  the  material,  here  considered  together. 

Of  these  cases,  605  proved  to  be  of  malarial  nature 
To  these  may  be  added  40  cases  of  typhoid  fever  develop- 
ing in  malarious  subjects,  and  in  which  the  presence  iii 
the  blood  of  pigmented  leucocytes  and  severe  anaemia 
were  evidences  of  recent  malarial  infection,  which  was 
also  distinctly  indicated  by  the  clinical  history. 

In  the  605  cases  of  malaria,  the  plasmodia  were 
found  in  the  blood  in  335  cases,  while  in  270  cases  the 
diagnosis  was  based  upon  the  clinical  history  and  tht 
discovery  in  the  blood  of  evidences  of  malarial  infection. 
These  evidences  of  malarial  infection  in  the  blood  con- 
sisted (1)  usually  in  the  presence  of  intracellular  bodies 
so  much  affected  by  quinine  that  their  exact  type  could 
not  be  positively  determined;  or  (2)  in  the  presence  of 
typical  pigmented  leucocytes;  or  (3),  in  chronic  cases  of 
distinct  clinical  character,  in  the  presence  of  marke(' 
anaemia. 
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In  335  cases  in  which  organisms  were  seen,  the  sig- 
net-ring form  only  of  the  aestivo-autumnal  parasite  was 
found  in  88  cases;  erescentic  bodies  only  in  134  cases; 
and  both  rings  and  crescents  in  27  cases.  The  aestivo- 
autumnal  parasite  was  associated  with  the  tertian  para- 
site in  12  cases.  The  cases  in  which  the  aestivo-autumnal 
parasite  was  found  number  in  all  261. 

The  tertian  parasite  alone  was  found  in  74  cases, 
associated  with  the  aestivo-autumnal  parasite  in  12  cases, 
or  in  all  in  86  cases. 

Four  cases,  which  were  probably  of  the  quartan  type, 
were  encountered,  but  no  rosettes  were  seen  in  the  blood, 
and  the  diagnosis  was  not  certain.  They  were  classed 
as  cases  showing  no  organisms. 

The  blood  was  examined  in  159  cases  of  typhoid 
fever,  in  40  of  which  there  were  evidences  of  recent  ma- 
laria, as  above  explained. 

Table  of  Cases. 
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From  the  above  summary,  it  appears  that  about 
eighty  per  cent,  of  the  cases  of  Cuban  malarial  fever  are 
of  the  aestivo-autumnal  variety,  twenty  per  cent,  of  the 
tertian  type,  and  of  these  about  four  per  cent,  show 
double  infection  with  both  parasites,  while  quartan  fever 
would  seem  to  be  very  rare. 

II.  .Etiology. — It  is  probable  that  ninety-five  per 
cent,  of  the  patients  in  the  Montauk  General  Hospital 
sxifiered  in  some  form  from  malaria.  A  very  large  pro- 
portion of  those  who  slept  on  the  ground  in  the  trenches 
and  swamps  about  Santiago  suffered  from  some  form  of 
fever.  It  appeared  distinctly  from  the  stories  of  pa- 
tients that  the  greater  the  exposure  in  this  respect,  the 
more  certain  and  virulent  the  infection.  It  was  re- 
ported that  every  one  of  a  group  of  men  who  slept  on  the 
ground  at  a  certain  particularly  noxious  spot  died  in 
Cuba  of  pernicious  malaria. 

Several  patients  who  were  early  located  on  the 
higher  ground  claimed  to  have  suffered  only  from 
■"mountain  fever,"  but  their  blood  at  Montauk  con- 
tained crescents. 

The  earliest  dates  of  beginning  illness,  as  noted  in. 
the  Montauk  cases,  were  July  10th  to  12th  (in  one  case, 
July  5th),  so  that  a  week  or  ten  davs  seemed  necessarv 


for  the  development  of  the  disease  in  any  large  number 
of  men. 

Many  of  the  most  intelligent  patients  were  closely 
questioned  about  the  prevalence  of  mosquitoes,  but  the 
evidence  obtained  was  unsatisfactory,  as  some  admitted 
that  the  mosqiiito  was  to  them  a  constant  pest,  while 
others  claimed  never  to  have  noticed  its  presence.  Every 
one,  however,  noticed  and  complained  about  the  putrid 
exhalation  of  the  soil,  and  seemed  to  regard  this  as  the 
dangerous  element. 

It  was  a  very  evident  fact  that  the  negro  troops  not 
only  contracted  the  disease  in  fewer  numbers,  but  also 
withstood  the  infection  much  better  than  the  white  men. 
The  writer  did  not  see  a  single  fatal  case  of  uncompli- 
cated malaria  in  a  negro,  and,  as  a  rule,  the  fresh  and 
untreated  cases  showed  a  very  moderate  number  of  or- 
ganisms in  the  blood. 

III.  St^iptomatologt. — Most  cases  described  their 
illness  as  beginning  with  a  chill  of  moderate  severity, 
often  preceded  for  a  few  hours  by  headache  or  general 
pains.  Severe  chills  were  nearly  always  referable  to  the 
tertian  parasite. 

The  initial  chill  of  relapses  was  sometimes  described 
as  more  severe  or  as  less  severe  than  the  first  chill,  or  as 
wanting  altogether.  Many  relapses  in  aestivo-autumnal 
fever  at  Montauk  occurred  without  chills,  but  short 
chills  were  rarely  absent  in  the  tertian  cases.  In  a  mod- 
erate number  of  cases,  instead  of  a  chill,  the  patient  was 
seized  with  violent  vomiting,  sometimes  of  blood. 

In  some  fatal  cases,  aestivo-autumnal,  the  discharge 
of  a  new  brood  of  parasites  was  marked  by  no  symp- 
toms, except  a  slowly  rising  temperature  and  general 
collapse.  Some  cases  died  during  the  discharge  of  a  new 
brood  with  a  falling  temperature. 

"With  tertian  cases  the  temperature  usually  reached 
its  highest  point  in  six  to  twelve  hours;  in  the  aestivo- 
autumnal  cases  usually  not  before  the  middle  or  end  of 
the  second  day. 

In  the  tertian  cases  no  specially  peculiar  s}Tnptoms 
were  noted  during  the  rise  of  temperature.  In  the  aes- 
tivo-autumnal cases  the  rise  of  temperature  was  often 
marked  by  a  slowly  progressing  nervous  disturbance, 
often  reaching  coma.  This  coma  differed  in  onset  and 
character  from  the  sudden  coma  occurring  in  many 
other  cases. 

The  sweating  and  fall  of  temperature  were  profuse 
and  rapid  in  the  tertian  cases;  but  in  the  others  the 
sweat  was  often  slight,  or  occurred  only  after  the  ad- 
ministration of  quinine  in  large  doses,  and  the  tempera- 
ture often  required  several  days  for  full  defervescence. 
On  the  other  hand,  some  severe  paroxysms  of  aestivo- 
autumnal  infection  were  promptly  aborted  by  large 
doses  of  quinine,  and  the  temperature  became  normal 
and  the  blood  free  from  parasites  in  twenty-four  to  thir- 
ty-six hours.  Such  cases  were  indistinguishable  clin- 
ically from  tertian  infection  with  moderate  initial  chill. 

The  histories  in  manv  severe  cases  indicated  that 
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the  first  attack  lasted  about  a  week,  the  temperature 
reaching  its  highest  point  on  the  second  or  third  day, 
thereafter  rapidly  declining  till  the  seventh  or  eighth 
day.  Often  a  second  paroxysm,  of  greater  severity, 
followed  almost  immediately,  and  continued  for  a  simi- 
lar period.  At  Montauk  there  were  rather  numerous 
examples  of  these  typical  weekly  recurring  attacks.  In 
the  blood  such  cases  usually  showed  the  signet-ring 
forms  for  the  first  two  or  three  days,  young  crescents 
on  the  third  or  fourth  day,  and  adult  crescents  from  the 
fifth  to  seventh  days.  A  period  covering  the  second  to 
fourth  days,  with  or  without  fever,  was  sometimes  seen, 
during  which  no  organisms  could  be  found  in  the  blood. 
These  cases  were  actively  treated  with  quinine. 

It  was  a  common  impression  that  severe  or  untreat- 
ed Cuban  malaria  is  fatal  in  the  third  of  these  recurring 
attacks.  Several  fatal  cases  in  the  third  attack  were 
seen  at  Montauk. 

The  administration  of  quinine  shortened  many  of 
the  longer  attacks  to  four  or  five  days,  and,  treat- 
ment being  continued,  relapses  were  absent  or  mild,  or 
exhibited  an  irregular  remittent  or  intermittent  fever. 

The  course  of  the  fever  in  these  fresh  or  old  sestivo- 
autumnal  infections  exhibited  the  types  of  tertian,  quo- 
tidian, remittent,  and  irregular  fevers.  Most  of  the 
cases  of  remittent  fever  of  the  present  series  were  the 
result  of  disturbed  paroxysms  of  the  sestivo-autumnal 
infection. 

A  striking  characteristic  of  the  aestivo-autumnal 
fever,  observed  also  in  some  cases  of  grave  tertian  in- 
fection, was  the  completeness  of  the  patients'  improve- 
ment, as  judged  by  their  subjective  symptoms,  during 
the  intervals  between  attacks.  In  several  fatal  cases 
(130,  285,  295,  793)  it  appeared  that  the  patient  had 
avoided  taking  quinine  after  the  subsidence  of  the  fe- 
ver, in  Cuba  or  on  the  transport  or  at  Montauk,  to  be 
seized  shortly  by  a  paroxysm  of  greater  severity  than 
usual,  and  which  was  fatal.  The  failure  in  these  cases 
to  continue  treatment  with  considerable  doses  of  qui- 
nine for  some  weeks  after  the  apparent  cure  was  \m- 
doubtedly  responsible  for  many  unnecessary  fatalities, 
and  the  essential  importance  of  this  precaution  can  not 
be  too  positively  urged. 

In  none  of  these  fatal  cases  was  the  blood  examined 
during  the  quiescent  interval,  but  in  many  cases  in 
which  crescents  were  found  during  afebrile  periods  the 
patient  suffered  later  very  severe  paroxysms,  and  it  can 
not  be  doubted  that  similar  signs  persisted  in  the  blood 
of  the  others.  It  follows,  therefore,  that  as  long  as  cres- 
cents persist  in  the  blood,  active  treatment  should  be 
continued,  and  indeed  for  some  time  thereafter. 

The  cerebral  type  of  the  disease  was  the  most  fre- 
quent form  of  the  severe  seizures. 

In  sixty-four  cases  the  blood  was  examined  during 
or  shortly  after  a  period  of  coma.  In  the  blood  of  these 
cases  crescents  alone  were  found  in  thirty-three  in- 
stances, rings  alone  in  eleven,  both  rings  and  crescents 


in  two,  tertian  parasites  in  five,  both  sestivo-autumnal 
and  tertian  parasites  in  two,  and  no  parasites  fully  iden- 
tified in  eleven. 

Most  of  the  cases  in  which  no  organisms  are  reported 
were  belated  cases  of  mild  and  transient  coma  in  pa- 
tients who  had  been  receiving  large  doses  of  quinine. 
The  negative  finding  in  other  instances  of  this  group, 
however,  indicates  beyond  a  doubt  that  the  parasites 
are  occasionally  very  scarce  and  very  difficult  to  find  in 
the  Hood  during  periods  of  deep  coma.  In  many  of  the 
cases  in  which  crescents  were  finally  found  the  search 
was  successful  only  after  one  and  two  hours. 

Of  the  eleven  cases  of  coma  in  which  rings  alone 
were  found,  ten  died,  and  the  surviving  case  was  only 
saved  by  the  most  heroic  treatment.  On  the  other  hand, 
among  thirty-three  cases  showing  crescents  only,  there- 
were  but  three  fatalities.  This  comparison  indicates  a 
striking  difference  in  the  prognosis  in  cases  of  coma. 
The  appearance  of  the  early  forms  of  the  parasite  in 
large  numbers  indicates  a  recent  sporulation,  and  when 
coma  results  from  the  development  of  a  new  brood  of 
parasites,  it  appears  to  be  a  very  unfavorable  condition. 
When  coma  supervenes  at  other  periods  of  the  cycle,  it 
appears  from  the  above  data  that  the  prognosis  is  very 
much  more  favorable. 

According  to  the  clinical  character  of  the  coma,  these 
cases  appeared  to  fall  into  two  distinct  classes : 

1.  The  discharge  of  a  new  brood  of  parasites  was 
often  accompanied  by  a  rise  of  temperature,  gradual 
loss  of  consciousness,  and  slowly  deepening  coma.  After 
a  period  of  one  to  three  hours  the  patients  were  usually 
in  complete  stupor  and  could  not  be  roused.  As  already 
stated,  most  of  them  died,  quinine  proving  ineffectual. 
The  blood  in  these  cases  nearly  always  showed  a  large 
number  of  young  rings. 

2.  Of  the  larger  group  of  cases,  many  were  brought 
to  the  hospital  in  coma,  having  been  suddenly  pros- 
trated, with  loss  of  consciousness,  and  with  or  without 
spasms  or  convulsions.  Several  such  attacks  developed 
suddenly  in  partly  cinchonized  patients  in  the  wards. 
At  the  height  of  the  coma  the  patient  usually  presented 
the  typical  appearance  of  "  coma  vigil,"  with  nearly  com- 
plete stupor,  open  eyes,  pale  sweating  skin,  stertorous 
breathing,  a  full  pulse,  fever,  and  pupils  reacting  to 
light.  The  blood  in  these  cases  contained  crescents, 
sometimes  tertian  parasites,  but  few  or  no  rings.  Such 
conditions  were  nearly  always  relieved  by  large  subcu- 
taneous injections  of  quinine,  or,  if  failing  to  respond, 
the  stupor  became  complete,  the  reflexes  were  abolished, 
and  the  patient  died.  The  result  in  cases  of  coma  was 
seldom  in  doubt  longer  than  twenty-four  hours. 

Some  of  these  attacks  of  coma  were  mild  and  of 
short  duration.  In  one  case  (335)  the  patient,  while 
sitting  up  in  bed  smoking,  three  times  in  five  days  sud- 
denly became  unconscious,  his  pipe  fell  to  the  floor,  and 
he  remained  stuporous  for  three  or  four  hours.  At  the 
end  of  that  period  he  would  wake  up,  at  once  pick  up  his 


Jan.  28,  1899.] 


EWING:  BLOOD  EXAMFXATIOXS  AT  CAMP  WIEOFF. 


117 


pipe,  and  resume  smoking.  Crescents  only  were  found 
in  the  blood  during  these  seizures.  An  embolic  pro- 
cess seems  to  be  the  only  probable  origin  of  such  phe- 
nomena. 

A  considerable  number  of  cases  presented  symptoms 
typical  of  meningitis,  vdih.  marked  rigidity  of  neck  and 
limbs,  and  retarded  pulse.  The  patients  usually  recov- 
ered promptly  after  the  injection  of  quinine. 

A  great  variety  of  milder  nervous  s}Tnptoms  was  ob- 
served, including  localized  neuralgias,  spasms,  aphasia, 
and  mild  hemiplegia;  but  these  cases  never  failed  to  give 
a  distinct  history  of  a  recent  acute  febrile  attack. 

Of  the  algid  type  no  clear  examples  were  seen,  al- 
though many  of  the  fatal  cases  died  with  low,  but  not 
subnormal,  temperatures. 

The  gastric  type  of  the  disease  was  illustrated  by 
many  cases  of  violent  and  persistent  vomiting,  which 
occurred  with  or  without  fever.  The  response  of  many 
of  these  to  subcutaneous  injections  of  quinine  was  re- 
markable. In  a  few  instances  the  initial  paroxysm 
was  marked  by,  or  consisted  in,  considerable  haematem- 
esis.  In  these  cases,  for  some  hours  after  the  hcBmor- 
rhage,  the  parasites  were  iLSudlly  scarce  and  difficult  to 
find  in  the  blood. 

In  a  few  cases,  showing  crescents,  the  attacks  of 
vomiting  recurred  every  four  days. 

Intestinal  symptoms  were  very  common  in  the  ma- 
larial cases  at  Montauk. 

Simple  diarrhcea  was  or  had  been  a  nearly  universal 
complaint,  and  was  iisually  referable  to  improper 
food. 

Severe  diarrhoea  with  mucous  stools  was  a  specially 
prominent  complaint  in  sixty-seven  patients  who  ap- 
peared to  be  suffering  from  catarrhal  colitis. 

Dysentery,  or  ulcerative  colitis,  was  observed  in  thir- 
ty-six cases  of  malaria.  It  was  probably  much  more  fre- 
quent in  occurrence  than  is  indicated  by  these  figures, 
for  in  the  absence  of  prominent  symptoms  a  previous 
colitis  might  have  been  overlooked  in  the  history. 

In  the  above  cases  of  dysentery,  crescents  were  found 
in  the  blood  in  nine  cases,  rings  in  six,  tertian  para- 
sites in  three,  and  both  varieties  of  parasites  in  one 
case. 

In  seventeen  cases  the  malarial  element  had  been 
rendered  quiescent  by  quinine,  and  no  distinct  parasites 
were  found. 

In  nine  of  the  active  malarial  cases  the  Amceba  dys- 
enterica  was  found  in  the  stools.  These  amoebae  measured 
from  forty  to  fifty-five  micromillimetres  in  length  while 
active,  and  fifteen  to  twenty-five  micromillimetres  in 
diameter  when  contracted  to  the  spheroidal  form  after 
death.  They  were  sometimes  present  in  enormous 
abundance,  especially  in  active  iintreated  cases  discharg- 
ing much  bloody  mucus.  In  the  more  purulent  stools 
they  were  less  abundant,  and  in  the  entire  absence  of 
Tnucus  the  amoebae  could  not  be  found  at  all.  They  were 
once  identified  in  the  aspirated  fluid  from  a  complicat- 


ing perirenal  abscess,  but  no  hepatic  abscesses  were  seen 
in  the  cases  at  Montauk.  The  amoebae  were  usually 
associated  with  streptococci,  and  in  several  cases  enor- 
mous numbers  of  infxisoria,  Megastoma  entericum,  were 
found. 

There  was  no  clinical  or  gross  anatomical  evidence 
that  these  inflammations  of  the  colon  were  referable  to 
the  malaria. 

In  very  few  cases  of  dysentery  was  an  active  ma- 
larial element  suspected  before  the  examination  of  the 
blood,  as  the  malarial  symptoms  were  masked  by,  or  mis- 
taken for,  the  symptoms  of  coUtis.  Seven  cases  were 
fatal,  in  all  of  which  the  malarial  infection  was  severe. 
Most  of  the  other  cases  recovered  or  were  transferred  to 
other  hospitals. 

In  forty  cases  of  continued  fever,  with  marked  evi- 
dence of  recent  malaria,  diarrhoea  was  referred  to  infec- 
tion with  typhoid  fever. 

Pulmonary  symptoms  were  rather  infrequent.  A 
few  cases  of  bronchitis  were  seen,  and  two  cases  of  pneu- 
monia— one  fatal — developed  during  the  course  of 
chronic  malaria,  and  one  case  of  pneumonia  developed 
in  the  course  of  a  tertian  infection. 

Nephritis  of  severe  or  moderately  severe  grade  was 
observed  in  five  cases,  but  no  systematic  examinations  of 
the  urine  could  be  attempted,  so  that  in  the  absence  of 
distinct  external  signs,  such  as  oedema,  this  lesion  might 
often  have  been  overlooked. 

Jaundice  was  noted  in  pronounced  form  in  ten  cases, 
most  of  which  were  fatal,  while  a  slight  jatmdice  or  yel- 
lowish discoloration  of  the  skin  from  this  or  other 
causes  was  seen  in  the  majority  of  cases  of  severe  ma- 
laria. 

Ancemia  was  noted  in  all  the  cases  examined,  and 
proved  to  be  the  most  constant  of  all  the  symptoms.  In 
the  great  majority  of  the  active  infections,  the  changes 
in  the  blood  were  those  of  secondary  chlorotic  anaemia, 
but  usually  without  leucoc}i:osis.  Usually,  even  in  se- 
vere cases,  this  anaemia  was  of  moderate  grade.  And  it 
was  often  a  matter  of  surprise  that  blood  showing  so 
few  morphological  changes  should  harbor  enormous 
numbers  of  parasites.  This  apparent  anomaly  was  spe- 
cially evident  in  negroes.  There  was  always,  however, 
a  distinct  loss  of  Hb  in  the  red  cells,  although  the 
diminution  in  the  number  of  cells  was  not  alwavs  plain- 
ly evident  in  stained  specimens.  The  anaemic  character 
of  the  malarial  blood  was  almost  always  apparent  as 
the  drop  was  expressed  from  the  finger  and  spread  on 
the  slide,  and  in  this  respect  the  difference  6etween  the 
malarial  and  the  typhoid  specimens  vas  very  stril'ing  and 
constant.  The  condition  of  the  blood  was,  of  course,  usu- 
ally apparent  in  the  facies  of  the  malarial  cases;  much 
less  frequently  in  the  typhoid  cases. 

In  the  severer  and  more  prolonged  fevers  the 
changes  in  the  blood  became  more  pronounced,  but  with 
the  increasing  anaemia  the  number  of  parasites  in  the 
blood  became  distinctly  less.     Many  of  these  cases 
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showed  the  early  changes  of  pernicious  anjemia,  with 
extreme  reduction  of  red  cells,  and  poikilocytosis.  A 
few  such  specimens  showed  a  large  number  of  para- 
sites, which,  with  this  iy^Q  of  anaemia,  were  usually 


scarce. 


In  many  prolonged  cases  the  blood  showed  the 
changes  of  secondary  pernicious  anaemia,  with  extreme 
reduction  in  number  and  marked  variations  in  size  of 
the  red  cells,  and  leucoe}i;osis.  It  was  extremely  rare  to 
find  any  considerable  number  of  parasites  in  such  speci- 
mens. 

In  several  chronic  eases  the  changes  in  the  blood 
were  indistinguishable  from  those  of  primary  perni- 
cious anaemia,  megalocytes  with  increased  Hb  con- 
stituting a  large  percentage  of  all  red  cells,  and  megalo- 
blasts  being  abundant.  These  changes  had  been  estab- 
lished within  six  or  eight  weeks.  Lymphocytosis, 
relative  or  absolute,  was  often  observed  in  these  and 
milder  cases,  and  the  eosinophile  cells  were  often  dis- 
tinctly increased. 

The  evidence  derived  from  the  observation  of  these 
cases  strongly  indicates  that  the  anaemia  of  severe  ma- 
larial infection  progresses  for  some  time  after  the  blood 
has  been  freed  from  parasites,  a  conclusion  that  is  fur- 
ther borne  out  by  the  comparatively  large  number  of 
deaths  (ten)  from  anaemia  and  cachexia  that  occurred 
in  cases  showing  no  parasites  in  the  circulation.  The 
bearing  of  this  fact  on  prognoses  was  well  illustrated  in 
some  of  the  fatal  cases,  in  which  recovery  was  expected 
when  the  blood  was  cleared  of  parasites,  yet  the  patients 
went  on  to  die  of  progressive  anaemia. 

Xo  uniform  difference  could  be  seen  in  the  progress 
of  the  anaemia  in  the  cases  of  aestivo-autumnal  and  those 
of  tertian  infection.  If  any  existed,  it  seemed  that  the 
tertian  infection  was  more  severe  in  this  respect  than 
was  the  aestivo-autumnal.  The  anaemia  in  two  fatal  ter- 
tian cases  was  exceptionally  severe. 

The  Fatal  Cases. — Of  six  hundred  and  five  cases  of 
malaria,  thirty-nine  were  fatal,  at  the  General  Hospital, 
six  and  a  half  per  cent. ;  but  it  was  impossible  to  esti- 
mate the  full  mortality  of  the  disease,  as  many  patients 
were  transferred  to  city  hospitals  during  the  intervals 
of  improvement. 

Of  these  thirty-nine  cases,  twenty-five  showed  aestivo- 
autumnal  infection,  two  tertian,  two  double  infection 
with  both  varieties,  and  in  ten  no  distinct  parasites  were 
found.  In  the  aestivo-autumnal  cases,  rings  alone  were 
found  in  twelve,  crescents  alone  in  nine,  and  both  rings 
and  crescents  in  four  cases.  In  six  of  the  aestivo- 
autumnal  cases  there  was  dysentery,  usually,  but  not  al- 
ways, amoebic.  Four  patients  suffered  from  severe  diar- 
rhooa  with  catarrhal  colitis.  In  eight  cases  there  was 
intense  jaundice,  and  the  immediate  cause  of  death  in 
one  case  was  pneumonin,  and  in  another  nephritis.  The 
ten  patients  showing  no  organisms  died  from  malarial 
cachexia,  or  from  complications. 

( To  be  concluded.) 


POLYPUS  OF  THE  XJYULA. 
By  E.  HARRISOX  GRIFFIN,  M.D., 

LECTTTBER  OX  DISEASES  OP  THE  NOSE  AXD  THKOAT 
[K  THE  NEW  TORK  UNITERSITT  AKD  BEI.LETLE  HOSPITAL  MEDICAL  COLLEQB  : 
ATTENDING  SURGEON  OF  THROAT  AND  NOSE  DEPARTMENT 
OF  BELLEVUE  HOSPITAL  OUTDOOR  POOR.  NEW  TORK. 

The  following  interesting  case  came  under  my  ob- 
servation this  month — interesting  on  account  of  its  rar- 
ity, but  more  worthy  of  notice  because  it  emphasizes  the 
fact  that  an  elongated  u-vula  will  not  give  rise  to  s\Tnp- 
toms  unless  there  is  also  a  nasal  catarrh  at  the  same  time. 

If  I  were  asked  to  name  the  most  common  operation 
on  the  throat  in  the  hands  of  the  general  practitioner, 
I  would  say  amputation  of  the  whole  or  a  part  of  the 
uvula. 

On  the  other  hand,  if  I  were  asked  to  name  the  most 
uncommon  operation  in  the  hands  of  the  nose-and-throat 
specialist,  I  would  say  the  amputation  of  the  uvula. 

The  former  traces  the  tickling  in  the  throat  that  is 
such  a  common  symptom  of  a  nasal  catarrh  to  an  elon- 
gation of  the  uvula. 

The  specialist  recognizes  that  the  phlegm  caused  by 
an  obstructive  catarrh,  whether  the  obstruction  is  caused 
by  a  deflected  sseptum,  the  presence  of  nasal  polypi,  a 
hj'pertrophic  condition  of  the  turbinated  bone,  or  an  en- 
largement of  the  bone  itself,  lodges  in  the  postnasal 
space,  often  covers  the  pharynx,  and  produces  the  tick- 
ling in  the  throat  that  the  general  practitioner  traces  to 
an  elongated  uvula. 

I  have  amputated  a  part  of  the  uvula  in  only  three 
cases  in  the  space  of  five  years.  In  this  time  I  have  oper- 
ated in  thousands  of  cases  for  this  s}Tnptom — namely. 
tickHng  in  the  throat — by  removing  some  nasal  obstruc- 
tion and  establishing  nasal  breathing. 

The  tickling  in  the  throat  is  by  this  means  arrested, 
and  especially  so  if  the  patient  should  have  been  taught 
to  use  his  handkerchief  properly  in  wiping  his  nose,  and 
to  stop  the  habit  of  hawking. 

The  patient,  a  man,  native  of  California,  aged  forty 
years,  applied  with  an  acute  sore  throat.  An  examina- 
tion showed  the  patient  suffering  from  follicular  amyg- 
dalitis. In  the  examination  I  noticed  the  peculiar  condi- 
tion pictured  below.  The  uvula  was  slightly  longer  than 
normal,  and  at  it?  end  was  a  large  polypus.  I  called  the 
patient's  attention  to  his  throat,  and  asked  him  how 
many  sore  throats  he  had  had  in  his  life. 


This  was  his  first.  He  never  had  a  tickling  in  hi? 
throat,  never  hawked,  and  never  had  had  occasion 
to  have  his  throat  treated  before.  Mr.  X.  was  a  very  in- 
telligent man  and  appreciated  the  purport  of  all  mv 
questions.    He  used  his  voice  extensively  in  his  biisi- 
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ness,  and  did  not  know  that  he  had  any  abnormal  con- 
dition in  his  throat. 

Here  was  a  case  where  the  polypus  from 'the  uvula 
almost  reached  to  the  epiglottis,  and  yet  failed  to  pro- 
duce the  tickling,  the  cause  of  so  many  operations  upon 
the  uvula. 

Suppose  this  patient  had  had  an  acute  quinsy  fol- 
lowing a  period  of  intoxication,  an  oedema  of  the  uvula 
in  this  case  would  have  enlarged  it  to  such  an  extent  that 
it  would  have  acted  as  a  plug  with  the  swollen  tonsils, 
and  would  most  probably  have  produced  death. 

The  cause  of  the  pol}-pus  in  this  region  is  open  to 
question. 

Bosworth  states,  in  regard  to  nasal  polypus,  that  "  the 
most  rational  explanation  of  the  development  of  these 
growths  is  in  the  fact  that  the  mucous  membrane  cover- 
ing the  middle  turbinated  bone  is  very  soft,  of  delicate 
consistence,  and  is  actively  concerned  in  the  respiratory 
function  of  the  nose — viz.,  serous  exosmosis — arid  as  a 
result  of  this  serous  transudation  the  membrane  becomes 
saturated  or  water-soaked,  as  it  were,  in  such  a  manner 
as  to  lead  to  the  development  of  the  peculiar  myxomatous 
condition."  He  further  adds :  "  As  to  what  peculiar  nu- 
tritive disturbance  in  the  meshes  of  the  tissue  predis- 
poses to  this  form  of  degeneration,  I  have  no  suggestion 
to  make." 

The  poh'pus  was  removed  by  an  ordinary  pair  of 
curved  scissors  and  forceps  without  any  haemorrhage. 
I      The  poh-pus  was  an  inch  in  length  and  about  half 
an  inch  in  diameter.   This  is  the  first  case  of  polypus  of 
the  uvula  that  has  come  under  my  notice. 

Papilloma  of  the  uvula  is  quite  common,  and  bifid 
uvula  an  everyday  occurrence  in  the  clinic. 
112  West  Fobtt-fifth  Street. 


THE  ELECTPJC-AKC  BATH. 

A  CLINICAL  REPORT  * 
By  MARGAKET  A.  CLEAVES,  M.  D. 

The  necessity  of  the  human  body  for  light  and  air 
is  of  such  universal  recognition  that  it  seems  quite  un- 
necessary to  refer  to  it  here.  Human  beings  become 
bloodless  and  colorless  when  deprived  of  sunshine,  and 
an  impoverishment  of  the  blood  wth  a  diminution  of 
the  red  corpuscles  and  the  haemoglobin  ensues.  With  it 
all  there  is  a  loss  of  nerve  force  and  the  establishment  of 
profound  anfemic  conditions. 

The  value  of  sun  baths  has  been  recognized  and 
practised  for  ages  past  both  in  a  desultory  and  system- 
atic way,  and  their  value  is  too  well  established  to  need 
comment.  In  the  electric-arc  bath  there  is  to  be  had 
the  most  perfect  approach  to  sunlight  in  existence.  The 
results  obtained  clinically  may  be  attributed  to  light, 


heat,  and  ozone,  to,  in  a  word,  radiant  energy,  but  the 
combined  activities  at  work  are  similar  to  those  of  sun- 
light. 

It  is  impossible  to  supply  sunlight  to  the  inhabitants 
of  large  cities  in  proportion  to  their  needs,  but  by  the 
use  of  the  electric-arc  bath  this  lack  can  be  at  least  par- 
tially combated. 

The  heat  of  an  arc  light  is  the  greatest  heat  known, 
and  its  active  horse-power  energy  is  greater  than  that 
of  the  effective  sun's  rays  at  the  surface  of  the  earth.* 
The  surface  of  the  sun  radiates  ten  thousand  horse 
power  per  square  foot  of  its  surface;  the  earth  receives 
only  a  third  horse  power  per  square  foot,  of  which  about 
a  third  is  absorbed  in  the  atmosphere,  leaving  about 
0.25  horse  power  received  at  the  surface  of  the  earth.  A 
good  electric  arc  requires  an  expenditure  of  0.6  horse 
power.  The  brightest  part  of  the  arc  is  a  small  area 
within  the  crater  of  the  positive  carbon. 

The  temperature  of  this  brightest  part  is  6,300°  F., 
and  the  area  of  its  brightest  spot  is  0.1  inch  square;  a 
stronger  current  does  not  make  this  spot  brighter  or 
hotter,  it  merely  makes  it  larger,  and  this  is  the  place 
which  radiates  most  of  the  energy  and  is  comparable 
with  the  sun  for  brightness.  An  arc  having  a  crater 
of  one  square  foot  in  area  would  radiate  8,640  horse 
power,  which  is  nearly  the  observed  amount  from  the 
sun;  if  the  crater  is  taken  to  be  a  trifle  smaller  than 
0.1  inch  square,  say  a  twelfth  of  an  inch  square,  then  the 
resulting  figure  per  square  foot  would  be  12,441  horse 
power,  which  is  in  excess  of  the  sun's  rate. 

During  the  activity  of  an  arc  ozone  is  constantly  pro- 
duced in  greater  or  less  quantities,  according  to  the 
source  of  the  E.  M.  F.,  whether  continuous  or  alternat- 
ing. 

With  the  alternating  current  a  greater  quantity  of 
ozone  is  generated  than  with  a  continiious  current  arc. 

The  arc  is  to  be  preferred  as  a  therapeutic  measure 
to  the  incandescent  lamp  because  of  the  generatioi» 
of  ozone,  and  also  because  it  gives  a  spectrum  containing 
in  greater  quantities  all  the  numerous  rays  from  the 
deepest  red  to  ultra  violet,  and  especially  of  the  latter. 

The  healthfulness  of  the  air,  especially  in  the  moun- 
tain^ or  at  the  seashore,  is  due  to  the  great  proportion 
of  ozone  present. 

Ozone  has  been  made  the  subject  of  extensive  scien- 
tific research,  and  the  literature  of  the  subject  is  both 
interesting  and  exhaustive.  The  scope  of  this  paper 
does  not  permit,  however,  even  a  brief  resume  of  the 
data  thus  obtained.  It  is  quite  enough  here  to  briefly 
call  attention  to  the  following  facts : 

Ozone  t  is  oxidized  in  destroying  all  substances  with 
which  it  comes  in  contact;  it  is  very  little  soluble  in 
water,  coagulates  albtiminoid  materials,  and  is  almost 
completely  insoluble  in  this  coagulum.    The  experi- 


*  Read  at  the  eighth  annual  meeting  of  the  American  Electro- 
therapeutic  Association,  Buffalo,  September  13,  14,  and  15,  1898. 


*  Professor  Dolbear. 

t  Revue  inferyiatlonnh  d'' electrotherapies  Jan;'arv,  1894,  p.  191. 
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ments  of  Messieurs  Labbe  et  Oudin  go  to  prove  that 
ozone  has  an  action  upon  microbes  when  they  are  in  dis- 
tilled water,  for  example,  but  when  in  a  solid  culture 
medium  they  are  protected  by  the  surrounding  sub- 
stance. 

Ozone  is  dissolved  with  difiBculty  in  the  gelatin 
water,  and  that  which  is  dissolved  is  destroyed  in  oxidiz- 
ing the  culture  medium,  thus  forming  a  barrier  to  its 
passage  into  the  mass  and  protecting  the  subjacent  or- 
ganisms. This  they  believe  is  the  reason  for  the  varying 
opinions  held  as  to  its  antiseptic  properties. 

The  physiological  action  of  ozone  is  to  increase  the 
number  of  red  blood-corpuscles,  the  haemoglobin,  and 
also  the  urea,  and  to  establish  nutritive  changes.  There 
is  a  difference  of  opinion  as  to  whether  the  action  of 
•the  ozone  is  a  directly  physical  one  or  not.  In  the  ex- 
periments made  by  Labbe  and  Oudin,  it  was  shown  that 
fifteen  days  elapsed  before  the  red  corpuscles  were  in- 
creased. 

The  value  of  inhalations  of  ozone  in  phthisis  and 
bronchitis,  as  well  as  in  anaemia  and  general  malnu- 
"trition,  has  been  proved  beyond  question.  Dr.  Collard,* 
;at  the  Hopital  des  Anglais,  noted  a  marked  improve- 
ment in  the  condition  of  tubercular  patients  submitted 
to  inhalations  of  ozone,  who  were  not  attacked  by  hectic 
fever  or  purulent  auto-infection.  M.  Labbe  and  Oudin, 
as  well  as  others,  have  obtained  the  same  results.  In  in- 
ihalations  of  pure  ozone  from  apparatus  designed  for 
that  purpose  an  irritation  is  very  apt  to  be  set  up  within 
the  bronchi,  giving  rise  to  an  irritative  cough,  which  is 
sometimes  prolonged  for  hours,  and  which  will,  while 
it  lasts,  unfavorably  influence  the  appetite  and  diges- 
tion. When  administered  in  too  concentrated  a  form  a 
•certain  exhaustion  supervenes  which  has  been  com- 
pared by  experimenters  to  that  of  a  person  under  the 
influence  of  chloroform  after  an  operation. 

The  untoward  results  which  have  been  noted  from 
the  use  of  inhalations  of  pure  ozone — i.  e.,  haemoptysis, 
irritation  of  bronchial  mucous  membrane,  and  impair- 
ment of  appetite — have  not  obtained  from  the  action  of 
ozone  as  generated  by  the  electric  arc,  or  from  the  con- 
vective  discharge  of  an  influence  machine  when  diffused 
in  the  air  of  the  room,  but  only  when  administered  in  a 
concentrated  form. 

Light,  objectively,  and  heat  as  well,t  consist  of  to- 
and-fro  vibrations  of  the  universal  ether,  and  these 
vibrations  are  now  universally  believed  to  be  of  an  elec- 
tro-magnetic nature  in  their  mechanism — that  is  to 
say,  that  the  vibrational  activity  in  the  ether  is  both 
electric  and  magnetic.  It  may  be  that  in  addition  to 
the  other  influences  at  work,  there  is  an  action  due  to 
this  electro-magnetic  field.  What  effect,  if  any,  the 
metal  lining  of  the  bath  cabinet  may  have  by  reason  of 
its  relation  to  this  electro-magnetic  field  the  writer  does 
not  know. 

•  Revue  intemationale  d'el-clrotfierapie,  November,  1893. 
f  Electririty  in  Eleclro-therapeutics,  Houston  and  Kennellv. 


There  is  no  doubt  but  that  in  man,  as  well  as  in 
plants  (evidenced  by  numerous  experiments  made  upon 
growing  plants),  there  is  obtained  an  action  upon  proto- 
plasmic activity  by  exposure  to  electric  light.  Numer- 
ous experiments  have  been  made  by  M.  d'Arsonval,  ; 
Klebs-Loffler,  P.  A.  Khmelevsky,  of  St.  Petersburg, 
Theodore  Geisler,  Dr.  H.  Marshall  Ward,  of  London, 
and  others,  which  show  that  both  sunlight  and  electric 
light  have  an  action  upon  various  bacterial  growths. 
It  has  been  satisfactorily  demonstrated  in  all  of  these 
experiments  that  the  inhibitory  influence  upon  the 
growth  of  microbes  has  been  from  the  actinic  or  chemic 
rays  and  that  there  is  no  action  whatever  in  the  infra 
red,  orange,  or  yellow  region. 

Exposure  to  an  electric  arc,  if  exceptionally  long,  is 
followed  by  a  condition  similar  in  every  respect  to  that 
of  sunstroke,  which  has  been  characterized  as  an  ele' 
trie  sunstroke. 

Lavrand  *  reports  the  case  of  an  engineer  who  re- 
mained exposed  for  about  an  hour  at  a  distance  of  about 
three  feet  to  the  rays  given  out  by  two  connected  arcs 
imder  a  current  of  fifteen  amperes.  His  situation  is  de- 
scribed as  being  in  that  part  of  the  cone  of  rays  where 
the  light  was  least,  but  the  chemical  activity  the  greatest.  . 

Three  hours  afterward  he  felt  a  tingling  in  his  eyes 
and  soon  presented  all  the  symptoms  of  sunstroke,  lac- 
rymation,  redness  of  the  skin  of  the  face,  and  tingling, 
and  then  very  severe  supra-orbital  neuralgia. 

The  blistering  of  the  skin  in  the  cases  treated  by 
the  electric  arc,  as  reported  by  Kozlovski,  and  also  the  i 
sunburn  following  exposure  to  its  influence,  are  due  tc 
the  actinic  and  chemic  rays  and  not  to  the  heat. 

For  some  time  it  has  been  regarded  as  possible  to  use 
electric  light  under  such  conditions  as  to  make  it  fair)} 
comparable  to  sunlight  in  its  power  of  promoting  proto- 
plasmic activity  in  plants,  and  the  clinical  work  dori' 
thiis  far  substantiates  the  same  for  human  being 
Whether  the  form  of  cabinet  used  for  the  electric-an 
bath  is  best  for  the  purpose  remains  to  be  seen. 

The  cabinet  used  by  the  writer  is  six  feet  long,  tw( 
feet  and  a  half  wide,  and  seven  feet  high,  built  in  tb 
corner  of  one  of  the  office  rooms.    It  is  entirely  close(  | 
in,  save  for  an  observation  window,  which  can  also  b'  ^ 
utilized  for  the  admission  of  fresh  air  if  desired,  and  i 
lined  with  zinc  throughout  in  order  to  prevent  any  dan 
ger  of  fire  from  a  fragment  of  burning  carbon.    Botl  I 
ends  are  fitted  up  with  glass  compartments  in  whicl 
are  suspended  the  arc  lamps,  two  in  number.  Thes 
compartments  are  so  arranged  that  the  doors  may  eithe  1 
be  closed  or  opened.    In  the  latter  instance  the  ozon 
would  be  eliminated  from  the  bath.   As  a  matter  of  fael 
they  have  been  used  thus  far  with  the  doors  swung  operi  I 
The  cabinet  contains  an  ordinary  wire  mattress  con 
which  is  made  up  as  a  bed,  and  upon  which  the  patieni  *i 
reclines.    At  the  New  York  Electrotherapeutic  Clinij 

*  Journal  des  sciences  medicales  de  Lille,  May  2,  1898.    Presse  m^flj 
eale,  June,  1898. 
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the  lamps  are  on  the  Thomson-Houston  alternating  cur- 
I  rent  mains  of  a  hundred  and  four  volts,  and  each  lamp 
takes  nine  amperes  at  forty-eight  volts,  the  remaining 
eight  volts  being  consumed  in  the  rheostat. 

In  the  writer's  office  the  current  is  taken  from  the 
Edison  incandescent  mains  of  a  hundred  and  twenty 
volts,  and  each  lamp  takes  about  ten  amperes  at  fifty 
volts,  the  remainder  being  consumed  in  the  rheostat. 

Each  lamp  is  provided  with  a  reflector,  in  order,  if 
indicated  by  the  pathological  condition,  that  the  light 
may  be  focused  on  a  given  part  of  the  body. 

It  is  best  that  the  zinc  lining  should  be  painted 
white  in  order  to  facilitate  the  reflection  of  light,  and 
as  the  patient  lies  at  rest  in  the  bath  he  is  bathed  in  a 
sea  of  light  equivalent  to  about  four  thousand  candle 
power. 

The  patient  is  preferably  nude,  although  the  appli- 
cations are  sometimes  made  with  only  a  partial  undress- 
ing. The  eyes  are  protected  by  means  of  colored  glasses, 
and,  if  desired,  the  hands  may  be  protected  also  to  avoid 
any  chance  of  sun  burn. 

All  patients,  but  especially  phthisical  and  bronchial 
patients,  are  directed  to  breathe  in  fully  and  deeply 
while  lying  in  the  bath. 

When  the  same  uniform  results  are  secured  in  a 
greater  number  of  cases,  an  effort  will  be  made  to  rear- 
range the  methods  of  using  and  to  eliminate  certain  fac- 
tors in  order  to  reach  more  accurate  conclusions  as  to 
the  exact  relation  between  cause  and  effect. 

No  definite  conclusion  has  been  reached  by  the 
writer  as  to  the  specific  influence  at  work  to  produce  the 
changes  which  have  been  observed  clinically;  that  ozone 
plays  a  large  and  important  part  does  not,  however, 
admit  of  question.    The  influence  of  a  dry  climate  is 
j  also  too  well  known  to  admit  of  discussion,  and  the  bene- 
'  fits  obtained  by  a  residence  in  Colorado  are  believed  to 
be  largely  due  to  the  dryness  of  the  atmosphere  discour- 
j  aging  the  growth  of  bacilli,  as  well  as  to  the  influence  of 
'  the  high  altitude  in  increasing  the  blood  supply  to  the 
lungs  and  improving  nutrition. 

Experiments  have  been  made  showing  that  an  ex- 
posure of  the  Bacillus  tuberculosis  to  the  action  of  the 
solar  rays  results  either  in  their  destruction  or  dimin- 
ished vitality.  Light  is  also  opposed  to  their  develop- 
ment. 

In  an  electric-arc  bath  there  is  an  expenditure  of 
energy  similar  in  physical  character  to  an  expenditure  of 
energy  of  the  solar  rays.  It  would  almost  seem  that  the 
action  which  takes  place  as  the  result  of  this  expenditure 
must  be  a  directly  oxidizing  one ;  for  with  the  beginning 
of  treatment,  even  from  the  first  bath,  there  is  a  diminu- 
tion of  cough  and  expectoration. 

Nutritive  changes  manifest  themselves  later,  and 
may  result  directly  from  a  stimulus  to  the  pulmonary 
surface  with  an  increased  blood  supply  to  the  lungs,  or 
I  later  from  an  increase  of  red  blood-corpuscles  and  haemo- 
globin in  the  general  circulation. 


Patients  uniformly  present  an  appearance  of  being 
rested  and  refreshed  when  subjected  to  the  influence  of 
the  electric-arc  bath.  By  its  use  circulatory  changes  are 
established  with  a  uniform  regulation  of  the  heart's  ac- 
tion, as  shown  by  improved  volume  and  slower  rate  of 
pulse;  temperature  is  temporarily  augmented;  activity 
of  the  skin  increased;  respiration  notably  improved, 
fuller  and  slower,  with  gradually  increasing  respiratory 
capacity;  irritability  of  bronchial  mucous  membrane 
promptly  lessened,  as  evidenced  by  diminution  of  cough 
and  expectoration. 

The  stimulus  imparted  results  in  a  more  active  dis- 
similation, as  evidenced  by  increased  urea  and  COj 
elimination,  but  is  balanced  by  an  equal  assimilation, 
shown  by  improved  nutrition  and  function. 

In  an  analysis  of  the  cases  submitted  with  this  paper 
it  is  noted  that  the  establishment  of  the  nutritional 
change  is  most  marked  at  about  the  end  of  the  second 
week  of  treatment,  which  so  far  as  the  action  of  ozone 
is  concerned  confirms  the  observations  of  Labbe — i.  e., 
that  the  increase  of  red  blood-corpuscles  and  haemo- 
globin is  established  about  the  fifteenth  day. 

In  diseases  of  the  respiratory  system  there  has  been 
noted,  however,  a  marked  effect  from  the  administra- 
tion of  the  first  bath  upon  the  cough  and  expectoration 
— i.  e.,  a  diminution  in  both.  No  drugs  were  given  in 
any  of  the  cases  reported,  save  as  mentioned. 

After  improvement  had  been  established  in  several 
cases  of  phthisis  by  the  action  of  the  electric  arc,  inde- 
pendent of  all  other  means,  the  treatment  was  supple- 
mented by  the  use  of  the  franklinic  current,  positive 
insulation,  convective  discharge  with  the  crown  elec- 
trode for  from  ten  to  fifteen  minutes  and  with  the  brush 
electrode  to  the  entire  general  surface  (nutritional), 
localized  to  the  chest  walls  front  and  back  (lungs) .  The 
principle  involved  is  the  same  as  in  the  administration 
of  a  cold  douche  after  a  hot  bath — i.  e.,  to  stimulate  the 
electromotive  forces  of  the  relaxed  skin  or  tone  it  up. 
It  is  not  known  that  the  ultimate  results  have  been  bet- 
tered by  the  use  of  the  convective  discharge,  but  as  a 
prolonged  exposure  to  the  influence  of  the  arc  maybe  fol- 
lowed by  undue  relaxation,  this  has  seemed  the  wisest 
course  to  pursue. 

The  electric  arc  is  being  used  to  some  extent  in  Eu- 
rope, and  was  introduced  first  into  France  by  Imbert  de 
Latouche,  of  Lyons,*  who  constructed  an  arc-light  cabi- 
net upon  the  same  principle  and  upon  the  description 
furnished  him  by  the  writer. 

Eecently  Kozlovski,f  in  Vrach,  has  published  an 
account  of  the  treatment  of  rheumatism  and  neuralgia 
by  means  of  exposure  to  the  electric  arc.  He  was  in- 
duced to  make  some  observations  by  the  statement  of 
Ewald  (medical  officer  to  some  large  iron  works),  who 
had  noticed  that  with  the  introduction  of  electric  weld- 


*  Revue  internationale  d'electroiherapie,  April  and  May,  1896. 
f  Journal  of  the  American  Medical  Association,  July  2,  1898.. 
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ing  there  had  been  a  notable  diminution  in  the  number 
of  cases  of  rheumatism,  neuralgia,  and  migraine,  and 
other  nervous  disease  among  the  workmen.  He  attrib- 
uted it  to  the  beneficial  effects  of  the  electric  light. 
Kozlovski  at  once,  in  order  to  bring  the  electric  arc  as 
a  therapeutic  agent  within  the  reach  of  his  ordinary  pa- 
tients, fitted  up  his  consulting  room  with  a  suitable 
plant  and  began  making  his  observations.  His  prac- 
tice was  to  place  the  patient  a  metre  and  a  half  from  the 
light,  to  protect  the  eyes  with  blue  spectacles,  and  also 
to  use  a  screen  of  cardboard  through  which  an  aperture 
was  cut  so  as  to  allow  the  light  to  flow  upon  the  affected 
region  of  the  body.  The  exposure  was  from  three 
fourths  to  two  minutes.  The  patient  feels  a  slight  sensa- 
tion of  heat,  though  the  temperature  is  never  raised  more 
than  4°  F.,  where  the  light  falls  on  the  skin.  Nothing 
more  is  felt  until  six  or  eight  hours  afterward,  when 
itcMng  and  tingling  are  felt  and  the  skin  is  reddened. 
Some  forty-eight  hours  later  desquamation  occurs, 
•which  lasts  for  two  or  three  days.  In  the  course  of  three 
months  Kozlovski  treated  thirty-eight  patients  from 
thirteen  to  seventy  years  of  age.  There  were  three  cases 
of  sciatica,  all  of  which  recovered ;  four  of  neuritis,  local- 
ity not  stated,  two  of  which  recovered;  eighteen  of 
chronic  rheumatism,  fourteen  of  which  recovered;  three 
of  lumbago,  all  of  which  recovered;  three  of  occipital 
neuralgia,  of  which  two  recovered ;  and  two  of  trigeminal 
neuralgia,  one  of  which  was  greatly  benefited.  In  most 
cases  three  or  four  sittings  produced  an  amelioration  of 
the  pain. 

They  were  continued  at  intervals  of  three  or  four 
daj's,  according  to  the  amount  of  cutaneous  irritation, 
fcut  tie  total  number  of  sittings  never  exceeded  a  dozen. 

M.  Below,*  in  a  recent  paper  read  before  the  Medi- 
cal Society  of  Berlin,  reports  a  hundred  and  twenty- 
two  patients  treated  by  means  of  arc  and  incandescent 
light  baths  with  sixty-seven  cures,  thirty-six  improve- 
ments, and  nineteen  without  results.  The  best  of  re- 
sults were  obtained  in  lupus,  ulcers  of  the  legs,  muscu- 
lar rheumatism,  and  syphilis,  while  in  vascular  naevi, 
pruritus  of  scrotum  and  glans,  cancer,  sarcoma,  alo- 
pecia, atrophy  of  optic  nerve  and  cataract,  no  results 
were  obtained.  He  attributed  the  action  in  syphilis  to 
the  profuse  perspiration  induced  and  referred  to  the 
habit  of  natives  with  syphilis,  in  Hayti  and  on  the  coast 
of  Mexico,  of  covering  themselves  with  sand  on  the  sea 
beach  and  exposure  to  the  sunlight  while  they  drink 
quantities  of  tea  to  stimulate  perspiration,  as  exercising 
a  similar  influence.  In  this  idea  he  was  not  supported 
by  his  confreres,  and  such  curative  action  as  resulted 
was  attributed  by  them  to  the  heat  of  the  sim's  rays,  not 
to  perspiration. 

M.  Below  found  that  a  temperature  of  from  75°  to 
167"  F.  is  tolerated  without  disturbance  of  any  sort, 


*  Rrvtie  iniemalumaU  d'eUetrotherapie,  March,  April,  May,  1898, 
p.  270. 


where  alarming  phenomena  present  themselves  from  the 
use  of  other  methods,  and  concludes  that  it  is  a  desirable 
means  of  inducing  activity  of  the  skin  where,  because 
of  asthma  or  cardiac  lesions,  the  usual  methods  are  con- 
traindicated. 

The  electric  arc  has  been  used  by  the  writer  in  the 
treatment  of  anasmia,  chorea,  eczema,  and  psoriasis 
with  general  malnutrition,  but  the  most  extended  ob- 
servations have  been  made  in  diseases  of  the  respiratory 
tract — i.  e.,  subacute  bronchitis,  bronchial  asthma, 
acute  and  chronic  phthisis. 

The  cases  reported  are  from  the  writer's  case  book, 
and  also  from  the  records  of  the  New  York  Electro- 
therapeutic  Clinic. 

The  equipment  of  both  ofiice  and  clinic  is  of  so 
varied  a  nature  that  other  means  of  treatment  have 
usually  been  selected  for  the  average  case,  and  there- 
fore the  electric  arc  has  not  been  utilized  to  a  great  ex- 
tent, save  in  respiratory  troubles,  and  considerable  inter- 
est has  been  manifested  in  its  use  in  this  class  of  cases. 

Very  many  subjects  of  phthisis  find  it  impossible 
to  leave  their  homes;  their  families  need  them,  and,  as 
one  patient  put  it,  "  to  be  sent  from  home  is  to  be  de- 
prived of  hope  and  condemned  to  despair."  Therefore 
everything  that  offers  a  chance  of  improvement  without 
climatic  change  should  be  tried. 

The  writer  has  no  thought  that  in  the  electric  arc 
a  panacea  for  this  trouble  is  to  be  found — far  from  it; 
but  the  uniform  results  obtained  in  the  series  of  cases 
reported  suggest  its  probable  value  in  curative  cases. 
Much  more  extended  observations  will  be  made  during 
the  coming  year;  and  the  evidence  secured,  subjective 
and  objective,  must  speak  for  itself. 

While  in  an  electric-arc  bath  there  are  light,  ozone, 
and  a  dry,  hot  atmosphere,  like  that  of  a  midsuniiiar's 
day,  the  writer  would  reiterate  that  she  offers  no  opin- 
ion as  to  the  relation  between  cause  and  effect.  That  is 
reserved  for  further  study  and  investigation,  in  which  the 
physicist  must  aid  the  physician. 

{To  be  concluded.) 


TYPHOID  INFECTIOIs^  WITH 
PEIMAKY  FOCUS  IN  THE  GALL  BLADDER. 
By  ROBERT  T.  MORRIS,  M.  D. 

FuTTERER  makes  a  claim  for  priority  in  the  discov- 
ery of  the  Bacilltis  typhi  abdomindlis  in  the  gall  blad- 
der. His  observations  on  two  cases  were  published  in  the 
Miinchener  medizinische  Wochenschrift,  1888,  Xo.  19, 
under  the  title  Untersuchungen  iiber  Typhus  Abdomi- 
nalis,  and  he  expresses  the  opinion  that  relapses  of  ty- 
phoid fever  are  caused  by  typhoid  bacilli  entering  the  in- 
testine with  the  bile. 

A  case  which  is  apparently  corroborative  of  Fiitterer's 
views  has.  recently  occurred  in  my  practice.  On  Septem- 
ber 21,  1898,  I  was  called  in  consultation  by  Dr.  R.  E. 
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Doran,  of  Willard  State  Hospital,  to  see  Mr.  J.  L.  B., 
twenty-six  years  of  age,  who  had  been  suddenly  seized, 
forty-eight  hours  previously,  with  a  sharp  pain  below  the 
right  inferior  costal  margins,  which  rapidly  extended  as 
an  acute  general  peritonitis,  with  a  temperature  reach- 
ing 102"  F.,  but  apparently  without  accompanying  rig- 
ors.  The  patient  was  constipated  until  the  day  on  which 
t  I  arrived.    On  examination  a  mass  was  easily  palpated 
at  the  site  of  the  gall  bladder,  and  the  peritonitis  seemed 
to  be  most  intense  at  that  point.  We  diagnosticated  em- 
pyema of  the  gall  bladder  and  operated.    The  perito- 
naeum was  deeply  congested  and  was  covered  with  coagu- 
lated lymph  in  the  vicinity  of  the  gall  bladder.   The  gall 
bladder  was  distended  with  a  mixture  of  thin,  greenish 
mucus  and  thick,  tenacious  yellow  pus.    I  did  not  have 
my  culture  tubes  at  hand  and  no  bacteriological  exami- 
nation of  the  pus  was  obtained,  much  to  my  regret.  I 
drained  the  wound  and  the  gall  bladder  with  a  small 
wick  drain  and  closed  the  incision,  excepting  for  the 
drainage  opening.   On  the  evening  of  the  day  of  opera- 
tion the  temperature  rose  to  103°  F.  and  dropped  on  the 
following  morning  to  100°  F. ;  pulse,  88;  respirations, 
24.    On  the  evening  of  the  second  day  after  operation 
■  the  temperature  rose  to  106°  F.    Up  to  this  time  the 
'■  bowels  had  not  moved,  but  two  high  enemata  of  Epsom 
salts  caused  a  number  of  loose  movements,  and  the 
symptoms  of  dangerously  progressive  infection  subsided 
rapidly.   After  this  the  symptoms  of  tj'phoid  fever  su- 
^  pervened,  and  the  case  ran  a  typical  course  as  one  of 
j  typhoid  fever,  ending  in  recovery  in  about  four  weeks, 
!  excepting  for  a  small  biliary  fistula,  which  was  closing 
j  spontaneously  at  last  reports  from  Dr.  Doran. 

I       49  West  Thirtt-ni.nth  Street,  December  21,  1898. 


INTRAVENOUS  SALIXE  INJECTION 
IN  SEVERE  HEMORRHAGE. 
By  j.  O.  COBB,  M.  D.. 

PASSED  ASSISTANT  StTRGEON,  V.  S.  Jf  ARUTE-HOSPITAL  SEBVICI!. 

The  following  experiments  were  made  for  the  pur- 
pose of  demonstrating — 

1.  The  ease  with  which  the  operation  can  be  per- 
formed. 

2.  The  condition  of  the  blood  after  severe  haemor- 
rhage and  injection  of  saline. 

3.  The  point  where  it  is  hopeless  to  expect  favor- 
able results  from  saline  injection. 

4.  The  different  temperatures  at  which  the  solu- 
tion may  be  injected  without  noticeable  harm. 

5.  The  pressure  effects  of  the  saline  solution  on  the 
circulation. 

6.  The  effects  of  saline  injection,  while  at  the  same 
time  administering  oxygen  by  inhalation. 

It  is  an  easy  matter  to  improvise  the  apparatus.  I 
took  a  blowpipe  from  the  post-mortem  case  and  boiled 
it.  An  ordinary  curved  medicine  dropper  would  answer 
the  purpose  as  well.  A  large  bottle  was  used,  and  the 
solution  siphoned  out  with  a  rubber  tube,  no  precaution 
being  taken  to  prevent  air  getting  into  the  circulation 
nor  to  prevent  infection.  An  ordinary  self-injecting 
bulb  syringe  may  be  used  for  the  injection ;  or,  if  one  has 


an  aspirating  case,  the  current  of  air  may  be  reversed, 
turning  the  bottle  upside  down,  and  the  fluid  injected 
through  the  needle  into  the  vein. 

There  are  many  ways  in  which  the  ingenious  surgeon 
could  introduce  the  saline  solution.  No  patient  shoidd 
be  allowed  to  die  from  the  effects  of  haemorrhage  without 
at  least  a  trial  of  saline  solution. 

Attention  is  called  to  the  operation  as  it  is  usually 
performed  on  a  patient,  if  one  has  the  time  and  is  pre- 
pared for  such  an  emergency  as  haemorrhage. 

Thoroughly  scrub  the  arm  and  prepare  the  field  as 
carefully  as  would  be  done  for  any  operation.  If  the 
patient  has  bled  much,  it  will  not  be  an  easy  matter  to 
find  the  veins,  as  they  are  collapsed  and  colorless.  Make 
the  incision  over  the  course  of  the  vessels  down  to  the 
subcutaneous  fat  and  then  cut  directly  across  the  course 
of  the  veins.  If  there  is  any  trouble  in  finding  the  veins 
in  the  arm,  a  large  vein  can  always  be  found  in  the  leg — 
the  saphenous. 

The  instruments  needed  are  few.  The  cannula  sold 
by  instrument  makers  for  this  purpose  is  the  most  con- 
venient. After  finding  the  vein,  pass  two  ligatures 
around  it  about  an  inch  apart.  Start  the  fluid  through 
the  tube,  and  then  cut  into  the  vein  with  sharp-pointed 
scissors  between  the  two  ligatures.  The  solution  must 
be  kept  running  while  the  cannula  is  being  inserted  to 
prevent  the  introduction  of  air.  Immediately  tie  in  the 
cannula,  not  cutting  off  the  suture ;  the  other  is  tied  and 
cut  off.  After  the  solution  is  introduced,  dissect  up 
about  two  inches  of  the  vein,  put  on  another  suture,  and 
cut  out  that  part  of  the  vein  between  the  two  sutures. 
Any  vessel  which  is  graduated,  such  as  a  large  funnel 
or  bottle,  will  answer  the  purpose  of  holding  and  mark- 
ing the  amount  of  solution  being  introduced. 

Experiment  I. — Male  dog;  weight,  thirty-seven 
pounds  and  three  quarters;  haemoglobin,  ninetv-five  per 
cent. ;  red  cells,  4,500,000. 

July  10th. — Bled  from  right  external  jugular  imtil 
respiration  and  heart's  action  ceased.  Amount  of  blood 
withdrawn,  900  c.  c.  Saline  injected,  1,200  c.  c.  Tem- 
perature of  solution,  57°  C.  In  five  minutes  dog  re- 
gained his  feet  and  drank  water,  but  would  not  eat  dur- 
ing the  day. 

11th.  —  Just  twenty-one  hours  after  operation, 
weight,  thirty-seven  pounds ;  haemoglobin,  thirty-two  per 
cent.;  red  cells,  1,300,000.  Hungry  and  eats  well,  but 
does  not  seem  to  desire  water. 

12th. — Same  as  yesterday,  but  still  weak. 

IJfth. — Doing  well,  apparently  none  the  worse  for 
the  operation.    Slight  suppuration. 

16th. — Haemoglobin,  thirty-nine  per  cent. ;  red  cells, 
2,800,000;  weight,  thirty-nine  pounds  and  a  quarter. 

£3d. — Haemoglobin,  fortv-five  per  cent.;  red  cells, 
2,800,000;  weight,  forty-three  pounds. 

From  the  first  there  was  a  marked  leucocytosis,  the 
red  cells  very  pale  and  smaller  than  normal. 

Experiment  II. — Y^ale  dog;  weight,  forty-three 
pounds ;  haemoglobin,  ninety-seven  per  cent. ;  red  cells, 
5,000,000. 

July  12th. — Bled  from  both  external  jugulars,  tak- 
ing 800  c.  c.  from  left  side  in  five  minutes  and  500  c.  c. 
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from  right  side  in  eleven  minutes.  The  veins  were  wide- 
ly opened  and  allowed  to  bleed  without  interference. 
Twelve  minutes  after  bleeding  had  stopped  from  vein, 
opened  femoral  artery,  from  which  no  blood  flowed. 
Nine  minutes  later  dog  had  ceased  any  motion  whatso- 
ever and  seemed  to  be  dead.  Two  thousand  cubic  centi- 
metres of  saline  solution  at  48°  C.  were  injected.  Dog 
began  to  breathe;  but,  unfortunately,  a  very  large 
quantity  of  air  was  accidentally  introduced  into  the 
vein  before  it  was  discovered.  The  dog  died  in  a 
spasm. 

Experiment  III. — Male  dog;  weight,  ninety-four 
pounds ;  heemoglobin,  ninety-seven  per  cent. ;  red  cells, 
5,000,000. 

July  13th. — Bled  from  right,  at  same  time  running 
saline  into  left  external  jugular.  After  bleeding  to  the 
amount  of  500  c.  c.  the  blood  began  to  come  through,  a 
bright,  cherry  red,  showing  that  the  saline  was  in  the  cir- 
culation. As  the  bleeding  progressed  the  blood  became 
thinner  and  redder.  This  fluid  did  not  coagulate  at  all, 
and  what  little  blood  there  was  in  this  solution  very 
quickly  settled,  leaving  it  clear  on  top.  It  had  been 
the  intention  to  bleed  this  dog  to  death,  but  at  this  point 
the  experiment  ceased  because  the  apparatus  did  not 
work  properly. 

Amount  of  blood  withdrawn  through  the  veins, 
4,400  c.  c.  Amount  of  saline  introduced,  3,700  c.  c. 
Temperature  of  saline,  52°  C.  The  dog  was  able  to 
move  about  in  a  few  minutes.  Five  hours  after  would 
not  eat,  but  drank  water  often.  Twenty-four  hours 
after,  hsemoglobin,  thirty  per  cent. ;  red  cells,  2,000,000 ; 
weight,  ninety-one  pounds.    Eats  and  drinks  well. 

16th. — Some  oozing  into  the  dressing.  Dog  doing 
well.  In  the  evening  there  was  considerable  haemorrhage 
from  the  wound  on  left  side.  Dog  etherized,  and  bleed- 
ing point,  a  small  vein,  ligated. 

19th. — Haemoglobin,  twenty-two  per  cent. ;  red  cells, 
2,100,000;  weight,  ninety-three  pounds  and  three  quar- 
ters. Several  tests  were  made  to  confirm  the  percentage 
of  haemoglobin.  The  blood  count  was  made  with  the 
haematocrite,  and  from  some  cause  probably  was  not 
even  approximately  correct. 

2ith. — Marked  leucocytosis.  Eed  cells  are  very  pale, 
irregular  in  shape,  and  of  different  sizes. 

29th. — Examination  of  stained  specimens  of  blood 
showed  red  cells,  irregular,  and  of  different  sizes;  the 
smaller  and  a  few  of  the  larger  white  cells  took  the  tri- 
acid  stain  very  deeply,  while  others  alongside  of  them 
took  the  stain  properly. 

30^/;..— Ha>moglobin,  forty-three  per  cent. ;  red  cells, 
3,300,000;  weight,  ninety-three  pounds.  Even  at  this 
date  there  is  marked  leucocytosis.  The  dog  is  apparent- 
ly in  good  health ;  eats  well  and  is  playful. 

ExPERiMEXT  I  v.— Female  dog ;  haemoglobin,  eighty 
per  cent.;  red  cells,  4,000,000;  weight,  thirty-three 
pounds  and  a  half. 

July  15th. — Bled  from  right  external  jugular,  at 
same  time  running  saline  into  left  external  jugular. 
The  saline  was  run  in  much  faster  than  the  blood  ran 
out,  for  the  purpose  of  raising  the  blood  pressure.  The 
right  external  jugular  was  ligated  on  the  cardiac  side 
of  the  wound  to  prevent  regurgitation  from  the  oppo- 
site side.  The  flow  of  the  blood  was  noticed  to  rise  and 
fall  with  raising  or  lowering  the  bottle  of  saline.  In  all 
the  experiments  the  flow  from  the  vein  could  be  made  to 
rise  or  fall  by  raising  or  lowering  the  bottle.  Amount  of 
blood  withdrawn,  3,000  c.  c.  Amount  of  saline  intro- 
duced,  5,600  c.  c.     Temperature  of  saline,   52°  C. 


Length  of  time  bleeding  was  carried  on,  nineteen  min- 
utes. 

Note. — After  withdrawing  800  c.  c.  of  blood,  it  was 
noticed  that  it  began  to  come  through  much  lighter  in 
color  and  thinner.  It  shortly  ceased  to  coagulate.  The 
last  of  the  fluid  withdrawn  was  almost  pure  saline  solu- 
tion, just  tinged  with  blood.  It  was  noticed  that  the 
cherry-red  coloration  ceased  shortly  before  this.  I  did 
not  know  the  significance  of  this  fact  at  the  time,  but 
other  observations  show  that  in  every  case,  when  the 
cherry  or  rose  color  disappeared  from  the  flow  entirely, 
not  one  dog  recovered.  Several  tubes  full  of  air  got  into 
the  circulation  by  accident.  I  think  it  made  no  differ- 
ence in  the  result.  Respiration  gradually  got  weaker, 
and  ceased  in  twenty  minutes.  The  pressure  of  the  large 
excess  of  fluid  in  the  circulation  may  have  caused  the 
fatal  termination. 

Necropsy  {four  hours  after  death). — Heart  and 
great  blood-vessels  well  distended  with  fluid  colored 
much  like  watered  port  or  blackberry  wine.  There  waa 
not  a  clot  in  the  veins  or  heart.  Lungs  collapsed.  Veins 
of  mesentery  full  of  air  bubbles.   Bladder  full  of  tirine. 

Experiment  V.  —  Male  bulldog;  hfemoglobin, 
eighty-nine  per  cent. ;  red  cells,  4,700,000 ;  weight,  thir- 
t5'-four  pounds. 

July  18th. — Bled  from  right  external  jugular,  at 
same  time  injecting  saline  on  the  other  side.  Bleeding- 
continued  for  ten  minutes.  Amount  of  blood  withdrawn^ 
2,650  c.  c.  Amount  of  saline  introduced,  3,000  c.  c. 
Temperature  of  solution,  55°  C. 

Note.- — After  withdrawing  about  five  hundred  cubic- 
centimetres  of  blood,  it  began  to  come  through  very- 
much  brighter.  At  about  1,800  c.  c.  the  fluid  withdrawn 
was  beginning  to  darken,  and  in  a  short  while  was  port- 
wine  color. 

Dog  died  in  a  spasm  while  the  bleeding  was  going 
on.  It  was  noticed  that  the  pressure  of  the  column  of 
saline  in  the  bottle  forced  the  stream  through  for  some 
time  after  the  dog's  heart  and  breathing  had  ceased. 

Experiment  VI. — Female  dog;  haemoglobin,  ninety 
per  cent.;  red  cells,  4,700,000;  weight,  thirty-four 
pounds. 

July  19th. — Bled  from  right  femoral  artery,  at  same 
time  running  saline  into  left  external  jugular.  Bleed- 
ing continued  seven  minutes  and  a  half. 

Amount  of  blood  withdrawTi,  1,000  c.  c.  Amount 
of  saline  introduced,  1,800  c.  c.  Temperature  of  saline, 
54°  C.  The  color  of  the  arterial  blood  was  also  modi- 
fied by  the  saline  being  much  brighter.  In  a  very  short 
time  the  solution  showed  its  presence  in  the  blood  with- 
drawn. The  last  of  the  fluid  withdrawn  was  nearly 
pure  saline,  being  hardly  perceptibly  colored.  The  dog 
died  in  a  short  spasm,  the  heart  first  ceasing  to  beat. 

Note. — The  effects  from  arterial  haemorrhage  are 
more  serious  than  from  venous. 

Necropsy  (immediately  after  death). — Lungs  col- 
lapsed. Heart  ceased  in  systole.  The  fluid  in  veins 
cherry  red.   Bladder  full  of  urine. 

Experiment  VII. — Male  dog;  hfEmoglobin,  eighty- 
five  per  cent. ;  red  cells,  3,800,000 ;  weight,  thirty-seven 
pounds. 

July  20th. — Dog  thin  and  not  in  good  health.  Bled 
from  right  jugular,  at  same  time  solution  injected  into 
left.  In  a  very  short  time  the  color  of  the  blood  was 
modified,  but  the  cherry  red  soon  disappeared,  and  the 
fluid  came  through  dark.  Amount  of  blood  withdrawn, 
1,350  c.  e.  Amount  of  saline  introduced,  1,675  c.  c. 
Temperature  of  saline,  48°  C.    When  the  operation 
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ceased  the  dog  was  in  very  bad  condition.  Lived  twen- 
ry-five  minutes.  The  heart  and  respiration  became 
weaker  and  weaker ;  the  heart  ceased  to  beat  several  min- 
utes before  the  gasping  respiration  entirely  ceased. 

Sote. — Every  dog  has  died  when  the  bleeding  has 
been  carried  on  to  the  point  where  fluid  has  come 
through  dark,  like  watered  port  wine. 

ExPERiiiEXT  VIII. — Male  dog;  haemoglobin,  seven- 
ty per  cent.:  red  cells,  4,100,000;  weight,  forty-five 
pounds  and  a  half. 

July  21st. — Bled  slowly  from  left  jugular.  Heart 
ceased  to  beat  in  five  minutes  and  a  half.  The  heart 
acted  badly  from  the  very  first,  and  the  respiration  was 
very  jerky,  and  remained  so  for  hours.  When  750  c.  c. 
were  ^\-ithdra\^Ti  the  dog  seemed  to  be  dead,  with  the 
exception  of  an  occasional  gasp.  Amount  of  blood  with- 
drawn, 750  c.  c.  Amount  of  saline  injected,  900  c.  c. 
Temperature  of  saline,  50°  C. 

A'o/e. — After  operation  the  dog's  breathing  was  very 
bad.  It  lay  stupid  for  some  time;  the  respiration  was 
very  erratic,  and  would  entirely  cease  at  times.  The 
conjunctivae  were  sensitive  all  the  time.  Forty-five  min- 
utes after  the  operation  the  dog  got  up  and  walked  about 
for  a  short  time,  but  was  very  unsteady.  About  an  hour 
later  had  a  very  severe  chill,  which  lasted  for  three  hours. 
Drank  considerable  water. 

22d. — Dog  very  weak,  but  eats  and  drinks. 

2Sd. — Haemoglobin,  thirty-four  per  cent. ;  red  cells, 
2,200,000;  weight,  forty-four  pounds;  marked  leucocy- 
tosis.  In  ten  days'  time  dog  back  to  normal  health.  The 
count  was  up  to  about  4,000,000,  and  haemoglobin, 
eighty  per  cent.;  but  the  notes  were  lost,  and  the  state- 
ment is  from  memory. 

Experiment  IX. — Male  dog;  haemoglobin,  seventy- 
four  per  cent. ;  red  cells,  4,200,000 ;  weight,  thirty-eight 
pounds  and  a  half. 

Jxdyi  25th. — Bled  from  right  jugular,  at  the  same 
time  running  saline  into  left  jugular.  Bleeding  contin- 
ued nine  minutes.  Amount  of  blood  withdrawn,  1,300 
c.  c.  Amount  of  saline  injected,  1,100  c.  c.  Tempera- 
ture of  saline,  48°  C. 

Note. — ^Yheneve^  the  respiration  became  very  weak 
oxygen  was  given  .by  forcibly  distending  the  lutigs 
with  the  gas.  The  method  of  introducing  the  gas  was 
l)y  a  tube  into  the  trachea  after  a  tracheotomy,  the  lar- 
ynx  and  external  wound  being  closed  by  a  small  rubber 
bag,  which  was  inflated.  The  method  was  not  altogether 
satisfactory,  as  the  tube  and  bag  had  to  be  withdrawn  to 
allow  expiration.  The  effect  of  the  oxygen  was  very 
pronounced,  causing  the  respiration  to  become  full  and 
strong  in  a  very  short  time.  Five  gallons  of  gas  were 
given,  all  we  had  prepared.  The  dog  lived  about  three 
hours  after  the  last  oxygen  had  been  given  and  could 
imdoubtedly  have  been  kept  alive  by  constant  inhalation 
of  the  gas. 

Experiment  X. — Male  dog;  haemoglobin,  eighty 
per  cent. ;  red  cells,  4,500,000 ;  weight,  thirty  pounds. 

July  2Sth. — Bled  from  right  external  jugular  until 
l)lood  ceased  to  flow.  The  vein  was  widely  opened  to 
allow  rapid  bleeding.  In  three  minutes  heart-beats 
could  not  be  felt,  and  bleeding  ceased  entirely.  Respi- 
ration jerky  and  shallow.  The  amount  of  blood  with- 
drawn at  this  time  was  600  e.  c.  Very  rapidly  seven 
hundred  cubic  centimetres  of  saline  solution  were  intro- 
duced, and  oxygen  was  given  by  means  of  a  bag  fastened 
around  the  head.  It  was  interesting  to  observe  the  dog's 
rery  rapid  recovery.  In  less  than  a  minute  he  was  strug- 
gling, and  in  a  short  time  it  was  necessary  to  reanaesthet- 


ize  him  to  be  able  to  proceed  with  the  experiment.  As 
soon  as  anaesthesia  was  again  produced,  the  left  external 
jugular  was  opened  and  200  c.  c.  of  blood  withdrawn. 
The  dog  very  soon  fainted,  and  the  blood  began  to 
darken.  Oxygen  was  then  given,  together  with  300  c.  c. 
of  saline,  at  a  temperature  of  44°  C.  The  oxygen  was 
given  for  three  minutes,  at  the  end  of  which  time  the 
dog  was  struggling.  In  five  minutes  he  walked  around 
and  was  quite  lively.  It  is  worthy  of  note  that  the 
effects  of  a  secondary  hemorrhage  in  this  and  other 
cases  seem  far  more  serious  than  those  of  a  pri- 
mary, and,  undoubtedly,  the  inhalation  of  oxygen 
is  a  necessary  adjunct  to  the  saline  in  saving  life  after 
very  severe  primary  or  secondary  haemorrhage. 

29th. — Haemoglobin,  twenty-seven  per  cent.;  red 
cells,  1,800,000;  weight,  twenty-eight  pounds  and  a 
quarter.  Eather  weak,  but  eats  and  drinks  well. 

August  3d. — Haemoglobin,  thirty-three  per  cent.; 
red  cells,  2,200,000;  weight,  twenty-nine  pounds.  The 
dog  made  a  perfect  recovery. 

Experi:mext  XI. — Male  dog;  haemoglobin,  ninety- 
seven  per  cent. ;  red  cells,  5,000,000 ;  weight,  thirty-four 
pounds. 

July  29th. — Bled  slowly  from  right  external  jugular. 
Blood  ceased  to  flow  in  twelve  minutes,  800  c.  e.  being 
withdrawn.  The  heart  could  not  be  felt,  respiration 
jerk}-  and  weak.  Waited  ten  minutes,  then  opened  the 
left  external  jugular,  from  which  there  oozed  100  c.  c. 
of  blood.  The  time  consumed  in  obtaining  this  last 
blood  was  ten  minutes.  With  the  exception  of  an  occa- 
sional diaphragmatic  spasm  the  dog  was.  to  all  appear- 
ances, dead.  The  oxygen  bag  was  adjusted  and  the  sa- 
line solution  started  into  the  vein,  and  oxygen  given  by 
inhalation.  The  heart  began  to  beat  strongly  by  the  time 
that  500  c.  c.  were  introduced.  The  respiration  and 
heart's  action  were  fairly  good,  just  one  minute  from  the 
time  the  saline  and  oxygen  were  started.  The  dog  had 
regained  consciousness  before  the  dressings  were  ap- 
plied. Two  hours  later  drank  large  quantities  of  water, 
but  ate  nothing  all  day. 

Hfemoglobin,  thirty-five  per  cent.;  red  cells, 
2,500,000 ;  weight,  thirty-four  pounds.  Dog  stupid  and 
weak ;  lies  down  most  of  the  time.  Refuses  to  eat,  drinks 
water,  but  refuses  milk. 

31st. — Dog  forced  to  take  milk.    Still  very  weak. 

August  1st. — Improved  somewhat,  but  still  very 
weak.    Refuses  to  get  up. 

2d. — Seems  quite  sick.  Gave  Eochelle  salts,  450 
grains,  at  once. 

.^th. — Bowels  moved  for  the  first  time  in  six  days. 
Began  to  eat.   Has  lost  weight ;  very  weak. 

5th. — Haemoglobin,  thirty-eight  per  cent.  :  red  cells, 
2,500.000;  weight  not  noted.  The  dog  made  a  perfect 
recoAery. 

Experiment  XII. — Male  dog;  haemoglobin,  ninety- 
seven  per  cent. ;  red  cells,  5,100,000 ;  weight,  thirty-five 
pounds  and  a  half. 

August  1st. — Bled  from  right  external  jugular,  and 
at  same  time  saline  run  into  left.  Amoimt  of  blood 
withdrawn,  1,900  c.  c.  Amount  of  saline  injected,  2,000 
c.  c.  Temperature  of  saline.  43°  C.  Oxygen  given  at 
same  time  blood  withdrawn.  The  bleeding  was  contin- 
ued about  fifteen  minutes,  until  escaping  fluid  was  near- 
ly pure  saline.  Color  bright  red  throughout.  The  ex- 
periment was  not  continued  because  the  oxygen  gave 
out.  The  apparatus  was  working  imsatisfactorily,  and 
several  tubes  full  of  air  went  into  the  circulation  with 
an  audible  soimd.    The  dog  got  up  and  walked  around. 
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then  lay  down.  An  hoiir  and  a  half  later  the  attendant 
found  the  dog  dead.  It  is  not  known  what  killed  him, 
or  just  how  he  died. 

Notes. — It  is  not  necessary  to  take  accurately  the 
temperature  of  the  saline  solution,  if  one  is  in  a  hurry. 

If  the  solution  feels  comfortably  warm  to  the  finger, 
no  harm  will  result  from  its  introduction.  The  tem- 
perature should  be  about  114°  F.,  but  if  it  is  125°  F. 
do  not  lose  time  in  cooling  it. 

It  was  astonishing  that  no  apparent  harm  resulted 
from  the  introduction  of  saline  solution  at  the  extremely 
high  temperature  of  130°  F.  One  would  naturally  believe 
that  such  a  temperature  would  coagulate  the  albumin 
and  seriously  damage  the  red  cells. 

Saline  given  with  oxygen  will  save  almost  hopeless 
hfemorrhage  cases. 

Do  not  waste  time  in  getting  the  solution  into  the 
circulation. 

It  is  urged  that  the  solution  be  introduced  into  a 
vein,  after  a  severe  haemorrhage,  in  preference  to  the 
slow  method  of  subcutaneous  injection. 

To  furnish  as  much  blood  as  possible  for  the  purpose 
of  carrying  oxygen,  bandage  tightly  the  extremities,  thus 
forcing  the  blood  in  the  capillaries  back  to  the  heart. 
The  introduction  of  small  quantities  of  air  into  the  cir- 
culation seems  to  make  no  particular  difference,  for 
undoubtedly  air  was  introduced  into  the  circulation  of 
all  the  dogs  in  these  experiments. 

All  dogs  urinated  after  the  pressure  had  been  rein- 
stated by  the  saline  solution.  The  question  of  over- 
distention  of  the  heart  must  not  be  ignored  by  introduc- 
ing too  much  saline,  for  the  pulsations  became  "  run- 
ning "  when  there  was  excess  of  solution.  So  far  as  we 
could  tell,  the  dogs  that  recovered  urinated  more  fre- 
quently, and  passed  a  greater  quantity  of  water  than 
normal,  for  thirty-six  hours  after  the  operation. 

Do  not  let  the  patient  die  while  the  solution  is  be- 
ing sterilized.  Be  prepared  for  such  emergencies;  if 
not,  introduce  the  solution  without  sterilization,  if  the 
case  is  urgent. 

If  one  does  not  have  time  to  weigh  the  salt,  take  a 
tablespoonful  and  toss  it  into  two  pints  of  water. 

It  is  an  easy  matter  to  be  prepared  for  an  imme- 
diate saline  injection,  for  Parke,  Davis,  &  Co.  are  now 
preparing  sterile  normal  saline  solution,  put  up  in 
ounce  bottles,  which,  added  to  the  necessary  amount  of 
water  from  the  hydrant,  kettle,  or  sterilizer,  makes  the 
solution  ready  for  instant  use. 

The  saline  solution  used  was  sodium  chloride,  seven 
grammes  to  a  thousand  cubic  centimetres  of  water. 

From  these  experiments  one  is  led  to  believe  that 
in  opium  poisoning  it  would  be  advisable  to  vriithdraw 
five  hundred  cubic  centimetres  of  blood  and  introduce 
five  hundred  cubic  centimetres  of  saline  solution. 

In  the  early  stages  of  pneumonia  it  seems  reasonable 
to  believe  that  the  withdrawal  of  blood,  and  replacing  it 
with  normal  saline  solution,  would  relieve  the  tension  of 


the  pulmonary  circulation  in  the  early  stages,  and  would 
furnish  a  fluid  which  would  more  readily  take  up  oxygen. 

The  blood  count  was  made  with  the  haematocrite,  and 
the  haemoglobin  tests  were  made  with  von  Fleischel's 
haemometer.  The  tests,  of  course,  are  only  approximate- 
ly correct. 

The  blood  counts  and  haemoglobin  tests  showed  great 
variations,  probably  due  to  the  fact  that  some  of  the  dogs 
had  been  kept  in  the  pound  until  they  were  sick. 

Saline  solution  and  oxygen  in  uremic  convulsions  or 
threatened  eclampsia  has  already  been  proved  the  most 
efficacious  treatment  for  these  terrible  complications. 

The  above  experiments  were  not  completed  as  intend- 
ed, as  I  was  called  to  other  duties,  necessarily  interrupt- 
ing the  work.  It  was  the  intention  to  investigate  the 
effects  of  saline  solution  in  opium  poisoning  and  in- 
duced pneumonia  in  dogs. 

I  have  to  acknowledge  the  very  great  assistance  ren- 
dered by  Dr.  W.  W.  King,  interne,  and  Mr.  E.  S.  Ma- 
guire,  hospital  steward.  United  States  Marine  Hospital, 
Detroit,  Michigan. 

Detroit,  September  10,  1898. 


A  Soothing  Ointment. — The  Clinica  moderna  for  No- 
vember 23d  gives  the  following  formula : 


Benzoinated  lard   40  parts; 

Laudanum   4  " 

Chloroform    3  " 

Extract  of  belladonna   2  " 

Extract  of  cicuta   1  part. 

M. 


Formalin  in  the  Treatment  of  Hyperidrosis  of  the 
Feet. — Gerdeck  (Morgagni,  1898,  No.  41;  Riforma 
medica,  November  15th)  advises  painting  the  feet  three 
times  a  day  with  from  fifteen  to  twenty-five  drops  of 
formalin. 

Urethral  Anaesthesia  by  Rectal  Injections.  —  M. 

Seharfe  {Gazette  hebdomadaire  de  medecine  et  de  chi- 
rurgie,  December  18th)  recommends  the  following: 


Hydrochloride  of  morphine  ...    2^  grains ; 

Sulphate  of  atropine    grain; 

Distilled  water   750  minims. 

M.    For  external  use. 


An  intrarectal  injection  of  from  thirty  to  sixty  drops 
of  this  liquid  is  made  to  produce  insensibility  of  the  pos- 
terior urethra. 

For  Vertical  Headache  in  Women. — According  to  the 
Richmond  Journal  of  Practice  for  December,  Dr.  L. 
Duncan  Bulkley  recently  stated  at  the  New  York  Acad- 
emy of  Medicine  that  experience  had  taught  him  the  fact, 
which,  however,  he  could  not  explain,  that  full  doses  of 
strong  nitric  acid,  five  drops  three  times  daily,  properly 
diluted,  almost  invariably  gave  complete  and  prompt  re- 
lief from  that  very  common  complaint  of  vertical  head- 
ache and  flushings  in  women. 
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THE  STERILIZATION  OP  WOMEN. 

The  subject  of  the  indications  that  justify  the  steril- 
ization of  women,  with  a  description  of  a  new  procedure 
for  the  effecting  of  that  end,  forms  the  subject  of  an 
article  by  Professor  P.  G.  Spinelli  in  the  Archivio  ita- 
liano  di  ginecologia  for  October  31,  1898.  The  question 
is  one  of  great  importance,  not  only  as  regards  the  indi- 
vidual, but  also  from  the  standpoint  of  racial  economy. 

It  is  too  often  assumed  that  the  procreation  of  chil- 
dren is  the  sole,  or  at  least  the  primary,  ground  of  mar- 
riage, and  there  is  a  strong  tendency  in  the  present  day 
to  subordinate  entirely  the  rights,  emotions,  impulses, 
and  passions  of  the  individual  to  ethnical  considerations. 

Now,  it  is  beyond  doubt  that  with  our  present  knowl- 
edge of  the  hereditary  element  in  disease,  whether  physi- 
cal or  psychical,  the  community  has  a  right  to  take  some 
measures  to  protect  itself  against  the  reproduction  of 
degenerates,  as  it  has  against  any  other  danger  that 
threatens  to  deteriorate  the  race.  It  is  such  a  motive, 
undoubtedly,  that  animates  the  various  attempts  which 
from  time  to  time  occur  to  effect  legislation  prohibiting 
syphilitics,  tuberculous  subjects,  epileptics,  etc.,  from 
marrying. 

Unfortunately,  the  prohibition  of  marriage,  when  all 
that  can  reasonably.be  demanded  by  the  State  for  its 
own  protection  is  a  prevention  of  procreation,  is  the  only 
remedy  commonly  held  out.  But  marriage,  as  we  have 
before  had  occasion  to  remark,  has  higher  and  greater 
aims  than  even  the  procreation  of  children — viz.,  the 
mutual  comfort,  consolation,  and  support  of  two  beings 
of  opposite  sexes  who  are,  in  a  rightly  assorted  marriage, 
the  proper  complements  of  each  other,  without  which 
union  the  life  of  either  is,  and  must  necessarily  be,  in 
complete.  Neither  is  the  act  of  sexual  congress  usually 
primarily  viewed  in  the  mind  of  man  or  woman  as 
means  of  procreation ;  but  rather  as  the  closest,  highest, 
most  intimate  embrace  and  demonstration  of  love  and 
devotion  possible  to  human  nature  and  dependent  for 
its  purity  upon  its  motive.  This  point  of  view  neither 
contemplates  nor  justifies  the  mere  gratification  of  pas- 
sion in  a  physical  sense,  the  experiencing  of  physical 
sexual  pleasure,  for  that  is  the  motive  of  the  mere  sen- 
sualist and  debauchee.  It  is  based,  rather,  on  the  natu- 
ral individual  instincts  that  attract  one  man  to  one 


woman  wholly  and  entirely,  in  all  relations,  mental,  emo- 
tional, and  physical. 

It  is  obvious,  therefore,  that  the  prohibition  of  union 
as  a  means  of  protecting  the  community  is  a  serious 
wrong  to  the  rights  of  the  individual,  upon  which  the 
rights  of  the  community  are  based.  We  remember  to 
have  read  a  novel,  by  name  Robert  Atterhury,  in  which 
the  hero,  finding  himself  tainted  with  phthisis,  desires  to 
break  his  engagement  with  the  woman  he  loves,  since 
it  would  in  his  eyes  be  wrong  for  him  either  to  pro- 
create children  or  to  rob  his  beloved  of  the  joys  and 
duties  of  maternity.  She,  however,  discovers  that  there 
is  insanity  in  her  family,  which  fact  renders  it  improper 
for  her  to  procreate  her  kind,  and  the  pair  finally  enter 
into  a  purely  Platonic  marriage,  which  is  never  physical- 
ly consummated.  She  ultimately  fills  up  the  measure 
of  her  natural  cravings  by  the  adoption  of  an  orphan 
child. 

This  is,  however,  a  height  of  self-abnegation  which 
it  would  be  unreasonable  to  expect  many  people  to 
attain,  and  we  fear  that  there  are  few  who,  even  if  they 
entered  upon  a  life  union  with  such  intentions,  would  be 
able  to  keep  them. 

The  chief  conditions  which,  according  to  Dr.  Spinelli, 
render  it  for  the  woman's  sake  highly  undesirable  that 
she  should  marry,  or  rather  become  pregnant,  are  vari- 
ous cardiopathies,  especially  where  they  are  associated 
with  phenomena  of  asystole,  however  transitory;  a 
phthisical  predisposition  which,  according  to  Stoltz,  may 
be  changed  by  pregnancy  into  confirmed  disease ;  persist- 
ent albuminuria  and  chronic  nephritis,  in  which,  even  if 
the  woman  escapes  death,  the  immediate  puerperal  dan- 
ger is  greatly  increased  by  liability  to  eclampsia  or  per- 
nicious anaemia ;  diabetes ;  chronic  anaemia,  which,  under 
the  influence  of  pregnancy,  the  author  considers,  fre- 
quently takes  on  a  pernicious  character;  and  a  preexist- 
ing hereditary  mental  taint,  which  is  often  rendered 
active  by  pregnancy,  his  statistics  showing  a  very  grave 
prognosis  in  such  cases. 

From  a  social  point  of  view  the  reproduction  of  de- 
generates is  also  a  grave  question,  to  say  nothing  of  the 
social  side  of  procreation  by  syphilitics,  tuberculous  sub- 
jects, epileptics,  and  neuropathies  or  those  with  a  mental 
taint,  hereditary  or  acquired. 

To  all  of  these,  if  any  other  means  of  avoiding  the 
dangers,  personal  or  ethnical,  can  be  found,  the  prohi- 
bition of  a  love  union  is  a  harsh  and  unjustifiable  meas- 
ure, and  he  says :  "  It  may  therefore  be  affirmed  that 
in  cardiopathies,  in  tuberculous  subjects,  in  albuminuria, 
chronic  nephritis,  diabetes,  grave  ansemia,  mental  mala- 
dies, preexistent  or  developing  in  the  first  pregnancy,  it 
is  necessary  to  prevent  conception  by  secure  methods." 
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The  process  he  recommends  is  a  surgical  measure 
and  consists  in  interrupting  the  utero-ovarian  way  so  as 
to  prevent  the  spermatozooids  from  reaching  the  ovule. 
Oophorectomy  has  proved  to  be  often  injurious  to  the 
entire  organism.  So-called  Malthusian  methods  often 
fail;  frequently  they  are  merely  conducive  to  immoral- 
ity, and  very  often,  he  holds,  they  constitute  a  serious 
danger  to  the  health  of  both  parties. 

The  author  therefore  recommends  two  methods  for 
the  sterilization  of  women,  both  of  them  tolerably  easy 
of  execution,  and  practically  devoid  of  any  serious  dan- 
ger. His  first  method  is  to  open  the  peritoneal  cavity 
from  the  posterior  vaginal  fornix  by  drawing  the  uterus 
downward  and  forward  and  making  a  transverse  inci- 
sion between  the  utero-sacral  ligaments.  The  tubes  are 
then  sought  for  with  the  fingers,  dra^Ti  through  the 
wound,  and  ligated,  unless  one  or  both  of  the  annexa 
are  diseased,  in  which  case  they  are  removed  and  the 
suture  closed.  The  operation  is  slight  and  the  patient 
able  to  leave  her  bed  in  about  twelve  days.  The  second 
operation  consists  in  opening  the  anterior  fornix  be- 
tween the  bladder  and  uterus;  dissecting  the  bladder 
away  and  drawing  the  fundus  uteri  through  the  wound. 
The  tubes  are  then  ligated  in  two  places  and  divided 
between  the  ligatures  unless  disease  renders  it  necessary 
to  remove  one  or  both  of  them. 

The  author  has  twice  practised  the  latter  operation, 
in  the  first  case  in  an  albuminuric.  In  this  case  he 
ligatured  the  right  tube,  and  removed  the  appendages 
on  the  left  side  in  consequence  of  disease.  In  the  sec- 
ond case  the  patient  was  cardiopathic  with  mitral  lesion. 
In  neither  case  was  any  difficulty  encountered,  and  the 
result  has  been  permanently  satisfactory.  At  the  con- 
gress at  Turin  the  author  reported  an  operation  by  the 
first  method  for  an  uncompensated  cardiac  trouble  with 
equally  excellent  results. 

Professor  Spinelli  concludes  by  saying  that  wliile 
his  procedure  may  have  to  undergo  modification,  so  far 
as  attaining  the  best  method  of  securing  interruption 
of  the  ovario-uterine  passage  is  concerned,  it  must  be 
admitted  that  this  operative  procedure  is  both  easy  of 
execution  and  does  not  entail  any  special  danger. 

While  it  is  far  from  our  desire  to  counsel  any  in- 
crease of  superabundant  surgical  enthusiasm,  and  while 
we  distinctly  deprecate  any  unnecessary  "  unsexing  "  of 
women,  we  can  not  but  feel  that  there  are  numberless 
instances  in  which  a  safe  and  easy  method  of  rendering 
women  sterile  when  pregnancy  would  be  a  source  of 
more  than  ordinary  danger  to  the  individual,  or  a  direct 
\vTong  to  the  community,  is  far  better  than  a  harsh  pro- 
hibition of  that  union  without  which,  when  rightly  en- 
tered upon,  the  highest  aim  and  incentive  of  life  is  in- 


complete, and  in  many  cases  life  itself  becomes  a  burden 
and  a  despair. 

MINOR  PARAGRAPHS. 

ACCIDENTAL  RUPTURE  OF  THE  SYMPHYSIS  PUBIS 
DURING  LABOR. 

In"  the  JaniTary  number  of  the  Memphis  Medical 
Monthly ,  under  the  heading  of  An  Involuntary  Symphy- 
siotomy, Dr.  B.  F.  Turner  records  a  case  of  a?quabiliter 
justo-minor  pelvis  in  which  traction  with  the  forceps 
applied  at  the  superior  strait  resulted  in  separation  of 
the  pubic  bones  to  the  distance  of  about  two  inches  and 
a  half,  with  a  rent  of  the  soft  parts  extending  from  the 
anterior  commissure  of  the  vulva  into  the  bladder.  This 
injury  was  repaired  by  operation,  and,  although  bony 
union  never  took  place,  the  woman  was  ultimately  able 
to  do  her  household  duties  without  difficulty.  Three 
years  after  her  first  confinement,  in  which  a  dead  child 
was  extracted,  she  was  easily  delivered  of  a  living  child 
with  the  forceps.  The  pubic  bones  remain  about  half 
an  inch  apart,  and  Dr.  Turner  says :  "  To-day  she  runs 
about  as  nimbly  as  any  woman,  and  is,  so  far  as  concerns 
her  fitness  for  childbearing,  a  better  woman  than  she 
ever  was  before." 


EXTIRPATION  OF  THE  STOMACH. 

]\[.  J.-H.  Faure  (Presse  medicule,  December  31st) 
recently  presented  to  the  Paris  Surgical  Society  a  woman 
on  whom  he  had  performed,  on  November  19th,  almost 
total  extirpation  of  the  stomach  for  a  neoplasm.  After 
removing  tlie  greater  part  of  the  stomach  he  had  closed 
separately  tlie  duodenum  and  the  stump  of  the  stomach, 
and  completed  the  operation  by  a  posterior  trans raeso- 
colic  gastro-enterostomy.  The  author  employed,  or  at- 
tempted to  employ,  the  ecraseur  on  the  intestinal  tunics, 
which  procedure  had  l)een  lauded  by  M.  Doyen,  but  he 
describes  the  method  after  trial  as  detestable.  On  fu- 
ture occasions  he  will  simply  obliterate  the  lumen  of 
the  intestine  by  means  of  strong  silk  sutures  drawn 
tight. 


CONGENITAL  CHLOROSIS. 

Jaworski  {Wiener  medicinische  Presse,  1897,  No. 
32:  Centralblatt  filr  Gi/nnkologie,  January  14th)  re- 
ports the  case  of  a  teacher,  twenty-five  years  old,  who  at 
the  age  of  nineteen  began  to  suffer  with  menorrhagia, 
emaciation,  pallor,  loss  of  appetite,  etc.  She  kept  on  at 
her  work,  however,  and  did  not  follow  her  physician's 
advice.  She  finally  sought  admission  into  a  hospital, 
but  not  until  she  was  suffering  from  such  a  severe  flow 
that  tamponing  did  not  serve  to  check  it,  and  she  soon 
died.  The  author  is  inclined  to  look  upon  the  case  as 
one  of  congenital  chlorosis  of  which  the  profuse  men- 
struation was  symptonuitic.  It  is  stated,  however,  that 
the  patient  began  to  menstruate  at  the  age  of  fourteen, 
and  that  menstruation  was  normal  until  she  was  nine- 
teen. 


POWDERED  TIN  AS  A  REMEDY  FOR  TAPEWORM. 

DoMMEs,  of  Bilckeburg  (Allgemeine  medicinische 
Central-Zeitung ;  Wiener  medizinische  Blatter,  Decem- 
ber 29th),  seeks  to  revive  the  use  of  tin  as  a  remedy  in 
cases  of  tapeworm.  The  metal,  he  says,  should  be  used 
in  the  form  of  the  fine  powder  obtained  by  the  employ- 
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meut  of  galvanism.  It  is  entirely  tasteless  and  does  not' 
give  rise  to  toxic  phenomena,  as  male  fern,  pomegranate, 
and  various  other  tseniacides  sometimes  do. 


THE  CONNECTICUT  STATE  CAMP. 

We  infer  from  an  editorial  article  in  the  January 
number  of  the  Yale  Medical  Journal  that  the  drinking 
water  used  in  the  camp  at  Xiantic  comes  from  wells 
situated  on  the  premises,  in  soil  that  is  probably  per- 
meated by  refuse  matter.  Our  contemporary  rightly 
maintains  that  the  State  ought  to  supply  the  camp  with 
water  flowing  through  pipes  from  some  safe  source, 
and  not  trust  to  self-purification  of  the  soil  in  the 
intervals  of  the  camp's  occupation,  protracted  though 
they  may  be. 


ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  January  21,  1899 : 


DISEASES. 

Week  ending  Jan.  li. 

Week  ending  Jan.  21. 

Cases. 

Deaths. 

Cases. 

Deaths. 

17 

14 

4 

161 

12 

162 

17 

U 

4 

0 

5 

Measle.^  

170 

7 

1.59 

10 

192 

30 

180 

26 

21 

12 

9 

203 

147 

189 

176 

0 

1 

0 

0 

Chicken-pox   

45 

0 

35 

0 

The  Richmond  Academy  of  Medicine  and  Surgery. 

— At  the  last  regular  meeting,  on  Tuesday  evening,  the 
24th  inst.,  Dr.  A.  M.  Phelps  was  to  read  a  paper  on 
Lateral  Curvature  of  the  Spine  and  Pott's  Disease. 

The  Chicago  Society  of  Internal  Medicine. — At  the 

joint  meeting  of  the  Chicago  Medical  Society  and  the 
Chicago  Society  of  Internal  Medicine,  on  Wednesday 
evening,  the  25th  inst.,  the  following  papers  were  to  be 
presented :  Acute  Articular  Rheumatism,  by  Dr.  Henry 
M.  Lyman;  The  Causation  and  Symptomatolog}-  of 
Acute  Articular  Eheumatism,  by  Dr.  Arthur  E.  Ed- 
wards ;  and  Chemical  Theories  of  the  Causation  of  Acute 
Articular  Eheumatism,  by  J.  H.  Salisbury. 

St.  Mary's  Hospital,  Hoboken. — At  the  annual  meet- 
ing of  the  staff,  held  on  January  16th,  officers  for  the 
ensuing  year  were  elected  as  follows:  President,  Dr. 
Romeo  F.  Chabert ;  secretary.  Dr.  Charles  A.  Gilchrist. 

The  New  York  Foundling  Hospital. — At  the  last 
meeting  of  the  medical  board  the  following  new  mem- 
bers were  elected  to  the  board:  Attending  obstetrician 
and  g}-naecologist.  Dr.  John  Aspell;  attending  physi- 
cians, to  succeed  the  late  Dr.  J.  Lewis  Smith  and  "the 
late  Dr.  Joseph  O'Dwv-er,  Dr.  L.  Emmett  Holt  and  Dr. 
Rowland  G.  Freeman.' 

Changes  of  Address. — Dr.  Elon  X.  Carpenter,  to  Xo. 
110  West  Fiftv-seventh  Street;  Dr.  F.  M.  Townsend, 
to  Xo.  45  West  Thirtv-second  Street;  Dr.  R.  J.  Wilson, 
to  Xo.  279  West  Seventy-first  Street ;  Dr.  Rudis-Jicin- 
skj-,  from  Crete,  Xebraska,  to  Cedar  Rapids,  Iowa. 


Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  January  11  to 
January  18,  1S99: 

Andrews,  Ch.\bles  H.,  Acting  Assistant  Surgeon,  is  re- 
lieved from  further  duty  at  Huntsville,  Alabama, 
and  will  proceed  to  San  Francisco  and  report  to  the 
comamnding  general  to  accompany  troops  on  the 
first  transport  sailing  for  Manila. 

Fowler,  George  E.,  Major  and  Chief  Surgeon,  is  hon- 
orably discharged  from  the  military  service  of  the 
United  States. 

GoRGAS,  William  C,  ]^Iajor  and  Surgeon,  will  report 
to  Ltjdlow,  Willia2i[,  Major-General,  commanding 
the  Department  of  Havana,  as  chief  surgeon  of  that 
department. 

MosELY,  Edward  B.,  Major  and  Surgeon,  and  Ware^ 
Isaac  P.,  Captain  and  Assistant  Surgeon,  are  de- 
tailed as  members  of  the  board  appointed  to  meet  at 
the  Presidio,  San  Francisco,  for  the  examination  of 
such  officers  as  may  be  ordered  before  it  for  promo- 
tion. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  January  21,  1899 : 

Barber,  G.  H.,  Passed  Assistant  Surgeon.  Detached 
■  from  the  Glacier  and  ordered  to  the  Xaval  Academy. 

Btrxes,  J.  C,  Surgeon.  Ordered  to  additional  duty 
on  board  the  Puritan. 

Black  WELL,  E.  M.,  Assistant  Surgeon.  Detached  from 
the  Vixen  and  ordered  to  the  Franklin. 

Gartox,  W.  M.,  Assistant  Surgeon.  Detached  from  the 
Supply  and  ordered  to  the  Washington  Xavy  Yard. 

Griffith,  S.  H.,  Surgeon.  Detached  from  the  May- 
flower and  ordered  home  to  await  orders. 

HoLCOiiB,  E.  C,  Assistant  Surgeon.  Detached  from  the 
Xaval  Academv  and  ordered  to  the  Washington  Xavy 
Yard. 

Stokes,  C.  F.,  Passed  Assistant  Surgeon.  Ordered  to 
the  Xaval  Hospital,  Xew  York. 

Wagqpner,  J.  E.,  Surgeon.  Orders  of  January  3d,  de- 
taching him  from  the  Mare  Island  Xar\'  Yard  and 
ordering  him  to  Washington,  are  amended;  ordered 
to  be  examined  at  Washington,  and  then  to  proceed 
home  to  await  orders. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned  Officers  of  the  United  States  Marine-Hospital 
Service  for  the  Fourteen  Days  ending  January  19, 1899: 
Baxks,  C.  E.,  Surgeon.   Detailed  to  attend  meetings  of 

the  Xational  Pure  Food  and  Drug  Congress  at 

Washinofton,  D.  C,  January  18  to  21,  1899.  January 

10,  1899. 

KiXTorx,  J.  J.,  Passed  Assistant  Surgeon.  Detailed  to 
attend  meetings  of  the  Xational  Pure  Food  and 
Drug  Congress  at  Washington,  D.  C,  Januarv  18  to 
21,  1899.  "January  10,  1899. 

Stimpsox,  W.  G.,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  two  days.   January  12,  1899. 

Thomas,  A.  E.,  Assistant  Surgeon.  Upon  being  re- 
lieved from  duty  on  L'nited  States  transport  Obdam, 
to  proceed  to  Stapleton,  Staten  Island,  X.  Y.,  for 
duty  and  assignment  to  quarters.    January  6,  1899. 

Greexe,  J.  B.,  Assistant  Surgeon.  Detached  from  duty 
on  United  States  revenue  steamer  McCulloch  and 
directed  to  report  to  medical  officer  in  command. 
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San  Francisco  Quarantine,  Angel  Island,  California, 
for  temporary  duty.   January  12,  1899. 
Grubbs,  S.  B.,  Assistant  Surgeon.    To  report  at  Wash- 
ington, D.  C,  for  special  temporary  duty.  January 
12,  1899. 

EoDMAN,  J.  C,  Sanitary  Inspector.  Granted  leave  of 
absence  for  thirty  days  from  January  12,  1899.  Jan- 
uary 12,  1899. 

McGuiRE,  E.  S.,  Hospital  Steward.  Granted  leave  of 
absence  for  thirty  days  from  February  4,  1899.  Jan- 
uary 12,  1899. 

Goodman,  F.  S.,  Hospital  Steward.  Eelieved  from  duty 
at  the  Cape  Charles  Quarantine  Station  and  directed 
to  proceed  to  Philadelphia,  Pennsj'lvania,  and  report 
to  Austin,  H.  W.,  Surgeon,  for  duty  and  assignment 
to  quarters  on  the  barge  Protector,  en  route  to  Ha- 
vana, Cuba.    January  6,  1899. 

Carlton,  C.  G.,  Hospital  Steward.  To  proceed  to  Chi- 
cago, Illinois,  and  report  to  the  medical  officer  in 
command  of  the  service  for  duty  and  assignment  to 
quarters.   January  G,  1899. 

Southard,  Frank  A.,  Hospital  Steward.  To  proceed 
to  Stapleton,  Staten  Island,  jSi".  Y.,  and  report  to  the 
medical  officer  in  command  of  the  service  for  duty 
and  assignment  to  quarters.   January  7,  1899. 

PuRiFOY,  John,  Jr.,  Hospital  Steward.  To  proceed  to 
New  Orleans,  Louisiana,  and  report  to  the  medical 
officer  in  command  of  the  service  for  duty  and  as- 
signment to  quarters.    January  7,  1899. 

Wertenbaker,  C.  p.,  Passed  Assistant  Surgeon.  To 
proceed  to  Clinton,  Ga.,  for  special  temporary  duty. 
January  13,  1899. 

Gardner,  C.  H.,  Passed  Assistant  Surgeon.  To  report 
at  bureau  for  special  temporary  duty.  January  14, 
1899. 

Board  Convened. 

Board  convened  to  meet  at  the  United  States  Marine 
Hospital  at  Chicago,  111.,  on  Tuesday,  February  14, 
1899,  at  ten  o'clock  a.  m.,  for  the  examination  of  can- 
didates for  appointment  as  assistant  surgeon  in  the 
service.  Detail  for  board :  Surgeon  Henry  W.  Saw- 
TELLE,  chairman;  Surgeon  Charles  E.  Banks; 
Passed  Assistant  Surgeon  J.  0.  Cobb,  recorder. 

Appointments. 

•Gregory,  George  A.,  of  Maine,  to  be  Acting  Assistant 
Surgeon  at  Boothbay  Harbor,  Me.  January  14, 
1899.  ^ 

Society  Meetings  for  the  Coming  Week: 

Tuesday,  January  31st:  Rome,  N.  Y.,  Medical  Society; 
Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  February  1st:  New  York  Academv  of  Med- 
icine (Section  in  Public  Health)  ;  Society  of  Alumni 
of  Bellevue  Hospital ;  Medical  Microscopical  Society 
of  Brookl}Ti;  Medical  Society  of  the  County  of 
Richmond  (New  Brighton)  ;  Penobscot,  Maine, 
County  Medical  Society  (Bangor);  Bridgeport, 
Connecticut,  Medical  Association. 

Thursday,  February  2d:  New  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society;  Society  of  Physi- 
cians of  the  Village  of  Canandaigua,  N.  Y. ;  Boston 
Medico-psychological  Association;  Obstetrical  Soci- 
ety of  Philadelphia;  United  States  Naval  Medical 
Society  (Washington) ;  Medical  Society  of  City 
Hospital  Alumni  of  St.  Louis;  Atlanta  Society  of 
Medicine. 


Friday,  February  3d:  Practitioners'  Society  of  New 
York  (private)  ;  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital;  Balti- 
more Clinical  Society. 

Saturday,  February  J/th:  Manhattan  Medical  and  Sur- 
gical Society,  New  York  (private) ;  Miller's  River, 
Massachusetts,  Medical  Society. 


girths,  Carriages,  ani)  §^al^s. 


Married. 

Benney — Titus. — In  Brooklyn,  on  Wednesday, 
January  18th,  Dr.  Walter  Benney  and  Miss  Alice  Liv- 
ingstone Titus. 

Hollister — SirELTON. — In  New  York,  on  Wednes- 
day, January  18th,  Dr.  Frederick  Kellogg  Hollister  and 
Miss  Harriet  M.  Shelton,  daughter  of  Dr.  George  G. 
Shelton. 

MacAdam — Van  Tine. — In  New  York,  on  Thurs- 
day, January  19th,  Dr.  Henry  Graham  MacAdam  and 
Miss  Irene  Van  Tine. 

Died. 

Chastant. — In  New  Orleans,  on  Thursday,  Janu- 
ary 19th,  Dr.  Alcee  Chastant,  in  the  seventieth  year  of 
his  age. 

Hartmann. — In  St.  Louis,  on  Tuesday,  January 
10th,  Dr.  Alexis  K.  Hartmann,  in  the  sixtieth  year  of 
his  age. 

Lynch. — In  Boston,  on  Saturday,  January  14th, 
Dr.  Samuel  Bartlett  Lrach,  in  the  thirty-ninth  year  of 
his  age. 

McGillicuddy. — In  New  York,  on  Tuesday,  Janu- 
ary l?th.  Dr.  Timothy  J.  McGillicuddy,  in  the  forty- 
third  year  of  his  age. 

Peabody. — In  Henniker,  New  Hampshire,  on  Tues- 
day, January  17th,  Dr.  Leonard  Wood  Peabody,  in  the 
eighty-second  year  of  his  age. 

Read. — In  Tuscaloosa,  Alabama,  on  Friday,  Janu- 
ary 20th,  Dr.  John  B.  Read,  in  the  eightieth  year  of  his 
age. 

Wood. — In  Portland,  Maine,  on  Sunday,  January 
22d,  Dr.  William  R.  Wood,  aged  eighty-nine  years. 


THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIAN 
By  ARTHUR  N.  TAYLOR,  LL.  B. 

ra. 

THE  RIGHT  TO  PRACTISE  MEDICINE  AND  SURGERY. 
( Continued  from  page  98.) 

Judicial  Construction  of  Statutes. — The  statute 
enactments  of  the  various  States  have  from  time  to  time 
been  construed  by  the  courts  of  the  respective  States  or 
of  the  United  States;  but  these  decisions,  being  usually 
based  upon  the  particular  wording  or  meaning  of  the 
statute  in  question,  are  ordinarily  of  little  interest  out- 
side of  the  State  in  which  they  are  rendered.  Some  of 
these  decisions,  however,  either  involve  a  principle  of 
extended  application  or  construe  statutes  which  exist  so 
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generally  as  to  render  them  of  sufficient  value  to  justify 
an  examination. 

Constitutional  Validity  of  Medical  Acts. — The  con- 
stitutional validity  of  the  laws  prescribing  requirements 
for  those  practising  medicine  and  surgery  has  been  at- 
tacked in  nearly  every  State  in  the  Union  upon  the  gen- 
eral grounds  that : 
.  They  invade  natural  rights. 

They  interfere  "with  vested  rights. 

They  discriminate  against  persons  engaged  in  the 
same  business  or  profession,  and  deny  them  the  equal 
protection  of  the  law. 

Or,  they  are  ex  post  facto. 

Our  courts,  both  State  and  Federal,  have,  however, 
almost  universally  upheld  the  constitutionality  of  these 
acts,  conceding  them  to  be  invalid  only  where  they  con- 
tained some  specially  objectionable  feature. 

The  authority  of  the  legislature  to  enact  a  law  of  the 
character  of  those  under  consideration  is  included  in  the 
police  power  of  the  State.  The  police  power  is  very 
broad;  it  has  been  judicially  defined  to  be  that  inherent 
and  plenary  power  in  the  State  which  enables  it  to  pro- 
hibit all  things  hurtful  to  the  comfort  and  welfare  of 
society.  It  extends  to  the  protection  of  the  lives,  limbs, 
health,  comfort,  and  convenience  as  well  as  the  property 
of  all  persons  within  the  State,  and  to  accomplish  this 
end  persons  and  property  are  subjected  to  all  kinds  of 
restraints  and  burdens.* 

That  the  practice  of  medicine  and  surgery  is  a  voca- 
tion that  very  nearly  concerns  the  comfort,  health,  and 
even  life  of  nearly  every  person  can  not  be  questioned, 
and  therefore  a  wholesome  restraint  upon  those  unpre- 
pared to  exercise  these  important  functions  is  clearly 
the  right  of  the  State  and  its  duty  as  well. 

Nearly  every  State  makes  special  provisions  for 
licensing  those  who  had  been  engaged  in  the  practice  of 
medicine  and  surgery  in  that  State  for  a  certain  length 
of  time  prior  to  the  enactment  of  the  law.  The  validity 
of  such  provisions  is  attacked  on  the  ground  that  they 
create  special  privileges  and  allow  those  who  have  exer- 
cised the  right  for  the  prescribed  time  to  continue  its 
exercise  without  submitting  to  examination  or  present- 
■  ing  a  diploma ;  while  all  who  have  not  practised  for  such 
period  are  obliged  to  be  specially  examined  as  to  their 
qualifications  or  present  diplomas,  or  both.  The  answer 
to  this  attack  is,  that  if  in  the  wisdom  of  the  legislature 
the  experience  gained  in  practising  five  or  ten  years,  or 
any  other  period  fixed  upon,  within  the  State  is  equiva- 
lent by  way  of  preparation  to  the  course  prescribed  for 
those  about  to  undertake  the  practice  of  medicine  and 
surgery,  it  shall  be  lawful  and  will  be  considered  no 
discrimination  to  fix  these  two  standards. 

It  has  been  observed  heretofore  that  many  States  ex- 
tend to  non-resident  physicians  and  surgeons  the  right 
oi  being  called  into  the  State  in  consultation,  and  some- 
times the  right  to  extend  their  practice  into  the  State 
without. being  examined  or  licensed.  This  has  also  been 
attacked  as  being  an  unjust  discrimination  and  contrary 
to  the  fourteenth  amendment  of  the  Federal  Constitu- 
tion. It  will  be  found  that  such  laws  do  not  permit  such 
non-resident  physicians  to  have  an  office  or  place  for 
meeting  patients  within  the  State,  and  that  they  usuallv 
impose  further  restrictions.  It  therefore  can  not  be  said 
that  such  non-resident  physicians  enjoy  the  same  privi- 
leges and  immunities  as  a  duly  licensed  resident  practi- 


*  Lakeview  vs.  Rose  Hill  Cemetery,  70  111.,  191.  State  vs.  Noyes,  47 
Me.,  189. 


tioner,  and  the  law  is  therefore  not  subject  to  the  objec- 
tion urged.  An  Ohio  court  has  upheld  the  constitution- 
ality of  the  act,  but  based  its  reason  for  so  doing  on  other 
grounds.  In  considering  the  question,  the  court  said: 
"  We  discover  nothing  unreasonable  in  the  regulations 
adopted  by  the  st-atute  in  question  for  the  admission  of 
persons  to  the  practice  of  medicine,  nor  any  valid  objec- 
tion to  the  provision  excepting  therefrom  physicians 
residents  of  other  States.  Physicians  called  in  consulta- 
tion are  usually  the  most  eminent  and  skillful  that  can 
be  procured;  and  those  residing  on  the  border  of  an 
adjoining  State,  with  a  practice  extending  into  this  State, 
can  include  only  those  who  have  a  legal  standing  and 
established  practice  in  their  own  State,  and  which  the 
law  regards  a  sufficient  evidence  of  their  capacity  and 
character  to  admit  them  to  continue  their  practice 
here."  * 

Constitutional  Objections  to  Particular  Acts. — Cer- 
tain features  of  those  acts  have  at  times  been  found  to 
be  objectionable;  as,  for  instance,  a  law  which  allowed 
certain  privileges  to  a  particular  school  of  medicine,  or 
which  imposed  certain  burdens  upon  another  school, 
would  be  unconstitutional,  f  A  law  punishing  a  duly 
qualified  physician  for  what  is  styled  "  unprofessional 
conduct "  in  advertising  himself  as  a  specialist  in  cer- 
tain diseases  would  be  unconstitutional;  for,  while  such 
conduct  might  be  contrary  to  professional  ethics,  it  would 
in  no  way  be  injurious  to  the  public  morals  or  a  menace 
to  the  general  welfare. |  And  so  a  law  requiring  all  who 
had  not  practised  four  years  in  one  place  to  procure  and 
pay  for  a  license,  but  exempted  those  who  had  practised 
for  this  period  from  such  expense,  would  be  unconstitu- 
tional because  of  the  burden  imposed  upon  one  class  and 
not  upon  all.* 

But  against  the  main  body  of  the  statute  law  upon 
the  subject,  as  it  stands  in  the  several  States,  there  seems 
to  be  no  valid  constitutional  objection  which  can  be 
urged. 

Doctor,  Physician,  and  Surgeon  Defined. — The  mean- 
ing of  the  term  doctor,  or  physician  and  surgeon,  as  used 
in  the  law,  is  not  confined  to  any  particular  school  or 
schools,  but  is  considered  in  the  broad  sense  of  one  who 
professes  the  art  of  healing.  Justice  Daly,  in  a  well-con- 
sidered case,  said :  "  The  legal  signification  of  the  term 
doctor  is  simply  a  practitioner  of  physic.  The  system 
pursued  by  the  practitioner  is  immaterial.  The  law  has 
nothing  to  do  with  the  merits  of  particular  systems. 
Their  relative  merits  must  become  the  subject  of  inquiry 
when  the  skill  or  ability  of  a  practitioner  in  any  given 
case  is  to  be  passed  upon  as  a  matter  of  fact."  1 1 

The  supreme  court  of  Wisconsin,  thirty  years  later, 
following  the  reasoning  of  this  decision,  held  that  a  stat- 
ute providing  for  the  organization  of  a  county  medical 
society  included  as  well  the  organization  of  homceopa- 
thists  as  of  any  other  school.'^ 

The  question  of  whether  one  who  "  practises  bone- 
setting  and  reducing  sprains,  swellings,  and  contractions 
of  the  sinews,  by  friction  and  fomentation,"  is  a  practi- 
tioner of  medicine  and  surgery,  was  considered  in  the 
supreme  court  of  Massachusetts  in  1835.0    While  such 


*  France  vs.  State,  57  0.  St.,  1 ;  47  N.  E.  Rep  ,  1041 

+  Gee  Woo  vs.  State,  36  Neb.,  241  ;  54  iV.  W.  Rep.,  613. 
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a  practice  does  not  amount  to  a  general  exercise  of  the 
functions  of  the  science  of  either  medicine  or  surgery, 
it  forms  an  important  part  of  the  practice  of  surgery, 
and  renders  the  practitioner  amenable  to  the  laws  affect- 
ing the  physician  and  surgeon ;  also  one  who  gave  elec- 
tric treatment  was  held  to  be  engaged  in  the  practice  of 
medicine  and  surgery.  The  court  said :  "  It  is  quite  un- 
necessary, we  think,  that,  in  order  to  practise  medicine 
within  the  meaning  of  the  statute,  the  practitioner 
should  give  internal  remedies."  *  The  services  of  a 
clairvoyant  are  within  the  meaning  of  the  term  "  medi- 
cal or  surgical  services."  f 

The  law  of  Illinois,  in  force  in  1887,  provided  that 
"no  person  shall  practise  medicine  in  any  of  its  depart- 
ments in  this  State  without  the  qualifications  required 
by  this  act."  The  question  arose  whether  or  not  this  in- 
cluded midwifery.  The  court  was  of  the  opinion  that 
obstetrics  was  an  important  department  of  medicine, 
and  that  it  was  included  within  the  terms  of  the  stat- 
ute. J 

Moreover,  the  supreme  court  of  Nebraska,  in  a  well- 
considered  opinion  rendered  in  1894,  held  that  a  Chris- 
tian Scientist,  in  the  exercise  of  his  practice,  came  within 
the  statute  M-hich  provides  that  any  person  shall  be  con- 
sidered as  practising  medicine  "  who  shall  operate  on, 
profess  to  heal,  or  prescribe  for,  or  otherwise  treat  any 
physical  or  mental  ailment  of  another."  * 

In  a  more  recent  case,  arising  in  Ehode  Island,  the 
court  held  that  the  term  "  practice  of  medicine,"  as  used 
in  their  statutes,  must  be  understood  in  the  ordinary  or 
popular  senseof  determining  the  physical  conditionof  the 
patient  and  treating  his  disease  or  injury  by  the  ordinary 
or  material  remedies,  and  that  it  could  not  be  so  con- 
strued as  to  include  in  its  meaning  the  treatment  of  the 
Christian  Scientist,  which  takes  account  neither  of 
physical  symptoms  and  conditions  of  the  patient  nor  of 
the  application  of  remedial  substances.]  | 

While  several  of  these  decisions  were  based  upon 
the  wording  of  particular  statutes,  it  may  be  laid  down 
as  a  general  rule  that  the  term  doctor,  physician,  and 
surgeon,  or  practitioner  of  medicine  and  surgery,  as  le- 
gally used,  is  broad  enough  to  include  all  those  who 
profess  and  practise  the  art  of  healing  in  its  several 
branches. 

Decision  of  Examining  Board,  when  Conclusive. — 

The  authority  conferred  upon  the  examining  board  is 
usually  both  ministerial  and  judicial  in  its  character; 
by  the  law  of  most  States  the  decisions  of  the  board  in 
refusing  or  in  revoking  licenses  to  practise  are  made  sub- 
ject to  review  on  appeal  to  the  circuit  or  district  court. 
The  law  usually  provides  the  manner  of  taking  this  ap- 
peal, but  is  sometimes  silent  upon  the  subject ;  this  fail- 
ure, however,  to  provide  for  the  manner  of  appealing  does 
not  affect  the  right  to  appeal.  Whenever  the  law  pro- 
vides that  the  proceedings  of  the  board  may  be  reviewed 
upon  appeal,  it  will  be  necessary  for  the  party  who  is 
not  satisfied  with  their  decision  to  bring  the  matter  be- 
fore the  court  in  the  manner  provided  by  the  statute ;  ^ 
but  when  the  statute  makes  no  provision  whatever  for 
an  appeal  from  the  decision  of  the  board,  his  remedy  is  by 


*  Davidson  t'l.  Bohlman,  .37  Mo.  App.,  576. 
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mandamus,  A  writ  of  mandamus  is  a  command  issu- 
ing from  a  court  of  law  in  the  name  of  the  State  directed 
ro  some  inferior  court,  officer,  or  person,  requiring  him  or 
them  to  do  some  particular  thing  therein  specified.  In 
theory,  a  writ  of  mandamus  will  issue  only  to  compel  the 
performance  of  a  ministerial  act,  but  will  not  review  any 
judicial  proceeding  or  interfere  with  the  performance  of 
a  function  requiring  the  exercise  of  judgment  and  dis- 
cretion. Should,  however,  a  board  refuse  to  give  a  can- 
didate a  fair  examination  because  of  his  views  regarding 
any  particular  school  of  medicine,  or  should,  when  exam- 
ined, refuse  to  pass  him  for  a  like  reason,  or  refuse  to 
accept  his  diploma  for  a  similar  reason,  then  mandamus 
would  lie;  but  if,  after  giving  him  a  fair  examination, 
they  determine  that  his  knowledge  of  medicine  is  not 
sufficient  to  entitle  him  to  practise,  or  if,  after  hearing 
evidence  against  a  legally  qualified  practitioner  in  the 
manner  provided  by  law,  they  decide  he  has  been  guilty 
of  an  ofEense  justifying  the  revocation  of  his  certificate 
or  license,  such  decisions  are  not  subject  to  review  under 
a  writ  of  mandamus.  In  New  Jersey  the  board  has  re- 
fused to  register  the  applicant  on  the  ground  that  his 
diploma  was  not  issued  by  a  reputable  school  or  college 
of  medicine  and  surgery.  Under  a  writ  of  mandamus 
the  court  refused  to  consider  the  evidence  as  to  whether 
the  judgment  of  the  board  was  correct,  because  the  board 
had  acted  in  a  judicial  capacity  in  arriving  at  this  con- 
clusion.* 

In  Missouri  the  supreme  court,  in  considering  prac- 
tically the  same  facts,  rendered  the  same  decision ;  the 
judge,  however,  in  delivering  the  opinion,  said :  "  It  is 
thought  best  to  say  this  in  conclusion,  that, notwithstand- 
ing what  has  been  said  relative  to  the  discretionary  pow- 
ers of  the  board  of  health,  that  [sic]  according  to  the 
express  terms  of  the  provision  in  section  2,  such  discre- 
tionary power  does  not  extend  to  discriminating  against 
any  particular  school  or  system  of  medicine,  and  that, 
should  such  discrimination  ever  occur,  the  limits  of  dis- 
cretionary power  will  have  been  passed."  \ 

Summing  up,  it  may  be  stated  generally  that  the 
action  of  the  examining  board  is  not  final.  If  the  stat- 
ute gives  the  right  of  appeal,  the  court  having  jurisdic- 
tion will  review  the  proceedings  of  the  board,  and  by  its 
judgment  rectify  errors,  should  any  be  found.  And  the 
right  to  review  the,  grounds  of  refusal  on  appeal  is  not 
confined  to  cases  of  refusal  for  unprofessional  and  dis- 
honorable conduct,  but,  M^iere  the  statute  provides  for 
appeal  in  "  all  cases  of  the  refusal  of  a  certificate,"  the 
court  may  examine,  or  direct  the  examination,  of  a  can- 
didate as  to  his  com.petency.I  Where  no  right  of  appeal 
is  given  by  statute,  a  writ  of  mandamus  will  lie  to  compel 
the  board  to  do  those  things  which  the  law  makes  it  their 
duty  to  do,  and  even  to  rectify  a  manifest  injustice  re- 
sulting from  an  abuse  of  their  discretionary  powers.* 

Illustrations. — It  will  be  observed  from  the  forego- 
ing that  it  is  the  purpose  of  the  law  to  guard  against 
arbitrary  and  unjust  or  unfair  conduct  on  the  part  of  the 
examining  board.  A  case  once  arose  in  New  Hampshire 
which  very  aptly  illustrates  this.  A  candidate  applied  to 
the  board  for  a  license  to  practise  medicine,  surgery,  and 


*  State  ex  rel.  Kirchgessner  vs.  Board  of  Health,  etc.,  22  Atl.  Rep., 
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midwifery;  he  produced  a  diploma  which  fulfilled  the 
requirements  of  the  law,  but  the  board  refused  to  grant 
the  license  on  the  ground  that  he  was  not  worthy  of  pub- 
lic confidence.  The  board  has  the  power  under  the  law 
of  New  Hampshire,  "  upon  due  notice  and  hearing,  to 
revoke  any  license  granted  by  it,  when  improperly  ob- 
tained, or  when  the  holder  has,  by  conviction  of  crime 
or  for  other  cause,  ceased  to  be  worthy  of  public  confi- 
dence." The  court  held  that  the  board  had  no  right  to 
refuse  the  applicant  a  license  solely  upon  the  ground  that 
he  was  "  not  worthy  of  public  confidence,"  without  first 
giving  him  due  notice  and  a  fair  hearing.  If  then  facts 
were  fairly  proved  by  evidence  adduced  showing  him  to 
be  unworthy  of  public  confidence,  the  license  would  be 
properly  refused.* 

And  so,  when  the  board  established  a  rule  that  every 
medical  college  should  by  a  certain  date  furnish  the 
board  with  a  list  of  its  matriculates  and  the  basis  of  their 
matriculation,  and  in  the  event  that  any  college  failed 
to  comply  with  this  request  it  should  not  be  considered 
"in  good  standing,"  the  court  held  that  this  rule  could 
not  be  enforced  against  an  applicant  who  had  grad- 
uated from  a  college  in  good  standing  which  had  not 
complied  with  the  rule,  if  it  was  shown  that  the  college 
had  no  notice  of  the  rule  until  after  the  date  fixed,  f 

(To  be  continued.) 
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THE  GENELLA  FORCEPS. 

New  Orleans,  .January  15,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  Eeferring  to  the  letter  published  by  Dr.  Ernest 
Laplace  in  your  issue  of  J anuary  14th,  I  have  the  honor 
to  agree  with  him  in  his  statement  that  his  forceps  is 
not  a  modification  of  Dr.  Murphy's.  The  only  answer 
necessary  to  the  rest  of  his  letter  is  that  my  article  has 
been  in  the  possession  of  the  New  York  Medical  Journal 
since  July  29th,  and  consequently  had  been  written  some 
months  previous ;  therefore  I  could  not  have  taken  any 
of  my  information  from  any  source  published  since  that 
date. 

If  the  Genella  forceps  has  anything  about  it  that  un- 
fits it  for  the  operation  it  was  intended  for,  I  have  not 
yet  found  it  out,  although  I  have  studied  the  subject 
very  carefully.  Louis  J.  Genella,  M.  D. 


THE  NEW  YORK  BOARD  OP  HEALTH'S  SERUM 
BUSINESS. 

187  Second  Avenue,  New  York,  January  17,  1899. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  mark  with  interest  the  letter  from  Dr.  George 
W.  Cox,  of  Chicago,  on  the  specification  of  the  New 
York  municipal  antistreptococcic  serum  in  the  report 
of  the  American  Gynaecological  Society,  published  in 
your  issue  of  January  14th. 

Dr.  Cox  in  his  valuable  letter  comments  on  the  diffi- 
culty of  understanding  why  this  discrimination  against 
other  makers  should  have  been  made  by  the  society's 
reporters,  and  cites  the  undisputed  fact  that  high  medi- 

*  Gage  vs  Cen.sors,  63  N.  H.,  92. 

t  State  ex  rel.  Johnson  vs.  Lutz,  136  Mo.,  633 ;  38  S.  W.  Rep.,  323. 


cal  authority  has  already  scored  the  New  York  board  of 
health  and  its  bacteriological  laboratory  for  engaging  in 
a  commercial  venture  which  does  not  come  within  its 
proper  province. 

Not  only  is  every  word  of  this  true  as  regards  the 
particular  serum 'which  elicited  this  expression  of  opin- 
ion, but  it  is  true  in  other  directions  as  well.  Much 
might  be  argued  against  the  conduct  of  the  bacterio- 
logical laboratory  on  the  score  of  false  and  perverted 
municipal  economy  in  thus  engaging  in  competition 
with  commercial  interests,  a  competition  which  in  the 
very  essence  of  existing  social  conditions  must  be  de- 
structive. Postponing  that  branch  of  the  discussion,  I 
wish  to  call  attention  to  a  minor  detail  barely  touched 
on  by  Dr.  Cox. 

Your  learned  correspondent  from  Chicago  writes: 
"  The  serum's  reputation  as  a  '  standard '  product  de- 
pends very  largely  upon  what  the  New  York  board  of 
health  says  about  it."  The  same  is  true  of  all  the 
board's  serum  products.  It  alleges  high  potency  for  all 
its  serums,  but  the  claim  is  supported  by  no  authority 
higher  than  its  own  test  of  that  which  it  has  made.  A 
commercial  manufacturer  must  get  a  report  of  his 
serum  product  from  some  independent  authority,  who  is 
not  himself  a  competing  manufacturer,  before  he  can 
gain  professional  attention.  The  municipal  body  may 
say  what  it  pleases  about  the  wares  it  has  for  sale,  and 
put  its  advertising  matter  forward  as  scientific  pro- 
nouncement of  attested  worth.  If  this  is  as  stated 
by  Dr.  Cox  there  must  be  some  misconception  some- 
where. When,  in  January  last,  the  State  board  of 
health  appointed  Dr.  Dillon  Brown  and  Dr.  W.  H.  M. 
May  a  committee  to  fix  upon  a  method  of  testing  se- 
rums which  might  be  offered  for  use  in  practice  in  this 
State,  Dr.  George  B.  Fowler  communicated  the  informa- 
tion to  the  commercial  manufacturers  of  serums.  With 
commendable  unanimity  the  commercial  laboratories 
agreed  to  submit  their  products  to  independent  com- 
petitive test  without  hesitation.  The  reason  why  the 
project  fell  through  is  said  by  bacteriologists  to  be  that 
the  board  of  health  stated  that,  so  long  as  the  methods 
of  test  were  as  uncertain  as  they  then  were,  no  good  re- 
sults could  be  reached. 

There  can  be  no  objection  to  the  manufacture  of 
serum  by  the  bacteriological  laboratory  of  the  New  York 
city  board  of  health  for  purposes  of  bringing  relief  to  the 
sick  poor.  That  seems  legitimate  on  the  part  of  the 
city,  and  a  free  interpretation  would  be  allowed  as  to 
what  should  constitute  a  gratuitous  system  under  the 
cloak  of  charity.  But  when  the  city  goes  beyond  this 
generously  established  limit  and  enters  the  market  as  a 
competing  manufacturer  and  vendor  of  its  product  it 
may  well  be  that  opposition  should  be  developed  which 
might  confound  that  which  is  legitimately  a  municipal 
charity  with  that  which  is  purely  commercial.  It  is 
suggested  that  the  city  can  not  be  too  careful  to  keep 
the  two  functions  rigidly  distinct.  If  they  had  been 
successful  hitherto  in  so  doing  they  would  not  have  en- 
countered such  criticism  as  that  in  the  letter  which  has 
served  as  a  text  for  this  communication. 

Louis  Fischer,  M.  D. 


PER  OS  AND  "PER  OREM." 

Boston,  January  18,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  I  have  read  with  much  interest  your  reply  to  a 
criticism,  by  one  of  your  readers,  of  your  use  of  the 
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word  OS  in  the  phrase  "  per  os,"  instead  of  "  per  orem," 
as  meaning  "by  the  mouth,"  in  which  you  claim  that 
your  version  is  the  correct  one.  I  am  somewhat  impa- 
tient at  his  delay  in  replying  to  your  criticism,  and  ven- 
ture to  call  yoiir  attention  to  a  good  Latin  authority. 
Harper's  Lalin-EngUsli  Lexicon,  published  Lq  your  good 
city.  If  you  turn  to  the  word  "  os  "  you  will  read  as  fol- 
lows :  1.  "  Os,  oris,  the  mouth."  After  a  series  of  ety- 
mological paragraphs,  if  you  turn  the  leaf  you  will  find : 
2.  Os,  ossis,  a  bone,  plural  ossa.  So  there  are  two  Latia 
words  os;  and  when  you  write  the  phrase  per  os,  as  sig- 
nifying by  mouth,  you  use  the  accusative  singular  of  the 
second  os,  and  the  meaning  would  be  "  by  the  bone." 

I  regret  to  see  how  general  the  use  of  per  os  is  get- 
ting to  be  in  the  medical  journals  south  and  west  of  Xew 
England.  I  have  a  very  vivid  recollection  of  the  two 
words  OS,  and  the  distinction  between  them,  since  my 
schoolboy  days.  Bostox. 

P.  S. — I  have  never  yet  met  the  phrase  per  os  "  in 
any  of  the  English,  Scotch,  or  Irish  medical  journals 
which  I  read. 

Vi'e  have  held  back  "Boston's"  letter  from  the 
printer  for  several  days,  in  the  hope  that  he  might  fall 
in  with  some  schoolmaster — one  qualified  to  teach  Latin 
"south  and  west  of  Xew  England"  would  do — and  would 
in  consequence  send  us  a  request  to  suppress  his  commu- 
nication. But  he  seems  to  persist  in  the  error  of  his 
ways.  We  have,  indeed,  received  a  second  letter  from 
him,  but  it  only  goes  to  enforce  his  contention  that  there 
are  two  Latin  words  os.  As  that  fact  has  been  known 
"  south  and  west  of  Xew  England,"  to  say  nothing  of 
the  rest  of  the  world,  from  the  remotest  scholastic  peri- 
od, there  is  no  good  reason  for  our  printing  "  Boston's  " 
second  letter.  What  he  says  is  not  to  the  point,  and 
"  per  orem  "  is  nonsense.  "  Boston  "  admits  that  he  is 
impatient.  Xow,  impatience  is  not  conducive  to  success 
in  controversy.  It  leads  one  to  overlook  Little  things. 
We  presume  that  in  this  instance  it  has  led  "  Boston  " 
to  overlook  the  fact  that  both  the  words  os  are  neuter, 
and  therefore  in  both  instances  the  accusative  is  the  same 
as  the  nominative. 


JkortciJings  of  ^orietus. 

SOCIETY  OF  ALOrXI  OF  BELLEVTE 
HOSPITAL. 

Meeting  of  Xotemler  2,  1898. 

The  President,  Dr.  S.  Alexander,  in  the  Chair. 

Eeport  of  a  Case  of  Stillbirth  due  to  Syphilis,  in 
which  Both  Parents  contracted  the  Disease  after  Con- 
ception.— Dr.  WiXFiELD  Aybes  presented  this  report. 
He  said  that  many  cases  had  been  recorded  of  syphilitic 
children  having  been  bom  to  a  mother  who  had  con- 
tracted the  disease  after  conception.  Chancre,  devel- 
oping in  the  mother  at  any  period  between  the  time  of 
conception  and  the  eighth  month,  might  be  followed  by 
a  6}-philitic  child,  but  he  had  not  been  able  to  find  the 
record  of  a  case  of  stillbirth  with  the  history  that  both 
parents  had  contracted  syphilis  after  conception.  In  the 
case  to  be  reported  the  father  had  developed  chancre  two 
months,  and  the  mother  four  months,  after  impregna- 
tion. 


The  history  of  the  case  was  as  follows :  On  J ulv  14, 
1897,  Mr.  F.  had  called  him  to  see  his  wife.  Both  he 
and  she  were  suffering  from  syphilis.  He  had  devel- 
oped a  chancre  seven,  and  she  five,  months  previously. 
The  wife  was  suffering  from  mucous  patches  in  the 
mouth  and  throat,  with  afternoon  headaches  and  pains 
in  the  tibiae.  Mr.  F.  said  that  after  he  had  been 
treated  for  his  chancre  three  weeks  his  doctor  had  told 
him  that  he  could  safely  have  connection  with  his  wife, 
though  the  sore  had  not  completely  healed.  His  wife 
had  developed  a  chancre  just  four  weeks  after  this  con- 
nection. 

When  the  speaker  had  first  seen  her  she  was  at  full 
term.  She  had  been  taking  medicine  for  about '  two 
months  without  obtaining  any  relief  from  her  symp- 
toms. The  foetus  was  apparently  healthy,  as  vigorous 
movements  could  be  felt,  and  the  foetal  heart  could  be 
distinctly  heard.  She  was  given  a  thirty-second  of  a 
grain  of  the  biniodide  of  mercur}-,  and  five  grains  of  the 
iodide  of  potassium,  three  times  daily,  and  her  husband 
was  ordered  to  take  of  the  same  drugs  a  twelfth  of  a 
grain  and  ten  grains  respectively.  By  mistake,  the  wife 
took  a  tablespoonful  of  her  husband's  medicine  three 
times  a  day  for  three  days,  or,  at  each  dose,  a  third  of  a 
grain  of  the  biniodide  and  sixt}-  grains  of  the  iodide  of 
potassium.  She  became  intensely  salivated;  the  gums 
and  tongue  swelled  badly,  and  she  suffered  from  severe 
pains  in  the  lower  jaw.  Simultaneously  with  the  pain 
in  the  jaw  she  ceased  to  feel  any  movement  of  the  child. 
Her  labor  pains  began  on  the  23d,  at  8  p.  m.,  and  contin- 
ued with  moderate  severityuntil  11  a.  3i.of  the  following 
day,  when  he  was  called.  The  os  dilated  to  the  size  of 
the  proverbial  silver  dollar,  and  the  child  was  bom  two 
hours  and  a  half  later,  the  labor  being  perfectly  normal 
The  child  was  macerated,  and  had  the  appearance  of 
having  been  dead  for  several  days.  There  were  no  marks 
of  syphilis  about  it.  There  was  no  probability  of  a  pre- 
vious s}-philis  in  either  of  the  parents,  as  there  were  no 
marks  of  the  disease  on  them,  and  they  had  had  four 
perfectly  healthy  children.  Both  also  denied  a  previous 
syphilis. 

Dr.  Ayres  said  that  the  question  might  be  raised: 
Was  not  mercur}-,  rather  than  syphilis,  the  cause  of  the 
stillbirth?  In  his  opinion  it  was  simply  a  coincidence. 
The  fact  that  the  child  had  no  indication  of  syphilis 
about  it  proved  nothing  conclusively,  because  many  chil- 
dren were  bora  looking  perfectly  healthy,  in  whom  hered- 
itary sj^hilis  developed  later;  moreover,  in  most  still- 
births due  to  s}-philis  the  foetus  died,  as  this  one  did,  dur- 
ing the  last  few  days  of  gestation,  ilrs.  F.  gave  birth  to 
a  syphilitic  child  on  September  5,  1898.  She  had  been 
under  constant  antis}-philitic  treatment  since  the  still- 
birth, and  had  shown  no  signs  of  the  disease. 

Report  of  an  Encapsulated  Stone  in  the  Prostate, 
with  the  Presentation  of  Specimen. — Dr.  Atkes  also 
made  this  report.  He  said  that  encapsulated  stone  of 
the  bladder  was  not  so  very  uncommon,  but  the  method 
for  removing  the  calculus  employed  in  this  case  seemed 
to  him  unique.  The  history  of  the  case  was  as  follows : 
F.  C,  aged  twenty-seven  years,  a  physician  by  occupa- 
tion, came  to  see  him  last  June.  Five  years  ago  he 
had  had  a  severe  attack  of  pain  in  the  right  inguinal 
and  lumbar  region,  with  pain  in  the  testicle,  lasting  two 
or  three  hours.  Three  years  ago  he  had  had  several 
similar  attacks  which  he  had  attributed  to  renal  colic. 
After  these,  he  thought  he  had  passed  several  stones, 
because  he  had  heard  sounds,  as  of  small,  hard  sub- 
stances, striking  against  the  sides  of  a  tin  pail  which 
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he  was  iising  for  a  urinal,  but  he  had  not  examined  the 
contents  to  see  if  he  was  correct.  One  year  ago  he  had 
had  an  attack  of  pain  over  "  McBurney's  point";  the 
appendix  had  been  removed  and  found  to  be  catarrhal. 
After  the  operation  he  had  been  relieved  of  pain.  He 
had  had  painful  urination  for  the  last  two  or  three 
years.  At  times  the  stream  would  stop  suddenly  before 
the  bladder  was  emptied,  while  at  other  times  it  would 
be  perfectly  free.  He  had  passed  some  blood-corpuscles, 
but  no  blood  clots.  On  coming  under  observation  there 
had  been  great  difficulty  in  urinating  for  about  six 
weeks  previously.  The  stream  was  very  small.  The 
act  of  urination  usually  required  about  five  minutes, 
and  was  accompanied  by  severe  pain  in  the  head  of  the 
penis  and  testicle,  and  sometimes  by  shooting  pains  in 
the  leg.  The  urine,  for  the  most  part,  was  clear,  though 
occasionally  it  contained  a  mucous  cloud,  with  a  few  pus 
and  blood  cells.  He  had  examined  him  for  stone  thor- 
oughly, but  had  failed  to  find  one;  yet  as  the  searcher 
passed  through  the  prostate  there  had  been  just  one  rub, 
as  though  it  were  passing  over  an  imbedded  stone.  Eec- 
tal  examination  had  revealed  a  small,  hard  mass  in  tlie 
left  lobe  of  the  prostate,  apparently  situated  more  in  the 
superior  than  in  the  inferior  portion.  It  could  not  be 
dislodged.  When  seen  again,  three  days  later,  his  symp- 
toms had  been  very  much  aggravated,  but  still  the  mass 
could  not  be  dislodged.  When  next  seen,  seven  days 
later,  he  said  that  he  had  been  much  more  comfortable 
until  the  preceding  day,  when  he  had  had  to  urinate 
every  fifteen  minutes.  The  stream  was  small  and  iirina- 
tion  caused  great  pain.  On  again  manipulating  the 
prostate,  it  was  found  that  there  was  considerable  soften- 
ing on  the  left  side,  around  the  original  point  of  hard- 
ness. After  the  manipulation  he  urinated,  and,  with  the 
first  gush  of  water  (which  had  been  hard  to  start),  he 
passed  the  stone.  There  was  also  considerable  pus  in 
the  urine.  He  had  had  no  return  of  his  symptoms  since 
the  stone  was  passed. 

From  the  fact  that  no  stone  could  be  detected  in  the 
bladder  by  the  searcher,  and  that  the  hardness  felt 
through  the  rectum  was  always  in  the  left  lobe  of  the 
prostate,  the  diagnosis  of  encapsulated  stone  of  the 
prostate  was  unquestionable.  The  capsule  was  in  such 
a  position  as  to  obstruct  the  outward  flow  of  urine, 
though  it  allowed  a  large  catheter  to  pass  readily. 

The  patient  had  been  repeatedly  examined  for  stone 
by  prominent  surgeons,  all  of  whom  had  failed  to  fijid 
one.  One  surgeon  had  also  obtained  a  slight  rub,  but, 
failing  to  repeat  it,  he  concluded  that  there  was  no 
stone. 

Dr.  Ayres  said  that  he  believed  he  had  set  up  an 
inflammation  of  the  capsule  of  the  stone  by  his  repeated 
manipulations,  and  had  at  last  ruptured  the  capsule, 
which  had  been  weakened  by  the  inflammation,  thus 
freeing  the  stone.  The  size  of  the  calculus  was  six  by 
eight  by  thirteen  millimetres,  and  it  was  twenty-three 
millimetres  in  circumference  in  its  smallest  diameter. 
The  stone  was  passed  with  very  little  difficulty,  probably 
owing  to  the  fact  that  the  patient  had  frequently  had 
large  sounds  passed  iipon  him  before  this. 

The  case  was  apparently  one  of  renal  calculus,  origi- 
nally, the  calculus  having  descended  and  become  caught 
in  the  dilated  prostatic  iirethra. 

Prostatic  Enlargement  and  Vesical  Calculi;  Supra- 
pubic Cystotomy,  and  Prostatectomy  by  Alexander's 
Method. — Dr.  Parker  Syms  reported  the  following  case 
and  exhibited  the  specimens: 
■   A  Hungarian  shoemaker,  sixty-six  years  of  age,  was 


admitted  to  Lebanon  Hospital  July  15,  1897.  He  gave 
a  history  of  having  begun  to  have  pain  in  the  region  of 
the  bladder,  with  frequent  and  painful  micturition, 
about  nine  months  before  he  was  admitted  to  the  hos- 
pital. His  symptoms  had  steadily  increased  in  severity, 
and,  at  the  time  of  admission,  the  patient  was  a  good  deal 
of  a  sufferer.  He  had  the  characteristic  symptoms  of  ob- 
struction to  the  urinary  flow,  and  his  urine  showed  some 
albumin.  It  was  alkaline  in  reaction,  and  contained 
mucus  and  pus,  but  no  casts  were  found,  and  no  blood. 
The  patient's  general  condition  was  very  fair  for  one  of 
that  age.  Examination  showed  a  decided  but  not  ex- 
cessive enlargement  of  the  prostate,  especially  marked 
in  the  left  lateral  lobe.  Intravesical  examination  showed 
the  presence  of  calculi.  There  was  also  residual  urine 
amounting  to  over  an  ounce.  On  July  21st,  under  ether 
narcosis,  suprapubic  cystotomy  was  done,  and  five  cal- 
culi of  irregular  shape,  and  about  half  an  inch  in  diam- 
eter, were  removed. 

Further  exploration  of  the  bladder  and  prostate  at 
this  time  determined  the  operator  to  enucleate  the  pros- 
tate through  the  perinseum  at  once.  Accordingly,  a 
perineal  incision  was  made,  the  membranous  urethra  was- 
opened  according  to  Alexander's  method,  and,  with  two 
fingers  of  the  left  hand  in  the  bladder,  pushing  down 
the  prostate  into  the  perinseum,  enucleation  of  the  lat- 
eral lobes  was  accomplished  with  great  ease.  There  was 
no  marked  middle  lobe,  but  the  lateral  lobes  were  crowd- 
ed quite  close  together,  and  decidedly  encroached  on  the 
urethra.  The  entire  operation,  including  the  cleansing,, 
etc.,  consumed  fifty-five  minutes.  After  the  operation 
the  bladder  was  drained  both  suprapubically  and  by  a 
perineal  tube.  The  treatment  consisted  in  frequent 
washings  and  the  ordinary  care  required  for  patients 
in  this  condition.  The  patient  made  a  steady  recoven% 
which  was,  however,  somewhat  delayed  owing  to  the 
fact  that  slight  suppuration  occurred  in  the  fascia 
around  the  suprapubic  wound.  This  was  not  sufficient 
to  cause  severe  constitutional  symptoms,  but  retarded 
the  healing.  The  perineal  wound  healed  promptly  after 
the  tube  had  been  removed.  The  suprapubic  wound 
closed  in  about  six  weeks.  When  last  observed,  which 
was  in  October,  1897,  or  about  nine  weeks  after  the 
operation,  the  patient  had  complete  control  of  his  blad- 
der, the  cystitis  had  been  practically  cured,  his  urina- 
tion was  painless  and  normal  as  to  frequency,  and  there- 
was  no  residual  urine. 

Complete  Ablation  of  the  Breast  for  Carcinoma. — 
Dr.  Syms  reported  this  case,  and  exhibited  the  patient 
to  show  the  excellent  functional  condition  of  the  arms. 
The  patient,  Ellen  E.,  single,  aged  sixty  years,  had  been- 
admitted  to  the  J'J'ew  York  Cancer  Hospital  on  Febru- 
ary 7,  1898.  She  had  begun  to  have  pain  in  the  right 
breast  two  years  and  a  half  before,  and,  after  six  months, 
had  noticed  a  small  lump  in  the  lower  part  of  the  right 
breast.  Since  then  she  had  had  lancinating  pains  in  the 
breast,  and  the  lump  had  steadily  increased  in  size. 
In  June,  1897,  this  lump  had  softened  and  broken  down, 
and  ever  since  then  there  had  been  a  foul  discharge. 
She  was  markedly  cachectic,  ver\'  much  emaciated,  and 
debilitated,  omng  to  the  constant  discharge  from  the 
tumor  of  blood  and  detritus,  and  imdoubtedly  was  suf- 
fering from  a  low  grade  of  septic  infection.  Her  heart 
action  and  general  condition  were  so  poor  that  it  was  at 
first  thought  to  be  impossible  for  her  to  stand  any  pro- 
longed operation,  and  that  the  disease  was  so  far  ad- 
vanced that  nothing  but  a  palliative  result  could  be 
expected  from  the  ablation.   However,  ten  days  of  active- 
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treatmenr  by  tonics  and  forced  feeding,  with  the  patient 
resting  in  lied,  greatly  improved  her  condition,  so  that 
she  appeared  to  be  able  to  undergo  an  operation.  The 
right  breast  was  generally  enlarged,  and  at  its  lower 
and  outer  part  was  a  characteristic,  sloughing  carci- 
noma, having  a  very  foul-smelling  base.  The  operation 
was  done  on  February  ISth.  The  slougliing  area  of 
tumor  was  first  thoroughly  disinfected  with  Paquelin's 
cautery,  then  a  wide  incision  was  made,  encircUng  the 
breast  and  extending  up  along  the  outer  border  of  the 
peet oralis  muscle  toward  the  axilla,  and  a  second  inci- 
sion was  made  from  the  outer  half  of  clavicle,  connect- 
ing with  the  first  incision  nearly  at  a  right  angle.  The 
pectoralis  major  and  minor  muscles,  the  subclavicular 
fat  and  glands,  the  axillary  fat  and  glands,  and  the 
breast  with  the  tumor  were  removed  in  one  mass.  As 
the  ablation  was  made  from  above  downward,  the  vessels 
were  cut  but  onc-e.  and  the  operation  was,  c-omparatively 
speaking,  a  bloodless  one. 

Undoubtedly,  owing  to  the  patient's  enfeebled  con- 
dition, the  surfac-e  that  necessarily  had  to  be  left  to 
granulate  healed  rather  slowly,  but  her  general  condition 
steadily  improved,  so  that  at  the  present  writing  she  was 
in  excellent  health.  She  now  had  no  evidence  of  a  re- 
currence of  the  growth  unless  there  were  some  under 
the  scab  c-overing  the  site  of  latest  cicatrization.  The 
function  of  the  arm  was  particularly  good.  She  could 
move  it  with  strength  in  all  normal  directions,  and  with- 
out the  slightest  Umitation  or  restriction. 

Dr.  Alexa>-di:e  said  that  the  case  of  prostatectomy 
was  a  favorable  one  for  good  results.  He  was  pleased 
to  learn  that  others  were  adopting  his  method.  He  had 
found  that  in  thin  subjects  it  was  perfectly  possible  to 
perform  enucleation  without  making  a  suprapubic  open- 
ing at  all,  simply  by  pressing  down  behind  the  pubes. 

Dr.  A.  B.  JoHxsox  said  that  one  would  suppose  that 
these  c-omplete  operations  for  carcinoma  of  the  breast 
had  obtained  a  sufiBcient  reputation  to  make  it  the  duty 
of  every  surgeon,  called  upon  to  operate  upon  such  cases 
early,  to  do  the  most  complete  operation  possible,  yet  it 
was  only  a  few  days  ago  that  a  prominent  surgeon  in 
this  city  had  expressed  the  opinion  that  these  extensive 
operations  were  needless  and  no  more  efficacious  than 
simple  excision  of  the  tumor.  The  speaker  said  that 
this  case,  and  many  others  that  he  had  seen,  seemed  to 
prove  beyond  all  peradventure  that  a  large  proportion 
of  the  patients,  if  operated  upon  in  this  way  sufficiently 
early,  were  really  cured.  Ajiy  one  familiar  with  the 
miseries  conseqtient  upon  the  incomplete  operation 
wotild  never  wish  to  do  it  or  see  it  done.  He  had  re- 
cently operated  upon  a  lady  who  had  been  subjected  to 
five  operations  for  recurrent  carcinoma  of  the  breast 
and  cervical  glands.  If  the  glands  were  already  in- 
volved, one  must  expect  a  recurrence.  If  this  woman 
had  been  operated  upon  properly  at  first  she  would  prob- 
ably have  been  well  to-day,  because  she  had  stood  these 
numerous  operations  exceedingly  well  and  had  main- 
tained a  fair  state  of  health.  The  original  operation  had 
merely  removed  the  tumor. 

Dr.  Stms  explained  that  he  did  not  present  this  pa- 
tient as  illustrating  the  best  results  of  this  operation. 
The  disease  had  clearly  existed  over  two  years  in  hei 
case,  and  consequently  it  was  almost  certain  that  there 
would  be  a  recurrence.  His  object  in  presenting  her  was 
to  show  the  excellent  preservation  of  the  function  of 
the  arm.  This  complete  operation,  being  done  almost 
entirely  by  blunt  dissection,  was  almost  bloodless  if  the 
important  blood-vessels  were  secured  before  being  cut, 


and  the  effect  on  the  patient  was  less  severe  than  that  of 
an  incomplete  operation.  This  woman  had  been  able 
to  pursue  her  occupation  of  washerwoman  in  spite  of  the 
extensive  operation  done. 

Sarcoma  of  the  Ovary  with  Ovariotomy,  and  Sarcoma 
of  the  Kidney  with  Nephrectomy,  Both  in  the  Same 
Case. — Dr.  C.  C.  Baki!ows  reported  this  case.  T:.  - 
tient,  a  woman  of  fifty-eight  years,  had  come  under  xiis 
care  early  in  April  because  of  a  tumor  which  she  had 
discovered  in  the  right  iliac  fossa.  The  operation  showed 
the  presence  of  a  sarcoma  of  the  ovary,  and  this  was  re- 
moved. She  recovered  promptly,  but  returned  three 
months  later  with  a  tumor  in  the  region  of  the  kidney. 
Through  the  anterior  incision  this  tumor  was  removed, 
and  proved  to  be  a  sarcomatous  kidney.  He  felt  confi- 
dent that  this  sec-ond  growth  had  not  existed  at  the  time 
of  the  first  examination.  Both  of  the  tumors  had  been 
examined  by  a  pathologist,  who  reported  them  to  be  sar- 
coma. 

A  Vermiform  Appendix  containing  a  Minute  Piece 
of  Bone. — Dr.  Charles  Phelps  reported  this  case.  He 
stated  that  the  attack  had  begun  eight  days  ago,  but  the 
patient  had  not  come  under  his  observation  until  three 
days  ago,  and  had  been  operated  upon  to-day.  A  small 
absc-ess  had  been  fotmd  and  evacuated.  A  perfectly 
smooth  mass,  feeling  like  a  kidney,  had  been  brottght 
into  the  wound,  and  had  been  found  to  contain  the 
appendix.  Within  this  appendix  was  a  minute  piece  of 
bone.  The  irritation  produced  by  this  foreign  body  had 
resulted  in  the  production  of  this  mass  of  inflammatory 
exudate.  Some  surgeons,  he  said,  maintained  that  they 
had  never  found  a  foreign  body  in  their  cases  of  appen- 
dicitis ;  he  had  found  them  quite  frequently,  but  this  waa 
the  most  minute  one  that  he  had  met  with. 

Dr.  Egbert  T.  Morris  said  that  usually  the  things 
which  were  called  grape  seeds,  etc.,  proved,  on  searchi 
mierosc-opical  and  chemical  examination,  to  be  ordin 
c-oncretions  of  insoluble  salts,  mixed,  in  most  cases,  with 
more  or  less  faecal  matter.  For  this  reason  one  shou.  - 
be  careful  in  determining  this  point.  He  had  found  a 
piec-e  of  apple  core  in  one  appendix,  and  it  was  the  only 
foreign  body  that  he  had  disc-overed  in  his  cases.  In  one 
of  Dr.  Wyeth's  cajes  he  had  seen  some  lemon  seeds. 

Memorial  of  the  Late  Dr.  George  McCreery.  Major 
and  Surgeon,  United  States  Army. — Dr.  X.  S.  Jarvts 
presented  this  memorial  on  behalf  of  the  committee  ap- 
pointed for  that  purpose,  and  said  that  it  was  his  sa  i 
duty  to  pay  this  last  tribute  to  their  late  associate,  Dr 
George  5[cCreery,  Surgeon,  United  States  Army,  wh 
died  on  August  26th.  while  en  route  to  home  and  love: 
ones,  having  survived  all  the  dangers  of  battle  and  all 
the  horrors  of  pestilenc-e  at  Santiago. 

He  regretted  that  more  eloquent  lips  or  skillful  per. 
had  not  been  selected  to  present  this  memorial,  for  his 
was  an  unusual  instance  of  that  fearless,  self-sacrificing 
devotion  to  duty,  that  patient  courage  which  marked  the 
loyal  physician,  the  brave  soldier. 

Dr.  McCreery  was  born  in  Xew  York  in  1854.  his 
early  education  having  been  acquired  at  St.  John's  Col- 
lege, Fordham.  where  he  received  the  degree  of  A.  B.  in 
IST-t,  that  of  M.  A.  in  1876 :  his  medical  degree  was  ob- 
tained in  1S7?  from  the  Bellevue  Hospital  Medical  Col- 
lege, and  shortly  afterward  he  entered  the  hospital  as 
a  junior  on  the  Second  Surgical  Division.  After  the 
completion  of  his  tour  as  house  surgeon,  he  was  commis- 
sioned in  the  United  States  Army  as  an  assistant  sur- 
geon, passing  through  the  various  grades  to  his  majority 
which  he  reached  a  short  time  before  his  untimely  death 
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Dr.  McCreen^s  military  service  was  performed  most- 
ly on  the  Western  frontier,  his  first  assignment  taking 
him  to  the  Department  of  Arizona,  in  those  days  the 
most  dangerous  and  exciting  section  of  the  far  West. 

•  While  post  surgeon  at  Fort  Apache  in  the  White  Moun- 
tains of  Arizona  he  accompanied  the  command  of  Gen- 
eral Eugene  Carr  into  the  heart  of  the  hostile  White 
Mountain  Apache  stronghold,  then  led  by  the  notorious 
Pedro.  The  troops  were  attacked  about  forty  miles  from 
Fort  Apache  and  were  compelled  to  contest  every  step 
ro  the  post.  One  of  the  troop  commanders  was  killed, 
and  many  enlisted  men  were  killed  or  wounded.  The 
post  itself  was  attacked,  and  the  garrison,  containing 
many  women  and  children,  were  saved  by  the  timely 
arrival  of  Carr's  command.  To  pick  up  and  succor 
wounded  men  in  the  face  of  constant  fire  from  an  enemy 
that  acknowledged  no  obligation  to  the  helpless  called 
for  no  small  amount  of  personal  courage  and  coolness; 
but  with  the  true  instinct  of  the  brave  man  and  faith- 
ful physician  Dr.  McCreery  unflinchingly  performed 
his  whole  duty.  General  Carr,  who  commanded  these 
troops,  related  to  me  the  circumstances  of  this  our  as- 
sociate's baptism  of  fire.  Dr.  MeCreer}*  was  again  un- 
der fire  in  a  skirmish  with  these  Indians  two  days  later; 
he  afterward  performed  extensive  field  service  in  the 
many  expeditions  in  this  and  subsequent  years,  being 

■  transferred  to  Dakota  in  1883. 

|t      At  the  outbreak  of  the  present  war,  being  assigned 
'  as  sufgeon  to  the  Sixth  United  States  Cavalry  com- 
manded by  Colonel,  now  Major-General,  Samuel  Sum- 
mer, he  accompanied  the  regiment  from  Tampa  to  Cuba, 
and  was  present  in  the  attack  on  the  Spanish  defenses  at 
San  Juan  hill,  where  he  again  evidenced  that  courage 
which  had  marked  his  entire  army  career.   The  demand 
for  surgeons  at  the  base  became  so  great  that  Dr.  Mc- 
1  Creery  was  detached  from  the  Sixth  Cavalry  and  as- 
'  signed  to  the  division  hospital,  and  finally  placed  in 
'  command  of  the  yellow-fever  hospital  at  Siboney.  Here 
he  fell  a  victim  to  that  dread  disease  and,  by  a  strange 
coincidence,  was  relieved  by  Dr.  W.  C.  Gorgas,  United 
States  Army,  who  had  been  Dr.  McCreery's  junior  assist- 
ant at  Bellevue. 

While  convalescing  from  yellow  fever,  our  associate 
I  was  attacked  by  dysentery ;  in  his  exhausted  state  he  left 
I  Santiago  on  a  transport  on  August  15th,  but  gradually 
sank,  and  on  the  26th  of  August,  almost  in  sight  of  his 
I  home,  quietly  passed  awav. 

!       As  a  physician.  Dr.  McCreery  was  skillful,  thought- 
!  ful,  and  studious,  and  his  many  deeds  of  kindness  and 
thoughtful  consideration  for  the  sick  and  suffering  had 
endeared  his  memory  to  his  comrades.    As  a  man,  he 
was  punctilious,  straightforward,  and  honorable  in  all 
I  things. 

Surely,  said  the  speaker,  our  venerable  Bellevue  had 
made  many  sacrifices  to  our  national  glory,  our  country's 
defense. 

Headquarters,  Department  op  Texas, 

Sas  Antomo,  Texas,  April  27,  1893. 

Brigadier-General  Charles  Sutherland,  Surgeon-Gen- 
eral, United  States  Army,  Washington,  D.  C: 
My  DE.ut  Gexeral  :  I  see  by  Washington  press  dis- 
patches, though  nothing  official  has  yet  reached  me, 
that  Captain  George  ^IcCreery  of  your  department  will 
soon  leave  Fort  Mcintosh,  Texas,  and  be  ordered  to  duty 
in  the  Department  of  the  Platte  at  Fort  Sidney,  Xe- 
braska.  I  can  not  allow  so  accomplished  a  medical  offi- 
cer to  leave  the  Department  of  Texas  without  expressing 
to  you  my  regret  that  we  must  lose  his  services,  though 


I  feel  that  he  is  entitled,  after  a  long  tour  at  one  of  th& 
most  trj-ing  of  our  Eio  Grande  stations,  to  a  change  of 
climate. 

I  recently  inspected  Fort  Mcintosh,  including  its 
admirable  hospital,  and  send  you  this  unsolicited  testi- 
mony to  the  exceptional  efficiency  and  ability  of  Sur- 
geon George  McCreery',  whose  professional  and  social 
standing  in  this  department  has  earned  for  him  my 
highest  respect  and  warm  personal  regard. 

Yours  faithfully, 
[Signed.]  Fraxk  Wheaton, 

Brigadier  and  Brevet  Major-General,  United  States 
Army. 

The  AEJtY  and  Xatt  Clitb,  FAERAorr  Square, 

Washington-,  D.  C,  February  10,  1895. 

Brigadier-General  0.  B.  Willcox,  United  States  Army, 
Retired: 

Gexeral  :  Referring  to  letter  of  Colonel  H.  C.  Cor- 
din,  assistant  adjutant-general,  dated  Headquarters  of 
the  Army,  July  7, 1894,  referring  to  my  recommendation 
when  colonel  of  the  Sixth  Cavalry,  dated  Fort  Win- 
gate,  April  24,  1890,  that  First-Lieutenant  George  Mc- 
Creery, assistant  surgeon,  be  brevetted  captain  for  gal- 
lant service  in  action  against  hostile  Apache  Indians  at 
Cibicu  Creek,  Arizona,  August  31,  1881,  and  major,  for 
gallant  service  in  action  against  hostile  Apache  Indians 
in  their  attack  upon  Fort  Apache,  Arizona,  September 
1,  1881,  and  requesting  you,  if  you  so  desire,  to  submit 
your  recommendation  as  late  department  commander, 
with  a  specific  recital  of  the  details  connected  with  an 
act  or  acts  of  gallantry  on  this  officer's  part  during  the 
engagements  referred  to;  which  paper  you  referred  to- 
me by  indorsement  dated  January  21,  1895. 

I  have  the  honor  to  state,  after  refreshing  my  mem- 
ory by  inquiries  from  officers  and  others,  as  follows : 

'  On  the  afternoon  of  August  30  (not  31st),  1881,  in 
the  action  against  hostile  Apache  Indians  at  Cibicu 
Creek,  Arizona,  after  Captain  Hintig  had  fallen  I  re- 
quested First-Lieutenant  and  Assistant-Surgeon  George 
McCreery  to  see  him.  He  went  Tsithout  hesitation,  al- 
though the  enemA-'s  bullets  were  raising  puffs  of  dust 
about  Hintig's  body,  and,  after  ascertaining  that  he  was- 
dead,  he  proceeded  to  gather  up  the  wounded,  particu- 
larly Private  Bird,  or  Byrd,  of  Troop  D,  Sixth  Cavalry, 
who  had  been  wounded  trying  to  save  his  captain,  and 
who,  with  others,  was  lying  where  the  bullets  were  strik- 
ing. 

On  the  morning  of  August  31,  1881,  while  on  the 
march  from  Cibicu  to  Fort  Apache,  Arizona,  First-Lieu- 
tenant and  Assistant-Surgeon  George  McCreery  had 
charge  of  a  desperately  wounded  soldier  named  Foran, 
of  Troop  D,  Sixth  Cavalry,  who  was  shot  through 
the  bowels,  and  who,  being  carried  along  on  a  horse, 
had  to  be  supported,  but  nevertheless  frequently  threw 
himself  off  during  the  night  march  from  the  pain. 
This  caused  Dr.  McCreery  and  the  two  or  three  men  with 
him  to  fall  behind  till  they  were  over  half  an  hour  in 
rear  of  the  column,  and  the  danger  was  considered  im- 
minent ;  but  Dr.  McCreery  remained  with  his  patient  till 
he  died  on  the  IMazotzal  range  of  mountains,  when  his 
body  was  tied  across  the  horse  and  brought  forward 
more  rapidly. 

These  two  acts  of  gallantry,  or  rather  the  first  of  gal- 
lantry and  the  latter  of  devotion  to  duty  in  the  face 
of  supposed  imminent  danger  on  two  different  days,  in 
my  opinion,  entitle  the  doctor  to  the  brevets  of  captain 
and  major. 

I  can  not  recall  the  details  of  acts  of  Lieutenant 
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McCreerr  during  the  attack  on  Fort  Apache,  which  oc- 
<;Tirred  September  1,  1881,  except  that  he  had  charge  of 
his  hospital,  which  was  on  one  of  the  exposed  sides  of 
the  post;  that  his  sick  and  attendants  were  armed, 
though  some  could  not  stand ;  that  he  was  under  fire,  as 
all  were;  and  that  he  behaved  most  gallantly. 

Very  respectfully, 
[Signed.]  E.  A.  Cabr, 

Brigadier-General,  United  States  Army,  Retired;  Brevet 
Major-General,  United  States  Army  and  United 
States  Volunteers;  Congressional  Medalist;  com- 
manding at  the  times  referred  to. 

On  motion  of  Dr.  Paeker  Syms,  the  report  was  re- 
■ceived  and  ordered  placed  on  the  minutes  of  the  society, 
and  a  copy  sent  to  the  family  of  the  late  Dr.  McCreery. 

{To  be  concluded.) 
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Handbook  for  the  Hospital  Corps  of  the  United  States 
Army  and  State  Military  Forces.  By  Charles 
SiiART,  Deputy  Surgeon-General,  United  States 
Armv.  Xew  York :  William  Wood  &  Co.,  1898.  Pp. 
vii-350. 

The  original  handbook  which  Dr.  Smart  prepared 
for  the  instruction  of  the  hospital  corps  of  the  United 
States  army,  when  that  body  was  organised  by  the  gov- 
ernment, proved  itself  a  manual  of  much  usefulness. 
It  was  but  natural,  therefore,  that  a  revised  edition 
fihould  be  demanded  on  the  outbreak  of  the  recent  war 
with  Spain,  to  the  end  that  those  who  enUsted  in  the 
■corps  might  have  a  compact  and  yet  a  thoroughly  ample 
manual  covering  their  field  of  duty.  If  we  may  judge  by 
popular  report  of  what  has  occurred  of  late  in  camp  and 
in  hospital,  it  would  seem  that  this  book  has  not  had 
a,  wide  army  circulation,  or  else  that  its  teachings  have 
been  singularly  disregarded.  Surely  no  intelligent 
man,  whatever  his  military  rank  or  corps,  could  read 
this  book  save  to  his  benefit  and  to  that  of  others.  It  is 
a  most  practical,  simple,  and  straightforward  presenta- 
tion of  military  hygiene,  medicine,  and  surgery  adapted 
to  the  uses  and  the  comprehension  of  men  not  techni- 
■cally  trained  in  medicine. 

The  book  consists  of  three  divisions,  of  which  the 
first  deals  with  military  hospitals  and  hospital  duties, 
service  in  the  field,  camps,  prevention  of  camp  diseases, 
■camp  hygiene,  and  the  like.  The  second  part  treats  of 
anatomy  and  physiology  in  the  rudimentary  manner 
customary  in  instructing  nurses.  The  third  part  ap- 
plies to  the  special  duties  of  the  hospital  corps  in  the 
management  of  cases,  and  to  all  intents  and  purposes 
comprises  what  ordinarily  is  taught  as  "  first  aid  to  the 
injured." 

Dr.  Smart  has  done  his  work  well,  and  the  book  is 
both  valuable  and  interesting;  indeed,  to  read  it  is  no 
task,  but  a  pleasure,  so  agreeable  is  the  writer's  style. 
How  valuable  a  trait  this  is  is  self-evident  when  one 
remembers  that  the  work  is  designed  for  the  non-pro- 
fessi  onal  reader;  though,  in  truth,  we  think  that  manv  a 
militar}'  doctor  might  read  the  book  to  his  profit.  It 
is  in  the  so-called  militia  that  this  book  can  bring  about 
much  good.  The  sad  experience  of  recent  months  would 
have  been  almost  an  impossibility  had  simple  yet  vital 


instructions,  such  as  this  book  contains,  been  generally 
known.   Indeed,  it  seems  as  if  in  futtire  emergencies  of 
the  kind  there  should  be  required,  not  alone  of  medical  ] 
officers,  but  also  of  line  officers  and  of  all  in  whose  charge  j 
rest  the  health  and  the  lives  of  men,  a  thorough  famil- 
iarity with  a  work  such  as  this. 


Ensayo  de  una  Higiene  de  la  Intelegencia.  Contribu- 
cion  al  estudio  de  las  relaciones  que  existen  entre  lo 
fisico  y  lo  moral  del  hombre,  y  manera  de  aprovechar 
estas  relaciones  en  beneficio  de  su  salud  eorporea  y 
mental.  Por  el  Doctor  Xicasio  Maeiscal  t  Gar- 
cia, Director-Jefe  del  Laboratorio  Central  de  Mede- 
cina  Legal,  etc.  Madrid:  Eicardo  Rojas,  1898. 
Pp.  551. 

Intellectual  hygiene  is  an  interesting  topic  about 
which  we  hear  much  and  see  little.    Ever  since  the  days 
of  the  Greek  philosophers  the  conflict  between  high  liv- 
ing and  high  thinking  has  been  a  favorite  subject  for 
those  who  knew  much  and  those  who  knew  little  and  who 
were  desirous  of  imparting  that  knowledge  to  the  world. 
The  reviewer  may  possibly  be  pardoned  if  he  ventures  the 
opinion  that  Spain  has  not  succeeded  where  others  have 
failed.    Our  author  has  conscientiously  tried  to  solve  the 
knotty  problems  continually  presented  to  those  who  en-  I 
deavor  to  lead  the  intellectual  life,  but  he  gravely  ac- 
knowledges the  difficulty  of  deciding  whether  the, intel- 
lectual man  should  marry,  how  much  he  should  eat  an  1 
drink,  and  how  he  should  live.    He  also  expresses  ; 
doubt,  which  in  these  regenerate  days  must  be  regarde 
as  the  rankest  heresy,  that  women  are  not  mentall 
equipped  to  lead  the  higher  life,  but  must  be  content  t' 
act  out  a  simple  existence.    Despite  these  blemishes,  th 
volume  may  be  recommended  as  a  storehouse  of  the  re- 
sults of  a  vast  amount  of  reading  and  study  of  the  ar.- 
cient  and  modern  Literature  of  the  subject. 


La  Grippe.     Par  L.  Galliard,  Medecin  de  I'hopital 
Saint- Antoine.    Avee  7  figures  dans  le  texte.   Paris : 
J.  B.  Bailliere  et  fils,  1898.    Pp.  5  to  100. 
This  small  monograph  belongs  to  a  series  of  similar 
volumes  intended  to  present  the  more  rec-ent  medical 
facts  in  a  clear  and  concise  way.    They  do  not  corre- 
spond to  the  familiar  "  quiz  compend,"  but  aim  rather 
higher,  contain  references  to  the  literature,  and  are  con- 
fined to  a  single  disease,  which  thus  receives  fuller  treat- 
ment than  is  granted  in  any  but  the  largest  treatises  or 
medicine.   An  excellent  and  up-to-date  article  on  influ- 
enza is  contained  in  this  volume,  giving  in  a  very  compre- 
hensive manner  all  that  is  definitely  known  about  the  dis- 
ease. 


Elements  of  Sanitary  Engineering.     By  Maxsfieli' 
MERRiiiAX,  Professor  of  Civil  Engineering  in  Le 
high  Universitv.    First  Edition.    New  York:  Johi 
Wiley  and  Sons,  1898.    Pp.  5-216. 
This  is  a  good  book  for  any  man  to  read,  althougl 
it  is  primarily  intended  to  be  used  as  a  text-book  fo 
students  of  sanitary  engineering.    It  deals  with  thos 
fundamental  principles  of  water  supply  and  sewerag 
that  should  be  parts  of  a  general  education,  but  of  whicl 
too  many  of  us  are  fearfully  ignorant.    It  brings  horn 
to  us  the  wonderful  advance  in  sanitary  science  that  ha 
taken  place  in  the  latter  half  of  this  wonderful  centur} 
and  it  is  written  in  such  a  clear  and  easy  style  that  on 
may  rgad  it  through  without  loss  of  interest  or  fatigue 
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The  introduction  defines  sanitarj^  science  as  embracing 
"those  principles  and  methods  by  which  the  health  of 
a  community  is  promoted  and  the  spread  of  disease  is 
prevented."  What  the  physician  is  to  the  individual 
the  sanitary  engineer  is  to  the  community,  and  so  well 
has  he  done  his  work  that  in  this  country  the  average 
length  of  human  life  has  been  increased  four  years  in 
the  last  half  century.  Let  us,  then,  do  our  part  by  get- 
ting an  intelligent  understanding  of  the  great  principles 
of  sanitary  science,  so  that  we  can  more  efiiciently  co- 
operate with  him. 


^Yesen,  Ursache  und  Behandhmg  der  Zuckerl'rank- 
heit  (Diabetes  mellitus).  Yon  Dr.  Albert  Lenxe^ 
in  Bad  Xeuenahr.  Berlin:  S.  Karger,  1898.  Pp. 
iv-152. 

The  subject  of  diabetes  mellitus  is  undoubtedly  pop- 
ular at  present,  the  current  medical  periodicals  rarely 
permitting  a  month  to  pass  without  some  article  on  the 
subject,  while  several  large  vohimes  have  recently  ap- 
peared wholly  devoted  to  this  disease.  Nevertheless 
this  small  monograph  is  a  welcome  addition.  It  is 
brightly  and  clearly  written,  and  the  author's  experience 
has  been  unusually  large,  so  that  his  views  on  the  sub- 
ject, though  somewhat  out  of  the  ordinary,  have  a  clin- 
ical foundation.  In  the  section  devoted  to  purely  the- 
oretical considerations  on  the  nature  of  the  disease, 
he  differs  sharply  with  von  Xoorden  and  other  authori- 
ties, though  only  on  minor  points.  The  chapters  on 
symptoms,  on  the  method  of  reaching  a  prognosis,  and 
on  treatment  are  the  best  in  the  book.  The  author  has 
shght  faith  in  drugs,  with  the  exception  of  opium,  and 
in  fact  does  not  regard  the  latter  with  so  much  favor 
as  is  usually  accorded  to  it.  Diet,  climate,  and  mineral 
waters  are  the  three  mainstays.  A  long  series  of  anal}-ti- 
cal  tables  of  food  products,  arranged  so  as  to  lighten 
the  labor  of  making  up  a  dietary,  completes  the  book, 
which  should  be  read  by  all  those  interested  in  the  treat- 
ment of  the  disease. 


The  Office  Treatment  of  Hcemorrhoids,  Fistula,  etc., 
without  Operation,  together  with  Eemarks  on  the  Re- 
lation of  Diseases  of  the  Eectum  to  other  Diseases  in 
Both  Sexes,  but  especially  in  Women,  and  the  Abuse 
of  the  Operation  of  Colostomv.  By  Charles  B. 
Kelsey,  a.  M.,  51.  D.,  Late  Professor  of  Surgerv  at 
the  N'ew  York  Post-graduate  Medical  School  and 
Hospital,  etc.  Xew  York :  E.  R.  Pelton,  1898.  Pp. 
9  to  68.  ^ 

These  three  lectures  on  the  office  treatment  of  hem- 
orrhoids, fistula,  etc.,  without  operation  are  an  outcome 
of  the  author's  large  experience  in  such  work,  and  as 
such  are  to  be  commended  to  the  thoughtful  considera- 
tion of  all  those  interested  in  the  subject.  The  book  is 
unusually  well  printed  and  bound. 


Ueher  Spermatocystitis  Gonorrhoica.  Von  Dr.  Walter 
Collan,  Assistent  der  dermatologischen  Klinik  in 
Helsingfors.  Mit  einer  chromolithograph ischen  und 
einer  Lichtdruck-Tafel.  Hamburg  und  Leipzig: 
Leopold  Yoss,  1898.    Pp.  73. 

The  attention  of  the  students  of  genito-urinary  dis- 
eases has,  in  the  past  few  years,  been  largelv  directed  to 
the  study  of  the  little-known  changes  which  take  place  in 
the  vesiculte  seminales  as  a  result  of  acute  or  chronic 
gonorrhoeal  inflammation,  and  the  problems  are  bv  no 
means  completely  disposed  of.    The  pamphlet  before  us 


is  devoted  to  a  discussion  of  the  results  obtairied  from 
the  clinical  and  pathological  examination  of  fifteen  cases 
of  the  disease.  Interesting  observations  are  given  on  the 
anatomical  relations  and  position  of  the  seminal  vesicles, 
and  their  inaccessibilit}'  to  the  ordinary  examining  fin- 
ger is  rather  conclusively  sho"mi.  For  the  purpose  of 
massage  and  "  stripping  "  of  these  organs  the  author  rec- 
ommends the  instrument  devised  by  Peleki  as  the  sim- 
plest and  best.  The  chapters  on  symptoms  and  treat- 
ment contain  nothing  original. 


L'Occlusion  intestinale.    Par  M.  D.  Battbt,  Chef  des 
travaux  de  medecine  operatoire  a  la  Faculte  de  Tou- 
louse, etc.    Paris :  Masson  et  Cie.,  1898.    Pp.  5  to 
206.    [Encyclopedie  scientifique  des  aide-memoire.'] 
This  little  volume  is  a  t}'pe  of  those,  now  so  common, 
which  afford  a  very  superficial  view  of  the  subject  they 
are  presumed  to  treat  of,  but  are  in  no  way  to  be  consid- 
ered as  replacing  larger  and  more  thorough  works  on 
the  same  topic.    The  ground  of  intestinal  obstruction 
has  been  very  fairly  covered  in  this  volume,  however,  and 
it  may  prove  useful  to  the  student  searching  for  the 
shortest  road  to  medical  wisdom. 


Energetique  musculaire.  Par^  M.  F.  Laulaxie,  Pro- 
fesseur  de  physiologic  a  I'Ecole  veterinaire  de  Tou- 
louse. Avec  une  preface  par  51.  A.  Chattveau, 
5Iembre  de  I'lnstitut.  Paris :  5Iasson  et  Cie.,  1898. 
Pp.  5  to  206.  [Encyclopedie  scientifique  des  aide- 
memoire.] 

A  SHORT  but  useful  collection  of  the  facts  concerning 
muscular  energ}-  is  contained  in  this  little  work.  It  is 
divided  into  three  sections.  The  first  treats  of  the 
sources  of  muscular  energy,  the  second  of  the  work  pro- 
duced by  the  expenditure  of  this  energ}',  and  the  third 
of  muscle  thermodraamics.  The  treatment  is  entirely 
free  from  mathematics  of  any  sort,  and  a  rather  scanty 
recognition  is  ofi'ered  of  the  many  recent  discoveries  in 
physiological  chemistry. 


Laboratory   Work   in  Physiological   Chemistry.  By 
Frederick  G.  'Kovy,  Sc.  D.,  51.  D.,  Junior  Professor 
of  Hygiene  and  Physiological  Chemistry,  University 
of  5Iichigan.   Second  Edition,  revised  and  enlarged. 
With  Frontispiece  and  Twenty-four  Illustrations. 
Ann  Arbor:  George  Wahr,  1898.   Pp.  7  to  326. 
The  importance  of  a  knowledge  of  physiological 
chemistry — as  thorough  as  the  nature  of  the  subject  will 
permit — on  the  part  of  the  physician,  and  primarily  on 
the  part  of  the  student  of  medicine,  is  not  to  be  gain- 
said.  It  is,  of  course,  true  that  physiological  chemistry 
is  for  the  greater  part  a  science  of  relatively  recent 
growth.    At  present,  however,  the  law  of  inertia  too 
often  shows  itself  by  a  contentment  of  the  physician 
with  so  much  of  physiologico-chemical  knowledge  as  is 
comprised  in  uranalysis,  and  no  more.    Xo  doubt  the 
extension  of  laboratory  work  in  our  medical  schools 
will  ere  long  correct  tliis  tendency,  and  to  this  end 
works  like  that  of  Dr.  Xoyv'  will  much  contribute.  The 
work  in  its  present  form  is  a  considerable  expansion  of 
the  first  edition,  but,  at  the  same  time,  of  the  same  gen- 
eral character  and  usefulness.  It  is  primarily,  of  course, 
an  adjunct  and  a  guide  for  the  laboratory,  but,  while  the 
full  utility  will  not  be  evoked  without  the  practical  ap- 
plication of  its  teachings,  it  is  a  work  which  those  who 
are  not  students  may  read  to  their  profit,  even  though 
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their  laboratory  facilities  be  trifling  or  altogether  want- 
ing. The  practitioner,  therefore,  is  by  no  means  ex- 
cluded from  participation  in  the  assistance  the  book 
affords. 


Eernies.  Par  Dr.  Paul  Berger,  Professeur  de  cli- 
nique  chirurgicale  a  la  Faculte  de  medecine  de  Paris, 
etc.  Extrait  du  Traite  de  chirurgie.  Deuxieme 
edition.  Paris:  ilasson  et  Cie.,  1898.  Pp.  23  to 
402. 

This  scholarly  and  practical  volume  is  the  section  on 
hernia  from  the  large  Traite  de  chirurgie  edited  by  Du- 
play  and  Eeclus,  which  has  been  issued  separately.  It  is 
a  tribute  to  the  experience  and  study  of  its  author,  and 
is  certainly  one  of  the  best  and  clearest  of  the  shorter 
works  on  the  subject.  The  illustrations  are  excellent, 
the  print  is  good,  and  the  whole  work  has  been  brought 
tip  to  date. 

A  Laboratory  Guide  in  Uranalysis  and  Toxicology.  By 
K.  A.  WiTTHAUS,  A.  M.,  M.  D.,  Professor  of  Chemis- 
try, Physics,  and  Toxicology  in  the  Medical  Depart- 
ment, Cornell  University,  etc.     Fourth  Edition. 
New  York :  William  Wood  &  Co.,  1898.   Pp.  vi-111. 
This  book  seems  to  be  intended  chiefly  for  the  use 
of  students  in  the  medical  department  of  Cornell  Uni- 
versity.   It  therefore  very  properly  emphasizes  chiefly 
those  time-honored  methods  of  procedure  with  which 
every  student  must  become  familiar  before  he  can  pro- 
ceed to  new  fields  of  exploration  and  conquest.  The 
book  is  of  handy  form  for  its  purpose,  and  contains 
blank  pages  for  notes.    The  orthography  is  somewhat 
less  conservative  than  the  text,  for  we  are  introduced  to 
"  bromids,"  "  cyanids,"  and  "  strychnin." 

BOOKS,  ETC.,  RECEIVED. 

Twentieth  Century  Practice.  An  International  En- 
cyclopaedia of  Modern  Medical  Science.  By  Leading 
Authorities  of  Europe  and  America.  Edited  by  Thomas 
L.  Stedman,  M.  D.  In  Twenty  Volumes.  Volume 
XVII.  Infectious  Diseases  and  Malignant  Xew 
Growths.  Xew  York :  William  Wood  &  Co.,  1899.  Pp. 
vi-3  to  715. 

Diseases  of  the  Eye.  A  Handbook  of  Ophthalmic 
Practice  for  Students  and  Practitioners.  By  G.  E.  de 
Schweinitz,  A.  M.,  M.  D.,  Professor  of  Ophthalmology 
in  the  Jefferson  Medical  College,  etc.  With  Two  Hun- 
dred and  Fifty-five  Illustrations  and  Two  Chromo- 
lithographic  Plates.  Third  Edition,  thoroughly  revised. 
Philadelphia:  W.  B.  Saunders,  1899.  Pp.  7  to  696. 
[Price,  $4.] 

Holden's  Human  Osteology:  Comprising  a  Descrip- 
tion of  the  Bones,  with  Delineations  of  the  Attachments 
of  the  Muscles,  the  General  and  Microscopic  Structure 
of  Bone,  and  its  Development.  Edited  by  Charles  Stew- 
art, F.  R.  S.,  Hunterian  Professor  of  Comparative  Anat- 
omy and  Physiology,  Royal  College  of  Surgeons  of  Eng- 
land, etc.,  and  R.  W.  Reid,  M.  D.,  F.  R.  C.  S.,  Regius 
Professor  of  Anatomy  in  the  University  of  Aberdeen. 
Third  Edition.  London:  J.  &  A.  Churctiill,  1899  Pp 
ix-358.    [Price,  $5.25.] 

Ocular  Therapeutics  for  Physicians  and  Students 
By  F.  W.  :Max  Ohiemann,  M.  D.  (Minden,  Germanv), 
Late  x\ssistant  Physician  in  the  Ophthalmological  Clin- 
ical Institute  of  the  Royal  Prussian  Universitv  of  Berlin, 
etc.  Translated  and  edited  by  Charles  A.  Oliver,  A.  M.^ 
M.  D.  (Univ.  Pa.),  one  of  the  Ophthalmic  Surgeons  to 


the  Philadelphia  Hospital,  etc.  Philadelphia :  P.  Blalds- 
ton's  Son  &  Co.,  1899.  Pp.  xv-9  to  274.  [Price, 
$1.75.] 

A  Practical  Handbook  on  the  Muscular  Anomaliel 
of  the  Eye.  By  Howard  F.  Hansell,  A.  M.,  M.  D.,  Clin- 
ical Professor  of  Ophthalmology,  Jefferson  Medical 
College,  etc.,  and  Wendell  Reber,  M.  D.,  Instructor  in 
Ophthalmology,  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine,  etc.  Twenty-eight  Illustrations 
and  One  Plate.  Philadelphia:  P.  Blakiston's  Son  &  Co., 
1899.    Pp.  9  to  182.    [Price,  $1.50.] 

A  Text-book  of  Mechano-therapy  (Massage  and 
Medical  Gymnastics).  Especially  Prepared  for  the  Use 
of  Medical  Students  and  Trained  Nurses.  By  Axel  V. 
Grafstrom,  B.  Sc.,  M.  D.,  Late  House  Surgeon,  City 
Hospital,  Blaclavell's  Island,  New  York.  With  Eleven 
Pen-and-ink  Sketches  by  the  Author.  Philadelphia: 
W.  B.  Saunders,  1899.  Pp.  5  to  139.    [Price,  $1.] 

^Manual  of  Clinical  Chemistry.  By  Elias  H.  Bart- 
ley,  B.  S.,  M.  D.,  Ph.  G.,  Professor  of  Chemistry  and 
Toxicology  in  the  Long  Island  College  Hospital,  etc. 
Thirty-three  Illustrations.  Philadelphia :  P.  Blakis- 
ton's Son  &  Co.,  1899.   Pp.  vi-9  to  150.    [Price,  $1.] 

The  Pocket  Therapist.  A  Concise  Manual  of  Mod- 
ern Treatment,  for  the  Physician  and  Student.  Ar- 
ranged Alphabetically  for  Ready  Reference.  By  Thom- 
as Stretch  Dowse,  M.  D.,  Fellow  of  the  Royal  College 
of  Physicians  of  Edinburgh,  etc.  New  York :  Wilbur 
B.  Ketcham,  1899.    Pp.  7  to  179.    [Price,  $1.50.] 

Transactions  of  the  American  Climatological  Asso- 
ciation.  For  the  Year  1898.   Volume  XIV. 

The  Early  Diagnosis  of  Cancer  of  the  Stomach.  By 
Charles  D.  Aaron,  M.  D.,  of  Detroit.  [Reprinted  from 
the  Journal  of  the  American  Medical  Association.] 

Caries  of  the  Teeth  and  Diseases  of  the  Stomach. 
By  Charles  D.  Aaron,  M.  D.  [Reprinted  from  the 
Charlotte  Medical  Journal.'] 

Albuminuria  during  Pregnancy,  without  Convulsions 
of  the  Mother,  but  with  Eclampsia  of  the  Newborn 
Infant.  By  Henry  Kreutzmann,  M.  D.,  of  San  Fran- 
cisco.   [Reprinted  from  the  Archives  of  Pediatrics.] 

Diabetes  ilellitus  and  Carcinoma  Uteri ;  Hysterec- 
tomy; Recovery.  By  Henry  Kreutzmann,  M.  D.  [Re- 
printed from  the  American  Journal  of  Obstetrics  and 
Diseases  of  Women  and  Children.] 

Torsion  of  the  Pedicle  of  an  Ovarian  Tumor,  with 
Acute  Symptoms.  By  Henry  Kreutzmann,  M.  D. 
[Reprinted  from  the  'Pacific  Record  of  Medicine  and 
Surgery.] 

The  Caustic  Action  of  Arsenic  in  treating  Carcinom- 
atous Growths  Accessible  from  the  Surface  of  the 
Body.  By  C.  W.  Simmons,  M.  D.,  of  Philadelphia. 
[Reprinted  from  the  Hahnemannian  Monthly.] 

Some  Preventives.  By  A.  Jacobi,  M.  D.  [Reprinted 
from  the  Philadelphia  Medical  Journal.] 

Experimental  Researches  about  Mixed  Infection  in 
Chronic  Pulmonary  Tuberculosis.  By  C.  Fisch,  M.  D., 
of  St.  Louis.  [Reprinted  from  the  St.  Louis  Medical 
Reviev).] 

The  Porro  Operation  versus  Total  Hysterectomy. 
By  H.  J.  Boldt,  M.  D.  [Reprinted  from  the  Transac- 
tions of  the  American  Gyncecological  Association.] 

Some  Sources  of  Failure  in  treating  Lacrymal  Ob- 
structions. By  Leartus  Connor,  M.  D.,  of  Detroit.  [Re- 
printed from  the  Journal  of  the  American  Medical  As- 
sociation.] 

Mechanical  and  Surgical  Treatment  of  Fractures  of 
the  Neck  of  the  Femur.   By  Arthur  J.  Gillette,  M.  D., 
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of  St.  Paul.  [Eeprinted  from  the  Northwestern  Lan- 
cet.] 

Entotical  Sound  Perceptions.  By  Lewis  S.  Somers, 
M.  D.,  of  Philadelphia.    [Eeprinted  from  Medicine.] 


The  Infrequency  of  Typhoid  Fever  in  Infancy. — Dr. 

John  Lovett  Morse  and  ]Mr.  Hartley  ^Yales  Thayer 
(Boston  Medical  and  Surgical  Journal,  January  12th), 
as  a  result  of  investigations  made  by  means  of  Widal's 
serum  reaction  on  fifty  cases  of  suspicious  gastro-enteric 
disturbances  in  children,  arrive  at  the  following  con- 
clusions: 1.  T}-phoid  fever,  as  has  been  commonly  be- 
heved,  is  an  unusual  disease  in  infancy.  2.  It  is  possible 
that  women  whose  blood  gives  a  positive  Widal  reaction, 
even  though  it  be  years  after  the  occurrence  of  the  dis- 
ease, may  in  some  way  transmit  this  to  their  infants. 

Strontium  in  the  Treatment  of  Acute  Nephritis. — 

Dr.  J.  M.  Da  Costa  {Dunglison's  College  and  Clinical 
Record,  December,  1898),  in  a  clinical  lecture  delivered 
at  the  Pennsylvania  hospital,  said  that  in  a  case  of  acute 
nephritis  he  had  found,  from  experience,  the  following 
treatment  to  be  eminently  satisfactory.  He  gave  pilo- 
carpine, h^-podermically,  every  two  hours,  until  he  se- 
cured free  action  from  the  skin.  If  preferred,  the  pilo- 
carpine might  be  given  by  the  mouth;  but  he  preferred, 
in  these  cases,  to  give  the  first  dose  h}-podermically. 
In  addition  to  this,  he  gave  the  lactate  of  strontium,  fif- 
teen grains  at  a  dose,  four  times  daily.  This  drug  was 
one  of  the  most  efficient,  non-irritating  diuretics  that  we 
possessed;  in  addition,  he  was  a  believer  in  dry  cupping 
over  the  kidneys,  and  in  the  use  of  hot  vapor  baths. 

There  were  three  drugs  in  acute  nephritis  which,  to 
his  mind,  stood  out  with  considerable  sharpness  above 
all  others  for  efficiency — pilocarpine,  digitalis,  and 
strontium.  He  was  particularly  pleased  with  the  value 
of  strontium,  which  he  considered  indispensable  in  many 
of  these  cases.  In  this  case  they  found  that  the  quan- 
tity of  urine,  under  this  treatment,  had  steadily  and 
rapidly  increased  from  eight  ounces  on  the  first  day  to 
thirty-six  ounces  daily,  then  to  forty-four  ounces,  then 
up  to  fifty-five  ounces,  while  for  the  last  twenty-four 
hours  the  patient  had  voided  thirty-five  ounces,  which 
diminution  the  resident  explained  by  the  fact  that  the 
patient  Avas  given  a  hot  bath.  As  to  the  ingredients  of 
the  urine,  it  now  contained  the  normal  quantity  of  urea ; 
there  were  still  some  albumin  and  tube  casts,  but  the 
blood  had  disappeared.  He  directed  the  continuance  of 
the  treatment,  keeping  the  patient  on  a  milk  diet,  and 
using  dry  cups  over  the  kidneys. 

Successful  Operation  for  Cerebellar  Abscess. — Dr.  J. 

H.  Xicoll  [Glasgow  Medical  Journal,  January)  related 
the  following  case  to  the  Glasgow  Medico-chirurgical 
Societv  on  Xovember  4,  1898  : 

"  The  patient,  aged  twenty-six  years,  was  first  seen 
on  May  17,  1898,  and  was  found  to  be  suffering  from 
discharge  from  the  left  ear,  accompanied  by  deafness 
of  ten  years'  duration.  For  one  month,  also,  there  had 
been  pain  in  the  ear,  general  headache,  and  distinct  facial 
paralysis.  A  week  later  these  svmptoms  became  asso- 
ciated with  vomiting,  shivering,  tenderness  over  the  mas- 
toid process,  and  drowsiness.    On  the  following  day  the 


antrum  was  opened  by  Dr.  Barr  and  cleared  of  pus.  It 
was  then  packed.  In  the  next  two  days  the  patient  be- 
came more  apathetic,  nystagmus  developed,  and  the  left 
pupil  was  variable  in  size.  There  was  commencing  optic 
neuritis  in  the  left  eye,  and  later  on  in  the  right.  There 
was  also  repeated  yawning.  On  the  third  day  the  left 
pupil  became  twice  as  large  as  the  right.  The  tempera- 
ture was  subnormal,  and  the  pulse  96.  Dr.  Xicoll  then 
operated,  opening  up  the  mastoid  orifice  and  exploring 
the  sinus  to  the  depth  of  an  inch.  As  no  pus  was  found, 
and  as  the  bone  was  very  dense,  he  trephined  at  first  over 
the  auditory  meatus,  and  then  just  at  the  edge  of  the 
occipital  bone.  In  the  latter  situation  an  abscess  was 
found  and  evacuated. 

"  Progress  to  recovery,  during  which  a  drainage  tube 
was  kept  in,  was  uninterrupted,  but  very  slow;  and, 
therefore,  about  six  weeks  afterward.  Dr.  Xicoll  oper- 
ated again,  working  into  the  cerebellar  fossa  round  the 
knee  of  the  sinus,  having  opened  it  from  just  behind  the 
auditory  meatus,  thus  tapping  the  abscess  and  making 
the  two  channels  communicate.  This  cavity  was  douched 
out  for  some  time.  The  man  is  now  well,  but  the  mas- 
toid communication  with  the  middle  ear  is  stilj  kept 
open.  There  were  about  twelve  cases  on  record  of  recov- 
ery from  cerebellar  abscess  after  operation." 

The  Trend  of  Modem  Medical  Journalism. — An  in- 
teresting article  on  the  Tendencies  in  Medical  Journal- 
ism appears  in  the  Boston  Medical  and  Surgical  Jour- 
nal for  J anuary  5th,  from  which  we  quote  the  following 
practical  remarks :  "  To  our  mind  the  weekly  journal 
has  another  and  even  more  important  function  to  per- 
form than  the  publication  of  original  papers,  and  one 
which  is  of  continually  growing  importance,  not  only 
to  the  medical  profession  but  to  the  community  at  large. 
We  refer  to  the  power  it  has,  or  should  have,  in  influ- 
encing public  opinion  toward  high  standards  of  ethics 
in  medical  matters  and  hygiene  in  the  broad  sense.  This 
is  the  sole  prerogative  of  the  weekly  medical  journal, 
and  one  of  the  directions  toward  which  it  is  more  and 
more  tending.  Here  we  have  a  field  of  usefulness  which 
is  quite  unlimited  and  which  may,  no  doubt,  be  culti- 
vated much  more  assiduously  than  it  has  been  up  to  this 
time.  A  good  sign  in  this  direction  was  the  active 
participation  of  our  leading  weekly  medical  journals  in 
the  discussion  growing  out  of  the  medical  management 
of  the  army  in  the  recent  war  with  Spain.  Acrimonious 
as  certain  of  these  discussions  were,  they  all  tended 
toward  a  good  end — namely,  a  clear  expression  of  opin- 
ion on  a  point  of  public  importance.  As  most  of  our 
religious  contemporaries  have  left  the  bounds  of  the 
strictly  churchly  and  entered  a  larger  sphere  of  human 
interest,  so  may  we  look  for  an  expansion  of  the  scope 
of  the  medical  journal  to  include  matters  of  public  con- 
cern which  are  in  any  way  associated  with  the  progress 
of  medicine.  The  tendency  in  the  future  will  be  toward 
a  closer  scrutiny  of  the  editorial  pages  and  a  demand 
for  a  definite  expression  of  opinion  on  topics  of  general 
public  concern.  Here  lies  the  opportunity  of  the  week- 
ly journal,  and  its  success  will  depend  upon  the  clear 
appreciation  of  this  fact  by  its  editors.  If  we  can  rise 
to  this  opportunity  we  shall  never  lack  for  readers,  and 
we  shall  be  offering  to  them  matter  of  extreme  practical 
importance,  which  they  will  find  nowhere  else." 

A  Chinese  Medical  Journal. — We  learn  from  the 
British  Medical  Journal  for  December  17th  that  the 
first  number  of  a  new  magazine,  with  the  title  A  Month- 
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hj  Journal  of  Medicine,  Surgery,  and  Hygiene,  has  just 
appeared.  It  is  edited  bv  Wan  Tiin  Mo,  a  diplomate  of 
the  Imperial  Medical  College,  Tientsin,  and  resident 
surgeon  Alice  Memorial  Hospital,  Hongkong.  The 
pubKeation  of  this  Journal,  says  the  British  Medical 
Journal,  marks  an  epoch  in  the  historj^  of  western  medi- 
cal science  in  China.  Slowly  but  surely  the  more  en- 
lightened Chinese  are  becoming  convinced  of  the  supe- 
riority of  western  methods  of  medicine,  surgery,  and 
hygiene.  In  the  first  issue  the  scope  and  object  of  the 
magazine  are  set  forth  in  the  following  passage :  "  The 
journal  is  published  solely  for  advancement  of  medical 
science,  and  all  contributions  to  its  pages  must  be  in 
strict  harmony  with  the  great  facts  on  which  true  medi- 
cal science  is  based  with  special  reference  to  the  facts 
of  anatomy,  physiology,  botany,  chemistry.  Each  issue 
is  to  consist  of  six  sections:  1.  Leading  articles  and 
translated  selections  from  recognized  authorities  in  the 
medical  world.  2.  Special  cases  and  treatment.  3.  To 
deal  with  new  methods.  4.  To  give  instruction  in  first 
principles  of  anatomy  and  physiology.  5.  Xotes  on  laws 
of  health,  food,  sanitation.  6.  Miscellaneous,  including 
news  itf  special  interest  to  students  of  medicine.  West- 
em  doctors  in  China  will  be  asked  to  report  eases  of 
special  interest.  Illustrated  plates  and  diagrams  ^vill 
be  used."  The  first  issue  contains  three  leading  articles 
— two  from  western  sources  treating  of  diagnosis  and  the 
treatment  of  disease ;  the  third  is  an  exhaustive  inquiry 
into  the  nature  and  causes  of  bubonic  plague.  There  is 
also  an  introductory  article  on  the  study  of  anatomy 
and  physiology.  The  section  on  hygiene  treats  of  im- 
purities in  water  and  maladies  to  which  they  give  rise ; 
preservation  of  ej^esight,  means  of  maintaining  the  body 
in  health,  and  the  importance  of  pure  air.  Dr.  Wan,  the 
editor,  is  a  man  of  large  professional  experience,  and  it 
is  hoped  that  his  new  venture  will  have  great  success. 

The  Advantages  of  a  Knowledge  of  the  Patient's 
Constitution. — There  is  so  much  truth  in  the  following 
from  the  Philadelphia  Medical  Journal  for  December 
24th  that  we  reproduce  it  in  its  entirety : 

"  The  power  of  resisting  shock  and  infection  varies 
widely,  as  is  well  known,  among  different  races  and 
among  different  people  of  the  same  race.  The  Irish 
are  thought  by  some  to  be  abnormally  susceptible  to 
shock,  infection,  or  injury,  while  Oriental  races  are 
almost  absolutely  impassive  under  like  conditions.  An 
instance  of  unusual  vitality  is  reported  by  Bidie,  of  the 
Indian  Medical  Service,  in  the  Indian  Lancet  of  Novem- 
ber 1st :  A  native  boy,  aged  fifteen,  was  gored  by  a  bull 
in  the  abdomen,  making  a  wound  through  which  the  in- 
testines protruded  and  tearing  the  gut  in  several  places. 
The  coils  of  intestine  were  smeared  by  the  natives  with 
cow  dung,  covered  with  a  piece  of  cocoanut  and  some 
leaves,  and  the  boy  was  carried  five  miles  in  a  country 
cart  over  rough  roads,  reaching  the  hospital  about  six 
hours  after  the  time  of  injury.  The  parts  were  cleansed, 
the  intestines  sutured,  the  abdomen  was  closed,  and  the 
wound  dressed  antiseptically.  Shock  was  entirely  ab- 
sent, and  the  patient  made  an  uneventful  recovery,  with 
rise  of  temperature  only  on  three  occasions  after  the 
operation. 

Unfortunately  for  both  patient  and  surgeon,  con- 
stitutions of  such  staying  power  are  unusual,  but  this 
makes  all  the  more  imperative  the  cultivation  of  such 
surgical  judgment  as  will  enable  one  to  predict  with  a 
fair  amount  of  accuracy  a  patient's  capacity  to  with- 
stand surgical  shock  before  undertaking  operations  of 
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expediency.  There  is  some  justification  for  the  much- 
abused  sajing,  that  such  a  doctor  '  knows  the  constitu- 
tion of  the  family ' ;  long  acquaintance  does  help  us  to 
understand  the  personal  equation.  It  is  probable  that 
more  earnest,  conscientious  effort  on  the  part  of  the  sur- 
geon, exercised  every  day  in  every  case,  to  try  to  esti- 
mate the  physical  peculiarities  of  patients,  would  suc- 
ceed in  training  the  faculties  so  that  the  limits  of  inter- 
vention might,  in  certain  cases,  be  extended,  and  in  other 
cases  sad  accidents  might  be  avoided." 

The  Teaching  of  Physiology  in  our  Public  Schools. 

— ^We  have  ourselves  had  something  to  say  on  this  sub- 
ject, and  have  protested  against  an  unfair  use  of  this 
vantage  ground  for  exploiting  the  fads  of  cranks  of 
whatever  kind.  We  are  glad  to  welcome  the  support  of 
our  excellent  contemporary  the  Philadelphia  Medical 
Journal,  which  in  its  issue  for  December  24th  has  the 
following  pertinent  remarks : 

"  In  some  States,  we  believe,  it  is  obligatory  that  the 
text-books  on  physiology,  made  to  order  for  the  public 
schools,  shall  inculcate  certain  doctrines  as  to  the  use  o 
alcohol  and  tobacco  that  represent  merely  the  views  o; 
the  minority  on  these  subjects.  The  older  children 
themselves,  it  is  said,  resent  the  expression  of  views 
found  in  these  books  as  reflecting  on  the  opinions  and 
customs  of  their  parents  in  their  own  homes.  If  a  little  | 
learning  is  ever  a  dangerous  thing  it  is  so  certainly  in  | 
the  case  of  medical  and  physiological  science.  The 
teaching  of  physiology  to  public-school  children  by 
teachers  who  themselves  are  profoundly  ignorant  of  the 
subject  must  be  superficial  in  the  extreme.  One  of  the 
faults  of  our  public-school  system.s  is  the  tendency  to  do 
too  much,  and  to  do  it  in  a  merely  routine  and  mechani-: 
cal  manner.  When,  however,  this  teaching  is  made  the 
means  of  propagating  the  individual  views  of  faddists 
and  theorists,  the  evils  are  twofold.  First,  the  knowl-. 
edge  inculcated  is  likely  to  be  false  or  misleading.  Seci 
ond,  the  doctrines  are  likely  to  repel  intelligent  scholaK 
and  drive  them  to  the  other  extreme  than  the  one  aimea 
at.  We  think  it  goes  without  saA'ing  that  all  partisan 
questions,  whether  in  politics,  theolog}',  or  hygiene,  hav^ 
no  place  in  the  curriculums  of  our  public  schools." 

The  Toxsemic  Factor  in  Diabetes  Mellitus. — Dr.  G, 

W.  McCaskey  {Medicine,  January)  thus  sums  up, in  a  pa- 
per read  before  the  jSTorthwestern  Ohio  Medical  Associa- 
tion, a  clinical  study  of  this  subject :  The  following  con- 
clusions appear  to  be  warranted :  1.  That  all  cases  oi 
persistent  glycosuria  are  cases  of  diabetes  mellitus,  oi 
varying  grades.   2.  That  diabetes  mellitus  is  a  disease  of  | 
diverse  origin,  the  unity  of  the  clinical  picture  being  fo^ 
the  most  part  dependent  upon  the  glycjemia  and  glycd 
suria,  which  are  mere  incidents,  although  dominatinc  i 
factors  of  the  disease.    3.  That  phloridzin  diabetes  i-  ' 
not  essentially  different  from  clinical  diabetes,  and  th; 
it  renders  plausible  the  assumption  of  a  chemical  facto; 
either  as  a  primary  or  as  an  important  secondary  cau- 
in  the  clinical  type  of  the  disease.  4.  That  normal  sugn 
transformation  in  the  blood,  the  failure  of  which  is  re 
sponsible  for  the  glycsemia  and  glycosuria,  is  the  resu' 
of  a  chemical  product  in  the  blood,  derived  in  man  prir 
cipally  if  not  exclusively  from  the  pancreas,  and  throw 
directly  into  the  blood  from  the  pancreatic  cells,  wit! 
out  the  intervention  of  the  duct.    5.  That  the  direr 
chemical  antagonism  of  this  chemical  substance  by  an 
other  is  no  more  improbable  than  such  antagonism  of  (. 
toxine  by  an  antitoxine,  which  Martin  has  recently  es 
tablished.   6.  It  is  probable  on  both  clinical  and  experi ' 
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mental  grounds  that  certain  chemical  poisons,  for  the 
laost  part  of  gastro-intestiaal  origin,  but  possibly  also 
from  faulty  tissue  metabolism,  or  as  a  perverted  "in- 
ternal secretion"  from  glands,  not  necessarily  ductless, 

i  either  directly  or  indirectly  antagonize,  in  whole  or  in 
part,  the  sugar-destroying  substance  in  the  blood,  thus 
(riving  rise  to  glycaemia  and  glycosuria,  and  thus 

!  either  primarily  "causing  or  at  least  exaggerating  the 
clinical  phenomena  of  diabetes  mellitus,  in  a  certain 
group  of  cases.  7.  If  further  investigations  should  cor- 
roborate the  conchisions  here  provisionally  set  forth,  it 
would  be  advisable  hereafter  to  investigate  the  bacteri- 
ology of  the  stomach  and  intestines  in  cases  of  diabetes 
mellitus,  and  if  evidences  of  virulent  bacterial,  proto- 
zoal, or  parasitic  growth  are  found,  these  conditions 
should  be  met  by  suitable  treatment,  not  with  the  expec- 
tation of  entirely  supplanting  dietetic  treatment,  but 
as  an  important  auxiliary  to  the  latter,  possibly  render- 

.  ing  its  restrictions  less  severe,  with  less  resulting  impair- 
ment of  nutrition. 

The  Philosophy  of  Play. — In  a  very  interesting  arti- 
cle by  Luther  Gulick,  in  Appleton's  Popular  Science 
Monthly  for  October,  the  genetic  idea  of  play  is  elabo- 
rated. The  body  in  reaching  adult  age  must  rehearse  the 
,  history  of  the  race.  It  starts  from  a  single  cell  and  ends 
in  the  most  elaborate  differentiation.  Not  only  does  the 
body  rehearse  the  life  of  the  race,  but  the  mind  also,  and 
the  plays  of  children  are  the  history  of  these  forgotten 
activities.  Thus  it  is  that  hunting,  fishing,  sailing, 
swimming,  mountain  climbing,  and  the  like  are  all  as- 
pects of  our  past  history,  and  are  pleasurable  because  in 
the  unconscious  memory  they  are  associated  with  the  or- 
ganism's past  welfare.  Play  is  therefore  the  ontogenetic 
'  rehearsal  of  the  phylogenetic  series,  and  the  satisfaction 
I  that  it  gives  proceeds  from  the  gratification  that  comes 
from  realizing  anew  these  deep  elemental  racial  func- 
tions.— Southern  Practitioner,  January. 

!      When  to  Operate  in  Appendicular  Disease. — Dr.  A. 

'  Morgan  Cartledge  {Memphis  Lancet,  January)  draws 
the  following  conclusions :  1.  Probably  ninety-eight  per 
I  cent,  of  the  patients  who  die  of  acute  appendicitis  with- 
I  out  operation  have  the  fulminating  variety  of  the  dis- 
I  ease ;  operation  to  be  of  service  must  be  done  in  the  first 
j  twenty-four  hours — better  the  first  twelve.  2.  In  view 
of  the  fact  that  we  have  no  means  of  knowing  the  prob- 
able course  of  a  given  attack  of  appendicitis,  operation, 
when  possible,  should  be  performed  within  the  first  twen- 
ty-four hours  after  the  onset  of  symptoms.  3.  Patients 
seen  after  the  third  day  should  not  be  operated  upon  until 
after  the  attack,  or  until  purulent  formations,  if  such 
take  place,  have  been  walled  off,  and  the  patient  practi- 
cally rid  of  general  sepsis.  The  exception  to  this  rule  is 
the  rupture  of  an  appendicular  abscess  into  the  peritoneal 
cavity  (a  very  rare  accident),  when  abdominal  section 
should  be  immediately  performed.  4.  Probably  as  many 
patients  recover  from  general  septic  peritonitis  by  stimu- 
lants and  purgatives  as  by  operations.  In  either  event, 
if  it  is  a  case  of  true  general  septic  peritonitis,  the  mor- 
tality will  not  be  far  from  ninety-five  per  cent.  Contri- 
butions to  medical  literature  would  indicate  that  there  is 
a  sad  need  on  the  part  of  the  profession  of  more  definite 
views  as  to  the  nature  of  this  disease.  If  operated  upon 
at  all,  no  attempt  at  general  cleaning  of  the  cavity  should 
be  practised;  quickly  assist  l^ature  to  take  care  of  the 
desperate  patient  by  removing  the  source  of  the  fire; 
to  do  more  is  to  add  the  shock  of  an  unbearable  operation 


to  that  of  an  already  nearly  exhausted  vitality.  5.  Sub- 
ject to  interval  operations  patients  who  have  suffered  an 
unmistakable  attack  of  the  disease.  6.  Don't  operate  too 
soon  after  a  severe  attack  with  many  adliesions ;  the  oper- 
ation will  be  greatly  simplified  by  waiting  a  few  weeks 
longer ;  in  the  mean  time  keep  the  patient  upon  light  diet 
and  little  exercise.  Patients  do  not  usually  have  a  re- 
currence until  the  adhesions  or  splints  have  been  removed 
by  absorption.  The  mortality  from  interval  operations 
should  not  be  more  than  one  per  cent. 

Gouty  Angina. — Dr.  E.  Le  Clerc  {Normandie  medi- 
caJe,  December  loth)  concludes  a  paper  based  on  the 
observations  of  six  cases  in  which  pharrageal  manifes- 
tations preceded  an  attack  of  gout,  and  disappeared 
when  the  articular  phenomena  appeared,  as  follows :  1. 
There  is  such  a  thing  as  gouty  angina.  2.  This  term 
should  be  applied  only  to  such  cases  as  are  premonitory 
to  an  access  of  gout.  3.  This  angina  is  characterized  in 
general  by  an  intense  congestion  with  codema,  occupying 
the  velum  palati  and  even  the  larvngeal  vestibulum.  4. 
The  description  of  this  angina  corresponds  to  that  of  the 
so-called  rheumatic  angina  as  tmderstood  by  Lasegue. 
5.  The  duration  of  this  congestion  extends  from  some 
hours  to  three  days.  6.  It  is  not  amenable  to  any  special 
treatment,  save  to  such  derivative  measures  as  may  tend 
to  hasten  the  articular  determination,  and  in  this  it  re- 
sembles rheumatic  angina,  which  is  not  ameliorated  by 
salicylate  of  sodium. 

Lysol  Poisoning  following  an  Intra-titerine  Douche. 

— In  the  Centralblatt  fiir  Gyndkologic,  1S9S,  Xo.  39, 
Cramer  reports  the  following  interesting  case :  The  pa- 
tient, a  primipara,  aged  twenty-two  years,  was  taken  in 
labor,  examined  by  a  physician  at  her  home,  and  was  sent 
to  the  hospital  at  Bonn,  where  it  was  found  that  she  was 
seven  months  pregnant,  in  labor,  the  foetus  presenting 
by  the  breech.  The  birth  of  the  child  was  not  specially 
difficult,  and  the  placenta  was  entirely  expelled  without 
delay.  The  patient  received  a  vaginal  douche  of  one 
per  cent,  lysol.  Several  hours  later  she  had  fever  and 
rapid  pulse,  and  the  uterus  was  washed  out  with  lysol, 
one  per  cent.  The  uterus  was  strongly  anteflexed,  and 
difficulty  was  experienced  in  introducing  the  douche 
tube.  After  a  litre  and  a  half  of  the  solution  had  been 
used  the  patient  suddenly  became  restless,  breathed  heav- 
ily, and  became  unconscious.  The  pulse  was  rapid  and 
weak.  In  a  few  moments  she  regained  conscious- 
ness and  complained  of  giddiness.  The  pulse  and  tem- 
peratttre  fell.  Her  child  perished  soon  after  birth,  the 
autopsy  revealing  no  cause  for  its  death.  The  patient 
developed  icterus  and  abdominal  tenderness.  The  urine 
was  dark  brownish-black,  full  of  easts  and  blood  cells. 
There  was  considerable  albumin  present.  An  examina- 
tion of  the  urine  for  phenol  did  not  give  a  clear  reaction. 
Tribromophenol  was  found,  however,  in  considerable 
quantity.  The  patient  died  from  exhaustion  on  the  tenth 
day  after  confinement,  with  symptoms  which  were  diffi- 
cult to  explain  clearly.  On  autopsy  it  was  found  that 
septic  infection  was  present.  At  the  f"ttndus  of  the  uterus 
there  was  an  area  of  ulceration,  from  which  thrombi  had 
extended  into  the  pelvic  veins.  There  was  also  an  acute 
haemorrhagic  nephritis. 

In  commenting  upon  the  case,  Cramer  calls  atten- 
tion to  the  condition  of  the  ttrine.  which  contained  albu- 
min and  abundant  debris  from  the  kidney.  Eegarding 
the  manner  in  which  absorption  occurred  when  the 
douche  was  given,  it  is  thought  that  lysol  entered  direct- 
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ly  into  the  blood  current  through  surfaces  opened  by 
ulceration.  Experiment  has  shown  that  the  injection  of 
carbolic  solution  into  the  blood-vessel  of  an  animal 
causes  sudden  collapse,  exactly  like  that  observed  in  this 
case. 

Whether  this  alone  would  have  proved  fatal  is  very 
■doubtful.  A  severe  septic  process  was  pi-esent  in  the  en- 
dometrium quite  sufficient  to  have  brought  about  a  fatal 
■result.  There  were  reasons  for  believing  that  the  birth 
had  been  criminally  induced,  and  abundant  opportunity 
for  septic  infection  had  occurred.  An  interesting  symp- 
tom in  the  case  was  the  strong,  full  pulse,  which  the  pa- 
tient had  after  the  first  shock  following  the  injection. 
This  is  often  seen  in  eclamptic  patients,  and  is  very  sig- 
•nificant  of  acute  nephritis  in  the  pregnant  woman. 

It  has  been  Cramer's  custom  to  employ  intra-uterine 
douches  of  from  0.5  to  one  per  cent,  lysol,  using  from 
ten  to  fifteen  litres,  and  he  has  seen  nothing  but  the  best 
results  from  this  usage.  The  case  reported  would  not 
incline  him  to  abandon  this  method  of  treatment. — 
American  Journal  of  the  Medical  Sciences,  January. 

The  Presence  of  Meconium  from  a  Medico-legal  As- 
pect.— Bestler  {C cntralhlait  fiir  Gijndkologie,  1898,  Xo. 
38;  American  Journal  of  the  Medical  Sciences,  Janu- 
ary, 1899)  examined  seventy-four  newborn  children  to 
determine  at  what  time  the  meconium  is  entirely  dis- 
charged. He  found  that  it  is  not  expelled  until  the  sec- 
ond or  fourth  day,  and  in  children  fed  from  the  bottle 
as  late  as  the  fifth  or  sixth.  It  is  evident  that  the  pres- 
-ence  of  meconium  is  not  a  reliable  sign  of  the  age  of  the 
-child. 

Microscopical  examination  of  the  meconium  showed 
-epidermal  cells,  crystals  of  cholesterin,  and  lanugo  hairs. 
Meconium  corpuscles  were  also  present. 

Honors  for  Sir  Henry  Thompson,  F.  R.  C.  S. — Ac- 

■cording  to  the  Lancet  for  January  7th,  Sir  Henry 
Thompson,  the  well-known  genito-urinary  specialist,  of 
London,  has  been  promoted  to  a  baronetcy. 

A  Curious  Case  for  Forensic  Medicine. — According 
to  the  Gazette  medicate  de  Paris  for  December  17th, 
Professor  Lacassagne  recently  examined  at  Lyons  the 
cadaver  of  a  man  taken  from  the  river  Saone  whose 
trunk  was  surrounded  by  an  enormous  serpent.  The 
cadaver  was  mummified,  and  it  was  thought  must  have 
been  at  least  two  years  entombed.  A  professional  natu- 
ralist stated  that  the  serpent  was  a  boa  of  Senegal. 
It  had  not  been  dead  more  than  a  month  at  the  outside. 
M.  Lacassagne  thinks  that  the  corpse  was  probably  that 
■of  a  suicide  which,  for  some  reason  or  another,  had  been 
retained  at  the  bottom  of  the  water  for  a  long  time 
until  it  was  brought  to  the  surface  by  a  swell.  By  mere 
chance  the  boa,  thrown  probably  into  the  Saone  by  the 
proprietors  of  some  traveling  menagerie,  must  have  en- 
countered the  cadaver.  The  affair  has  caused  consid- 
erable interest,  attracting  crowds  to  the  morgue. 

A  Street  to  be  named  after  Charcot. — According  to 
the  Gazette  medicate  de  Paris  for  December  17th,  M. 
Eanson  has  made  a  proposal  to  the  Municipal  Council 
of  Paris  to  have  the  rue  Campagne-premiere  named 
after  Charcot. 

A  Medical  School  for  Tonquin.— The  Gazette  medi- 
cale  de  Paris  for  December  17th  informs  us  that  M. 
Doumer  has  a  project  for  creating  a  native  school  of 
medicine  at  Hanoi. 


A  Monument  to  Charcot. — According  to  the  0 
zette  de  gynecologie  for  December  15th,  the  inaugur 
tion  of  the  monument  to  Charcot  before  the  Salpetrie 
Hospital  took  place  under  the  presidency  of  the  minis"^ 
of  public  instruction  on  December  4th. 

The  University  of  Leipzig. — According  to  the  Go 
zette  de  gynecologie  for  December  15th,  Professor 
Rontgen,  the  discoverer  of  the  X  rays,  has  been  called! 
from  the  University  of  Wvirzburg  to  the  chair  of  physical 
at  Leipzig,  and  has  accepted  the  office. 

The  Doctor  in  Drama. — According  to  the  Gazette 

medicate  de  Paris  for  December  17th,  Amedee  EoUand 
recently  had  presented  at  the  Odeon  Theatre  a  dramai 
likel}^,  according  to  the  critics,  to  be  a  success.  The 
Doctor's  Holiday  is  said  to  be  a  very  strong  work.  A; 
physician  ruralizing  at  a  friend's  house  observes  thati 
the  husband  is  strangely  falling  off  in  health.  The  doc- 
tor studies  him  quietly.  The  patient's  state  seems  in- 
explicable, when  one  day  the  physician  discovers  poison 
in  a  glass  of  water  brought  to  him  by  his  wife.  Th' 
woman  is  jealous  of  a  fair  friend  and  is  slowly  poison- 
ing her  husband.  From  this  point  begins  a  struggle  be- 
tween the  jealous  wife,  who  wishes  to  kill  her  husband 
without  saying  anything,  and  the  physician,  who  essays 
to  save  him  without  incriminating  her.  In  the  end  the 
physician  restores  the  almost  dying  man  to  life;  brings 
back  the  wife  to  her  duty  with  profound  remorse;  and 
she,  so  lately  criminal,  now  becomes  devoted,  humbly 
repentant,  and  ready  to  atone  for  a  week  of  horror  by 
an  entire  life  of  devoted  self-abnegation.  The  rival 
takes  herself  off,  and  the  good  doctor  has  not  lost  his 
holiday. 

The  Hospital  Ship  Bay  State. — The  Boston  Medical: 
and  Surgical  Journal  for  January  19th  is  largely  taken 
up  with  a  very  interesting  series  of  illustrated  articles 
descriptive  of  the  hospital  ship  Bay  State,  which  were* 
read  before  the  Boston  Society  for  Medical  Improvement' 
on  November  21st.  The  articles  are:  The  Hospital  Ship 
Bay  State,  by  Dr.  Herbert  L.  Burrell;  Construction  of 
the  Massachusetts  Hospital  Ship  Bay  State,  by  Mr.  J. 
T.  Boyd,  consulting  engineer;  The  Medical  Equipment,! 
by  Dr.  E.  H.  Bradford;  The  Method  and  Character  ofi 
Work  done  by  the  IVIassachusetts  Hospital  Ship  Bav 
State,  by  Dr.  Herbert  L.  Burrell;  The  Medical  ani 
Surgical  History  of  the  Hospital  Ship  Bay  State,  bv  Dr 
J.  T.  Bottomley;  The  Duties  and  Work  of  the  Purse, 
of  the  Massachusetts  Hospital  Ship  Bay  State,  by  Mr. 
W.  H.  Seabury,  volunteer  purser ;  and  The  Nursing  Care 
on  a  Hospital  Ship,  by  Miss  C.  W.  Cayford. 

Dr.  Reed's  Sociological  Study  of  "Christian  Science. 

— Messrs.  McClelland  &  Co.,  of  Cincinnati,  have  pub- 
lished in  pamphlet  form  Dr.  Charles  A.  L.  Reed's  ad- 
dress entitled  Christian  Science;  a  Sociological  Study. 
It  is  a  strong  arraignment  of  the  peculiar  sect.  We  un- 
derstand that  the  pamphlet  is  to  be  had  at  a  nominal 
price.    It  ought  to  be  circulated  extensively. 

A  New  French  Catalognie  of  Scientific  Books. — 

Messrs.  J.  B.  Bailliere  et  Fils,  of  No.  19  rue  Haute- 
feuille,  Paris,  have  recently  issued  their  Catalogue  gene- 
ral des  livres  de  sciences,  containing  112  double-col- 
umned pages  and  the  titles,  etc.,  of  about  five  thousand 
works  on  medicine  and  the  sciences.  They  offer  to  send 
it  to  any  applicant  who  incloses  postage  stamps,  French, 
or  foreign,  to  the  amount  of  fifty  centimes. 
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GUMMATOUS  PERIOSTITIS  AXD  OSTEITIS, 

WITH  RECORD  OF  A 
CASE  OF  PERFORATIOX  OF  THE  CRANIAL  VAULT. 

By  WILLIAM  S.  GOTTHEIL,  M.  D., 

PBOPESSOB  OP  DEKMATOLOGT,  NEW  TOBK  3CH00L  Or  CLtSICAL  MEDICINE,  ETC. 

Lesions  of  the  periosteum  and  the  bones  were  recog- 
nized as  consequences  of  the  luetic  infection  early 
in  the  history  of  sj-philologj' ;  but  they  ^vere  regarded  as 
among  the  remotest  consequences  of  the  disease,  and 
were  classed  among  the  latest  of  the  so-called  tertiary 
manifestations.   In  a  general  way  this  view  is  correst,  as 
is  shown  by  the  statistics  collected  by  Jullien,  who  found 
that  in  a  series  of  two  hundred  and  eighteen  cases  of 
specific  bone  disease  the  average  date  of  appearance  was 
four  years  and  a  half  after  the  initial  lesion.    Cases  oc- 
curring fifteen,  twenty,  or  thirty  years  after  infection 
are  not  uncommon;  and  one  case  seventy-three  years 
later  has  been  reported.   It  is  now  well  known,  however, 
I  that  in  exceptional  eases  these  affections,  more  especial- 
ly in  their  lighter  forms,  are  found  in  the  very  earliest 
stages  of  the  disease;  even  gummatous  osteitis  has  been 
'  seen  in  the  first  month.   Suchanek  has  collected  a  set  of 
:  reported  cases  in  which  bone  disease  occurred  while  the 
chancre  was  still  present ;  and  Soloweitschick  has  record- 
ed one  of  periostitis  of  the  cranial  bones  occurring  in 
'  the  third  month  after  infection.    Believing,  as  we  now 
I  do,  that  even  the  osteocopic  pains,  spots  of  localized  ten- 
derness in  the  bones,  and  headache,  which  are  so  com- 
mon during  the  first  months  post  infectum,  are  depend- 
ent upon  hyperjBraia  and  a  low  grade  of  inflammation 
of  the  periosteal  membrane,  we  must  conclude  that  the 
bones  do  not  escape  the  ravages  of  the  disease  even  in 
its  very  earliest  stages.    This  is  simply  a  further  step 
in  the  gradual  obliteration  of  the  boundary  lines  that 
were  formerly  thought  to  divide  the  various  stages  of  the 
•disease  so  distinctly  from  one  another. 

A  more  especial  interest  is  attached  to  the  luetic 
bone  lesions  from  the  fact  that  they  were  long  attrib- 
uted to  the  use  of  mercury  by  those  who  were  opposed 
to  the  treatment  of  syphilis  by  this  drug.  This  view 
was  supported  by  the  undoubted  finding  of  reguline  mer- 
cury in  the  bones  by  H^Ttl,  Overbeck,  and  others;  an 
occurrence  not  to  be  wondered  at  when  we  remember  the 
extent  to  which  the  mercurial  medication  was  pushed  in 
former  times,  and  the  periods  for  which  it  was  persisted 
in.  "  Touching  the  gums,"  or  salivation,  was  a  neces- 
sary part  of  the  mercurial  course,  and  showed  its  effi- 
cacy ;  and  the  antimercurialists,  if  they  have  done  noth- 
ing else,  deserve  our  gratitude  for  the  abandonment  of 
a  useless  and  even  mischievous  method  of  medication. 
That  the  bone  lesions  of  old  syphilitics  were  not  due  to 
mercury  was  absohitely  proved  by  Virchow  and  Kiiss- 
maul,  who  showed  conclusively  that  they  occiirred  with 


equal  frequency  in  luetic  cases  that  had  not  been  treated 
with  it  at  all.  As  is  so  frequently  the  case,  here  also 
the  exploded  medical  fallacy  is  still  the  belief  of  the 
laity ;  and  it  is  a  common  experience  to  be  questioned  on 
the  subject  by  intelligent  patients,  who  sometimes  ob- 
ject absolutely  to  take  a  drug  which  they  believe  to  be 
so  dangerous. 

As  usual,  the  authorities  differ  as  to  the  frequency  of 
the  occurrence  of  bone  and  periosteal  affections  in  the 
syphilitic  disease.  Thus  Jullien  found  that  not  less 
than  twenty-eight  per  cent,  of  all  tertiary  cases  were  so 
affected;  but  other  equally  reliable  statistics  place  the 
percentage  much  lower.  In  two  hundred  and  forty- 
eight  cases  of  tertiary  syphilis  of  which  I  possess  the 
records,  there  were  thirteen  cases  of  bone  disease ;  a  pro- 
portion of  only  about  five  per  cent.  Ordinary  experience 
would  seem  to  show  that  this  figure  is  more  likeh^  to  be 
near  the  true  proportion  than  the  higher  one;  though 
it  may  be  too  low  from  the  fact  that  in  severe  cases  of 
syphilitic  bone  disease  the  patients  are  more  likely  to 
seek  the  surgical  than  the  purely  dermatological  clinics. 

As  regards  location,  the  bones  of  the  nose  are  most 
frequently  affected,  and  then  the  tibia,  palate,  and 
sternum.  The  clavicle,  maxilla,  and  scapula  are  less 
frequently  the  site  of  the  disease,  and  the  same  is  true 
of  the  parietal  and  frontal  bones.  The  other  bones  of 
the  body  are  rarely  involved. 

The  disease  process  usually  occurs  in  a  single  or  at 
most  in  a  very  few  places  at  one  time.  That  its  imme- 
diate cause  is  an  injury  is  believed  by  Lang,  and  the 
opinion  is  one  in  which  a  number  of  authorities  concur. 
Patients  certainly  often  ascribe  their  trouble  to  some 
such  cause ;  and  it  is  qiiite  possible  that  a  very  slight 
traumatism  may  cause  bone  disease  in  a  predisposed 
s}T)hilitic  subject. 

Important  features  of  the  luetic  lesions,  and  char- 
acteristics which  help  us  to  determine  the  specific  na- 
ture of  the  affections,  are  the  slowness  of  their  course 
and  the  very  slight  pain  and  disability  that  they  occa- 
sion. The  course  of  most  bone  diseases  is  a  slow  one; 
but  that  of  syphilitic  periostitis  and  osteitis  is  espe- 
cially long.  There  may  be  some  pain,  usually  of  a  bor- 
ing or  tearing  character,  but  it  is  not  nearly  so  severe 
as  in  the  non-luetic  affections.  JN^octurnal  exacerbations 
of  the  pains  do  occur ;  but  they  are  not  so  characteristic 
as  is  generally  supposed,  and  are  found  in  inflammatory 
processes  affecting  the  same  tissues  that  are  not  of  syphi- 
litic origin. 

The  bone  lesions,  like  those  of  other  organs  in  syphi- 
lis, occur  in  two  distinct  forms.  They  may  be  frankly 
inflammatory,  resembling  in  their  clinical  feature  simi- 
lar disease  processes  not  dependent  upon  the  systemic 
poison,  and  characteristic  only  by  their  aetiological  rela- 
tionships and  their  reactions  to  treatment.  Or  they  may 
assume  a  specific  form  characteristic  of  the  disease,  and 
not  met  with  in  non-luetic  affections.  Thus  we  may 
have  a  simple  periostitis,  with  the  appearance  of  a 
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rounded  or  flattened  tumor  on  the  affected  bone,  due  to 
the  inflammatory  swelling  of  the  periosteal  membrane 
and  subsequent  exudation.    The  subjective  symptoms 
are  slight ;  the  patient's  general  condition  remains  good, 
and  he  usually  continues  to  attend  to  his  ordinary  vo- 
cations.  The  inflammatory  process  begins  in  the  inter- 
nal layer  of  the  periosteum,  and  gradually  spreads 
through  it  and  even  to  the  subjacent  bone.    The  termi- 
nation may  be  in  resolution  and  return  to  the  normal, 
more  especially  if  appropriate  treatment  is  vigorously 
carried  out;  or  suppuration  may  occur,  with  necrosis 
and  exfoliation  of  the  layer  of  bone  thus  cut  off  from 
its  nutritive  supply.    Quite  commonly,  however,  the 
process  goes  to  neither  extreme;  a  chronic  and  very 
slightly  painful  periosteal  swelling  persists;  osteophytes 
are  formed  in  the  periosteal  layers,  and  oval  or  hemi- 
spherical enlargements  of  the  bone,  the  so-called  syphi- 
litic tophi  or  nodes,  are  formed.    In  the  same  way  a 
simple  osteitis,  very  chronic  and  accompanied  by  but  lit- 
tle pain  and  no  general  s}TDptoms  at  all,  may  set  in. 
The  inflammatory  process  usually  ends  in  sclerosis  and 
ebumation;  very  rarely  is  there  abscess  formation,  with 
caries  or  necrosis. 

In  the  true  gummatous  periostitis  the  swellings  on 
the  bones  gradually  soften  and  assume  a  deceptive  ap- 
pearance of  fluctuation;  and  the  subjacent  bone  is  al- 
most always  involved  in  the  process.  It  may  end  in  reso- 
lution, more  especially  when  treated;  but  not  uncom- 
monly the  skin  over  the  tumor  becomes  thinned,  red- 
dened, and  finally  breaks,  and  the  characteristic  slimy, 
blood-stained,  and  purulent  fluid  exudes.  The  bone  be- 
low is  found  carious,  eroded,  or  perforated,  and  an  exos- 
totic  wall  surrounds  the  margins  of  the  affected  area. 
The  cavity  is  finally  filled  up  with  granulations,  develop- 
ing into  connective  tissue.  Thus  bone  scars,  perfora- 
tions of  the  flat  bones,  and  other  characteristic  deformi- 
ties occur. 

Gummatous  osteitis  rarely  occurs  without  simultane- 
ous or  antecedent  involvement  of  the  periosteum;  but 
the  process  may  begin  in  the  interior  of  the  bone  in 
numerous  small  foci,  and  lead  to  destruction  and  rari- 
fication  of  the  bone  tissue.  If  the  foci  are  not  too  large 
and  numerous,  the  condition  may  occasion  hardly  any 
appreciable  s}Tnptoms,  save  slight  pain  on  percussion, 
and  a  normal  or  osteoporotic  bone  be  left  behind.  If 
they  are  large  and  numerous,  swelling  of  the  bone  with 
marked  tenderness  occurs;  here  the  disease  material 
may  remain  as  cheesy  foci  after  the  process  has  ended ; 
but  more  commonly  necrosis  and  sequestrum  formation 
occurs.  The  cavity  left  behind  is  usually  only  incom- 
pletely filled  with  connective  tissue. 

As  regards  the  cranial  bones  more  especially,  syphi- 
litic inflammations,  either  simple  or  gummatous,  cause 
but  little  general  disturbance  when  the  external  peri- 
osteum and  table  only  are  involved.  When  the  internal 
table  and  membrane  are  affected  cerebral  compression 
may  result ;  but  even  the  severest  cases  react  promptly  to 


appropriate  treatment.  The  very  worst  cases  of  gum- 
matous osteitis,  however,  ending  in  necrosis,  may  show 
hardly  any  symptoms  during  life.  Thus  Moore  exhib- 
ited a  skull  at  the  London  Pathological  Society  in  which 
the  entire  calvarium  was  worm-eaten,  the  cavities  beinc 
filled  with  gummatous  material.  The  patient  had  exhib- 
ited no  s)Tnptoms  during  life  save  two  eczemalike 
patches  upon  the  scalp. 

In  gummatous  osteitis  and  periostitis  of  the  cranial 
bones  the  soft  parts  are  usually  gradually  destroyed, 
and  the  dead  bone  appears  as  a  blackened  mass  in  the 
depths  of  the  lesion.  The  course  of  the  malady  is  ex- 
tremely chronic,  and  many  months  usually  elapse  before 
the  dead  tissue  is  cast  off.  If  the  process  is  very  ex- 
tensive, and  both  tables  are  involved,  the  brain  covered 
by  the  meninges  is  exposed  when  the  necrotic  bone  comes 
away.  Even  in  these  cases,  however,  the  ultimate  result 
is  usually  good.  The  meninges  rarely  become  involved ; 
and  while  the  defect  in  the  skull  is  usually  not  filled  in 
with  bone,  but  with  connective  tissue,  this  thickens  and 
contracts  as  it  gets  older,  and  finally  forms  a  fairly  good 
covering  for  the  soft  parts  below.  Surgical  interven- 
tion for  the  removal  of  the  dead  tissue  is  rarely  required. 

The  case  represented  in  Figs.  1  and  2  is  an  interest- 
ing example  of  gummatous  periostitis  and  osteitis  and  its 
consequences,  which  I  saw  through  the  kindness  of  Dr. 
E.  Wolf  of  this  city.  The  patient  was  a  Russian  woman 
about  thirty-five  years  old,  and  her  history,  obtained 
only  with  difficulty  and  in  an  unsatisfactory  manner, 
may  be  summed  up  as  follows : 

She  had  had  trouble  in  the  scalp  twelve  years  before ; 
but  she  was  ignorant  of  its  nature,  and  gave  no  history 
of  other  syphilitic  manifestation.    So  little  inconven- 
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ience  had  it  given  her  that  she  had  no  distinct  recol- 
lection of  its  having  been  treated.  After  many  months 
a  flat  piece  of  bone  had  come  away,  and  in  the  course  of 
time  the  ulceration  healed,  and  she  had  no  further  trou- 
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ble.  A  few  months  ago,  without  known  reason,  trouble 
began  in  the  scar.  Ulceration  began  in  the  centre  and 
slowly  spread,  and,  though  it  caused  her  but  little  incon- 
venience, she  finally  sought  medical  aid. 

Examination  showed  that  an  area  of  the  scalp  of  cir- 
cular shape,  about  two  inches  in  diameter  and  situated 
over  the  two  parietal  bones  at  their  posterior  superior 
margins,  was  entirely  hairless,  and  was,  in  fact,  a  dense 
mass  of  white,  adherent  cicatricial  tissue.  In  the  cen- 
tre of  this  was  a  large,  oval,  dark-brown,  and  greenish 
crust,  from  the  edges  of  which  pus  welled  out  on  pres- 
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sure.  She  positively  refused  to  permit  this  crust  to  be 
removed,  and  no  examination  of  the  subjacent  ulcera- 
tion could  be  made.  There  could  be  no  doubt,  however, 
either  as  to  the  nature  of  the  process  or  the  condition 
under  the  crust.  The  patient  was  suffering  from  a  re- 
currence of  gummatous  inflammation  in  the  scar;  and 
the  condition  of  the  sequestrum  from  the  old  inflamma- 
tion showed  that  the  process  must  have  reached  very 
close  to  the  meningeal  membranes. 


Fig.  i. 


This  sequestrum  the  patient  exhibited  with  a  good 
deal  of  pride,  stating  that  she  had  carried  it  as  a  pocket 
piece,  for  good  luck,  ever  since  it  had  come  away.  It 
consisted  of  an  irregularly  oval  and  curved  piece  of 
bone,  measuring  two  inches  and  a  quarter  by  two  inches. 
It  was  evidently  composed  of  two  adjacent  portions  of 
the  posterior  upper  parts  of  the  parietal  bones,  the  sagit- 


tal suture  dividing  them  in  the  middle  line  showing 
beautifully.  The  upper  convex  surface  showed  the  outer 
table  of  the  skull  intact.  The  under  concave  surface 
was  composed  mostly  of  cancellous  tissue ;  only  along  the 
middle  line  at  each  side  of  the  suture  the  inner  table 
was  present,  and  here,  of  course,  the  entire  thickness  of 
the  skull  was  lost. 

The  course  of  the  disease  after  treatment  was  insti- 
tuted was  quite  uneventful.  The  suppuration  stopped, 
the  scab  gradually  became  detached,  the  ulceration 
healed,  and  the  parts  returned  to  their  former  condition. 
The  patient  insisted  on  keeping  her  piece  of  bone. 

The  point  of  interest  in  the  case  is  the  demonstra- 
tion of  the  fact  that  very  extensive  destruction  of  im- 
portant tissues  can  take  place  in  syphilis  without  any 
systemic  reaction  or  even  much  personal  discomfort. 
The  first  attack  of  osteitis  had  destroyed,  in  places,  the 
entire  thickness  of  the  skull,  and  had  necessarily  ex- 
posed the  meninges;  yet  the  inflammation  had  not 
spread  to  those  membranes,  and  the  patient  had  not 
thought  herself  sick  enough  to  be  under  medical  care. 
Pain,  after  all,  is  the  chief  of  the  subjective  symptoms; 
and  its  almost  entire  absence  is  responsible  for  the  ex- 
tent of  the  lesion  that  I  have  described. 
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The  aceompanpng  illustration  is  a  reduction  from 
a  photograph  of  an  enormous  kidney  which  I  removed 
from  an  unmarried  woman  in  the  month  of  June, 
1898.  The  case  is  one  of  interest  because  of  the  size, 
the  almost  negative  history,  and  the  probability  of  one 
mistaking  the  growth  for  an  ovarian  tumor.  The  diag- 
nosis of  an  ovarian  growth  had  been  repeatedly  made 
before  the  patient  came  under  my  observation,  and,  on 
two  occasions,  the  common  mistake  of  pregnancy  had 
been  made.  The  latter,  of  course,  was  hardly  excusable ; 
for,  aside  from  the  abdominal  enlargement,  there  were 
no  other  signs  of  this  last-named  condition.  On  the 
other  hand,  it  was  impossible  to  say  that  the  growth 
was  not  ovarian.  The  enlargement  occupied  the  middle 
of  the  abdomen  and  extended  below  to  the  brim  of  the 
pelvis  and  above  to  the  epigastric  region.  The  patient, 
however,  spoke  of  noticing  a  right-sided  development 
high  up  and  in  the  lumbar  region ;  but  as  there  was  no 
history  of  well-defined  pain  and  symptoms  of  renal  com- 
plication, this  circumstance  was  not  regarded  as  throw- 
ing much  light  upon  a  possible  diagnosis.  The  tumor 
could  be  easily  outlined,  and,  while  the  shape  was  that 
resembling  a  kidney,  its  unusual  size  and  central  posi- 
tion made  the  diagnosis  a  matter  of  conjecture.  In 
operating  I  chose  the  median  line  as  the  most  suitable 
place  to  make  the  abdominal  opening.  This  being  done, 
I  was  soon  apprised  of  the  nature  of  the  abnormal  con- 
dition, and,  inasmuch  as  my  opening  incision  was  in  the 
anterior  abdominal  wall,  I  was  obliged  to  make  a  second 
opening  in  the  peritoneal  sac.  this  time  to  the  rear  and 
along  the  inner  border  of  the  ascending  colon.  The 
greater  curvature  of  the  growth,  shown  in  the  illustra- 
tion, represents  the  kidney  proper,  and  occupied  the  en- 
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tire  right  lumbar  and  portions  of  the  right  hypochon- 
driac and  iliac  regions,  extending  from  and  approximat- 
ing the  under  surface  of  the  right  lobe  of  the  liver  to  the 
brim  of  the  ])olvis.  filling  the  right  iliac  fossa.  The 
lesser  curvature  of  the  growth  illustrated  is  nothing  but 


the  distended  pelvis  of  the  kidney,  and  was  that  portion 
which  gave  prominence  to  the  abdomen  and  occupied  the 
central  region.  The  weight  of  the  growth  after  removal 
was  ten  pounds. 

The  sac  of  the  growth  was  composed  of  the  cortex  of 
the  kidney  with  a  complete  destruction  of  the  secreting 
substance.  Ir  was  filled  v/ith  a  urinous  fluid  of  a  light 
specific  gravity.  Tlie  operation  was  performed  at  the 
Aultman  Hospital  at  Canton,  Ohio,  and  was  uneventful. 
The  patient  recovered,  and  is  now  enjoying  excellent 
health. 

2123  Ashland  Avesck. 


A  NEW  STAIN 

FOR  THE  BACILLUS  TUBERCULOSIS.* 

By  MARION  DORSET,  M.  D. 

[Contribution  from  the  Biocheniic  Laboratory,  Bureau  of  Animal 
Industry,  U.  S.  Department  of  Agriculture,  Washington,  D.  C] 

The  large  percentage  of  fat  pre'^^nt  in  the  bodies 
of  the  tubercle  bacilli  was  first  noted  by  Hammerschlag. 
Subsequently,  de  Schwcinitz  and  the  writer,  in  the 
course  of  a  general  chemical  study  of  the  tubercle  ba- 


*  Read  at  the  meeting  of  the  American  Public  Health  Association, 
held  September  27  to  29,  1898,  by  Dr.  E.  A.  de  Schweinitz. 


cillus  which  is  being  carried  out  in  this  laboratory 
under  the  direction  of  Dr.  de  Schweinitz,  found  that  the 
dried  bacilli  often  contained  as  much  as  forty  per  cent, 
of  ether  soluble  material.  Eeports  upon  some  of  the 
results  so  far  obtained  in  the  above-mentioned  work 
have  already  been  published  by  de  Schweinitz,  or  de 
Schweinitz  and  Dorset,  in  the  Journal  of  the  American 
Chemical  Societij,  1895,  1896,  and  1898,  the  Central- 
hlatt  fiir  Bakteriologie  u.  Parasitic unde,  and  in  bulle- 
tins from  this  department. 

In  pursuance  of  a  suggestion  made  in  one  of  these 
earlier  publications,  that  the  large  amount  of  fatty  ma- 
terial in  the  tubercle  bacilli  probably  accounted  for  the 
difficulty  experienced  in  staining  the  bacillus  with  the 
ordinary  dyes,  an  effort  was  made  by  the  writer  more 
than  a  year  ago  to  stain  them  with  some  of  the  ordinary 
dyes  after  the  preparations  had  been  extracted  with 
ether  and  alcohol  for  varying  lengths  of  time.  The  re- 
sults obtained,  however,  were  not  satisfactory. 

Shortly  afterward  my  attention  was  called  to  the 
statement  that  sudan  iii  was  a  useful  stain  for  fat  in 
histological  and  pathological  work,  and  it  was  immedi- 
ately tried  upon  preparations  of  the  tubercle  bacilli. 
This  dye  is  insoluble  in  water,  soluble,  however,  in  alco- 
hol with  a  red  color,  also  in  the  various  essential  oils, 
in  chloroform  and  xylol.  Fat  once  stained  with  this 
material  can  be  decolorized  with  difficulty.  Daddi,* 
who  first  suggested  the  use  of  sudan  iii  in  histological 
and  pathological  work,  recommends  that  Miiller's  fluid 
and  gl3^cerin  be  used  in  hardening  and  fixing  the  tissues, 
and  that  absolute  alcohol  should  not  be  used  as  a  dehy- 
drating agent,  nor  should  the  specimen  be  cleared  in  the 
essential  oils  or  xylol  nor  mounted  in  Canada  balsam. 
After  trying  various  strengths  of  solutions  of  sudan  iii 
in  alcohol,  it  has  been  found  that  the  following  methods 
give  the  most  satisfactory  results: 

I.  Staining  of  Tubercle  Bacilli  in  Pure  Cultures. — 
Cover-glass  preparations  were  made  and  fixed  in  the 
ordinary  way  and  then  immersed  in  a  cold,  saturated 
eighty-per-cent.  alcoholic  solution  of  sudan  iii  for  five 
minutes.  The  excess  of  stain  was  then  removed  hj 
washing  in  several  changes  of  seventy-per-cent.  alcohol 
for  five  minutes.  The  results  obtained  were  very  satis- 
factory, and  the  characteristic  appearance  of  the  tuber- 
cle bacilli  could  be  very  readily  noted.  The  bacilli  are 
stained  somewhat  better  if  left  in  the  sudan  iii  for  ten 
minutes  and  then  washed  in  the  seventy-per-cent.  alco- 
hol. The  germs  are  found  stained  a  bright  red  and  the 
beaded  appearance  is  very  distinct.  Cultures  of  the 
bovine  tubercle  bacillus,  and  also  of  the  tubercle  bacillus 
obtained  from  swine,  treated  with  this  dye,  were  not 
apparently  as  well  stained  as  in  the  case  of  the  baciUns 
of  human  origin.  These  results  should  be  verified,  how- 
ever, and  further  work  with  these  and  tubercle  bacilli 


*  Arch.  Hal.  di  hiol.,  vol.  xxvi,  p.  143,  1896.  Original  paper  in 
Giomale  d.  R.  Acc.  di  medicina  di  Torino,  No.  2,  1896.  ^ 
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Section  from  a  tuberculous  lung,  human, 
showing  tubercle  bacilli  in 
bronchial  exudate. 


Tub.  Bacilli 
in  sputum,  stained  in  Sudan  III.  Counter- 
sttuned  with  methylene  blue. 
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from  various  sources  is  in  progress.    The  human  tuber- 
cle bacilli  stained  with  sudan  iii  are  not  decolorized  by 
i   washing  for  two  minutes  with  dilute  one-to-twenty-five 
'   sulphuric,  hydrochloric,  or  nitric  acid,  or  ammonia. 

II.  Staining  of  Preparations  from  a  Gland  of  a  Tu- 
berculous Guinea-pig,  and  from  Sputum,  which  had 

\   been  proved  to  Contain  Tubercle  Bacilli. — The  prepara- 

i  tions  were  fixed  as  usual  and  immersed  for  ten  minutes 
in  a  saturated  eighty-per-eent.  alcoholic  solution  of 
gudan  iii.    They  were  then  washed  from  five  to  ten 

}  minutes  in  seventy-per-cent.  alcohol.  Upon  exam- 
ination the  tubercle  bacilli  were  found  to  be  stained 
a  distinct  red  and  presented  the  characteristic  appear- 

j  ance.  No  other  bacilli  present  in  the  sputum  had  been 
stained  by  the  sudan  iii,  though  they  were  evident  in 
quantity  when  the  preparation  was  counterstained  with 
methylene  blue.  The  tubercle  bacilli  still  retained  their 
characteristic  red  color  and  appearance. 

III.  Sections  of  a  Tuberculous  Lung. — Sections 
from  the  lung  of  a  man  who  died  of  bronchial  tubercu- 
losis *  were  stained  from  five  to  ten  minutes  in  a  con- 
centrated eight3'-per-cent.  alcoholic  solution  of  sudan  iii 

I  washed  from  five  to  ten  minutes  in  several  changes  of 
seventy-per-cent.  alcohol,  counterstained  with  methylene 
blue,  dehydrated  with  absolute  alcohol,  cleared  with 

I    clove  oil,  and  mounted  in  Canada  balsam.    In  this 

'  preparation  the  tubercle  bacilli  were  stained  red  and 
could  be  distinctly  seen  lying  in  the  tissue.  The  material 
from  which  the  sections  were  made  was  prepared  in  the 
following  way :  Pieces  of  the  lung  were  placed  in  abso- 
lute alcohol  and  allowed  to  remain  for  a  week,  then 

j  changed  into  a  fresh  lot  of  alcohol,  and  from  that  passed 
through  alcohol  and  ether  into  celloidin  in  the  usual  way. 
The  sections  after  staining  were  also  dehydrated  with 
alcohol,  but  in  spite  of  this  fact  the  tubercle  bacilli  were 
well  stained  by  sudan  iii.  It  is  thus  evident  that  their 
staining  properties  are  not  influenced  by  the  dehydrat- 
ing action  of  the  alcohol.  This  differs  from  the  method 
prescribed  by  Daddi  in  staining  sections  for  fat,  as  he 
recommends  that  care  should  be  taken  not  to  dehydrate 
with  alcohol  or  clear  with  clove  oil.  Possibly  the  fatty 
material  in  the  bodies  of  the  tubercle  bacilli  is  not  as 
soluble  as  that  deposited  in  the  tissues.  It  should  be 
noted,  however,  that  preparations  stained  with  sudan 
iii  and  mounted  in  Canada  balsam  did  not  retain  a 
bright  color  after     month's  time. 

To  demonstrate  further  that  sudan  iii  is  apparently 
a  selective  stain  for  tubercle  bacilli,  I  endeavored  to  stain 
the  numerous  varieties  of  bacteria  found  in  decompos- 
ing sputa,  pure  cultures  of  hog  cholera,  glanders,  ty- 
phoid, anthrax,  symptomatic  anthrax,  diphtheria,  and 
prodigiosus  bacilli,  the  spirillum  of  Asiatic  cholera,  and 
the  Staphylococcus  pyogenes  aureus,  with  negative  re- 
sults.   Preparations  of  the  smegma  bacilli  were  also 


*  The  material  was  kindly  furnished  by  Dr.  Carroll  of  the  Army 
Medical  Museum. 


made,  but  did  not  stain  ^vith  sudan  iii,  although  they 
were  stained  with  carbol  fuchsine  according  to  the  ordi- 
nary method.  In  a  mixed  preparation  of  tubercle  and 
smegma  bacilli,  stqined  with  sudan  iii  and  well  washed 
with  seventy-per-cent.  alcohol,  the  tubercle  bacilli  ap- 
peared characteristic,  while  the  smegma  bacilli  re- 
mained unstained,  although  this  same  preparation,  when 
subsequently  stained  with  carbol  fuchsine,  showed  smeg- 
ma bacilli  present  in  abundance.  It  would  appear  from 
the  results  so  far  obtained  that  sudan  iii  may  be  con- 
sidered as  a  selective  stain  for  tiibercle  bacillus,  and  that 
this  selective  action  is  due  to  the  large  amount  of  fatty 
material  present  in  the  body  of  the  germ.  When 
stained  with  sudan  iii  the  characteristic  beaded  appear- 
ance of  the  tubercle  bacilli  is  very  distinct,  and,  as  has 
been  suggested,  this  beaded  appearance  in  the  staining 
is  probably  due  to  the  droplets  of  fatty  substance  pres- 
ent in  the  body  of  the  germ.  Although  smegma  bacilli 
stain  very  readily  with  carbol  fuchsine,  similarly  to  the 
tubercle  bacilli,  the  fact  that  the  smegma  bacilli  do  not 
stain  with  sudan  iii  would  indicate  that  their  cell  sub- 
stance is  very  different  from  that  of  the  tubercle  ba- 
cilli. 

The  practical  value  of  sudan  iii  as  a  stain  for  tuber- 
cle bacilli  will  be  recognized  where  a  rapid  method  is 
desired  for  staining  the  organism  in  tissues  and  for 
the  purpose  of  differentiating  without  trouble  between 
smegma  and  tubercle  bacilli  in  cases,  as  in  urinary  sedi- 
ments, where  the  smegma  bacilli  might  be  present,  and 
throw  some  doubt  upon  a  positive  identification  of  the 
tubercle  bacilli  by  the  ordinary  method  of  staining. 
The  method  takes  about  the  same  length  of  time  as  the 
carbol-fuchsine  method  for  cover-glass  preparations, 
but  as  the  stain  is  apparently  a  selective  one  for  tubercle 
bacilli,  it  appears  to  be  well  adapted  for  routine  work. 

Aiiffust  18,  1898. 


PRELIMIN^ARY  REPORT  OX 
THE  KESULTS  OF  BLOOD  EXAMINATION'S 
AT  CAMP  WIKOFF, 

AUGUST  AND  SEPTEilBER,  1898. 

By  JAMES  EWING,  M.  D. 
(Concluded from  page  118  ) 

Parasitology.  1.  The  /Estivo-auiumnal  Parasite. 
— The  earliest  forms  of  this  parasite  seen  in  the  circu- 
lation were  small  spheroidal,  hyaline,  moderately  refrac- 
tive, intracellular  bodies,  about  one  micromillimetre  in 
diameter.  In  the  fresh  condition  these  bodies  showed 
slight  changes  of  shape  and  position.  In  stained  speci- 
mens they  nearly  always  appeared  slightly  vesicular. 
Small,  evenly  stained  forms  were  seen  in  marrow  smears 
only.  At  the  same  period,  in  the  plasma,  were  regu- 
larly seen  bodies  of  the  same  size,  but  with  small  pro- 
jecting knobs,  giving  them  the  appearance  of  a  star  with 
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blunt  points.  These  bodies  usually  exhibited  an  active, 
rolling  motion,  but  were  sometimes  sluggish,  when  they 
were  seen  to  assume  the  form  of  the  intracellular,  spher- 
oidal bodies. 

During  nearly  all  periods  of  the  first  two,  or  sometimes 
three,  days  after  sporulation,  the  peculiar  signet-ring 
form  of  the  parasite  was  seen  in  the  red  cells.  In  the 
fresh  condition  this  body  appears  indistinctly  vesicular, 
is  slightly  amoeboid,  and,  especially  in  virulent  infec- 
tions, was  wont  to  extrude  short  globular  pseudopodia. 
In  stained  specimens,  in  cells  flatly  spread  and  instant- 
ly dried,  this  typical  body  has  the  appearance  of  a 
signet-ring,  a  quarter  to  two  thirds  the  diameter  of 
the  red  cell,  the  thickened  portion  of  the  ring,  or  signet, 
being  usually  very  prominent,  and  the  bow  of  the  ring 
being  exceedingly  thin.  It  may  exhibit  one  or  more 
jninute  achromatic  points,  and  one  small  deeply  stain- 
ing granule.  There  seems  little  room  for  doubt  that 
this  form  of  the  parasite  is  really  of  the  form  of  a  ring, 
and  not,  as  is  sometimes  stated,  spheroidal  mth  an 
achromatic  centre. 

The  growth  of  the  signet-ring  body  in  the  circula- 
tion appears  to  be  slow,  as  they  were  usually  seen  of 
slightly  increased  size  for  two,  and  in  six  cases  for  three, 
days  after  sporulation  (163,  500,  632,  646,  681,  782). 

The  largest  signet-ring  form  seen  in  the  present 
series  M^ere  about  four  to  five  micromillimetres  in  diam- 
eter. They  were  almost  invariably  non-pigmented,  but 
occasionally  one  or  two  fine  pigment  grains  could  be 
seen  scattered  along  the  periphery  of  the  ring.  Their 
position,  projecting  beyond  the  oiitline  of  the  red  cell, 
or  apparently  applied  to  the  surface  of  the  cell,  is  often 
characteristic. 

The  signet-ring  form  of  the  sestivo-autumnal  para- 
site was  readily  distinguished  from  the  early  ring- 
shaped  form  of  the  tertian  parasite  on  the  following 
features : 

(1)  The  tertian  ring  never  shows  a  distinct  signet 
on  one  side  and  an  extremely  fine,  regular  bow  on  the 
other,  but  is  thicker  and  more  irregular. 

(2)  The  tertian  ring  very  early  exhibits  a  distinct 
spheroidal  achromatic  portion,  which  is  absent  or  ex- 
tremely minute  in  the  aestivo-autumnal  parasite.  (Al- 
coholic eosin  and  methylene  blue.) 

(3)  The  tertian  ring  early  produces  many  fine  pig- 
ment grains,  which  are  late  and  infrequent  in  the  ass- 
tivo-autumnal  ring. 

(4)  The  red  cell  is  usually  shrunken  when  infected 
by  the  aestivo-autumnal  ring,  and  nearly  always  swollen 
when  harboring  the  tertian  parasite. 

The  diagnostic  value  of  a  close  soTutiny  of  these  sig- 
net-ring forms  was  strikingly  illustrated  in  a  case  of  quo- 
tidian aestivo-autumnal  fever  (338)  in  which,  in  the 
same  red  cell,  two  rings  were  found;  one,  three  micro- 
millimetres  and  a  half  in  diameter,  developed  in  a  par- 
oxysm, occurring  thirty  hours  previously,  and  a  second 
ring,  a  micromillimetre  and  a  half  in  diameter,  coming 


from  a  paroxysm  about  six  hours  before  the  examina- 
tion of  the  blood. 

In  another  case  (67)  of  double  infection,  young 
crescents  were  found  with  great  difficulty,  but  rings  of 
both  types  were  abundant,  and  readily  distinguished 
on  the  above  features.  Later,  adult  forms  of  both  vari- 
eties were  seen. 

After  the  second  or  third  day,  or  in  cinchonized 
cases  often  much  earlier,  the  signet-rings  usually  dis- 
appear from  the  circulation,  and  their  further  devel- 
opment proceeds,  if  at  all,  in  the  viscera,  especially  in 
the  brain,  marrow,  and  spleen.    In  these  situations  the 
growth  of  the  parasites  may  be  followed  in  smears  of 
the  tissue  made  on  glass  slides  and  treated  as  blood 
specimens.    In  such  specimens  most  of  the  later  forms 
of  the  parasites  can  be  seen  simultaneously.  Besides 
the  rings,  tissue  smears  usually  contain  many  spheroidal, 
hyaline,  pigmented,  intracellular  bodies,  three  to  five 
micromillimetres  in  diameter.    These  bodies  are  prob- 
ably the  next  developmental  stage  beyond  the  rings,  but 
the  gap  between  the  ring  form  and  the  spheroidal  pig- 
mented body  is  very  wide,  and  their  supposed  relation 
can  not  at  present  be  claimed  with  certainty.    Prom  i 
the  pigmented  spheroidal  body  all  transition  forms  up 
to  adult  crescents  are  to  be  seen  in  abundance.  Small 
pigmented  spheroidal  bodies  were  seen  in  the  circula- 
tion in  one  fatal  case  of  the  present  series  (67),  but  are 
rare  in  the  peripheral  blood.    Prom  the  third  to  the 
fifth  day  after  sporulation  elliptical  intracellular  bod- 
ies begin  to  make  their  appearance  in  the  circulation.  ! 
From  the  fourth  to  the  sixth  day  crescentic  forms  are  j 
usually  to  be  foimd,  and  thereafter  in  cinchonized  cases,  ' 
only  adult  or  nearly  adult  crescents  are  usually  to  be  ' 
seen.    All  these  later  forms  are  abundant  in  marrow  ' 
smears. 

The  segmenting  forms  of  the  aestivo-autumnal  para- 
site are  almost  never  seen  in  the  circulation,  and  were 
only  once  encountered  there  in  the  present  cases.  In  the 
marrow  smears  from  a  fatal  case  (793),  however,  many 
aestivo-autumnal  rosettes  were  seen.  In  eight  of  these 
the  spores  could  be  accurately  counted,  and  their  num- 
ber was  invariably  eighteen.  These  rosettes  were  slight- 
ly smaller  than  the  tertian  rosette,  a  difference  appar- 
ently due  to  the  smaller  size  and  lesser  number  of  the 
spores.  The  pigment,  composed  of  coarse,  brownish-yel- 
low grains,  was  usually  centrally  plated.  Distinct  rem- 
nants of  the  Hb  of  the  red  cell  were  usually  seen  sur- 
rounding the  rosettes. 

In  regard  to  the  time  required  for  the  fertile  cycle 
of  the  aestivo-autumnal  parasite,  the  writer  secured  no 
evidence  that  it  can  transpire  in  the  period  usually  as- 
cribed— viz.,  forty-eight  to  seventy-two  hours.  In  cases 
of  quotidian  and  tertian  fever  from  this  infection,  there  | 
was  no  indication  that  the  new  brood  of  parasites  had 
developed  from  the  generation  of  one  or  two  days  pre- 
ceding, the  larger  signet-ring  forms  of  these  genera- 
tions being  usually  still  present  in  the  circulation. 
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Moreover,  the  slow  development  of  the  ring  forms,  and 
the  wide  morphological  gap  between  them  and  the  ro- 
settes, make  it  appear  extremely  improbable  that  the 
change  from  large  signet-rings  to  rosettes  could  occur 
in  less  time  than  is  required  for  the  development  of 
large  rings  from  spores,  which  in  six  cases  was  found 
to  extend  over  forty-eight  hours. 

It  is  possible,  however,  that  the  inhibitory  influence 
of  quinine  may  so  retard  or  disturb  the  cycle  that  no 
reliable  observations  on  this  point  were  possible  in  the 
Montauk  cases.  It  is  possible  also,  though  improbable, 
that  the  cycle  in  secondary  paroxysms  differs  from  that 
in  primary  seizures,  very  few  of  which  were  seen  at 
Montauk. 

With  these  possible  sources  of  fallacy,  it  is  the  con- 
clusion of  the  present  study  that  the  fertile  aestivo-au- 
tunmal  cycle  may  require  much  longer  than  forty-eight 
hours,  and  that  sterile  forms  are  not  fully  developed 
until  the  end  of  six  or  seven  days.  Clinicall)',  a  great 
many  cases  showed  characteristic  attacks  lasting  seven 
days,  followed  immediately  by  relapses  of  equal  dura- 
tion. The  periods  given  above  for  the  appearance  of 
various  forms  of  erescentic  bodies  were  verified  by  so 
many  observations  that  the  writer  is  convinced  of  their 
accuracy.  Adult  crescents  appearing  in  the  circulation 
before  the  end  of  the  fourth  day  of  the  cycle  are  prob- 
ably to  be  referred  to  a  preceding  generation  of  para- 
sites. 

2.  The  Tertian  Parasite. — The  earliest  forms  of  the 
tertian  parasite  seen  in  the  blood  of  the  present  cases 
were,  as  is  usual,  small,  spheroidal,  non-pigmented,  in- 
tracellular bodies,  slightly  larger  than  the  similar  forms 
of  the  sestivo-autumnal  parasite.  In  all  cases  in  which 
Buch  forms  were  seen,  larger  and  typical  tertian  rings 
were  also  found.  The  spheroidal,  achromatic  portion, 
which  characterizes  the  tertian  ring,  develops  with  the 
increasing  bulk  of  the  parasite  until,  in  the  adult  forms, 
it  measures  two  to  three  micromillimetres  in  diameter, 
and  exhibits  a  faint  reticulum. 

In  the  tertian  presegmenting  forms,  the  reticulum 
of  the  body  of  the  parasite  becomes  very  distinct,  stain- 
ing deeply  with  methylene  blue,  and  at  this  stage  the 
single  achromatic  portion  appears  to  subdivide,  and  is 
found  in  the  meshes  of  the  reticulum. 

The  usual  development  of  the  tertian  parasite  was 
followed  in  many  cases.  In  one  particular,  the  Cuban 
tertian  parasite  appears  to  differ  from  that  seen  in  the 
New  York  cases.  In  two  fatal  cases  (130,  559),  and  in 
several  very  severe  tertian  infections,  the  parasites  were 
much  more  actively  amoeboid  than  the  writer  has  ever 
seen  in  cases  of  Xew  York  malaria.  On  this  account, 
in  stained  specimens,  the  pseudopodia  of  the  larger 
parasites  were  extremely  long  and  numerous,  so  that  in 
some  cells  the  body  of  the  parasite  was  represented  by  a 
series  of  small  blue  grains  between  which  no  uniting 
threads  could  be  distinguished. 

3.  TJie  Quartan  Parasite. — In  only  four  cases  of  the 


series  were  organisms  found  which  probably  belonged  to 
the  quartan  type.  These  cases  responded  promptly  to 
quinine.  The  histories  were  not  of  t}^ical  quartan  seiz- 
ures, and,  as  the  paroxysms  were  not  repeated,  the  diag- 
nosis could  not  rest  on  the  clinical  records.  In  these  cases 
the  organisms  were  highly  refractive  and  slowly  amoeboid 
in  the  fresh  condition;  the  cells  were  shrunken  and  the 
pigment  unusually  coarse  in  stained  specimens.  No 
chills  were  observed,  and  no  rosettes  seen  in  the  blood. 
The  cases  were  therefore  classified  as  those  showing  no 
organism  that  could  be  positively  identified. 

4.  Atypical  Organisms. — In  most  of  the  cases  classi- 
fied as  showing  no  parasites  that  could  be  positively 
identified,  atypical,  intracellular,  pigmented  bodies  were 
found. 

Such  bodies  are  to  be  distinguished  from  (1)  bluish 
staining  masses,  often  seen  in  the  red  cells  of  any  sec- 
ondary anaemia;  and  (2)  from  blue-stained  foreign 
bodies  hing  in  or  on  the  red  cells,  which  often  simulate 
the  malarial  organism.  Aside  from  these  possible 
sources  of  error,  in  well-established  cases  of  malaria 
after  much  quinine  has  been  taken,  one  frequently  meets 
with  shrunken  at}'pical  "  quinine  organisms "  usually 
containing  one  or  more  pigment  grains.  They  are  usu- 
ally irregularly  spherical  in  outline,  and  the  infected 
cell  should  always  show  some  alteration  in  size,  form,  or 
haemoglobin. 

While  such  bodies  do  not  constitute  evidence  on 
which  the  positive  diagnosis  of  malaria  may  be  based, 
the  frequency  of  their  occurrence  in  undoubted  cases  of 
malaria  at  Montauk  leads  the  writer  to  believe  that  their 
significance  is  greater  than  the  conservative  blood- 
analyst  would  naturally  admit. 

Vacuolated,  pigmented  and  non-pigmented,  extra 
cellular  iodies  were  seen  in  many  cases.  This  group 
does  not  include  the  adult  tertian  parasite,  which  in 
the  fresh  condition  usually  appears  to  be  free  from  the 
cellular  remnant  almost  invariably  demonstrable  by 
staining,  nor  the  large  sterile  homogeneous  forms  show- 
ing pigment  in  vibratory  motion. 

In  the  fresh  condition  the  appearance  of  the  cystic 
extracellular  bodies  strongly  suggests  an  origin  from 
malarial  parasites. 

In  rare  instances  sluggish  amoeboid  motion  may  be 
observed,  in  which  case  their  malarial  origin  can  not 
safely  be  denied,  although  pigmented  leucocytes  some- 
times show  amoeboid  motion. 

On  the  other  hand,  cystic  leucoc}i;es  are  Tery  com- 
mon in  malaria.  They  were  noted  in  every  case  exam- 
ined in  the  fresh  condition  at  Montauk.  When  these 
cystic  leucocytes  contain  pigment,  as  they  not  infre- 
quently do,  it  appears  to  the  writer  impossible  to  dis- 
tinguish them  from  the  bodies  described  by  some  as 
extracelluar  forms  of  the  malarial  parasite. 

In  stained  specimens  many  such  cystic  leucocytes 
were  seen  in  the  present  cases,  but  in  the  entire  series 
the  writer  met  with  no  structures  of  this  type  which 
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could  be  regarded  as  extracellular  forms  of  malarial 
parasites.  All  suspicious  vacuolated,  pigmented,  extra- 
cellular bodies  gave  evidence  of  their  origin  from  leuco- 
C3'tes,  and  the  conclusion  was  reached  that  in  the  absence 
of  typical  amoeboid  motion,  or  vibratory  motion  of  pig- 
ment, the  identification  of  these  bodies  is  extremely 
hazardous,  and  that  the  diagnosis  of  malarial  parasites 
should  not  be  based  on  their  presence  alone. 

Pigmented  leucocytes  were  noted  in  a  large  propor- 
tion of  the  specimens  examined,  and  proved  to  be  one 
of  the  most  striking  characters  of  the  blood  in  nearly  all 
forms  of  malaria.  The  pigmented  leucoe}ies  were  usu- 
ally of  the  large  mononuclear  variety.  Some  of  them 
had  englobed  not  only  pigment,  but  the  bodies  of  para- 
sites, and  were  themselves  often  cystic.  In  one  case 
(67)  very  large  macrophages,  thirty-five  to  forty  micro- 
millimetres  in  diameter,  were  found  in  the  circula- 
tion. 

The  pigment  was  usually  coarse  and  brownish-yel- 
low in  the  jestivo-autumnal  cases,  and  slightly  finer  and 
darker  in  the  tertian  cases.  In  old  eases  all  pigment 
appears  to  assume  a  much  darker  color.  It  occurs  in 
small  rods  or  grains,  either  scattered  through  the  body 
of  the  cell  or  gathered  in  masses  of  considerable  size. 
In  typical  form  these  leucoejiies  were  unmistakable,  but 
when  scanty  in  number  and  containing  only  one  or  more 
small  black  grains,  they  had  to  be  distinguished  with 
care  from  leueoc)i:es  contaminated  during  the  prepara- 
tion of  the  specimen. 

Pigmented  leucoc}-tes  were  most  abundant  in  well- 
established  eases  of  aestivo-autumnal  fever.  The  largest 
nu7nbers  were  seen  in  a  fatal  case  of  double  infection 
(67).  Their  recognition  proved  of  great  diagnostic 
value  in  (1)  chronic  malarial  fever,  when  they  were 
often  found  after  all  trace  of  parasites  had  disappeared, 
and  (2)  in  cinchonized  cases  of  more  acute  fever,  in 
which  Plasmodia  could  not  be  found.  In  the  later 
stages  of  asstivo-autumnal  fever  pigmented  leucocj'tes 
were  many  times  found  in  five  to  ten  minutes,  while  the 
discovery  of  a  crescent  required  an  hour  or  more. 

Free  pigment,  probably  of  malarial  origin,  was  seen 
in  many  cases,  but  never  in  the  absence  of  pigmented 
leucoc}'tes. 

Occasionally  red  cells  were  found  to  contain  pigment 
similar  to  that  seen  in  the  leucocytes,  but  no  trace  of  a 
parasite. 

The  Occurrence  of  the  Plasmodium  in  the  Circula- 
tion.— The  Plasmodium  was  found  in  the  blood  in  every 
case  in  which  the  blood  was  secured  within  eighteen 
hours  after  the  chill.  In  only  one  case  (456)  was  the 
organism  not  found  twenty-four  hours  after  the  chill. 
Nearly  all  of  the  cases  had  taken  heavy  doses  of  quinine, 
many  of  them  for  several  days  before  coming  under  ob- 
servation. In  the  great  majority  of  the  cinchonized 
cases  of  acute  aestivo-autumnal  fever  organisms  were 
found  if  the  blood  was  examined  within  a  week  after  the 
beginning  of  the  paroxysm,  while  crescents  frequently 


persist  for  ten,  or  sometimes  for  fourteen  days,  or 
longer. 

As  previously  stated,  there  was  a  period  noted  in  sev- 
eral cases  between  the  second  and  fourth  days,  when  j 
large  doses  of  quinine  had  completely  rid  the  blood  of  ' 
the  signet-ring  forms,  and,  in  the  absence  of  crescents,  , 
the  examination  proved  negative. 

On  the  other  hand,  a  prolonged  search  was  often  re-  ' 
quired  before  the  organisms  could  be  detected.  In  ( 
three  cases  examined  during  the  chill,  thirty-five,  forty-  i 
five,  and  fifty  minutes  were  required  before  a  single 
signet-ring  form  could  be  detected,  and  in  nine  other  > 
cases  only  crescents  could  be  found  (fifteen  minxites' 
search)  during  the  chill. 

In  four  cases  examined  twelve  to  eighteen  hours 
after  the  chill,  the  discovery  in  one  of  a  single  tertian 
parasite  required  thirty  minutes,  and  in  three,  sixty  and 
seventy  minutes  were  required  for  the  detection  of  one 
signet-ring  form. 

In  one  case  examined  twenty-four  hours  after  the 
chill  one  signet-ring  form  was  found  after  a  search  of 
two  hours  and  ten  minutes.  In  another  case  (456)  two 
hours'  search  was  unsuccessful,  although  atypical  pig- 
mented intracellular  bodies  and  pigmented  leucocv'tes 
were  seen.   A  second  specimen  could  not  be  secured. 

The  conclusion  is  drawn  from  these  data  that  the 
parasite  can  always  be  found  if  the  blood  is  examined 
with  care  and  persistence  within  twenty-four  hours  after 
the  beginning  of  the  chill,  although  quinine  may  have 
been  administered  in  large  doses. 

In  thirt}'  cases  of  remittent  malarial  fever,  selected 
as  showing  fairly  continuous  p\Texia,  rings  alone  were 
found  in  eight ;  crescents  alone  in  eleven ;  both  rings  and 
crescents  in  one;  tertian  parasites  alone  in  one;  double 
infection  in  one ;  and  no  distinct  organisms  in  eight. 

In  many  other  cases  a  continuous  pyrexia  lasting^ 
three  to  seven  days  was  noted,  but  these  cases  did  not 
.seem  to  fall  properly  within  the  class  of  remittent  ma- 
larial fever. 

In  chronic  cases,  during  febrile  periods,  organis 
were  usually  found  in  the  blood,  but  they  were  ofte 
missed  during  afebrile  periods.  In  one  case  (507),  e 
hibiting  an  irregrular  fever,  crescents  were  found  fo 
weeks  after  the  last  chill,  quinine  having  been  constant- 
ly administered.  In  another  case  (310)  young  cres- 
cents were  found  three  weeks  after  the  last  chill,  in 
spite  of  the  use  of  quinine.  It  is  probable  that  mild 
seizures  had  been  overlooked  by  these  patients. 

Typhoid  Fever  and  Malaria. — In  sixty-nine  cases 
giving  a  distinct  history  of  recent  malarial  fever  and 
exhibiting  similar  evidence  in  the  blood,  in  the  form  of 
severe  ana?mia,  pigmented  leucocytes,  often  atypical 
pigmented  intracellular  bodies,  and  in  some  cases  a  few 
Plasmodia,  the  question  of  a  double  infection  with 
t}'phoid  fever  and  malaria  had  to  be  considered. 

Of  these,  forty  were  reported  as  cases  of  typhoid 
fever  in  ancemic  and  malarious  subjects.    In  some  of 
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these  cases  the  disease  began  with  one  or  more  short 
rigors  repeated  on  successive  days,  after  which  the  dis- 
ease progressed  with  the  usual  symptoms  of  typhoid 
fever.  In  one  such  instance  (791)  tertian  parasites 
were  found  during  the  first  few  days  and  before  typhoid 
fever  was  suspected,  but  they  disappeared  rapidly  under 
quinine,  and  were  not  again  seen.  The  patient  died 
from  peritonitis  in  the  fourth  week. 

In  another  case  (514)  the  usual  history  of  Cuban 
malaria  was  interrupted  by  the  development  of  typhoid 
fever  with  all  essential  symptoms.  Plasmodia  could  not 
be  found  in  the  blood,  but  in  the  second  week  of  con- 
valescence tertian  chills  and  fever  developed,  and  tertian 
parasites  were  found  in  the  blood. 

In  a  third  case  (683)  the  history  indicated  the  slow 
onset  of  typhoid  fever  in  Cuba,  which  was  safely  with- 
stood without  quinine,  but  in  the  second  week  of  con- 
valescence tertian  chills  and  fever  supervened  and  ter- 
tian parasites  were  found  in  the  blood. 

There  were  other  cases  (1,  3,  51,  115,  etc.)  illustrat- 
ing the  same  behavior  of  the  malarial  infection  during 
I  the  course  of  typhoid  fever. 

Further  evidence  of  the  usual  incompatibility  of 
malarial  and  typhoid  fevers  was  furnished  by  the  two 
fatal  cases  of  typhoid  fever  in  malarious  subjects  that 
came  to  autopsy  (523,  683).  There  no  parasites  could 
be  found  in  the  blood  during  life,  but  in  smears  from  the 
spleen  and  marrow  diligent  search  revealed  the  presence 
of  a  very  few  rings  and  crescents,  with  much  old  ma- 
larial pigment. 

The  reason  why  the  blood  was  examined  in  a  hun- 
dred and  fifty-nine  cases  of  typhoid  fever  was  the  inter- 
mittent character  of  the  fever,  which  was  exhibited  in 
patients  both  with  and  without  malarial  antecedents. 
Ifi  no  case  of  undoubted  and  established  typhoid  fever 
I  were  malarial  parasites  found  in  the  blood  in  connec- 
\  tion  with  any  of  these  sudden  rises  of  temperature,  but 
■only  at  the  onset  of  the  disease  or  during  the  convales- 
I  cence. 

I  On  the  other  hand,  many  patients  whose  blood  con- 
tained numerous  parasites  were  seen  in  the  "  typhoid 

'  state,"  but  there  were  always  some  essential  symptoms 

.lacking  to  confirm  the  diagnosis  of  typhoid  fever,  while 
the  subsequent  course  of  the  disease,  where  observed, 
demonstrated  the  purely  malarial  character  of  the 

i  fever. 

These  patients  might  suffer  from  epistaxis,  htema- 
temesis,  bloody  stools,  tympanites,  a  few  rose  spots, 
I  though  oftener  herpes,  diarrhoea,  and  delirium,  and  in 
some  a  partial  Widal's  reaction  was  obtained.    But  the 
intestinal  symptoms  were  inconstant  or  referable  to  dys- 
entery or  simple  diarrhoea,  from  which  many  of  the  ma- 
:  larial  cases  suffered,  and  these  patients  never  showed 
•  subsultiis  or  cracked  tongues,  and  they  did  not  die,  or,  if 
!  they  did,  dysentery  and  malaria  were  demonstrated  at  or 
before  the  aiitopsy. 

In  another  group  of  twenty-nine  cases,  the  absence 


of  any  large  number  of  parasites,  and  the  presence  of 
typhoidal  symptoms,  left  a  reasonable  doubt  regarding 
the  diagnosis. 

These  cases  seemed  almost  certainly  malarial,  on  ac- 
count of  the  previous  history,  the  facies,  the  anaemia, 
and  usually  the  sudden  recovery  at  the  turn  of  the  dis- 
ease, while  in  seven  of  them  a  few  parasites  were  found 
in  the  blood. 

On  the  other  hand,  the  suspicion  of  typhoid  fever 
was  raised  by  the  continued  fever,  abdominal  symptoms, 
and  general  typhoidal  state,  although  symptoms  of 
typhoid  fever  were  not  present  in  distinct  and  convinc- 
ing form.  A  moderate  reaction  with  Widal's  test  was 
sometimes  obtained  in  these  case,  but  this  evidence 
failed  to  be  convincing  after  sharp  reactions  had  oc- 
curred in  a  case  of  dysentery  (269)  and  in  a  cinchonized 
case  of  pernicious  malaria  (328). 

It  is  possible  that  some  of  these  patients  suffered  from 
both  active  malaria  and  typhoid  fever,  but  there  were  no 
positive  indications  that  the  latter  infection  was  pres- 
ent. In  the  cases  that  came  to  autopsy  there  was 
never  any  doubt  of  the  nature  of  the  disease.  It 
was  either  typhoid  fever  or  malaria,  but  never  both, 
although  microscopical  evidence  of  dormant  malarial 
infection  was  found  in  at  least  two  cases  of  typhoid 
fever. 

In  short,  in  spite  of  very  painstaking  effort,  the  at- 
tempt to  find  a  case  of  typhoid  fever  and  active  malaria 
progressing  simultaneously  was  unsuccessful. 

From  the  study  of  this  group  of  cases  it  is  con- 
cluded : 

1.  That  typhoid  fever  is  to  a  large  extent  incom- 
patible with  active  malarial  fever,  and  that  during  the 
course  of  the  former  the  latter  infection  is  usually  sup- 
pressed. 

2.  That  the  presence  of  old  malarial  infection  may 
alter  the  course  of  typhoid  fever  througli  the  anjemia, 
but  that  active  sporulation  of  the  malarial  parasite  very 
rarely  occurs  during  the  course  of  established  typhoid 
fever. 

3.  On  the  other  hand,  since  malarial  paroxysms 
often  reappear  during  convalescence,  a  scanty  growth 
of  the  parasite  must  often  persist  during  the  course  of 
typhoid  fever,  and  it  is  possible  that  some  of  the  irregu- 
larities of  temperature  observed  in  these  cases  are  ref- 
erable to  this  partly  suppressed  growth. 

4.  That  the  anatomical  evidence  of  a  post-mortem 
examination  is  much  needed  to  demonstrate  the  exist- 
ence of  typhoid  fever  in  cases  showing  active  malarial 
paroxysms. 

Measles  and  Malaria. — During  convalescence  from 
measles,  symptoms  of  malaria  developed  in  two  cases, 
and  parasites  were  found  in  the  blood,  crescents  in  one 
case  and  tertian  organisms  in  the  other. 

The  eruption  in  these  cases  had  been  characteristic, 
but  the  course  of  the  disease  had  not  apparently  been 
altered  by  the  activity  of  the  malarial  infection. 
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THE  ELECTRIC-AKC  BATH. 

A  CLINICAL  REPORT. 
By  MARGARET  A.  CLEAVES,  M.  D. 
{Concluded  from  page  122.) 

Case  I.  Acute  Phthisis. — E.  M.,  a  man,  aged  twen- 
ty-eight years;  married;  carpenter.    January  33,  1897. 

Patient  presented  himself  because  of  cough,  with 
pain  in  chest,  following  a  malarial  attack  last  sum- 
mer. Now  has  constant  cough,  muco-purulent  expecto- 
ration, night  sweats,  cachexia. 

Inspection:  Skin  pale  and  white;  emaciated;  clavi- 
cle and  ribs  conspicuous;  retraction  of  chest  walls,  with 
impairment  of  motion  in  infraclavicular  spaces;  heart 
beat  in  normal  position,  accelerated. 

Palpation :  Vocal  fremitus  increased  at  right  apex. 

Percussion:  Marked  dullness  over  right  apex,  ex- 
tending to  fifth  interspace. 

Auscultation:  Broncho-vesicular  breathing,  sibilant 
and  subcrepitant  rales  over  right  apex.  Increa&e  of 
vocal  sounds.  On  left  side  very  harsh  inspiration  and 
broncho-vesicular  expiration.  Pulse,  100;  temperature, 
100.2°;  weight,  a  hundred  and  twenty-one  pounds  and 
three  quarters. 

Treatment:  Electric-arc  bath;  exposure  from  twen- 
ty to  thirty  minutes;  temperature  of  bath,  90°  F.  Five 
treatments  given,  extending  over  a  period  of  two  weeks. 
At  second  visit  "  more  life  and  energy  and  felt  like  get- 
ting around,"  before  "  felt  like  sitting  about " ;  appe- 
tite better;  cough  diminished.  At  time  of  the  third 
visit,  further  diminution  in  cough;  sputum  less  puru- 
lent. At  the  fourth  visit  cough  was  much  diminished, 
strength  increased,  a  sense  of  well-being. 

Improvement  maintained;  no  night  sweats  while 
under  care,  save  night  following  first  treatment;  im- 
proved color;  gain  in  weight,  two  pounds  and  a  half. 
The  patient  through  whom  he  came  to  the  clinic  re- 
ported, two  weeks  later,  continued  improvement,  and 
that  he  had  gone  to  work  again.  Subsequent  history  not 
known.  Two  specimens  of  sputum  were  secured  and 
examined,  but  the  Bacillus  tuberculosis  was  not  found. 
Examination  not  regarded  as  conclusive. 

Case  II.  Chronic  Phthisis. — J.  B.,  a  man,  aged 
forty  years;  married;  plate  printer.  December  28, 
1897. 

Has  worked  in  a  plating  factory  (bronze)  for  eight 
years.  Onset  sudden;  began  to  cough  and  expectorate 
muco-purulent  matter  November  1,  1891.  Condition 
has  persisted  for  past  six  years;  morning  cough  and 
almost  daily  expectoration.  For  past  seven  months 
dyspnoea  on  exertion;  evening  temperature.  Under 
medical  care  for  five  years;  thinks  he  is  no  worse  than 
one  year  ago,  save  increased  dyspnoea.  Has  had  three 
tubercular  ulcers  (laryngeal) ;  two  disappeared  under 
treatment,  third  remains.  No  history  of  consumption 
in  the  family. 

Physical  Examination.  —  Inspection  :  Emaciated ; 
waxen  skin;  marked  dyspnoea;  incessant  cough;  impair- 
ment of  motion  in  intraclavicular  spaces;  clavicles  con- 
spicuous; heart  beat  accelerated;  respirations  more  fre- 
quent than  norrnal. 

Palpation:  Skin  warm  and  dry;  increased  vocal 
fremitus  both  upper  lobes,  especially  right. 

Percussion :  Marked  dullness  upper  lobe,  right,  less 
marked  on  left. 

Auscultation :  Increased  vocal  fremitus  both  upper 


lobes;  cavernous  breathing  on  right;  subcrepitant  rales 
right  lower  lobe  posteriorly;  friction  rale  on  left,  low 
down. 

Examination    of    sputum  :    Bacillus  tuberculosis 
found. 

Treatment:  Electric-arc  bath;  exposure  thirty-five 
minutes;  temperature,  90°  F. 

Twenty  treatments  given,  extending  over  a  period  of 
seven  weeks  and  a  half.  At  first  visit,  incessant  cough 
from  time  of  entering  clinic  room  up  to  going  into  bath. 
Just  before  conclusion  of  bath  marked  moisture  of 
palms,  hands,  and  forehead  observed. 

Sensation  of  bath  pleasant;  coughed  but  once  dur- 
ing its  continuance,  and  not  iDut  once  for  twenty-five 
minutes  afterward.  Two  days  later,  at  second  visit, 
stated  that  he  had  coughed  less  since  treatment  than 
during  the  same  time  for  two  months  previous. 

At  conclusion  of  second  treatment  hands  and  fore- 
head moist  as  before ;  no  cough ;  freer  and  easier  respira- 
tion during  bath. 

At  the  third  visit  reported  less  dyspnoea.  At  the 
fourth  visit,  January  6,  1898,  no  cough  night  of  pre- 
vious treatment,  January  4th;  once  night  of  5th;  not 
at  all  during  day  of  6th.  Eate  of  respiration  dimin- 
ished from  40  before  first  treatment  to  30. 

At  the  fifth  visit,  eleven  days  after  coming  under 
care,  dyspnoea  diminished;  able  to  walk  several  blocks 
without  getting  out  of  breath. 

Expectoration  of  a  saltish  taste  instead  of  sweetish, 
as  before,  more  nearly  normal  in  color,  contained  less- 
purulent  matter. 

At  the  sixth  visit,  two  weeks  from  beginning  of  treat- 
ment, had  an  irritative  cough,  with  discharge  from  pos- 
terior nares.  Walked  ten  blocks  two  days  previously;, 
dyspnoea  slight;  expectoration  decreased;  color  of  skia  i 
improved;  sleeping  better;  no  cough  while  at  clinic,  an 
hour  and  a  half;  lar3Tigeal  ulcer  healed;  throat  mucb 
less  anaemic.  Throat  examined  January  10th  at  Throat 
Clinic,  New  York  Polyclinic,  healing  of  ulcer  also  noted. 

At  the  first  six  visits  the  electric-arc  bath  alone  was- 
used. 

Beginning  on  the  seventh,  and  for  the  remaining^  j 
fourteen  treatments  it  was  followed  by  Franklinic  cur-  ' 
rent,  positive  insulation,  convective  discharge  with  ■ 
crown  electrode,  ten  minutes,  and  with  brush  electrode  ( 
to  entire  general  surface  (nutritional)  localized  to  chest  : 
walls  front  and  back  (lungs),  five  minutes.  I 

During  seventh  bath  no  cough.  Three  and  a  half  ' 
weeks  after  coming  under  care  increased  strength : 
brighter  f acies ;  better  color ;  eyes  not  so  preternaturally 
bright.  Improvement  continued,  characterized  by  di- 
minished cough,  expectoration,  improved  appetite  and 
sleep.  On  January  18th  nasal  and  throat  examination 
revealed  hypertrophic  rhinitis  and  pharyngitis.  For 
this  two  applications  of  intranasal  cupric  electrolysis 
were  made  at  intervals  of  nine  days.  About  the  1st  of 
February  for  a  day  or  two  appetite  not  good ;  cough 
slightly  increased.  Sputum  examined  on  admission  to 
clinic  two  weeks  later,  and  again  at  end  of  four  weeks: 
Bacillus  tuberculosis  found  in  every  instance;  fewer  in 
the  field  at  last  examination. 

At  no  time  while  under  treatment  did  patient  havej 
special  nursing  and  exceptionally  sufficiently  nourishing] 
food.  This  was  especially  true  during  the  month  ofj 
February.  February  22d  admission  was  obtained  to  St. I 
Luke's  Hospital  in  order  that  he  might  have  care  and{ 
nutritious  food  during  the  trying  weather  of  the  spring! 
months.    For  the  first  eleven  days  gained  five  pounds, 
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which  he  lost  in  the  next  ten  days.  Three  weeks  after 
entering  hospital  complained  of  sore  throat.  Examina- 
tion revealed  two  tubercular  ulcers  on  laryngeal  carti- 
lages. In  the  hospital  until  April  1st;  unable  to  swal- 
low food;  discharged  April  1,  1898.  Eeturned  to  clinic 
April  7,  1898.  Emaciated;  extreme  pallor;  dyspnoea, 
and  exhaustion.  No  physical  examination  made  be- 
cause of  the  patient's  great  exhaustion,  but  the  follow- 
ing treatment  was  given:  Pranklinic  current,  positive 
insulation,  convective  discharge,  chain  in  hands,  with 
crown  electrode,  fifteen  minutes,  and  with  brush  elec- 
trode to  the  entire  general  surface  (nutritional),  local- 
ized to  the  chest  walls,  front  and  back  (lungs),  and  over 
lar3aigeal  region  (ulcers),  ten  minutes. 

Patient  felt  brighter  and  stronger  after  treatment, 
dyspnoea  lessened,  improved  circulation,  return  of  color 
to  face,  able  to  get  down  stairs  more  comfortably.  The 
query  naturally  rises.  Might  not  the  improvement  estab- 
lishe.d  have  maintained  itself  if  the  patient  could  have 
had  continued  treatment  while  in  the  hospital,  where 
food  and  care  were  provided  ?  It  is  impossible  to  answer 
the  question  now,  but  it  seems  reasonable  to  believe  that 
under  proper  conditions  the  continuance  of  the  treat- 
ment would  have  led  to  better  and  more  permanent  re- 
sults. This  patient  was  living  a  month  since  (about  Au- 
gust 7th)  and  up  and  about.  Owing  to  change  of  resi- 
dence can  not  ascertain  his  condition  at  this  writing. 
For  several  years  he  had  been  given  creosote,  nor  was  it 
discontinued  when  he  came  under  care,  on  account  of 
his  desperate  condition.  The  relief  obtained,  however, 
was  coincident  with  the  establishment  of  his  treatment 
by  means  of  the  electric-arc  bath,  and  progressive  under 
its  use. 

Case  III.  Acute  Phthisis. — B.  B.,  a  woman,  aged 
thirty-five  years,  single;  seamstress.  January  4,  1898. 
Patient  had  la  grippe  five  or  six  years  ago;  pleu- 

:  risy  four  years  ago,  and  since  then  when  she  takes  cold 

I  suffers  pain  in  breathing,  left  side.  In  May,  1897,  con- 
tracted a  severe  cold;  tired;  pains  all  over  body;  knees, 
ankles,  and  hands  stiff;  in  hospital  eight  days;  im- 
proved. Has  not  been  fully  well  since;  now  pain  and 
stiffness  in  shoulders,  arms,  fingers,  and  feet;  badly 
nourished;  constipated.  For  malnutrition  and  rheu- 
matism the  following  treatment  was  given:  Pranklinic 
current,  negative  insulation,  disruptive  discharge, 
sparks  long,  clean,  and  percussive  to  entire  general  sur- 
face (nutritional),  localized  to  affected  joints  (pain  and 
disability),  and  to  lumbar  and  sacral  plexuses,  hepatic 
area  and  abdominal  walls  (constipation).  Eighteen 
treatments  were  given,  extending  over  a  period  of  four 

j  months,  establishing  marked  nutritional  gain,  with  great 
relief  from  pain  and  stiffness  and  constipation. 

I        Patient  discontinued  regular  attendance  April  2, 

'  1898. 

On  April  16,  1898,  returned,  complaining  of  sore 
I  feeling  through  chest,  with  mucopurulent  expectoration. 
Usual  treatment  given,  but  could  not  remain  for  physi- 
cal examination. 

May.S,  189S. — Physical  examination:  Congestion 
of  right  lower  lobe,  difficult  breathing ;  hard,  dry  cough, 
scant  expectoration. 

Treatment :  Electric-arc  bath ;  exposure  thirty  min- 
utes; temperature  of  bath,  90°  F.  Nine  treatments 
given,  covering  a  period  of  five  weeks.  Following  first 
treatment  respiration  freer  and  easier;  appearance 
brighter.  May  5th  sputum  examined.  Bacillus  tubercu- 
losis foxmd.  At  the  second  visit  looked  much  brighter, 
less  worn,  no  sense  of  oppression  in  breathing  since  last 


treatment,  cough  looser.  Physical  examination  made 
at  time  of  fourth  treatment  showed  sibilant  and  sono- 
rous rales,  and  elicited  the  fact  of  moderate  expectora- 
tion. After  fifth^  treatment  patient  felt  stronger; 
coughed  less.  Continued  improvement  characterized  by 
increased  strength ;  more  energy ;  diminished  cough  and 
expectoration,  freer  respiration.  Clinic  closed  June  11th 
for  summer  holidays,  therefore  further  treatment  could 
not  be  given.  Arrangements  were  made  to  send  patient 
to  the  country  under  the  auspices  of  an  association  for 
the  relief  of  working  girls,  the  subjects  of  tubercular 
troubles.  Overfatigue  and  exposure  to  night  air  inci- 
dent upon  her  going  for  the  necessary  physical  examina- 
tion by  the  physician  of  the  association  brought  on  an 
exacerbation  of  her  trouble,  and  she  did  not  leave  the 
city  until  July  30th.  On  August  16th  reported  by  let- 
ter from  Franklin  County,  New  York,  that  she  had 
gained  three  pounds  and  was  much  better.  Case  to  be 
followed  up. 

Case  IV.  Acute  Phthisis. — M.  E.  L.,  married. 
Came  for  consultation  March  31,  1898.  Family  history 
good ;  no  consumption ;  patient  had  systematically  over- 
worked in  the  active  care  of  a  large  business  concern; 
general  health  poor  for  several  years ;  less  well  for  a  year 
past. 

In  the  spring  of  1897  began  to  cough,  lost  strength 
and  flesh.  In  the  same  summer  took  a  sea  voyage  and 
was  absent  from  his  business  several  weeks.  Nutrition 
improved  and  cough  diminished  during  this  time,  but 
soon  after  his  return  took  cold,  cough  returned  with 
loss  of  flesh  aud  strength  and  increasing  nerve  irritabil- 
ity. In  September  he  was  seen  by  his  physician  and  ex- 
amined also  by  Dr.  Delafield.  Trouble  was  found  at  the 
apex  of  the  right  lung  and  bacilli  in  the  sputum.  Dr 
Delafield  told  him  he  must  give  up  his  business  and  go 
elsewhere  in  order  that  he  might  be  under  suitable  cli- 
matic conditions.  The  patient  was  very  much  averse 
to  this,  and  decided  that  rather  than  give  up  his  busi- 
ness interests  and  go  away  he  would  work  as  long  as  he 
could  in  order  that  he  might  provide  in  the  best  possi- 
ble manner  for  his  family  and  accept  the  inevitable  when 
it  came. 

He  did  nothing  during  the  winter  and  early  spring, 
save  to  take  cod-liver  oil  and  hypophosphites.  At  the 
time  he  came  under  care,  March  31,  1898,  he  was  a  good 
deal  worn;  nervously  irritable;  had  lost,  and  was  still 
losing  flesh;  coughed  a  good  deal,  especially  in  the 
morning  and  at  night ;  wakened  by  cough  between  four 
and  five  in  the  morning;  expectoration  muco-purulent ; 
appetite  poor  and  sleep  broken. 

Physical  Examination. — Inspection:  Patient  fairly 
well  nourished.  Clavicles  and  ribs  somewhat  conspicu- 
ous. 

Palpation :  No  change  in  tactile  fremitus. 

Percussion :  Slight  dullness  over  upper  lobe  on  right, 
front,  and  back.    Note  normal  on  left,  front,  and  back. 

Auscultation:  Subcrepitant  rales  above  and  below 
clavicle  on  right  over  area  of  upper  lobe.  Voice  and 
breathing  slightly  bronchial;  increased  vocal  fremitus. 

Examination  of  sputum:  Bacillus  tuberculosis- 
found. 

In  answer  to  his  question  as  to  whether  anything 
could  be  done  for  him,  the  remedial  value  of  sunshine, 
whether  natural  or  artificial,  and  the  function  of  elec- 
tricity to  improve  and  to  restore  nutrition  were  briefly 
outlined,  and  the  improvement  of  several  cases  of  phthi- 
sis under  the  influence  of  the  electric-arc  bath  detailed. 

He  decided  to  pl-ace  himself  under  care,  and  treat- 
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ment  was  instituted  on  the  same  day.  For  the  first  four- 
teen days  treatments  were  given  daily,  with  tlie  exception 
of  the  intervening  Sundays. 

Treatment  consisted  of  the  electric-arc  bath;  tem- 
perature of  bath, '90°  F.,  exposure  varying  from  thirty 
minutes  to  an  hour.  There  was  an  immediate  diminu- 
tion of  the  cough,  with  gradually  diminishing  expecto- 
ration. Improved  appetite  and  sleep,  and  marked  less- 
ening of  nerve  irritability.  At  the  end  of  the  first  week 
of  treatment  the  patient  had  gained  three  pounds; 
•cough  was  markedly  diminished;  sleep  and  appetite  im- 
proved. Improvement  continued,  and  two  weeks  from 
the  day  he  came  under  care  physical  examination  was 
negative,  save  for  a  slight  increase  of  vocal  resonance  at 
the  apex  of  the  right  lung.  In  an  examination  of  the 
sputum  two  weeks  and  three  days  from  the  time  of  in- 
stituting treatment  no  bacilli  were  found.  Tlie  gain 
at  that  time  in  weight  was  five  pounds.  Throughout  the 
rest  of  April  and  during  May  almost  daily  treatments 
were  given,  Sundays  excepted,  and  an  occasional  week 
■day.  In  one  instance  only  was  there  an  exposure  of 
an  hour,  and  that  at  the  request  of  the  patient,  to  whom 
the  bath  was  most  grateful,  but  it  was  followed  by  un- 
usually- profuse  perspiration  with  slight  exhaustion. 
After  that  time  fifty  minutes  was  not  exceeded,  while 
the  average  time  was  forty-five  minutes. 

During  the  month  of  June  and  the  first  week  of 
July  an  average  of  from  three  to  four  treatments  a  week 
were  given.  At  the  beginning  of  the  fourth  week  he  was 
directed  to  secure  a  third  specimen  of  sputum  for  ex- 
amination, but  at  no  time,  either  in  the  night  or  morn- 
ing, was  he  able  to  secure  anything,  though  he  carried  a 
bottle  in  his  pocket  for  this  purpose  for  the  following 
two  weeks. 

There  was  absolutely  no  cough  or  expectoration. 
Improvement  in  appetite  and  sleep  continued,  with  a 
further  increase  in  weight,  entire  disappearance  of  nerve 
irritability,  and  withal  a  general  sense  of  well-being. 

During  the  month  of  June  his  business  necessitated 
his  going  into  a  new  building,  which  had  not  fully  dried 
out,  and  as  a  result  he  developed  malarial  symptoms. 
He  had  at  different  times  in  his  life  suffered  from 
chronic  malaria.  At  that  time  he  was  given  an  anti- 
periodic,  which  was  the  first  and  only  medicine  given 
him  while  under  treatment.  Cod-liver  oil  was  not  used, 
but  as  much  cream  was  taken  as  he  could  digest. 

In  all  sixty-six  treatments  were  given,  extending  over 
a  period  of  three  months  and  ten  days.  In  the  second 
week  of  his  treatment  the  electric-arc  bath  was  omitted 
for  three  or  four  days,  owing  to  an  accident  to  one  of  the 
lamps  which  was  not  promptly  repaired. 

Following  the  arc-light  bath  the  following  was 
given:  Franklinic  current,  positive  insulation,  convec- 
tive  discharge  with  the  crown  electrode,  fifteen  minutes, 
and  with  brush  electrode  to  the  entire  general  surface 
(nutritional),  localized  to  chest  walls  front  and  back 
(lungs). 

With  the  establishment  of  nutritional  changes  some 
three  weeks  after  coming  imder  care  the  disruptive  dis- 
charge was  used  and  the  application  made  to  the  entire 
general  surface.  At  the  same  time  a  hypertrophic  rhi- 
nitis with  hypertrophy  of  the  posterior  turbinated  bod- 
ies was  treated  with  cupric  electrolysis. 

The  applications  were  made  with  a  thin  copper  elec- 
trode having  concavo-convex  surfaces,  by  means  of 
which  an  accurate  localization  of  the  oxychloride  of 
copper  was  made  directly  over  the  turbinated  bodies. 
Before  instituting  nasal  treatment  there  was  difficulty 


in  breathing,  with  profuse  post-nasal  dropping  and  con- 
stant hoarseness.  These  symptoms  were  of  several  years' 
standing.  In  addition  to  the  nasal  treatment  a  slow  in- 
terruption of  the  induced  current  regulated  to  the  pa- 
tient's toleration  was  used  by  percutaneous  applica- 
tions to  the  throat — i.  e.,  from  side  to  side  for  five 
minutes,  and  from  nape  to  larynx  for  five  minutes,  daily. 
As  a  result  of  nasal  treatment  nasal  respiration  became 
absolutely  free,  and  post-nasal  dropping  stopped  en- 
tirely. 

To  date  there  has  been  no  return  of  these  symptoms. 
The  throat  became  very  much  stronger  under  the  use  of 
the  induced  current,  with  gradual  disappearance  of  the 
hoarseness,  which  returned  but  once  while  under  care, 
when,  owing  to  a  sudden  change  one  late  afternoon 
from  the  extreme  heat  prevailing,  he  took  cold.  He 
came  to  the  office  the  following  morning  with  an  acute 
laryngitis,  exceedingly  hoarse,  with  almost  a  whisper- 
ing voice.  The  usual  treatment  was  given:  Electric-arc 
bath,  followed  by  convective  discharge,  and  the  applica- 
tion of  the  induced  current  to  the  throat. 

He  left  the  office  at  conclusion  of  treatment  with 
practically  a  normal  voice,  and  maintained  his  improve- 
ment. I 

His  total  gain  in  weight  up  to  the  end  of  the  first  i 
week  in  July  was  eight  pounds.    He  is  a  man  of  very  i 
slight  build.   He  attended  to  his  business  every  day,  not  i 
losing  an  hour,  save  the  hour  spent  in  the  office  for  the  j 
purpose  of  treatment.   A  note  on  the  6th  of  July,  stat-  j 
ing  his  inability  to  keep  an  appointment,  ends  with  the 
remark  "  feeling  fine."    On  the  9th  of  July,  writing  in 
reference  to  being  away  for  his  vacation,  he  stated  that 
he  was  very  well. 

This  patient  has  been  given  to  understand  that  the 
maintenance  of  his  improvement  depends  very  largely 
upon  himself,  that  every  attention  must  be  paid  to  all 
matters  of  hygiene,  and  that  he  must  have  outdoor  ex- 
ercise and  sunshine.  Eealizing  fully  the  nature  of  tu- 
berculosis, it  follows  that  if  at  any  time  his  nutrition 
falls  below  par  the  bacilli  are  apt  to  become  active  and 
the  trouble  develop  anew. 

The  positive  results  obtained  in  this  case  as  well  as 
the  improvement  obtained  in  cases  of  much  longer 
standing  are,  to  say  the  least,  suggestive.* 

Case  V.  Acute  Phthisis. — M.  T.,  a  woman,  aged 
twenty-eight  years,  single ;  importer.   July  9,  1898. 

Father  died  of  pneumonia;  mother  has  chronic  ma- 
laria ;  one  brother  died  at  age  of  six  with  "  brain  trou- 
ble." Patient  not  strong  and  always  nervous  as  a  child. 
Menstruated  at  age  of  twelve,  usually  pain  for  twenty- 
four  hours  before  flow,  duration  four  days,  amount  nor- 
mal. Has  occupied  her  present  position  for  eight  or 
nine  years,  and  has  overworked;  meals  irregular;  for 
past  four  years  much  mental  worry.  Life  indoors  most 
of  the  time.  Four  years  ago  last  February  began  to  go  to ; 
Paris  twice  a  year  to  buy  goods,  since  that  time  less 
strong;  for  three  years  tired  all  the  time;  unable  to  get' 
rested;  very  nervoiis  and  has  lost  flesh  during  last  two; 
years.  Last  February  took  cold,  nose  and  throat  first, 
finally  lungs. 

Since  then  has  had  a  cough,  especially  on  retiring 
and  rising;  at  intervals  muco-purulent  expectoration. 
Every  two  weeks  since  has  had  an  attack  of  coryza  with 
incessant  sneezing  and  nasal  discharge;  malaise  and 
great  fatigue.  At  time  of  coming  under  care,  morning 
and  evening  cough,  worse  in  morning,  wakens  her,  mu- 


*  November  25,  1898,  the  patient  remains  well. 
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cous  expectoration,  at  times  mueo-purulent.  Bowels 
constipated,  micturition  frequent.  July  13,  1898,  exam- 
ination of  sputum  and  Bacillus  tuberculosis  found. 

Physical  Examination. — Inspection:  Patient  poorly 
nourished;  retraction  of  chest  walls  above  and  below 
clavicles,  especially  on  right;  skin  inactive,  pigmented 
in  defined  areas  over  sternum. 

Palpation:  Vocal  tactile  fremitus  normal. 

Percussion :  Percussion  note,  anteriorly  and  posteri- 
orly over  upper  lobe  of  right  lung  is  of  higher  pitch  and 
of  shorter  duration  than  normal.  Xote  over  left  chest 
normal. 

Auscultation :  Vocal  resonance  increased  over  upper 
lobe  on  right  subcrepitant  rales  below  right  clavicle; 
diminished  breathing.  Left  side  anteriorly  sounds  nor- 
mal; posteriorly  infrascapular  region  loud  sonorous 
rales. 

July  25,  1898. — Sputum  examined  and  Bacillus  tu- 
herciilosis  found. 

[  I  Treatment :  Electric-arc  bath ;  exposure  twenty  min- 
utes to  an  hour.  The  shorter  exposure  was  given  on  the 
hottest  days.  Free  perspiration  always  established  with 
improved  color  and  rested  appearance.  At  the  end  of 
the  first  five  days  cough  markedly  diminished  both  night 
and  morning,  expectoration  decreased.  For  the  first 
eight  days  treatment  given  daily  except  on  Sunday; 
during  the  two  weeks  following  treatment  was  admin- 
istered daily  ^ith  one  exception,  while  the  last  week  but 
three  treatments  were  given. 

August  5,  1898. — Physical  examination :  Skin  of 
better  color,  less  dry  and  harsh;  respiration  freer;  vol- 
ume increased. 

Subcrepitant  rales;  no  sibilant  or  sonorous  rales. 
Percussion  note  improved.    Sputum  examined  and  Ba- 

1   cillus  tuberculosis  found. 

At  intervals  of  five  days  three  applications  of  cupric 
electrolysis  made  to  hypertrophied  turbinated  body,  in- 

I   ferior  left,  five  milliamperes,  three  minutes  each.  At 

I  the  end  of  two  weeks,  in  spite  of  the  heat  of  the  summer 
weather  and  continued  application  to  business,  there 

I   was  a  gain  of  one  pound ;  improved  appetite  and  sleep ; 

I  general  sense  of  well-being;  no  cough  at  night,  rarely 
in  the  morning;  scarcely  any  expectoration,  save  from 
the  throat.  Menstruations  established  August  1st,  free 
from  pain,  very  comfortable.    Is  to  sail  for  Europe  to- 

I   morrow,  August  6th,  to  be  gone  five  weeks.   The  follow- 

I  ing  was  given  to  take  during  her  absence  as  a  digestive 
tonic : 

Fluid  extract  of  cascara  sagrada  .  3  drachms ; 
Dilute  nitrohydrochloric  acid  ...  4  " 
Elixir  of  calisaya  bark   4  ounces. 

M.  Sig. :  One  teaspoonful  half  an  hour  before  meals 
as  needed  to  keep  bowels  open. 

Also — 

Arsenous  acid    grain. 

Iron  powder    ^  grain,  each. 

Tablets,  100.  Sig. :  One  three  times  a  day,  just  after 
meals. 

She  is  to  return  for  examination  the  last  of  Septem- 
ber, and  will  continue  under  observation. 

Case  VI. — J.  G.,  male,  aged  twentv  vears ;  shipping 
clerk.  August  19,  1898.  Father  dead  ■  mother  living 
and  well ;  one  sister,  one  brother,  both  well.  For  the  last 
two  or  three  years  not  well,  chronic  malaria.  Began  to 
run  down  in  April  last,  and  had  a  severe  haemorrhage, 
pulmonary,  at  that  time.  Went  to  the  country,  absent 
until  July  4th.  Xo  hsemorrhage  during  absence. 
Made  some  gain.    Since  return  has  steadily  lost  flesh, 


troublesome  cough,  with  expectoration;  sense  of  ma- 
laise; poor  appetite.  In  July  had  a  very  severe  haemor- 
rhage, lost  a  good  deal  of  blood  from  which  he  has  not 
recovered.  On  July  31st  consulted  Dr.  C.  0.  Maisch, 
instructor  in  diseases  of  children,  New  York  Post-grad- 
uate Medical  School  and  Hospital,  who  reports  the  fol- 
lowing : 

"  Slight  dullness  over  left  apex,  anterior  more 
marked;  accentuated  breathing.  Vocal  fremitus  slight- 
ly increased,  no  rales.  Eight  lung  over  apex  a  few  sibi- 
lant rales,  respiration  over  both  lungs  very  much  re- 
stricted. Retraction  of  intercostalis  and  some  dyspnoea 
alwa3"s  present.  Expectoration  moderate,  cough  not 
very  troublesome.  Htemoptysis;  anorexia;  malaise 
weakness;  emaciation  progressive.  Sputum  contains  a 
verv  few  tubercle  bacilli.  Temperature,  100.2° ;  pulse, 
lid. 

"  August  12th.  —  Physical  examination :  Over  left 
apex  dullness  to  within  an  inch  of  inferior  angle  of 
scapula,  and  over  this  area  there  is  marked  increase  of 
vocal  fremitus ;  bronchial  and  tubercular  breathing ; 
crepitant  and  subcrepitant  rales;  moist  mucous  rales 
over  the  entire  surface  indicated.  Eight  lung  unaffect- 
ed. General  condition  much  worse.  Temperature, 
101.5°;  pulse,  120;  cough  troublesome  and  expectora- 
tion considerable. 

"August  20th. — Patient  in  same  condition;  com- 
plains a  great  deal  of  weakness." 

This  patient  was  referred  to  the  writer  for  treatment 
August  19,  1898.  Physical  examination  was  not  made 
nor  treatment  instituted  until  August  20th.  At  that 
time  patient  presented  appearance  of  a  very  ill  person, 
loss  of  flesh,  great  difficulty  in  breathing,  rise  of  tem- 
perature, evening  and  morning  cough  most  marked,  oc- 
casionally during  day,  moderate  expectoration,  poor 
appetite,  regular  bowels,  malaise,  great  weakness,  and 
walked  with  difficulty  even  a  few  steps. 

Physical  Examination. — Inspection:  Patient  much 
emaciated,  antemic ;  chest  walls  retracted ;  left  chest 
flattened,  with  impaired  motion. 

Palpation:  Marked  increase  of  vocal  tactile  fremitus 
over  left  chest  anteriorly. 

Percussion :  Marked  dullness  over  upper  half  left 
lung  anteriorly  and  posteriorly. 

Auscultation :  Crepitant  and  subcrepitant  rales  over 
area  of  dullness  on  left ;  vocal  fremitus  markedly  in- 
creased; harsh  breathing.    Eight  side  normal. 

Patient  very  weak  and  obliged  to  sit  several  times 
during  the  examination. 

Treatment :  Electric-arc  bath ;  exposure  twenty  to 
thirty  minutes ;  temperature,  90°  F. ;  followed  by 
Franklinic  current,  positive  insulation,  convective  dis- 
charge with  the  crown  electrode  for  fifteen  minutes,  and 
with  brush  electrode  to  entire  general  surface  (nutri- 
tional) localized  to  chest  walls  front  and  back  (lungs) 
for  five  minutes.  Afterward  sat  iipon  the  platform  for 
five  to  ten  minutes  daily  with  groimd  connection  re- 
moved and  discharging  rods  within  sparking  distance 
of  one  another.  During  this  time  directed  to  breathe 
deeply  and  steadily  of  the  ozonized  atmosphere. 

Daily  treatments  given  up  to  August  27th,  excepting 
the  intervening  Sunday,  and  save  in  two  instances  the 
exposure  lasted  for  half  an  hour.  From  the  beginning 
of  treatment  there  was  a  marked  lessening  of  dyspnoea, 
increasing  respiratory  capacity,  slight  diminution  in 
cough,  with,  as  a  rule,  less  expectoration. 

On  August  25th  appeared  very  much  better;  facies 
brighter;  respiration  freer;  coughing  only  in  the  mom- 
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ing,  and  less  than  before;  taking  suflBcient  food,  but 
without  special  appetite;  lowered  temperatoire  and 
diminished  pulse  rate;  able  to  walk  five  or  six  blocks 
without  much  effort.  On  the  26th  and  27th  had  rather 
a  sharp  attack  of  diarrhoea  which  caused  considerable 
weakness.  From  August  19th  the  weather  was  exces- 
sively hot,  with  great  humidity,  and  as  patient's  home 
was  a  single  room  in  a  tenement  house  in  the  most 
crowded  portion  of  the  city,  he  was  unable  to  get  much 
rest  at  night. 

On  August  2Tth  referred  back  to  Dr.  Maisch  for  ex- 
amination with  the  following  result:  Temperature,  99° 
F. ;  pulse,  115;  general  condition  of  patient  improved; 
dyspnoea  less  troublesome  (very  much)  ;  cough  less. 
Lungs :  Left  apex,  dullness  as  before,  has  not  extended. 
Ehonchi  seemed  fewer  in  number,  and  would  indicate 
that  liquefaction  was  not  so  great  as  at  last  examination. 
Eight  limg  not  affected.  Moderate  diarrhoea.  To  pa- 
tient, physician  stated  "  you  are  very  much  better." 
Treatment :  August  29th  as  before.  Slight  diarrhoea : 
coughing  but  little,  and  in  morning  only;  raising  less 
than  before.  In  answer  to  an  inquiry  as  to  why  the  pa- 
tient did  not  return  for  treatment,  the  following  letter 
is  quoted : 

223-225  East  One  HrsDRED  and  Sevestt-sixth  Street, 

New  York  City,  September  7,  1898. 

Deae  De.  CLEiVEs:  Yours  of  the  2d  inst.  in  refer- 
ence to  J.  G.  received.  I  had  heard  nothing  of  him,  and 
so  looked  him  up  yesterday  at  his  home  in  Baxter  Street. 
He  has  been  in  bed  some  days.  I  found  him  with  tem- 
perature 104°  F.,  pulse  120,  and  in  pretty  bad  condi- 
tion. He  has  an  acute  pleurisy  on  the  left  side  anterior- 
ly. The  ph}-sical  signs  in  the  chest  have  not  changed 
since  I  saw  him,  except  that  he  has  developed  a  diffuse 
bronchitis,  involving  both  sides.  His  general  condition 
is  worse;  his  surroundings  are  bad,  and  the  hygienic 
conditions  hopeless.  He  has  had  no  haemorrhage. 
Should  he  get  up  again  he  will  come  to  vou. 

Yours,  C.  0.  M. 

Case  TII.  Eczema  Cruris. — A.  M.,  a  woman,  aged 
twentv-nine  vears,  single;  dressmaker.  Februarv  18, 
1896.' 

Presented  herself  because  of  spot  on  anterior  surface 
of  right  leg.  One  year  since  fell  and  scratched  her  leg 
below  the  knee.  Spot  became  red,  infiltrated,  itched 
moderately  with  tendency  to  moisture,  stocking  adher- 
ent; later  crusts  appeared  on  the  surface. 

Physical  Examination. — A  patch  size  of  palm  of 
hand  below  patella,  color  dull  red;  covered  with  crusts 
and  exuding  moisture;  tissues  underneath  thickened 
and  swollen. 

Treatment :  Continuous  current,  active  electrode, 
six  square  inches  in  area  over  eczematous  surface  nega- 
tive; indifferent  electrode  right  foot  in  normal  saline  so- 
lution. Temperature,  100°  F.,  five  milliamperes,  ten 
minutes. 

Four  applications  were  made,  extending  over  a  peri- 
od of  ten  days.  After  second  treatment  marked  h}"per- 
gemia  over  upper  part  of  patch ;  tissues  softer,  with  par- 
tial loss  of  crusts.  After  third  treatment  several  islets 
of  healthy  skin  visible,  fewer  crusts;  improved  circula- 
tion. Because  of  general  malnutrition  treatment 
changed  from  local  application  of  the  continuous  cur- 
rent to  general  nutritional  treatment  as  follows:  Elec- 
tric-arc bath;  exposure  thirtv  minutes;  temperature  of 
bath,  90°  F. 


Two  treatments  extending  over  a  period  of  sixteen 
days.  Xot  able  to  come  for  further  treatment  because 
of  a  severe  cold  contracted  from  exposure  going  to  and 
from  her  work.  In  May  reported  through  a  friend 
that  the  patch  of  eczema  had  entirely  disappeared.  No 
drugs  given.  From  clinical  experience  with  other  cases 
of  eczema  treated  solely  by  the  continuous  current  the 
opinion  is  justified  that  the  prompt  and  complete  disap- 
pearance of  the  eczematous  spot  was  due  to  the  action 
of  the  electric  arc.  The  light  was  focused  directly  on  the 
spot  of  eczema. 

Case  "\^II.  Subacute  Bronchitis. — F.  W.,  a  girl, 
aged  three  years.    December  3,  1896. 

At  the  age  of  sixteen  months  patient  had  pneumonia, 
at  two  years  tonsillitis,  and  eight  months  subsequently 
malaria,  intermittent  t}'pe.  Two  weeks  prior  to  admis- 
sion contracted  a  severe  cold,  characterized  by  febrile 
disturbance,  loud  breathing,  moaning  in  sleep,  pain 
through  chest  and  cough  at  night. 

Physical  Examination.  —  Subcrepitant  rales  over 
chest  anteriorly  and  posteriorly;  crepitant  rales  in  in- 
ferior clavicular  region  left ;  sibilant  rales  right. 

Treatment :  Electric-arc  bath ;  exposure  twenty  min- 
utes ;  temperature  of  bath,  90°  F. 

Eight  treatments  gi^en,  covering  a  period  of  six 
weeks  and  a  half.  Pulse  and  temperature  records  taken 
before  and  after  treatment  showed  that  the  pulse,  mark- 
edly irregular  before  treatment,  became  normal  in  char- 
acter after  the  first  three  treatments.  It  was  uniformly 
diminished  in  rate  and  of  better  volume.  Upon  leaving 
the  bath  the  skin  was  always  warm  and  moist  and  respi- 
ration freer. 

At  the  fourth  visit  physical  examination  revealed  the 
presence  of  large  mucous  rales,  and  the  mother  reported 
that  the  cough  was  looser.  After  the  fourth  treatment 
patient  did  not  cough  during  the  night.  The  congestion 
gradually  disappeared,  appetite  and  sleep  improved,  and 
respiration  became  normal.  Patient  always  fell  asleep 
in  bath.   Discharged  recovered.   Xo  drugs  given. 

September  1,  1898. — Xo  trouble  since. 

Case  IX.  Psoriasis  Universalis. — H.  B.,  a  woman, 
aged  twenty-six  years,  single;  nurse.    April  10,  1895. 

Eeferred  from  the  Xew  York  Skin  and  Cancer  Hos- 
pital. 

Physical  Examination. — General  eruption  over  body, 
more  marked  on  extensor  surfaces  of  arms  and  legs;  red 
papules  covered  here  and  there  with  silvery  white  scales ; 
no  discharge;  conjunctiva  and  gums  anaemic;  depressed; 
case  has  proved  an  obstinate  one,  and  has  not  pelded  to 
classical  treatment. 

Treatment :  Electric-arc  bath ;  patient  nude ;  expos- 
ure thirty  minutes;  temperature  of  bath,  90°  F. 
Four  treatments  given,  ex-tending  over  a  period  of  nine 
days.  After  first  bath,  circulation  improved,  skin  warm 
and  moist ;  patient  felt  warm  and  comfortable  and  looked 
rested. 

At  second  visit  improved  appetite  and  sleep  with 
general  sense  of  well-being.  After  second  treatment  re- 
marked that  she  "  felt  that  she  had  been  bom  again." 
Improvement  continued,  characterized  by  nutritional 
gain  and  clearing  up  of  skin.  Treatment  suspended  at 
end  of  nine  days,  as  patient  had  to  leave  the  city.  Sub- 
sequently heard  from  through  an  interne  of  the  Xew 
York  Skin  and  Cancer  Hospital,  who  reported  that  she 
was  entirely  well.  Xo  drtigs  given.  In  this  case,  as  well 
as  every  other  reported,  the  patient  always  looked  rested 
and  refreshed  upon  leaving  the  bath,  skin  moist  and 
rosy,  eyes  bright. 
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IODOFORM  AS  AX  IXTERXAL  REMEDY 
IX  LUPUS  ERYTHEMATOSUS. 
By  HEXRY  H.  WHITEHOUSE,  :SL.  D. 

Afteb  all  that  has  been  said  recently  at  dermato- 
logieal  gatherings,  both  here  and  abroad,  upon  the  sub- 
ject of  lupus  erythematosus  and  its  treatment,  there 
would  appear  to  be  little  excuse  for  one  to  record  his 
experience  with  an  internal  remedy  in  a  single  example 
.  of  the  disease.  The  result,  however,  was  so  striking  in 
this  instance  that  a  plain  recital  of  the  facts  as  they 
were  observed  will  at  least  be  of  some  interest,  and 
might,  in  the  opinion  of  the  author,  lead  to  further  in- 
|j  Tcstigations  that  would  possibly  be  of  value. 

There  is  no  disease  in  the  entire  domain  of  cutane- 

■  ous  medicine  that  is  more  rebellious  or  unsatisfactory  to 
treat  than  lupus  er}i;hematosus ;  this,  I  believe,  is  gener- 

.  ally  conceded  by  all  who  have  made  a  special  study  of 
this  class  of  affections.  If,  therefore,  any  drug  is  found 
to  be  capable  of  curing,  or  of  contributing  even  to  the 
cure  of,  one  case  of  the  disease,  whether  or  not  its  effects 
can  be  explained  on  pathological  or  other  grounds,  the 
fact  is  certainly  worth  recording. 

The  case  itself  was  a  very  unusual  one,  not  only  be- 

■  cause  it  presented  a  great  number  of  small  patches  of  the 

■  disease,  but  in  consequence,  also,  of  the  peculiar  and  ex- 
tensive distribution  of  the  diseased  areas.  For  these 
reasons,  it  is  thought  that  the  following  brief  history 
may  not  be  without  interest : 

The  patient,  an  unmarried  woman,  fifty-two  years 

•  of  age,  has  always  enjoyed  the  best  of  health.  There  is 
no  history  of  tuberculosis  in  any  branch  of  the  family; 

■  on  the  contrary,  all  her  people  are  rugged  and  long- 
lived,  both  her  parents  having  passed  the  age  of  ninety. 

The  disease  began  three  years  ago  on  the  scalp,  which 
I  has  been  the  seat  of  active  lesions  ever  since.  Soon  after 
'the  eruption  appeared  she  contracted  a  severe  cold  and 
applied  capsicum  plasters  to  the  upper  part  of  the  chest, 
front  and  back,  in  the  median  line.  When  these  were 
removed,  the  skin  beneath  was  greatly  irritated,  and 
there  quickly  developed  upon  it  lesions  similar  to  those 
upon  the  scalp,  which  remained  several  months  and 

•  disappeared.  A  year  later,  however,  the  disease  devel- 
oped again  in  these  localities,  and  has  remained  to  the 
present  time,  a  period  of  two  years. 

Simultaneously  with  the  recurrence  upon  the  chest 
and  back,  a  few  small  patches  appeared  on  the  external 
ear  and  behind  it,  on  the  sides  of  the  neck  near  the  angle 

•  of  the  jaw,  and  one  patch  on  the  bridge  of  the  nose.  The 
backs  of  the  hands  and  the  forearms  became  affected 
about  the  same  time,  and  two  or  three  lesions  formed  on 
the  inner  side  of  the  left  knee ;  these  latter  disappeared 
in  a  month  or  two,  their  sites  now  being  marked  by  su- 
perficial scars.  Those  on  the  forearms  were  very  numer- 
ous at  one  time,  as  evidenced  by  the  many  small  atrophic 
scars  scattered  over  the  surface;  one  active  patch,  pres- 
ent now  on  the  right  forearm,  has  existed  two  3-ears. 

During  the  past  ten  months  the  disease  has  pro- 
gressed very  rapidly  upon  the  face,  and  at  present  its 
gradual  extension  from  week  to  week  is  readily  notice- 

•  able. 


The  eruption  is  everjTvhere  t}"pical  of  lupus  ery- 
thematosus, of  a  superficial  tj-pe,  and  is  markedly  sym- 
metrical in  distribution.  There  are  a  great  number  of 
disfiguring,  red,  scaly  patches  upon  the  face,  none  larger 
than  a  five-cent  piece,  and  many  of  them  much  smaller; 
there  are  no  diffuse  areas.  Active  lesions  of  the  same 
character  are  found  upon  the  scalp,  together  with  small 
areas  of  alopecia  resulting  from  earlier  disease.  Those 
on  the  chest  and  back  and  behind  the  ears  show  begin- 
ning atrophy  in  the  centre.  On  the  upper  extremity 
the  eruption  is  confined  to  the  backs  of  the  hands  and  the 
extensors  of  the  forearms.  The  patient  complains,  of 
almost  intolerable  itching. 

The  case,  therefore,  was  one  of  disseminated  lupus 
erythematosus  of  the  superficial,  discoid  variety.  In. 
spite  of  its  superficial  character,  however,  for  a  year  be- 
fore she  came  under  my  observation  she  had  been  con- 
tinuously treated  by  competent  men,  without  any  bene- 
fit ;  on  the  contrary,  as  before  remarked,  new  lesions  were 
developing  all  the  time. 

Treatment  was  begun  March  1,  1898,  with  a  lotion 
commonly  known  as  lotio  alba,"  to  four  ounces  of 
which  a  drachm  of  precipitated  sulphur  was  added.  This 
is  a  lotion  that  is  used  extensively  in  the  treatment  of 
acne,  but  I  have  used  it  also  in  lupus  erythematosus  with 
verv  good  results.  It  was  in  just  such  cases — ^namely, 
the  superficial  t}'pe  of  lupus  erythematosus — that  Duhr- 
ing  *  some  years  ago  advocated  the  use  of  this  particular 
remedy,  in  connection  with  which  he  cited  several  cases 
that  were  greatly  benefited  by  it.  The  formula  general- 
ly employed  is  sulphate  of  zinc  and  sulphide  of  potas- 
sium, each  one  drachm;  water,  four  ounces.  For  two 
months  and  a  half — that  is,  until  May  17th — she  used 
this  remedy,  with  the  addition  of  the  sulphur,  without 
the  least  benefit. 

In  the  meantime  I  had  presented  her  to  the  Xew 
York  Dermatological  Society  as  an  unusual  example  of 
the  disease,  and  the  diagnosis  was  concurred  in  by  all 
the  members  present,  f 

At  the  suggestion  of  Dr.  A.  K.  Eobinson,  made  at  the 
meeting,  she  was  given,  on  May  17th,  a  one-grain  pill  of 
iodoform  after  each  meal,  continuing  at  the  same  time 
the  use  of  the  lotion.  In  a  few  da^'s  the  lesions  began  to 
tingle  and  burn,  and  became  very  much  more  pro- 
nounced. At  the  end  of  a  week  they  were  decidedly  in- 
flammatory, but  the  treatment  was  persevered  in.  After 
two  weeks'  treatment  her  condition  was  very  much  worse, 
the  lesions  everywhere  presenting  a  very  angry  appear- 
ance, but  as  there  were  no  general  bad  effects  the  rem- 
edy was  continued  in  the  same  dosage.  At  the  end  of  this 
third  week  the  redness  and  inflammation  began  to  sub- 
side, so  that  in  foitr  weeks  from  the  time  she  commenced 
to  take  the  pills  all  the  tingling,  burning,  and  itching 
had  disappeared,  and  the  lesions  were  fading  rapidly. 

From  this  time  improvement  was  uninterrupted,  and 

*  The  Medical  Xews,  Xovember  10,  1883. 

+  Journal  of  Cttfaneous  and  Genito-Urinary  Diseases,  vol.  xri) 
p.  533. 
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in  three  montlis  from  the  beginning  of  the  internal  treat- 
ment the  eruption  had  entirely  disappeared.  The  pills 
have  been  continued  to  the  present  time,  a  period  alto- 
gether of  seven  months,  though  there  has  been  no  mani- 
festation of  the  eruption  for  nearly  four  months. 

The  only  reference  that  I  can  find  in  literature  re- 
lating to  the  use  of  iodoform  internally  in  lupus  ery- 
thematosus is  by  Besnier,*  who  in  1880  cured  two  cases 
of  the  disease  by  means  of  it.  They  were  both  very  re- 
bellious cases,  the  lesions  in  one  being  seated  upon  the 
face,  in  the  other  upon  the  face  and  the  backs  of  the 
hands;  the  latter  case  was  cured  before  the  end  of  the 
third  month. 

Without  drawing  any  conclusions  from  the  experi- 
ence of  one  case,  it  would  certainly  appear  that  the  iodo- 
form contributed  largely  to  the  rapid  improvement  that 
took  place  soon  after  its  administration  and  to  the  ulti- 
mate cure  of  the  disease.  Up  to  the  time  of  its  exhibi- 
tion the  case  acted  indifferently  to  the  local  measures 
employed,  but  showed  a  distinct  reaction  after  it  had 
been  taken  only  a  few  days.  It  is  unreasonable  to  sup- 
pose that  the  case  was  one  of  those  which  recover  spon- 
taneously, such  recovery  beginning  onlj'  at  this  particu- 
lar time;  neither  is  it  probable  that  the  local  applica- 
tion alone  wrought  this  sudden  change  in  the  course  of 
the  disease  after  it  had  been  used  over  two  months  with 
no  effect. 

Whether  this  particular  lotion  contributed  at  all  to 
the  final  result  can  only  be  ascertained  by  further  obser- 
vations, in  the  course  of  which  the  drug  should  be  tested 
alone  in  some  cases  and  in  conjunction  with  local  treat- 
ment in  others. 

24  West  Thirty-sixth  Street. 


THE  VALUE  OF 
AN  ABSOLUTE  NEGATIVE  DIAGNOSIS  IN 
CASES  OF  SUSPECTED  FRACTURE. 
By  CHARLES  LESTER  LEOXARD,  A.M.,  M.  D., 

PHILADELPHIA, 

ASSISTANT  INSTKUCTOB  IN  CLINICAL  SCBGEBT,  UNrTEBSITT  OP  PENNSTLVANIA : 
SKIAGBAPHEB  TO  THE  UNIVEESITT  HOSPITAL. 

Ix  many  cases  of  suspected  fracture  the  ordinary 
symptoms  may  be  absent  on  account  of  the  relation  of 
the  fractured  bone  to  others  that  are  not  fractured;  on 
account  of  the  line  of  fracture  involving  a  joint  or  lying 
wholly  within  its  capsule ;  because  the  case  has  not  been 
seen  sutficiently  early  to  make  it  possible  to  elicit  the 
pathognomonic  symptoms  of  fracture,  or  in  cases  of  im- 
pacted fracture. 

In  such  cases  it  is  often  impossible  to  establish  a 
diagnosis,  and  treatment  has,  therefore,  to  be  carried 
out  as  if  the  more  serious  injury  were  present.  As  a 
consequence,  a  patient  having  a  suspected  fracture  in- 
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volving  the  shoulder,  the  ankle,  or  the  knee  is  compelled 
to  forego  the  use  of  a  limb  for  a  period  much  longer 
than  would  be  the  case  if  an  absolute  negative  diagnosis 
could  be  established. 

No  matter  who  the  patient  is,  whether  a  society 
woman,  a  banker,  a  professional  or  a  laboring  man,  the 
deprivation  of  the  use  of  a  limb,  or  the  confinement  in 
bed  for  at  least  five  weeks  longer  than  would  be  the  case 
if  an  absolute  negative  diagnosis  of  fracture  had  been 
made,  is  a  serious  consideration. 

Do  we  now  possess  the  means  of  establishing  an  abso- 
lute diagnosis?    I  think  we  do.    The  Eontgen  ray,  if 
properly  employed,  is  capable  of  making  these  absolute 
negative  diagnoses,  and  its  clinical  value  in  this  direc- 
tion has  been  forcibly  illustrated  by  the  following  cases : 

A  lady  in  going  downstairs  slipped  and,  in  trying  to 
save  herself,  brought  a  severe  strain  upon  her  right 
shoulder.  The  attending  physician  suspected  a  fracture 
of  the  neck  of  the  scapula.  An  examination  confirmed 
the  suspicion,  and  the  skiagraph  demonstrated  the  cor- 
rectness of  the  diagnosis.  The  patient,  as  a  consequence, 
vrillingly  acquiesced  in  the  necessary  treatment,  which 
she  would  otherwise  have  refused  to  undergo. 

In  the  ease  of  a  clergj-man,  a  severe  contusion,  re- 
sulting from  a  trolley  accident,  made  the  use  of  the  arm 
almost  impossible.  He  did  not  consult  me  for  some 
time  after  the  accident,  and  then  declined  to  take  ether 
for  an  examination.  The  skiagraph  demonstrated  the 
absence  of  fracture,  and  under  appropriate  treatment 
he  rapidly  regained  the  full  use  of  the  arm.  He  was 
thus  saved  four  weeks  of  treatment  that  would  have 
been  necessary  if  the  negative  diagnosis  had  not  been 
established  and  he  had  persisted  in  declining  etheriza- 
tion. 

The  ease  of  a  dentist  illustrates  the  value  of  an  abso- 
lutely positive  diagnosis.  A  chip  from  the  margin  of  the 
glenoid  fossa  was  easily  detected,  and  the  appropriate 
treatment  resulted  in  perfect  functional  recovery. 

A  surgeon  sustained  a  severe  fall,  and  the  s}Tnptom8 
were  so  marked  that  a  serious  injury  was  thought  prob- 
able. The  skiagraphic  examination  established  a  nega- 
tive diagnosis,  and  the  patient  got  out  weeks  sooner  than 
he  otherwise  would. 

A  lady  sustained  a  severe  wrench  of  the  ankle,  and 
the  experience  she  had  had  with  severe  sprains  in  her 
family  led  her  to  suggest  a  skiagraphic  examination. 
This  was  readily  acquiesced  in  by  her  attending  physi- 
cian and  the  consultant,  as  the  parts  were  much  swollen 
before  she  was  seen,  and  a  satisfactory  examination 
could  not  be  made.  The  skiagraph  showed  a  fracture 
through  the  tip  of  the  external  malleolus,  and  the  sub- 
sequent treatment  for  fracture  resulted  in  complete 
functional  recovery. 

Another  lady  refrained  from  calling  in  her  physi- 
cian for  some  time  after  receiving  an  injury  to  her  foot. 
The  physician  was  unable  to  make  an  absolute  diagnosis, 
and  the  consulting  surgeon  could  not  establish  a  negative 
diagnosis.  The  skiagraphic  examination  demonstrated 
the  absence  of  fracture,  and  the  patient  was  spared  a 
treatment  extending  over  from  four  to  five  weeks. 

In  the  case  of  another  lady,  a  fall  on  the  elbow 
caused  a  contusion  of  the  shoulder  joint,  while  an  ap- 
parent shortening  led  to  the  suspicion  of  impaction. 
The  skiagraph  demonstrated  the  absence  of  all  osseous 
injury  and  shortened  the  treatment. 
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Numerous  other  instances  might  be  cited  in  which 
injury  to  the  various  joints  has  been  suspected,  in  which 
the  absolute  diagnosis  by  the  Rontgen-ray  method  saved 
the  patients  serious  loss  of  time,  which  would  have  been 
well  spent  if  the  absolute  diagnosis  of  the  absence  of  an 
( 'sseous  lesion  could  not  have  been  established. 

In  addition  to  those  lesions  that  involve  the  joints, 
the  negative  diagnosis  which  the  Eontgen  ray  has  made 
possible  is  most  valuable  in  injuries  of  the  phalanges, 
the  metatarsal  bones,  and  any  other  bones  where  the 
ligamentous  attachment  to  another  parallel  bone  masks 
the  symptoms  and  makes  the  diagnosis  difficult.  This  is 
also  true  of  linear  and  splitting  fractures  and  also  of 
'    impacted  fractures. 

1930  Chestxct  Street. 


STATIC  ELECTRICITY  FOR  SPRAmS. 
By  CHARLES  0.  FILES,  M.  D., 

PORTLAND,  MAIJvE, 
FEIXOW  OF  THE  AJCERICAN  ELECTBOTHERAPETJTIC  ASSOCIATION. 

Ix  the  discussion  of  sprains  hitherto,  directions  have 
been  given  for  four  methods  of  treatment,  following 
each  other  or  combined,  according  to  the  judgment  of 
the  surgeon.  These  methods  are  rest,  the  application  of 
cold,  massage,  and  passive  followed  by  active  move- 
ments. Of  all  external  applications  my  own  experience 
favors  the  copious  inunction  of  very  hot  lard,  or  lard  oil, 
used  very  frequently.  The  use  of  electrical  massage  is, 
however,  so  far  superior  to  all  other  forms  of  treatment 
that  we  may  safely  discard  their  consideration  except  as 
adjuvants  to  the  electricity. 

A  sprain  is  usually  a  laceration  of  capsular  or  lateral 
hgaments,  with  or  without  ruptured  tendons,  torn  mus- 
cles, contusion  or  laceration  of  the  s}'novial  membrane. 
We  know  now,  thoroughly,  that  repair  of  the  injured 
tissues  occurs  as  the  result  of  internal  rather  than  ex- 
ternal forces.  We  use  external  applications  for  the  pur- 
pose of  stimulating  the  circulation,  thus  bringing  au 
extra  amount  of  blood  to  the  parts  and  hastening  its  de- 
parture after  it  has  accomplished  its  laudable  object. 
Rest  is  also  a  useful  ally,  although  we  can  now  accom- 
plish good  results  with  less  absolute  rest  than  was  for- 
merly considered  necessary.  Electrical  massage  with 
the  static  roller  meets  all  the  indications  for  the  success- 
ful treatment  of  these  injuries  more  perfectly  than  all 
other  means  combined. 

In  proof  of  this  statement  very  brief  notes  of  two 
cases  are  here  given,  selected  almost  at  random  from  a 
large  number  of  similar  histories  in  my  private  practice. 
The  use  of  electricity  in  sprains  had  never  occurred  to 
me  until  an  experience  of  more  than  fifteen  years  with 
hot  and  cold  applications,  bandaging,  and  rest  had  fully 
demonstrated  the  inutility  of  these  methods. 

Case  I. — A  policeman,  weighing  two  hundred  and 
fifty  pounds,  started  to  run  toward  a  house  from  which 
cries  of  "  murder    were  coming.    He  stepped  on  some- 


thing which  turned  his  ankle,  but  his  impetus  was  so 
great  that  he  was  obliged  to  run  twenty  or  thirty  steps 
before  he  could  stop.  With  the  greatest  difficulty,  sup- 
ported by  a  cane,  he  came  to  my  office.  On  account  of 
his  great  weight  and  the  extreme  swelling  and  pain,  the 
indications  were  that  he  would  be  laid  up  a  considerable 
time.  A  thick  woolen  shawl,  folded  many  times,  was 
carefully  placed  over  the  ankle  and  foot,  and  the  static 
massage  roller  was  used  as  strongly  as  he  could  bear  it 
for  fifteen  minutes  on  the  foot,  ankle,  and  leg.  The  pa- 
tient was  seated  on  a  stool  on  the  floor,  not  on  the  insu- 
lated platform.  The  roller  was  attached  by  the  chain 
to  the  positive  pole  of  the  static  machine.  This  same 
treatment  was  followed  for  five  days  in  succession.  At 
the  end  of  one  week  he  resumed  his  duties  as  police 
officer. 

Case  II. — A  man,  aged  fifty,  who  weighs  two  hun- 
dred and  thirty  pounds,  jumped  over  a  fence  five  feet 
high.  When  he  struck  the  ground  on  the  other  side  of 
the  fence  one  foot  was  turned  over  and  the  whole  weight 
came  down  on  the  bent  ankle.  The  pain  was  so  intense 
that  he  fainted  away.  The  accident  happened  in  the  im- 
mediate vicinitj'  of  my  office,  and  the  man  was  assisted 
there,  and  the  same  treatment  was  given  as  in  the  pre- 
vious case.  He  attended  to  his  business  every  day,  and 
in  two  weeks  could  scarcely  tell  which  ankle  had  suffered 
the  injury. 

There  is  no  doubt  but  that  in  this  class  of  cases  the 
length  of  confinement  to  the  house  may  be  shortened 
very  considerably  by  the  use  of  electricity.  For  com- 
mercial travelers,  often  obliged  to  stay  at  hotels  at  very 
great  expense,  the  length  of  time  of  enforced  absolute 
rest  is  an  important  consideration.  Accident-insurance 
companies  are  especially  interested  in  the  length  of  time 
during  which  they  must  pay  weekly  indemnities.  It  is 
very  much  for  their  interest  to  have  the  patients  in 
these  cases  get  well  quickly.  In  saying  that  these  pa- 
tients will  recover,  when  electrical  massage  is  thorough- 
ly used,  in  half  the  time  required  by  other  forms  of  treat- 
ment, a  very  conservative  estimate  is  made. 


A  Tampon  for  Cancer  of  the  Uterus. — The  Riforma 

medica  for  December  5th  gives  the  following: 

I^  Orthoform    15  grains; 

Arsenious  acid   1^  grain; 

Water^^'  [      ^^^^    minims. 

A  tampon  of  absorbent  cotton  is  saturated  with  thiS' 
solution  and  applied  per  vaginam. 

An  Ointment  for  Infantile  Impetigo  of  the  Head 
and  Face. — The  Riforma  medica  for  December  10th  as- 
cribes the  following  formula  to  Kistler : 

I>  Salicylic  acid    2  parts; 

Bismuth  subnitrate    40  " 

Rose  ointment   100  " 

Powdered  starch   15  " 

M. 
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Lanoform. — This  is  described  {Giornale  di  farmacia 
di  Trieste;  Gazzetta  medica  lombarda,  December  5th) 
as  lanolin  mixed  with  one  per  cent,  of  formaldehyde. 
It  is  used  as  an  antiseptic. 

The  Treatment  of  Gastro-intestinal  Intoxication  in 
Infants. — Perrier  {Annales  de  medecine  et  de  chirurgie 
infantiles,  November  15th;  Biforma  medica,  November 
23d)  recommends  in  light  forms  unaccompanied  by  gen- 
eral phenomena,  such  as  vomiting,  diarrhoea,  tumid  ab- 
domen, stationary  or  diminished  weight,  the  suspension 
of  milk,  substituting  for  it  boiled  water,  or  slightly 
alkaline  water,  rice  water,  barley  water,  etc.  The  fol- 
lowing prescription  should  be  given : 

Benzouaphthol   4^  to  9  grains; 

Salicylate  of  bismuth....  7|-  to  15  " 

Syrup  of  orange  flowers   450  minims; 

Mucilage  of  acacia   1,350  " 

M. 

A  teaspoouful  every  two  hours. 

If  the  dejecta  are  foetid,  infrequent,  and  if  there  is 
tympanites,  give : 

1>  Calomel   J  to  li  grain; 

Sugar  of  milk   l|  " 

In  those  forms  in  which  to  the  before-mentioned 
symptoms  are  added  fever,  foetid  breath,  foul  tongue, 
thirst,  and  loss  of  weight,  milk  should  always  be  sus- 
pended, water  alone  being  given.  Gastric  and  intes- 
tinal lavage  with  boiled  water  or  a  seven-tenths-per-cent. 
saline  fluid  should  be  practised;  warm,  moist  com- 
presses should  be  applied  to  the  abdomen,  and  if  there 
is  hypothermia  hot  baths  should  be  given,  while  tepid  or 
cool  baths  should  be  used  with  hyperthermia.  Thirty 
cubic  centimetres  (about  four  hundred  and  fifty  min- 
ims) of  artificial  serum  should  also  be  injected  every 
three  or  four  hours. 

Trigeminal  Neuralgia.— Hirschkron  {Gazzetta  dcgli 
ospedali  e  delh  diniche,  December  22d)  recommends 
the  following : 

IJ  Extract  of  cannabis  indica  ....  7^  grains ; 
Salicylic  acid    75  " 

M.    To  make  ton  powders. 

Three  powders  to  be  taken  dailv. 

For  Phthisical  Diarrhoea.— De  Eenzi  {Riforma  me- 
dica, DfceiiilK'r  23(1)  recommends: 

I^  Iodoform    30  grains; 

Tannin   GO  " 

M. 

Divide  into  ton  powders.  From  two  to  four  to  be 
taken  daily. 

For  Phthisical  Constipation.— The  same  author  in 
the  same  journal  recommends: 

^  Iodoform   30  grains; 

Naphthalin    30  to  GO  " 

M. 

Divide  into  ten  powders.  From  two  to  four  to  be 
taken  daily. 

A  Plaster  for  Lupus  of  the  Vulva.— The  Biforma 
medica  for  December  9th  gives  this  formula  : 
I^  Olive  oil,  \ 

Rosin,         t  each   8  parts ; 

Yellow  wax,  ) 

Gum  ammoniac,     )  , 

Venice  turi)entine,  j  ^  P^^^' 

Pyrogallic  acid   4  parts. 

M. 
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THE  RANK  OP  THE  ARMY  MEDICAL  OFFICERS. 

If  the  course  is  followed  which  almost  everybody  ex- 
pects will  be  pursued — that,  namely,  of  our  retaining  the 
Philippine  Islands — the  country  will  require  an  army  of 
more  than  a  hundred  thousand  men,  and  that  will  call 
for  a  large  increase  of  the  medical  corps.  This  has 
already  been  asked  for  by  the  surgeon-general.  At  a 
recent  meeting  of  oflicers  of  the  corps  a  special  commit- 
tee was  appointed  to  gather  the  views  of  the  department 
concerning  those  provisions  of  a  bill  before  congress 
which  relate  to  an  increase  of  the  medical  corps.  The 
committee,  consisting  of  Colonel  and  Assistant  Surgeon- 
General  Dallas  Bache,  Lieutenant-Colonel  and  Deputy 
Surgeon-General  Charles  Smart,  and  Major  and  Sur- 
geon Louis  A.  La  Garde,  has  sent  to  the  secretary  of 
war,  through  the  adjutant-general  of  the  army,  a  state- 
ment of  what  seems  desirable  for  promoting  the  effi- 
ciency of  the  medical  corps.  One  of  the  capital  points 
made  is  that  a  larger  proportion  of  the  medical  officers 
should  have  high  rank,  so  that  any  member  of  the  corps 
may  look  forward  to  retirement,  when  he  reaches  the 
age  limit  of  sixty-four  years,  with  the  rank  next  below 
that  of  the  surgeon-general,  that  is  to  say,  the  rank  of 
colonel.  Under  the  present  conditions,  the  committee 
remark,  it  not  infrequently  happens  that  a  medical  offi- 
cer is  retired  M'itli  the  rank  of  lieutenant-colonel,  and 
sometimes  with  only  that  of  major,  and  this  after  a  life- 
time of  service  requiring  high  professional  attainments 
and  involving  heavy  responsibilities. 

The  Hull  bill  provides  for  500  medical  officers  in 
addition  to  the  surgeon-general — 10  (two  per  cent.) 
colonels,  20  (four  per  cent.)  lieutenant-colonels,  110 
(twenty-two  per  cent.)  majors,  and  360  (seven- 
ty-two per  cent.)  captains  and  lieutenants — while  it 
provides  for  5G9  other  staff  officers,  of  whom  48  (over 
eight  per  cent.)  are  to  be  colonels,  79  (nearly  fourteen 
per  cent.)  lieutenant-colonels,  165  (twenty-nine  per 
cent.)  majors,  and  277  (nearly  forty-nine  per  cent.) 
captains  and  lieutenants.  These  provisions,  the  commit- 
tee justly  say,  fail  to  do  justice  to  the  medical  profes- 
sion. Medical  officers,  they  add,  desire  their  responsi- 
bilities to  be  recognized,  and  that  they  themselves  be 
endowed  with  as  much  rank,  power,  and  position  as  offi- 
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cers  of  corresponding  age  and  experience  in  the  other 
staff  corps.  Thej^  therefore  recommend  that  the  Hull 
bill  be  amended  so  as  to  provide  for  20  assistant  sur- 
geons-general with  the  rank  of  colonel  and  30  deputy 

li  surgeons-general  with  the  rank  of  lieutenant-colonel, 
and  to  reduce  the  number  of  assistant  surgeons  with  the 
rank  of  captain  and  lieutenant  from  360  to  340.  The 

i  assistant  to  the  surgeon-general,  the  chiefs  of  the  large 
and  active  divisions  in  his  office,  the  chief  medical  in- 
spector and  his  assistants,  the  dean  of  the  Army  Medical 
Scliool,  the  chief  surgeons  of  home  and  colonial  mili- 

.  tary  departments,  the  officers  commanding  tlie  general 
hospitals  of  from  500  to  1,000  beds,  the  chief  surgeons 
of  the  large  garrisons  and  camps  assimilating  a  brigade 
organization,  and  the  medical  supply  officers,  they 
thuik,  should  all  be  colonels  or  lieutenant-colonels. 
They  further  recommend  that  promotions  be  made  by 
seniority  after  the  examination  required  by  existing  law 
has  been  passed. 

[  The  committee  add  that,  were  they  to  give  full  ex- 
pression to  their  views  of  what  is  desirable  and  would 
be  beneficial  for  the  medical  department  and  the  army 
as  a  whole,  they  would  urge  the  adoption  of  those  parts 

j  of  senate  bill  No.  1,900  which  provide  for  596  officers, 

I  comprising  a  surgeon-general  with  the  rank  of  briga- 
dier-general, 20  assistant  surgeons-general  with  the 
rank  of  colonel,  30  deputy  surgeons-general  with  the 
rank  of  lieutenant-colonel,  175  surgeons  with  the  rank 
of  major,  120  assistant  surgeons  with  the  rank  of  cap- 
tain, and  250  assistant  surgeons  with  the  rank  of  lieu- 
tenant mounted.  This  would  provide  for  a'  medical  offi- 
cer to  every  168  men  of  an  army  of  100,000. 

The  statement  concludes  as  follows:  "We  would, 
indeed,  go  further  than  the  said  senate  bill  when  we 
consider  the  importance  of  the  medical  department  of 
an  army  of  100,000.  'Whether  it  is  viewed  in  the  light 
of  medical  supply,  involving  the  expenditure  of  large 
sums  of  money ;  in  the  light  of  sanitation,  involving  the 
military  efficiency  of  the  M-hole  command;  in  the  light 
of  military  administration  over  so  many  officers,  hospital 
corps  men,  nurses,  and  hospital  establishments;  or  in 
the  light  of  caring  for  10,000  men,  or  ten  per  cent,  of 

I  the  army — which  is  an  average  percentage  of  sick  in 
times  of  active  service — the  importance  of  the  work  and 
the  extent  of  the  responsibilities  appear  to  us  to  be  more 
than  equivalent  to  those  of  a  division  commander  who 
has  the  rank  of  major-general.    The  chief  of  the  medi- 

1  cal  department  in  most  European  armies  has  this  rank. 

I  We,  therefore,  are  of  the  opinion  that  in  recognition 
of  the  great  responsibilities  attaching  to  the  surgeon- 
generalcy  of  such  an  army  the  officer  holding  this  posi- 
tion sliould  have  the  rank  of  major-general,  and  that  the 


senior  of  the  assistant  surgeons-general  should  have 
the  rank  of  brigadier-general." 

For  our  part,  we  think  the  committee  would  have 
been  abundantly  justified  in  urging  the  elevation  of  rank 
mentioned  in  the  last  paragraph  of  their  statement — 
that  and  nothing  less.  The  growth  of  the  army  war- 
rants it,  and  tlie  importance  of  having  the  medical  corps 
of  the  highest  order  demands  it.  Still,  it  is  to  be  pre- 
sumed that  the  gentlemen  of  the  committee  are  wise 
in  mentioning  a  list  of  minimum  requirements,  in  view, 
of  what  action  congress  might  take  or  decline  to  take  on 
propositions  involving  rather  radical  changes. 


A  HEMORRHAGIC  MICRO-ORGANISM. 

C.  Klein^  (Centralhlatt  fur  Bakteriologie  und  Para- 
sitenkunde,  xxii,  4;  Centralhlatt  fur  innere  Medicin, 
November  5,  1898),  after  alluding  to  the  bestowal  by  the 
laity  of  a  common  name  on  various  diseases  of  sheep, 
speaks  of  one  of  those  diseases  as  being  manifested  by 
hemorrhagic  oedematous  swelling  of  the  groins  and  of 
the  abdominal  wall,  proceeding  from  the  vulva,  in  sheep 
that  have  recently  dropped  lambs,  proving  fatal  in  from 
twenty-four  to  ninety-eight  hours.  In  the  skinning  of 
these  animals  three  persons  acquired  a  vesicular  affec- 
tion of  the  skin  which  seemed  to  have  many  points  of 
similarity  to  the  carbuncular  manifestations  of  anthrax. 
The  fl-uid  contained  in  tlie  vesicles  had  a  bloody  color. 
Besides  the  vesicles,  there  were  observed  in  the  human 
subject  only  erythema,  swelling  of  the  axillary  glands, 
and  local  itching  and  irritation,  but  without  any  eleva- 
tion of  temperature.  From  the  contents  of  the  vesicles 
the  author  obtained  by  cultivation  a  staphylococcus-like 
micro-organism  into  the  behavior  of  which  on  various 
media,  together  with  its  staining  reactions,  he  goes 
largely,  particularly  as  to  the  points  that  distinguish  it 
from  the  micrococcus  found  by  Noccard  in  cases  of  the 
gangrenous  mastitis  of  sheep. 

Clinically,  tlie  two  organisms  are  chiefly  distin- 
guished from  each  other  in  their  effects  by  the  fact  that 
Noccard's  micrococcus  gives  rise  only  to  transitory  boils, 
while  the  micro-organism  found  by  the  author  always 
occasions  extensive  liajmorrhagic  oedema  of  the  subcu- 
taneous tissue  and  of  the  muscles.  In  several  instances, 
also,  haemorrhagic  enteritis  and,  especially  after  intra- 
peritoneal injection,  hremorrhagic  peritonitis  have  been 
observed.  The  small  size  of  the  liver  is  striking.  The 
infection  is  almost  always  fatal.  Immunization  is  pos- 
sible by  the  employment  of  preliminary  inoculations 
with  highly  attenuated  culture  products,  but  the  im- 
munization is  not  perfect,  for  the  subsequent  inoculation 
of  large  quantities  of  the  unattenuated  product  still 
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gives  rise  to  the  disease,  although  its  development  is 
postponed. 

In  two  instances  Klein  has  iaoculated  sheep  with  his 
micro-organism.  One  of  the  animals  died,  and  the  other 
recovered  after  having  for  a  long  time  shown  severe  ill- 
ness with  a  temperature  of  106°  F.  From  the  sheep  that 
died  there  was  obtained  a  micro-organism  that  displayed 
the  greatest  virulence  when  inoculated  into  guinea-pigs. 


MINOR  PARAGRAPHS. 

THE  HOSPITAL  PATIENT'S  RIGHT  TO  SECRECY, 

Dr.  Edmun'd  Andrews  {Journal  of  the  American 
Medical  Association,  January  7th)  points  out  a  much- 
neglected  fact  that  the  purposes  of  clinical  instruction 
and  hospital  administration  apart,  and  these  are  by  im- 
plication waived  by  the  patient  on  becoming  an  inmate 
of  a  hospital,  the  hospital  patient  has  as  much  right  to 
secrecy  in  regard  to  his  affairs  as  the  private  patient. 
For  instance,  says  Dr.  Andrews,  a  patient  in  a  hospital 
may  have  a  claim,  or  perhaps  a  suit  against  a  railway 
company  for  injuries  received  on  its  line.  The  hospital 
or  its  officers  may  not  furnish  to  the  railway  company, 
or  to  any  outside  parties,  any  information  about  the  in- 
juries without  the  patient's  consent.  A  patient  may 
have  syphilis,  and  the  disease  may  be  shown  and  fully 
explained  to  the  clinical  class,  but  it  must  not  be 
divulged  to  his  inquiring  neighbors  and  friends,  unless 
he  desires  it,  which  he  probably  does  not.  An  agent  of 
an  accident  insurance  company  often  inquires  about  the 
condition  of  an  injured  patron,  but  it  is  not  proper  to 
inform  him,  unless  the  patient  wishes  it,  and  so  of  all 
other  cases.  The  personal  honor  and  the  legal  obliga- 
tion of  the  siirgeon  are  pledged  to  preserve  the  patient's 
secrets,  except  where  necessarily  waived  for  hospital 
purposes.  The  growing  tendency  to  make  sensational 
paragraphs  for  newspaper  purposes  out  of  the  ailments 
of  hospital  patients  renders  this  warning  specially  appo- 
site ;  for  it  may  be  reasonably  assumed  that  the  informa- 
tion could  not,  in  many  instances  at  least,  have  been  ob- 
tained without  a  grave  dereliction  of  duty  on  the  part 
of  some  of  the  hospital  staff — doctors,  nurses,  students, 
or  attendants — all  of  whom  are  in  honor  equally  bound. 


THE  TREATMENT  OF  GRANULAR  CONJUNCTIVITIS 
WITH  SALICYLIC  ACID. 

The  Presse  medicale  for  December  24th  reports  the 
treatment  of  granular  conjunctivitis  by  M.  Moby  with 
local  applications  of  salicylic  acid.  A  solution  of  sali- 
cylic acid  in  alcohol  of  a  strength  of  one  in  ten  is  used, 
and  is  applied  to  the  granular  surfaces  with  a  pledget 
of  absorbent  cotton  wound  on  a  metalhc  holder  and 
soaked  in  the  solution  and  squeezed  dry.  A  few  sec- 
onds only  are  needed  for  the  application.  The  treatment 
is  said  to  be  somewhat  painful  at  first,  but  the  pain 
quickly  abates  and  then  immediate  relief  is  said  to  fol- 
low, much  more  marked  in  degree  than  with  other 
topical  applications.  It  lasts  longer  and  becomes  more 
marked  with  successive  applications.  The  cornea,  more- 
over, it  is  said,  tolerates  salicylic  acid  perfectly  with- 
out giving  rise  to  pigmentation  should  corneal  ulcers 
be  present.    The  cauterizations  are  repeated  at  first 


daily,  then  every  two  days,  and  finally  once  or  twice  a 
week.  Xo  other  treatment  is  called  for  in  uncompli- 
cated cases.  This  procedure  certainly  seems  to  merit 
a  trial.  The  addition  of  one  per  cent,  of  cocaine  to  the 
solution  would  probably  dispose  of  the  only  evident  ob- 
jection, the  initial  pain. 


THE  "SIGN  OF  THE  SOU." 

It  seems  that  the  signe  du  sou  is  the  sound  heard 
in  a  variety  of  auscultatory  percussion  in  which  a  piece 
of  metal  is  held  against  the  point  of  the  chest  opposite 
the  examiner's  ear  and  struck  with  another  piece  of 
metal.  Pitres  published  an  article  on  its  diagnostic  sig- 
nificance in  the  Nice  medical,  1898,  No.  1,  and  Citron, 
whose  abstract  of  Pitres's  article  appears  in  the  Deutsche 
Medizinal-Zeitung  for  January  9th,  proposes  for  the 
procedure  the  German  name  Stdbchenplessimeterper- 
kussion.  The  sound  transmitted  by  healthy  lung  tissue 
is  described  as  dull  and  wooden.  It  is  dull,  too,  when  it 
comes  through  ttiberculous  or  pneumonic  foci,  except 
when  there  is  very  extensive  infiltration.  When  there 
is  a  large  zone  of  air  alone,  as  in  pneumothorax,  there 
is  a  "  brazen  "  resonance.  When  there  is  a  large  area 
of  perfectly  homogeneous  material,  as  in  cases  of  exten- 
sive neoplasms,  and  especially  in  those  of  pleurisy  with 
effusion,  the  sound  is  clear  and  silvery.  If  an  area  of 
dullness  is  found  extending  from  above  downward  over 
one  lung,  one  may  sometimes  be  in  doubt  how  far  to 
attribute  it  to  free  fluid  and  how  far  to  pneumonic  infil- 
tration. In  such  cases  the  signe  du  sou  indicates  the 
level  of  the  la3'er  of  liquid,  and  in  like  manner  the  diag- 
nosis may  be  made  of  pleuritic  exudation  and  effusion. 


SURGICAL  OPERATIONS  FOR  THE  DELECTATION  OP 
REVELERS. 

It  was  stated  recently  in  the  Sun  that  it  had  be- 
come the  fad  among  the  gay  youngsters  of  Paris  to 
amuse  themselves  after  dinner  with  witnessing  cine- 
matographic representations  of  surgical  operations,  and 
that  publicity  had  been  given  to  the  matter  as  the  re- 
sult of  indignation  on  the  part  of  a  man  who  was  present 
at  such  an  exhibition  when  he  recognized  in  the  patient 
represented  a  well-known  Paris  lady.  It  is  hardly  to  be 
supposed  that  such  displays,  if  they  show  real  operative 
procedures,  can  be  arranged  without  the  connivance  of 
medical  men,  and  we  are  loath  to  believe  that  men  of  our 
profession  can  be  found  to  prostitute  themselves  to  such 
base  purposes. 


POISONING  BY  HYSSOP. 

At  Birmingham,  England,  according  to  the  Lancet 
for  January  rith,  a  pregnant  woman  died  from  taking 
an  infusion  of  hyssop.  She  was  said  to  be  a  subject  of 
Bright's  disease.  We  are  not  told  which  variety  of 
hyssop  is  referred  to,  and  there  are  many  varieties  of  this 
plant  belonging  to  the  natural  order  of  Labiata,  which 
order  is  commonly  held  to  be  harmless  in  its  properties. 
We  presume  that  the  Hyssopa  officinalis  is  the  one  in 
point. 


THE  ALKALINE  TREATMENT  OF  STERILITY. 

Some  additional  evidence  in  favor  of  the  treatment 
of  functional  sterility  by  alkaline  vaginal  injections  is 
adduced  in  the  Revue  medicale  de  I'Afrique  du  Nord, 
cited  by  the  Revue  medicale  for  January  18th.   M.  Trou- 
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ette,  a  veterinary  surgeon  of  Lyons,  treated  four  hun- 
dred and  tliirty-six  mares,  which  had  been  previously  in- 
effectually covered,  by  means  of  vaginal  douches  con- 
taining seventy-five  grains  of  bicarbonate  of  sodium  in 
a  litre  of  tepid  water,  administered  an  hour  before 
copulation,  the  object,  of  course,  being  to  counteract 
the  hyperacidity  of  the  vaginal  mucus.  Xo  less  than 
two  hundred  and  seventy-seven  of  these  mares  became 
fecundated,  a  hundred  and  forty-eight  remaining  sterile, 
and  fourteen  being  lost  sight  of.  Old  brood  mares 
which  had  not  been  pregnant  for  manj  years  were  thus 
fecundated,  and  one  mare,  eight  years  old,  which  had 
been  co\ered  unsuccessfully  for  three  consecutive  years, 
produced  a  fine  foal. 

A  NEW  REGIMENTAL  BADGE  FOR  THE  ROYAL 
ARMY  MEDICAL  CORPS. 

The  efforts  that  have  been  recently  made  in  England 
to  place  the  army  medical  service  on  a  footing  in  every 
way  satisfactory  to  the  profession  of  medicine  should 
be  appreciated  by  our  transatlantic  brethren.  As  trifles 
often  indicate  more  than  they  express,  we  may  be  per- 
mitted to  remark  that  the  regimental  device  for  the 
new  corps,  which  we  learn  from  the  British  Medical 
Journal  for  January  14th  has  been  approved — viz.,  the 
serpent  and  rod  intertwined,  the  insignia  of  the  healing 
art  almost  from  time  immemorial,  embossed  in  a  laurel 
wreath,  surmounted  by  the  imperial  crown — seems  to  us 
particularly  appropriate.  The  motto  In  arduis  fidelis 
is  also  singularly  felicitous. 


ITEMS. 


Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  tlie  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  January  28,  1899  : 


DISEASES. 

1 

Week  ending  Jan.  21.  '  Week  ending  Jan.  28. 

1 

Cases. 

Deaths. 

Cases. 

Deaths. 

Tvphoid  fever  

14 

4 

14 

6 

162 

17 

202 

11 

0 

6 

0 

6 

Measles  

159 

10 

174 

13 

180 

26 

197 

30 

Croup  

12 

9 

10 

3 

Tuberculosis  

189 

176 

200 

191 

Small-pox  

0 

0 

0 

0 

Chicken-pox   

35 

0 

27 

0 

Conviction  of  a  Christian  Scientist. — We  learn  from 
the  Cleveland  Journal  of  Medicine  for  January  that 
Harriet  0.  Evans,  a  "  Christian  Scientist "  of  Cincin- 
nati, complacently  allowed  Thomas  McDowell  to  die  of 
typhoid  fever  without  any  treatment  except  the  much- 
vaunted  prayer  of  these  peculiar  people.  Under  the 
energetic,  initiative  of  Dr.  Charles  A.  L.  Eeed,  of  Cin- 
cinnati, who  is  a  member  of  the  State  board,  she  was 
prosecuted  for  practising  medicine  without  a  license. 
The  police-court  jury  is  reported  to  have  employed  just 
twenty  minutes  in  deciding  that  she  was  guilty  as 
charged.  The  case  has  been  appealed,  of  course,  but  it 
is  a  most  excellent  beginning.  The  thanks  of  the  medi- 
eal  profession  of  the  State,  says  the  Cleveland  Journal, 
are  due  to  Dr.  Reed  for  having  shown  in  this  and  many 
other  cases  what  a  sincere  and  energetic  member  of  the 
board  can  accomplish. 


Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox.  yellow  fever,  and  cholera  were 
reported  to  the  supervising  surgeon-general  of  the 
United  States  Marine-Hospital  Service  for  the  week 
ending  January  28,  1899  : 

SmaUpoz — United  States. 

Calvert,  Ala  Dee  10-Jan.  20  . . .    10  cases. 

Clarke  County,  Ala  Dec.  25-Jan.  1  . . .  .  2  deaths. 

Disease  generally  prevalent. 

Mobile,  Ala  Jan.  20   5  cases. 

New  Haven,  Conn  Jan.  16   2  " 

Origin  of  the  disease,  New  Durham,  N.  J. 

Washington,  D.  C   Jan.  21   lease. 

Origin,  Alexandria,  Va. 

Pensacola,  Fla  Jan.  15   I  case. 

Marion  County,  Kan  Jan.  18   11  cases. 

Origin,  Oklahoma. 

St.  Louis,  Mo  Nov.  1-Jan.  21  ...  .    15  cases,     2  deaths. 

Nebraska  Citv,  Neb  Jan  9-16   4     "        8  " 

Dunkirk,  N.  Y  Jan.  7-14   3  " 

New  York,  N.  Y  Jan.  7-U   1  death. 

Altoona,  Pa  Dec.  31-Jan.  23. .  . .     1  case. 

Bedford,  Pa  Dec.  31-Jan.  23   1 

Drumbaugh,  Pa  Dec.  31-Jan.  23.  .  . .     2  cases. 

CharlesviUe,  Pa  Dec.  31-Jan.  23          15  " 

Clavsburg.  Pa  Dec.  31-Jan.  23   1  case. 

Philadelphia.  Pa  Dec.  3Wan.  23   9  cases. 

Alexandria,  Va  Jan.  20   1  case. 

Norfolk,  Va  '  Jan.  16   90  cases. 

Smallpox — Foreign. 

Pretoria,  Africa  Dec.  24   Small-pox  epidemic 

suppressed 

Antwerp,  Belgium  Dec.  24-31   10  cases, 

Rio  de  Janeiro,  Brazil  Dee.  3-16   21  ^ 

Paris,  France    Dec.  24-31  

Calcutta,  India  Dec.  3-10  

Chichuaijua,  Mexico  Jan.  7-14  

Mexico,  Mexico  Dec.  31-Jan.  8  . .  . . 

Moscow,  Russia  Dec.  17-24   14  " 

Odessa,  Russia  Dec.  24-31  

St.  Petersburg,  Russia  Dec.  24-81   1  case, 

Warsaw,  Russia  Dec.  17-31  

Bagdad,  Turkey  Oct  22-Nov.  27.  . .    96  cases. 


Constantinople,  Turkey.  .  .  .  Dec.  26- Jan.  2. . . . 

Yellow  Fever. 

Rio  de  Janeiro,  Brazil  Dec.  3-16   10  cases, 

Barranquilla,  Colombia.  . .  .  Dec.  17-24   1  case, 

Calcutta,  India  Dec.  3-10  

Vera  Cruz,  Mexico  Jan.  5-12  


2  deaths, 

9  " 
1  death. 
1  " 
1  " 
4  deaths, 
8  " 
1  death. 
1  " 
4  deaths, 
2t)  " 
Officially  reported. 

11  deaths.. 


Calcutta,  India. 


Cholera. 
Dec.  3-10. . . 


10  deaths. 
1  death. 
1  '• 
4  deaths. 


6  deaths. 


The  Ninety-third  Annual  Meeting  of  the  MedicaL 
Society  of  the  State  of  New  York  opened  in  Albany  on 
Tuesday,  January  31st.  The  meeting  was  called  tO' 
order  at  9.1:5  a.  yi.  by  the  president,  -Dr.  John  0.  Roe, 
of  Rochester.  The  Divine  blessing  was  invoked  by  one 
of  the  local  clergymen,  after  which  the  president  read 
his  inaugural  address.  He  touched  upon  matters  of 
interest  to  the  profession,  giving  special  attention  to 
medical  education,  the  adulteration  of  food,  the  abuse- 
of  medical  charities,  tuberculosis  in  cattle,  etc.  In 
speaking  on  the  abuse  of  medical  charities,  he  e.xpressed 
the  opinion  that  persons  able  to  pay  for  medical  advice 
should  be  prosecuted  under  the  charge  of  obtaining^ 
money  under  false  pretenses. 

Following  the  president's  address  were  the  reports 
of  the  various  committees.  The  reading  of  the  report 
of  the  committee  on  legislation  by  a  non-member  of  the 
society  raised  a  slight  breeze  of  discussion,  as  the  adop- 
tion of  recommendations  of  the  report  was  objected  to 
on  that  ground.  The  discussion,  however,  was  only 
temporary.    When  the  society  was  called  to  order  there 
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were  only  eighty  members  present,  but  the  number  soon 
increased  to  the  seating  capacity  of  the  hall,  about  one 
hundred  and  sLsty. 

At  the  time  of  our  going  to  press  it  seemed  probable 
that  the  nominating  committee  would  recommend  for 
the  presidency  an  Albany  physician  who  has  ever  been 
an  earnest  and  efficient  worker  in  the  interests  of  the 
■organization.  It  was  confidently  expected  that  he,  with 
the  united  support  of  middle  and  western  Xew  York, 
would  receive  the  nomination. 

Under  the  twenty-minute  rule  the  reading  of  papers 
progressed  smoothly  and  rapidly,  and,  as  they  were  not 
extensively  -discussed,  the  full  programme  for  the  day 
was  finished  at  the  close  of  the  afternoon  session.  There 
was  to  be  a  brief  evening  session,  and  on  Wednesday 
evening  the  annual  banquet  was  to  take  place. 

Among  the  notable  papers  presented  was  one  by  Dr. 
H.  E.  Hopkins,  of  Buifalo,  on  Hygienic  Camps.  In  the 
discussion  which  followed  its  reading,  the  remarks  made 
by  Dr.  William  Warren  Potter,  also  of  Buffalo,  were 
■such  as  to  deserve  the  heartiest  commendation.  He 
■deprecated  the  tendency  widely  shown  some  time  ago  to 
<;riticise  the  conduct  of  the  medical  corps  of  the  army. 

Worthy  of  General  Imitation. — According  to  the 
Boston  Medical  and  Surgical  Journal  for  January  26th, 
the  following  resolution  has  been  adopted  by  the  Koches- 
ter  Pathological  Society:  If  any  member  be  confronted 
with  a  suit  at  law  for  alleged  malpractice,  or  similar 
€harge,  it  shall  be  his  duty  "to  notify  the  society.  The 
president  shall  thereupon  appoint  a  committee  of  three 
to  investigate  the  merit  of  the  action,  to  advise  the  mem- 
ber brought  into  Litigation,  and  to  recommend  to  the 
society  such  measures  as  they  consider  should  be  taken. 

The  St.  Louis  Medical  Society. — At  the  last  regular 
meeting,  on  Saturday  evening,  January  28th,  Dr.  Bob- 
ert  M.  Funkhouser  read  a  paper  on  Suppurative  Puer- 
peral Peritonitis  with  Xephritis;  Coeliotomy;  Recovery. 

The  Medical  and  Surgical  Society  of  the  District  of 
Columbia.^ — At  the  ninety-first  meeting,  which  was  to  be 
held  in  Washington,  on  Thursday  evening,  the  2d  inst., 
the  following  papers  were  presented:  The  Causal  Eela- 
tions  of  Xasal  Diseases  to  Diseases  of  the  Eye,  by  Dr. 
Oscar  ilcKimmie;  and  The  Commitment  and  Deten- 
tion of  the  Insane  in  the  District  of  Columbia. 

Changes  of  Address. — Dr.  W.  F.  Donovan,  to  Xo. 
337  West  One  Hundred  and  Forty-fifth  Street;  Dr.  P. 
Mortimore,  to  ]So.  235  West  One  Hundred  and  Twen- 
ty-second Street;  Dr.  T.  A.  McXicholl,  to  Xo.  1919  Sev- 
enth Avenue;  Dr.  M.  L.  Tirrell,  to  Xo.  131  East  One 
Hundred  and  Twentv-seventh  Street ;  Dr.  James  P.  Tut- 
tle,  to  Xo.  42  West  Fiftieth  Street. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned  Officers  of  the  United  States  Marine-Hospital 
Service  for  the  Seven  Days  ending  January  26,  1899: 
Cabtee,  H.  E.,  Surgeon.  To  report  at  bureau  prepara- 
tory to  detail  for  temporary  dutv  in  Cuba.  Janu- 
ary 23,  1899. 

Pettus,  W.  J.,  Passed  Assistant  Surgeon.    To  proceed 

to  Portsmouth,  Ya.,  for  special  temporarv  dutv. 

January  26,  1899. 
EosENAU,  M.  J.,  Passed  Assistant  Surgeon.   To  proceed 

to  Delaware  Breakwater  Quarantine  for  temporary 

duty.   January  21,  1899. 


Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  January  21  to 
January  28,  1899: 

Bradley,  Alfred  E.,  Major  and  Brigade  Surgeon,  will 
proceed  to  Washington  on  business  pertaining  to  the 
medical  department  of  the  army. 

Carter,  W.  Fitzhugh,  Major  and  Surgeon,  will  pro- 
ceed to  Havana  and  report  to  the  commanding  gen- 
eral. Division  of  Cuba,  for  duty. 

CuLLEX,  G.  I.,  Captain  and  Assistant  Surgeon,  is  hon- 
orably discharged  from  the  service  of  the  United 
States. 

Daily,  William  F.,  First  Lieutenant  and  Assistant 
Surgeon,  is  honorably  discharged  from  the  service  of 
the  United  States. 

Ebert,  Eudolph  G.,  Major  and  Surgeon,  is  detailed  as 
a  member  of  the  examining  board  appointed  to 
meet  at  Yancouver  Barracks,  Washington,  vice 
WoLVERTOX,  William  D.,  Lieutenant-Colonel 
and  Deputy  Surgeon- General,  retired  from  active 
service. 

Fisher,  Hexry  C,  Captain  and  Assistant  Surgeon,  will 
return  to  his  proper  station,  Plattsburg  Barracks, 
Xew  York. 

Gaxdy,  Charles  M.,  Major  and  Brigade  Surgeon,  will 
proceed  to  Fort  Monroe,  Yirginia,  for  duty. 

Gardner,  Edwin  F.,  Major  and  Surgeon,  will  proceed 
to  Fort  Logan,  Colorado,  for  duty. 

Hall,  William  E.,  Major  and  Surgeon,  will  proceed  to 
Washington  and  assume  his  duties  as  attending  sur- 
geon. 

Kerxachan,  William  J.,  Major  and  Brigade  Surgeon, 
will  proceed  to  Anniston,  Alabama,  for  duty. 

O'Brien,  A.  P.,  Captain  and  Assistant  Surgeon,  is  hon- 
orably discharged  from  the  service  of  the  United 
States. 

EicHARD,  Charles,  Major  and  Surgeon,  will  proceed  to 
Fort  Monroe,  Yirginia,  and  assume  command  of  the 
Josiah  Simpson  General  Hospital  at  that  post,  re- 
lieving WooDHULL,  Alfred  A.,  Lieutenant-Colonel 
and  Deputy  Surgeon-General.  On  being  relieved, 
Lieutenant-Colonel  Woodhull  wiW  proceed  to  Manila 
and  report  to  the  commanding  general.  Department 
of  the  Pacific,  for  duty  as  chief  surgeon  of  that  de- 
partment, relieving  Lippincott,  Henry,  Lieuten- 
ant-Colonel and  Deputy  Surgeon-General.  On  be- 
ing relieved,  Lieutenant-Colonel  Lippincott  will 
proceed  to  Denver  for  duty  as  chief  surgeon  of  the 
Department  of  the  Colorado. 

Shakespeare,  Edward  0.,  Major  and  Brigade  Sur- 
geon, will  proceed  to  Philadelphia  to  inspect  appa- 
ratus for  the  sterilization  of  water. 

SitART,  Charles,  Lieutenant-Colonel  and  Deputy  Sur- 
geon-General, is  detailed  as  a  member  of  the  board 
of  officers  appointed  to  meet  at  the  Army  Building, 
Xew  York,  for  the  purpose  of  examining,  testing, 
and  reporting  ttpon  the  various  emergency  rations 
as  to  their  adaptability  for  tise  in  the  army. 

TiLTON,  Henry  E.,  Lieutenant-Colonel  and  Deputy 
Surgeon-General,  and  Hervey,  Philip  F.,  Major 
and  Surgeon,  are  detailed  as  members  of  the  army 
retiring  board  appointed  to  meet  at  St.  Paul  for  the 
examination  of  such  officers  as  may  be  ordered  be- 
fore it. 

TuRRiLL,  Henry  S.,  Lieutenant-Colonel  and  Chief  Sur- 
geon, is  honorably  discharged  from  the  service  of 
the  United  States. 


Feb.  4,  1899.J 
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Woodruff,  Charles  A.,  Major  and  Brigade  Surgeon, 
will  report  to  the  commanding  general,  Department 
of  California,  for  duty  in  that  department. 

Wteth,  ;Map.leorough  C.,  Captain  and  Assistant  Sur- 
geon, will  report  to  the  examining  board  appointed 
to  meet  at  the  Army  Medical  Museum,  Washington, 

I at  such  time  after  February  1st  -as  he  may  be  re- 
quired b}'  the  board  for  reexamination  for  promo- 
tion. 

Society  Meetings  for  the  Coming  Week : 

MoxDAY,  Fehruanj  6th:  Sew  York  Academy  of  Sciences 
(Section  in  Biology) ;  German  Medical  Society  of 
the  City  of  Xew  York;  Morrisania  Medical  Society, 
Xew  York  (private) ;  Brooklyn  Anatomical  and 
Surgical  Society  (private) ;  Corning,  N.  Y.,  Acad- 
emy of  Medicine :  Utica,  X.  Y.,  Medical  Library  As- 
sociation; Boston  Society  of  Medical  Observation; 
St.  Albans,  Vermont,  Medical  Association;  Provi- 
dence, Ehode  Island,  Medical  Association ;  Hartford, 
Connecticut,  Medical  Society;  South  Pittsburgh, 
Pennsylvania,  Medical  Society;  Chicago  Medical 
Society. 

Tltjsday,  February  7th:  New  York  Neurological  Soci- 

»ety;  Buffalo  Academy  of  Medicine  (Section  in  Sur- 
gery);  Elmira,  X.  Y.,  Academy  of  Medicine;  Og- 
densburgh,  N.  Y.,  Medical  Association ;  Syracuse, 
X.  Y.,  Academy  of  Medicine ;  Hudson,  X.  J.,  County 
iledical  Society  (Jersey  City) ;  Hampden,  Massa- 
chusetts, District  Medical  Society  (Springfield) ; 
Androscoggin,  Maine,  County  Medical  Association 
(Lewiston) ;  Baltimore  Academy  of  Medicine;  Med- 
ical Society  of  the  University  of  Maryland  (Balti- 
more). 

Wednesday,  February  Sth:  Xew  York  Pathological  So- 
ciety ;  Xew  York  Surgical  Society ;  American  Micro- 
scopical Society  of  the  City  of  Xew  York;  Society 
of  the  Alumni  of  the  City  "(Charity)  Hospital;  So- 
ciety for  Medical  Progress,  Xew  York;  Medical  So- 
cieties of  the  Counties  of  Albany  and  Allegany 
(quarterly),  X.  Y. ;  Pittsfield,  Massachusetts,  Medi- 
cal Association  (private)  ;  Philadelphia  Coimty 
Medical  Society. 

Thursday,  February  9th:  Society  of  Medical  Jurispru- 
dence and  State  Medicine,  Xew  York;  Brookl}Ti 
Pathological  Society :  Xew  York  LarA-ngological  So- 
ciety; Medical  Society  of  the  County  of  Ca^niga, 
X.  Y. ;  Jenkins  Medical  Association.  Yonkers, 
N.  Y.;  South  Boston,  Massachusetts,  Medical  Club 
(private)  ;  Pathological  Society  of  Philadelphia. 

Friday,  February  10th:  Yorlo'ille  Medical  Association, 
Xew  York;  Brooklyn  Dermatological  and  Genito- 
urinary Society  (private)  ;  German  Medical  Society 
of  Brooklyn;  Medical  Society  of  the  Town  of  Sau- 
gerties,  X.  Y. 

I  Saturday,  February  11th:  Obstetrical  Society  of  Boston 
(private). 


$irtl^s,  glarriages,  an&  geat^s. 


Married. 

AxDERSox — Eequa. — In  Xew  York,  on  Thursday, 
January  2()th,  Dr.  John  Cameron  Anderson  and  Mrs. 
Henry  Milton  Eequa. 


EoBixsox — Coates. — In  Goshen,  X.  Y.,  on  Wednes- 
day, January  25  th,  Mr.  Arthur  E.  Coates  and  Miss  Mary 
Yerplanck  Eobinson,  'daughter  of  Dr.  Herman  H.  Eob- 
inson. 

Dexisox — Sti\'ers. — In  Xew  York,  on  Tuesday, 
January  24th,  Dr.  Charles  Ellery  Denison  and  Miss 
Mary  Frances  Stivers. 

Fischer — Hildreth. — In  Xew  York,  on  Wednes- 
day, January  25th,  Dr.  Charles  Sumner  Fischer  and 
Miss  Florence  Adelaide  Hildreth. 

Lowdex — Murray. — In  Flushing,  Long  Island,  on 
Saturday,  January  21st,  Mr.  Thomas  W.  Lowden  and 
Dr.  May  M.  Murray. 

Haxlox — Meeker. — In  Lecompte,  Louisiana,  on 
Wednesday,  January  25th,  Mr.  James  D.  Hanlon  and 
Miss  Matilda  Meeker,  daughter  of  Dr.  Samuel  F. 
Meeker. 

Smith — Shea. — In  Brookh-n,  on  Tuesday,  January 
24th,  Dr.  Isaac  Beckett  Smith  and  Miss  Loretta  Shea. 

SuTPHEX — Blaxchard. — In  Xorth  Conway,  iTew 
Hampshire,  on  Tuesday,  September  21,  1897,  Dr.  Car- 
lyle  E.  Sutphen  and  Miss  Edna  Ethel  Blanchard. 

Weist — CiLLEY. — In  Xew  York,  on  Wednesday, 
January  25th,  Dr.  Henry  H.  Weist,  of  Eichmond,  Indi- 
ana, and  Miss  Alice  Longfellow  Cilley. 

Yaxdell  —  WiLSOx. — In  Canton,  Mississippi,  on 
Saturday,  January  21st,  Dr.  William  M.  Yandell  and 
Miss  Xellie  Moore  Wilson. 

Died. 

Culver. — In  Albany,  on  Monday,  January  23d, 
Cyrus  Lee  Culver,  son  of  Dr.  Charles  M.  Culver. 

Lockwood. — in   Charleston,   South   Carolina,   on  * 
Saturday,  January  21st,  Dr.  Joseph  D.  Lockwood,  in 
the  forty-third  year  of  his  age. 

Lytle. — In  Princeton,  X.  J.,  on  Sunday,  J anuary 
22d,  Dr.  William  J.  Lytle,  aged  seventy-five  years. 

Mc^Millax. — In  Biloxi,  Mississippi,  on  Friday,  Jan- 
uary 2Tth,  Dr.  W.  P.  ]McMillan,  aged  sixty-eight  years. 

Skixxer. — In  Detroit,  on  Tuesday,  January  24th, 
Dr.  Eugene  Carroll  Skinner,  in  the  fifty-rynth  year  of 
his  age. 

Smith.— In  Xew  York,  on  Saturday,  January  28th, 
Dr.  Judson  C.  Smith,  in  the  thirty-third  year  of  his  age. 

Taylor. — In  Los  Angeles,  California,  on  Wednes- 
day, January  2oth,  Dr.  Charles  Fayette  Taylor,  in  the 
seventy-third  year  of  his  age. 


O^bituaries. 


CHARLES  FAYETTE  TAYLOB,  M.  D. 

Dr.  Taylor,  who  died  in  Los  Angeles  on  January 
25th,  retired  from  practice  more  than  a  decade  ago.  Up 
to  that  time  he  was  active  and  progressive  in  the  cultiva- 
tion of  orthopfedic  surgery  in  Xew  York.  It  was  to  his 
efforts  that  was  due  the  establishment  of  the  Xew  York 
Orthopaedic  Dispensary  and  Hospital.  He  contributed 
largely  to  the  literature  of  orthopaedics  and  of  the  thera- 
peutical employment  of  systematic  exercises,  and  invent- 
ed a  number  of  ingenious  and  valuable  mechanical 
appliances  for  the  correction  of  deformities. 

Dr.  Taylor  was  a  native  of  Vermont.  He  was  in  his 
seventy-second  year  at  the  time  of  his  death,  which  is 
said  to  have  been  occasioned  by  influenza.    He  was  a 
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graduate  of  the  medical  department  of  the  University 
of  Vermont,  of  the  class  of  1856.  He  was  as  much  es- 
teemed for  his  manly  and  genial  qualities  as  for  his 
professional  attainments.  In  accordance  with  his  ear- 
nest wish,  his  remains  were  cremated. 


THE  LAW  IX  ITS  RELATIONS  TO  PHYSICIANS. 

By  ARTHUR  X.  TAYLOR,  LL.  B. 
IT. 

THE  BIGHT  TO  PRACTISE  MEDICIXE  AND  SURGERY. 
(  Continued  from  page  133.) 

'k  Medical  College  can  not  Arbitrarily  Refuse  Exam- 
ination.—While  the  following  illustration  is  not  strictly 
pertinent  to  the  subject  in  consideration,  it  shows  how 
the  courts  apply  the  policy  above  illustrated  to  protect 
students  from  the  arbitrary  action  of  medical  colleges  as 
well  as  applicants  from  the  unjust  discrimination  of 
examining  boards.  A  medical  student  who  had  paid  his 
fees  and  fulfilled  all  of  the  other  conditions  entitling 
him  to  present  himself  for  final  examination,  was  in- 
formed by  the  secretary  of  the  faculty  that  he  would  not 
be  allowed  to  present  himself  for  final  examination,  nor 
would  he  be  granted  a  degree  -of  doctor  of  medicine. 
Upon  a  writ  of  mandamus  the  matter  was  brought  be- 
fore the  court  and  an  order  issued  requiring  the  exami- 
nation of  the  student.  The  opinion  of  the  court  is  both 
interesting  and  instructive,  and  is  therefore  quoted  from 
at  length.  "  In  answer  to  this  application  the  respond- 
ent (the  medical  college)  presents  no  ground  whatever 
for  its  action,  but  insists  that  it  has  the  right  arbitrarily, 
without  any  cause,  to  refuse  the  relator  (the  student) 
his  examination  and  degree.  It  seems  to  us  clear  that 
such  a  posiljon  can  not  for  a  moment  be  entertained. 
The  circulars  of  the  respondent  indicate  the  terms  upon 
which  students  will  be  received,  and  the  rights  which 
they  were  to  acquire  by  reason  of  their  compliance  with 
the  ntles  and  regulations  of  the  college  in  respect  to 
qualifications,  conduct,  etc.  When  a  student  matricu- 
lates under  such  circumstances,  it  is  a  contract  between 
the  college  and  himself  that,  if  he  complies  with  the 
terms  therein  prescribed,  he  shall  have  the  degree,  which 
is  the  end  to  be  obtained.  This  corporation  can  not  take 
the  money  of  the  student,  allow  him  to  remain  and  waste 
his  time  (because  it  would  be  a  waste  of  time  if  he  can  not 
get  a  degree)  and  then  arbitrarily  refuse,  when  he  has 
completed  his  term  of  study,  to  confer  upon  him  that 
which  they  have  promised — namely,  the  degree  of  doctor 
of  medicine,  which  authorizes  him  to  practise  that  so- 
called  science.  It  may  be  true  that  this  court  will  not  re- 
view the  discretion  of  the  corporation  in  the  refusal  for 
any  reason  or  cause  to  permit  a  student  to  be  examined 
and  receive  a  degree ;  but  where  there  is  an  absolute  and 
arbitrary  refusal  there  is  no  exercise  of  discretion.  It  is 
nothing  but  a  willful  violation  of  the  duties  which  they 
have  assumed.  Such  a  proposition  could  never  receive 
the  sanction  of  a  court  in  which  even  the  semblance  of 
justice  was  attempted  to  be  administered."  * 


*  People,  Cecil  vs.  Bellevue  Hospital  Medical  College,  38  N.  Y.  S.  R., 
418;  14  X.  Y.  Supp.,  490. 


Qualification  of  Previous  Practice. — The  particular 
period  of  practice  of  medicine  wliich  shall  be  acceptir ' 
by  the  examining  board  or  other  body  having  authoru 
to  grant  licenses,  as  tantamount  to  a  proper  diploma  < 
satisfactory  examination,  is  fixed  and  described  by  tht 
statute  of  each  State  recognizing  such  mode  of  qualifi- 
cation, and  in  order  to  determine  whether  in  any  given 
State  a  candidate  is  qualified  by  his  former  practice  to 
receive  a  license  to  continue  in  his  practice  recourse  must 
be  had  to  the  statute  of  that  State.    If  by  a  fair  inter- 
pretation of  the  meaning  of  the  statute  the  candidate 
has  fulfilled  the  requirements,  nothing  remains  but  to 
grant  the  license  or  certificate ;  if,  on  the  other  hand,  it 
does  not  appear  that  the  candidate  has  fulfilled  the  re- 
quirements of  the  statute,  such  license  or  certificate 
should  be  refused.    A  recent  case  of  some  interest  arose 
in  Rhode  Island,  where  the  law  provides  that  a  physician 
should  have  "  reputably  and  honorably '"'  engaged  in  the 
practice  of  medicine  prior  to  Januarj'  1,  1892.   The  ap- 
plicant, who  was  in  the  shoe  business,  took  up  the  study 
of  medicine  by  himself  during  the  year  1889.    In  the 
latter  part  of  that  year  he  began  to  practise,  after  which 
time  he  gave  his  whole  attention  to  the  practice  of  medi- 
cine, leaving  his  shoe  business  to  the  management  of 
clerks,  and  continued  his  practice  up  to  January  1,  1892, 
some  of  his  patients  being  satisfied  with  his  services  an' 
some  not.    The  court  said :  "  There  is  no  evidence  tha 
on  January  1,  1892,  he  had  come  to  be  regarded  by  th 
community  in  which  he  practised  as  a  skillful  and  sue 
cessful  practitioner,  and  therefore  had  acquired  the  hon 
orable  reputation  as  a  physician  necessary  to  quali 
him  to  practise  contemplated  by  statute.    The  decisio 
of  the  health  board  in  denving  a  certificate  is  con 
firmed."* 

In  Ohio  the  question  arose  some  j'ears  after  the  p 
sage  of  an  act  providing  that  ten  years  of  continuo 
practice  of  medicine  should  qualify  a  physician  for 
continued  practice,  whether  time  spent  in  the  practice  o 
medicine  since  the  act  should  be  included  as  part  of  th 
ten  years.  The  majority  of  the  court  were  of  the  opin 
ion  it  should  be,  and  it  was  accordingly  so  held.f 

Registration  of  Certificate. — It  will  be  remember 
that  the  law  generally  provides  that  the  physician  mu 
register  his  certificate  or  license  with  some  designat 
county  officer  in  the  county  in  which  he  resides,  or,  if 
is  a  non-resident,  in  the  county  in  which  he  intends 
practise ;  but  with  the  exception  of  one  or  two  States  th 
statute  is  silent  as  to  the  right  of  a  physician  to  atten 
patients  in  counties  other  than  the  one  in  which  his  cer 
tificate  is  recorded.  Whether  or  not  this  right  does  exi 
and  if  so  to  what  extent,  is  a  very  important  questio 
but  as  the  matter  is  regulated  by  statutes  which  diff 
in  the  several  States  no  general  rule  can  be  laid  do 
for  all  States;  an  examination,  however,  of  decisio 
which  have  been  rendered  on  the  subject  in  several  Sta 
will,  it  is  hoped,  lead  to  a  clear  understanding  of  t 
governing  principle. 

A  case  was  decided  in  the  supreme  court  in  N 
York  in  1890  upon  the  following  facts:  A  physici 
duly  licensed  by  the  State  board  and  registered  in  Kin 
County,  made  numerous  visits  to  a  patient  living 
Westchester  County.   The  court  said :  "  Xo  new  regist 
is  needed  to  visit  a  patient  out  of  the  cou^t^^   The  f 
that  a  physician  gives  two  days  in  a  week  out  of 
county  to  see  patients  does  not  make  a  new  practice  ' 


*  Paquin  vs.  State  Board  of  Health,  33  Atl.  R.,  870. 
t  Wirt  vs.  Cutler,  37  Ohio  St.,  347. 
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a  new  county,  unless  intended  as  a  cover  for  a  real 
change  of  place.    It  is  simply  practising  medicine  in 
Kings  County  with  patients  in  another  county."  *  The 
( court  intimated  that  the  opening  of  an  office  or  estab- 
I  hshing  a  place  of  meeting  patients  in  another  county 
'  would  not  be  a  violation  of  the  law,  but  no  court  in  the 
State  seems  to  have  expressly  committed  itself  to  this 
sextent. 

In  Texas  the  law  requires  the  physician  to  register 
his  certificate  with  the  clerk  of  the  district  court  in  the 
county  in  which  he  may  "  reside  or  sojourn."  Under 
this  statute  the  practitioner  must,  upon  changing  his 

1  residence  to  another  county,  register  his  certificate  again 
with  the  proper  officer  in  the  county  to  which  he  has 

I  removed,  f 

1      And  so  in  Pennsylvania,  under  a  similar  statute,  a 
practitioner  who  is  properly  registered  in  one  county 
;  and  opens  and  maintains  an  office  in  another  county 
I  must  register  his  certificate  in  such  other  county  as  a 
"  sojourner."  % 

It  is  fair  to  conclude  from  the  cases  considered  that 
( in  all  States  having  statutes  similar  to  New  York,  pro- 
viding that  a  license  or  certificate  shall  be  granted  by  a 
State  board  which  shall  be  good  in  any  part  of  the  State, 
and  which  must  be  filed  with  the  proper  county  officer  in 
I.  the  county  in  which  the  practitioner  resides,  the  practi- 
tioner may  safely  have  and  attend  patients  outside  of 
i  the  county  in  which  his  certificate  or  license  is  filed ;  but 
!  it  can  not  be  safely  advised  that  he  would  have  the  right 
:  to  open  an  office  outside  of  his  county,  or  have  a  regular 
'■  place  of  meeting  patients  without  the  county,  or  even  as- 
'  sociate  himself  in  partnership  with  a  physician  where 
the  partnership  office  was  located  without  the  county, 
;  until  he  had  filed  or  registered  his  certificate  or  license 
in  such  other  county. 

■      In  Indiana  the  license  to  practise  is  not  granted  by  a 
i  State  board  and  recorded  in  the  particular  county  in 
which  the  physician  intends  to  practise,  but  the  license 
;  itself  is  granted  by  the  clerk  of  the  district  court  of  the 
county  in  which  the  physician  intends  to  practise.  The 
law  of  that  State  is  therefore  construed  much  more 
strictly,  necessitating  that  a  license  be  taken  out  in  every 
I  county  into  which  the  physician's  practice  extends. 

Chief-Justice  Elliott,  of  the  supreme  court  of  Indi- 
I  ana,  in  an  opinion  in  which  he  held  the  law  to  be  as 
I  above  stated,  expressed  his  opinion  regarding  a  qualifi- 
i  cation  of  this  construction  in  the  following  words :  "  It 
may  be  that  there  are  cases  where  the  law  would  hold  that 
!  the  statute  does  not  apply  in  its  full  rigor,  as  where 
,  there  is  an  emergency  demanding  prompt  action,  or 
where  there  is  a  professional  visit  for  consultation,  or 
I  the  call  is  made  because  of  some  special  skill  or  ability 
I  of  the  physician  in  a  particular  branch  of  his  profes- 
sion." * 

Eight  years  later,  in  1894,  a  case  was  decided  by  the 
appellate  court  of  Indiana  approving  of  Justice  Elli- 
ott's remarks  so  far  as  they  relate  to  emergency  cases, 
but  refusing  to  hold  that  the  law  would  permit  a  physi- 
cian to  enter  the  county  and  practise  "  because  of  some 
special  skill  or  ability  of  the  physician  in  a  particular 
branch  of  his  profession."  In  this  case  the  physician 
was  called  from  an  adjoining  county  to  perform  an  am- 
putation immediately  necessary  to  save  the  patient's  life, 


*  Maitiner  vs.  Kirk,  55  Hun.,  474. 

■I-  Hilliard  vs.  State,  7  Tex.  App.,  69. 
X  Ege  vs.  Commonwealth,  9  Atl.  R.,  471. 

*  Orr  vs.  Meeks,  111  Ind.,  40. 


he  being  the  nearest  physician  with  the  requisite  skill. 
After  performing  the  operation  he  attended  the  patient 
and  dressed  the  wound  several  times.  The  court  held 
that,  the  county  seat  being  sixteen  miles  away,  to  which 
place  it  would  have  been  necessary  to  go  for  a  license, 
if  would  have  been  impracticable  to  have  obtained  the 
license  before  performing  the  operation,  and  therefore 
the  physician  was  legally  justified  in  amputating  the 
leg,  but  that  his  subsequent  visits  were  unlawful.* 

In  regard  to  States  like  Indiana  in  which  the  license 
to  practise  is  issued  by  a  county  officer  entitling  the 
physician  to  practise  in  that  county  instead  of  by  a  State 
officer  or  board,  it  will  be  necessary  to  procure  a  license 
in  each  county  into  which  the  physician's  practice  ex- 
tends. 

Excusable  Failure  to  Register  Certificate. — There 
are  certain  circumstances  under  which  the  physician  is 
legally  excusable  for  failing  to  properly  file  his  certifi- 
cate before  practising.  Such  circumstances  may  result 
through  ignorance  of  law  or  inadvertence  on  the  part 
of  the  physician,  as,  where  he  honestly  endeavored  to 
comply  with  the  law,  but  through  error  filed  the  certifi- 
cate with  the  wrong  officer,  f 

Or  through  ignorance  of  fact,  as,  where  the  physi- 
cian delivered  his  certificate  with  the  proper  fee  for 
recording  the  same  to  a  third  party,  who  promised  to 
record  it  at  once,  but  through  sickness  or  other  cause 
failed  to  k^ep  his  promise. J 

Or  such  circumstances  may  result  from  the  neglect 
or  carelessness  of  the  officer  whose  duty  it  is  to  register 
the  certificate,  as,  where  the  physician  applied  to  the 
proper  officer  to  be  registered,  but  was  informed  by  the 
officer  that  he  could  not  register  him  for  he  had  no  book 
in  which  to  enter  the  record.* 

Under  any  of  these  circumstances  the  physician  must 
have  acted  in  good  faith  in  his  original  endeavor  to  com- 
ply with  the  law,  and  if  he  desires  the  protection  of  the 
law  to  continue  he  must,  as  soon  as  he  learns  of  the  fail- 
ure of  his  effort  to  comply,  use  all  due  means  to  secure 
the  prompt  filing  or  recording  of  his  certificate. 

Itinerant  and  Traveling  Doctors,  Who  are. — The 
statutes  of  several  States  contain  restrictions  imposing 
burdens  upon  itinerant  or  traveling  doctors,  these  stat- 
utes differing-  considerably  in  their  form  and  manner  of 
expression.  No  general  rule  can  be  given  for  determining 
who  come  within  their  scope.  A  statute  in  Texas  is  as 
follows:  "From  every  physician,  surgeon,  oculist,  or 
medical  or  other  specialist  of  any  kind,  traveling  from 
place  to  place  in  the  practice  of  his  profession,  an  annual 
tax  of  fifty  dollars  in  each  county  where  he  may  practise 
his  profession  "  shall  be  collected.  A  medical  specialist 
having  two  offices,  one  at  his  home  and  one  in  an  adjoin- 
ing county,  where  he  met  patients  twice  each  month,  is 
not  within  the  meaning  of  this  law.  The  court  said : 
"  Here  the  physician  or  specialist  had  two  places  of  busi- 
ness ;  part  of  his  time  he  spent  at  one  and  the  other  part 
of  his  time  at  the  other  place.  This  does  not  carry  with 
it  the  idea  of  itinerancy,  or  traveling  from  place  to  place, 
as  we  understand  the  meaning  of  this  term,  within  the 
provisions  of  the  law."  1 1 


*  Board  of  Commissioners  of  Adams  Co.  vs.  Cole,  9  Ind.  App.,  474 ; 
36  N.  E.  Rep.,  912. 

+  Mayor,  etc.,  of  City  of  New  York  vs.  Bigelow,  34  N.  Y.  Supp.,  92 
68  N.  Y.  g.  R.,  163 ;  13  Misc.,  42. 

X  Pettit  vs.  State,  28  Tex.  App.,  240;  14  S.  W.  Rep.,  127. 

*  Parish  vs.  Foss,  75  Ga.,  4.39. 

II  Hairston  vs.  State,  36  Tex.  Crira.  Rep.,  470 ;  37  S.  W.  Rep.,  858 
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Ehode  Island,  among  other  restrictions  upon  the 
medical  profession,  provides  that  nothing  shall  "  author- 
ize any  itinerant  doctor  to  register  or  to  practise  medi- 
cine in  any  part  of  the  State."  A  physician  who  resided 
in  Boston,  and  made  a  specialty  of  the  treatment  of  ca- 
tarrh, made  regular  visits  to  Providence  in  the  practice 
of  his  specialty.  The  evidence  showed  that  he  had  also 
been  accustomed  to  visiting  Worcester,  New  Bedford, 
Springfield,  and  Lowell,  Massachusetts.  The  State 
board  of  health  decided  that  he  was  to  be  regarded  as  an 
itinerant  doctor,  within  the  meaning  of  the  statute. 
Upon  review  of  the  decision  by  the  supreme  court  the 
conclusion  of  the  board  was  approved  of  and  affirmed.* 

These  two  cases  show  facts  not  very  greatly  difi:ering, 
yet  it  is  evidently  between  the  two  that  the  line  of  de- 
marcation must  be  drawn. 

What  Constitutes  practising  Medicine. — It  has  been 
observed  that  the  law  does  not  exclusively  recognize  any 
particular  system  of  medicine  or  class  of  practitioners, 
the  legal  signification  of  the  term  doctor  being  simply 
a  practitioner  of  physic.  The  statutes  of  several  States 
have  defined  what  shall  constitute  practising  medicine, 
with  a  tendency  to  extend  rather  than  restrict  the  judi- 
cial definition  of  the  term. 

It  has  been  held  that  one  exercising  the  functions 
of  a  clairvoyant  in  the  treatment  of  disease  is  rendering 
"  medical  services."  f  Also  one  practising  Christian 
Science  comes  within  the  meaning  of  the  statT.ite  making 
it  unlawful  for  one  not  duly  qualified  to  "  operate  on, 
profess  to  heal,  or  prescribe  for  or  otherwise  treat  any 
mental  or  physical  ailment  of  another."  X  Midwifery 
has  been  held  to  form  an  important  department  of  sur- 
gery, and  to  come  within  the  meaning  of  an  act  prohib- 
iting the  practice,  by  persons  not  qualified,  of  medicine 
and  surgery  in  any  of  its  branches.*  And  so  one  giving 
electric  treatment  comes  within  the  law  regulating  the 
"  practice  of  medicine  and  surgery."  1 1  And  also  one 
who  professes  and  practises  bonesetting  and  reducing 
sprains,  swellings,  and  contractions  of  the  sinews,  by 
friction  and  fomentation,  comes  within  the  operation 
of  the  statute  regulating  the  "  practice  of  physic  and 
surgery."  ^ 

While  the  definitions  given  seem  plain  and  explicit,  it 
is  often  a  very  nice  question  whether  one,  not  having  the 
legal  qualification  to  practise  medicine  and  surgery,  has 
performed  acts  which  will  render  him  amenable  to  the 
law.  Whether  or  not  a  particular  case  comes  within 
the  law  is  usually  a  question  of  fact  for  the  jury  to  de- 
termine. Upon  what  evidence  a  jiiry  -ndll  find  that  one 
has  or  has  not  practised  medicine  it  is  impossible  to  say 
with  any  degree  of  certainty,  there  being  so  many  things, 
aside  from  the  testimony  given,  that  the  jury  may  take 
into  consideration.  The  best  manner  of  illustrating  this 
is  by  examining  the  facts  upon  which  juries  have  passed 
and  considering  their  verdicts. 

Illustrations. — In  the  case  of  Eichardson  vs.  State, 
decided  in  Arkansas  in  188G,  the  State  introduced  the 
following  evidence  to  show  that  the  defendant  practised 
medicine : 

Miss  Alice  Stewart  said :  "  I  am  acquainted  with  J. 
K.  Eichardson.  I  was  acquainted  Mnth  Mrs.  Hattie 
Gofl.   I  was  present  on  two  occasions  when  J.  'K.  Eich- 


*  Evans  vs.  State  Board  of  Health,  33  Atl.  R.,  878  (R.  I.), 
f  Bihber  vx.  Simpson,  59  Me.,  181. 
X  State  !«.  Bnswell,  40  Neb.,  158 ;  58  N.  W.  Rep.,  728. 
«  People  vs.  Arendt,  60  111.  App.,  89. 
\  Davidson  vs.  Bohlman,  37  Mo.  App.,  576. 
Hewitt  vs.  Charier,  16  Pick,  353. 


ardson  was  at  Mrs.  Goff's  when  Mrs.  Goff  requested  me 
to  get  some  money  of  hers  and  give  it  to  J.  K.  Eich- 
ardson.  Mrs.  Goff  was  afflicted  with  dropsy  and  cancer. 
Dr.  Brandon  treated  her  for  dropsy.   I  saw  J.  K.  Eich- 
ardson there  with  Dr.  Brandon  at  Mrs.  Goff's  several 
times,  with  H.  Brandon.    J.  K.  Eichardson  came  sev- 
eral times  by  himself  and  applied  medicine  and  plaster- 
to  Mrs.  Goff's  cancer.   I  understood  that  J.  K.  Eichard- 
son had  charge  of  the  money  that  I  handed  him  at  the 
request  of  Mrs.  Goff."   Upon  cross-examination  witnc- 
said:  "I  might  have  sworn  on  the  trial  before  of  thi 
cause,  that  I  did  not  know  anything  about  a  contrac 
with  J.  K.  Eichardson  and  Mrs.  Goff." 

The  defendant  offered  in  his  behalf  a  deposition  b 
H.  Brandon,  who  said :  "  That  during  the  fall  and  sum- 
mer of  last  year  (1885)  I  was  practising  medicine  in 
the  cit}'  of  Eureka  Springs,  Arkansas.   That  while  there, 
perhaps  in  the  latter  part  of  September  or  October,  1885, 
I  met  Dr.  J.  K.  Eichardson,  who  was  not  eligible  to  the 
practice  of  medicine.    At  the  time  he  spoke  to  me  he 
claimed  to  be  a  student  of  medicine,  and  said  he  wishc 
to  continue  his  studies  under  me ;  that  if  I  would  furni^]. 
him  the  books,  and  give  him  all  the  instructions  I  could, 
he  would  compensate  me  as  much  as  he  could;  said  he 
had  but  little  money,  but  was  in  possession  of  a  very 
excellent  remedy  for  curing  cancer.    I  told  him  if  1^ 
would  give  me  his  treatment  for  cancer  that  I  would  gt 
the  books  and  take  him  as  a  student  and  give  him  in 
structions  as  much  as  possible,  to  which  we  agreed.  IT 
then  went  into  my  office  as  a  student  of  medicine.  Whil 
he  was  with  me  I  treated  several  cases  of  cancer,  amoiv. 
whom  was  a  Mrs.  Goff.    I  agreed  to  doctor  her  for  fi\ 
dollars  a  week,  which  she  paid.  At  different  times  I  told 
Dr.  Eichardson  to  go  and  see  the  case  and  report  to  nie 
the  condition  of  the  same.    I  told  him  on  several  occn 
sions  that  if  any  one  wanted  to  pay  him  any  money  li 
might  receive  it  and  report  the  same  to  me,  which  li 
did  on  one  or  two  occasions.    Mrs.  Goff  paid  him  soni' 
money,  which  he  turned  over  to  me.    Dr.  Eichardson 
never  collected  any  monev  th^  he  did  not  turn  over  to 
me  while  he  was  in  my  office  to  my  knowledge." 

In  this  case  the  jury  apparently  disregarded  the  depo-  ^ 
sition  of  Dr.  Brandon  and,  looking  alone  to  the  evidence  i 
given  on  behalf  of  the  State,  found  that  the  defendant  \ 
treated  Mrs.  Goff  for  a  certain  disease  and  received: 
money  for  the  same.* 

In  the  case  of  Nelson  vs.  State,  decided  in  Alabama^ 
in  1893,  the  evidence  showed  that  the  defendant,  being! 
called  to  attend  a  child  who  was  sick,  responded  to  the 
call  and  administered  medicines;  that  he  called  once  or 
iwiee,  but  did  not  make  any  charge  and  did  not  receivei 
any  pay;  that  he  was  called  doctor  by  his  neighbors. 
Defendant  in  his  own  behalf  testified  that  he  called  upon 
the  child  and  administered  certain  herbs  that  he  found' 
in  the  woods ;  that  he  did  not  claim  to  be  a  physician  or 
represent  himself  to  be  one,  and  that  he  made  no  charge 
for  his  visits,  and  received  nothing  therefor.  The  jur\ 
found  the  defendant  guilty  of  practising  medicine ;  but 
the  supreme  court,  in  reviewing  the  case  on  appeal,  re  ' 
versed  the  judgment  and  sent  the  case  back  to  the  cir 
cuit  court  for  a  new  trial. 

Justice  Coleman,  in  delivering  the  opinion,  said:  "V 
was  the  duty  of  the  court  to  instruct  the  jury,  as  a  mattei 
of  law,  what  acts  amounted  to  a  violation  of  the  statnt' 
and  it  was  for  the  jury  to  ascertain  whether  the  faei 
existed.   We  are  of  the  opinion  that  it  is  not  a  violatio: 


*  Richardson  vs.  State,  47  Ark.,  562. 
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of  the  statute  for  a  person  who  does  not  solicit  patron- 
age, who  does  not  hold  himself  out  as  a  physician,  and 
does  not  pretend  to  be  a  physician,  but  simply  advises  or 
gives  medicine  to  sick  persons,  merely  as  a  neighbor  or 
friend,  and  makes  no  charge,  and  does  not  expect  any 
compensation  for  his  services."  * 

In  the  case  of  State  vs.  Hale,  tried  in  Missouri  in 
1852,  the  evidence  did  not  show  that  the  defendant  re- 
ceived any  compensation  for  the  services  in  question. 
The  court  refused  to  instruct  the  jury  "  that  unless  they 
believed  from  the  evidence  that  the  defendant  received 
compensation  for  his  services  as  a  physician,  that  they 
must  find  him  not  guilty,"  but  instructed  "  that  unless 
the  jury  believes  from  the  evidence  that  the  defendant 
practised  medicine  for  compensation  and  reward,  then  he 
is  not  guilty,  but  the  State  is  not  required  to  prove  the 
actual  receipt  of  such  compensation,"  upon  which  in- 
struction the  jury  found  the  defendant  guilty.  The  stat- 
ute upon  which  this  prosecution  was  based  was  as  fol- 
lows :  "  0  person  or  copartnership  of  persons  shall  fol- 
low the  practice  of  law  or  medicine,  in  whole  or  in  part, 
as  a  business  in  this  State  M'ithout  first  obtaining  a  li- 
cense to  follow  such  profession  according  to  the  provi- 
sions of  this  act."  The  supreme  court,  in  reviewing  the 
case  on  appeal,  held  that  the  instruction  given  to  the 
jury  by  the  trial  court  correctly  stated  the  law  applicable 
to  the  case.f 

It  Avill  be  observed  from  these  illustrations  that 
in  all  three  cases  the  juries  found  the  defendants  guilty. 
In  the  Richardson  case  the  supreme  court,  upon  appeal, 
criticised  the  verdict,  and  intimated  that  it  was  an  in- 
justice, but,  finding  no  error  of  law  in  the  trial,  it  de- 
clined to  interfere  with  the  verdict.  In  the  Xelson  case 
the  supreme  court  found  that  the  trial  judge  had  erred 
in  giving  or  refusing  to  give  certain  instructions  to  the 
jury,  and  therefore  sent  the  case  back  for  a  new  trial 
with  statements  of  law  relative  to  the  evidence  adduced, 
which  probably  resulted  in  a  different  verdict  on  the  new 
trial.  \Yhile  in  the  Hale  case  the  supreme  court  ex- 
pressed its  approval  of  the  instruction  given,  and  af- 
firmed the  judgment  without  any  comments  upon  the 
verdict. 

A  case  apparently  in  conflict  with  the  Hale  case 
comes  from  Eliode  Island;  the  Ehode  Island  case  is, 
however,  based  upon  a  statute  providing  that  the  unqual- 
ified practitioner  shall  not  practise  medicine  or  surgery 
"  for  reward  or  compensation."  Under  such  a  stat- 
ute tlie  instruction  that  "  if  the  jury  find  that  the  de- 
fendant received  no  reward  or  compensation  for  his  serv- 
ices, they  must  find  for  the  defendant,"  is  proper,  and 
the  court  would  commit  an  error  if  he  refused  to  give 
such  an  instruction.  J 

In  view,  however,  of  the  statute  existing  in  Ehode 
Island  there  is  nothing  in  this  case  really  in  conflict  with 
the  law  as  expressed  in  State  vs.  Hale. 

In  the  case  of  Benham  vs.  State,  arising  in  Indi- 
ana, the  evidence  showed  that  the  defendant  issued  circu- 
lars signed  Dr.  ,in  which  he  claimed  that  his  "treat- 
ment "  of  his  "  patients "  would  effect  a  "  complete 
cure  "  of  the  opium  habit.  He  also  issued  a  number  of 
letters  from  former  patients  addressed  to  him  as  "  Doc- 
tor," testifying  to  the  efficacy  and  success  of  his  "  treat- 
ment "  of  the  opium  habit.  The  heading  of  the  bills  and 
receipts  given  by  him  to  his  patients  was :  "  Office  of  Dr. 


*  Nelson  vs.  State,  97  Ala.,  79 :  12  So.  Rep.,  421. 

•|-  State  vx.  Hale,  15  Mo.,  607. 

X  State  vs.  Pirlot,  38  Atl.  R.,  6.56  (R.  I.). 


 ,  No.  Street,  ,  Indiana."  The  counsel 

for  defendant  contended  that  the  opium  habit  was  not  a 
disease;  the  jury,  however,  rendered  a  verdict  of  guilty, 
and  the  supreme  coutt,  upon  reviewing  the  case,  was  of 
the  opinion  that  the  verdict  was  fairly  sustained  by  the 
evidence.* 

In  a  Michigan  case,  a  party  who  exhibited  upon  a 

■  sign  "  Dr.  ,  Magnetic  Healer,"  and  who  was  called 

to  visit  and  treat  sick  persons,  and  who  made  a  certifi- 
cate of  death  and  a  report  of  infectious  diseases,  was 
found  to  be  holding  himself  forth  as  a  medical  practi- 
tioner, f 

The  selling  of  patent  or  proprietary  medicines  by  one 
who  does  not  pretend  to  diagnosticate  a  disease  is  in  no 
way  a  violation  of  an  act  prohibiting  the  practice  of 
medicine  and  surgery;  yet  if  one  examines  patients, diag- 
nosticates their  diseases,  and  then  prescribes  or  sells  his 
own  proprietary  ermedies,  he  is  practising  medicine,  not- 
withstanding the  ostensible  and  apparent  motive  of  the- 
defendant  may  be  the  sale  of  his  medicines.  J 

And  a  man  who  travels  from  place  to  place  with  a 
band  of  music  or  other  means  of  collecting  people  to- 
gether for  the  purpose  of  selling  them  medicines,  and  in 
his  speeches,  advertisements,  and  pamphlets  sets  forth 
the  symptoms  of  disease  and  prescribes  ten  different 
remedies  as  capable  of  curing  all  of  such  diseases,  is 
practising  medicine.* 

In  1831  the  supreme  court  of  Ohio  held  that  pre- 
scribing and  administering  medicine  to  two  people  for 
a  fee  sufficiently  shows  the  party  to  have  acted  in  the 
capacitv"  of  a  physician.  ||  And  in  1879  the  court  of 
appeals  of  Texas  held  that  the  proof  of  attending  and 
prescribing  for  a  single  case  by  one  not  legally  qualified 
to  practise  medicine  was  sufficient  to  support  a  convic- 
tion for  unlawfully  practising  medicine.'^ 

In  accordance  with  the  spirit  manifested  in  the  above 
decision,  the  supreme  court  of  Nova  Scotia  held  that 
one  who  applied  plasters  to  tumors  and  cancers  and  gave 
directions  for  poulticing  them  was  practising  medicine.O 

It  will  be  clearly  seen  from  the  preceding  illustra- 
tions that  it  is  the  policy  of  the  law  to  protect  the  peo- 
ple from  the  ignorance  and  unskillfulness  of  the  pre- 
tender or  quack  in  all  branches  of  medicine.  The  law 
does  not,  however,  go  to  the  extent  of  including  within 
its  restrictions  one  who  professes  to  cure  by  manipula- 
tion of  the  hands,  by  rubbing,  kneading,  and  pressure, 
such  treatment  being  considered  by  the  courts  to  be 
harmless,  if  not  beneficial,  and  to  not  come  within  the 
scope  of  the  practice  of  either  medicine  or  surgery.! 

In  the  trial  of  a  case  in  the  United  States  circuit 
court,  of  the  sort  above  considered,  the  question  arose 
whether  or  not  the  patient,  who  was  called  as  a  witness, 
could  be  compelled  to  produce  the  medicine  he  had  re- 
ceived from  the  defendant  charged  with  practisina:  medi- 
cine unlawfully.  The  court  held  that  he  could  not. 
Had,  however,  the  case  been  one  of  malpractice,  it  is 
altogether  probable  that  he  would  have  been  required  to 
produce  the  medicine.^ 


*  Benham  vs.  State,  116  Ind.,  112 ;  18  N.  E.  Rep.,  454. 
+  People  vs.  Phippin,  70  Mich.,  6 ;  37  N.  W.  Rep.,  888. 

X  State  vs.  Van  Doran,  109  X.  C,  864 ;  U  S.  E.  Rep.,  32. 

*  People  vs.  Blue  5[ountain  .Joe,  129  111.,  370. 

\  Jordan  vs.  Overseers  of  Dayton,  4  Ohio,  294. 

^  Antle  IS.  State,  6  Tex.  App.,  202. 

^  Provincial  Medical  Board  vs.  Bond,  22  N.  S.,  153. 

X  Smith  vs.  Lane,  24  Hun.,  632. 

X  United  States  vs.  Williams,  5  Cranch.  C.  C,  62. 
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Emergency  Cases. — The  statutes  of  many  States  ex- 
cept from  their  operation  services  rendered  in  case  of 
emergency.  The  question  of  what  is  an  emergency  was 
considered  by  the  supreme  court  of  California,  in  1886, 
in  the  case  of  People  vs.  Lee  Wah. 

In  this  case  two  women  who  had  been  unable  to  ob- 
tain relief  from  their  physicians  called  upon  defendant 
and  stated  their  ailments.  He  prepared  herbs  of  his  own 
selection  and  delivered  them  to  the  women,  who  took 
them  as  directed.  The  instructions  given  by  the  trial 
judge  to  the  jury,  which  were  approved  by  the  supreme 
court,  state  the  law  fully  as  to  what  is  an  emergency. 
The  following  is  an  extract  from  these  instructions : 
"  Two  ladies  have  testified  before  you  and  stated  that 
their  condition  was  deplorable;  that  they  consulted  in 
vain  other  physicians ;  and  that  they  regarded  them- 
selves, and  were  regarded  by  their  friends  and  physi- 
cians, as  incurable,  and  that  they  repaired  to  this  de- 
fendant as  a  last  resort.  The  ladies  stated  upon  their 
part  it  was  an  emergency — an  exigency  in  which  death 
on  the  one  hand,  and  submitting  themselves  to  that  treat- 
ment on  the  other,  were  the  only  alternatives.  I  instruct 
you  that  the  emergency  contemplated  by  the  statute  is 
not  such  as  this  case  suggests.  It  means  a  case  in  which 
the  ordinary  medical  practitioners  of  the  schools  provid- 
ed for  by  the  statutes,  who  are  provided  with  the  proper 
■diplomas,  and  have  submitted  themselves  to  the  proper  ex- 
amination, are  not  readily  obtainable.  This  is  an  emer- 
gency— as  where  the  exigency  is  of  so  pressing  a  char- 
acter that  some  kind  of  action  must  be  taken  before  such 
parties  can  be  found. ...  If,  however,  a  party  is  satisfied 
that  another  school  of  physicians  or  another  individual 
can  render  him  more  efficient  aid — more  beneficial  serv- 
ices than  others — and  he  therefore  seeks  his  aid,  that  is 
not  such  an  emergency  as  the  statute  contemplates."  * 

License  from  Irregularly  appointed  Board. — A  physi- 
cian can  not  be  prosecuted  for  practising  medicine  and 
surgery  unlawfully  because  his  license  is  granted  by  a 
board  of  medical  examiners  which  is  improperly  consti- 
tuted, the  appointment  of  the  members  being  irregular, 
or  even  unconstitutional.  Such  a  body  would  be  a  de 
facto  board,  and  the  certificates  or  licenses  issued  by  it 
would  be  sufficient  to  protect  the  parties  to  whom  they 
were  issued  from  prosecution  under  the  statute,  f 

Improper  Refusal  of  Certificate  no  Defense. — In  a 
prosecution  for  practising  medicine  and  surgery  without 
a  certificate  the  defendant  can  not  show  as  a  defense 
that  the  board  of  examiners  acted  improperly  or  unlaw- 
fully in  refusing  to  grant  him  a  certificate.  J 

(To  he  coniinwd.) 


A  System  of  Practical  Medicine.  By  American  Authors. 
Edited  by  Alfred  Lee  Loomis,'  M.  D.,  LL.  D.,  Late 
Professor  of  Pathology  and  Practical  Medicine  in 
the  Xew  York  University,  and  William  Gilmax 
Thompson,  M.  D.,  Professor  of  Medicine  in  the  Cor- 


*  People  vs.  Lee  Wah,  71  Cal.,  80;  11  Pac.  Rep.,  861. 
f  Brown  vs.  People,  11  Colo.,  109;  IV  Pac.  Rep.,  104;  Harding  vs. 
People,  10  Colo.,  387;  15  Pac.  Rep.,  727. 

X  Krowenstat  vs.  State,  15  Ohio  Cir.  C.  R.,  73. 


nell  University  Medical  College,  etc.  Volume  IV. 
Diseases  of  the  Xervous  System  and  Mind — Vaso- 
motor and  Trophic  Disorders — Diseases  of  the  Mus- 
cles —  Osteomalacia  —  Khachitis  —  Eheumatism — 
Arthritis — Gout  —  Lithasmia  —  Obesity — Scurv}^ — 
Addison's  Disease.  Illustrated.  Lea  Brothers  &  Co., 
1898.   Pp.  5  to  1120. 

The  fourth  and  concluding  volume  of  this  excellent 
System  is  devoted  largely  to  a  consideration  of  the  dis- 
orders of  the  mind  and  nervous  sj'stem,  and  the  articles 
throughout  the  volume  are  of  that  high  order  of  excel- 
lence which  has  characterized  the  work  from  its  incep- 
tion. 

The  peripheral  nerves  and  their  diseases  are  first 
considered,  and  then  there  are  chapters  upon  the  spinal 
cord.  Jfoteworthy  among  them  is  one  upon  the  diag- 
nosis and  localization  of  spinal-cord  diseases.  Indeed, 
this  chapter  and  that  tipon  cerebral  localization  are 
among  the  most  striking  of  the  volume.  Another  chap- 
ter which  should  be  cited  in  particular  is  the  very  com- 
plete and  excellent  presentation  of  neurasthenia.  It  is 
not  easy,  however,  to  cite  instances  of  unusual  merit  in 
this  volume,  for  throughout  there  is  an  evenness  about 
it  which,  being  an  evenness  of  a  superior  order,  is  de- 
lightful. Exhaustiveness,  too,  is  an  attribute  of  this 
volume;  nervous  and  mental  diseases  have  seldom  re- 
ceived a  more  ample  exposition.  The  volume  is  con- 
cluded with  a  number  of  the  usually  "  unclassed  "  dis- 
eases, which  naturally  include  osteomalacia,  rickets, 
rheumatism,  gonorrhceal  arthritis,  arthritis  deformans, 
gout,  lithaemia,  obesit}',  scurvy,  and  Addison's  disease. 
The  illustrations  are  noteworthy,  especially  those  dia- 
grams which  concern  brain  and  cord  localization. 

In  conclusion,  we  are  glad  to  express  our  satisfaction 
and  approval  in  connection  with  this  system.  It  can 
scarcely  fail,  we  think,  to  receive  a  warm  and  general 
approval. 


A  System  of  Medicine.  By  Many  Writers.  Edited 
by  Thomas  Clifford  Allbutt,  M.  A.,  M.  D., 
F.  E.  C.  P.,  F.  E.  S.,  F.  L.S.,  F.  S.  A.,  Eegius  Pro- 
fessor of  Phj-sic  in  the  L'niversit}'  of  Cambridge, 
etc.  Volume  VI.  New  York  and  London:  The 
Macmillan  Company,  1898.  Pp.  xii-1058.  [Price, 
$5.] 

I>r  the  sixth  volume  of  Allbutt's  System  the  study  of 
respiratory  disorders  is  completed  and  the  consideration 
of  circulatory  diseases  is  entered  upon.   Bronchitis  in  its 
varpng  forms  is  first  presented,  and  most  ably.  Disor- 
ders so  well  known  as  the  bronchitides  are  scarcely  sus- 
ceptible of  very  unconventional  handling,  and  good  ar- 
rangement and  completeness  are  the  qualities  most  re- 
quired.  In  the  present  instance  both  are  noticeable.  A 
chapter  upon  bronchiectasis,  which  follows,  is  the  best 
presentation  of  the  subject  that  we  have  seen  and  highl 
exhaustive.    The  pneumonias  follow,  and  then  pulm 
nary  phthisis.   The  considerations  of  these  subjects  a 
quite  what  (by  this  time)  everybody  would  expect  o 
anything  contained  in  this  sj'stem.    Indeed,  the  wor^ 
of  the  reviewer  in  the  case  of  this  production  is  rathe 
difficult,  for,  having  once  called  attention  to  the  exhau 
tiveness  and  ability,  and  above  all  the  evenness,  of  t' 
work,  he  can  do  nothing  save  to  pick  flaws — if,  indee 
they  can  be  found.    Pneumoconiosis,  pulmonary  aspe_. 
gillosis  (a  rare  condition  well  described),  pulmona 
emphysema,  asthma,  and  hay  fever,  syphilitic  disease  o 
the  lungs,  and  the  consideration  of  the  pulmonary  di 
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Bases  is  concluded.  Why  malignant  diseases  (neo- 
plasms) of  the  lung  were  not  introduced  is  not  apparent. 

The  pleuritic  diseases  form  the  subject  of  the  suc- 
ceeding section. 

The  sections  iipon  the  circulatory  diseases  are  begun 
(nth  generalizations  upon  the  blood  and  a  discussion  of 
ts  clinical  examination,  which  are  direct  and  simple — 
lis  they  should  be — and  therefore  useful  and  somewhat 
inusual.  A  chapter  follows  upon  cardiac  physics,  and 
lere  again  we  have  an  example  of  that  excellent  featiire 
jf  this  System,  the  use  of  physiological  introductions 
md  generalizations  as  preparatory  to  the  study  of  the 
various  organs  when  diseased.  Could  an3'thing  be  bet- 
:er  calculated  to  aid  the  student  ? 

Chlorosis  is  the  first  disorder  we  meet  with  among 
;he  circulator}'  diseases,  and  then  come  pernicious 
jmsemia,  splenic  ancemia,  hasmophilia,  haemorrhages  in 
rewborn  children,  purpura,  scurvy,  haemoglobinuria, 
eucocythajmia,  and  dropsy.  The  arrangement  of  these 
lisorders  is  somewhat  peculiar  and  rather  awkward,  but 
:he  subject  matter  is  the  reflection  of  the  most  modern 
;hought  and  research. 

I  The  diseases  of  the  heart  itself  are  next  taken  up. 
iPhey  include  congenital  malformations,  the  diseases  of 
!  he  pericardium  (a  chapter  beyond  praise),  functional 
jlisorders  of  the  heart,  mechanical  strain  of  the  heart, 
md  injuries  by  electric  currents  of  high  pressure.  Sim- 
ile and  infective  endocarditis  come  next,  and,  with  the 
liseases  of  the  myocardium,  constitute  the  basis  for  the 
i-egional  study  of  cardiac  disease.  The  chapters  which 
conclude  this  volume  are  devoted  to  this  study  and  con- 
cern the  aortic  area  of  the  heart  and  the  mitral  valve 
•espectivelj'. 


La  Chirurgie  intramediastinale  posterieiire.  Avee 
1     figures  dans  le  texte.    Par  Dr.  J.  Potarca  (de 

Bucharest).    Paris:  Carre  et  C.  Xaud,  1898.  Pp. 

110. 

The  author  of  this  interesting  surgical  monograph 
las  made  important  anatomical  studies  of  the  relations 
)f  the  pleural  cavities  to  the  structures  contained  in  the 
posterior  mediastinum  and  their  operative  accessibility. 
I'n  connection  with  these  studies,  and  to  illustrate  them, 
ji  considerable  number  of  the  recorded  cases  of  operative 
procedures  on  the  oesophagus  and  bronchi  bythe  posterior 
■cute  has  been  collected  from  literature  and  are  thus 
i-endered  easily  accessible  to  the  reader.  The  subjects 
ireated  of  are  chiefly  the  removal  of  foreign  bodies  from 
■he  oesophagus  and  bronchi  and  the  treatment  of  stric- 
iires  and  new  growths  of  the  oesophagus.  Mediastinal 
abscesses  and  tumors  are  also  considered  as  within  the 
J 'each  of  surgical  interference. 


'.Villiam  Stokes.     His  Life  and  Work  (1801-1878). 
i    By  his  Son,  Willia:\[  Stokes,  Surgeon  in  Ordinary 
I    to  the  Queen  in  Ireland.    Isew  York:  Longmans, 
Green,  &  Co.,  1898.   Pp.  9  to  256. 

Here  is  a  story  told  which  any  one  might  read  to  his 
>enefit  and  which  the  youthful  medical  man  would  do 
veil  to  be  guided  by.  The  life  of  Stokes  was  full  of 
ofty  ambition  and  of  purpose,  and,  since  ability,  too, 
vas  his,  the  achievement  of  success  could  not  but  follow. 
Uthough  his  medical  life  was  well  rounded  and  bal- 
mced  and  he  was  both  teacher  and  practitioner,  it  was 
n  the  former  capacity  that  he  was  preeminent,  not  only 
)ecause  of  his  masterly  writings  upon  thoracic  disease. 


but  even  more  because  of  the  methods  of  clinical  teach- 
ing which  he  introduced.  Already  the  teachings  of 
Laennec  had  revolutionized  the  diagnostic  art,  but  the 
subject  had  by  no  means  been  exhausted,  and  here  was 
a  field  in  which  the  peculiar  talents  of  Stokes  were 
well  fitted  to  busy  themselves  and  whence  there  came 
his  elaboration  of  physical  diagnosis. 

The  lives  of  great  men  are  necessarily  interesting  in 
a  measure,  for  success  is  ordinarily  attractive  to  contem- 
plate for  itself,  but  interest  and  admiration  in  these 
cases  are  often  wide  apart.  It  is  not  so  in  the  case  of 
Stokes,  for,  while  our  interest  indeed  is  aroused  by  the 
story  of  his  life,  our  regard,  too,  is  equally  great.  There 
was  something  so  manly  and  so  noble  in  his  nature,  and 
at  the  same  time  so  gentle,  that  we  can  not  wonder  at  his 
having  been  beloved,  since  even  to  read  the  story  of  his 
life  is  to  conceive  an  affection  for  him.  A  beautiful 
story,  however,  may  be  spoiled  in  the  telling,  but  such 
is  not  the  ease  here,  for  the  simplicity  and  beauty  of  the 
narrative  are  thoroughly  in  harmony  with  its  subject 
and  unite  with  it  to  produce  the  pleasure  a  reading  of 
the  book  affords.  It  is  one  that  medical  men  would  do- 
well  to  read. 


Sir  Benjamin  Collins  Brodie.  By  Timothy  Holmes,. 
M.  A.,  F.  E.  C.  S.  iSTew  York :  Longmans,  Green, 
&  Co.,  1898.   Pp.  9  to  256. 

The  life  of  Sir  Benjamin  Brodie  has  well  been  made 
the  subject  of  a  volume  in  the  Masters  of  Medicine- 
series,  for,  while  his  was  no  career  of  startling  discovery 
or  in  any  sense  epoch-making,  it  was  one  of  earnest  pur- 
pose crowned  with  success,  and  one,  moreover,  of  a  time 
sufficiently  recent  to  permit  of  a  sympathetic  reading. 

Brodie's  character  was  firm  to  the  point  of  sternness, 
and  determination  marked  his  career  throughout.  It  is 
true  he  did  not  have  to  contend  against  the  obstacles 
that  in  so  many  lives  have  retarded  or  prevented  success,, 
yet  all  that  came  to  him  was  from  his  own  endeavor. 
The  life  tliat  was  Brodie's  is  capable  of  duplication  in 
our  time,  and  in  fact  we  see  from  time  to  time  profes- 
sional careers  which  remind  us  of  his,  lives  of  men  who 
have  risen  to  contemporary  eminence  and  success  as 
practitioners  and  teachers,  rather  than  lives  in  any  more 
brilliant  and  lasting  sense  remarkable.  A  master  of 
medicine  in  the  former  class  Brodie  unquestionably  was,, 
and  his  biography  can  not  but  incite  and  help  others  of 
like  purpose. 


TJie  Pocket  Formulary  for  the  Treatment  of  Disease  in 
Children.  By  Ludwig  Freyberger,  M.  D.,  Vienna, 
M.  K.  C.  P.  Lond.,  M.  K.  C.  S.  Eng.,  Clinical  Assist- 
ant, Hospital  for  Sick  Children,  Great  Ormond 
Street,  etc.  London :  The  Eebman  Publishing  Com- 
pany, Ltd.,  1398.   Pp.  i  to  xv-208. 

Although  formuh^  are  largely  the  components  of 
this  little  book,  the  name  Formulary  is  but  partially 
descriptive,  for  its  contents  are  far  more  complete  than 
is  thereby  implied.  The  book  is  constructed  upon  the 
plan  of  what  is  ordinarily  known  as  a  materia  medica, 
and  consists  of  a  pharmacological  presentation  of  the 
drugs  useful  in  the  diseases  of  childhood.  These  drugs 
— not  all  of  them  are  official,  though  none  are  propri- 
etar}' — are  arranged  alphabetically,  and  of  each  we  are 
succinctly  told  its  source,  properties,  use,  therapeutics,- 
dose,  and  incompatibilities.  In  many  cases  there  are- 
also  useful  formulae  cited,  and  such  practical  hints  are- 
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given  as  the  means  for  correcting  ill  taste.  In  an  appen- 
dix are  lists  of  drugs  suitable  for  lotions,  sprays,  gar- 
gles, and  the  like,  with  the  proper  strength  of  solution 
indicated.  A  therapeutic  index  concludes  the  book,  and 
in  that,  under  headings  of  disorders,  are  listed  the  drugs 
useful  for  each.  A  not  unimportant  inclusion  is  a  num- 
ber of  blank  pages  at  the  end  of  the  book,  on  which  addi- 
tional data  may  be  written  as  occasion  arises. 

The  plan  of  the  book,  it  will  be  seen,  is  eminently 
practical,  and,  since  the  choice  of  remedies  is  thoroughly 
good  and  the  information  concerning  them  well  pre- 
Bented,  it  must  be  found  useful  in  no  ordinary  degree. 


A  Text-hook  of  Mechano-therapy  {Massage  and  Medical 
Gymnastics).    Especially  prepared  for  the  Use  of 
Medical  Students  and  Trained  Nurses.    By  Axel 
V.  Grafstro^i,  B.  Sc.,  M.  D.,  Late  House  Ph3-sician, 
City  Hospital,  Blackwell's  Island,  etc.   With  Eleven 
Pen-and-ink  Sketches  bv  the  Author.    New  York: 
0.  M.  I'oegri  &  Co.,  1898.   Pp.  5  to  139. 
A  VERY  satisfactory  little  work  is  this  of  Dr.  Graf- 
fitrom's,  and  one  which  certainly  fulfills  its  mission  in 
rendering  comprehensible  the  subjects  of  massage  and 
medical  gymnastics  to  medical  minds  other  than  those  of 
specialists. 

After  a  brief  chapter  of  definition  and  classification, 
the  effects  of  muscular  action  upon  the  body  are  taken 
up,  and  then  there  is  a  consideration  of  medical  g}'m- 
nastics  in  detail.  These  details  cover  the  various  parts 
•of  the  body  where  gymnastic  exercises  are  employed, 
and  brief  though  complete  directions  are  given  for  their 
performance.  The  practice  of  massage  is  next  described 
in  its  several  varieties. 

To  the  medical  man  the  concluding  chapters,  which 
■discuss  the  therapeutics  of  massage  and  gymnastics,  will 
naturally  be  of  the  greater  interest,  and  in  them  there 
is  much  profit  to  be  found.  These  chapters  are  much 
■condensed,  as  are  all  the  book  contains ;  indeed,  its  brev- 
ity is  its  chief  fault,  and  we  could  welcome  a  more  ex- 
tended treatise  upon  these  subjects  from  Dr.  Grafstrom, 
in  view  of  the  ability  wherewith  he  handles  his  subject, 
and  especially  of  the  well-balanced  conservatism  he 
manifests  in  matters  where  enthusiasm  is  prone  to  be 
•extravagant. 


Handbook  of  Materia  Medica  for  Trained  Nurses.  In- 
cluding Sections  on  Therapeutics  and  Toxicology, 
and  a  Glossary  of  Terms  with  Dose  and  Use  of  each 
Drug.  By  John  E.  Groff,  Ph.  G.,  Apothecary  in 
the  Ehode  Island  Hospital,  Providence.  Philadel- 
phia :  P.  Blakiston's  Son  &  Co.,  1898.  Pp.  viii-9  to 
235.    [Price,  $1.25.] 

This  volume  has  been  written  for  the  purpose  of  in- 
structing nurses  in  the  nomenclature,  the  chemical  struc- 
ture, and  the  handling  of  drugs.  It  contains  also  a  very 
•complete  glossary  and  an  appendix  on  poisons  and  anti- 
dotes. The  printing  and  binding  are  excellent,  and  it 
«eems  to  be  a  very  good  text-book  for  the  purpose  for 
which  it  was  written. 

BOOKS,  ETC.,  RECEIVED. 

Thirty-fourth  Annual  Report  of  the  Trustees  of  the 
Boston  City  Hospital,  with  Report  of  the  Superintend- 
•ent,  the  Medical  and  Surgical  Statistics,  House  Rules, 
Rules  for  Admission,  Di.scbarge,  and  Government  of 
Patients,  Prospectus  of  Training  School  for  Nurses,  etc. 
February  1,  1897,  to  January  31,  1898,  inclusive. 


Annual  and  Anahiical  Cyclopaedia  of  Practical  Med- 
icine. By  Charles  E.  de  M.  Sajous,  M.  D.,  and  One 
Hundred  Associate  Editors,  assisted  by  Corresponding 
Editors,  Collaborators,  and  Correspondents.  Illustrated 
with  Chroraotlithographs,  Engravings,  and  Maps.  Vol- 
ume II.  Philadelphia,  New  York,  and  Chicago :  The 
F.  A.  Davis  Company,  1899.   Pp.  viii-607. 

Les  glycosuries  non  diabetiques.  Par  Germain 
Roque,  Professeur  agrege  a  la  Faculte  de  medecine,  etc. 
Paris:  J.-B.  Bailliere  et  fils,  1899.   Pp.  5  to  92. 

La  pulsation  du  pied.  Essair  sur  un  nouveau  signe 
clinique.  Par  le  Doeteur  Silvio  Tatti,  Directeur  du 
laboratoire  de  I'hopital  Rivadavia,  etc.  Buenos  Aires : 
J.  Peuser,  1898.   Pp.  3  to  44. 

II  principio  della  dirigibilita  orizzontale  degli  aero- 
stati  ed  il  binaerostato.  Mario  Schiavone.  Potenza: 
Garramone  e  IVlarchesiello,  1898.   Pp.  5  to  48. 

Report  of  the  Surgeon-General  of  the  Army  to  the 
Secretary  of  War,  for  the  Fiscal  Year  ending  June  30, 
1898. 

Twenty-sixth  Annual  Report  of  the  State  Charitit- 
Association  to  the  State  Board  of  Charities  of  the  State 
of  New  York.   November  1,  1898.   No.  70. 

The  American  Medical  Association :  Its  Past,  Pres- 
ent, and  Future.  The  Presidential  Address.  By  N. 
Senn,  M.  D.,  of  Chicago.  [Reprinted  from  the  Journal 
of  the  American  Medical  Association.~\ 

Intestinal  Tuberculosis :  JEtiology,  Pathology,  and 
Diagnosis ;  Surgical  Treatment.  By  N.  Senn,  M.  D. 
[Reprinted  from  the  Journal  of  the  American  Medical 
Association.'\ 

The  Modern  Treatment  of  Gunshot  Wounds  in  Mili- 
tary Practice.  By  N.  Senn,  M.  D.  [Reprinted  from 
the  Journal  of  the  American  Medical  Association.'] 

The  ^tiolog)'  and  Classification  of  Cystitis.  By  N. 
Senn,  M.  D.    [Reprinted  from  International  Clinics.] 

On  the  Frequency  of  Varicocele  and  the  Limitations 
of  Operative  Treatment  for  this  Affection.  By  N.  Senn, 
M.  D.  [Reprinted  from  the  Philadelphia  Medical  Jour- 
nal.] 

(Edematous  Changes  in  the  Epithelium  of  the  Cor- 
nea in  a  Case  of  Uveitis  following  Gonorrhoeal  Oph- 
thalmia. By  Edward  Stieren,  M.  D.,  of  Pittsburgh. 
[Reprinted  from  the  Johns  Hopkins  Hospital  Bul- 
letin.] 

Odor  as  a  Symptom  of  Disease.  By  J.  H.  McCassy, 
M.  D.,  of  Dayton,  Ohio.  [Reprinted  from  the  Medical 
Age.] 

The  Milk  Supply  of  Cities :  Can  it  be  Improved  ?  By 
Henry  0.  Marcy,  M.  D.,  of  Boston.  [Reprinted  from 
the  Journal  of  the  American  Medical  Association.] 

The  Elimination  of  Bacteria  from  the  General  Cir- 
culation by  the  Liver  and  through  the  Bile  Passages. 
A  Claim  for  Priority  in  Stating  the  Presence  of  the  Ba- 
cillus typhi  ahdominalis  in  the  Gall  Bladder.  By  Gus- 
tav  Fiitterer,  M.  D.    [Reprinted  from  Medicine.] 

How  soon  do  Bacteria  which  Enter  the  Portal  Vein 
become  Disseminated  throughout  the  System,  and  when 
does  thdir  Elimination  Commence?  By  Gustav  Fiit- 
terer, M.  D.    [Reprinted  from  Medicine.] 

Primary  Carcinoma  of  the  Gall  Bladder.  By  Gustav 
Fiitterer,  M.  D.    [Reprinted  from  Medicine.] 

Ein  Bcitrag,  zur  Frage  der  Uebertragbarkeit  von 
Warzen.  Von  Dr.  Otto  Lanz.  [Separatabdruck  aus 
dem  Correspondcnz-Blatt  fiir  schweizer  Acrzte.] 

Eine  Boobachtung  von  Pyocyancus-Strumiiis.  Von 
Dr.  Otto  Lanz.  [Separatabdruck  aus  dem  Correspon- 
denz-Blatt  fiir  schweizer  Aerzte.] 
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Salophene. — M.  Cresle  {Gazette  hebdomadaire  de 
medecine  et  de  chirurgie,  December  IS,  1898),  in  a  thesis 
before  the  faculty  of  Toulouse,  considers  salophene  as 
now  definitely  settled  in  the  therapeutic  domain.  It  ex- 
erts, he  says,  an  incontestable  action  upon  acute  and  sub- 
acute rheumatism,  but  its  effects  are  less  constant  than 
those  of  salicylate  of  sodium.  In  chronic  and  blennor- 
rhagic  rheumatism  it  has  not  shown  itself  superior  to 
other  drugs.  Salophene  possesses  a  powerful  analgetic 
action  which  is  exercised  even  in  those  cases  where  this 
drug  can  not  be  looked  for  to  effect  a  cure.  It  has  given 
good  results  in  migraine,  in  various  neuralgias,  and  in 
sciatica.  Salophene  employed  in  a  medium  dose  pro- 
duces no  phenomena  of  intolerance,  nor  does  it  occasion 
headache,  buzzing  in  the  ears,  or  troubles  of  vision,  but 
tolerance  appears  to  be  rapidly  induced.  In  certain  cu- 
taneous affections  salophene  appears  to  have  some  effi- 
cacy, but  it  is  necessary  to  wait  for  further  experience. 
The  medium  dose  of  salophene  is  sixty  grains  daily, 
more  or  less,  according  to  the  gravity  of  the  complaint. 

The  Bacteriology  of  Erysipelas. — Dr.  Leonard  Free- 
man {Colorado  Medical  Journal,  December,  1898)  says 
that  in  every  case  of  erysipelas,  according  to  Unna,  both 
the  cutis  and  the  subcutaneous  tissues  are  involved,  the 
'.after  more  extensively  even  than  the  former,  contrary 
to  the  usual  teaching.  The  streptococci  occupy  prima- 
rily, and  almost  exclusively,  the  lymph  spaces  and  vessels,, 
invading  the  adjacent  tissues  in  the  more  severe  cases 
only.  The  lymph  channels  surrounding  the  larger  blood- 
vessels of  the  hj-poderm  are  favorite  localities  for  the 
accumulation  of  bacteria,  which,  however,  seldom  if  ever 
penetrate  more  deeply  than  the  outer  layers  of  the  adven- 
titia,  although  they  have  occasionally  been  found  in  the 
blood.  Immense  numbers  are  also  found  in  the  connec- 
tive tissue  and  about  the  capillaries  surrounding  the  fat 
lobules.  In  the  h}"poderm  the  cocci  are  more  widely  dis- 
tributed, with  less  tendency  to  the  formation  of  long 
chains  than  in  the  cutis ;  this  being  due,  perhaps,  to  the 
fact  that  their  growth  in  the  former  situation  is  more 
or  less  interfered  with  by  the  greater  number  of  leuco- 
cytes. In  the  cutis  the  disease  runs  its  course  much 
more  rapidly  than  in  the  subcutaneous  tissues,  so  that 
microscopical  sections  of  the  skin  made  somewhat  late 
during  the  course  of  the  affection  may  show  micro-or- 
ganisms in  the  hypoderm  alone. 

The  changes  in  the  blood-vessels  are  of  prime  impor- 
tance, and  serve  to  explain  much  that  seems  obscure. 
They  are  decidedly  more  pronounced  in  the  cutis  than 
in  the  subjacent  tissues.  In  the  cutis,  the  bacterial  poi- 
sons, by  their  action  upon  the  plasma  of  the  blood,  cause 
the  formation  of  a  rapidly  coagulating  fibrinous  sub- 
stance which  produces  thrombi,  particularly  in  the  ar- 
terioles and  capillaries.  In  the  smaller  veins,  when 
thrombi  appear,  they  are  usually  washed  in  from  the 
capillaries.  In  the  veins,  however,  the  leucocAies  become 
adherent  in  clumps,  not  along  the  walls  of  the  vessels, 
but  in  the  centre  of  the  blood  stream.  The  vessels  be- 
come paralyzed,  widened,  and  choked  with  red  corpuscles, 
and  stasis  occurs.  Although  the  number  of  leucocytes 
is  considerably  increased,  and  their  vitality  apparently 
unimpaired,  there  is  comparatively  little  tendency  to  mi- 
gration through  the  vessel  walls,  owing  to  the  circula- 
tory conditions  just  mentioned,  and  to  the  well-known 
feeble  leucotactic  powers  of  the  streptococcus.  Suffi- 


cient numbers  escape,  however,  to  fill  the  normal  lymph 
channels,  but  they  seldom  appear  in  any  quantity  in  the 
surrounding  tissues.  Hence,  in  the  cutis,  we  can  not 
speak  of  a  local  leucocytosis.  There  is  a  marked  exuda- 
tion of  fluid,  due  largely  to  venous  stasis,  which  fills  the 
Ivmph  channels  and  escapes,  in  the  more  severe  cases, 
into  the  intervening  connective  tissue.  This  at  once 
coagulates,  inclosing  in  its  meshwork  of  fibres  both  leu- 
cocytes and  cocci.  In  the  subcutaneous  tissues  stasis  is 
not  so  prominent  a  feature,  and  thrombosis  seldom  oc- 
curs, although  there  is  free  exudation  and  coagulation 
of  fibrin,  which  extensively  invades  the  fat  lobules  and 
their  surrounding  connective  tissue.  The  migration  of 
leucocytes,  although  more  extensive  than  occurs  in  the 
cutis,  is  not  a  marked  feature.  Nevertheless  large  num- 
bers of  these  corpuscles  are  found  in  the  lymph  chan- 
nels around  the  larger  vessels,  in  the  connective  tissue 
between  the  fat  lobules,  and,  in  fact,  distributed  more  or 
less  generally  throughout  the  tissues.  This  is  accounted 
for  by  the  fact  that  a  considerable  proportion  of  the  leu- 
cocytes is  brought  from  the  cutis  through  lymph  chan- 
nels which  end  in  the  h}T)oderm. 

In  cases  of  simple  erysipelas  this  "  leucocytosis  "  dis- 
appears without  making  itself  macroscopieally  evident; 
but  where  the  inflammation  is  more  severe  suppuration 
manifests  itself,  although  it  is  not  so  profuse  as  when  a 
mixed  infection  with  staphylococci  is  present,  or  wtien 
a  staphylococcus  infection  alone  exists.  Streaks  of  puru- 
lent material  form  in  the  sfepta  between  the  fat  lobules, 
composed  of  a  mass  of  leucocj-tes,  liberated  fat  and  pro- 
toplasm, cocci  and  fibrin. 

Much  discussion  has  taken  place  regarding  the  mu- 
tual relations  between  leucoc}i:es  and  cocci.  Metsch- 
nikoff  and  his  followers  believe  that  a  "battle"  is 
waged  between  the  cells  and  the  bacteria.  When  the  for- 
mer become  the  victors  the  cocci  are  "  swallowed  "  and 
killed;  when  the  latter  conquer,  the  leucocytes  become 
disintegrated.  Baumgarten  and  others  have  strongly 
combated  this  theory,  and  the  majority  of  facts  seem  to 
be  upon  their  side.  If  Metschnikoff's  idea  is  correct,  we 
should  expect  to  find  the  advance  of  the  streptococci 
met  by  a  wall  of  leucocytes,  as  in  a  staphylococcus  in- 
flammation ;  but  this  is  not  the  case.  The  bacteria  spread 
on  in  advance,  and  the  so-called  phagocnes  bring  up  the 
rear.  In  fact,  a  "  wall  "  of  cocci  is  often  seen  surround- 
ing a  mass  of  leucocytes.  According  to  Unna,  the  occa- 
sional presence  of  bacteria  within  the  bodies  of  the  leu- 
coc}'ies  necessarily  means  neither  the  death  of  the  cocci 
nor  the  disintegration  of  the  corpttscles.  The  strepto- 
cocci, on  the  other  hand,  perish  in  great  numbers  over 
large  areas  whether  leucocytes  are  present  or  not,  the 
conquerors  often  dying  in  the  midst  of  the  conquered," 
their  death  being  due,  probably,  to  the  saturation  of  the 
diseased  tissues  with  poisons.  In  like  manner,  the  de- 
generation of  large  numbers  of  leucocytes  may  take  place 
without  the  direct  intervention  of  micro-organisms.  As 
regards  the  cutis  alone,  there  can  be  no  "  battle,"  because 
there  is  no  local  leucoc}i:osis ;  and  in  the  hypoderm, 
where  leucoc\i:es  exist  in  great  numbers,  the  strepto- 
coccus seems  to  thrive  best. 

Since  the  investigations  of  Fehleisen  and  Koch,  it 
has  been  almost  universally  taught  that  streptococci  are 
found  in  considerable  numbers  around  the  outer  borders 
of  the  "  red  zone  "  only,  and  that  within  this  zone,  and 
especially  toward  the  centre  of  the  inflamed  area,  very 
few  exist.  According  to  Unna,  this  may  be  true  to  a 
certain  extent  of  the  cutis,  although  he  has  never  failed 
to  find  numbers  of  bacteria  at  all  points ;  but  it  wiU  cer- 
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tainly  not  hold  good  where  the  hypoderm  is  concerned, 
for  in  tliis  region  swarms  of  streptococci  exist  ever}- 
.  where. 

From  a  histological  standpoint,  degenerative  changes 
of  two  kinds  may  take  place — softening  and  coagulation. 
They  are  due  to  the  action  of  bacterial  poisons  and  to 
thrombosis  within  the  blood-vessels.  If  the  disease  is 
sufficiently  active,  degeneration  may  end  in  the  produc- 
tion of  a  mushy  necrotic  mass,  which  occurs,  however,  in 
limited  areas  only.  In  coagulation  the  entire  connective 
tissue  seems  to  become  transformed  into  a  fibrinous  net- 
work, inclosing  bacteria  and  leucocytes,  and  resembling 
a  diphtheritic  membrane. 

A'esicles  are  formed  by  the  separation  of  the  epithe- 
lium from  the  papillary  layer  of  the  skin ;  seldom  if  ever 
by  liquefaction  of  the  epithelium  itself,  as  claimed  by 
Wagner.  The  vesicles  contaiii  numerous  leucocytes  and 
considerable  fibrin,  but  cocci  are  seldom  found.  Curi- 
ously enough,  the  deep  epithelium,  and  that  in  connec- 
tion with  the  glandular  structures,  suffer  less  than  the  su- 
perficial. 

Phlegmonous  erysipelas  does  not  differ  essentially 
from  the  ordinary  form.  In  fact,  every  simple  erysipelas 
is  essentially  "  phlegmonous  "  in  that  the  subcutaneous 
tissues  are  filled  with  leucocytes,  although  pus  may  not 
be  macroscopically  evident.  Much  depends  upon  the  re- 
sistance of  the  tissues  and  the  virulence  of  the  cocci, 
factors  which  vary  considerably  in  different  cases,  as  has 
been  emphasized  by  Petruschky.  This  does  not  exclude 
the  possibility  of  a  mixed  infection  with  staphylococci, 
especially  in  cases  of  profuse  suppuration.  Staphylo- 
cocci alone,  however,  can  not  cause  an  extensive  spread- 
ing suppuration  any  more  than  they  can  cause  an  ery- 
sipelas. 

Progressive  phlegmonous  inflammations,  with  oede- 
ma, extensive  suppuration  and  sepsis,  but  without  red- 
ness of  the  skin,  are  probably  erysipelatous  in  their 
nature  and  caused  by  the  same  micro-organism.  The 
virulence  of  the  infective  process  is  such  that  extensive 
thrombosis  of  the  blood-vessels  of  the  cutis  results,  effec- 
tually preventing  the  redness  so  characteristic  of  ordi- 
nary erysipelas.  For  the  same  reason,  necrosis  of  the 
skin  is  apt  to  supervene. 

Sporadic  elephantiasis  nostras  is  closely  related  to 
erysipelas.  Eepeated  attacks  of  the  latter  disease  cause 
circulatory  disturbances  which  prevent  complete  resorp- 
tion. A  certain  number  of  streptococci  seem  to  remain 
more  or  less  permanently  within  the  tissues.  The  pro- 
cess is  similar,  in  some  respects,  to  so-called  chronic  ery- 
sipelas. 

To  epitomize:  Typical  erysipelas  of  the  cutis  is  a  sim- 
ple serofibrinous  inflammation,  which  may  result  in  ne- 
crosis. In  the  subcutaneous  tissues  the  disease  is  apt  to 
become  fibro-purulent,  owing  to  the  accumulation  of  leu- 
cocytes having  their  origin  in  both  derm  and  hypoderm. 

"  Tips  "  for  Practitioners.— Dr.  William  IMurrelK  of 
the  Westminster  Hospital,  London  (Medical  Brief,  Jan- 
uary), in  an  article  on  Tiie  American  Physician  in  Lon- 
don, says  that  he  endeavors  to  impress  upon  his  students 
the  importance  of — 

1.  The  value  of  small  doses  of  tincture  of  aconite 
frequently  repeated  in  the  treatment  of  amygdaUtis  and 
in  the  initial  stage  of  fel)rile  diseases. 

2.  The  value  of  painting  the  chest  and  back  with 
liquor  iodi  fortU — diluted  if  necessary  with  an  equal 
quantity  of  the  tincture — in  all  cases  attended  with 
cough. 


3.  The  value  of  a  pill  of  exsiccated  ferrous  sulphate 
in  conjunction  with  the  administration  of  purgatives  in 
the  treatment  of  anaemia. 

4.  The  value  of  grain  doses  of  gray  powder  with  an 
equal  quantity  of  Dover's  powder  from  three  to  six  times 
a  day  in  the  treatment  of  s}-philis. 

5.  The  value  of  large  doses  of  the  iodides  in  the  treat- 
ment of  tertiary  syphilis. 

6.  The  value  of  large  doses  of  bromide  of  potassium 
in  the  treatment  of  the  "  heats  and  flushes  "  and  other 
symptoms  from  which  women  suffer  about  the  time  of 
the  menopause. 

T.  The  value  of  large  doses  of  quinine  in  the  treat- 
ment of  supraorbital  neuralgia,  and  in  the  periodica! 
febrile  disturbances  from  which  old  malarial  patieu' 
suffer. 

8.  The  value  of  five  grains  of  butyl-chloral-hj'dratc 
with  one  two-himdredth  of  a  grain  of  gelsemin  in  neural- 
gia of  the  fifth  nerve. 

9.  The  value  of  small  doses  of  a  saturated  solution  , 
of  camphor  in  alcohol  in  the  treatment  of  autumnal  or 
choleraic  diarrhoea. 

10.  The  value  of  small  doses  of  perchloride  of  mer- 
cury in  the  treatment  of  infantile  diarrhoea  when  tl 
stools  are  green,  slimy,  and  offensive. 

IL  The  value  of  sulphide  of  calcium  in  doses  of  a 
tenth  of  a  grain  in  the  treatment  of  boils,  carbunclf- 
and  abscesses. 

12.  The  value  of  nitroglycerin  and  nitrite  of  anivi 
in  the  treatment  of  angina  pectoris  and  allied  condi- 
tions. 

13.  The  value  of  alcohol  in  the  treatment  of  fevers. 

14.  The  value  of  flying  blisters  in  typhoidal  condi- 
tions. 

The  Influence  of  Barometrical  Pressure  on  Disease 

— The  Clini([uc  for  September  15lh  quotes  the  followiii. 
from  a  paper  by  Dr.  T.  Wesley  Burwood  published  r 
the  Montlihj  Homceopatliic  Review  of  London.  We  n 
produce  it,  because  we  ourselves  have  more  than  oni 
been  engaged  on  a  similar  train  of  thought,  and  are  sai 
isfied  that  a  careful  study  of  barometrical  pressure  i 
relation  to  the  ups  and  downs  of  disease,  especially  i 
chronic  cases,  by  physicians  would  elucidate  in  time  soii' 
ver}'  important  factors,  and  would,  moreover,  give  tl. 
physician  material  assistance  in  dealing  with  many  p' 
culiar  eases.   Dr.  Burwood  says : 

"  Toward  the  end  of  the  month  of  January,  1882. 
was  brought  face  to  face  with  a  puzzle  which  gave  ni 
much  personal  chagrin,  though  it  eventually  has  prove 
a  source  of  much  satisfaction,  as  it  opened  up  a  line 
thought  which  to  me  has  been  very  useful. 

"  I  had  been  in  regular  attendance  on  a  gentleman: 
whose  name  is  well  known.    He  had  been  my  patient  off 
and  on  for  some  years  for  trivial  ailments,  and  I  flat- 
tered myself  I  knew  everything  it  was  possible  to  know 
about  him;  he  had  been  a  most  healthy  man,  never  hav 
ing  had  a  serious  illness  since  childhood.    His  habii 
were  those  of  an  English  gentleman,  and  until  a  fev 
months  before  his  death  he  miglit  have  been  seen  or 
horseback  in  'the  Eow '  every  morning  of  his  life  wher 
in  London.    He,  however,  toward  the  end  showed  sign^ 
of  a^deraa  in  the  feet  due  to  heart  trouble.   There  was  n' 
valvular  lesion,  though  latterly  marked  dilatation  wa 
evident.  There  was  no  albumin  in  his  iirine  and  his  pre> 
ent  condition  might  be  summed  up  as  due  to  old  agt 
(eighty-four) . 

"  I  had  seen  him  one  day  about  6  p.  it. ;  he  was  joll}| 
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I  and  jocular,  with  nothing  to  indicate  auytliing  like  a 
i  sudden  collapse ;  his  respiration  was  normal  and  his  pulse 

■  and  temperature  satisfactory.    To  my  surprise,  when  I 
called  about  noon  the  next  day  I  found  my  patient  dead  I 

"  On  inquiring  of  the  nurse,  who  was  a  woman  of 
experience,  what  had  happened,  she  said :  '  He  went 
to  sleep  as  usual  between  10  p.  m.  and  11,  but  woke  soon 
after  one,  complaining  of  breathlessness,  his  heart  beat- 
ing very  fast  and  irregularly ;  this  went  on  until  grad- 

■  ually  he  became  pulseless,  and  he  breathed  his  last  at  G 
A.  M.,  five  or  six  hours  after  first  awaking.'  " 

Dr.  Burwood  noticed  that  a  terrible  gale  had  burst 
about  midnight,  the  glass  dropping  from  30.2  to  28.5  be- 
fore the  gale  was  over,  and  this  coincided  with  the  period 
of  the  patient's  sudden  attack.  Dr.  Burwood  further 
points  out  that  the  barometer  ranges  through  fully  two 
inches,  and  that  when  it  is  very  high  every  square  foot 
of  the  earth's  surface  supports  about  a  hundred  and  forty 
pounds  more  than  when  it  is  low,  and  he  continues : 

"'  What,  then,  happened  on  this  sudden  fall  taking 
place  ?  My  explanation  is — my  patient's  heart  had  been 
beating  strenuously  for  some  weeks  against  all  this  extra 
pressure,  and  when  this  pressure  was  suddenly  taken  off, 
like  a  horse  going  up  hill  with  a  heavy  load  behind  'him, 
the  traces  suddenly  breaking,  the  horse  gallops  away  free 
— the  heart's  action  was  increased,  the  overloaded  heart 
and  lungs  became  oppressed,  a  clot  was  gradually  formed 
in  the  cardiac  cavities,  and  soon  life  became  extinct. 

"  I  have  during  all  these  years  of  observation  seen 
very  many  cases  of  one  kind  or  another  so  affected,  and 
I  can  assert,  without  fear  of  contradiction,  that  any  one 
interested  in  this  subject  will  find  notices  of  sudden 
death  in  the  obituary  of  the  morning  papers  after  a  sud- 
den rapidly  falling  of  the  glass  accompanied  by  a  gale  of 
wind  or  a  hurricane ;  and  many  of  these  are  cases  which, 
ino  doubt,  have  been  a  puzzle  to  the  medical  men  in  at- 
Itendance,  when  their  patients  have  suddenly  passed  away 
i  without  any  apparent  cause." 

Here,  then,  is  a  practical  observation  the  accuracy  or 
linaceuracy  of  which  can  be  easily  verified  by  each  physi- 
cian for  himself  by  a  little  methodical  observation  of  his 
newspaper  and  the  barometer. 

Xight  and  early  morning  aggravations  of  disease  and 
cases  of  sudden  death  at  those  times  of  day  are  accounted 
for  in  the  same  way : 

"  Captain  Greenstreet,  K.  X.  E.,  a  man  of  great  in- 
telligence, who  made  observations  extending  over  many 
Ivears  and  in  every  part  of  the  globe,  showed  me  the  auto- 
jmatie  readings  from  his  aneroid,  and  said  '  that  it  mat- 
itered  not  in  what  part  of  the  world  he  was,  there  was 
lalways  a  slight  and  sometimes  a  great  falling  in  the  mer- 
icury  between  3  and  5  a.  m.,'  and  my  theory  is,  I  think, 
Substantiated  thereby." 

Concerning  a  "  meteorological  susceptibility  "  of  cer- 
tain patients  the  following  is  a  good  illustration : 

"  My  friend.  Dr.  Eeed  Hill,  when  he  was  living  with 
me,  was  so  aware  of  this  fact,  that  if  he  were  disturbed 
in  the  night  by  a  gale  of  wind  he  wotild  say  at  break- 
fast, '  We  shall  get  a  telegram  directly  from  Mrs.  So  and 
So,'  and  surely  enough  before  noon  that  telegram  came ; 
or  I  would  say,  '  We  must  look  after  Mr.  So  and  So's 
heart  while  this  gale  continues,'  and  we  invariably  found 
|it  necessary,  for  the  patient  had  had  restless  nights,  with 
iwakefulness  and  palpitation  that  nothing  could  account 
for." 

The  influence  of  this  same  cattse  in  giving  rise  to 
iiarrhcea.  a  condition  that  is  often  induced  by  the  rapid 
transit  of  our  patients  from  a  lower  to  a  higher  altitude, 


as  well  as  by  sudden  storms,  is  shown,  says  the  Clinique, 
in  this  paragraph : 

"  In  the  spring  of  1887  there  were  several  letters  in 
the  Lancet  from  different  medical  men,  asking  if  any 
of  their  confreres  could  account  for  so  many  calls  to  pa- 
tients suffering  from  diarrhoea,  the  attacks  coming  on  on 
a  certain  Saturday.  The  same  inquiry  was  repeated  in 
the  next  week's  issue.  I  may  say,  in  passing,  I  looked 
carefully,  and  found  no  reply  was  ever  sent. 

"  On  this  same  Saturday,  when  I  went  into  luncheon, 
I  found  a  telegram  from  a  patient  I  had  recently  taken 
to  Brighton,  and  before  the  meal  was  over  I  had  another 
from  a  patient  in  Essex,  and  a  third  in  Acton,  and  a 
fourth  in  Hanwell,  all  of  them  with  sudden  attacks  of 
diarrhoea.  For  the  next  few  days  I  was  busy  with  fresh 
cases,  all  of  which  dated  their  ailments  from  about  mid- 
day on  Saturday ;  some  were  men,  some  were  women,  all 
under  different  conditions  as  to  health,  locality,  and  age. 
Xotliing  in  the  shape  of  indiscretion  in  diet  could  ac- 
count for  it.  For  three  weeks  previously  the  weather 
had  been  anticyclonic,  the  barometer  standing  from  30.2 
to  30.6.  On  the  Friday  evening  the  glass  showed  signs 
of  downward  movement,  and  by  midday  on  Saturday  a 
gale  of  wind  had  come  into  activity,  and  with  it  quick- 
ened action  of  circulation,  more  blood  was  driven  through 
their  susceptible  livers,  more  bile  thrown  out,  peristaltic 
movement  increased." 

Other  diseases  that  are  affected  or  induced  by  the 
sudden  lowering  of  atmospheric  pressure  are  purpura 
hipmorrhagica,  epilepsy,  and  diphtheria.  The  Clinique 
can  not  forbear  from  quoting  this  remarkable  case : 

"  A  lady  nearly  sixty  years  of  age  has  during  the  last 
five  or  six  years  been  subject  to  purpura.  She  always 
knows  when  she  is  developing  purpuric  spots  by  the 
local  pains,  and  these  attacks  are  always  more  present 
during  the  period  of  a  rapidly  falling  glass.  On  one  oc- 
casion she  suddenly  became  deaf  in  one  ear  during  a  gale 
of  wind,  and  when  I  saw  her  I  diagnosticated  hasmorrhage 
in  the  tympanum,  which  was  confirmed  by  a  west  end 
aurist  of  great  repute.  In  the  summer  of  that  year  she 
took  a  house  in  an  elevated  position  in  the  lake  district, 
and  almost  as  soon  as  she  arrived  she  suffered  with  palpi- 
tation of  the  heart  and  fresh  accessions  of  spots.  When 
she  became  accustomed  to  the  elevation  her  cardiac  ac- 
tion became  regular,  and  the  remaining  part  of  the  visit 
was  happy  and  free  from  unpleasant  symptoms,  unless  a 
gale  of  wind  happened  to  arise." 

We  would  say  that  here  is  a  field  for  collective  scien- 
tific investigation  in  which  the  humblest  careful  general 
practitioner  can  add  his  quota  of  observation  to  medical 
science  equally  with  his  more  highly  placed  colleagues. 

Methylene  Blue  in  Epithelioma. — Landrewie 

{Gazette  hehdornadaire  de  medecine  et  de  chirurgie.  De- 
cember 18,  1898),  in  a  thesis  before  the  faculty  of  Tou- 
louse, after  reviewing  the  various  therapeutic  applica- 
tions of  methylene  blue,  asserts  that  it  possesses  anal- 
getic, antimalarial,  and  antiseptic  properties.  But  he 
considers  that  it  has  a  special  action  upon  neoplastic  tis- 
sues, which  enables  it  in  conjunction  with  curettage  of 
the  diseased  parts  to  give  durable  cures  in  cases  of  cuta- 
neous epithelioma,  in  which  cases  it  shotild  be  preferred 
to  less  active  measures.  In  recent  cases  it  assures  a  rapid 
cure  ;  in  older  cases,  with  extensive  destruction,  it  should 
be  preferred,  he  thinks,  to  extirpation  with  the  knife, 
for  it  permits  better  limitation ;  while,  where  excision 
remains  the  method  of  election,  it  can  still  render  useful 
aid  as  a  preparatory  treatment. 
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Some  Remedies  with  Fanciful  Names.— In  the  Do- 
minion Medical  Journal  for  October  there  is  a  list,  un- 
der the  heading  of  Eecent  Synthetic  Eemedies,  which, 
with  some  additions  of  our  own  (distinguished  by  the 
names  being  printed  in  italics),  is  substantially  as  fol- 
lows : 

Acetol. — A  name  given  to  silver  lactate,  which  is  rec- 
ommended like  itrol  (silver  citrate)  as  an  antiseptic  in 
gonorrhoea  and  sonorrhoeal  ophthalmia. 

Agathin  —  C^H^ .  OH .  CH .  XX .  CH, .  CeH,  —  SaU- 
cyl-a-methvl-phenvl-hvdrazone.  Antirrheumatic. 

Airol  —  CeH,(0H)^C02BiI  —  Bismuthoxj'-iodo- 
gallate.  Antiseptic. 

Alpha-eigon. — An  iodine  compound  of  albumin, 
containing  tn^enty  per  cent,  of  albumin.  Alpha-eigon- 
sodium  is  the  sodium  compoiind,  soluble  in  water,  and 
containing  fifteen  per  cent,  of  iodine.  Beta-eigon  is  an 
iodine-peptone  compoimd. 

Alumnol.  Aluminum  naphtho-sulphonate.  Astrin- 
gent. Antiseptic. 

Analgen  —  C,H5(0C,H5)XH(C0.C«H5)X  —  Or- 
tho-ethoxy-ana-mono-benzoyl-amidoquinoline.  Antipy- 
retic. Analgetic. 

Anilipyrine. — Obtained  by  melting  together  one  part 
of  acetanilide  and  two  parts  of  antipyrine.  It  is  fairly 
soluble  in  water,  and  is  stated  to  have  given  good  results 
in  influenza,  rheumatism,  etc.  The  dose  is  from  five 
to  fifteen  grains,  two  or  three  times  a  day. 

Antiscabine. — A  mixture  of  Peruvian  balsam,  Cas- 
tile soap,  glycerin,  beta-naphthol,  boric  acid,  and  alco- 
hol. Introduced  as  a  remedy  for  scabies,  to  be  applied 
two  or  three  times  a  day. 

Antiseptol.    Cinchonine  iodosulphate.  Antiseptic. 

Anytin. — A  thirty-three-per-cent.  aqueous  solution 
of  ichthyol-sulphonic  acid,  one  of  the  principal  constitu- 
ents of  ichthyol.  Eecom mended  in  dermatological  prac- 
tice. 

Argentamine. — An  amido-compound  of  silver.  It 
has  been  recommended  as  a  substitute  for  nitrate  of  sil- 
ver, being  less  irritating  and  a  superior  antiseptic,  in 
conjunctival  diseases. 

Argonin.    Silver  easeinate.  Antiseptic. 

Aristol  —  C^H^CHjOI.CjH,),  —  Di-th}Tnol-diio- 
dide.  Antiseptic. 

Asaprol  —  CaC2oHj4S208  +  SHjO  —  Calcium-beta- 
naphthol-sulphonate.  Antirrheumatic.  Antitubercu- 
lous. 

Aseptol— CgH,(0H)S03H— Phenol-sulphonic  acid. 

Benzosol  —  C,H,(0CH3)0C6H5C0  —  Benzoyl- 
guaiacol.    Antituberculous.  Antiseptic. 

Bismal — iC„H,,0,  o3Bi  ( OH )  3— Bismuth  methyl- 
ene-digallate.  Astringent. 

Bromol — CpHoBrjO .  H — Tri-bromo-phenol.  Anti- 
septic and  disinfectant. 

Captol. — A  condensation  product  of  tannic  acid  and 
chloral.  It  is  a  dark-brown  hygroscopic  powder,  slight- 
ly soluble  in  cold,  more  soluble  in  warm  water  and  in 
alcohol.  Eecommended  as  an  antiseptic  astringent  in 
the  treatment  of  falling  of  the  hair  from  seborrhoea,  etc. 

Chloralamide — C,H402Cl3X — Chloral  formamidate. 
Hypnotic  and  analgetic. 

Citrurea. — A  compound  (probably  a  mixture)  of 
citric  acid,  urea,  and  lithium  bromide,  said  to  be  useful 
when  the  effect  of  urea  and  lithium  is  desired. 

Creolin,  lysol,  solveol,  and  solutol  are  more  or  less 
impure  cresol  mixturps  obtained  from  coal  tar. 

Creosol  —  C,H,CH,(0CH3)0H  —  Horao-pyro-cat- 
echin-mono-methyl-ether.  Antiseptic. 


Dermatol— Bi  ( OH )  jC^HgOj— Bismuth  subgallate. 
Astringent.  Antiseptic. 

Diuretin  —  C,H,X,0,.Xa  +  CsH,(0H)C02X  — 
Theobromine-sodium-salicvlate.  Diuretic. 

Durol  —  CeHoCHaCHaCHjCHj  —  Tetra-methyl- 
benzol. 

Eucaine  hydrochlorid^Ci9H,,XO,.HCl  +  H^O— 
Benzoyl-methyl-tetra-methyl-y  -ox}--tetra-piperidine-car- 
bonic-methyl-ester  hydrochloride.    Local  anesthetic. 

EuptJialmine  Hydrochloride. — The  amygdaUc  acid 
derivative  of  methyl-vinyl-diacetone  alkamine,  Ci-Hj,- 
XO.3,  riCl.  It  is  colorless,  crystalline,  and  freely  sol- 
uble in  water.  It  has  a  powerful  mydriatic  action  ic 
five-  or  ten-per-cent.  solutions.  It  is  asserted  that  ii- 
action  is  superior  to  that  of  homatropine. 

Enrobin. — A  compound  of  chrysarobin  and  acetic 
acid,  apparently  an  acetate  of  that  body,  introduced  a- 
superior  to  chrvsarobin  in  dermatitis,  etc. 

Europhene  —  C,H„(C03)  (0)CeH3C«H,.0I.CH: 
C^Ur, — Iso-butyl  ortho-cresol-iodide.  Antiseptic.  An- 
tis}'philitic. 

Ferrosol. — A  double  compound  of  ferric  saccharate 
and  saccharate  of  sodium  chloride.  It  is  a  clear,  dark- 
black  liquid,  strongly  ferruginous  and  saline.  Eecom- 
mended in  chlorosis  and  anaemia,  in  teaspoonful  dose- 
three  times  a  day. 

Gaiacyl. — The  calcium  salt  of  guaiacol  sulphonii 
acid.  It  occurs  as  a  gra\"ish-violet  powder,  soluble  ii 
water  and  in  alcohol,  insoluble  in  oils.  It  is  employe' : 
as  a  local  anaesthetic  in  five-  or  ten-per-cent.  solutions. 

Gelante. — A  new  dressing  recommended  by  Unna, 
prepared  from  tragacanth  and  gelatin,  with  the  addi- 
tion of  a  little  glycerin,  rose  water,  and  a  trace  of 
thymol.  Various  antiseptic  medicaments  can  bf- 
added. 

Geosote. — Guaiacol  valerianate.  It  is  an  oily  liqmd. 
with  a  sweetish  taste,  and  has  been  recommended  i:. 
pulmonary  catarrh,  and  injected  subcutaneously  in  tu- 
berculous glands  or  joints. 

Guaethol  or  Gudthol. — A  derivative  of  guaiacol  in 
which  the  methyl  group  is  replaced  by  ethyl.    It  is  ac 
oily  liquid,  and  has  an  aromatic  odor.   Its  analgetic  ac 
tion  is  stated  to  be  superior  to  that  of  guaiacol;  it  1- 
used  as  an  ointment,  one  part  to  six  of  vaseline. 

Guaiacol  Carbonate  —  C^H, ( OCH3 )  2CO3  —  Guaia- 
col-ester  carbonate.   Antituberculous  antiseptic. 

Guaiacol,  s}Tithetic  —  C6H,(C0H)C0H5  —  P}to- 
catechin-methyl-ether.    Antituberculous  antiseptic. 

Guaiaquin. — Obtained  by  the  acti6n  of  guaiacol-sul- 
phonic  acid  on  quinine.  It  occurs  as  a  yellow  odorless 
powder,  with  an  acid  bitter  taste,  readily  soluble  in 
water,  alcohol,  or  acids.  Eecommended  in  anaemia,  ma- 
larial disease,  etc. 

Heliotropine.  Piperonal.  Proto-catechu-aldehyde- 
methvl-ester.  Antiseptic.  Antipyretic.  Used  in  per- 
fumerv. 

Hfpnal  —  CCl3CH.(0H2)C,,H,2X20  —  Chloral 
hydrate-antipyrine.    Analgetic.  Antip}Tetic. 

H}-pnone  —  CbHjCO.Hj  —  Phenyl-methyl-ketone 
aceto-phenone.  H}-pnotic. 

lodol — C4I.XH — Tetra-iodo-pyrrol.  Antiseptic. 

Itrol  —  AggCgll.O- — Silver  citrate.  Antiseptic  ii 
treatment  of  wounds. 

Lactophenine  —  C«H,(0C2H5)XH. CO  CH(OH) 
CH3 — Lactyl-amido-phenol-ethyl-ether. 

Lacto-somatose. — A  compound  of  somatose  and  des 
iccated  milk,  asserted  to-be  a  strength-giving  food,  con 
taining  the  albuminous  matter  of  milk. 
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Loretin  —  CgH.XI.  OH.  SO3H  —  Ortho-oxyquino- 
Une-ji«-iodo-ana-sulplionate.  Antiseptic. 

Losophane  —  CgHIa.OH.CHs  —  Tri-iodo-meta- 
cresol.    Astringent.  Antiseptic. 

Lycetol.  Dimethyl-piperazine-tartrate.  Analgetic. 
Diuretic. 

Lysidine  —  (C .H,)2NH. N.  C .  CH3  —  Methyl-di- 
hydro-glyoxaline  uric  acid.  Solvent. 

Malakin  —  CijHjsOoX  —  Salicyl-amido-phenol- 
'  ethyl  ether.    Antiseptic.  Analgetic. 
;     Microcidin.   Sodium  beta-naphtholate.   Used  in  an- 
'tiseptic  surger}\ 

My  drill. — A  combination  of  ephedrine  hydrochloride 
and  homatropine,  used  for  dilating  the  pupil.  It  is 
said  that  a  ten-per-cent.  aqueous  solution  causes  my- 
driasis quickly,  without  affecting  accommodation  or 
•causing  discomfort. 

Nosophene  —  (C^HJ^OH) , .  C .  CeH^CO .  0  —  lodo- 
iphene.  Tetra-iodo-phenol-phthalein.  Antiseptic.  Dis- 
ilnfectant. 

j  Orthoform.  Para-amido-u-oxy-ben2oie-methyl  ester. 
'Local  ansesthetic. 

Ossalin. — A  fat  prepared  from  fresh  bone  marrow, 
resembling  lanolin  in  its  property  of  absorbing  water. 
It  is  neutral,  graj'ish,  and  has  the  odor  of  tallow.  Rec- 
Dmmended  as  an  ointment  basis. 

Peronine  —  Ci.HigXO^ .  0 .  CeH^ .  CH^ .  HCl  —  Ben- 
i;yl-morphine-hydrochloride.  Xarcotic. 

Phenocoll    Hydrochloride— CeH,(0C,H5)  (XHCO- 
3H2XH2)HC1   —  Amido-acet-phenetidine-hydrochlo- 
ride.   Analgetic.  Antirrheumatie. 
I    Piperazine  —  C2H4(XH2)C2H4  —  Diethylene-dia- 
Inine.  Antirrheumatie. 
'    Piperonal.    Heliotropine,  which  see. 

Protargol. — A  fine  yellowish  powder  consisting  of 
diver  combined  with  a  protein  substance,  and  contain- 
ng  8.3  per  cent,  of  the  metal.  It  is  soluble  in  water, 
md  the  solution  does  not  stain  the  skin  or  cause  irrita- 
ion,  lil<e  most  other  silver  salts.  It  possesses  marked 
)actericidal  properties ;  for  injections,  one-fourth  to  one- 
md-a-half-per-cent.  solutions  are  used. 
'  Pyrosal. — The  salicyl-acetate  of  antipyrine.  It  is 
•oluble  in  water  and  recommended  as  an  antithermic 
iind  antineuralgic,  in  doses  of  from  five  to  ten  grains. 
I  Resorcinol.  Iodoform  and  resorcin.  Antiseptic 
jlressing. 

Salacetol  —  CeH,(OH) .  COO .  CH^CO .  CH3  — 
^cetol-salicylic-ester.    Antiseptic.  Antirrheumatie. 

Salipyrine — CiiH^gNjOC^HeOj — Antipyrine  salicyl- 
te.   Antip\Tetic.  Analgetic. 

Salophene  —  CeH.OH.COO.CeH.X.H.COCHj  — 
^cetyl-para-amido-salol.    Antiseptic.  Antipvretic. 

Symphorol  N.—C.H^X.O, .  SOgXa— Caffeine  sodi- 
ira  sulphate.  Diuretic.  There  are  also  lithium  and 
trontium  salts. 

Tannalbin.    Tannin  albuminate.  Astringent. 

Tannon,  or  Tannopine. — A  condensation  product  of 
annin  and  hexamethylenetetramine  or  urotropin 
(CH2)X^,(Ci^HioOg)3.  It  is  a  light-brown  powder, 
ree  from  taste  or  odor,  insoluble  in  water  or  alcohol. 
Jecommended  as  an  intestinal  astringent,  especially  in 
uberculous  enteritis  and  typhus. 

Tannigcn. — A  compound  of  acetic  acid  and  tannin, 
m  intestinal  astringent,  and  most  efficacious  in  chronic, 
cute,  and  summ.er  diarrhoeas.  Dose  for  an  adult,  eight 
Tains  every  three  hours. 

Terpinol— (C,oH,J2H20— Terpin  hydrate  deriva- 
■ve.    Used  in  bronchial  affections  and  in  perfumer3\ 


Tetronal  —  (C,H,)2-C(C2H5S02)2  —  Di-ethyl-sul- 
phon-diethvl-methand.    Hvpnotic  and  sedative. 

Thalline  Sulphate  —  (CjoHi3XO)2H2S04  —  Tetra- 
hydro-paraquinanisol  sulphate.  Haemostatic  and  anti- 
septic. 

Thermodine  —  C6H^(C2H50)XC02C2H5C0CH3— 
Acetyl-TT-ethoxy-phenyl-urethane.  Antipyretic.  Anti- 
septic. 

Thiocol. — The  potassium  salt  of  guaiacol-sulphonic 
acid,  CgHjOH. 0 . CH3 . SO3K,  and  containing  about 
sixty  per  cent,  of  giiaiacol.  It  is  a  fine  white  powder, 
with  a  bitter-sweet  taste,  soluble  in  water,  recommended 
as  a  substitute  for  guaiacol. 

Triphenine  —  C6H,0C2H3XHC2H5C0  —  Proprio- 
nyl-phenetidine.    Analgetic.  Antipyretic. 

Validol. — A  combination  of  menthol  and  valerianic 
acid  with  an  excess  of  menthol.  It  is  a  colorless  fluid, 
possessing  powerful  stomachic  and  carminative  proper- 
ties. The  dose  is  from  teii  to  fifteen  drops,  either  on 
sugar  or  in  wine. 

The  Death  of  Sir  James  Mouat. — The  death,  at  the 
age  of  eighty-three  years,  is  announced  in  the  British 
Medical  Journal  for  January  14th  of  Surgeon-General 
Sir  James  Mouat,  K.  C.  B.,  V.  C,  honorary  surgeon  to 
Queen  Victoria,  and  a  distinguished  British  military 
medical  officer. 

The  Argumentum  ad  Feminam  in  "  Christian  Sci- 
ence."— The  Briiish  Medical  Journal  for  January  14th, 
commenting  on  Mrs.  Eddy's  recent  pastoral,  says : 

"  The  high  priestess  of  Christian  Science,  who  sur- 
passes Miss  Slarie  Corelli  in  her  gift  of  uttering  inepti- 
tudes with  an  air  of  inspiration,  says  loftily  that  '  a 
person's  ignorance  of  Christian  Science  is  a  sufficient 
reason  for  his  silence  on  the  subject.'  We  cheerfully 
admit  as  a  general  principle  that  no  one  should  speak  of 
what  he  does  not  know,  but  we  take  leave  to  suggest  to 
Mrs.  Eddy  that  she  would  do  well  to  bear  this  sound 
principle  in  mind  when  she  feels  a  moving  of  the  spirit 
to  deliver  her  views  on  the  treatment  of  disease.  When 
she  asks,  '  What  can  atone  for  the  vulgar  denunciation 
of  what  a  man  knows  absolutely  nothing  about  ? '  we 
venture  to  ask  in  turn,  '  What  more  are  we  expected  to 
know  about  Christian  Science  than  Mrs.  Eddy  has  set 
forth  in  her  book  ? '  If  the  world  does  not  now  know 
all  that  there  is  to  be  known  about  Christian  Science, 
the  fault  is  Mrs.  Eddy's  o^vn." 

A  System  of  Thieving  in  the  School  of  Medicine  of 
Columbia  University  is  said  to  have  been  brought  to 
light  recently,  and  to  have  resulted  thus  far  in  the  ex- 
pulsion of  one  of  the  students.  The  articles  stolen  were 
instruments  and  chemicals. 

Weyler's  Fever. — We  hear  frequently  of  diseases 
which  are  named  after  their  first  investigators,  such  as 
Addison's  disease,  Bright's  disease,  etc.,  but  the  Archives 
de  la  PolicUnica  of  Havana  for  January  informs  us  that 
among  the  diseases  which  decimated  the  island  of  Cuba 
was  "a  grave  form  of  paludism  with  generalized 
chronic  oedema,  terminating  ordinarily  in  death,  and 
named  Weyler's  fever." 

Extraordinary  Case  of  Placenta  Praevia. — 'SI.  Bour- 
let  and  M.  Mariage  {Journal  des  sciences  medicales  de 
Lille,  January  7th)  recently  communicated  to  the  Ana- 
tomical and  Clinical  Society  of  Lille  the  case  of  a 
woman,  twenty-five  years  of  age,  in  whom  the  placenta 
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was  found  to  occiipv  the  entire  area  of  the  dilated  uter- 
ine OS.  The  only  course  open  was  to  penetrate  through 
the  placenta  and  jjerform  podalic  version,  which  was 
accordingly  done.  There  was  very  little  haemorrhage, 
and  the  "placenta  was  expelled  soon  after  the  extrac- 
tion of  the  child,  which  appeared  to  be  dead.  After 
fifty-five  minutes  of  artificial  respiration,  niouth-to- 
moiith  insuftlation,  hot  cloths,  etc.,  the  child  was  brought 
to  life.  The  examination  of  the  placenta  showed  that 
it  was  complete,  and  that  the  child  had  been  born 
through  an  opening  made  in  it  and  situated  about  two 
inches  and  three  quarters  from  its  centre,  to  which  the 
cord  was  attached.  There  were  no  accidents  consequent 
on  the  accouchement. 

A  Yearbook  of  Neurology  and  Psychiatry  is  an- 

nounc-ed,  according  to  Science  for  January  13th,  by  S. 
Karger,  Berlin,  edited  by  Dr.  Flatati  and  Dr.  Jacobsohn, 
under  the  direction  of  Professor  Mendel.  The  work  is 
prepared  with  the  cooperation  of  a  large  number  of 
leading  German  neurologists,  and  will  perform  a  useful 
function,  owing  to  the  wide  dispersion  in  many  journals 
■of  publications  on  the  subjects  included.  It  will  give  not 
only  a  bibliography  of  some  thirty-five  hundred  titles  of 
the  literature  of  1897,  but  also  short  reviews  of  their 
contents. 

A  New  Medical  Journal  in  Kansas. — We  learn  that 

the  Kansas  Medical  Journal,  which  has  been  published 
in  Topeka  for  the  last  ten  years,  has  been  discontinued, 
and  that  its  former  editor.  Dr.  W.  E.  McTey,  will  have 
editorial  control  of  the  Medical  Monograph,  wliich  is  to 
be  a  monthly  of  a  hundred  and  fifty  pages. 

The  Annals  of  Ophthalmology. — We  learn  that  Dr. 
H.  v.  Wiirdemaun,  of  Milwaukee,  who  has  been  associ- 
ate editor  in  charge  of  the  department  of  German  lit- 
erature, has  accepted  the  position  of  editor  in  chief, 
vice  Dr.  Casey  A.  Wood,  of  Chicago,  resigned.  Dr. 
Wood  will  remain  in  charge  of  the  department  of  Ital- 
ian literature.  The  staff  will  shortly  be  enlarged  by  the 
appointment  of  six  collaborators.  Abstracts  of  Dutch, 
Kussiau,  Scandinavian,  Polish,  and  Greek  literature  will 
hereafter  be  included. 

The  New  York  Academy  of  Medicine. — At  a  stated 
meeting,  on  Thursday  evening,  the  2d  inst.,  Dr.  Louis 
L.  Seaman  read  a  paper  entitled  the  United  States  Armv 
Eation  and  its  Adaptability  for  Use  in  Tropical  Cli- 
mates, which  was  discussed'  by  Major  J.  M.  G.  Wood- 
bury. Colonel  Charles  E.  Greenleaf.  Dr.  A.  H.  Smith, 
Dr.  Charles  H.  Shepard,  :Major  H.  S.  Kilbourk,  Major 
W.  D.  Bell,  Major  X.  S.  Jarvis,  Brigadier-General  Eu- 
gene Griffin,  and  otliers. 

At  the  next  meeting  of  the  Section  in  Pediatrics, 
on  Thursday  evening,  the  Sth  inst..  Dr.  B.  Scharlau  will 
read  a  paper  on  Delorme's  Operation  for  Chronic  Em- 
pyema, which  is  to  be  discussed  by  Dr.  Eobert  F.  Weir, 
Dr.  A.  G.  Gerster,  and  Dr.  Willy  Meyer.  Patients  were 
presented  and  specimens  and  new  instruments  were  ex- 
hibited. 

The  Eastern  Section  of  the  Ajierican  Laryngologi- 
cal.  Rhinological.  and  Otological  Society.— Tlie  annual 
meeting  was  lield  in  Washington,  on  Saturdav,  January 
28th,  under  the  presidency  of  Dr.  Charles  W.  Eichard- 
son,  of  Washington.  In  addition  to  the  president's  ad- 
dress, the  following  papers  were  presented:  Eeflex 
Cough,  by  Dr.  George  L.  Eichards,  of  Fall  Eiver,  ]klassa- 
chusetts;  Further  Experiences  in  Operative  Procedures 


in  Staphylorrhaphy,  by  Dr.  John  C.  Lester,  of  Brook- 
lyn; The  Proper  Point  of  Incision  in  Peritonsillar 
Abscess,  by  Dr.  Xorval  H.  Pierce,  of  Chicago ;  Adenoid 
Vegetations  of  the  XasopharMix,  by  Dr.  John  0.  Me- 
BeiTiolds,  of  Dallas,  Texas  ;  Chorea  of  the  Lar\Tii, 
with  a  Eeport  of  a  Case,  by  Dr.  Joseph  A.  Stiicky, 
of  Lexington,  Kentucky' ;  An  Unusual  Case  of  Sinus 
Thrombosis  and  Epidural    Abscess,  complicated  by 
Malaria,   by   Dr.    M.   D.    Lederman;   Two  Opera- 
tions for  ilastoiditis  with  Unusual  Features,  by  Dr. 
Thomas    B.    Pooley;    The    Simplest  Xon-operative 
Treatment  of  Otorrhoea,  by  Dr.  Arthur  G.  Hobbs,  of 
Atlanta;  The  Eebuilding  of  a  Xose  without  the  Inser- 
tion of  an  Artificial  Bridge,  bv  Dr.  T.  Passmore  Beren? 
A  Case  of  Self-inflicted  Wounds  to  both  Ears,  both  Eye 
and  LarATix,  by  Dr.  George  Eeuling,  of  Baltimore ;  The 
Xecessity  for  Antiseptic  and  Aseptic  Methods  of  Sur- 
gery of  the  Ear,  Xose,  and  Throat,  by  Dr.  Woolsey  Hop- 
kins :  A  Eeport  of  an  Interesting  Case  of  Dyspnoea  in  an 
Adult,  by  Dr.  Walter  B.  Johnson,  of  Paterson,  X.  J 
a  paper  on  The  Operative  Treatment  of  Chronic  Pur 
lent  Otitis  was  discussed  by  Dr.  Edward  Dench,  Dr.  i 
F.  McKernon,  Dr.  S.  Macuen  Smith,  of  Philadelphui . 
Dr.  Frederick  L.  Jack,  of  Boston,  Dr.  J.  A.  White,  Oi 
Eichmond,  and  others. 

The  American  Orthopaedic  Association. — The  thir- ' 

teenth  anntial  meeting  will  be  held  in  Xew  York,  on 
Wednesday,  2k[ay  31st,  and  Thursday  and  Friday,  June 
Ist  and  2d,  under  the  presidency  of  Dr.  W.  E.  Town- 
send. 

The  Law  of  Compensation. — Medical  Snap  Sho 
states  in  its  issue  for  February  that  "  a  physician,  ; 
speaking  of  the  business  side  of  the  practice  of  med 
cine,  says :  '  A  doctor  will  trust  people  longer  and  mo: 
foolishly  than  any  man  on  earth.    He  will  go  on  trus 
ing  people  for  years,  until  they  leave  him  on  account  oi 
hating  him  because  they  have  owed  him  so  much  and  so 
long.    Then  they  will  go  to  another  physician  and  pay 
him,  with  little  or  no  hesitancy.' 

The  American  Medical  Association. — At  the  Colun 
bus  meeting,  in  June,  in  addition  to  their  regular  pr^ 
grammes,  the  Section  in  Ophthalmology  and  the  Se< 
tion  in  Lar}"ngology  and  Otology  will  devote  the  mor: 
ing  of  the  second  day,  June  7th,  to  a  joint  meetin. 
under  the  chairmanship  of  Dr.  Casey  A.  Wood,  of  CI. 
eago,  and  of  Dr.  Emil  flayer,  of  Xew  York.    The  suii 
ject  for  discussion  will  be  The  Eelation  of  Ocular  Di- 
eases  to  Affections  of  the  Xose  and  Xeighboring  Cavi 
ties.   Four  papers  are  to  be  read  on  this  subject,  by  inv 
tation,  as  follows:  Dr.  Charles  Stedman  Bull,  of  No 
York,  on  Some  Points  in  the  Symptomatology,  Patho 
ogy,  and  Treatment  of  the  Sinuses  Adjacent  and  Acce- 
sory  to  the  Orbit ;  Dr.  D.  Bryson  Delavan,  of  Xew  Yorl- 
on  Xasal  Stenoses  in  their  Eelation  to  Ocular  Distur! 
ances:  Dr.  Joseph  A.  White,  of  Eichmond,  Virginia,  o 
Eye  Troubles  Attributable  to  Xasophar\-ngeal  and  Aur:  . 
Disturbances ;  Dr.  J.  H.  Bryan,  of  Washington,  D.  C 
on  Diseases  of  the  Accessory  Sinuses  in  their  Eelatio 
to  Diseases  of  the  Eye.    The  general  discussion  will  1 
on  the  main  question. 

The  Southem  Medical  Journal  is  the  title  of  a  ne 
octavo  monthlv  of  twentv-eicht  pages,  edited  bv  D 
J.  W.  P.  Smithwick,  of  La  ^Grange,  Xorth  Carolin 
where  it  appears  to  be  published,  although  it  is  print* 
in  Klinston. 
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FUNCTIONAL  NEUEOSES 

AND  THEIR  RELATION  TO 
THE  DISEASES  PECULIAR  TO  WOMEN* 

By  H.  J.  BOLDT,  M.  D., 

PBOPESSOR  OP  GTNjECOLOGT  IN  THE  POST-(iKADUATE  MEDICAl  SCHOOL; 
GTNiECOLOGIST  TO  THE  POST  GRADUATE  HOSPITAl. 
TO  ST.  mark's  hospital,  AND  TO  THE  GEUMAN  POLIKLINIK  ; 
AND  CONSULTING  GYN^COLOGLST  TO  BETH  ISRAEL  HOSPITAL. 

I  Of  all  patients  who  come  under  the  observation  of 
the  g3-na2cologist  those  having  neuroses  require  the 
greatest  care  and  judgment  as  to  cause  and  effect,  if  the 
treatment  is  to  be  successful.  I  will  state  that  in  my 
theme  I  do  not  include  the  conditions  ordinarily  consid- 
ered as  true  neuroses — as,  for  example,  vaginismus  de- 
'  pendent  upon  hypersensitiveness  of  hymenal  remnants, 
or  coccygodynia  dependent  upon  an  injury  sustained 
during  childbirth — but  shall  consider  only  those  which 
may  be  called  purely  reflex.  Experience  has  taught  us 
that  the  physiological  functions  of  the  female  genitals 
,can  influence  the  nervous  system,  and  that,  consequently, 
pathological  conditions  of  them  are  frequently  produc- 
tive of  neuropathic  states.  It  may  be  possible,  too,  for 
diseases  of  the  nervous  system  to  produce  symptoms 
.which  seem  to  arise  from  the  pelvic  organs,  and  which 
j  simulate  disease  of  the  latter,  but  I  can  not  concede  the 
•possibility  that  such  neurological  state  can  produce  an 
actual  pathological  condition  of  the  genitals,  as  has  been 
I  asserted  by  some  authors.  If  we  bear  in  mind  the  boun- 
tiful nerve  supply  of  the  genital  organs  from  the  great 
sympathetic  through  the  hypogastric  plexus,  and  from 
;the  cord  through  the  internal  pubic,  sufficient  reason 
can  be  found  for  the  causation  of  reflex  neuroses. 

I  look  upon  functional  neuroses  as  a  depraved  con- 
dition of  the  nerve  substance,  which  can  not  be  demon- 
jstrated  anatomically.  _  The  late  Professor  John  T. 
I  Darby  defined  the  condition  as  a  starvation  of  the 
nerves,  central  and  peripheral. 

It  is  not  my  intention  to  dwell  upon  the  complex 
structure  of  the  nervous  system,  and  I  shall  therefore 
limit  myself  to  some  practical  points. 

Some  neuropathologists  hold  the  view  that  all  func- 
tional neuroses  arise  on  a  neuropathic  basis,  denying  all 
other  setiological  moments ;  older  gynaecologists  attrib- 
uted all  to  diseases  of  the  sexual  organs,  and  defined 
I  them  as  reflex  neuroses.  Both  views  are  extreme;  the 
correct  position  is  the  middle  line. 

A  woman  who  is  hereditarily  predisposed  to  hysteria 
is  more  apt  to  develop  it  if  she  becomes  subject  to  an 
affection  of  the  genital  organs  than  one  in  whom  the 
hereditary  element  is  excluded,  showing  that  this  plays 
an  important  role  in  the  production  of  neuroses. 

*  Read  before  the  Section  in  Obstetrics  and  GyniEcology  of  the  New 
York  Academy  of  Medicine  in  October,  1898. 


The  observation  that  neuroses  and  pelvic  disease 
occur  more  frequently  in  our  time  than  in  former  gen- 
erations is  accounted  for  by  various  factors.  Many  neu- 
roses are  dependent  upon  early  training,  a  subject  to 
which  too  much  attention  can  not  be  devoted,  especially 
about  the  time  of  puberty.  Gross  negligence  must  be 
charged  to  many  parents  in  not  paying  attention  to  the 
effect  of  severe  mental  strain  upon  weak  and  delicate 
girls  at  this  time.  They  are  crowded  on  and  on,  until 
menstrual  disturbances  are  manifested  and  a  chlorotic 
neurasthenic  constitution  is  presented — an  intellectual 
training  achieved  at  the  expense  of  physical  develop- 
ment. 

The  manner  of  dress  is  worthy  of  more  thought  by 
the  medical  adviser  than  is  usually  given  it;  young 
women  frequently  impede  the  development  of  the  chest 
and  abdominal  organs  by  tight  waistbands  and  corsets; 
impediment  of  the  circulation  in  the  lower  extremities 
is  caused  by  tight  garters ;  faulty  position  of  the  pelvis 
in  walking,  by  misplaced  and  too  high  heels  in  foot- 
wear. Habitual  constipation  and  overdistention  of  the 
bladder  contribute  to  the  production  of  pathological  pel- 
vic conditions  by  causing  temporary  changes  in  the  pel- 
vic circulation,  which  in  time  may  lead  to  chronic  in- 
flammatory changes. 

Let  us  for  a  moment  view  one  of  the  most  common 
neuroses  of  woman — namely,  hysteria — which  may  be 
termed  a  cerebral  neurosis.  To  develop  such  an  affec- 
tion of  the  brain  a  proper  soil  is  necessary,  as  under 
perfectly  normal  conditions  its  development  is  impos- 
sible; the  predisposing  soil  being  placed  in  the  brain 
through  heredity,  physical  or  mental  exertion,  psychical 
disturbances,  overindulgence  in  alcoholic  beverages,  and 
the  physiological  functions  and  diseases  of  the  genera- 
tive organs.  For  instance,  the  offspring  of  a  neurotic 
mother  sustains  during  confinement  a  laceration  of  the 
cervix,  whicli  is  of  such  extent  as  to  leave  cicatricial  tis- 
sue in  the  vaginal  vault  and  the  portio  vaginalis;  the 
tear  remains  non-coapted  and  an  erosion  makes  its  ap- 
pearance; an  endocervicitis  and  subsequently  an  endo- 
metritis follows,  the  uterus  remains  large,  and  she  has  a 
sensation  of  weight  in  the  pelvis;  menstruation  is  pro- 
longed and  profuse,  perhaps  irregular;  backache  and 
neuralgia  are  present  as  concomitant  symptoms;  grad- 
ually a  train  of  nervous  symptoms  is  developed,  showing 
themselves  in  irritability  of  temper,  headache,  and  loss 
of  appetite,  and  eventually  the  t^'pical  picture  of  a  hys- 
terical person  is  produced.  Here,  then,  we  have  a  pure 
functional  neurosis,  dependent  primarily  upon  the  lesion 
sustained  during  childbirth.  Especially  are  such  women 
liable  to  develop  this  condition  if  they  are  compelled  to 
enter  the  struggle  for  an  existence;  because  jSTature  has 
not  endowed  woman  with  such  a  strong  physique  as  the 
opposite  sex,  and  it  is  obvious  that  the  mental  and  physi- 
cal strain  is  too  great  for  many.  Psychical  disturb- 
ances also  do  their  share  toward  the  production  of 
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functional  neuroses — as,  for  example,  the  sudden  death 
of  a  near  relative  under  the  adverse  circumstances  last 
alluded  to. 

It  is  not  only  difficult  but  impossible  for  one  to  de- 
termine how  much  influence  a  coexisting  pelvic  abnorm- 
ity has  on  the.  respective  neurosis  until  such  patient  has 
been  under  treatment  for  some  time.  It  is  obvious,  then, 
that  a  physician  in  dealing  with  neuroses  should  have 
an  eye  on  the  social  position  of  the  patient,  considering 
her  duties  in  life,  her  hygienic  surroundings,  etc. 

Among  particular  forms  of  reflex  neuroses,  those  in 
connection  with  menstruation  are  quite  prominent — as, 
for  example,  acne  rosacea,  eczema,  urticaria^,  etc.  The 
following  instance  is  unusual : 

A  girl,  aged  fourteen  years,  began  to  menstruate  be- 
tween the  eleventh  and  twelfth  year:  the  flow  was  pro- 
fuse, and  of  eight  days'  duration.  A  few  months  after 
the  appearance"  of  the  menstrual  epoch  the  child  devel- 
oped an  eczema  which  extended  over  the  hips,  buttocks, 
and  posterior  surface  of  the  thighs,  gradually  dimin- 
ishing to  nearly  complete  disappearance  for  two  weeks 
after  cessation  of  the  flow.  Upon  the  recurrence  of  each 
menstrual  flow,  the  skin  affection  was  intensified  and 
took  a  similar  course  as  on  previous  occasions.  The 
writer  was  finally  consulted  on  account  of  the  exceed- 
ingly profuse  flow.  The  child  was  well  developed,  short 
in  height,  and  very  plump.  She  complained  of  great 
weakness  and  was  very  anaimic,  the  quantity  of  htemo- 
globin  being  reduced  to  forty-five  per  cent.  A  recto- 
abdominal  examination  revealed  no  pathological  condi- 
tion to  account  for  the  profuse  bleeding.  Incidentally 
my  attention  had  also  been  called  to  tlie  eczema.  The 
girl  was  placed  upon  the  use  of  stypticin  in  doses  of 
a  quarter  of  a  grain  even."  three  hours,  beginning  four 
days  prior  to  the  next  period,  and  with  the  beginning  of 
the  flow  the  dose  was  increased  to  half  a  grain  every  two 
hours.  The  result  was  that  the  next  period  continued 
only  five  days,  the  loss  of  blood  was  greatly  diminished, 
and  the  eczema  not  intensified  at  this  period.  The  treat- 
ment was  continued  three  months,  the  flow  diminishing 
to  three  days'  duration,  and  of  moderate  quantity;  the 
anasmia  disappeared,  and  the  eczema  vanished  com- 
pletely without  any  direct  treatment. 

Another  remarkable  instance  of  menstrual  neurosis 
was  that  of  a  girl  seen  by  me  in  1885,  and  reported  in 
the  American  Journal  of  Obstetrics  for  February,  1886, 
as  a  case  of  reflex  vasomotor  neurosis  dependent  on  a 
displaced  ovary.  The  case  is,  I  believe,  unique.  I  have 
been  imable  to  find  any  resemblance  to  it  in  the  multi- 
tude of  material  observed  before  and  since  then.  The 
chief  features  were  that  with  the  first  appearance  of  the 
flow  at  the  age  of  thirteen  years  the  girl  noticed  a  pur- 
ple discoloration  of  the  right  upper  extremity,  inter- 
woven with  white  spots  the  size  of  a  lentil,  and  a  swell- 
ing on  the  right  leg  and  foot  without  discoloration  was 
manifest  at  the  same  time. 

During  each  menstrual  period  the  upper  extremity 
felt  cold,  the  change  in  sensation  besrinning  one  dav 
prior  to  the  flow  and  reaching  its  height  on  the  fifth 
day.  In  addition  to  this  cold  feeling  she  had  on  the  three 
occa.«;ions  when  the  discoloration  was  noticed  a  feeling  of 
formication  in  the  entire  upper  extremity. 

When  seen  by  mo  there  were  decided  differences  in 
the  measurements  between  the  right  and  left  side,  and 
the  superficial  veins  and  capillaries  of  the  affected  side. 


as  well  as  the  veins  of  the  anterior  surface  of  the  thorax, 
were  greatly  distended. 

The  severe  pain  in  the  right  inguinal  region,  princi- 
pally during  the  menstrual  period,  for  which  the  pa- 
tient came  for  advice,  was  considered  to  be  due  to  an 
enlarged  prolapsed  right  ovary.  The  girl  was  entire!' 
cured  of  the  dysmenorrhcea,  and  ■nith  it  the  neurosis  al> 
disappeared,  so  far  as  I  know  from  about  four  years'  or 
casional  observation  of  the  patient,  subsequent  to  the 
conclusion  of  treatment. 

Various  forms  and  degrees  of  skin  lesions  in  direc 
connection  with  menstruation  have  been  observed  b 
many,  but  the  two  instances  alluded  to  above  are  tlk 
most  interesting  cases  of  undoubted  pure  functional 
dermatological  neuroses  which  have  come  under  my  ob 
servation. 

Among  another  class  of  functional  neuroses  depend- 
ent upon  the  menstrual  period  the  psychoses  melancholi- 
and  h}-pochondriasis  occurring  during  the  menopaus. 
are  most  important.  Anatomically  speaking,  these  con- 
ditions can  not  be  classed  among  diseases  based  upon 
pathological  changes;  the  best  reason  for  classing  them 
under  the  nomenclature  discussed  being  that,  in  the  ma- 
jority of  instances,  the  neurosis  disappears  in  a  year  or 
two  after  the  climacteric  age  has  been  passed. 

What  else  than  a  reflex  neurosis  dependent  upon 
changes  in  the  pelvic  organs  can  we  term  the  anaBmic 
and  neurotic  state  occasionally  observed  in  instances  of 
formerly  perfectly  robust  and  healthy  girls,  who  have 
been  so  unfortunate  as  to  become  a  prey  to  seduction 
with  consequent  illegitimate  pregnancy?  I  remember 
liaving  seen  two  such  instances  in  girls  who  changed  a 
if  by  magic  when  they  became  joined  in  lawful  wedlock 
to  their  respective  seducers  before  the  termination  of 
gestation. 

The  neuroses  of  pregnancy,  the  puerperal  and  lacta- 
tion psychoses,  and  their  relation  to  the  conditions  men- 
tioned, are  no  longer  a  mooted  point,  and  to  discu;; 
them  on  this  occasion  would  take  up  more  time  than 
permissible  to-night. 

It  has  been  denied  by  some  that  the  non-satisfvin; 
of  the  sexual  desire  is  ever  productive  of  neuroses.  Suet 
assertion  must,  however,  not  be  looked  upon  seriously 
but  rather  as  coming  from  a  would-be  reformer  o 
human  morals.  Cardialgia,  temporary  tachycardia 
cephalalagia,  and  general  malaise,  often  associated  wit' 
anaemia,  are  frequently  found  connected  with  menstrua 
disturbances  due  to  an  endometritis,  and  in  a  few  in 
stances  I  have  had  every  reason  to  attribute  these  symr 
toms  to  the  desire  alluded  to.  In  the  case  of  one  per 
son,  who  had  been  under  my  observation  for  two  year; 
all  the  reflex  symptoms  which  were  present  disappeared 
within  six  months  after  her  marriage. 

The  neurotic  conditions  associated  with  true  nyn 
phomania  are  too  well  recognized  by  the  majority  c 
physicians  to  require  more  than  passing  mention ;  I  ha^ 
seen  one  instance  completely  cured  by  the  removal  of  aj 
hypertrophied  clitoris ;  on  the  other  hand,  however,  se  | 
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!ral  failures  after  the  operation  have  also  been  recorded 
)y  me. 

The  patient  cured  had  the  following  status : 

I  Aged  thirty-five  years,  married  ten  years;  never 
wregnant;  husband  a  traveling  salesman;  menstruation 
Torofuse  but  regular;  dysmenorrhoca  on  the  first  two 
lays,  but  not  so  severe  but  that  she  could  be  about.  She 
*vas  very  anaemic,  irritable,  and  altogether  presented  the 
picture  of  those  deplorable  conditions  so  well  known  to 
;he  specialist.  Examination  showed  excessive  tender- 
aess,  but  no  change  in  size  or  position  of  the  ovaries, 
md  tliere  was  also  present  a  moderate  endometritis,  the 
pelvic  organs  being  otherwise  normal.  Of  the  external 
geuitals,  the  hypertrophy  of  the  clitoris  was  very 
marked.  Excision  of  this  and  general  treatment  as  to 
diet  and  exercise,  together  with  cold  douches  over  the 
spine  and  solution  of  bromide  of  gold  and  arsenic,  suf- 
ficed to  cure  the  woman  in  a  short  time. 

Abortions,  owing  to  a  disregard  for  proper  hygiene 
md  lack  of  medical  care,  may  exert  a  detrimental  physi- 
:;al  effect,  which  secondarily  affects  the  nervous  sj'stem. 
The  partial  descensus  of  a  large  uterus,  exerting  traction 
in  all  the  structures  aiding  to  keep  it  in  physiological 
position,  produces  disturbances  in  the  circulatory  and 
Qcrve  supply ;  as  the  result  of  this  stasis  and  a  probably 
(existing  endometritis,  menorrhagia  occurs,  which  may 
be  so  severe  as  to  cause  anjemia. 

Pelvic  inflammations  exert  a  pressure  upon  the 
nerves,  and  likewise  cause  circulatory  changes.  These 
'mechanical  lesions  and  alterations  extend  their  influ- 
ence to  neighboring  ganglia,  the  reflex  extending  to  the 
Icentral  nervous  system.  Some  reflex  neuroses  can  also 
be  explained  from  an  {etiological  standpoint  by  the  ex- 
posure of  peripheral  nerve  terminations  from  existing 
erosions  and  ulcerations  of  the  genitals.  Gross  anatomi- 
cal lesions,  such  as  tumors  and  large  exudates,  are  not 
apt  to  cause  as  much  reflex  disturbance  as  the  minor 
lesions  mentioned.  Displacements  of  the  uterus  may 
cause  most  intense  reflex  neuroses.  I  recollect  a  case  of 
1  retroversion,  reported  by  me  in  the  Deutsche  med. 
Presse,  of  New  York,  in  which  melancholia  with  a  sui- 
cidal tendency  was  present,  a  cure  being  effected  by  cor- 
rection of  the  malposition.  The  neuroses  under  the  con- 
trol of  the  vagus — namely,  the  heart  and  respiratory 
neuroses — have  been  recognized  by  several  writers  in 
connection  with  pelvic  disease. 

In  the  August  number  of  the  American  Journal  of 
'Ohstetrics  for  188G  I  called  attention  to  cardiac  neu- 
roses in  connection  with  ovarian  and  uterine  disease. 
I  only  wish  to  add  now  that  during  the  twelve  years 
i  which  have  elapsed  the  views  expressed  in  that  article 
have  not  been  materially  modified;  in  fact,  they  have 
been  strengthened  by  corroborative  communications 
from  other  observers.  When  we  remember  the  clinical 
fact  that  habitual  vomiting,  tach3'cardia,  headache,  car- 
dialgia,  etc.,  sometimes  disappear  by  curing  an  eroded 
■  cervix  uteri,  dilatation  of  an  unusually  narrow  cervical 
j  canal,  the  correction  of  a  iiterine  displacement,  or  the 


cui  e  of  a  diseased  endometrium,  we  can  not  deny  the 
direct  connection  between  the  neurosis  and  the  lesion. 
At  the  same  time,  however,  both  existing  independently, 
the  one  may  influence  the  severity  of  the  other. 

In  our  continued  investigation  of  reflex  neuroses,  let 
me  call  your  attention  to  one  of  the  rarer  forms,  that  in 
which,  previous  to  the  occurrence  of  an  attack  of  hysteri- 
cal convulsions,  vomiting,  or  crying,  the  patient  feels  a 
painful  sensation  in  the  pelvis,  back,  or  abdomen,  which 
seems  to  radiate  upward.  Occasionally  we  can  produce 
an  attack  by  pressure  upon  a  prolapsed  and  enlarged 
ovary  or  some  old  perimetritic  or  parametritic  residue. 

The  auditory  and  optic  derangements  of  nervous 
and  hysterical  patients  are  well  known,  and  it  is  not  at 
all  unusual  to  have  such  cases  sent  by  the  respective 
specialists  to  the  gynaecologist  to  find  that  the  primary 
cause  is  some  disorder  of  the  sexual  organs.  Among  the 
vasomotor  disturbances  we  can  also  class  hemicrania 
and  that  form  of  goitre  appearing  during  pregnancy. 

The  nervous  disturbances  consisting  of  mental  de- 
pression, spinal  irritation,  and  migraine,  coexisting 
with  chronic  inflammation  of  the  ovaries,  are  worthy  of 
special  attention.  One  cause  for  ovarian  inflammation 
and  the  neuroses  dependent  upon  it  may  be  found  in  in- 
terrupted coition  practised  by  many  who  do  not  wish 
children ;  it  acts  the  same  as  masturbation,  and  is,  in  my 
opinion,  fully  as  detrimental. 

In  the  majority  of  neurasthenic  gynaecological  pa- 
tients the  digestive  tract  suffers  more  or  less,  and  the 
usual  dyspeptic  treatment  will  not  be  of  benefit  to  such 
women  until  special  measures  are  undertaken  to  eradi- 
cate the  base  of  the  complaint.  A  differential  diagnos- 
tic sign  between  the  gastric  neurasthenia  dependent 
upon  pelvic  derangement  and  the  so-called  nervous  dys- 
pepsia is  given  by  Burkhart,  of  Germany;  it  is  that  in 
the  latter  there  is  pain  radiating  over  the  entire  abdo- 
men, even  over  the  chest,  extending  up  to  the  neck  and 
head,  when  pressure  is  made  over  the  epigastrium,  which 
is  not  the  case  in  pelvic  gastric  neurasthenia. 

We  have  alluded  to  the  difficulty  of  treatment  of  the 
conditions  under  consideration,  and  it  will  be  impossible 
in  a  paper  such  as  this  to  give  more  than  a  general  out- 
line. I  must  premise  the  remarks  which  I  shall  make 
on  therapeutics  with  the  statement  that  it  is  impossible 
for  any  one  to  do  more  than  to  come  to  a  problematical 
conclusion  that  a  respective  functional  neurosis  is  due  to 
a  coexisting  pathological  lesion  of  the  genital  tract.  The 
correct  solution  of  the  question  must  be  left  to  the 
result  of  the  special  treatment.  All  psychoses  with  seri- 
ous symptoms  should  be  under  the  direction  of  the  neu'- 
rologist.  On  the  other  hand,  however,  the  greater  num- 
ber of  functional  neuroses  can  and  should  be  treated' 
by  the  intelligent  family  phj^sician  if  he  is  familiar  with 
those  conditions  to  which,  according  to  the  remarks  on 
this  occasion,  they  are  supposed  to  be  due.  It  is  a  seri- 
ous error  to  give  a  long  course  of  local  gynaecological 
treatment  to  neurotic  patients  with  a  minor  local  lesion. 
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They  will  invariably  become  worse  if  attention  is  not 
paid  to  general  hygiene,  diet,  proper  physical  exercise, 
and  such  internal  remedies  as  will  have  a  tendency  to 
build  up  the  system.  To  overcome  the  anemia  so  often 
associated  in  tliis  class  of  cases,  I  have  found  the  solu- 
tion of  bromide  of  gold  and  arsenic  to  be  among  the 
most  serviceable  drugs  at  our  disposal;  beginning  with 
five-drop  doses  in  a  glass  of  water  after  meals,  and  in- 
creasing one  drop  daily  until  from  fifteen  to  twenty 
drops  are  taken.  The  red  blood-corpuscles  and  the  per- 
centage of  haemoglobin  are  rapidly  increased  with  the 
use  of  this  drug.  Occasionally,  however,  we  do  ind  a 
patient  with  whom  it  disagrees,  when  we  must  resort  to 
other  remedies.  The  gold  solution  has  also  a  decided 
effect  on  the  inflammatory  conditions  of  ovaries.  This 
was  pointed  out  by  an  author  in  a  European  journal 
ten  or  twelve  years  ago,  and  has  been  employed  during 
that  peri'  d  by  me.  Since  the  introduction  of  Dr.  Bar- 
clay's toiution,  which  is  a  combination  with  arsenic,  it 
has  been  used  with  better  effect  that  the  chloride  of  gold 
and  sodium  in  pill  form.  Barclay  gave  the  name  arsen- 
auro  to  his  solution  for  the  sake  of  brevity.  A  s}Tiiptom 
usually  present  in  these  patients  is  chronic  constipation ; 
this  often  gives  rise  to  anfemia  and  chlorosis,  due  to 
auto-intoxication  from  ptomaines.  I  regard  the  cause 
of  this  constipation  in  the  vast  majority  of  cases  as  due 
to  habit,  and  if  one  confines  himself  to  the  legion  of 
laxatives  and  cathartics  the  condition  is  made  worse. 

Correction  of  diet  and  habit,  together  with  proper 
exercise  and  massage,  has  usually  given  the  desired 
effect.  Unfortunately,  however,  abdominal  massage  is 
generally  improperly  applied :  it  has,  therefore,  bfeen  my 
rule  to  give  the  instruction  as  to  its  application  per- 
sonally. The  massage  must  necessarily  vary  according 
to  the  case,  and  it  is  therefore  obvious  why  physicians, 
who  simply  prescribe  massage  and  leave  the  method  of 
application  to  the  discretion  of  the  masseuse,  do  not 
have  such  effect  follow  the  treatment  as  they  expect. 

The  functional  neuroses  of  the  menopause,  consist- 
ing of  attacks  of  vertigo,  hot  flu.shes,  tachycardia,  a 
feeling  of  restlessness,  and  insomnia,  have  been  bene- 
ficially influenced  by  the  bromides  in  large  doses,  given 
an  hour  or  two  before  the  time  when  the  sjTuptoms 
would  be  most  intense,  if  such  intermissions  existed,  as 
is  occasionally  the  case.  If  no  regularity  can  be  ascer- 
tained, 2.0  of  bromide  of  potassium  combined  with  O.G 
of  sulphonal,  given  in  a  glass  of  hot  sweetened  water  at 
bedtime,  is  usually  sufficient  to  relieve  the  symptoms. 
Some  patients,  however,  do  not  bear  sulphonal,  it  pro- 
ducing in  them  a  heavy  feeling  and  drowsiness  on  the 
following  day,  without  refreshing  slumber  the  forego- 
ing night ;  in  these  ca.scs  the  bromide  of  potassium,  given 
in  doses  of  1.3  two  to  three  times  daily,  has  been  found 
serviceable.  In  neuroses  presenting  similar  symptoms, 
but  following  ablation  of  the  annexa  or  remo  -al  of  the 
uterus,  with  or  without  the  ovaries,  ovarine  has  given 
more  relief  than  the  bromides,  but  tlio  latter  are  of  de- 


cided benefit  as  an  adjunct  if  the  attacks  of  vertigo  or 
hot  flushes  manifest  themselves,  particularly  at  a  cer-  j 
tain  time  of  the  day,  as  has  been  frequently  observed. 
In  this  instance,  one  single  large  dose  is  administered 
about  two  or  three  hours  before  such  time.    Blisters  i 
behind  the  ears,  alternated  with  one  in  the  nape  of  the 
neck,  and  the  use  of  the  Paquelin  cautery  at  white  heat  I 
in  the  latter  situation,  have  been  found  beneficial  in 
some  cases. 

The  symptoms  in  neither  case,  whether  due  to  the  | 
natural  menopause  or  to  artificial  menopause,  have  been 
completely  allayed,  but  the  condition  of  the  patient,  which 
before  treatment  is  in  some  instances  almost  unbearable, 
usually  becomes  quite  comfortable.    In  the  treatment  \ 
of  all  forms  of  neuroses  it  is  necessary  to  pay  strict 
attention  to  diet,  giving  preference  to  such  foods  as 
contain  phosphorus,  iron,  and  fat,  unless  there  is  son 
particular  contraindication.    In  many  instances  glyco- 
phosphate  of  lime,  iron  in  the  form  of  manganese  pep- 
tonate,  or  the  peptomanganate,  blood  and  iron  prepara- 
tions, such  as  haemaboloids,  ferratin,  bovinine,  etc.,  are 
of  advantage. 

An  important  adjunct  for  the  betterment  of  fimc- 
tional  neuroses  will  be  found  in  hydrotherapy,  judicious- 
ly employed. 

I  have  found  that  patients  afflicted  with  functional 
neuroses  are  greatly  benefited  by  occupation  suitable  to 
their  physical  development,  especially  physical  exercise. 

At  no  time,  however,  must  we  lose  sight  of  the  gyn- 
a3cological  disorder,  which  is  presumably  productive  o' 
the  respective  neurosis. 

Let  us  now  consider  surgical  interference  in  ou 
cases.  This  of  all  forms  of  treatment  is  one  of  the  mo- 
important.  It  should  never  be  employed  except  und 
the  most  positive  indications,  especially  in  patients  wit 
a  marked  hereditary  taint.  Where  is  the  physician  wl. 
has  not  seen  the  most  lamentable  results  from  the  ove^ 
assiduousness  of  the  operator  who  is  possessed  wit 
operating  fever? 

I  refer  particularly  to  castration  for  neuroses.  Bv 
a  very  small  percentum  of  women  who  have  been  ope: 
ated  upon  were  benefited,  and  those  were  in  the  ban  ' 
of  men  who  drew  the  line  of  indication  with  the  utmo- 
conscientiousness.  There  are  neuroses,  especially  by; 
tero-epilepsy,  which  are  not  only  greatly  improved,  bu 
absolutely  cured  by  operation.  In  the  cases  which  hav 
occurred  in  my  own  practice  there  was  a  decided  chang 
from  the  normal  structure  of  the  ovary,  and  such  h; 
been  the  almost  invariable  experience  of  gentleme 
universally  recognized  as  painstaking  observers.  T 
operate  for  the  cure  of  hystero-epilepsy  or  any  otht 
form  of  functional  neurosis,  unless  we  are  able  to  reco; 
nize  some  definite  pathological  lesion  as  probably  ha 
ing  a  connection  with  the  neurosis,  is  an  unjustifiab 
procedure.  On  the  other  hand,  it  has  been  my  goc 
fortune  to  relieve  three  instances  of  migraine  with  ov' 
rian  neuralgia  by  resecting  that  part  of  the  ovary  whi'| 
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aad  undergone  decided  cystic  degeneration,  the  diseased 
structure  producing  pressure  upon  the  ovarian  stroma. 
I  It  might  be  argued  that  the  simple  impression  of 
the  operation  upon  the  mind  cured  these  patients; 
itrainst  this,  however,  stands  the  fact  that  the  three 
Datients  referred  to  have  not  had  a  return  of  the  pain, 
and  that  there  was  actually  a  pathological  condition 
present  which  would  account  for  the  localized  pain.  The 
uigraine  was  not  associated  in  my  mind  at  the  time  with 
Ihe  ovarian  change,  but  its  disappearance  after  opera- 
ion  is  sufficient  reason  to  view  it  as  a  reflex  symptom 
n  these  instances. 

I  may  also  add  that  in  some  patients  who  are  oper- 
ited  upon  without  immediate  beneficial  effect  on  the 
existing  psychosis,  the  improvement  may  take  place 
l^radualh',  so  that  in  from  six  months  to  three  years  a 
complete  cure  is  established.  I  must  reiterate,  however, 
hat  the  operation  of  oophorectomy  for  the  relief  of  an 
ntense  disturbance  of  the  nervous  system  is  a  very  ^eri- 
ms  matter,  and  should  never  be  undertaken  without  the 
itmost  scrutiny  of  all  associated  conditions ;  I  make  bold 
0  say  that  more  harm  than  good  has  resulted  from  it. 

A  similar  statement  I  would  make  on  other  opera- 
ions,  especially  curetting,  trachelorrhaphy,  and  perine- 
■rrhaphy,  which  operations  have  very  often  been  unne- 
essarily  performed. 

In  closing,  I  wish  to  say  that  I  am  aware  that  the 
heme  chosen  has  been  dealt  "nith  by  me  incompletely, 
ny  desire  being  to  bring  about  an  interchange  of  ideas. 
The  result  of  practical  observation  shows  that  the  spe- 
dalist  must  be  qualified  in  general  medicine  and  not 
done  in  his  specialty,  and  be  a  physician  in  the  true 
ense  of  the  word,  if  his  object  to  relieve  the  afflicted 
8  to  be  attained.  There  are  other  matters  besides  pel- 
ic  organs  and  nerves  to  be  looked  after  in  the  manage- 
Qent  of  these  complex  conditions. 
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Dr.  Harris,  the  physician  to  King  William  and 
^ueen  Mary,  "  was  in  great  Eepute  with  many  Families 
)f  the  greatest  Quality  and  Wealth  in  the  Kingdom." 
lere  is  an  account  in  part  of  his  treatment  in  1689 
)f  a  young  lord  five  years  old:  "After  some  Reluc- 
ance,  because  his  natural  Strength  seemed  already 
nuch  weakened  by  the  Disease,  I  was  at  last  obliged 
«  take  at  least  six  Ounces  of  Blood  from  his  Arm;  and 
;he  next  Day  to  give  a  Purge.  After  these  Operations 
vere  over  a  corrohorating  Julep,  chiefly  designed  to 
Irive  away  the  remains  of  the  Cough,  was  of  such  great 
Service  to  him  in  his  weak  Condition  that  he  daily 
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approached  nearer  to  the  most  perfect  Health,  and  re- 
covered a  good  Constitution,  which  he  still  enjoys." 

In  1890  more  than  twenty-seven  thousand  persons 
died  in  the  United  States  from  enteric  fever.  That  is, 
in  round  luimbcrs,  the  size  of  our  army.  For  a  decade 
to  1896,  this  army  averaged  138.5  cases  of  typhoid  fever 
annually  with  a  mortality  of  nineteen  per  cent.  (Osier). 

The  borough  of  ^Manhattan  gives  up  four  hundred 
lives  from  this  cause  yearly. 

During  the  first  year  of. our  civil  war  eight  per 
cent,  of  the  troops  had  typhoid,  and  from  thirty-five 
to  fifty-five  per  cent,  of  them  died.  The  fifty-five  per 
cent,  mortality  was  among  the  blacks. 

In  the  Spanish- American  war  just  closed  about  ten 
per  cent,  of  the  troops  from  New  York  State  had  the 
fever.  More  complete  figures  are  not  at  hand. 

These  facts  are  sufficient  apology  for  again  present- 
ing so  old  a  subject. 

As  has  been  well  said,  "  the  days  of  stellar  patholo- 
gy "  are  gone  by.  We  no  longer  ascribe  the  disease  to 
telluric  influences,  but  to  a  specific  germ  which  has  been 
isolated  and  cultivated.  In  addition  to  the  familiar 
symptoms  of  t}'phoid,  we  can  verify  our  diagnosis  in 
ninety-five  per  cent,  of  the  cases  by  Widal's  serum  test. 

Knowing  the  cause  and  symptoms,  we  should  be  able 
not  only  to  relieve  and  cure  our  patients,  but  prevent 
otliers  from  being  sick. 

When  we  first  suspect  typhoid  we  should  at  once 
begin  the  hygienic  management.  Put  the  patient  to  bed 
in  a  light,  well-ventilated  room,  etc. 

iSText  begins  the  management  of  the  patient,  for 
whose  comfort  we  can  do  much,  but  with  whose  disease 
we  can  do  little.  By  general  consent  cases  can  not  be 
aborted,  though  we  may  by  skillful  care  shorten  the 
disease  and  hasten  convalescence.  In  1850  West  said, 
"  The  great  object  is  to  carry  the  patient  through  an 
affection  which  we  can  not  cut  short,  with  as  small  an 
amount  of  suffering  and  danger  as  possible."  We  are 
in  the  same  position  to-day. 

The  dietetic  management  is  first  in  importance,  and 
medicinal  treatment  secondary. 

During  the  first  week  the  digestive  fiuids  are  weak- 
ened and  the  appetite  is  lessened.  Light  diet  should 
be  given,  and  that  in  particular  which  is  easily  digested 
and  assimilated.  Solid  or  fluid  is  not  the  necessary 
point,  but  digestibility.  Milk  is  fluid,  but  is  curdled 
into  a  large,  firm  coagulum  in  the  stomach.  If  there  is 
little  or  no  further  digestion,  a  solid  foreign  body  exists 
to  irritate,  ferment,  and  cause  weight,  pain,  and  tym- 
panites. Sir  William  Jenner  pointed  this  out  long 
ago.  Nevertheless,  milk  is  the  best  staple  diet  from  the 
beginning.  A  pint  of  milk  has  the  same  nutritive  value 
as  a  good-sized  mutton  chop.  A  man  requires  for  main- 
tenance thirty  grammes  of  fat  a  day,  with  about  three 
times  as  much  albumin  and  ten  times  as  much  hydro- 
carbons. Nothing  so  completely  meets  these  require- 
ments as  milk.    First  give  ordinary  milk  hot.    Do  not 
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use  particularly  rich  millt,  as  an  excess  of  fat  will  cause 
butyric-acid  fermentation. 

If  there  is  a  sense  of  weight  and  a  feeling  that  the 
milk  is  not  readily  leaving  the  stomach,  dilute  with 
one  third  part  of  liraewater,  Vichy,  or  Seltzer.  As  the 
disease  progresses  and  the  digestive  powers  diminish, 
peptonize  the  milk  partially  or  completely.  Vary  the 
dietary  with  matzoon  or  kumyss. 

Fresh  eggs  may  be  beaten  thoroughly  and  given  in 
milk  during  the  early  and  latter  parts  of  the  disease. 

Peptonized  milk  jelly  is  relished  during  the  same 
time.  It  is  simply  gelatin  added  to  hot  peptonized 
milk  with  added  sugar  and  flavoring.  Dr.  Henry  has 
called  our  attention  to  the  fact  that  gelatin  saves  the 
consumption  of  albumin  in  the  system  and  should  be 
restored  to  a  prominent  place  in  the  dietary  of  the 
sick.  Iced  tea,  iced  cocoa  or  coffee,  and  lemonade  are 
all  relished.   Coffee  helps  a  weak  heart. 

Wine  whey  and  beef  tea  are  refreshing  beverages. 
The  latter,  to  become  nutritive,  should  have  an  egg 
stirred  in  it  to  supply  the  deficient  albumin. 

All  the  meat  juices  and  broths  are  wholesome  to 
some  degree,  but  incline  to  cause  diarrhoea,  hence  must 
be  withheld  during  the  diarrhoea  period. 

Liquid  peptonoids,  alone  or  with  Vichy,  will  prove 
food  and  drink  for  many  days.  Fruits  can  be  given  with 
care.  As  the  patient  becomes  apathetic  with  increasing 
fever  the  sense  of  hunger  and  thirst  is  dulled.  He  must 
be  urged  to  take  food  and  also  to  drink. .  The  high  tem- 
perature uses  up  the  water  of  which  our  tissues  are 
more  than  two  thirds  composed;  hence  supply  the 
loss. 

As  one  writer  expresses  the  matter,  it  is  a  question 
whether  tissue  degeneration  is  as  much  due  to  pyrexia 
as  to  drought.  Certainly  patients  feel  better  and  do 
better  when  they  are  liberally  supplied  with  water  and 
urged  to  take  it.  Children  in  particular  will  drink 
large  quantities.  If  given  in  small  glasses  so  that  they 
drain  the  cup,  the  satisfaction  is  doubled.  Give  more 
water,  sterilized  of  course,  and  give  it  constantly. 

Ellis  sa}"s,  "  To  preserve  the  powers  of  the  stomach 
is  the  keynote  of  success  in  the  treatment  of  typhoid 
fever."  Remember  also  that  a  single  error  of  diet  dur- 
ing convalescence  may  be  fatal. 

Medicinal  Treatment. — As  already  stated,  the  disease 
will  run  a  course  more  or  less  classical  in  spite  of  treat- 
ment. Xevertheless,  many  troublesome  symptoms  can  be 
mollified  and  unfavorable  complications  avoided  by  sim- 
ple drugs.  Of  prime  importance  is  intestinal  disin- 
fection. To  be  sure,  the  damage  to  the  system  is  caused 
by  toxines  produced  in  the  intestinal  glands  after  the 
bacilli  are  absorbed.  That  is  no  reason  why  we  should 
not  give  drugs  to  destroy  any  in  the  intestines  still 
unabsorbcd.  Calomel  is  given  for  this  purpose  and  also 
to  drive  forth  all  invaders.  One  or  two  doses  given  early 
will  lessen  the  severity  of  many  cases.  If  constipation 
exists  through  the  first  week  or  longer.  Hiiiivadi  water  or 


citrate  of  magnesium  will  benefit.   The  eliminating  ac- 
tion of  calomel  is  its  most  important  effect. 

Turpentine  and  terebene  have  had  extensive  trials  \ 
and  proved  good,  but  have  now  given  place  to  more  cer- 
tain coal-tar  products.  Naphthalin  is  said  to  be  the  most  | 
inimical  to  typhoid  germs.   I  find  salol  more  agreeable  ; 
and  generally  efficient.  It  breaks  up  in  the  intestine  into 
carbolic  acid  and  salicylic  acid.   These  are  said  to  be  sol- 
uble and  so  injurious.   I  have  seen  no  ill  effects,  though 
salol  comes  as  near  being  my  routine  prescription  as  any 
one  drug.   Thymol,  given  in  capsules,  acts  in  the  samr- 
way,  destroying  the  ptomaines  of  the  intestinal  alkaloii: 

Alcohol  is  no  longer  given  ad  libitum  and  in  all  cases. 
[N^early  all  writers  say,  Choose  the  cases,  or  give  alcohol  | 
only  in  the  later  stages,  when  the  heart  is  weak,  as  shown 
by  failing  first  sound  and  marked  dicrotism  of  the  pulse. 
Subsultus  and  extreme  nervousness  are  relieved  by  wir.f 
or  milk  punch.     The  restlessness  of  children  wi 
typhoid  is  increased  by  spirits.    They  do  better  umi- 
increased  nourishment — peptonoids,  for  example,  and  . 
Dover's  powder. 

The  flagging  heart  and  soft,  compressible  pulse  be- 
come a  source  of  anxiety  during  the  third  week.  Cam- 
phor, ammonia,  strychnine,  digitalis,  and  caffeine  arr 
the  best  heart  tonics. 

Diarrhoea,  if  exhausting,  is  checked  by  bismuth  sub 
gallate,  Dover's  powder,  opium,  enemas  of  starch  anc 
opium,  or  pills  of  silver  nitrate.  Dr.  Pepper  reporte( 
one  hundred  cases  treated  by  the  silver  method  with  m 
death,  yet  the  treatment  has  not  become  popular. 

Tympanites  is  often  very  troublesome.  A  high  in 
jection  of  normal  salt  solution  will  sometimes  brin, 
away  curds  of  milk  and  so  relieve.  It  was  Sir  Williar 
Jeimer,  I  think,  who  recommended  washing  the  bow( 
with  thin  gruel  for  the  relief  of  the  tension  and  cor 
sequent  restlessness.  Meat  preparations  instead  of  mi! 
for  a  day  or  two  tend  to  relieve  the  pressure  of  gas.  i 

If  essence  of  pepsin  and  hydrochloric  acid  have  bee- 
given  freely  from  the  beginning,  flatulence  will  be  vei 
uncommon.  During  my  last  hospital  service  there  wei 
a  dozen  patients  with  the  disease,  only  one  of  whom  su 
fered  from  tympanites.  Peptonized  milk  and  water  e 
clusively  for  drink  and  turpentine  stupes  outside  relie\  < 
them  in  a  short  time. 

Antipyretics  are  just  now  boycotted,  and  justly  f 
Acetanilide  and  antipyrine  are  the  most  powerful  ai 
will  soonest  reduce  a  high  temperature ;  but  they  dimi 
ish  the  elimination  of  urea  and  so  interfere  with  n 
tabolism.    Their  continued  use  is  dangerous  and  m  ' 
prolong  convalescence  by  leaving  the  blood-vessels  vt 
weak.    At  times  one  or  two  doses  are  of  the  greati 
benefit,  as  in  the  case  of  a  girl,  eighteen  years  old,  wh' 
temperature  remained  105°,  and  who  had  a  dry,  bei 
tongue  with  delirium,  etc.,  all  of  which  would  not  6' 
cumb  to  cold  sponging.    Two  doses  of  acetanilide 
duced  the  temperature,  lessened  the  nervous  disturban  • 
and  brought  about  a  moist  state  of  the  tongue. 
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j  A  similar  case  I  reported  to  you  five  years  ago,  that 
If  a  lad  who  was  wildly  delirious  and  made  more  so 
by  the  usual  hypnotics.  After  a  full  dose  of  pilocarpine 
18  broke  into  perspiration,  the  temperature  fell,  and 
he  delirium  ceased. 

Both  of  these  cases  emphasize  the  remark  of  Henoch 
liat  "  the  uncompromising  adherence  to  a  certain 
nethod  will  not  always  lead  to  the  benefit  of  the  pa- 
"ient." 

'  Quinine  was  once  the  favorite  antipyretic,  but  it  is 
»ss  used  than  it  was  fifteen  years  ago.  In  some  instances 
\  find  small  doses,  two  or  three  grains  given  in  cap- 
'ales  with  the  same  amount  of  phenacetine,  will  control 
lever  and  delirium. 

I  In  1797  Currie  advocated  the  free  use  of  cold  water, 
[ydrotherapy  is  the  most  important  remedy  in  the 
linds  of  most  practitioners  at  this  time.  Brand,  in 
'8G1,  said  we  had  nothing  to  fear  from  fever.  In  1874 
28  cases  were  treated  in  Lyons  by  cold  tub  baths  with 
f  mortality  of  10.9  per  cent.  At  the  same  time  and 
[lace  290  were  treated  without  baths  with  a  mortality 
jf  ten  per  cent.,  but  they  were  said  to  be  milder  cases. 

1887  Brand  cited  1,223  cases  with  12  deaths,  a 
litality  of  one  per  cent.  Hospital  mortality  under  ex- 
:3ctant  treatment  ranged  from  fifteen  to  twenty-five  per 
;nt.  For  instance,  Delafield  reported  1,305  cases  in 
ew  York  Hospital  in  1878-83  with  a  mortality  of 
1:6,  or  six  per  cent.  Tuttle  reported  76  cases  in  the 
me  hospital  during  1893  under  tubbing,  with  a  mor- 
lity  of  five  per  cent. 

Notwithstanding  favorable  figures  running  into  the 
lousands,  cold  bathing  or  tubbing  is  not  so  universal 
.  this  country  as  in  Germany.  Cold  sponging  and 
'  luching  seem  sufiieient  to  many  men  here.  The  Brand 
satment  requires  the  patient  to  be  kept  in  a  cold  bath 
r  fifteen  minutes  every  hour  if  the  temperature  is  above 
'2.5°.  As  this  causes  the  extremities  to  become  blue 
id  the  teeth  to  chatter,-friction  must  be  kept  up  until 
e  patient  is  returned  to  bed.    Stimulants  are  needed 

^50. 

Baruch  calls  attention  to  the  fact  that  the  circula- 
ya.  is  good  after  the  bath,  but  poor  after  antipyretics, 
ntipyretics  inhibit  cell  activity  while  bathing  in- 
eases  it. 

I  like  sponging  with  cold  water  better  than  tubbing, 
;  id  with  such  treatment,  conjoined  with  intestinal  anti- 
I  psis,  have  had  a  mortality  of  three  and  a  half  per  cent. 

70  cases.   Haemorrhage  and  perforation  are  the  only 
■<mplications  that  contraindicate  cold  baths.  External 
^Id  is  good  treatment  for  the  former.    For  the  latter 
ere  was  formerly  no  hope,  but  Osier  says  that  no  case 
perforation  is  too  hopeless  for  a  good  surgeon.  Keen 
IS  collected  83  cases  operated  on  with  a  mortality  of 
:  neteen  per  cent.   One  in  five  is  worth  saving,  particu- 
rly  if  one  of  us  happened  to  be  the  one. 

We  come  now  to  what  I  believe  the  most  important 
'•rt  of  the  subject — viz.,  prophylaxis.    It  is  an  old 


maxim  that  prevention  js  better  than  cure.  Use  every 
precaution  possible  to  confine  the  disease  to  the  one  case 
you  are  treating.  Let  the  doctor  and  nurse  use  freely  so- 
lutions of  bichloride  of  mercury  (1  to  1,000)  to  which 
permanganate  of  potassium  is  added.  Wash  hands,  ther- 
mometers, etc.,  in  it.  Boil  all  bed  linen  or  patient's 
clothing  for  several  hours.  Do  not  use  mercury  solutions 
to  disinfect  typhoid  stools,  as  an  albuminous  coating  is 
formed  on  the  outside  of  solid  masses,  and  multitudes 
of  germs  fail  to  be  destroyed.  Use  lime  freely,  as  this 
penetrates  and  annihilates  bacilli  of  all  kinds. 

A  stock  solution  of  chlorinated  lime  should  be  or- 
dered, eight  ounces  to  a  gallon  of  water.  Of  this  solu- 
tion an  ounce  added  to  a  gallon  of  water  is  suitable  for 
disinfecting  stools  and  washing  soiled  linen. 

The  stock  solution  of  bichloride  is  bichloride  of 
mercury,  four  ounces;  potassium  permanganate,  one 
drachm;  soft  water,  one  gallon.  Dilute  as  in  the  fore- 
going. 

W'here  sewerage  systems  are  as  good  as  ours,  typhoid 
stools  may  be  emptied  into  water  closets.  In  the  country 
great  care  should  be  taken  to  use  lime  very  freely  and 
then  bury  the  excreta,  always  remembering  to  avoid  the 
possibility  of  percolation  into  a  well  or  stream. 

Military  prophylaxis  has  been  thoroughly  discussed 
during  the  past  summer.  Many  of  our  soldiers  had 
typhoid  because  they  persisted  in  drinking  from  a  spring 
which  was  later  found  to  be  only  a  few  feet  from  an 
old  privy  vault.  This  was  carelessness  on  the  part  of 
those  who  drank  and  became  sick. 

In  1885  Plymouth,  Pennsylvania,  had  a  frightful 
epidemic  of  typhoid  because  during  the  winter  a  care- 
less or  ignorant  family  had  for  weeks  thrown  typhoid 
stools  on  the  bank  of  a  stream  back  of  their  house. 
Plymouth's  water  supply  was  contaminated. 

In  Montclair  adults  and  children  died  of  typhoid 
because  a  careless  milk  dealer,  and  physician  possibly, 
allowed  the  milk  supply  to  be  infected. 

Some  one  somewhere  is  remiss,  or  is  without  proper 
knowledge,  or  else  does  not  use  what  he  does  possess. 
It  is  our  business  as  physicians  not  only  to  cure  our 
patient  if  we  can,  but  repeatedly  instruct  nurses  and 
members  of  families  in  the  nature  of  typhoid  fever,  and 
insist  on  every  possible  measure  to  prevent  its  extension. 
28  West  Thirty-sixth  Street. 


COPPER  AESENITE  AND  NUCLEIN  SOLUTION 
FOR  TYPHOID  FEVER. 

By  JOHN  AULDE,  M.  D. 

The  following  reports  are  offered  ia  connection  with 
the  article  oh  this  subject  which  appeared  in  the  Nevj 
York  Medical  Journal  of  January  29,  1898.  They  have 
been  furnished  to  me  by  Dr.  Thomas  W.  J ackson,  acting 
assistant  surgeon,  United  States  Army,  and  cover  cases 
seen  in  the  second  division  hospital  of  the  First  Army 
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Corps,  located  at  Camp  Poland,  Knoxville,  Tennessee, 
and  I  have  liis  pernussion  to  make  extracts  from  his 
personal  letters  sent  at  the  time  the  reports  were  for- 
warded. 

Under  date  of  October  17,  1898,  Dr.  Jackson  sent 
me  the  first  two  temperature  charts,  together  with  the 
accompanying  comments,  and  wrote  as  follows: 

"  The  inclosed  reports  do  not,  I  believe,  require  any 
extended  explanation.  I  have  a  number  of  other  cases 
(comjileted  cases)  which  have  not  yet  been  transcribed 
from  the  records,  for  the  reason  that  I  have  not  had  the 
time.  Since  writing  you  last  I  have  met  with  several 
refractory  cases,  but  I  have  also  a  few  more  favorable 
cases  to  add  to  the  number.  I  believe  I  can  honestly 
testify  to  the  fact  that  enteric  fever  has  been  favorably 
modified  in  nearly  if  not  quite  all  the  cases  in  which  it 
has  been  used.  The  refractory  cases  were  all  serious 
eases  from  the  beginning,  and  had  pulmonary  or  other 
complications. 

"  There  is  absolutely  no  doubt  as  to  the  specific  char- 
acter of  nearly  all  the  cases  of  fever  here.   Some  of  them 
are,  of  course,  of  a  mild  t}'pe,  but  there  are  plenty  of 
severe  ones.    You  must  understand  that  I 
have  not  felt  at  liberty  to  employ  this 
treatment  in  every  case,  for  the  reason  that 
it  seemed  desirable  to  make  this  study  with 
as  little  ostentation  as  possible,  even  though 
I  had  the  permission  of  my  superior  officer, 
and  also  the  authority  from  the  surgeon- 
general's  office  (through  the  documents  sent 
by  you),  to  test  the  treatment.    A  dozen 
eases  carefully  observed  will  be  better,  it 
seems  to  me,  than  a  hundred  without  proper 
attention  to  details. 

"  To  eliminate  the  possibility  of  these 
cases  being  considered  malarial,  specimens 
of  blood  were  examined  before  quinine  was 
administered.  After  this,  quinine  in  solu- 
tion was  given  to  the  point  of  einchonism, 
without  effect  upon  the  temperature  curve 
or  the  character  of  the  fever.  Dr.  Georse 
Dock,  of  Ann  Arbor,  Michigan,  spent  sev- 


they  were  well  advanced  when  supplies  and  instruc- 
tions were  received.  Side  by  side  with  these  cases  there 
were  treated  others  with  the  same  fever,  according  to 
the  best  and  most  recent  plans  in  vogue,  and  it  was  ob- 
served by  the  nurses  as  well  as  myself  that  the  nuelein 
treated  cases  made  the  best  progress  and  did  better  in  all 
respects. 

"  I  have  now  under  observation  a  number  of  men 
in  whom  the  treatment  was  instituted  earlier  than  in 
the  cases  here  given,  and  the  indications  are  that  they 
will  be  of  rather  brief  duration  and  mild,  although  they 
were  originally  severe  in  t3Tpe.  I  am  now  administering 
the  solution  hypodermically,  and  find  that  the  effects  are 
increased  by  a  slightly  heavier  dosage  than  recor 
mended. 

"  Case  I. — C.  S..  admitted  to  the  hospital  Septein- 
ber  15,  1898. 

"History. — Camped  in  Chickamauga  Park  all  sum- 
mer, and  came  to  Camp  Poland  with  troops  about  the 
last  week  in  Au2rn;=t.  Had  malaise  for  some  days  pre- 
ceding fever,  and  diarrhoea  ;.  pain  in  the  back,  limbs,  and 
head;  tongue  heavily  furred.  Xo  chills,  or  history  of 
chills  or  sweats. 


Cask  I. 

Clinical  ifemoranda.—On  entrance  the  patient  was  given  qainine  in  solntion  to  cinchocism,  ar 

calomel,  one  grain,  for  three  doses. 
September  ITth  patient  had  giiaiacol  carbonate,  four  grains,  and  eaJol,  five  grains,  alternately  (srer 
four  hoars.   A  liquid  diet  was  insisted  upon, 
eral  daVS  here   examined  manv  blood  Speci-   ^P'*™'"^'' '^"^  ^'^^  nuclein,  one  minim  every  hour,  copper  arsenlte,  grain  one  one-hu; 

■  '  ■  '  dredth,  every  three  hours,  the  normal  being  reached  after  four  days' treatment. 

mens  for  the  malarial  plasmodium,  and  an- 


nounced as  his  opinion  that  all  continued  fever  cases  in 
this  hospital  were  cases  of  true  typhoid  fever,  and  this 
view  is  held  by  nearly  every  member  of  the  medical  staff 
of  the  hospital. 

"I  believe  the  accompanying  charts  show  that  the 
copper  arsenite  and  nuclein  solution  did  have  a  pro- 
nounced effect  upon  the  duration  of  the  fever,  and  I  am 
also  prepared  to  assert  that  the  character  of  the  fever 
was  changed  by  the  administration  of  these  remedies. 
The  charts  do  not  show  the  improvement  in  strength,  in- 
creased comfort,  and  rapid  cleansing  of  the  tongue  which 
occurred  in  every  case.  The  treatment  was  instituted 
rather  late  in  bot'h  these  cases,  owing  to  the  fart  that 


Blood  examination  for  plasmodium  malaria?  neg 
tive  upon  repeated  observations.  Later,  the  patient  c 
veloped  iliac  tenderness  with  tympany  and  apathy,  b 
no  vomiting.  Eose-spots  appeared  twice  during  t 
course  of  the  fever. 

"Treatment. — Quinine  in  solution  to  cinchonis 
with  calomel,  one  grain,  for  three  doses.    This  was  f 
lowed  by  capsules  of  guaiacol  carbonate,  four  grai 
and  salol,  five  grains,  alternately,  at  intervals  of  ff " 
hours.    Sponging  for  temperature  above  102.5°  F. 
occasional  dose  of  codeine  sulphate  was  given  when  in  ■ 
cated  by  sleeplessness  or  pain.  ; 

"  Upon  September  2Tth  the  above  treatment  was  (',- 
continued,  and  the  patient  was  given  nuclein  solutii. 
one  minim  every  hour,  and  copper  arsenite,  one  o|- 
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I  hundredth  of  a  grain,  every  three  hours,  until  tempera- 
,  ture  touched  normal,  which  occurred  on  the  morning  of 

the  first  day  of  October.    The  temperature  remained 

normal  practically  from  this  date. 

"  During  the  period  of  administration  of  nuclein 

and  copper  arsenite  all  other  medication  \ras  discontin- 
-  ued,  and  on  the  fourth  day  of  October  this  treatment 

was  also  abandoned,  the  patient  being  placed  upon 

strychnine  arsenite,  a  thirty-second  of  a  grain  every 

four  hours." 

In  this  connection  I  desire  to  call  special  attention 
to  the  apparent  effects  of  this  method  of  treatment.  By 
referenc-e  to  the  chart,  it  will  be  observed  that  the  tem- 
,  perature  fell  gradually  during  the  first  three  days,  and 
,  was  99°  F.  on  the  morning  of  the  fourth  day,  a  point 
which  is  regarded  by  many  practitioners  in  the  Southern 
States  as  equivalent  to  normal.    Evidently,  as  Dr.  Jack- 
'  son  states,  the  character  of  the  fever  had  changed,  and, 
I  as  I  have  repeatedly  asserted,  th^  specific  infection  had 
been  arrested,  leaving  merely  a  simple  fever  to  be 
brought  under  control.    And  this  is  substantially  what 
I  may  be  expected  from  this  plan  of  treatment  in  uncom- 
;  plicated  cases,  where  previous   medication  has  not 
j  seriouslv  interfered  with  the  normal  functions  of  nu- 
trition.   The  results  of  the  treatment  fully  confirm 
[the  claims  which  I  have  advocated  for  several  years 
past. 

"  Case  II. — E.  M..  admitted  to  the  hospital  Septem- 
ber 19.  1898. 

"  JIuitory. — Camped  in  Chickamauga  Park  all  sum- 
mer, and  came  to  Camp  Poland  with  other  troops  about 
the  last  week  in  August,  1898.  Preceding  admission 
to  hospital  patient  complained  of  malaise  for  a  num- 
ber of  days;  had  diarrhoea  alternating  with  constipa- 


erate  tympany;  patient  apathetic.  Well-marked  rose- 
spots  appeared.  Diarrhcea  was  not  severe ;  the  stools 
were  typical  of  enteric  fever. 

"  treatment. — Patient  was  first  given  quinine  in 
solution  (five  grains  to  one  drachm)  to  the  point  of 
cinchonisni,  with  three  doses  of  calomel,  one  grain  each. 
Following  this,  the  guaiacol  carbonate  in  four-grain 
doses,  alternating  with  salol  (five  grains),  was  given 
every  four  hours. 

"  Diet  consisted  of  liquid  beef  preparations,  pep- 
tonized milk,  and  malted  milk,  small  amounts  frequent- 
ly administered. 

"  Upon  the  28th  day  of  September,  the  tenth  day  of 
the  fever,  the  medication  was  changed  to  the  adminis- 
tration of  nuclein  solution,  one  minim  every  hour,  with 
copper  arsenite.  one  one-hundredth  of  a  grain,  every  three 
hours.  Sponging  was  permitted  for  temperature  above 
102°  F. 

"  This  treatment  was  continued  until  the  tempera- 
ture reached  the  normal  point,  which  occurred  upon 
October  3d,  the  fifteenth  day  of  the  disease,  and  the 
temperature  remained  practicallv  normal  from  this 
time."   (See  chart.) 

An  examination  of  the  chart  shows  apparently  that 
the  specific  character  of  the  disease  had  been  caused  to 
disappear  after  two  days'  medication,  the  temperature 
being  reduced  to  a  trifle  above  99°  F.,  and  the  long 
sweeps  of  the  mercury  on  the  two  following  davs  con- 
firm my  claim  that  the  physician  had  to  deal  with  but  a 
simple  fever,  such  as  we  frequently  see  in  children  suf- 
fering from  disorders  of  the  digestive  tract.    This  is 
further  confirmed  by  the  subsequent  temperature  record, 
and  it  is  my  impression  that  when  the  temperature  does 
not  fall  to  normal  within  the  usual  two  to  three  days 
in  typhoid  by  this  plan  of  treatment  the  delay  is  due 
to  infection  or  derangement  of  the  nerve 
supply.   I  have  seen  a  great  many  cases  of 
this  kind,  and  have  yet  to  observe  the  first 
relapse,  although  it  should  be  added  that 
medication  directed  to  the  condition  of  the 
nervous  system  is  frequently  of  marked 
benefit. 

"Case  III.— C.  H.,  admitted  to  the 
hospital  October  1st,  with  evidences  of  a 
reinfection  or  relapse,  having  spent  four 
weeks  in  Sternberg  Hospital,  Chickamauga. 

"  History.  —  The  diagnosis  made  at 
Sternberg  Hospital  was  typhoid  fever,  and 
the  blood  examinations  there  made  were 
confirmatory.  Prior  to  admission  to  this 
hospital  the  patient  was  sick  in  quarters  for 
a  period  of  four  days.  The  period  elapsing 
from  patient's  discharge  from  Sternberg 
Hospital  and  admission  here  was  two  weeks. 
Prominent  symptoms  were  abdominal  ten- 
derness, diarrhcea,  and  heavily  furred 
tongue.  A  crop  of  rose-spots  appeared  Oc- 
tober 7th. 

"Treatment. — Medication  consisted  of 
tion.  Upon  admission  had  a  temperature  of  102°  F.  i  fifteen  grains  of  quinine  upon  day  of  admission,  followed 
Never  had  chills;  had  a  heavily  furred  tongue.  Blood  on  the  second  day  by  ten  minims  of  nuclein  solution, 
examination  for  the  malarial  organism  negative.  Later  Avith  copper  arsenite,  one  one-hundredth  of  a  grain  every 
this  patient  developed  abdominal  tenderness  and  mod-  1  three  hours.    This  treatment  was  employed  alone  until 


Case  II. 

Clinical  Memoranda— Or\  admission  patient  was  given  quinine  in  M)lation  to  cinchoniBm,  and 

calomel,  one  grain  for  three  doses. 
Septcnjher  a2d  patient  had  guaiacol  carbonate,  four  grains,  and  salol,  five  grains,  alternately  every 

four  hours. 

September  a^th  patient  had  nuclein  solution,  one  minim  every  hour,  and  copper  arsenite,  one 
one-hundredth  grain  every  three  hours. 
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the  temperature  touched  normal,  when  tonic  treatment 
consisting  of  strychnine  and  '  pil.  ferri  comp."  (iron,  ar- 
senic, and  strvchnine)  was  substituted.    (See  chart.) 
"  Liquid  diet  was  enjoined."' 


Case  ni. 

Clinical  Memoranda  —Q-a  admission  patient  had  quinine,  fifteen  crrains. 
October  2d  patient  had  nuclem  sohition,  ten  minims,  and  copper  arsenite,  one 

one-hundredth  frrain.  every  three  hours.   This  treatment  was  continued. 

On  October  4th,  .5th,  and  6th  patient  had  profuse  perspiration. 
This  man  had  been  sick  in  quarters  for  a  period  of  four  days,  so  that  treatment 

really  began  on  the  tifth  day  of  the  illness. 

The  chart  shows  that  the  specific  infection  charac- 
teristic of  typhoid  was  arrested  after  treatment  had  been 
continued  for  a  jieriod  of  two  days  and  a  lialf — when 


condition  of  the  muscular  system  and  failure  in  elimina- 
tion, but  without  specific  infection. 

"  Case  IY.— E.  H.,  admitted  to  the  hospital  Octo- 
ber 1st,  and  was,  to  all  appearances,  a  clear  case  of 
tvphoid  fever. 

'•  History. — In  Camp  at  Chickamauga  Park  during 
ihe  summer;  came  to  Camp  Poland,  Knoxville,  Tennes- 
see, with  other  troops  about  the  last  week  in  August. 
Sick  in  quarters  several  days  before  admission  to  tlie 
hospital.  The  probable  source  of  infection:  infected 
food  or  drink  in  camp  or  at  Knoxville.  Patient  com- 
plained of  severe  pain  in  back  and  head,  with  nose  bleed- 
ing. An  examination  of  the  blood  did  not  reveal  tlie 
Plasmodium  malaria\  Patient  complained  of  abdom- 
inal tenderness.  There  were  rose-spots  present,  a  tyjti- 
cal  typhoid-fever  tongue  and  moderate  tympany.  Diar- 
rhoea was  rather  severe. 

"  Treatment. — The  accompanying  chart  shows  the 
course  of  medication  pursued,  with  its  effect  upon  tbc 
temperature  curve.  A  marked  abatement  in  severity  of 
symptoms  was  consonant  with  improvement  in  tempera- 
ture.   The  improvement  was  very  marked  in  this  case. 

"  On  October  19th  a  sudden  rise  in  temperature  is 
noted,  which  probably  bore  no  relation  to  the  original 
fever,  as  it  occurred  during  a  sudden  cold  wave,  whidi 
made  the  unheated  ward  very  chilly." 

Referring  to  the  accompanying  chart,  it  will  be  no- 
ticed that  the  temperature  approached  the  normal  after 
treatment  had  been  continued  for  a  period  of  three  days : 
then  followed  notable  variations  for  Jlie  next  two  days, 
after  which  it  was  sonicwliat  erratic,  but  no  one  familiar 
with  the  peculiarities  of  the  disease  would  insist  that  it 
was  a  genuine  case  of  typhoid  subsequent 
to  the  three  days  of  treatment  with  the 
two  remedies  mentioned.  Although  I  have 
no  personal  knowledge  of  the  cases  under 
observation  further  than  is  shown  by  these 
records,  I  am  of  opinion  that  this  and  sev- 
eral of  the  others  might  have  been  ad- 
vanced more  expeditiously  by  the  con- 
joint emplojnnent  of  one  or  more  of  the 
following  remedies  —  namely,  mercury 
biniodide,  belladonna,  or  hyoscyamus.  ac- 
cording to  the  special  indications  present, 
although  I  do  not  deem  it  expedient  to 
enter  u])on  a  discussion  of  the  question  at 
this  time. 


Case  Vf. 


Clinical  .Memoranda.— On  admission  patient  had  aloin  tablet  at  six  oclock  p.  m. 
October  .ilh  patient  had  quinine  in  solution,  live  grains  to  th.-  drachm,  every  three  hours,  cin- 

chonism  being  produced  on  the  afternoon  of  the  7th. 
October  8th  patient  had  nuclcin  solution,  ten  minims,  and  copper  arsenite,  one  one-handredth 

grain,  every  three  hours. 
October  15th  tonics  were  administered,  strychnine  arsenite,  one  thirty-second  of  a  grain,  four 

times  a  day. 

October  lUth  patient  had  pl  enacetin.  tive  t.'r«'»s,  two  doses 


the  temperature  fell  to  99°  F.  We  have  here  an  apt 
illustration  of  the  manner  in  which  the  nervous  system 
may  be  affected — shown  by  the  marked  variations  of  the 
mercurA-  from  morning  to  night,  together  with  the  sub- 
sequent snbiiormal  tcmpernturo,  indicating  a  relaxed 


"Case  V.— W.  M.,  admitted  to  the 
hospital  October  6th,  with  a  temperature 
of  10;5.4°  F..  aiid  with  the  evidencc>  of 
typhoid  infection,  such  as  severe  headache, 
jiain  in  the  back,  diarrha^a,  and  general 
prostration. 

"  Ili.'ifory. — On  October  10th  a  distinct 
crop  of  rose-spots  appeared.  .Vlthough 
there  were  no  chills  or  other  evidences  of 
periodicity,  the  blood  was  examined  for  the  malarial  or- 
ganism with  negative  results.   During  the  month  of  Au- 
gust the  patient  was  slightly  jaundiced. 

"Treatment.  —  Quinine  was  administered  to  the 
j^oint  of  cinchonism,  after  which  the  copper  arsenite. 
one  one-hundredtli  irrain  tablets,  with  nuclein  solution. 
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ten  minims,  was  given  every  three  hours,  as  indicated  by 
the  accompanying  chart.  The  improvement  in  the  pa- 
tient's general  condition  was  apparent  soon  after  this 
treatment  was  instituted,  and  the  normal  temperature 
was  reached  on  the  elevenfh  dav  after  admission.  This 


Case  V. 

CUnieal  Memoranda. — Od  admission  patient  had  qninine  in  eolution,  five  grains  to  the 
drachm,  to  clnchonism. 

October  8th  (p.  n.)  patient  had  nnclein  eolation,  ten  minims,  and  copper  arsenite,  one  one- 
hundredth  grain,  every  three  hours. 
!  October  16th  tonic  treatment  was  instituted. 


man  was  probably  ill  for  several  days  prior  to  admission 
to  the  hospital." 

An  e.xaniination  of  the  chart  shows  that  treatment 
by  copper  arsenite  and  nuclein  was  continued  for  six 
full  days  before  the  temperature  fell  to  99° 
F.,  but  in  view  of  the  history  of  jaundice, 
it  is  not  unreasonable  to  infer  that  this 
patient  suffered  from  masked  malaria,  not- 
withstanding the  failure  to  discover  the 
Plasmodium.  Instead  of  being  interpreted 
as  a  failure  in  the  treatment,  therefore,  it 
should  _  be  regarded  a-s  another  evidence 
in  its  favor,  since  it  has  been  repeatedly 
demonstrated  by  clinicians  throughout 
the  country  that  nuclein  is  our  most  effect- 
ive remedy  against  this  particular  type  of 
malarial  infection.  In  our  Xorthern  cli- 
mates its  success  is  phenomenal,  cases  of 
long  standing  being  arrested  within  a  week 
after  the  failure  of  quinine  given  in  doses 
as  high  as  sixty  grains  daily.  Professor 
[Edwin  F.  Wilson,  of  Columbus,  Ohio 
VColumbus  Medical  Journal,  January  22, 
il895),  reported  a  case  of  this  nature,  in 
Iwhich  quinine,  arsenic,  and  Warburg's 
incture  signally  failed,  although  nuclein 
lone  restored  the  patient  to  health  within 
week. 


daj's,  with  headache,  backache,  abdominal  tenderness, 
moderate  diarrhcea,  and  coated  tongue.  Bacteriological 
examination  gave  Widal  reaction  (Philadelphia  Bureau 
of  Health,  October  31,  189S).  Microscopical  examina- 
tion of  the  blood  for  Plasmodium  malaria,  negative. 

Treatment. — Quinine  to  cinchonism,  given 
in  capsules  and  solution.  Calomel,  ten  grains^ 
in  three  doses — i.  e.,  one  dose  of  five  grains  and 
two  doses  of  two  grains  and  a  half  each.  This 
treatment  covered  a  period  of  several  days. 
Guaiacol,  five  grains  in  capsules,  was  then  given 
at  intervals  of  three  hours  until  nuclein  medica- 
tion was  instituted. 

I  should  add  in  this  connection  that  in  each 
case,  except  Xo.  3,  the  clinical  diagnosis  was 
confirmed  by  the  Widal  reaction  test,  this  work 
having  been  done,  and  the  reports  sent  direct 
from  the  bacteriological  department  of  the 
board  of  health  of  the  city  of  Philadelphia, 
through  the  Courtesy  of  Dr.  A.  H.  Stewart. 

In  concluding  this  report  I  desire  to  direct 
special  attention  to  the  supposed  function  of 
nuclein  in  combating  disease.  It  is  the  name 
given  by  experimental  physiologists  to  the 
product  of  the  pohmuclear  white  blood  cor- 
puscles, and  chief  of  the  so-called  defensive 
proteids."  Both  tj-phoid  fever  and  malaria  are 
diseases  in  which  there  is  an  absence  of  leucocytosis,  but 
by  the  introduction  of  an  artificially  prepared  nuclein, 
we  supply  these  corpuscles  with  the  pabulum  which  en- 
ables them  to  functionate — that  is.  to  act  as  scavengers. 


Case  VI. 

Clinical  iltmoranda. — On  admission  patient  had  quinine  in  solution,  five  grains,  at  interva  l 

of  two  hours,  and  on  the  afternoon  of  the  following  day  warm  sponging. 
October  21st.  quinine  and  calomel  (a.  m.).   In  the  afternoon  of  the  same  day  phenacetin,  five 
grains,  and  quinine,  five  grains,  at  intervals  of  two  hours,  cinchonism  being  produced  on 
the  a3d. 

October  •Hih  patient  had  salol,  ten  grains,  at  ten,  twelve,  two,  and  four  o'clock. 
October  25th  rose  spots  appeared,  the  patient  had  a  bath,  and  was  given  nuclein  solution,  ten 
minims,  and  copper  arsenite,  one  one-hundredth  grain,  every  two  hours,  and  on  October  ."1st 
tonic  treatment  was  adopted. 


E.,  admitted  to  the  hospital  October 


Case  VI.— E 
19,  1898. 

History. — Previous  history,  negative.  On  admis- 
sion, complained  of  chillv  sensations  for  three  or  four 


to  destroy  or  render  inert  micro-organisms  and  their 
products,  and  it  is  now  believed  that  these  corpuscles  bear 
a  close  relationship  tothe  phagoc^i:es, first  brought  to  our 
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attention  by  Professor  Metschnikoff.  There  is  a  consen- 
sus of  opinion  among  unprejudiced  observers  that  phago- 
cytosis and  leucocytosis  are  complementary  functions. 
The  physiological  basis  of  medication  by  copper  arsen- 
ite  is  too  well  known,  and  the  brilliant  clinical  suc- 
^sses  attending  its  employment  too  long  established  to 
require  further  elaboration  as  a  factor  in  the  treatment 
of  typhoid  fever. 

General  Directions  for  the  Treatment  of  Ty- 
phoid Fever. — The  following  general  directions  have 
been  prepared  for  the  guidance  of  several  medical 
friends  and  acquaintances  who  have  thought  favorably 
of  the  plan  of  treatment  recommended  and  have  ex- 
pressed their  determination  to  test  it  when  opportunity 
offers : 

Medicinal. — Copper  arsenite,  one  one-hundrcdtli  of 
a  grain;  nuclein  solution,  one  minim. 

The  above  tablet  triturates  to  be  given  together,  one 
of  each,  at  intervals  of  three  hours,  beginning  at  six 
o'clock  in  the  morning  and  continuing  until  nine  o'clock 
at  night.  In  urgent  cases  they  should  be  administered 
at  intervals  of  two  hours  for  the  day;  and  where  the 
stomach  is  rebellious,  or  when  the  anticipated  medicinal 
effect  is  not  observed,  the  nuclein  is  to  be  given  hypo- 
dermically  in  doses  of  five  minims  (ten  drops)  once  a 
day,  preferably  in  the  morning,  the  injection  being  made 
at  some  indifferent  point  under  antiseptic  precau- 
tions.* 

Physiology. — The  belief  is  warranted  that  the  cop- 
per arsenite  exerts  an  important  influence  upon  the  cel- 
lular structures  and  nerve  supply  of  the  small  intestine, 
while  the  nuclein  stimulates  the  leucocytic  function. 

Mercury  Biniodide. — One  one-hundredth  of  a  grain. 

This  mercurial  is  employed  for  defective  hepatic  ac- 
tion, foul  condition  of  the  stomach  and  coated  tongue. 
One  tablet  is  to  be  given  every  hour,  or  every  two  hours, 
for  the  day,  the  copper  salt  being  discontinued  for  the 
time.  In  the  condition  described,  with  constipation,  it 
will  be  expedient  to  administer  small  doses  of  a  satu- 
rated solution  of  magnesia  sulphate. 

Strychnine  Arsenite. — One  thirty-second  of  a  grain. 

This  remedy  is  employed  to  combat  muscuhn-  re- 
laxation, tone  up  the  weak  heart,  and  overcome  the 
general  debility,  one  tablet  to  be  administered  every  two 
to  four  hoiirs.  Whisky  or  champagn(>  may  be  employed 
as  stimulants  when  demanded,  altho\igh  this  is  rarely 
necessary  when  the  strychnine  salt  is  administered. 

The  foregoing  directions  make  no  mention  of  the 
use  of  codeine  or  the  bromides  as  hypnotics,  of  salol  or 
other  intestinal  antiseptics,  nor  of  antipyretics,  since 


♦  Dr.  Jackson  foimd  better  results  from  larger  doses,  and  I  think  it 
is  quite  probable  that  his  judgment  is  correct,  but  a  microscopical  study 
of  the  blood  will  be  required  to  determine  just  what  effect  is  produced 
upon  the  functional  activity  of  the  white  blood  corpuscles  before  this 
question  can  be  definitely  settled.  Later  observations  confirm  Dr. 
Jackson's  practice,  the  tablets  being  discarded  and  the  nuclein  solution 
used  exclusively  in  its  original  form,  in  ten-minim  doses. 


there  is  no  apparent  demand  for  such  after  the  patient 
has  been  under  this  treatment  for  a  period  of  twenty- 
four  hours.  Small  doses  of  gelsemium  (half  a  minim 
of  the  fluid  extract  every  half  hour  until  five  doses  have 
been  taken)  is  to  be  given  for  tlie  relief  of  headache  or 
fugitive  pains. 

Dietetic. — Nitrogenous  food  should  be  employed  as 
far  as  possible,  such  as  beef  tea  made  from  a  good  ex- 
tract, beef  juice,  and  bouillon. 

Hot  milk,  to  which  has  been  added  limewater,  should 
be  administered,  and  if  not  well  borne  by  the  stomach, 
ir  will  be  necessary  to  add  a  small  portion  of  liquid 
paucreatin  or  peptogenic  powder,  peptonization  being 
completed  in  the  stomach.  Junket  may  be  given  for  a 
change. 

jfVte  rule  should  &e,  liquid  food  as  far  as  practicable, 
given  hot,  and  at  the  same  time  as  medicines  are  admin- 
istered — at  intervals  of  two  to  three  hours.    Cold  water  I! 
is  allowed  in  moderation. 

1513  Arch  Strkht. 


THE  EARLY  DIAGNOSIS,  PROGNOSIS,  AND 
TREATMENT  OF 
SEPTIC  INFECTION  OF  THE  HAND.* 
By  J.  L.  ANDREWS,  M.  D. 

"  The  Early  Diagnosis  and  Treatment  of  Some  Sep-  ' 
tic  Infections  of  the  Hand  "  would  be  a  more  accurate 
title  for  this  paper,  as  it  is  intended  to  mention  only 
those  forms  clinically  known  as  cellulitis,  felon,  etc. ;  in 
other  words,  those  in  which  there  is  a  tendency  toward 
the  formation  of  suppurating  foci  in  some  of  the  struc- 
tures of  the  hand,  together  with  more  or  less  constitu- 
tional disturbance.    That  the  subject  is  important  is 
testified  to  by  the  considerable  number  of  missing 
fingers,  hands,  and  forearms,  and  the  many  distressing  ^ 
deformities  which  we  see  in  private  and  dispensary  prac-  \ 
tice  as  a  result  of  septic  infection.    For  discussion  it  ' 
is  convenient  to  classify  these  cases  according  to  the  ' 
structures  primarily  affected :  First,  those  involving  the 
subcutaneous  tissue  and  finger  pulp;  second,  the  peri- 
osteum ;  third,  the  joints ;  fourth,  the  tendon  sheaths.  j 

In  the  early  stages  the  diagnosis  necessarily  rests  ' 
upon  the  past  and  present  subjective  symptoms  and  the 
objective  signs.  The  point  of  infection  may  be  a  small 
punctured,  incised,  or  lacerated  wound,  or  a  blister, 
scratch,  or  sliver.  In  other  cases  the  injury  is  a  blunt 
one,  with  no  appreciable  rupture  of  the  skin.  Often 
the  history  of  the  above  condition  is  absent  and  we 
have  no  sign  of  the  point  of  entry  of  the  poison.  Pain 
is  regularly  one  of  the  earliest  symptoms,  usually  coming 
on  before  any  appreciable  swelling.  When  only  the 
subcutaneous  tissue  is  involved  the  pain  is  not  excruciat- 
ing, or  even  severe,  unless  the  process  is  going  on  under 

*  Read  before  the  Society  of  the  Alumni  of  the  City  (Charity)  Hos- 
pital, October  1 2,  1 898. 
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a  thick  palmar  skin.  It  is  enough  to  keep  patients  awake 
at  night,  however,  but  often  does  not  keep  them  from 
their  work.  Tenderness  is  also  an  early  symptom,  but 
is  not  very  acute  until  suppuration  has  taken  place  or 
IS  about  to  occur.  Swelling  is  present  and  very  appar- 
ent early  in  the  disease.  When  the  palm  is  atfected, 
the  thick  skin  shows  little  elevation,  but  instead  it  will 
be  seen  on  the  dorsal  surface. 

The  functions  of  the  member  are  regularly  impaired 
or  lost,  and  we  find  it  in  a  state  of  partial  fixation  and 
flexion.  These  patients  may  have  one  or  more  chills, 
fever,  etc. ;  but  the  constitutional  symptoms  are  not 
marked,  and  they  do  not  seem  very  ill.  The  bowels  are 
apt  to  be  constipated. 

How  different  is  the  picture  when  the  periosteum 
is  primarily  involved !  The  pain  comes  on  quickly,  is 
violent  and  throbbing  even  in  the  small  periostitis  of 
the  distal  phalanx.  The  tenderness  is  exquisite,  but 
the  swelling  is  not  very  marked;  indeed,  it  is  out  of 
all  proportion  to  the  other  symptoms.  The  fever  is 
not  high,  but  chills  are  frequent  without  much  if  any 
sweating. 

When  a  joint  is  the  seat  of  septic  infection  we  have 
great  local  pain  and  tenderness,  especially  on  the  slight- 
est movement  of  the  parts.  The  functions  are  entirely 
lost.  In  the  earliest  stage  crepitus  is  plain  enough,  but 
as  distention  of  the  joint  and  circumarticular  swelling 
come  on  this  becomes  less  prominent.  Later,  if  the 
articular  surfaces  are  eroded  and  the  fluid  escapes,  the 
crepitus  becomes  harsh  and  grating.  Primary  infec- 
lion  of  tendon  sheath  gives  quite  a  characteristic  train 
:)f  symptoms.  The  pain  is  most  severe  and  extends  up 
the  hand  and  forearm.  Swelling  is  of  the  deeper  tis- 
sues and  is  not  great  externally.  Tenderness  is  very 
acute  at  the  particular  point  of  inflammation  and  less 
so  along  the  proximal  side  of  the  tendon.  Deep  pres- 
sure on  the  tendon  at  a  distance  seems  to  draw  upon 
the  adhesions  that  have  formed  around  the  inflamed 
area  and  causes  great  suffering.  The  whole  hand  is 
incapacitated  and  the  patient  looks  very  ill.  The  tongue 
is  coated.  The  stomach  will  retain  little  or  no  food 
and  constipation  or  diarrhoea  is  nearly  always  present. 

Chills  and  fever  are  regularly  early  and  prominent 
symptoms.  If  we  seek  to  control  the  pain  with  mor- 
phine, large  and  repeated  doses  are  necessary. 

Let  it  not  be  supposed  for  a  moment  that  we  claim 
that  all  cases  can  be  divided  in  this  more  or  less  sche- 
matic manner.  For  instance,  many  cases  of  tendon- 
sheath  infection  are  due  to  extension  by  continuity 
from  another  structure.  Likewise  the  finger  joints  are 
very  apt  to  be  infected  from  a  septic  periostitis  or 
tendon  sheath. 

The  prognosis  depends  upon,  first,  the  virulence  of 
the  infection;  second,  systemic  resisting  power  of  the 
patient;  third,  the  structures  involved;  fourth,  the 
method  of  treatment. 

The  virulence  of  the  infection  varies  in  different 


cases,  and  in  forming  a  prognosis  is  intimately  con- 
nected with  the  resisting  power  of  the  individual. 

It  is  difficult  to  think  of  them  separately.  Vicious, 
ill-fed,  badly  nourished  people  are  apt  to  suffer  much 
with  mild  infection,  and  filcoholic,  nephritic,  and  diabet- 
ic subjects  regularly  do  badly.  Occasionally  we  see  an 
apparently  strong  person  infected  time  after  time  and 
in  a  manner  that  suggests  very  slight  resistance.  Where 
the  subcutaneous  tissue  is  alone  involved,  with  proper 
treatment  and  in  proper  season,  the  prognosis  is  good. 

The  tendency  of  Kature  is  toward  the  formation  of 
localized  abscess,  rupture  through  the  skin,  and  granu- 
lation from  the  bottom  of  the  cavity. 

In  septic  arthritis,  if  not  involved  with  periostitis, 
the  chances  of  saving  the  member  are  good,  but  the 
joint  function  will  be  somewhat  impaired  and  anky- 
losis may  result. 

In  septic  periostitis,  where  more  important  structures 
are  not  involved,  the  prognosis  is  good.  However,  the 
special  danger  of  extension  should  be  borne  in  mind 
and  the  prognosis  likewise  guarded. 

Where  the  sheath  of  the  tendon  is  involved  we  may 
indeed  be  anxious.  The  prognosis  is  always  grave  as  re- 
gards the  function  of  the  part,  and  occasionally  the  life 
of  the  patient  is  in  danger.  Often  the  inflamed  area 
becomes  shut  off  from  the  rest  of  the  sheath  and  the 
process  becomes  limited.  In  other  cases,  happily  rare, 
no  such  protective  process  occurs  and  the  infection 
spreads  along  through  the  palm,  under  the  annular 
ligament,  and  thence  up  the  forearm.  If  the  extremity 
is  saved,  the  deformity  will  be  great  and  motion  much 
limited,  owing  to  the  sloughing  and  adhesions  of  the 
tendons  and  their  sheaths. 

Treatment  must  be  pursued  along  two  lines,  local 
and  constitutional.  The  bowels  should  be  unloaded  by 
calomel  or  a  saline,  and  such  supporting  and  stimulating 
treatment  adopted  as  the  case  seems  to  require.  We 
have  many  times  given  tinctura  ferri  chlor.  in  ten-  or 
twenty-drop  doses  every  hour  or  two,  and  frequently  it 
seemed  to  do  good.  There  are  cases  in  which  the  stom- 
ach will  not  bear  the  iron  even  when  very  well  diluted. 

Whisky  or  whisky  and  strychnine  are  indicated  where 
the  poison  is  having  a  depressing  effect  on  the  heart. 
We  do  not  know  why,  but  strychnine  does  seem  to  an- 
swer a  better  purpose  in  these  cases  than  any  other 
cardiac  stimulant. 

Nourishment  should  be  given  up  to  the  assimilative 
power  of  the  patient.  In  the  more  severe  forms,  liquid 
or  semiliquid  food  is  indicated  with  intervals  not  longer 
than  two  to  three  hours  between  feedings. 

Local  Treatment. — If  we  see  a  case  of  the  first 
variety  within  twenty-four  or  forty-eight  hours  of  its 
beginning  and  all  of  the  symptoms,  especially  pain  and 
tenderness,  are  mild,  we  may  apply  a  large  wet  dressing 
of  carbolic  solution  (1-80  to  1-100),  and  have  the 
patient  keep  it  wet  for  twenty-four  hours.  If  at  the 
end  of  that  time  all  the  symptoms  are  not  decidedly 
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improved  we  should  search  carefully  for  the  most  tender 
point  and  make  an  incision,  taking  care  to  avoid  the 
sheath  of  tendon,  joints,  and  periosteum.  When  we 
see  the  cases  later,  and  all  of  the  symptoms  are  severe, 
it  would  be  better  to  make  an  incision  at  once,  even 
though  we  find  no  pus.  Especially  is  this  the  case  on 
the  palmar  surface.  The  relief  of  tension  by  cutting 
the  thick,  tough  skin  often  prevents  a  large  slough  or 
extension  to  deeper  and  more  important  structures. 
Wash  out  every  incision  with  peroxide  of  hydrogen, 
drain  with  gauze,  and  apply  a  wet  antiseptic  dressing. 
For  the  later  dressings  we  have  found  the  saturated 
solution  of  acetate  of  aluminum  as  satisfactory  as  and 
perhaps  more  so  than  any  other. 

Where  a  finger  joint  is  involved  it  should  be  incised 
and  drained  with  gauze  on  either  side.  Outside  of  the 
antiseptic  dressing,  a  splint  will  keep  the  parts  quiet 
and  add  to  the  comfort  of  the  patient. 

Septic  inflammation  of  the  sheath  of  a  tendon  should 
be  treated  promptly  with  cold  steel.  The  incision  should 
be  free  and  extend  down  to  the  sheath,  but  no  farther 
until  the  field  has  been  carefully  inspected  and  the 
overlying  connective  tissue  separated  with  a  sharp  knife. 
Then,  if  the  sheath  is  found  to  contain  fluid,  incise  it 
freely.  If  not,  place  a  gauze  drain  in  contact  with  it, 
but  not  pressing  greatly  upon  it,  and  fill  the  external  in- 
cision lightly  with  gauze.  Watch  carefully  for  an  ex- 
tension on  its  proximal  side  of  the  tendon,  and  if  it 
occurs  treat  it  as  the  primary  point. 

Septic  periostitis  should  be  incised  as  soon  as  the 
diagnosis  is  made.  An  exudate  under  that  tense  mem- 
brane will  do  much  damage  in  a  short  time,  and  should 
be  liberated  at  the  earliest  possible  moment. 

A  word  in  conclusion  as  to  a  few  general  rules. 
Incision  should  always  be  ample  in  length  to  allow 
of  proper  drainage  and  facility  of  after-dressing.  If 
too  small,  much  pain  will  be  given  each  time  the  drain 
is  introduced. 

Incisions  should  never  be  made  directly  over  a 
palmar  tendon,  but  always  on  one  or  both  sides,  and 
for  this  reason,  that  if  you  unexpectedly  find  the  sheath 
of  the  tendon  sloughing,  or  if  it  slough  late  in  the 
course  of  the  disease,  the  tendon  itself  will  have  nothing 
to  confine  it,  and,  owing  to  the  position  of  flexion  that 
the  finger  always  assumes  and  the  spasm  of  the  muscle 
that  is  always  present,  the  tendon  is  lifted  up  and 
stretched  across  the  incision  like  a  bowstring.  After 
this  occurs,  of  course  it  is  doomed  to  slough  beyond 
the  proximal  end  of  the  incision. 

All  incisions  should  be  made  clear  and  clean  with 
a  sharp  knife.  No  blunt  dissection  should  be  done  and 
the  parts  should  be  handled  as  little  as  possible. 

Always  immobilize  the  affected  part.  If  the  dress- 
ing is  not  large  enough  to  accomplish  this,  apply  a  splint. 

AnfEsthesia  must  be  secured  if  we  hope  to  do  the  best 
work.  For  small  superficial  incisions  chlorate  of  ethyl 
is  sufficient.    Much  may  be  done  with  a  two-per-cent. 


solution  of  cocaine  if  skillfully  distributed  by  the  in- 
filtration method.  Schleich's  local  anaesthesia  has  been 
an  utter  failure  in  my  hands  for  this  class  of  cases. 
Do  not  hesitate  to  use  a  general  antesthetic  where  the 
work  can  not  be  thoroughly  and  satisfactorily  done 
with  local  anesthesia. 
1332  Lexington  Avende. 


THE  HYPODERMIC  INJECTION  OF 
SILVER  NITRATE 
OVER  THE  COURSE  OF  THE  VAGI  IN  THE 
TREATMENT  OF  PULMONARY  CONSUMPTION. 

A  PRELIMINARY  REPORT. 

By  THOMAS  J.  MAYS,  A.  M.,  M.  D., 

PBOrESSOR  OP  DISEASES  OP  THE  CHEST  IN  THE  PHILADELPHIA  POLYCLINIC; 
VISITING  PHYSICIAN  TO 
RUSH  HOSPITAL  FOR  CONSUMPTION  IN  PHILADELPHIA,  ETC. 

About  twelve  years  ago  it  occurred  to  me  that  the 
lung  lesions  which  are  found  in  pulmonary  consumption 
do  not  represent  the  primary  morbid  changes  in  this 
disease,  and  that  they  are  one  of  a  series  of  superficial 
manifestations  which  are  fundamentally  dependent  on  a 
neurotic  basis  in  which  the  vagi  are  seriously  impli- 
cated. Further  study  has  gone  far  to  substantiarte  the 
correctness  of  my  original  impression,  and  has  led  to  the 
conviction  that  a  rational  therapeusis  of  this  most  for- 
midable affection  naturally  rests  on  a  nervous  pathology. 
Hence  my  armamentarium  in  the  treatment  of  phthisis 
has  for  some  years  consisted  principally  of  nervous 
stimulants,  like  strychnine,  electricity,  phenacetine,  etc. 
More  recently  I  began  giving  local  attention  to  the  vagi 
in  the  region  of  the  neck  by  massaging,  kneading,  and 
compressing  them  through  the  overlying  textures. 
These  measures  seemed  to  be  of  benefit  so  far  as  the 
cough,  expectoration,  and  oppression  in  the  chest  were 
concerned,  but  it  soon  became  evident  that  their  influ- 
ence was  not  far-reaching  enough  to  be  of  decided  value. 
About  this  time  I  learned  of  the  usefulness  of  vagus 
stretching  *  in  severe  cough  associated  with  exophthal- 
mic goitre,  and  also  in  epilepsy,  and  thought  of  testing 
this  operation  in  the  treatment  of  phthisis,  when  it  ap- 
peared to  me  that  probably  the  subcutaneous  introduc- 
tion of  some  active  although  conservative  irritant,  like 
nitrate  of  silver,  immediately  over  the  course  of  thi- 
nerves  in  the  neck  might  furnish  the  stimulus  necessary 
to  arouse  them  out  of  their  abnormal  condition.  An  ef- 
fort was  made  to  carry  out  the  idea, and  after  manytrials 
and  failures  it  was  found  that  from  four  to  seven  minim? 
of  a  two-and-a-half-per-cent.  solution  of  pure  silver  ni- 
trate (Merck's)  answered  the  purpose  best  in  the  great- 
est number  of  instances,  although  several  cases  required 
as  much  as  five  minims  of  a  five-per-cent.  solution  to 
bring  about  the  desired  inflammatory  reaction.  The 

*  Stretching  of  the  Pneumogastric  Nerve.  M.  Jaboulay.  New  York 
Medical  Journal,  May  7,  1898,  abstracted  from  Lyon  medical,  April  IV, 
1898. 
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Tabular  View  of  the  Condition  op  Forty  Phthisical  Patients  before  and  after  receiving  Nitrate-of-Silver 
Injections,  divided  according  to  Stages.    No  Patient  treated  for  a  Month  or  Less  is  included. 


Incipient  Cases. 


No. 

Age. 

Time  under  ob- 
servation. 

Weight 
when  first 

Lops  or  ^Qin. 

/^rtncr)i  (iTi^l  p vnp'^tnrflf inn 

Physical  sig^s. 

Remarks. 

■ —  " 

Years. 

Pounds. 

1 

D    >\  CcKS. 

145 

Neitlier. 

Disappeared. 

Very  few  remained. 

Asthmatic  phthisis.    Lost  eight  pounds  in 

a  month  before  treatment. 

o 
Z 

t>0 

0  1  "m  f\T\  ^\\o 
UiUUlUs. 

109 

Grained  4  lbs. 

Very  much  improved. 

Disappeared. 

3 

18 

2  moDths. 

a  air,  a  A      Q  1K« 

Vcly    lllUCLl  1 LU  U 1  O  V  CU. 

TtTrinTTiv  pf  1 

1  lil  U 1  u  >  cu . 

R Vipiitiia H p  plpTYiPTit  in  tViw  pn^p 

Ll  liT^  U  111(1 1'l       Cldil^ll  |j  lU    LUlo  l^doC 

25 

119i 

Gained   3  lbs. 

Much  better. 

Improved  very  much. 

Colored  patient.     It  is  well  known  that 

phthisis  in  this  race  responds  slowly  to 

treatment. 

6 

25 

4  months. 

109 

Gained  16  lbs. 

Disappeared. 

Disappeared. 

Hgemorrhagic  form. 

6 

27 

6  weeks. 

119  at 

Gained  10  lbs. 

Disappeared  almost 

Very     much  im- 

Lost one  pound  in  three  days  preceding 

time  of 

wholly    after  first 

proved. 

first  injection.    After  injection  gained  at 

first 

injection. 

i'\r\  run          Wl       rrVi  +     o  +     c  + 1  n  i  J    ti  1 1     t'\T*iH'ir»ll  O  trt 
OllCt^.        VV  trlJ^UL    111    tLaliUnl/IH  jJlcVlUUb 

injection. 

third  injection,  then  gained  three  pounds 

in  two  diiys,    Pjitient  colored. 

7 

60 

16  weeks. 

137  £it 

ijaiDea  oz  id^. 

Very  much  improved. 

Disappeared. 

J-JUbL    LV\  U    pOUIiU?    fillLl    rt     llttlL    III    lUUl    U<t V » 

time  of 

previous  to  first  injection. 

first 

injection. 

Advanced  Cases. 

23 

^  LUUUlillO. 

106i 

Left  7  lbs. 

Very  much  better. 

Improved. 

Extremely  erethistic  case. 

2 

18 

•>  UiUuLllo. 

1 1  :s 

Lost  6  lbs. 

Improved. 

Improved. 

Attendance  irregular. 

3 

29 

9  i  TTi  nn  t  Vi  d 

113 

Gained  2  lbs. 

Improved  greatly. 

Improved. 

Marked  family  history  of  phthisis. 

4 

44 

y  moDiths. 

149 

Lost  lb. 

Much  improved. 

Improved. 

Two  weeks  after  1st  injection  weighed  165lbfc'. 

5 

24 

2-^-  montlis. 

149 

Lost  2  lbs. 

Much  improved. 

Improved. 

Haemorrhagic  case. 

6 

30 

3  months 

126 

Neither. 

Almost    entirely  re- 

Improved. 

His  profuse  night  sweats  also  ceased  after 

lieved  for  some  time. 

injections. 

1 

38 

4  months. 

105 

Neither. 

Almost  entirely  gone. 

Very  few  remaining 

Improved  very  much  in  general  strength. 

8 

29 

1-^  month. 

125 

Lost  2  lbs. 

Almost  entirely  gone. 

Much  improved. 

Asthmatic  phthisis. 

9 

30 

2  months 

114i 

Lost  7  lbs. 

Very  much  improved. 

Much  improved. 

Although  lost  in  flesh,  she  is  doing  very  well. 

10 

52 

Lost  1  lb. 

Very  much  improved. 

Much  improved. 

At  first  lost  weight,  then  rapidlv  regained  it. 

11 

28 

2^^-  months. 

133 

Gained  7  lbs. 

Improved  greatly. 

Much  improved. 

From  last  account,  hccmoptysis  returned. 

12 

65 

2  months 

1394- 

Lost  1  lb. 

Improved  greatly. 

Much  improved. 

Doing  remarkably  well. 

18 

21 

2  months. 

134^ 

Gaiued  4iV  lbs. 

Cough  subsided  after 

Much  improved. 

Is  working. 

first  injection. 

14 

42 

3  months. 

133 

Gained  S-J  lbs. 

Very  much  better. 

Much  improved. 

During  first  month's  attendance  reached 

140  pounds. 

16 

38 

4  months. 

96^ 

Gained  13  lbs. 

Entirely  gone. 

Much  improved.  Gone 

Abscess  at  seat  of  injection.    Is  working:. 

except  dullness.  , 

16 

41 

3  months. 

130 

Gained   6  lbs. 

Entirely  gone. 

Much  improved. 

Lost  in  weight  at  first,  then  rapidly  increased. 

n 

69 

3  months. 

132 

Gained  1 1  lbs. 

Almost    entirely  re- 

Almost gone. 

Rapid  recovery. 

lieved  after  first  in- 

jection. 

18 

42 

6  weeks. 

137 

Gained  16  lbs. 

Practically  gone.  Cough 

Much  improved. 

First  six  days  gained  seven  pounds  ;  marked 

unusually  severe. 

gain  after  each  injection. 

Far-advanced  Cases. 

1 

23 

2  months. 

^    11 7.^ 

Lost  4  lbs. 

Some  relief. 

Same. 

f^fiTTirilipatpH     with     IflT'vno'flfll  fiiHprPiiloQic 

Lost  five  pounds  in  two  weeks  before  in- 

ICl-'  tlU  Uo. 

2 

38 

5  weeks. 

Gained  2  lbs. 

Improved. 

Improved. 

i.^ljj.lll'      ^••^ul^,       V  \J1  Ll  1  LIUcil,       <  I  LI  V 1      cl/lJ  IJC^  LI  LC  1111* 

pi  U  V  c<J   tX  L  111  o  t. 

3 

25 

5  weeks. 

108 

Lost  2  lbs. 

Im[)roved  much  at  first. 

Remained  about 

^^011] i ting,  appetite,  night  sweats,  general 

same. 

strength,  sleep,  dyspnoea  much  improved 

during  first  four  weeks.    Died  recently. 

4 

41 

2  months. 

1104^ 

Giiined  1  lb. 

Improved. 

Improved  at  first. 

A  iirtptitp     wpiirht      <itrPTi(rtli     nicrht  QWPatfl 

XI.              LI  li^,       tiC^l^Lll,            Ll  C;ll^  LI  1  ,       lll^Llv  >r>i(vJCliLO 

mnpli  imrirnvpH  at  fir'^t  OipH 

lliLl\_,ll    ILLllJlVJVcVl    dv    lllOL.  XJLKZKAt 

6 

34 

3  months. 

118 

Loss  not  known. 

Improved  much.  Last- 

Improved. 

Appetite,  strength,  and  night  sweats  im- 

ed  until  death. 

piOVcU.  JL.'lcU. 

6 

38 

4  months. 

111 

Lost  9  lbs. 

Very  much  improved. 

Improved. 

Improved  for  three  months  in  every  way, 

then  diarrhcea.  Died. 

1 

36 

4  months. 

80i^ 

Loss  not  known 

Improved.     Also  re- 

Improved. 

Improved  greatly  durmg  first  three  months. 

lieved  persistent 

\]  r\n7  ilia  HiQt*i'Mron     "jtici   will  Y^T*nr»n  nlv  HiP 
U  \r    11  (IB  Uia.1 1  llUrd.,  iXLllJ    >rlll  jJlUU*lUi>  LllC. 

8 

43 

tickling  in  larynx. 

2  months. 

102A 

Loss  not  known. 

Very  great  improve 

Improved  much  at 

DiarrhoGa  set  in  and  death  was  caused  by 

nient  after  first  in- 

first. 

PvImiiG+i  r^n 
CA  LlctUB  tlUll. 

jection,   which  re- 

9 

mained  until  death.' 

55 

3  months. 

106 

Gained  1  lb. 

Very  much  improved 
at  first. 

Same. 

Gained  much  in  strength  at  first. 

10 

16 

2  months. 

105  V 

Gained  2|  lbs. 

Very  much  improved 

Same. 

Complicated  with  laryngeal  tuberculosis. 

11 

19 

after  each  injection. 

3  months. 

131 

Lost  4  lbs. 

Very  much  improved. 

Same. 

Appetite  and  strength  improved. 

12 

36 

2  months. 

98 

Gained  U  lb. 

Improved. 

Improved. 

Appetite  and  strength  improved. 

13 

89 

2  J  months. 

95 

Gamed  2  lbs. 

Improved. 

Improved. 

Tendency  to  diarrhrea. 

14 

32 

8  months. 

1034^ 

Lost  1  lb. 

Very  much  better. 

Improved. 

Doing  remarkably  well. 

16 

47 

2^  months. 

117| 

Gained  5^  lbs. 

Very  much  better. 

Improved. 

Doing  very  well. 

196 
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point  which  has  been  selected  for  its  administration  is 
immediately  over,  or  slightly  behind,  the  pulsating  ca- 
rotid artery  in  the  region  of  the  neck,  midway  between 
the  angle  of  the  lower  jaw  and  the  clavicle.  Other 
points  along  the  artery  have  also  been  chosen.  In  order 
to  avoid  puncturing  the  carotid  artery  or  its  neigh- 
boring jugular  vein  it  is  important  to  lift  the  skin  be- 
tween the  thumb  and  the  forefinger  of  the  left  hand  and 
introduce  the  needle  just  under  the  elevated  skin.  The 
silver  solution  alone  produces  considerable  local  pain 
immediately  after  its  introduction,  and  in  order  to  avoid 
this  it  is  very  necessary  to  precede  it  with  an  injection 
of  five  minims  of  a  two-and-a-half-per-cent.  solution  of 
cocaine  hydrochloride. 

The  following  plan  has  thus  far  been  found  the  most 
practical  for  the  introduction  of  these  agents :  Inject 
the  cocaine  solution ;  detaeli  the  syringe  from  the  needle, 
and  let  the  latter  remain  in  the  puncture.  Wash  out 
the  sjringe  with  water,  draw  the  silver  solution  into  the 
syringe,  attach  the  latter  to  the  needle,  and  tlirow  in 
the  required  amount. 

The  local  visible  effects  of  the  injection  show  them- 
selves in  nodular,  sometimes  in  diffuse  swelling,  and  in 
redness  and  pain ;  but  in  no  instance  have  these  products 
become  extremely  pronounced.  Small  abscesses  have 
occurred  about  a  dozen  times,  and  a  slough  once,  in 
about  threo  hundred  injections,  and  two  of  these  were 
produced  by  using  too  strong  a  solution  of  silver  in  the 
early  stage  of  the  experiment.  Xeither  the  rupture  and 
discharge  of  the  abscesses  nor  the  small  slough  in  the 
one  instance  had  any  detrimental  influence  on  the  pa- 
tient. 

The  number  of  injections  which  are  necessary  de- 
pends upon  circumstances.  As  a  rule,  it  is  a  good  plan 
to  begin  by  giving  one  injection  on  the  side  of  the  neck 
on  which  the  affected  lung  is  situated.*  In  a  week  or 
ten  days  this  is  to  be  repeated,  unless  the  original  or 
previous  injection  is  followed  by  too  much  irritation. 
In  urgent  cases  due  to  excessive  coughing  I  have  re- 
peated the  injections  in  three  or  four  days.  As  a  rule,  it 
seems  best  to  concentrate  the  injections  on  the  affected 
side,  and  to  give  an  occasional  one  on  the  opposite 
side. 

During  the  last  five  months  I  have  used  nitrate-of- 
silver  injections  on  forty  phthisical  patients  who  were 
treated  longer  than  a  month,  and  who  for  convenience' 
sake  are  divided  into  incipient  f  (seven),  advanced 
(eighteen),  and  far-advanced  (fifteen) cases.  The  gen- 
eral effects  of  the  injections  on  some  of  the  symptoms 

*  On  investigation  it  will  be  found  that  pressure  over  the  course  of 
one  vagus  in  the  region  of  the  neck  produces  more  pain  on  one  than  on 
the  opposite  side  in  most  phthisical  persons,  and  that  this  supersensi- 
tiveness  usually  corresponds  with  the  side  having  the  affected  lun". 

t  Incipient:  Cases  with  beginning  physical  signs,  some  emaciation, 
cough,  expectoration,  etc.  Advanced:  Cases  without  excavation,  but 
with  emaciation,  much  cough,  expectoration,  loss  of  appetite  etc.  Far 
;i  Ivanced :  Excavation,  with  marked  emaciation,  cough,  expectora- 
tion, etc. 


and  condition-  ot  these  cases  are  briefly  described  m  th. 
following  analysis : 

Cough  and  Expectoration. — When  these  injection.- 
were  first  undertaken,  it  was  entirely  with  a  view  of 
benefiting  the  cough  and  expectoration  in  this  disease, 
and  it  was  therefore  gratifying  to  find  that  they  ful- 
filled this  expectation.  With  but  few  exceptions  these 
symptoms  improved  in  a  marked  degree,  not  only  in  the 
incipient  and  advanced  cases,  but  in  the  great  majorit 
of  the  far-advanced  cases.  This  was  so  striking  that  i 
could  not  be  mistaken.  Besides  relieving  the  coug; 
and  expectoration,  the  injections  had  a  good  influenc 
on  dyspnoea  and  oppression  in  the  chest;  and,  as  several 
patients  expressed  it,  gave  greater  freedom  in  breatliing 

Sleep. — It  was  noticed  that  many  of  the  patient 
slept  better.    This  was  probably  due  to  the  fact  tliat 
they  did  less  coughing  during  the  night  than  previously 

Appetite. — This  function  was  improved  in  most  o: 
the  patients,  and  in  many  to  a  marked  extent.  Thi 
was,  of  course,  most  noticeable  in  the  incipient  anu 
advanced  cases,  although  in  nine  of  the  far-advanced 
cases  the  appetite  was  remarkably  increased. 

General  Strength. — This  was  greatly  benefited  in 
most  of  the  incipient  and  advanced  cases,  and  also  in  a 
number  of  the  far-advanced  ones.  This  is  probably  ac- 
countable on  the  score  of  a  betterment  in  the  digestive 
function. 

Physical  Signs. — In  many  of  the  incipient  and  in 
some  of  the  advanced  cases  there  was  noticed  a  rapid  im- 
provement in  the  physical  signs.  This  was  so  frequentl. 
observed  that  it  could  hardly  have  been  merely  coinci- 
dental. 

Weight. — As  has  already  been  stated,  these  injec- 
tions were  solely  begun  for  the  purpose  of  alleviating 
the  phthisical  cough  and  expectoration,  and  it  was  sur- 
prising, therefore,  to  find  that  they  also  exerted  a  most 
beneficial  effect  on  the  weight.  The  gain  in  weight  wa 
observed  chiefly  in  the  incipient  and  advanced  cases,  bu: 
was  by  no  means  confined  to  these,  as  will  be  seen  in  the 
table  on  page  195.  The  internal  medication  in  all  these 
cases  was  as  simple  and  kept  as  uniform  as  possible 
throughout  the  experiment — a  number  of  the  patients 
receiving  nothing  but  peppermint  water. 

The  chart  on  page  197  graphically  illustrates  the  im- 
mediate effects  of  the  injections  on  the  weight. 

It  will  be  seen  that  in  this  example,  which  refers  to 
patient  Xo.  18  in  the  list  of  advanced  cases,  the  weight 
increased  ten  pounds  and  a  half  in  seventeen  days  after 
the  first  injection.  At  this  time  another  injectioi 
raised  the  weight  two  pounds  and  a  half  more  in  sLx 
days,  when  it  came  to  a  standstill.  The  third  injection 
on  the  twenty-fifth  day  raised  it  a  pound  higher  in  thrc 
days,  when  it  came  to  another  standstill.  The  fourt: 
injection  on  the  thirty-third  day  raised  it  two  pouncU 
more  in  six  daj's,  when  the  last  observation  was  taken 
Xone  of  the  other  patients  gained  so  rapidly  as  th;- 
one  did,  although  Xo.  6  of  the  incipient  cases  gaine^ 
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seven  pounds  in  twelve  days  after  the  first  injection,  and 
three  pounds  in  two  days  after  the  third  injection ;  yet 
the  direct  effects  of  the  injections  on  the  weight  and 
other  conditions  were  just  as  apparent  in  most  of  the 

;  cases  that  did  well.    This  was  especially  true  of  Xos. 

'  3  and  7  of  the  incipient  cases,  and  Xos.  11,  15,  16, 
and  17  of  the  advanced  cases.  Whether  these  effects 
are  lasting  time  alone  can  determine,  but  the  above  his- 
tories show  that  they  are  at  least  of  decided  temporary 
value. 

The  deduction  which  may  be  drawn  from  this  lim- 
ited experience  with  the  silver-nitrate  injections  are  (1) 
that  their  best  results  are  obtained  in  incipient  eases, 
jboth  in  regard  to  the  sjTnptoms  and  physical  signs  of 
phthisis;  (2)  that  in  most  of  the  advanced  cases  of  this 
disease  they  have  a  good  and,  in  some  instances,  an  ex- 
iceptional  influence  on  the  symptoms  and  physical  signs ; 
and  (3)  that  in  the  great  majority  of  the  far-advanced 
'cases  they  ameliorate  the  cough,  expectoration,  and 
jsome  other  symptoms  temporarily,  but  have  little  or  no 
influence  on  the  local  condition  of  the  Ixmgs. 


eal  stage  in  the  young  which  is  indicated  by  a  poor  and 
capricious  appetite,  loss  in  weight  and  strength,  anaemic, 
etc.;  thus  verifying  the  practice  of  the  eminent  Dr. 
Graves,  who,  more  than  fifty  years  ago,  advised  the  em- 
ployment of  setons  beneath  the  cla^*icle  at  the  age  of 
puberty  whenever  phthisis  was  apprehended. 
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In  conclusion,  I  believe  that  there  is  much  reason  for 
expecting  that  when  this  method,  even  in  its  present 
undeveloped  state,  is  combined  with  other  good  hygienic, 
dietetic,  and  medicinal  treatment,  such  as  most  of  my 
patients  did  not  receive,  the  practical  benefit  will  be 
greater  than  that  represented  above.  And,  moreover, 
this  investigation  incidentally  points  out  that  the  silver 
injections  may  play  an  important  part  in  the  therapeu- 
tics of  asthma,  chronic  bronchitis,  and  in  the  prephthisi- 


FIYE  EAEE  CASES  OF 
TUBERCULOUS  ULCERATION  OF  THE 
SOFT  PALATE  AND  ADJOINING  SOFT  TISSUES, 

WITH  ilEXTIOX  OF  OTHEE  CASES  OF 
TTBERCrLAR  ULCERATION  OF  THE  UPPER  AIR-PASSAGES. 

Bt  EDGAR  D.  SMITH,  M.  D.. 

INSTBUCTOB  Or  LABTSGOLOGT  A2iD  EHIKOLOGT  ES  THI  CHICAGO  POLTCLrSIC. 

Tuberculous  ulceration  of  the  soft  palate  and  the 
adjoining  soft  tissues  in  man  is  considered  a  very  rare 
disease,  rarely  more  than  one  dozen  cases  coming  under 
the  notice  of  the  most  famous  throat  specialists.  Still 
it  has  occurred  to  me  that  were  the  general  practitioner 
more  familiar  with  this  subject  many  more  cases 
would  be  reported  than  have  been,  and  this  dis- 
ease would  be  found  not  so  rare  as  has  former- 
ly been  supposed. 

To  this  conclusion  I  am  forced  by  observing 
the  rapid  progress  of  the  disease  and  the  diffi- 
culty in  diagnosis  after  the  coalescence  of  the 
small  ulcers,  which  occurs  on  the  second  or  third 
day  after  the  "  breaking  dovim  "  of  the  separate 
miliary  tubercles.  After  the  coalescence  of  the 
small  ulcers  and  the  formation  of  the  resulting 
large  ulcer  it  might  readily  be  mistaken  for  diph- 
theria. Again,  before  the  rupture  of  the  sepa- 
rate tubercles,  it  might  readily  be  mistaken  for 
a  condition  often  seen  where  there  are  present 
minute  vesicles  containing  a  clear  fluid.  But  a 
more  serious  obstacle  to  successful  diagnosis  is 
the  failure  of  the  patient  to  consult  a  physician 
until  the  large  ulcer  forms. 

While  putting  these  cases  on  record,  I  hope  to 
make  a  few  timely  observations  and  bring  anew 
tlois  disease  before  my  fellow  practitioners,  hop- 
ing that,  in  refreshing  their  memories,  some  case 
may  be  detected  that  might  otherwise  go  undiag- 
nosticated. 

It  is  altogether  probable  that  the  greater  part 
of  these  cases  are  secondary  to  a  tuberculous  in- 
filtration of  the  lungs,  and  that  the  soft  palate  and  its 
neighboring  tissues  are  infected  by  the  tuberculous  ex- 
cretions from  the  lungs.  A  few  of  them  are  doubtless 
primary  and  follow  from  tuberculous  dust  coming  in 
contact  with  an  abraded  mucous  membrane.  It  may  fol- 
low an  abrasion  from  hot  drinks,  catarrhal  or  follicular 
inflammation,  or  corrosive  liquids  of  any  kind. 

Case  II  was  doubtless  due  to  working  in  a  malt- 
house,  where  the  dust  was  so  plentiful  that  it  irritated 
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and  congested  the  nasal  mucous  membrane  so  much  as  to 
close  these  cavities  and  induce  mouth  breathing.  This 
same  dust  caused  an  abrasion  of  the  mucous  membrane 
of  the  affected  parts,  and  a  tuberculous  infection  fol- 
lowed the  breathing  in  of  tuberculous  dust. 

The  nasal  mucous  membrane  is  not  often  infected, 
owing  (in  part  at  least)  to  the  fine  hairs  at  the  entrance 
of  the  nostrils  arresting  mechanically  the  tuberculous 
bacilli.  Still  this  does  not  fully  explain  the  infrequency 
of  nasal  tuberculosis,  and  we  are  obliged  to  fall  back  on 
the  oft-observed  fact  that  certain  parts  are  endowed  by 
Nature  with  a  resistance  to  certain  microbes — Nature's 
wise  provision  for  the  preservation  of  the  human  kind. 

When  seen  early,  the  affected  part  presents  a  con- 
gested appearance.  This  is  followed  by  an  unnatural 
paleness,  which  distinguishes  it  from  the  surrounding 
mucous  surfaces.  Following  this  come  small,  seedlike, 
grayish-white  nodules,  of  the  size  of  a  small  pinhead.  In 
a.  few  days  these  break  down  and  small  ulcers  appear, 
■which,  in  bad  cases,  are  very  numerous.  On  the  second 
or  third  day  (as  mentioned  before)  these  coalesce  into  a 
.grayish-white  superficial  ulcer.  Unless  checked  in  this 
stage,  this  increases  rapidly  at  the  edges,  and  the  patient 
xapidly  loses  strength  and  flesh,  dying  from  exhaustion 
in  a  short  time. 

The  exhaustion  is  out  of  all  proportion  to  the  extent 
of  the  ulcer,  and  to  me  is  not  easily  explainable. 

These  ulcers  are  very  resistant  to  medication,  and  I 
have  found  but  one  remedy  that  gives  satisfactory  re- 
sults. This  remedy  is  a  mixture  of  equal  parts  of  lactic 
acid  and  glycerin,  applied  freely  to  the  ulcer.  Under 
-a  daily  application  of  this  mixture  such  ulcers  as  can  be 
■easily  reached  and  freely  stimulated  heal  kindly.  This 
may  not  be  true  of  all  cases,  but  it  has  been  true  of  at 
least  a  dozen  that  I  have  personally  observed. 

Case  I. — A  married  woman,  thirty  vears  of  age,  came 
to  me  in  April,  1894,  suffering  from  tuberculous  infiltra- 
tion of  the  lungs.  The  right  lung  was  diseased  through- 
out its  entirety,  while  the  left  lung  was  apparently  free 
from  disease,  except  at  its  apex. 

The  extent  of  the  disease  caused  me  to  give  an  un- 
favorable prognosis,  especially  as  the  larvnx  was  con- 
gested, and  presented  the  appearance  of  what  Professor 
Brown,  of  the  Chicago  Polyclinic,  is  pleased  to  call  the 
laryngitis  of  tuberculosis." 

Despite  the  prognosis,  the  patient  gained  in  weight 
and  strength,  and  the  laryngitis  disappeared  under  stim- 
ulating applications  of  sulphate  of  copper,  five-ner-cent 
strength. 

In  May  the  patient  ceased  to  come  to  my  office  for 
treatment,  and  I  did  not  see  her  again  until  the  early 
part  of  June,  when,  after  an  absence  of  four  weeks,  she 
returned  with  a  small  tuberculous  ulcer  of  the  larynx. 
A  few  applications  of  equal  parts  of  lactic  acid  and  gly- 
cerin caused  the  ulcer  to  heal.  I  then  renewed  the  for- 
mer astringent  application  and  she  again  showed  im- 
provement. 

During  this  absence  she  had  lost  some  weight  and 
more  strength,  which  seemed  due  to  the  ulcer  mentioned 
In  July  she  again  ceased  to  come  to  my  office,  havint^ 


nearly  twenty  miles  to  come,  and  her  husband,  an  ex- 
druggist,  made  the  necessary  applications. 

I  protested  against  this  latter  absence,  explaining  that 
the  applications  were  very  difficult  to  make  in  a  proper 
manner,  but  her  husband  was  certain  of  his  ability  to 
make  them. 

At  first  he  made  them  quite  successfully,  but  later  he 
neglected  the  most  important  part,  the  drawing  out  of 
the  tongue,  and  failed  to  reach  the  larynx. 

She  agreed  to  come  to  my  office  twice  a  week,  but  re- 
mained away  two  weeks.  When  she  made  her  appearance 
again  the  soft  palate,  the  anterior  and  posterior  pillars 
of  the  fauces,  the  tonsils,  and  the  corresponding  parts  of 
the  sides  and  posterior  walls  of  the  pharynx  were  thick- 
ly studded  with  miliary  tubercles.  Some  of  these  were 
ruptured,  and  the  others  were  about  to  rupture. 

She  was  now  thoroughly  frightened  and  put  herself 
under  my  daily  care.  The  next  day  each  tubercle  was 
replaced  by  a  small  ulcer,  and  the  following  day  thev 
had  coalesced,  presenting  the  appearance  of  a  continuous 
ulcer  of  a  dirty,  grayish-white  appearance.  In  a  week, 
under  the  lactic  acid  and  glycerin,  this  ulcer  had  cica- 
trized, but  she  had  lost  so  much  strength  that  she  died 
on  the  ninth  day  from  exhaustion. 

I  have  always  thought  that  starvation  was  the  chief 
cause  of  the  exhaustion,  since  swallowing  was  so  painful 
that  she  even  avoided  water.  A  few  hours  before  death 
she  sought  out  and  took  some  food,  getting  out  of  bed 
and  going  through  ^  '  veral  rooms,  in  order  to  secure  this. 
Her  throat  had  so  far  healed  that  swallowing  was  pos- 
sible. 

Case  II. — This  patient  has  recently  come  under  my 
observation.  He  is  a  man  about  thirty  years  of  age  and 
has  suffered  from  a  cough  for  some  weeks.  On  Decem- 
ber 10,  1898,  his  wife  sent  for  me,  thinking  he  had  diph- 
theria. 

On  looking  at  his  throat  I  found  the  soft  palate, 
the  uAAula,  and  a  part  of  the  anterior  and  posterior  faucial 
pillars  studded  with  minute  tuberculous  ulcers.  A  few 
tubercles  were  unruptured.  I  recognized  the  disease  at 
once  (once  seen,  its  recognition  is  easy),  and  on  the  fol- 
lowing day  made  the  application  before  named.  At  this 
time  I  told  his  wife  of  its  nature  and  its  import.  On 
the  second  day  of  my  attendance  the  minute  ulcers  had 
become  a  continuous  ulcer.  The  improvement  follow- 
ing the  application  of  glycerin  and  lactic  acid  was  rapid, 
and  on  the  14th  inst.  the  ulcer  was  nearly  healed.  Since 
then  the  improvement  has  continued,  and  his  throat  is 
now  well,  December  21,  1898. 

An  examination  of  his  chest.  December  19,  1898, 
revealed  an  infiltration  of  the  entire  right  lung,  most 
marked  in  the  posterior  part  of  the  middle  lobe.  To  me 
this  does  not  present  a  hopeless  case,  since  the  prompt 
repair  of  the  ulcers  in  and  about  the  soft  palate  ami 
uvula  shows  a  recuperative  power  quite  hopeful  for  the 
patient,  the  more  so  as  I  have  seen  several  with  more 
advanced  cases  entirely  recover. 

Case  III. — A  man,  thirty-five  years  of  age,  con- 
sulted me  for  a  "  sore  throat."  On  examination  I  found 
the  throat  very  much  congested  and  somewhat  oedcma- 
tous.  On  the  following  day  the  soft  palate,  the  uvula, 
and  the  anterior  pillars  of  the  fauces  had  assumed  a 
pale  color  (unnaturally  so).  At  this  time  I  did  not 
recognize  the  disease,  but  on  the  following  day  the  part? 
before  mentioned  were  studded  with  miliary  tubercles. 
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On  the  first  day  I  ordered  two  drachms  of  tincture 
of  chloride  of  iron  combined  Avith  six  drachms  of  gly- 
cerin, applied  to  the  throat,  every  two  hours,  with  a 
brush.  This  gave  no  relief  and  the  pain  grew  more 
acute. 

On  the  third  day  I  became  aware  of  the  nature  of  the 
disease  and  made  a  local  application  of  a  fifty-per-cent. 
solution  of  lactic  acid  in  glycerin.  This  had  the  desired 
effect,  and  the  parts  became  less  painful,  and  the  tuber- 
cles remained  unruptured.  Though  the  patient  has  not 
entirely  recovered,  the  tubercles  are  being  absorbed  and 
recovery  seems  assured. 

Case  IV. — This  patient  came  to  my  ofiice  on  the 
fourth  day  of  the  progress  of  the  preceding  case  under 
my  care.  The  patient,  a  woman  of  about  tliirty,  present- 
ed the  same  appearance  as  the  preceding  patient — both 
as  to  location  and  result.  The  tubercles  were  just  form- 
ing, and  the  mucous  membrane  was  still  unnaturally 
pale.  She  had  been  suffering  from  hoarseness  and  pain- 
ful deglutition  for  some  weeks.  Of  late  the  pain  had 
become  more  severe  and  swallowing  was  almost  impos- 
sible. 

It  is  too  early  yet  to  report  the  ultimate  resiilt,  but 
the  tubercles  are  now  fast  disappearing  and  the  pain 
is  much  less  and  deglutition  quite  easy.  She  promises 
to  make  a  rapid  recovery. 

Case  V. — A  young  man,  twenty  years  of  age,  came 
to  my  office  suffering  from  endocarditis  complicating 
influenza.  This  readily  yielded  to  treatment,  but  it  was 
followed  a  week  later  by  a  "  sore  throat."  On  making  a 
careful  examination,  I  found  the  intense  redness  that 
accompanied  his  influenza  was  replaced  by  an  abnormal 
paleness,  and  within  this  area  of  paleness  were  to  be  seen 
some  small  nodules.  These  seemed  to  me  to  be  tubercu- 
lous, and  I  gave  a  placebo,  asking  him  to  return  on  the 
following  day.  He  returned  as  requested.  The  nodules 
were  not  numerous,  but  their  tuberculous  character  was 
clearly  evident.  I  at  once  applied  lactic  acid  in  an  equal 
quantity  of  glycerin,  and  the  nodules,  which  were  lim- 
ited to  the  soft  palate,  uvula,  and  anterior  pillars  of  the 
fauces,  were  absorbed  without  rupture. 

It  is  yet  too  early  to  give  the  ultimate  results,  but 
I  the  present  improvement  gives  promise  of  a  speedy  re- 
covery. 

Of  laryngeal  tuberculosis  I  have  seen  and  treated  at 
least  one  dozen  cases ;  but  one  of  these,  deserves  special 
mention.  This  was  a  case  of  mixed  infection  in  a  young 
I  man  about  twenty-five  years  of  age.  He  came  to  my 
'  ofiice  after  being  under  the  care  of  a  competent  physi- 
cian about  seven  months.  His  chief  reason  for  consult- 
ing me  was  a  syphilitic  ulceration  of  the  epiglottis,  vocal 
cords,  and  neighboring  soft  tissues.  I  required,  as 
usual,  a  pledge  of  remaining  under  my  care  until  I 
should  pronounce  him  well.  This  he  gave  readily,  but  he 
ceased  to  consult  me  as  soon  as  the  ulcerative  process  was 
entirely  relieved.  I  met  him  often  and  urged  the  ne- 
cessity for  further  treatment.  He  gave  promises  galore, 
but  stopped  with  these. 

Two  years  later  he  again  sought  my  office  for  "  pain 
jin  the  throat."    An  examination  revealed  ulcers  over 
the  arytaenoid  cartilages  and  involving  the  posterior 
portion  of  the  cords.    I  giive  him  the  iodides  and  mer- 
ury  internally  and  lactic  acid  and  glycerin  as  a  local 


application.  The  ulcerative  process  checked  in  a  brief 
period,  but  he  rapidly  lost  flesh,  and  died  ten  days  later. 
The  night  of  his  death  he  was  about  the  house  and  in 
good  spirits  and  cheerful,  expressing  a  confidence  of  his 
sure  recovery.  • 

I  had  told  his  friends  that  death  was  imminent  and 
might  occur  during  the  night,  but  they  left  him  without 
an  attendant  and  found  him  dead  in  bed  the  next  morn- 
ing- 

This  sudden  death  in  mixed  laryngeal  ulcers  I  have 
noticed  in  several  cases,  and  when  it  is  recognized  (mixed 
lar}'ngeal  ulceration)  the  attending  physician  should 
give  a  guarded  prognosis. 

I  do  not  claim  any  originality  in  the  treatment  or 
description  of  sjnnptoms  in  the  cases  under  discussion, 
but  I  am  hopeful  that  this  refreshment  of  the  memory 
may  aid  in  the  recognition  of  cases  that  might  otherwise 
go  unrecognized. 
306  Division  Street. 


Against  Insolation. — The  Riforma  medica  for  De- 
cember 16th  recommends  a  teaspoonful  of  the  following 
mixture  every  quarter  of  an  hour  until  the  complete  dis- 
appearance of  symptoms : 

B  Solution  of  trinitrine  (1  to 

1,000)    20  drops; 

Water    4,500  minims. 

M. 

"Wlien  amelioration  begins  the  doses  should  be  pro- 
gressively diminished.  Tepid  compresses  of  arnica  may 
also  be  applied  to  the  head. 

For  Smoker's  Stomatitis. — The  Riforma  medica  for 


December  IGth  recommends: 

R  Salol    15  grains; 

Catechu   30  " 

Spirits  of  peppermint   750  minims, 

M. 


A  teaspoonful  in  a  tumblerful  of  hot  water  for  a  col- 
lutory. 

The  Treatment  of  Phthisis. — Goldmann  {Riforma 
medica,  December  22d)  recommends: 
I^  Carbonate  of  guaiacol,  ^ 

Sulphichthyolate      of  >•  of  each  225  grains; 
ammonium,  ) 

Pure  glycerin   600  minims; 

Peppermint  water    150  " 

M. 

Twenty  to  thirty  drops  to  be  taken  daily. 

For  Tetanic  Contraction  of  the  Uterus. — Riforma 
medica  for  January  2d  credits  the  following  prescription 


to  Miiller : 

^  Tincture  of  iodine   15  grains; 

Alcohol    30  " 

M. 


Five  drops  in  half  a  tumblerful  of  hot  water  every 
half  hour. 
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THE  PASSING  OF  THE  TRAINED  WRITER. 

Years  ago  there  sprang  iqj  in  our  country,  and  per- 
haps in  other  lands,  a  feeling  of  contempt  for  accuracy 
of  language,  to  say  nothing  of  its  niceties.  "  I  had 
rather  have  one  man  of  common  sense  than  all  the 
grammarians  that  were  ever  born,"  or  some  equivalent 
declaration,  was  frequently  heard,  and,  however  much 
the  judicious  grieved,  the  masses  applauded.  What  have 
been  the  results?  Speech  has  degenerated,  and  so  has 
the  wTitten  language.  Many  of  our  people  say  "  prob- 
ably "  when  they  mean  only  perhaps,  to  the  utter  con- 
sternation of  persons  who  take  words  at  their  true  mean- 
ing. Statutes  have  been  enacted  that  can  not  be  parsed 
and  are  therefore  needlessly  difficult  to  interpret.  For 
a  long  time  syntax  was  practically  neglected  in  the 
schools,  or  else  they  taught  the  innovations  of  a  pseudo- 
grammarian  who  did  his  best  to  play  havoc  with  our 
time-honored  idioms  and  particularly  with  the  tenses 
of  the  verbs  in  subsidiary  clauses.  What  men  wrote  for 
publication  came  to  be  esteemed  rather  for  its  daring 
disregard  of  simplicity  and  directness  of  statement  than 
for  any  display  of  those  fundamental  beauties  of  diction. 
The  great  public  demanded  that  the  account  of  any 
exciting  achievement  should  be  written  by  the  man  who 
"did  the  thing,"  utterly  regardless  of  his  ability  to 
write  comprehensibly.  Consequently  our  magazines 
teem  with  more  or  less  unintelligible  articles;  but  they 
are  exciting  or  "  sensational,"  and  that  satisfies  the  pub- 
lic desire. 

All  this  has  been  observed  with  deep  regret  by  a  few 
who  appreciate  the  importance  of  preserving  the  purity 
of  the  language,  and,  we  are  happy  to  be  able  to  say, 
for  the  last  four  or  five  years  there  has  been  gratifying 
evidence  that  the  schools  have  at  last  come  to  a  realiz- 
ing sense  of  their  remissness.  We  understand  that 
rhetoric  is  now  taught  as  it  ought  to  be  taught,  and  the 
style  of  writing  counts  in  examination  papers.  But 
much  irreparable  wrong  has  been  done.  It  has  ex- 
tended to  the  medical  profession,  many  of  whom,  while 
unquestionably  masters  in  medicine  and  surgery,  are 
quite  incapable  of  writing  with  the  clearness  and  co- 
gency indispensable  to  an  adequate  exposition  of  their 
ideas,  or  else  imperil  the  credence  their  statements 


might  otherwise  meet  with  by  coupling  them  with  other 
statements  that  are  manifestly  and  ludicrously,  though 
quite  unintentionally,  false.  One  effect  that  the  prac- 
tical extinction  of  literary  capability  has  had  has  been 
to  impose  upon  conscientious  editors  a  grievous  and 
utterly  unnecessary  task,  that  of  correcting  errors  of  ex- 
pression and  expunging  nonsensical  statements.  We 
think  we  may  truthfully  profess  to  have  exercised  quite 
the  average  degree  of  carefulness  in  performing  that 
portion  of  the  task  that  has  fallen  upon  us,  but  we  are 
aware  that  gross  errors  sometimes  escape  our  vigilance. 
Like  all  other  journals  that  have  the  respect  of  their 
readers,  this  one  is  not  responsible  for  the  views  ex- 
pressed by  contributors,  but  we  do  charge  ourselves  with 
the  work  of  keeping  our  columns  free  from  statements 
that  are  palpably  incorrect. 

We  greatly  regret  that  an  article  appeared  in  this 
journal  for  December  10th  which  contains  statements 
that  ought  not  to  have  eluded  our  notice.  We  regret 
it  all  the  more  because  the  article  was  made  prominent 
by  being  accompanied  by  colored  plates  themselves  bear- 
ing the  absurd  expression  Plasmodium  malaria.  As  a 
matter  of  fact,  these  blemishes  did  not  escape  our  no- 
tice, for  we  distinctly  remember  setting  numerous  awk- 
ward expressions  right  and  expunging  statements  that 
we  could  not  allow  to  go  into  the  journal.  However, 
by  some  unfortunate  accident,  the  set  of  proofs  that  was 
corrected  in  the  office  never  reached  the  printer.  We  are- 
indebted  to  our  highly  esteemed  contemporary  the 
Cleveland  Journal  of  Medicine  for  calling  attention  to 
some  of  the  article's  peculiarities  in  its  January  issue 
and  to  several  correspondents  for  pointing  out  other 
errors. 


THE  MORTALITY  STATISTICS  OF  HAVANA. 

Toward  the  close  of  December  Sanitary  Inspector 
W.  F.  Brunner,  of  the  Marine-Hospital  Service,  ren- 
dered to  Major-General  Francis  V.  Greene,  then  in  com- 
mand in  Havana,  a  tabulated  report  of  the  mortality  of 
the  city  for  the  period  embraced  between  the  1st  of 
January  and  the  22d  of  December,  1898.  By  the  cour- 
tesy of  General  Greene  we  have  been  enabled  to  exam- 
ine Dr.  Brunner's  report.  The  table  shows  19,271 
deaths  from  all  causes.  The  population  of  Havana  is 
about  200,000,  so  that  the  total  number  of  deaths  makes 
a  mortality  rate  of  nearly  ten  per  cent.  In  round  num- 
bers, this  is  five  times  as  high  as  the  rate  for  the  city  of 
New  York,  and  that,  too,  for  a  year  in  which  there  were 
fewer  than  the  usual  number  of  deaths  from  yellow 
fever.  The  figures  are  as  follows:  Yellow  fever,  136; 
typhoid  fever,  1,030;  pernicious  fever,  529;  malarial 
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i  fever,  1,3T3;  dysentery,  1,359;  enteritis,  3,149;  diph- 
itheria,  21;  small-pox,  186;  beri-beri,  9;  glanders,  8; 
[starvation,  215;  pneumonia,  317;  tuberculosis,  2,819. 
I      The  decrease  in  the  number  of  deaths  from  yellow 
1.  fever  is  accounted  for  by  Dr.  Brunner  by  the  fact  that 
during  the  year  1898  but  few  Spanish  troops  were 
brought  to  Cuba.   Beginning  in  April,  1896,  he  says,  an 
epidemic  of  small-pox  swept  Havana,  and  by  the  close 
of  the  year  1897  it  had  caused  nearly  2,500  deaths, 
almost  exclusively  among  the  natives.    Practically,  he 
adds,  small-pox  has  now  disappeared  from  Havana,  but 
is  still  epidemic  in  several  parts  of  Cuba. 

"  The  enormous  death-rate  from  tuberculosis,"  says 
Dr.  Brunner,  "  is  a  result  of  bad  hygienic  surroundings, 
meaning  bad  food,  bad  homes,  and  bad  morals."  The 
great  number  of  deaths  from  dysentery  and  enteritis  he 
lattributes  to  a  scant  and  bad  food  supply.  ^Yith  215 
jieaths  attributed  to  starvation  alone,  the  conclusion  can 
'hardly  be  avoided  that  insufficient  and  unwholesome 
food  played  no  inconsiderable  part  in  the  mortality  from 
)ther  diseases  than  dysentery  and  enteritis.  It  becomes 
pore  and  more  evident  that  we  have  a  tremendous  duty 
:o  perform  in  Havana  in  the  way  of  sanitation.  It  is  to 
56  hoped  that  the  government  will  take  the  matter  in 
land  promptly  and  push  the  work  'forward  with  all  the 
jpeed  that  may  be  compatible  with  thoroughness. 


MINOR  PARAGRAPHS. 

I  COMPARISON  OF  HYDRASTINIXE  AND  COTARNINE. 

EoTJSSE  {Archives  internationales  de  pharmacody- 
.amie,  iv,  3,  4,  and  v,  1,  2;  Centralblatt  fiir  Gijndkolo- 
ie,  January  21st)  has  found  hydrastinine  hydrochlo- 
ide,  in  pill  form,  very  effective  in  uterine  hjemorrhages, 
'hthisical  night  sweats,  haemoptysis,  epilepsy,  and  ne- 
hritis.  Its  hjemostatic  action  is  particularly  shown  in 
U  cases  of  congestive  metrorrhagia,  in  menorrhagia,  in 
asmorrhage  after  parturition  and  abortion,  in  haemor- 
hage  consequent  upon  displacements  of  the  uterus  or 
iseases  of  the  annexa,  and  in  haemorrhage  during  preg- 
ancy  and  labor.  In  myoma  and  carcinoma  it  is  of  no 
se.  It  has  no  unpleasant  effects ;  it  does  not  upset  the 
tomach  even  when  given  in  large  doses.  Cotarnine 
ydrochloride  slows  the  action  of  the  heart  and  gives 
me  to  it,  so  that  it  is  of  great  value  after  losses  of  blood, 
'n  the  other  hand,  it  has  no  vasomotor  action,  although 
;  strengthens  and  accelerates  the  contractions  of  the 
ravid  uterus.  Hydrastinine  is  particularly  distin- 
uished  from  cotarnine  by  its  greater  rapidity  of  action, 
)  that  it  may  be  recommended  as  a  stimulant,  in  place 
E  ether  and  camphor,  in  severe  acute  anaemia.  Cotarnine 
|3ts  more  slowly,  but  more  permanently,  and  is  prefer- 
jble  in  chronic  uterine  affections,  especially  venous 
ases.  Both  drugs  strengthen  the  pains  of  labor,  and 
robably  may  awaken  them.  Hydrastinine  contracts  the 
terine  and  intestinal  blood-vessels;  cotarnine  dilates 
lem.    The  author  thinks,  therefore,  that  both  reme- 


dies are  useful  in  haemorrhage  due  to  uterine  atony,  but 
hydrastinine  is  to  be  preferred. 


A  FINAL  WORD  ON  FEB  OS  AND  '-PER  OREJL" 

V\'e  are  glad  to  be  able  to  announce  that  our  corre- 
spondent "  Boston  "  accepts  our  statement  that  per  os 
is  right  and  per  orem  wrong.  Indeed,  he  himself  fur- 
nishes us  with  a  passage  from  a  classical  author — Ovid, 
he  thinks — which,  as  he  remarks,  settles  the  question. 
The  passage  is:  Os  homini  ■  sublime  dedit,  ccelumque 
tveri. 


THE  XOUVELLE  ICOXOGRAPHIE  T)E  LA 
SALPETRIERE. 

The  issue  of  this  journal  for  November  and  Decem- 
ber, 1898,  may  be  regarded  as  a  Charcot  memorial  num- 
ber. It  gives  a  full  account  of  the  inauguration  of  the 
statue  erected  to  the  memory  of  that  fiimous  physician 
scientist  in  Paris,  including  the  orations  of  Professor 
Brouardel,  Dr.  Xavarre,  Professor  Eaymond,  Professor 
Cornil,  and  M.  Leygues,  Minister  of  Public  Instruction. 
There  is  an  admirable  representation  of  the  Charcot 
statue  as  a  frontispiece,  while  at  the  end  of  the  journal 
is  a  very  interesting  account  of  Charcot  as  an  artist, 
accompanied  by  eight  plates  reproducing  his  designs,  and 
numerous  cuts  in  facsimile.  The  writer  of  the  article 
concludes  thus :  "  And  who  knows  ?  If  by  chance  in  the 
early  family  council  which  decided  his  destiny,  Charcot 
had  preferred  art  to  medicine,  is  it  not  possible  that  even 
then  he  would  have  succeeded  in  making  his  name  illus- 
trious." 


OIL  OF  WINTERGREEN  IN  THE  TREAT:\1ENT  OF. 
CHOREA. 

According  to  Luigi  (Rifonna  medica;  Gazette  heh- 
domadaire  de  rnedecine  et  de  chirurgie,  January  8th), 
Professor  Bozzolo,  who  introduced  oil  of  wintergreen  as 
a  remedy  for  rheumatism,  has  demonstrated  also  its  anti- 
pyretic action  in  erysipelas  and  scarlet  fever  and  its  anti- 
septic virtues  in  urinary  and  pulmonary  diseases.  In 
Bozzolo's  clinic  it  is  now  looked  upon  as  the  most  avail- 
able of  the  antirrheumatics  in  the  treatment  of  chorea 
in  children.  The  oil  of  gaultheria,  combined  with  its 
own  weight  of  vaseline,  is  employed  locally  over  painful 
joints,  and  not  only  ameliorates  the  pain,  but  also  bene- 
fits the  chorea. 


THE  GAZETTE  MEDICALE  DE  PARIS. 

This  well-known  journal,  now  in  the  seventieth  year 
of  its  publication,  is  said  to  be  the  oldest  French  medi- 
cal periodical.  In  the  issue  for  January  7th  we  find 
the  name  of  Dr.  ^larcel  Baudouin  as  the  new  editor  in 
cliief .  It  is  announced  that  the  Gazette  will  be  enlarged, 
that  more  illustrations  are  to  be  used,  and  that  in  other 
respects  the  features  of  the  journal  will  be  modified. 


ALBUMINURIA  AND  GLYCOSURIA  AFTER  HEAD 
INJURIES. 

Thiem  {Monatsschrift  fiir  Unfallheilkunde,  1898, 
Xo.  10;  Centralblatt  fur  Chirurgie,  January  31,  1899) 
remarks  that,  in  order  to  determine  whether  or  not  the 
albuminuria  or  glycosuria  sometimes  observed  after  se- 
vere injuries  is  really  due  to  the  traumatism,  it  is  neces- 
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sary  to  examine  the  urine  immediately  after  the  injury, 
before  the  abnormal  state  of  the  secretion  has  time  to 
develop  in  consequence  of  the  hurt. 


ite:ms. 

Infectious  Diseases  in  New  York.— \Ye  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  Aveeks  ending  February  4,  1899 : 


DISEASES. 

Week  ending  Jan.  28. 

Week  ending  Feb.  4. 

Cases. 

Deaths. 

Cases. 

Deaths. 

14 

6 

12 

5 

202 

11 

229 

18 

0 

-  6 

0 

4 

174 

13 

153 

12 

197 

30 

182 

40 

10 

3 

14 

9 

Tuberculosis  

200 

191 

198 

189 

0 

0 

1 

0 

27 

0 

36 

0 

The  Western  Ophthalmological,  Otologieal,  and 
Laryngological  Association. — The  annual  meeting  was 
held  in  Xew  Orleans,  on  Friday  and  Saturday,  February 
10th  and  11th,  under  the  presidency  of  Dr.  J.  Elliott 
Colburn,  of  Chicago.  In  addition  to  the  president's  ad- 
dress, the  programme  included  the  following  titles :  Ad- 
dress of  Welcome,  by  Dr.  Charles  Chassaignac,  of  New 
Orleans ;  Eesponse,  by  Dr.  B.  E.  Fryer,  of  kansas  City ; 
Historical  Notes  relating  to  Strabismus  and  other 
Anomalies  of  the  Eye  Muscles,  by  Dr.  George  T.  Stevens, 
of  New  York;  The  Treatment  of  Acute  and  Chronic 
Glaucoma,  by  Dr.  Dudley  S.  Eeynolds,  of  Louisville; 
Profuse  Haemorrhage  Subsequent  to  Extraction  of  Senile 
Cataract,  by  Dr.  B.  E.  Fryer,  of  Kansas  City;  Luxation 
of  Both  Lenses  giving  Rise  to  Glaucoma,  by  Dr.  A.  R. 
Amos,  of  Des  Moines,  Iowa ;  Some  Experiences  with  Dr. 
Gould's  Method  of  Prismatic  Exercises,  by  Dr.  Cassius 
D.  Westcott,  of  Chicago;  The  Percentage  of  Color 
Blindness  to  Normal  Color  Vision  as  computed  from 
308,919  Cases,  by  Dr.  J.  A.  Mullen,  of  Houston,  Texas; 
Some  Experiments  with  the  Giant  Magnet,  bv  Dr.  Ham- 
ilton Stillson,  of  Seattle,  Washington ;  The'  Treatment 
of  Diseases  of  the  Lacrymal  Duct  by  Cataphoresis,  with 
an  Exhibition  of  Cupped  Sounds,  by  Dr.  C.  F.  Keiper, 
of  Lafayette,  Indiana;  Further  Observations  concern- 
ing the  Check  Ligament,  by  Dr.  J.  Elliott  Colburn,  of 
Chicago;  Glioma  of  the  Medulla,  with  a  Report  of  Au- 
topsy and  ]\Iicroscopical  Examination,  by  Dr.  Casey  A. 
Wood,  of  Chicago ;  Spontaneous  Haemorrhage  of'  the 
Nasal  Sa;ptum,  by  Dr.  Marcel  Natier,  of  Paris,  France; 
Synopsis  of  the  Functions  of  the  Eustachian  Tube,  Mas- 
toid Cells,  Tensor  Tympani,  and  Stapedius,  by  Dr. 
Thomas  F.  Rumbold,  of  St.  Louis;  Vicarious  Menstrua- 
tion through  the  Intact  External  Auditorv  Canal,  bv 
Dr.  K.  K.  Wheelock,  of  Fort  Wayne,  Indiana;  The 
Diagnosis  and  Troatnicnt  of  Incipient  Larvngeal  Can- 
cer, by  Dr.  Max  Thorner,  of  Cincinnati,  and  Dr.  W. 
Scheppegrell,  of  New  Orleans;  The  Principles  of  the 
Therapeutics  of  Stuttering,  by  Dr.  R.  Coen,  of  Vienna. 
Austria;  The  Indications  for  ]\riddle-ear  Operations,  by 
Dr.  W.  L.  Ballengor.  of  Chicago;  The  Offending  Middle 
Turbinate,  by  Dr.  Edwin  Pynchon,  of  Chicago:  The 
Relation  of  Trachoma  of  the  Conjunctiva  to  Diseases  of 
the  Nose,  by  Dr.  C.  Ziein,  of  Warsaw,  Ru.ssia;  Collective 
Investigations  as  to  the  Relative  Frequencv  of  Adenoids 


in  Different  Parts  of  the  Country,  by  Dr.  E.  C.  Ellett, 
of  Memphis ;  The  Best  Vision  after  Cataract  Extraction, 
by  Dr.  W.  E.  Driver,  of  Norfolk,  Virginia ;  A  Case  of 
Bell's  Palsy  and  Epilepsy  cured  by  Correction  of  Ani^ 
tropia  and'  Heteroplioria,  by  Dr.  L.  R.  Culbertson,  i 
Zanesville,  Ohio;  Injuries  of  the  Eyeball,  with  a  Repri^ 
of  Cases,  by  Dr.  E.  0.  Sisson,  of  Keokuk,  Iowa;  18!f', 
Skiascope,  by  Dr.  J.  Ellis  Jennings,  of  St.  Louis;  .\ 
Study  of  Conjunctival  Ulceration,  by  Dr.  H.  McI.  Mor- 
ton, of  ^Minneapolis ;  The  Congenital  Arrest  of  Devel 
opment  of  the  Cornea,  by  Dr.  K.  K.  Wheelock,  of  Fort 
Wayne,  Indiana;  A  Report  on  the  Operative  Treatmer- 
of  Myopia,  by  Dr.  H.  V.  Wiirdemann,  of  Milwauko. 
The  ^Etiology  and  Importance  of  Iritis,  b}'  Dr.  H.  II 
Brown,  of  Chicago ;  The  Pathology  of  Cataract,  by  Dr 
Adolph  Alt,  of  St.  Louis ;  The  Surgery  of  the  Accessor 
Sinuses  of  the  Nose,  by  Dr.  Augustus  McShane,  of  X( 
Orleans ;  Empvema  of  the  Accessory  Sinuses  of  tin- 
Nose,  by  Dr.  W.  W.  Bulette,  of  Pueblo,  Colorado:  Medi- 
cation of  the  Tympanic  Cavity,  bv  Dr.  M.  A.  Goldstei; 
of  St.  Louis;  Agoraphobia  in  Relation  to  Diseases  of  tl 
Ear,  by  Dr.  A.  A.  Guj'e,  of  Amsterdam,  Holland ;  Tl 
Importance  of  the  Early  Recognition  and  Treatment  oi 
Catarrhal  Diseases,  by  Dr.  William  Scheppegrell,  of  New- 
Orleans  ;   Fifty  Mastoid   Operations,  including  Four 
Brain  Abscesses  and  One  Perforation  of  the  Sigmoid 
Sinus,  by  Dr.  D.  !Milton  Greene,  of  Grand  Rapids,  ilich- 
igan ;  A  Case  of  Temporal  Abscess  Drained  through  the 
Attic  after  Ossiculectomy  and  Curettement,  by  Dr.  Ham- 
ilton Stillson,  of  Seattle,  Washington;  The  Radical 
Treatment  of  Fibroid  Nasopharyngeal  Polypi,  by  Dr.  E. 
J.  Moure,  of  Bordeaux,  France;  Refraction  of  the  Tra- 
chomatous Eyes,  by  Dr.  E.  E.  Hamilton,  of  Wichita, 
Kansas;  Large  Tumor  of  the  Brain  encroaching  on  tl 
Motor  Area  and  causing  Few  Symptoms  save  Opt 
Neuritis;  with  Remarks  on  Double  Neuritis  as  a  Sit 
of  Brain  Tumor,  by  Dr.  J.  Moores  Ball,  of  St.  Loui- 
Some  of  the  Failures,  Immediate  and  Remote,  encoun- 
tered after  Cataract  Extraction,  by  Dr.  J.  Morrison  Ray. 
of  Louisville;  Keratitis  Herpetica,  by  Dr.  S.  S.  Ledbct- 
ter,  of  Birmingham,  Alabama ;  Ulcerative  Keratitis  ami 
how  to  Cure  it,  by  Dr.  R.  F.  Leraond,  of  Denver;  A 
Series  of  Cases  of  Keratitis,  with  Reports  of  Blood  Ex 
amination,  by  Dr.  E.  C.  Ellett,  of  Memphis :  LTric 
as  a  Factor  in  the  Causation  of  Chorioiditis,  by  Dr.  Ra' 
dolph  Brunson,  of  Hot  Springs,  Arkansas;  An  Ophtha' 
mologist's  Experience  with  the  Army,  by  Dr.  J.  J.  Ky' 
of  ]\[arion,  Indiana  ;  Persistent  Pannus  cured  as  a  Resu 
of  Acute  Dacryocystitis,  by  Dr.  J.  Ellis  Jennings,  of  S 
Louis;  Indications  for  Operative  Interference  in  Chroii 
Suppurative  Otitis,  by  Dr.  Norval  H.  PioTTe.  of  CIr 
cago;  Congenital  Nasal  Atresia,  by  Dr.  Hal  Foster,  (il 
Kansas  City;  Laryngeal. Disturbances  in  Diseases  of  tin 
Nervous  System,  by  Dr.  Jonathan  Sendziak.  of  Warsaw , 
Russia ;  Tuberculosis  of  the  Tonsils,  Phar^-nx,  and  Lar 
ynx,  by  Dr.  W.  T.  Grove,  of  Eureka.  Kansas ;  Tiihercn 
lous  Ulcers  of  the  Pharynx,  bv  Dr.  W.  L.  Dayton,  n 
Lincoln,  Nebraska;  The  Diagnosis  and  Treatment  o 
Tuberculous  Laryngitis,  by  Dr.  George  Knapp.  of  Vin 
cennes,  Indiana;  and  The  Diagnostic  Importance  o 
Cough,  by  Dr.  Fayette  C.  Ewing,  of  St.  Louis. 

The  St.  Louis  Medical  Society. — At  the  last  regula 
meeting,  on  Saturday  evening,  the  4th  inst..  Dr.  I.  ^' 
Love  read  a  paper  entitled  Some  Personal  Experience 
and  01)servations  with  Ln  Grippe. 

The  Buffalo  Academy  of  Medicine. — .\t  the  la.s 
meeting  of  the  Section  in  Surgery,  on  Tuesday  evening! 
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the  7th  inst.,  the  following  papers  were  presented  for  dis- 
cussion: Stricture  of  the  Lacrymal  Duct;  Treatment  by 
Electrolysis  and  Otherwise,  by  Dr.  B.  H.  Grove ;  and  The 
Treatment  of  Hernia  without  Operation,  by  Dr.  William 
C.  Phelps. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  plague,  and  chol- 
era were  reported  to  the  supervising  surgeon-general  of 
the  United  States  Marine-Hospital  Service  for  the  week 
ending  February  4,  1899: 

Small-pox — United  States. 

Clarke.  Ala  Jan.  21  

Clay,  Ala  Jan.  27  

Dallas,  Ala  Jan.  27  

Greene,  Ala  Jan.  27  

Hale,  Ala  Jan.  27  

Lownde.*;,  Ala  Jan.  27  

Marenj;o,  Ala  Jan.  27  

Mobile,  Ala  Jan.  1-27  

Randolph,  Ala  

Wilcox,  Ala  

Pulaski  County,  Ark  Jan.  27  


Washington,  D.  C  Jan.  14-21. 

Cairo,  111  Jan.  27  

Indianapolis,  Ind  Jan.  22.  .  .  . 


Louisville,  Ky  Jan.  23. 


Detroit,  Mich  

Clay  County,  Miss  

Jones  County,  Miss  

Hattiesburg,  Perry  County, 

Miss  

Lauderdale  County,  Miss . . . 

Noxubee  County,  Miss  

Tishomingo  County,  Miss. . 

Omaha,  Neb  

Jersey  City,  N.  J  

Dunkirk,  N.  Y  

Laredo,  Texas  

Alexandria,  Va  

Portsmouth,  Va  

Richmond,  Va  


Jan.  7-14. 
Jan.  27.  .  . 


Jan.  27. 


Jan.  17-22. 
Jan  15-22. 
Jan.  14-2 1 . 
Jan.  14-21. 
Jan.  23-29. 

Jan.  27  

Jan.  25 ...  . 


Small  pox  present. 
Small-pox  present. 
Small  pox  present. 
Small-pox  present. 
Small-pox  present. 
Small-pox  present. 
Small-pos  present. 

7  cases. 
Small-pox  present. 
Small  pox  present. 
Several       1  death, 
cases. 
1  case. 

3  suspicious  cases. 

3  cases,  origin  un- 
known. 

1  case  on  river 
steamer. 

7  cases. 
Small-pox  present. 
Small-pox  present. 

17  cases  in  pest  house. 
Small-pox  present. 
Small-pox  present. 
Small  pox  present. 

7  eases. 

2 

2 

37    "       8  deaths. 
47 
16 
1  case. 


Smallpox — Foreign . 

Antwerp,  Belgium  Jan.  1-7   4  cases.     1  death. 

,  India  Dec.  20-27   2  deaths. 

ICalcutta,  India  Dec.  10-17   1  death. 

iMexico  City,  Mexico  Jan.  15-22   1  " 

jHalifax,  N.  S  Jan.  28   1  case  among  Rus- 

sian immigrants. 

1  death. 
4  deaths. 

1  death. 
14  deaths. 

2  " 


IMoscow,  Russia  Dec.  24-31   13  cases 

|Moscow,  Russia  Dec.  31 -Jan.  7....     7  " 

Odessa,  Russia  Jan.  1-7   1  case, 

jConstantinople,  Turkey  Jan.  2-9  

'Smyrna,  Turkey  Dec.  25-Jan.  1  

Yellow  Fever. 

iBarranquilla,  Colombia ....  Jan.  2-9   1  case, 

Vera  Cruz,  Mexico  Jan.  12-19  

Plague. 

ffongkong,  China  Dec.  10-17   1  case. 

Cholera. 

Bombay,  India  Dec.  20-27  

Calcutta,  India  Dec.  10-17  


1  death. 

2  deaths. 


1  death. 


2  deaths. 
16  " 


An  "  Osteopathist's  "  Suit  against  a  Medical  Journal. 

At  the  recent  meeting  of  the  Medical  Society  of  the 
State  of  New  York  the  following  preambles  and  resolu- 
tion, introduced  by  Dr.  A.  M.  Phelps,  of  New  York,  were 
adopted  unanimously : 

Whereas,  We  as  regular  practitioners  of  medicine  are 
apposed  to  anything  which  under  color  of  law  can  foster 
the  operations  of  charlatans  without  medical  knowledge  ; 
and 

Wherem,  The  class  of  quacks  known  as  "  osteopa- 


thists  "  have  received  legislative  recognition  in  several 
States;  and 

Whereas,  A  certain  William  Smith,  osteopathist,  has 
been  denounced,  together  with  his  fellow  charlatans,  by 
the  Medical  Age,  and  now  brings  suit  against  both  the 
publisher  and  editor  of  the  Medical  Age  for  damages  in 
the  sum  of  twenty-five  thousand  dollars; 

Therefore,  Be  it  declared  the  sentiment  of  the  Medi- 
cal Society  of  the  State  of  New  York  that  the  editor 
and  publisher  of  the  Medical  Age  are  entitled  to  the 
sympathy  of  the  members  of  this  society  and  of  all  medi- 
cal practitioners ;  that  we  wish  them  success  in  repelling 
this  legal  assault;  that  we  recognize  in  their  action  a 
valuable  effort  toward  the  suppression  of  such  irregu- 
larities in  medicine;  and  that  we  recognize  that  when 
the  Medical  Age  takes  such  a  bold  stand  in  opposition 
to  quackery  it  promotes  the  interests  of  legitimate  and 
honorable  medicine  and  the  welfare  of  humanity. 

A  New  Baltimore  Quarterly. — The  Journal  of  the 
Alumni  Association  of  the  College  of  Physicians  and 
Surgeons,  Baltimore,  is  one  of  the  new  medical  periodi- 
cals. It  has  now  reached  its  fourth  number.  It  is  edited 
by  Dr.  William  S.  Gardner. 

The  Late  Dr.  Judson  C.  Smith. — At  a  meeting  of  the 
medical  staff  of  the  Deniilt  Dispensary,  held  February 
1,  1899,  the  following  resolutions  were  unanimously 
adopted : 

Whereas,  It  has  pleased  Almighty  God  to  remove  our 
late  associate,  Dr.  Judson  C.  Smith;  and 

Whereas,  As  colleagues  we  had  reason  to  respect  his 
professional  attainments  and  his  character  as  a  man  and 
a  physician,  recalling  the  friendship  which  existed  in  our 
work  in  the  dispensary ;  therefore,  be  it 

Resolved,  That  by  the  death  of  Dr.  Smith  we  feel 
that  the  medical  profession  has  lost  an  active,  conscien- 
tious member ; 

Resolved,  That  we  extend  our  profound  sympathy  to 
the  family  of  Dr.  Smith  in  the  hour  of  their  bere.ive- 
ment ; 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to 
the  family  of  the  deceased  and  to  the  medical  press. 
[ Signed. 1  John  H.  French,  M.  D., 

WiLLiA]\[  B.  Notes,  M.  D., 
Silas  F.  Hallock,  M.  D. 

Changes  of  Address. — Dr.  William  Richter,  to  No. 
320  Second  Avenue;  Dr.  M.  Weiss,  to  No.  217  East  One 
Hundred  and  Fourth  Street. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  January  28  to 
February  k,  1899: 

Acker,  George  W.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  honorably  discharged  from  the  service  of  the 
IJnited  States. 

Appel,  Aaron  H.,  Major  and  Surgeon,  is  relieved  from 
temporary  duty  at  Fort  Hamilton,  New-  York,  and 
will  proceed  to  Fort  Clark,  Texas,  for  duty. 

DucKER,  Orlando,  Major  and  Brigade  Surgeon,  will 
proceed  to  Havana  and  report  to  the  commanding 
general.  Division  of  Cuba,  for  duty. 

Glennan,  James  D.,  Major  and  Brigade  Surgeon,  is 
relieved  from  further  duty  at  Columbus,  Georgia, 
and  will  proceed  to  Matanzas,  Cuba,  and  report  to 
the  commanding  general.  Department  of  Matanzas, 
for  dutv. 
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Geeexleaf,  Chakles  B.,.  Colonel  and  Assistant  Sur- 
geon-General, will  proceed  to  Savannah,  and  there 
take  passage  on  the  hospital  ship  Bay  State  to  Cien- 
fuegos,  Cuba,  stopping  at  such  intermediate  places  as 
uiav  be  designated  by  the  surgeon-general  of  the 
army,  for  the  purpose  of  inspecting  the  medical  de- 
partment at  those  stations.  From  Cienfuegos  Colo- 
nel Greenleaf  will  proceed  to  such  other  plac-es  in 
Cuba  as  may  be  necessary,  to  inspect  their  sanitary 
condition  and  to  perfect  arrangements  for  the  care 
of  the  sick. 

Lewis,  William  F.,  Captain  and  Assistant  Surgeon,  is 
assigned  to  temporary  duty  as  examiner  of  recruits 
in  Baltimore. 

irAREOW,  Charles  E.,  First  Lieutenant  and  Assistant 
Surgeon,  is  relieved  from  further  duty  on  the  hos- 
pital ship  Bai/  State,  now  at  Savannah,  and  will  pro- 
ceed to  Avila  and  report  to  the  commanding  officer 
of  the  battalion  of  the  Fifteenth  Infantry  at  that 
place  for  duty. 

^Iaus,  Louis  ^I.,  Lieutenant-Colonel  and  Chief  Sur- 
geon, is  relieved  from  further  duty  with  the  Seventh 
Army  Corps,  and  will  proceed  to  Fort  Hamilton, 
Xew  York,  for  duty. 

Roberts.  George  W.,  Captain  and  Assistant  Surgeon,  is 
lionorably  discharged  from  the  service  of  the  United 
States. 

Thomasox,  Hexrt  D.,  Major  and  Brigade  Surgeon,  is 
relieved  from  temporary  duty  at  Fort  Clark,  Texas, 
and  will  proceed  to  his  home  and  await  orders. 

Wixx.  William  B.,  Major  and  Brigade  Surgeon,  will 
proceed  to  Havana  for  duty. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Two 
Weeks  ending  February  4,  1S99: 

Axgent:,  G.  X.,  Assistant  Surgeon.  Detached  from  the 
Xaval  Hospital,  Chelsea,  Massachusetts,  and  ordered 
to  the  Indiana. 

Axgexy,  G.  L.,  Assistant  Surgeon.  The  order  detach- 
ing him  from  the  Xaval  Hospital,  Chelsea,  ^^lassa- 
chusetts,  and  ordering  him  to  the  Indiana  is  re- 
voked. 

Baldwin,  L.  B.,  Surgeon.  Detached  from  the  naval  re- 
cruiting rendezvous,  Xew  York,  and  ordered  to  await 
orders. 

Beetolette,  D.  X.,  Surgeon.  Detached  from  the  Ver- 
mont and  ordered  to  duty  as  a  member  of  the  medi- 
cal examining  board,  Washington. 

Beyer,  H.  G.,  Surgeon.  Detached  from  the  Amphitrite 
and  ordered  to  the  Wabash. 

Bloodgood,  D.,  Medical  Director,  retired.  Detached 
from  special  duty  at  Xew  York  and  ordered  home. 

BoGERT,  E.  S..  Medical  Director,  retired.  Detached 
from  special  duty  at  Xew  York  and  ordered  home. 

BoGERT,  E.  S.,  Jr.,  "Passed  Assistant  Surgeon.  Ordered 
to  additional  duty  in  attendance  on  officers  of  the 
navy  and  marine  corps  at  Xew  York. 

Clkborxe,  C.  J.,  Medical  Director.  Detached  from 
duty  in  charge  of  the  Xaval  Hospital.  Xorfolk,  Va.. 
and  ordered  to  the  Xaval  Hospital,  Philadelphia. 

Cooke,  G.  H.,  Medical  Director,  retired.  Detached 
from  the  Xaval  Hospital,  Philadelphia,  and  ordered 
home. 

Cr.vio,  T.  C,  Surgeon,  retired.  Detached  from  dutv  as 
a  member  of  the  board  of  medical  examiners,  Xew 
York,  February  Isi,  and  ordered  home. 

CrRTis.  L.  W..  Surgeon.   Ordered  to  the  Vermont. 


DiCKJXSON,  D.,  Medical  Inspector.   Detached  from  the 

Philadelphia  and  from  duty  as  fleet  surgeon  of  t' 

Pacific  Station. 
Drxx,  H.  A.,  Assistant  Surgeon.    Detached  from  t 

Cincinnati,  when  put  out  of  commission,  and  ordei' 

to  the  Xaval  Hospital,  Clielsea,  Massachusetts. 
Edgab,  J.  M.,  Surgeon.    Detached  from  the  Cincinna 

and  ordered  to  the  Richmond. 
Ferebee,  X.  M.,  Medical  Inspector.    Ordered  to  tii- 

Xaval  Hospital,  Xorfolk,  Virginia. 
Field,  J.  G.,  Assistant  Surgeon,  retired.  Detach' 

from  the  Richmond  and  ordered  home. 
Fbeemax,  G.  F.,  Assistant  Surgeon.   Detached  from  t 

Arethusa  and  ordered  to  temporary  duty  on  the  Ft 

Gaetox,  W.  H.,  Assistant  Surgeon.  The  order  detacli 
ing  him  from  the  Supply  and  ordering  him  to  l: 
Washington  Xavy  Yard  is  revoked. 

Harmox,  G.  E.  H.,  Surgeon.  Detached  from  the  Nei- 
ark  and  ordered  to  the  Amphitrite. 

IIOLCOiiB,  R.  C,  Assistant  Surgeon.  The  order  detac 
LQg  him  from  the  Xaval  Academy  and  ordering  hi 
to  the  Washington  Xavy  Yard  is  revoked. 

Law,  H.  L.,  Surgeon,  retired.   Detached  from  the  Wa- 
bash and  ordered  home. 

McMltjtrie,  D.,  iledical  Director,  retired.  Detach' 
from  duty  as  president  of  the  medical  examinii 
board,  Washington,  and  ordered  home. 

Parker,  Edward  G.,  Assistant  Surgeon.  Appoint' 
January  10,  1899. 

Parker,  E.  G.,  Assistant  Surgeon.   Ordered  to  the  Pen- 
sacola. 

Ross,  J.  W.,  Surgeon,  retired.    Ordered  to  report  to  t! 

War  Department  for  duty  in  connection  with  one  • 

the  hospitals  to  be  established  at  Havana,  Cuba. 
Russell,  A.  C.  H.,  Surgeon.    Detached  from  the  B 

reau  of  Medicine  and  Surgery  and  ordered  to  t: 

Xeuark. 

Stokes,  C.  F.,  Passed  Assistant  Surgeon.  Ordered  ' 
duty  as  a  member  of  the  board  of  medical  examiner 
Xew  York. 

Sxyder,  J.  J.,  Assistant  Surgeon.    Detached  from  t! 

Wabash  and  ordered  to  temporarv  duty  at  the  Xav 

Hospital,  Xewport,  Rhode  Island. 
Vox  Wedekixd,  L.  L.,  Passed  Assistant  Surgeon.  D 

tached  from  the  Xaval  Academy,  and  ordered  to  tl- 

Asiatic  Station  via  the  Solace. 

Society  Meetings  for  the  Coming  Week : 

MoxDAY,  February  ISth  :  Xew  York  Academy  of  Med; 
cine  (Section  in  General  Surgery)  ;  Xew  York  Aca 
emy  of  Sciences  (Section  in  Chemistry  and 
nology)  ;    Xew    York    iledico-historical  > 
(private — anniversary)  ;  Xew  York  Ophthalmologi- 
cal  Society  (private)  ;  Lenox  Medical  and  Surgical 
Society,  Xew  York  (private)  :  Harlem  Medical  As- 
sociation of  the  CiW  of  Xew  York;  Gynasco'  :' 
Society  of  Boston;  Burlington,  Vermont,  !M 
and  Surgical  Club;  Xorwalk,  Connecticut,  Medica 
Society  (private). 

Tuesday,  February  lJ,th:  Xew  York  Academy  of  Medi- 
cine (Section  in  Genito-urinarv  Surgerv) ;  Xew 
York  Medical  Union  (private)  ;  Xew  York  Obstetri- 
cal Society  (private)  ;  Buffalo  Academy  of  Medicine 
(Section  in  Medicine)  :  Kings  County,  X.  Y.,  Medi- 
cal Association;  Rome.  X.  Y.,  Medical  Society 
Medical  Society  of  the  County  of  Rensselaer,  X.  T- 
Xewark  (private)  and  Trenton,  X.  J.,  Medical  As- 
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sociatious ;  Clinical  Society  of  the  Elizabeth,  X.  J., 
General  Hospital  and  Dispensary;  Xortlwestern 
Medical  Society  of  Philadelphia  ;  Practitioners" 
Club,  Eichmond,  Kentucky;  Eichmond,  Virginia, 
Academy  of  Medicine  and  Surgery. 
Vedkesday,  February  15ih:  Medico-legal  Society,  Xew 
i    York;  Xoi-thwestern  Medical  and  Surgical  Society 
I    of  Xew  York  (private)  ;  Xew  Jersey  Academy  of 
i    Medicine  (Xewark). 

?HITBSDAY,  February  16th:  Xew  York  Academy  of 
j    Medicine  ;  Brookh-n  Surgical  Society  ;  Bedford, 
I    Massachusetts,  Society  for  Medical  improvement 
(private)  :  Medical  Society  of  City  Hospital  Alumni, 
of  St.  Louis ;  Atlanta  Society  of  Medicine. 
''riday,  February  17th:  Xew  York  Academy  of  Medi- 
I    cine  (Section  in  Orthopaedic  Surgery)  ;  Clinical  So- 
ciety of  the  Xew  York  Post-graduate  Medical  School 
and  Hospital;  Baltimore  Clinical  Society;  Chicago 
Gynaecological  Society. 


1  Married. 

I  Kaxtz — Keameb. — In  Berrysburg,  Pennsylvania, 
n  Wednesday,  February  1st,  Dr.  A.  J.  Kantz  and  Miss 
'.11a  Keamer. 

LuTZ — Steppe. — In  Brookl}"n,  on  Wednesday,  Feb- 
aary  1st,  Dr.  Stephen  Henry  Lutz  and  Miss  Winnifred 
teppe. 

I  McCoKD — Fareixgtox. — In  Xew  York,  on  Wednes- 
iay,  February  1st,  Mr.  Eobert  Archibald  McCord  and 
liss  Kittie  Louise  Farrington,  daughter  of  Dr.  Joseph 
'.  Farrington. 

Died. 

Campbell. — In  Xew  York,  on  Sundav,  February 
th,  Dr.  William  C.  Campbell. 

GooDEXOUGH. — In  Long  Branch,  X.  J.,  on  Wednes- 
ay,  February  1st,  Dr.  Joseph  B.  Goodenough,  in  the 
;venty-third  year  of  his  age. 

HEXDEP.SOX. — In  BrookljTi,  on  Monday,  February 
th,  Dr.  Ahin  C.  Henderson,  in  the  fiftieth  year  of  his 
?e. 

Jewett. — In  Grafton,  Massachusetts,  on  Saturday, 
anuary  28th,  Mrs.  Harriett  C.  Jewett,  wife  of  Dr.  Fred- 
:ic  A.  Jewett. 

Kaxtz. — In  Berrysburg,  Pennsylvania,  on  Thurs- 
ay,  February  2d,  Dr.  A.  J.  Kantz,  in  the  sixty-second 
ear  of  his  age. 

Pabker. — In  Boston,  on  Tuesday,  January  31st, 
Its.  Frances  M.  Parker,  wife  of  Dr.  Charles  F.  Parker. 

Peacock. — In  Jersey  City,  on  Tuesday,  February 
th,  Dr.  Eufus  W.  Peacock,  in  the  seventy-third  year  of 
is  age. 

BoHE. — In  Xew  Orleans,  on  Tuesday,  February  7th, 
)r.  George  H.  Eohe,  of  Baltimore,  aged  forty-eight 
ears. 


Wituarics. 


GEORGE  H.  ROHE.  M.  D..  OF  BALTniORE. 

As  we  go  to  press,  the  newspaper  dispatches  an- 
ounce  the  sudden  death  of  Dr.  Eohe  in  Xew  Orleans, 


whither  he  had  gone  to  attend  a  meeting.  He  was  a 
well-known  alienist  and  the  superintendent  of  the  Mary- 
land State  Insane  Asylum.  He  died  at  the  early  age  of 
forty-eight  years.  Dr.  Eohe  was  an  excellent  writer  and 
a  highly  respected  member  of  the  medical  profession. 


Spmul  ^.rticles. 

THE  LAW  IX  ITS  EELATIOXS  TO  PHYSICIANS. 

By  ARTHUR  X.  TAYLOR,  LL.  B. 
V. 

THE  RIGHT  TO  PRACTISE  ilEDICIX'E  AXU  SURGERY. 
( Conlinued from  page  172.) 

Revocation  of  License. — The  power  to  revoke  as  well 
as  to  grant  licenses  is  generally  conferred  upon  the  ex- 
amining board.  The  law  conferring  this  power  upon  the 
board  has  been  attacked  iipon  the  ground  that  it  is  un- 
constitutional, being  a  Judicial  function,  and  therefore 
only  to  be  vested  in  the  courts ;  but  such  objections  have 
been  universally  held  to  be  ill  founded.  The  grounds 
usually  designated  by  the  statute  upon  which  the  board 
is  empowered  to  revoke  a  certificate  or  license  are  "  un- 
professional, dishonorable,  and  immoral  conduct."  The 
careful  examination  of  a  few  cases  of  this  character  will 
best  show  what  conduct  the  courts  consider  as  being  un- 
professional, dishonorable,  and  immoral. 

Advertising. — The  word  "  unprofessional,"  as  used 
in  those  statutes,  has  been  judicially  defined  as  being 
svTionymous  with  dishonorable  and  not  referring  to 
matters  of  professional  ethics,*  as  it  is  considered  un- 
professional from  an  ethical  point  of  view  for  a  physi- 
cian to  advertise  himself  or  his  business;  yet,  if  the 
advertisements  contained  no  objectionable  matter,  such 
advertising  would  not  be  ground  for  revoking  his  certifi- 
cate. 

If,  however,  such  advertisement  contained  matter 
which  the  physician  knew  to  be  false,  and  it  was  made 
for  the  purpose  of  deceiving  and  imposing  upon  the  pub- 
lic, such  conduct  would  be  "  unprofessional  and  dishon- 
orable "  in  the  sense  contemplated  by  the  statute.  For 
instance,  an  advertisement  which  asserted  the  physi- 
cian's ability  to  speedily  cure  all  chronic  nervous,  blood, 
and  skin  diseases  of  both  sexes,  also  all  diseases  of  the 
eye  and  ear,  without  injurious  drug  or  hindrance  from 
business ;  all  old,  lingering  constitutional  diseases,  where 
the  blood  is  impure,  causing  ulcers,  blotches,  sore  throat 
and  mouth,  pains  in  the  head  and  bones,  cured  for  life, 
etc.,  was  held  to  be  "  im professional  conduct  of  the 
grossest  kind."  + 

Misrepresenting  the  Character  of  Disease. — The  stat- 
utes of  Ontario  provide  that  a  license  may  be  revoked 
for  "  infamous  or  disgraceful  conduct  in  a  professional 
respect."  A  physician  represented  to  patients  in  the  last 
stages  of  consumption  that  they  were  suffering  from 
catarrhal  bronchitis  and  that  he  could  cure  them,  by 
strength  of  which  representation  he  obtained  m.oney 
from  them.    The  court  said :  "  It  was  certainly  conduct 

*  State  vs.  State  Medical  Examining  Board,  32  Jlinn.,  324 :  20 
N.  W.  Rep.,  238. 

•|-  State  vs.  State  Board  of  Medical  Examiners.  34  Mijin.,  391 ;  26 
N.  W.  Rep.,  12.5. 
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disgraceful  in  the  common  judgment  of  mankind,  and 
much  more  in  a  professional  respect.'"'  Moreover,  it  is  a 
very  serious  question  whether  such  conduct  does  not 
amount  to  the  crime  of  obtaining  money  under  a  false 
pretense.*  This  question  is  discussed  under  the  head  of 
Criminal  Liability. 

Concealing  a  Foetus. — A  case  of  considerable  inter- 
est once  arose  in  Montana,  and  because  of  its  interest  it 
is  discussed  at  length. 

A  complaint  was  filed  with  the  State  board  of  medi- 
cal examiners  for  the  purpose  of  revoking  tlie  defend- 
ant's license  for  unprofessional,  dishonorable,  and  im- 
moral conduct.  The  complaint  stated  in  substance  that 
the  defendant  placed  in  the  furnace  a  package  contain- 
ing a  headless  foetus,  about  seven  months  old,  with  in- 
tent to  destroy  the  same  and  conceal  its  birth;  that  at 
the  coroner's  inquest  over  the  foetus  the  defendant  testi- 
fied that  he  had  been  called  to  attend  a  woman  who  suf- 
fered a  miscarriage ;  that  while  being  delivered  the  head 
of  the  infant  became  detached;  that  the  patient  from 
whom  the  foetus  was  taken  asked  not  to  have  her  name 
made  public;  he  therefore  refused  to  disclose  the  name, 
but  stated  that  on  the  following  day  he  would  state  the 
name  to  the  coroner,  who  would  use  his  discretion  in  the 
matter.  That  on  the  following  day  defendant  refused 
to  disclose  the  name  of  the  patient,  because  she  had  left 
the  State,  and.  without  her  presence  to  explain  her  con- 
dition at  the  time  the  foetus  was  taken  from  her,  his  an- 
swer would  incriminate  him.  The  defendant  was  tried 
by  the  board  of  medical  examiners  and  found  guilty 
and  his  license  revoked.  He  appealed  to  the  district 
court,  and  was  there  tried  and  found  guilty.  From  that 
court  an  appeal  was  taken  to  the  siipreme  court,  which 
reversed  the  decision  of  the  district  court,  Justice  Har- 
wood  dissenting. 

Examining  the  complaint  carefully,  it  will  be  found 
that  it  states  that  defendant  placed  in  the  furnace  a 
headless  foetus,  with  intent  to  destroy  the  same  and  con- 
ceal its  birth.  Conceding  that  the  evidence  fully  sustains 
this  allegation,  there  is  no  unprofessional,  dishonorable, 
or  immoral  conduct  shown.  It  is  well  known  that  prema- 
ture deliveries  are  liable  to  occur  through  accident  or 
physical  weakness  of  the  mother,  and  at  such  times  the 
attendance  of  a  physician  is  necessary.  In  this  case 
neither  the  complaint  alleges  nor  the  evidence  shows  that 
the  miscarriage  was  procured  by  the  defendant,  and  the 
law  will  not  presume  him  to  have  been  guilty  of  a  crimi- 
nal act.  It  is  quite  natural  that  the  defendant  should 
have  become  possessed  of  the  fcr-tus.  and  when  so  pos- 
sessed of  it  due  regard  to  sanitary  laws  required  that  h-^ 
should  destroy  it.  There  can  consequently  be  nothing 
unprofessional,  dishonorable,  or  immoral  in  putting  the 
fretus  into  the  furnace.  As  to  his  desire  to  conceal  its 
birth,  such  a  desire,  instead  of  being  reprehensible,  is 
nuite  laudable  and  wholly  professional,  for  it  is  a  doctor's 
duty  to  preserve  secret  all  knowledge  which  comes  to  him 
in  a  professional  capacity. 

As  to  the  second  spocification  in  the  complaint,  which 
charges  that  the  defendant  refused  to  disclose  the  name 
of  the  patient  because  she  desired  that  it  should  not  be 
made  public,  the  ouestion  is  not  wbether  the  defendant 
was  legally  justified  in  withholding  tlie  name,  but 
whether  he  acted  unprofessionally.  immorally,  and  dis- 
honorably in  so  doing.  In  view  of  the  fact  that  he  be- 
lieved it  to  be  his  duty  to  withhold  this  information,  until 
legally  compelled  to  give  it,  there  is  mnch  difficultv  in 


*  Rf  Wa.«hinKton,  Q.  B.,  23  Ont.  Rep.,  299. 


seeing  how  his  conduct  was  unprofessional,  dishonorablo, 
or  immoral. 

The  third  charge  in  the  complaint,  which  allege 
that  the  defendant  refused  to  disclose  the  name  of  tli 
mother  on  the  ground  that  she  had  left  the  State,  an^ 
without  her  presence  to  explain  her  condition  at  the  tinn 
of  the  miscarriage  his  answer  would  incriminate  him, 
presents  a  very  nice  question  for  consideration.    Were  i 
this  a  criminal  trial  such  a  statement  could  not  be  taken  I 
as  evidence  against  the  defendant,  but,  as  pointed  out 
by  Justice  Harwood,  in  his  dissenting  opinion,  there  is  ' 
a  broad  field  of  human  action  between  moral  rectitude 
and  honorable  conduct  and  that  of  crime,  and,  while  such 
a  refusal  to  testify  could  not  be  used  as  evidence  of  crime, 
it  indicates  that  he  seeks  to  avoid  the  light  of  investiga- 
tion, and  thereby  casts  dishonor  upon  himself. 

There  was,  however,  no  specific  charge  m  the  com- 
plaint of  acts  amounting  to  unprofessional,  dishonorable,  | 
or  immoral  conduct,  nor  was  any  evidence  introduced  | 
tending  to  show  such  conduct.    The  court  was  therefore  I 
of  the  opinion  that  the  conduct  of  the  defendant  in  re-  i 
fusing  to  ^ive  the  mother's  name  was  consistent  with  ' 
that  of  an  innocent  man  made  overcautious  by  fear,  ! 
knowing  that  his  actions  were  liable  to  be  the  subject  of 
judicial  investigation,  and'  that  in  the  absence  of  th< 
mother  he  would  be  unable  to  show  his  innocence.* 

Effect  of  Former  Adjudication. — It  is  a  well-settleil 
principle  of  law  that  a  trial  and  judgment  by  a  tribunnl 
having  jurisdiction  is  a  bar  to  further  proceedings  upon 
the  facts  considered  in  the  former  trial;  a  court  would 
accordingly  hold  that  the  trial  and  acquittal  of  a  physi- 
cian by  the  State  board  of  health  upon  the  charge  of 
"  making  statements  and  promises  calculated  to  deceive 
and  defraud  the  public  "  vrould  be  a  bar  to  an  investi- 
gation by  the  same  body  for  making  "  claims  and  prom- 
ises which  are  false  and  fraudulent,"  where  the  evidence 
in  the  two  cases  is  identical.  + 

A  trial  and  acquittal  by  a  medical  society  is,  however, 
no  bar  to  an  investigation  under  the  statute  by  the  State  | 
board  of  health  for  the  purpose  of  revoking  the  physi-  | 
cian"s  license.    Xor  would  an  acquittal  upon  an  indict- 
ment for  procuring  an  abortion  act  as  a  bar  to  a  similar 
investigation  by  the  board  of  health,  the  proceedings  of 
the  court  and  those  of  the  medical  board  being  entirely 
distinct  and  independent  and  having  different  objects 
and  results  in  view :  the  one  having  regard  to  the  general  ' 
welfare  and  criminal  justice  of  the  State,  and  the  other  j 
simply  and  exclusively  to  the  respectability  and  charac- ) 
ter  of  the  medical  profession,  and  the  consequences  con- 
nected with  or  necessarilv  flowing  from  it. J 

Practice  in  revoking  License. — The  jwlicy  of  the  law  | 
to  protect  the  physician  from  arbitrary  or  unjust  treit- 
ment  by  the  examining  board  has  been  considered  in  eon- 
.nection  with  their  refusal  togrant  licenses ;  the  same  pel- , 
icy  to  guard  against  injustice  is  manifested  in  cases  of 
revocation  of  license.    Where  the  examining  board  re- 
vokes the  license  of  a  physician  without  first  giving  him 
reasonable  notice  of  the  charge  asainst  him.  and  the  timei 
and  place  of  the  trial  thereof,  the  revocation  will,  upon  | 
appeal,  be  declared  null  and  void,  aiul  the  physician  will  j 
be  protected  in  continuing  his  practice  while  the  appeal^ 
is  pending.* 

Where  a  physician  is  tried  by  an  examining  board  and 

*  State  vs.  Kellofr?,  U  Mont,  426;  36  Pae.  Rep.,  957. 
+  People      McCoy.  30  111.  App.,  272. 
t  Re  Smith,  10  Wend.,  440. 

"State  vs.  Schultz,  11  Mont.,  429;  28  Pac.  Rep.,  643;  State*; 
Weyerhorst,  11  Mont.,  434  ;  28  Pac.  Reii..  644. 
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'his  license  revoked,  and  he  takes  an  appeal  from  the 
judgment  of  the  board,  but  continues  to  practise  while 
ithe  appeal  is  pending,  and  is  during  that  time  convicted 
|of  practising  without  a  license,  such  conviction  should  be 
reversed  if  his  appeal  results  in  a  reversal  of  the  order 
(revoking  his  license.* 

.  Repeal  of  Statutes  restricting  Practice. — All  statutes 
restricting  the  practice  of  medicine  are  enforced  by  pen- 
lalties  prt'scribed  for  their  violation,  and  sometimes  by 
iprovifions  disabling  the  imqualified  physician  from  re- 
covering for  his  services.  It  now  remains  to  consider  the 
jefEect  of  a  repeal  of  such  statutes.  As  to  the  criminal 
(feature  of  such  acts,  it  is  a  well-settled  point  of  law  tliat 
;the  repeal  of  a  law  creating  a  criminal  offense  renders 
the  law  inoperative  as  to  offenses  committed  before  its 
repeal ;  if,  therefore,  a  prosecution  is  pending  for  the  un- 
lawful practice  of  medicine,  and  the  act  making  such 
practice  unlawful  is  repealed,  the  prosecution  must  im- 
jmediately  abate.  And  this  rule  holds  good  even  if  the  of- 
fender has  been  convicted  but  not  yet  sentenced. 

The  removal  of  the  inability  clause  imposed  to  pre- 
sent the  collection  of  fees  does  not  as  a  general  thing 
liable  one  to  collect  for  services  rendered  while  such  law 
,«'as  in  force.    This  question  will  be  found  more  fully 
treated  in  its  proper  place  in  Article  YI. 

(To  be  continued.) 


|1rocccbings  of  ^ociftics. 

>OCIETY   OF   THE   ALUMXI   OF   THE  CITY 
(CHARITY)  HOSPITAL. 

Meeting  of  Xovemier  9,  1898. 

The  President,  Dr.  Walter  B.  Johxsox,  in  the  Chair. 

(Conrhtdfd  fnnn  page  99) 

The  Treatment  of  Typhoid  Fever. — Dr.  W.  L.  Stow- 
5LL  read  a  paper  on  this  subject.    (See  page  185.) 

Dr.  Morris  Manges  said  there  were  some  points  he 
lad  raised  on  the  subject  of  antiseptic  treatment  of 
-yphoid  fever  in  the  discussion  held  two  years  ago  at 
:he  Academy  of  iledicine.  He  had  had  occasion  to 
itudy  intestinal  antiseptics  with  some  care,  and  hoped 
le  might  he  pardoned  for  repeating  some  of  those  re- 
narks.  He  believed  there  was  already  a  geiieral  systemic 
nfection  when  physicians  began  to  treat  their  cases  of 
;yphoid  fever.  The  experimental  work  done  by  Stern 
md  others  showed  that  the  typhoid  bacillus  was  in  tlie 
5lood  as  early  as  the  seventh  day.  Autopsies  had  dem- 
instrated  that  the  bacilli  left  the  intestinal  wall  as  early 
IS  the  sixth  day.  Physicians  were  usually  called  to  cases 
'if  typhoid  fever,  and  made  their  diagnosis  about  the 
ifth,  sixth,  or  seventh  day.  If  it  was  made  earlier  than 
hat,  there  were  usually  other  circumstances  which  had 
iided  in  making  the  diagnosis.  By  the  end  of  the  first 
veek  enough  of  the  typhoid  bacilli  would  leave  the  intes- 
me  and  proliferate  in  the  tissues  of  the  body  to  make 
the  attainment  of  intestinal  antisepsis  almost  impossible. 
Even  granting  that  one  could  disinfect  the  intestine, 
■iiough  bacilli  would  leave  it  to  make  the  patient  as  sick 
jis  he  would  be  if  the  intestinal  tract  was  perfectly  disin- 
jfected.    If  one  took  a  calomel  stool  and  counted  the 
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number  of  bacilli  in  it,  one  could  see  that  the  medicinal 
effect  of  calomel  was  so  small  that  one  could  allege  little 
for  it.  Intestinal  antisepsis  had  been  tried  for  certain 
well-known  bacilli,  and  the  stools  had  been  carefully 
studied  both  before  and  after  the  administration  of  the 
drug;  and  the  effect  of  such  administration  had  been 
practically  nil.  Any  effects  obtained  from  intestinal 
antiseptics  Avere  probably  due  to  their  action  upon  the 
bacilli  and  their  local  action  in  checking  fermentation. 

In  regard  to  the  subject  of  hsemorrhage  from  the 
bowel,  if  we  could  recognize  it  early  enough  and  call  in 
a  surgeon,  we  might  get  some  results  from  such  inter- 
vention, as  was  shown  by  Keen's  recent  work  on  the  sub- 
ject. For  the  last  six  years  the  speaker  said  he  had  been 
waiting  for  an  opportunity  to  turn  over  to  the  surgeon 
such  a  ease  in  Mount  Sinai  Hospital,  but  he  had  not 
been  able  to  yet.  They  had  had  deaths  from  perfora- 
tion, but  wlien  the  perforation  had  occurred,  even  with 
the  facilities  of  the  hospital  at  their  command,  they  had 
not  been  able  to  make  a  diagnosis  early  enough  in  the 
cases  to  avail  themselves  of  surgical  intervention.  If 
this  was  true  of  hospital  practice,  what  hope  was  there- 
in private  practice?  In  one  ease  of  alarming  hsmor- 
rhage  of  the  bowel  he  had  injected  ice-cold  water  into 
the  rectum  with  an  almost  magical  effect.  The  patient 
would  not  tolerate  surgical  intervention,  and  the  result 
had  been  gratifying.  He  spoke  of  the  routine  procedure 
of  washing  out  the  lower  bowel  daily  in  every  case  of 
typhoid  fever,  whether  the  patients  were  constipated  or 
whether  they  had  diarrhoea.  If  there  was  no  tympanites, 
ordinary  salt  water  would  do,  if  there  was  tympanites, 
one  could  add  whatever  remedy  seemed  best.  The  addi- 
tion of  a  small  quantity  of  quinine  might  be  of  service. 
Another  important  point  was  the  care  of  the  mouth. 
Carelessness  regarding  the  treatment  of  the  mouth  ac- 
counted for  many  cases  of  pneumonia  and  some  of  the 
complications  that  arose  in  typhoid  fever. 

Dr.  Baxeu  said  that  Dr.  Manges  had  referred  to  the 
futility  of  attempting  intestinal  antisepsis  after  the  ba- 
tillus  liad  entered  the  blood,  as  shown  by  the  presence 
of  the  Widal  reaction.  It  was  his  impression,  from  read- 
ing what  Widal  and  others  had  said,  that  the  clumping 
sliowed  a  condition  of  blood  deleterious  to  the  bacillus, 
and  that  once  the  bacillus  had  entered  the  blood  the  re- 
action ceased.  It  seemed  to  him  that  Dr.  Stowell  had 
given  too  high  value  to  this  reaction.  While  it  could 
probably  be  obtained  at  some  time  during  the  course 
of  ninety-five  per  cent,  of  the  cases  of  typhoid,  he  doubted 
its  establishing  the  diagnosis  in  any  such  percentage. 
While  ho  agreed  with  Dr.  Manges  as  to  the  theoretical 
impossibility  of  any  such  thing  as  intestinal  antisepsis, 
it  had  seemed  to  him  that  this  line  of  treatment  was  in 
practice  beneficial,  especially  as  concerned  the  giving 
of  small  doses  of  calomel.  Regarding  baths,  they  had 
been  used  too  much.  If  tubbing  was  disagreeable  to  the 
patient,  and  he  was  excited  by  baths,  they  did  harm, 
and  sponging,  the  coil,  etc.,  must  be  resorted  to.  In 
some  cases,  however,  the  effect  of  tubbing  was  most  sat- 
isfactory, the  temperature  was  reduced  to  a  considerable 
extent,  and  the  patient  fell  into  a  pleasing  slumber. 
With  regard  to  the  rectal  douche,  it  certainly  worked 
well,  and  seemed  to  ameliorate  that  drouth  of  the  sys- 
tem which  the  writer  of  the  paper  had  spoken  of. 

Dr.  Adolph  Rupp  said  that  typhoid  fever,  like  many 
other  infectious  diseases,  was  a  mixed  rather  than  a  sim- 
ple disease.  The  symptoms  and  their  severity  showed 
up  differently  in  different  patients ;  in  some,  renal  s}Tnp- 
toms  preponderated  at  the  start,  in  others,  respiratory 
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s}Tnptoras ;  in  others,  nervous  phenomena.  We  had  been 
told  that  the  supposedly  specific  bowel  ulcerations,  etc., 
might  be  produced  by  other  intestinal  poisons  or  germs 
than  the  specific  typhoid-fever  germ.  Typhoid  fever 
was  tvpical  and  characteristic  in  its  phenomena,  but 
with  a  broad  margin  of  variations.  There  were  cases 
without  high  fever,  and  yet  ^vith  a  long,  lingering  ill- 
ness. Calomel  was  an  old"  remedy,  and  had  been  spoken 
of  with  enthusiasm.  In  regard  to  the  giving  of  baths, 
the  cases  must  be  selected:  and  the  element  of  mental 
and  phvsical  rest  must  be  considered  as  a  factor  to  de- 
termine whether  or  not  they  should  be  given.  Opium 
and  its  derivatives  aided  in  giving  rest,  and,  judiciously 
used,  the  coal-tar  products  also  did  so.  Alcohol  was 
good  for  nervous-asthmatic  cases.  But  absolute  rest  was 
above  all  other  remedies  the  best.  It  was  not  uncommon 
to  observe  that  those  cases  which  had  been  ambulatory 
the  longest  time  before  coming  under  medical  observa- 
tion were  among  the  ^\•orst  in  their  after-course  aiid 
complications. 

Dr.  GuiTERAS  thought  that  the  giving  of  baths  was 
sometimes  carried  too  far,  or  was  too  generally  used. 
He  thought  that  they  should  be  used  only  in  cases  of 
absolute  necessity  where  there  was  a  high  temperature. 
He  spoke  of  the  ice-cap,  which  would  relieve  the  severe 
headache  when  there  was  a  good  deal  of  congestion, 
which  was  also  beneficial  in  reducing  temperature.  In 
regard  to  the  use  of  fruit,  in  his  service  in  the  hospital, 
when  typhoid  patients  were  convalescent  their  friends 
had  brought  them  fruit,  and  he  did  not  know  of  anything 
that  caused  rise  of  temperature  so  frequently  as  oranges, 
when  the  patient  was  principally  on  a  milk  diet.  He 
did  not  think  that  intestinal  antiseptics,  could  have  any 
influence  on  the  germs  of  the  disease,  but  he  thought 
that  salol,  bota-naphthol,  and  some  other  remedies  were 
of  srreat  service  because,  by  preventing  fermentation  in 
the"  intestine,  they  lessened  the  distress  and  the  tym- 
panites. In  regard  to  a  mouth  wash,  he  could  speak 
with  a  great  deal  of  feeling  on  this  subject,  because  he 
had  just  recovered  from  typhoid,  and  had  suffered  from 
a  very  sore  mouth.  He  had  found  that  borolyptol  was 
most  grateful  and  efficacious.  He  thought  the  antipy- 
retics were  of  great  value.  In  his  own  case  phenacetine 
had  worked  lilce  a  charm,  and  five  grains  had  reduced 
his  temperature  two  degrees  without  having  caused  any 
apparent  depression.  The  coal-tar  preparations  were 
also  of  great  value  in  the  intense  headaches  that  some- 
times occurred  in  the  beginning  of  the  disease. 

Dr.  W.  L.  C.VKR  said  that  the  quotations  in  the 
paper  were  very  valuable,  because  they  were  taken  from 
a  writer  of  whose  opinion  very  much  had  been  thought. 
The  same  author  made  the  statement  that  we  must  re- 
member that  typhoid  fever  would  vary  in  different  epi- 
demics, also  that  we  did  not  abort  the  disease,  and  that 
we  must  be  rational  in  our  treatm.ent.  The  speaker 
tliought  these  considerations  were  of  service,  and  said 
they  had  been  verified  in  his  experience.  He  thought  in 
the  treatment  they  should  have  consideration  for  the 
patient,  and  not  treat  the  ease  as  a  specific  typhoid  fever. 
In  regard  to  intestinal  antiseptic  management,  he 
thought  there  must  be  a  basis  of  truth  in  the  use  of  all 
ihe  methods  that  had  been  carried  out  and  elaborated. 
He  thought  the  intestinal  antiseptic  treatment  was  not 
always  valuable  so  far  as  the  poison  of  the  tvphoid 
fever  was  concerned.  The  toxic  condition  in  tvphoid 
was  often  bevond  control,  but  there  was  in  the  intestine 
a  diminished  physiological  action,  and  under  those  con- 
ditions the  intestine  was  liable  to  all  sorts  of  dangers. 


and  food  which  might  be  very  suitable  if  the  infest  iiii 
was  capable  of  absorbing  it,  was  rather  an  irritati\> 
than  a  nutritive  element.  By  giving  some  antiseptic.-, 
such  as  calomel,  one  might  stimulate  the  liver  and  in- 
testine, and  get  some  valuable  results  other  than  those 
due  to  the  control  of  the  typhoid  poison.  In  the  same 
way,  frequently,  rectal  enemata  were  of  value,  becau^ 
they  cleared  out  material  that  would  lead  to  putrefac- 
tion, and  the  patient  would  be  much  more  comfortable, 
and  assisted  in  convalescence.  In  treating  the  disease  \v 
thought  one  should  consider  the  condition  of  the  kid 
neys,  the  heart,  and  other  organs  that  might  be  affectei: 
either  by  the  poison  of  the  fever  or  associated  poison v 
The  methods  of  feeding  were  of  the  most  importance,  ani 
he  thought  no  one  could  get  good  results  in  a  typhoid 
fever  case  who  merely  gave  medicine.  In  regard  to  tht 
use  of  the  coal-tar  products,  while  he  would  not  advo- 
cate their  being  used  for  any  length  of  time,  he  did  not 
hesitate  to  say  that  they  might  be  valuable  and  of  ex- 
treme service  in  their  proper  place. 

Dr.  Stowell  said  he  had  used  the  combination  of 
these  tablets  extensively  in  all  manner  of  intestinal  dis- 
orders, and  he  had  not  observed  any  marked  effect  on 
the  typhoid  fever.  The  statistics  in  favor  of  tubbing 
showed  that  the  mortality,  which  had  been  from  fifteen 
to  twenty-five  per  cent.,  had  been  reduced  to  two  and 
three  per  cent. ;  and  certainly  it  would  seem  that  we 
were  not  doing  our  duty  if  we  did  not  give  our  pa- 
tients the  benefit  of  the  tubbing,  and  yet  he  doubted 
if  half  the  physicians  present  insisted  on  tubbing  for 
their  patients.  He  stated  that  it  was  of  very  great  im- 
portance that  we  should  instruct  the  nurses  and  the 
family,  and  all  those  wlio  were  about  the  sick,  in  the 
exact  nature  of  the  disease,  and  see  that  no  opportunity 
was  allowed  for  it  to  spread;  that  prophylaxis  should  be 
applied  to  the  family  of  the  patient  we  were  treating, 
rather  than  by  getting  up  a  set  of  rules  for  the  well 
people. 


^ooh  IRotifCS. 


Operative  Gyncecology.    By  Howard  A.  Kelly,  A.  B., 
M.  D.,  Fellow  of  the  American  Gynascological  So- 
ciety, Professor  of  Gynaecology  and  Obstetrics  in  the 
Johns  Hopkins  University,  etc.    With  Twenty-four 
Plates  and  Five  Hundred  and  Xinety  Original  Illus-) 
trations.   Volume  II.    New  York:  D.  Appleton  and 
Company,  1898.    Pp.  xiii-551. 
This  volume  is  uniform  with  Volume  I  in  i\w<Q  ex- 
cellences which  we  took  occasion  to  commend  in  the  con- 
sideration of  that  volume.    In  clearness  of  expression, 
as  to  the  text,  and  in  beauty  and  lucidity,  as  to  the  pic- 
torial portion,  this  work  leaves  little  to  be  desired.  The 
author  might  have  included  in  his  book  the  subjects  of 
operations  upon  the  mammary  gland  and  upon  the  gall 
bladder,  two  subjects  with  which  gynajcologists  have  hat) 
much  to  do.    Certainly  they  are  as  much  in  keeping 
with  his  themo  in  general  as  hernia  and  the  lesions  of 
the  intestine  which  require  surgical  treatment. 

In  this  connection  the  recent  remark  of  ^Ir.  Annan- 
dale  becomes  pertinent:  "The  distinction  between  th( 
gynnecologist  and  the  surgeon  no  longer  exists."  I 
It  is  doubtful  whether  any  .\merican  will  ever  pub 
lish  a  more  attractive  work  on  gynaecology.   It  is  difTu  ul 
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to  see  how  one  more  attractive,  from  all  points  of  view, 
could  be  published.  The  onlj-  recent  work  with  which 
it  might  be  compared  is  that  of  Pozzi  (we  refer  to  the 
original  work),  and  Pozzi  was  not  so  fortunate  in  the 
get-up  of  his  book  as  Kelly  has  been. 


Traits  de  medecine  et  de  ilierapeutique.  Public  sous  la 
direction  de  MM.  P.  Beouardel,  doyen  de  la  Faculte 
de  medecine  de  Paris,  etc.,  et  A.  Gilbert,  professeur 
agrege  a  la  Faculte  de  medecine  de  Paris,  etc. 
Tome  einauieme.  Paris :  J.-B.  Bailliere  et  fils, 
1898.  Pp.^995. 

The  first  chapter  in  this  volume,  by  E.  Dupre,  is 
entitled  Diseases  of  the  Salivary  Glands.  About  one 
half  of  it,  however,  consists  of  a  general  introduction  to 
the  study  of  the  diseases  of  the  glandular  system.  It 
also  gives  a  general  classification  of  gland  infections 
which  is  followed  more  or  less  closely  by  the  other  con- 
tributors to  the  volume. 

The  chapter  on  diseases  of  the  pancreas  is  contrib- 
uted by  Eichardiere  and  Carnot.  They  regard  hasmor- 
rhages  of  the  pancreas,  excepting,  of  course,  those  im- 
mediately following  trauma,  as  a  peracute  form  of  in- 
flammation, and  give  an  interesting  resume  of  clinical 
and  experimental  research  into  its  aetiology. 

The  section  on  diseases  of  the  liver  was  written  by 
'  Gilbert  with  the  collaboration  of  Fournier  in  the  chap- 
'  ters  treating  of  symptomatology  and  diseases  of  the  bile 
passages  and  blood-vessels,  of  Garnier  in  the  chapter 
on  disease  of  the  perihepatic  peritonaeum,  and  of  Sur- 
mont  in  the  chapters  on  diseases  of  the  liver  tissue 
proper.  Although  every  page  of  this  section  shows  the 
changes  wliich  in  the  past  few  years  have  revolutionized 
the  views  regarding  the  etiology  of  these  diseases,  the 
attention  of  the  general  reader  will  probably  be  arrested 
most  forcibly  by  the  interesting  discussion  of  the  patho- 
genesis of  angeiocholecystitis  and  the  significance  of  this 
condition  in  the  causation  of  biliary  lithiasis  and  hyper- 
trophic biliary  cirrhosis.  The  classification  of  cirrhoses 
adopted  by  the  authors  is  rather  complex  and  of  more 
scientific  than  clinical  value.  It  is  to  be  regretted  that 
instead  of  adhering  constantly  to  the  scientific  names 
of  morbid  conditions  they  employ  so  frequently  "  pro- 
prietary "  names.  "  Laennec's  disease  "  is  sanctioned  by 
long  usage,  but  why  should  we  be  burdened  by  Hanot's 
disease  and  Banti's  disease  ?  And  as  for  "  Bilharzi- 
osis,"  according  to  Jeanselme — !  Some  effective  meth- 
od of  repressing  this  form  of  scientific  (  ?)  adulation  is 
urgently  desirable. 

A  short  chapter  by  Lannois  treats  of  the  diseases  of 
the  spleen. 

Abnormities  of  the  urine  are  described  in  a  series 
of  chapters  by  Jeanselme.  In  the  chapter  on  uraemia, 
by  Chauffard,  which  serves  as  an  introduction  to  the  sec- 
tion on  diseases  of  the  kidney,  by  the  same  author,  there 
is  a  good  review  of  the  theories  regarding  its  retiology. 
Although  the  adoption  of  any  one  of  these  theories  is  re- 
garded as  premature,  the  author  insists  on  the  theoretical 
and  practical  value  of  "lavage  of  the  blood"  in  the 
treatment  of  the  condition.  The  classification  of  renal 
diseases  is  simple  and  clinically  useful,  and  the  chapters 
devoted  to  their  consideration  constitute  the  most  valu- 
able portion  of  the  volume. 

Guinon  outlines  in  two  brief  chapters  the  "  medical  " 
disorders  of  the  bladder  and  of  the  male  sexual  appa- 
ratus. 

The  diseases  of  the  female  genital  organs  are  dis- 


cussed by  Siredey  with  reference  chiefly  to  aetiological 
considerations  and  their  relation  to  the  subject  of  gen- 
eral medicine. 

The  volume  is  distinguished  by  the  same  admirable 
features  which  have  been  noted  in  previous  volumes  of 
this  work :  distinctness  of  clinical  pictures,  broad  and 
rational  outlines  of  treatment,  and  thorough  and  judi- 
cious criticisms  of  recent  advances  in  medical  research. 
If  the  views  expressed  seem  at  times  to  be  without  suffi- 
cient warrant,  they  merit,  on  account  of  the  authority  of 
their  sponsors,  respectful  consideration.  It  is  a  pity 
that  the  usefulness  of  the  work  shoiild  be  limited  by  a 
ver}'  meagre  index. 


Acromegaly.     An  Essay  to  which  was  awarded  the 
Bovlston  Prize  of  Harvard  University  for  the  Year 
1898.    By  Gut  Hinsdale,  A.  M.,  M"  D.,  Fellow  of 
the  College  of  Physicians  of  Philadelphia  and  of  the 
American  Academv  of  Medicine,  etc.    Detroit :  Wil- 
liam M.  Warren,  1898.   Pp.  88.    [Price,  $1.50.] 
This  essay,  like  the  author's  previous  one  on  Syrin- 
gomelia,  published  in  1897,  is  a  summary  of  the  facts 
known  and  the  views  held  in  regard  to  the  rare  disease 
of  which  it  treats.    It  shows  much  industry  in  literary 
research  and  a  personal  familiarity  with  the  subject. 
The  bibliography  is  the  most  complete  hitherto  pub- 
lished. 

The  illustrations  are  varied  and  well  chosen  and  the 
subject-matter  is  lucidly  stated.  Altogether,  the  mono- 
graph will  be  indispensable  to  neurologists.  If  we  had 
any  objection  to  offer  concerning  it,  it  would  be  this: 
that  the  author  has  not  sufficiently  availed  himself  of 
his  opportunities  of  critical  analysis ;  that,  to  paraphrase 
a  saying  of  Buckle's,  "  he  has  added  facts  to  the  subject 
of  acromegaly  without  enlarging  its  philosophy." 


The  Sexual  Instinct:  its  Uses  and  Dangers  as  affecting 
Hereditv  and  Morals.  By  James  Foster  Scott, 
B.  A.  (Yale  University),  M.  D.,  CM.  (Edinburgh 
University),  Late  Obstetrician  to  Columbia  Hospital 
for  Women  and  Lving-in  Asvlum,  Washington, 
D.  C,  etc.  New  York:  E.  B.  Treat  &  Co.,  1898. 
Pp.  5  to  436.    [Price,  $2.] 

There  are  probably  few  subjects  more  deserving  of 
frank  scientific  discussion  than  the  facts  and  obliga- 
tions of  sexual  life.  These  topics  are  boldly  but  clearly 
discussed  by  the  author  for  the  benefit  of  lay  readers, 
particularly  of  adult  men,  among  whom  it  is  to  be 
hoped  the  book  will  have  a  circulation  proportionate  to 
its  merit  and  importance. 


Diseases  of  Wome7i:  A  Manual  of  G}Tiaecology  designed 
especiall}'^  for  the  Use  of  Students  and  General  Prac- 
titioners. By  F.  H.  DA^^;xpoRT,  A.  B.,  M.  D.,  As- 
sistant Professor  in  Gynaecology,  Harvard  ^ledical 
School,  etc.  Third  Edition,  revised  and  enlarged. 
With  One  Hundred  and  Fifty-six  Illustrations. 
Philadelphia  and  Xew  York:  Lea  Brothers  &  Co., 
1898.    Pp.  xvi-17  to  391. 

Ai£iD  the  plethora  of  works  on  gjTiaecology  with  which 
the  profession  has  been  supplied  for  the  past  few  years, 
this  work,  modest  and  unpretentious,  holds  an  honorable 
place.  It  is  often  considered  a  mark  of  genius  to  make 
one's  statements  in  such  a  manner  that  those  who  read 
them  not  only  may  understand,  but  must  understand. 
It  is  the  peculiar  merit  of  this  book  that  from  the  first 
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page  to  the  last  there  is  not  a  statement  of  which  the 
interpretation  need  be  doubtful  in  the  least  to  one  who 
has  ordinary  intelligence. 

Dr.  Davenport  has  not  attempted  too  much,  and  here 
again  he  has  shown  the  excellence  of  his  judgment;  he 
has  not  attempted  to  inform  students  and  practitioners 
on  matters  for  which  they  will  have  little  use.  He  might 
even  have  left  out  the  chapter  on  ovariotomy,  and  one 
or  two  others  which  appeal  especially  to  the  experienced 
gynaecologist,  with  no  great  detriment  to  his  book;  but 
we  suppose  he  may  have  regarded  matters  of  such  im- 
portance historically  as  indispensable  in  any  book 
which  contained  any  record  whatsoever  of  the  g^^nae- 
cological  art. 

BOOKS,  ETC.,  RECEIVED. 

The  Eetrospect  of  Medicine.  A  Half-yearly  Jour- 
nal containing  a  Eetrospective  View  of  Every  Discovery 
and  Practical  Improvement  in  the  Medical  Sciences. 
Edited  by  James  Braithwaite,  M.  D.  Lond.,  Obstetric 
Physician  and  Surgeon  to  the  Leeds  General  Infirmary, 
etc',  assisted  by  E.  F.  Trevelyan,  M.  D.  Lond.,  B.  Sc., 
M.  Pi.  C.  P.,  Assistant  Physician  to  the  Leeds  General 
Infirmary,  etc.  Volume  C'XVIII.  July-December, 
1898.  Issued  January,  1899.  London:  Simpkin,  Mar- 
shall, Hamilton,  Kent,  &  Co.    Pp.  xxvi-443. 

L'Exercise  de  la  medecine  et  le  charlatanisme.  Par 
P.  Brouardel,  Professeur  de  medecine  legale  et  doyen 
de  la  Faculte  de  medecine  de  I'Universite  de  Paris,  etc. 
Paris:  J.-B.  Bailliere  et  fils,  1899.  Pp.  viii-560. 
[Prix,  12  fr.] 

Second  Annual  Eeport  of  the  Loomis  Sanitarium 
for  Consumptives.  Liberty,  Shawangunk  Mountains, 
Sullivan  County,  X.  Y.,  and  Branch  Hospital  and  Dis- 
pensary for  Incurables,  Xew  York  City.  1897-1898. 

Some  Statistics  upon  Serotherapv  in  Tuberculosis. 
By  J.  Edward  Stubbert,  M.  D.,  of  Liberty,  X.  Y.  [Ee- 
printed  from  the  American  Climaiological  Associa- 
tion.^ 

The  Therapeutics  of  Benzosol.  By  George  F.  But- 
ler, M.  D.,  of  Chicago.  [Eeprinted  from  the  American 
Therapist.] 

The  Eelation  of  Diseases  of  the  Female  Generative 
Organs  to  Xervous  and  Mental  Affections.  By  B.  Sher- 
wood-Dunn, M.  D.,  of  Boston. 

The  Treatment  of  Atonic  Fatigue  and  Strain  of  the 
Vocal  Organs  by  Local  Applications  of  Cold  Water  and 
Massage  of  the  Larj-nx.  By  Dr.  C.  A.  Wilson-Prevost, 
Late  Exteme  of  the  Hospitals,  and  of  the  Laryngologi- 
cal  Clinic  of  the  Faculty  of  Medicine  of  Paris,  etc. 

Tuberculosis  of  the  Bladder,  ^tiolog^'  and  Pathol- 
ogy. By  W.  M.  L.  Coplin,  M.  D.,  of  Philadelphia.  [Ee- 
printed from  the  Journal  of  Cutaneous  and  Genito-uri- 
nary  Diseases.] 

Cases  in  Hospital  Practice.  Ligation  of  the  Gastro- 
epiploiea  Artery — Disturbances  of  the  Thyreoid  Gland 
complicating  Fibroid  Tumors  of  the  Uterus".  By  George 
X.  Kreider,  M.  D.,  of  Springfield,  Illinois.  [Eeprinted 
from  the  Journal  of  the  American  Medical  Association.] 

Syphilis  among  British  Troops.  Portugal,  1812 — 
India,  1896.  By  George  Ogilvie,  B.  Sc.,  M.  B.  Edin., 
etc.  [Eeprinted  from  the  British  Journal  of  Dermatol- 
ogy] 

Tlie  Graver  Xen-e  Disturbances  due  to  Organic 
Changes  in  the  Genital  Organs.  By  William  H.  Humis- 
ton,  M.  D.,  of  Cleveland. 

A  Case  of  Landry's  Paralysis.  Autopsy;  Pathologi- 
cal Eeport;  Life  Prolonged  by  Artificial  Means  for 


Forty-one  Days  after  the  Establishment  of  Eespiratory 
Parah'sis.  By  Charles  L.  Greene,  M.  D.,  of  St.  Paul. 
[Eeprinted  from  the  Philadelphia  Medical  Journal.] 


ANOTHER  ADENOID  FORCEPS. 
Br  J.  H.  WooDWAP.D,  M.  D., 

SUEGEON  TO  THE  MBTBOPOLITAX  THEOAT  HOSPITAL  AXB  TO  THE  SEW  TOBX 
ITOSB  ASB  THBOAT  HOSPITAL. 

EvEEY  operator  of  experience  agrees  that  not  every 
case  of  adenoid  vegetation  should  be  managed  by  the 
same  method.  Xo  one  supposes  that  the  same  instru- 
ment is  suited  to  every  case.  The  instrument  to  which 
I  wish  to  direct  attention,  however,  will  meet  the  re- 
quirements of  the  majority  of  cases,  I  think ;  and  it  pos- 
sesses intrinsic  merits  of  sufiicient  importance  to  justify 
the  publication  of  a  description  of  it. 

My  first  adenoid  operation  was  done  years  ago  with  a 
Jarvis  snare.  Since  then  I  have  operated,  as  a  rule, 
with  some  sort  of  forceps,  of  which  I  have  tried  a  variety 
of  models.  That  which,  until  comparatively  recently, 
has  pleased  me  most  is  a  small  instrument  made  after 
the  Loewenberg  pattern.  With  that  forceps,  however,  I 
have  been  obliged  sometimes  to  strip  up  the  mucous 
membrane  of  the  pharjux  in  a  most  unsurgical  manner. 
It  was  for  the  purpose  of  obviating  the  necessity  of  such 
unsurgical  manifestations  that  I  attempted  to  improve 
the  instrument  by  giving  it  a  cutting  edge  and  fenes- 
trated blades.  With  the  modified  instrument  I  am  able 
to  remove  pathological  structures  from  both  small  and 
large  throats  without  injuring  the  normal  tissues. 

Other  cutting  forceps  for  the  removal  of  adenoid 
vegetations  have  been  in  the  market  during  a  number 
of  years;  but  it  seems  to  me  that  all  of  them  have 
marked  defects.  I  have  undertaken  to  profit  by  these 
mistakes  while  designing  the  little  instrument  which 
was  made  for  me  nearly  a  year  ago  by  Mr.  E.  B.  Meyro- 
witz  of  this  city,  and  of  which  I  am  able  to  present  a 
very  fair  drawing. 


The  total  length  of  the  forceps  is  about  nine  inches. 
A  line  drawn  from  the  tip  to  the  joint  may  be  regarded 
as  a  chord  of  the  beak's  arc  (not  a  segment  of  a  true  cir- 
cle) having  a  length  of  an  inch  and  eleven  sixteenths. 
The  drop  of  the  handle  below  a  horizontal  plane  passing 
through  the  joint  is  seven  eighths  of  an  inch.  These 
dimensions  give  an  instrument  of  sufficient  length  and 
of  suitable  form  for  every  case  in  a  person  under  fifteen 
years  of  age. 

The  blades  are  fenestrated  in  the  beak.  Each  fenes- 
tra is  oval  and  measures  three  sixteenths  byfi.ve  sixteenths 
of  an  inch.  The  beak  of  the  right  blade  passes  within 
the  edge  of  the  left  blade.  The  edge  of  the  latter  pro- 
jects inward  a  sixteenth  of  an  inch  from  the  general  sur- 
face, so  that  by  virtue  of  the  overlapping  of  the  left 
blade  and  the  close  approximation  of  the  edges  of  both 
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blades,  the  forceps  cuts  in,  closing  like  a  pair  of  scis- 
sors. The  cutting  edge  extends  around  the  beak  and 
downward  toward  the  shank,  both  before  and  behind  the 
fenestra,  to  a  point  about  three  eighths  of  an  inch  from 
the  tip  of  the  instrument.  The  extreme  thickness  of 
both  blades  together  is  three  sixteenths  of  an  inch,  and 
the  maximum  antero-posterior  measurement  of  the  beak 
is  three  eighths  of  an  inch. 

The  forceps  is  small,  light  in  weight,  but  very  strong. 
With  it  one  may  remove  adenoid  vegetations  very  rapid- 
ly without  mutilating  the  remaining  structures  in  the 
throat.  Moreover,  I  have  not  been  able  to  discover  that 
hffimorrhage  was  more  profuse  or  more  persistent  when 
this  cutting  forceps  had  been  used  than  it  is  under  other 
conditions. 

58  West  Fortieth  Street. 


A  NEW  APPARATUS  FOR  THE  MODIFICATION  OF 
COW'S  MILK  AT  HOME. 

By  Sidney  V.  Haas,  M.  D. 

The  following  description  is  that  of  an  apparatus 
made,  at  my  suggestion,  for  the  modification  of  cow's 
milk  at  home.  It  was  presented  before  the  Section  in 
Pasdiatrics  of  the  New  York  Academy  of  Medicine  on 
January  12,  1899,  by  Dr.  L.  Emmett  Holt,  to  whom 
much  credit  is  due  for  a  number  of  excellent  suggestions 
and  for  the  supervision  of  the  formul*. 

It  consists  of  a  glass  vessel  with  pouring  lip,  shaped 
like  a  graduate,  holding  sixteen  ounces.  The  outer  sur- 
face is  divided  by  vertical  lines  into  seven  panels;  one 
panel  shows  the  ordinary  ounce  graduation;  the  six 
others  show  six  different  formuljE,  so  arranged  as  to  be 
suitable  for  the  entire  first  year's  feeding.  The  following 
is  a  more  or  less  accurate  reproduction  of  the  arrange- 
ment of  these  panels: 


Sd-l-fth  day 
Fat,  2* 
Prfteids, 
Sugar,  {j% 

Milk 


2 

2d -6th  week 
•<'ats,  i\% 
Pr..  0.8;^ 
Sugar,  6% 

Milk 


Cream 


Limewater 


Water 


Milk  sugar 


Cream 


Limewater 


Water 


Milk  sugar 


Gth-nth  wk. 
FatP, 

Proteidp,  1% 
Sugar, 

Milk 


Cream 


Limewater 


Water 


Milk  sugar 


4 

11  wk.-5  mo. 
Fate,  n!,% 
Pr.,  m 
Sugar,  7?{ 

Milk 


Cream 


Limewater 


Water 


Milk  suear 


5th-9th  mo. 
Fiifs,  H 
Proteids,  2% 
Sugar,  1% 

Milk 


Cream 


Limewater 


Water 


Milk  sugar 


6 

9th-12th  mo. 
Fats,  Z\% 
Pr.,  2W 
Sugar,  3W 

Milk 


Cream 


Barley  gruel 


Gr.  susrar 


It  is  possible  to  obtain  other  percentages  than  those 
shown  on  the  panels,  by  mixing  what  is  called  for  by 
two  adjacent  formulae;  as,  for  instance,  equal  quanti- 


ties made  according  to  formulae  1  and  3  combined  will 
give — Fat,  two  and  a  quarter  per  cent.;  proteids,  0.7 
per  cent. ;  and  sugar,  six  per  cent. 

As  may  readily  be  seen,  all  the  formula;  call  for  the 
same  ingredients,  excepting  the  sixth,  which,  instead  of 
water,  requires  barley  gruel,  and  granulated  sugar  in 
place  of  milk  sugar. 

The  method  of  using  the  apparatus  is  extremely  sim- 
ple. Having  decided  upon  the  formula  to  be  used,  that 
panel  is  to  be  observed  to  the  exclusion  of  all  the  others. 
The  respective  ingredients  are  then  poured  into  the  ves- 
sel, to  the  line  below  the  designated  substance.  Thus, 
milk  sugar  is  put  in  first  (or  in  its  absence,  granulated; 
and  the  line  with  the  cross  shows  to  what  point  the  lat- 
ter should  be  used),  then  the  water,  limewater,  cream, 
and  milk  in  the  order  shown.  The  whole  is  then  stirred, 
and  the  result  will  be  a  milk  whose  formula  is  at  the 
top  of  the  panel.  The  milk  used  with  the  apparatus 
should  be  good  average  milk.  The  cream  should  be  the 
light  centrifugal  cream  as  ob- 
tained in  bottled  milk  (twelve 
per  cent. ) .  The  water  should 
be  hot,  to  dissolve  the  sugar. 
The  barley  gruel  should  be 
prepared  in  the  usual  way 
with  Robinson's  or  ordinary 
barley. 

According  to  the  age  and 
size  of  the  child,  the  vessel 
must  be  filled  once,  twice,  or 
three  times  to  obtain  the 
quantity  requisite  for  the 
twenty-four  hours'  feeding. 
The  pouring  into  bottles  and 
sterilization  are  then  done  as 
usual.  Full  directions,  in- 
cluding a  schedule  for  the 
twenty-four  hours'  feeding  at 
the  various  periods  of  the 

child's  growth,  accompany  the  apparatus,  which  is  sim- 
ple, accurate,  and  economical,  making  properly  modified 
milk  of  practical  value  obtainable  in  places  where  it  has 
hitherto  been  impossible  to  get  it.  The  manufacturers 
of  the  apparatus  are  the  Surgical  and  Chemical  Supply 
Company,  147  Centre  Street,  New  York. 


sf  je  Hang 


The  Effects  of  the  Habitual  Use  of  Alcohol. — Accord- 
ing to  the  Dietetic  and  Hygienic  Gazette  for  January, 
Dr.  Crothers,  of  Hartford,  Connecticut,  in  a  paper  read 
at  the  New  York  County  Medical  Association,  October 
17,  1898,  discussed  this  subject  in  a  very  conservative 
and  intelligent  way.  He  stated  among  other  things  that 
the  ingestion  of  alcohol  accelerated  the  heart's  action  ten 
or  fifteen  beats  a  minute  at  first,  but  that  after  a  while 
the  circulation  became  slower,  so  that  the  pulse  rate 
dropped  at  least  as  much  as  fifteen  or  twenty  beats  below 
the  normal.  Vision,  he  said,  was  always  diminished  and 
rendered  unreliable  by  the  ingestion  of  alcohol.  The 
acuteness  of  the  sense  of  hearing  was  likewise  impaired. 
The  increase  in  the  pitch  of  the  voice  of  persons  under 
the  influence  of  alcohol  was  due  to  impaired  hearing. 
Hallucinations  of  hearing  were  frequent  under  such 
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circumstances.  The  senses  of  taste  and  smell  were  also 
intluencecl  by  alcohol.  The  sense  of  touch  -was  always 
exaggerated  or  diminished,  and  careful  measurements 
of  muscular  force  showed  that  the  muscular  system  did 
not  escape  the  deleterious  action  of  this  poison.  If  the 
temperate  man  suffered  from  the  use  of  one  or  two 
ounces  of  alcoliol  in  this  appreciable  way,  then  the  con- 
tinual or  frequent  drinking  of  alcohol  must  exert  a  dis- 
tinctly deleterious  influence.  All  experimenters  agreed 
that  when  alcohol  was  taken  in  excess  the  result  was  a 
profound  tissue  and  cell  degeneration  and  general  star- 
vation of  the  tissues.  Alcohol,  by  its  anjpsthetic  action, 
soothed  the  irritable  nerve  centres,  and  the  effects  were 
so  pleasing  that  the  individual  desired  to  repeat  the  ex- 
perience. Often  this  desire  to  seek  relief  by  its  anjES- 
thetic  effect  was  really  an  indication  of  a  diseased  con- 
dition, which  perhaps  was  disclosed  "only  by  a  post-mor- 
tem examination.  A  century  ago  the  anaesthetic  action 
of  alcohol  created  dementia  and  idiocy,  but  to-day  it  was 
more  apt  to  cause  delirium  and  paralysis.  Heredity 
seemed  to  be  one  of  the  most  prominent  causes  of  in- 
ebriety. 

The  Treatment  of  Malignant  Pustule. — Dr.  Castro- 
verde  {Revisia  de  Mcdicina  y  Cirurgia  prdcticas,  Decem- 
ber loth)  thus  suras  up  his  paper  on  this  subject:  1. 
That  the  cauterization  should  be  marginal  if  it  is  not 
to  occasion  much  destruction  and  suffering,  as  it  was 
practised  by  the  oldtime  surgeons.  2.  The  integrity  of 
the  escharotic  crust  must  be  preserved,  using  on  it  a  pro- 
tective cover  to  avoid  contact  with  the  infectious  germs 
in  the  air.  3.  Bichloride  of  mercury  internally  has 
given  excellent  results,  as  have  also  hypodermic  injec- 
tions of  carbolic  acid  in  two-per-cent.  solution  made 
twice  or  thrice  daily  in  the  tliickness  of  the  cedematous 
zone  and  repeated  until  the  oedema  has  disappeared. 
The  scar  is  removed  by  means  of  permanent  irrigation 
of  the  pustule  with  carbolic  acid,  bichloride  or  bichro- 
mate solutions  at  a  somewhat  elevated  temperature.  By 
these  means  perfect  antisepsis  is  maintained. 

Indications  for  Operation  in  Adenoid  Disease  of  the 
Nasopharynx. — Dr.  James  B.  Ball  (Clinical  Journal, 
December  2Sth)  concludes  his  paper  as  follows: 

"  Before  laying  doivn  some  general  rules  which  guide 
one  in  advising  operation  or  otherwise  in  adenoid  cases, 
I  may  say  that  not  only  the  cases  but  the  circumstances 
vary  so  mucli  that  no  rules  can  cover  every  case.  Thus 
with  some  patients  there  is  such  an  excessive  desire  to 
avoid  an  operation,  even  at  some  risk,  that  this  may  nat- 
v.raily  turn  the  scale  in  a  doubtful  ease,  and  then  you 
come  across  others  who  seem  to  be  curiously  keen  to  have 
their  children  operated  on.  Sometimes  this  is  due  to  the 
exaggerated  ideas  that  have  got  about  on  the  serious 
effects  of  adenoids ;  but  whatever  it  is  due  to,  it  mav,  of 
course,  influence  a  decision  in  an  otherwise  doubtful  case. 
Then  you  have  a  case  put  this  way:  How  is  such  and 
such  a  symptom  to  be  got  rid  of?  You  may  think  the 
symptom  trivial,  and  one  that  will  pass  off,  "but  the  pa- 
tients will  not  wait,  and  beg  for  an  operation.  Tliese  and 
other  circumstances  step  in  sometimes  to  influence  our 
decision. 

"  I  will  now  conclude  by  enumerating  several  feymp- 
toms  and  conditions,  any  one  of  wliich  by  itself  msav,  in 
my  opinion,  constitute  an  indication  for  operatioii.  Of 
course,  a  combination  of  two  or  more  affords  a  still 
stronger  indication.  \ 

"  If  there  is  habitual  mouth-breathing  in  a  mild, 
which  has  been  going  on  for  a  considerable  periocPond 


shows  no  sign  of  improvement,  I  should  operate.  I 
should  include  also  those  children,  especially  young  chil- 
dren, who,  though  not  habitual  mouth-breathers  in  the 
day,  have  noisy  labored  breathing  or  suffocative  attacks 
at  night.  In  such  a  case  the  appearance  of  a  falling  in 
of  the  lower  part  of  the  chest  in  a  young  child  would 
considerably  strengthen  the  indication. 

"  If  the  child  is  deaf,  or  subject  to  attacks  of  deafness 
or  earache,  or  has  a  chronic  otorrhoea,  I  should  recom- 
mend operation  in  all  cases,  and  with  a  good  prospect  of 
cure;  but  in  older  children  and  young  adults  with  long- 
standing deafness,  tliough  I  still  tliink  we  should  oper- 
ate, our  prognosis  must  be  guarded. 

"  Repeated  attacks  of  bronchitis  constitute  an  impor- 
tant indication;  so  does  the  presence  of  asthmatic  symp- 
toms. Distinct  benefit  may  fairly  be  expected  in  these 
cases.  A  constant,  persistent  cough  without  bronchial 
symptoms,  not  yielding  to  ordinary  treatment,  is  often 
cured  by  removal  of  adenoids. 

"  Repeated  colds  in  the  head  of  a  severe  and  pro- 
longed character,  or  a  chronic  nasal  catarrh,  or  purulent 
rhinitis  not  yielding  to  simple  treatment,  may  be  an  in- 
dication for  operation.  Paroxysmal  sneezing  and  hay- 
fever  symptoms  are  also  indications  for  removal  of  ade- 
noids. 

"  There  are  finally  a  few  maladies,  such  as  nocturnal 
enuresis,  chorea,  and  epilepsy,  where  the  operation  may 
sometimes  be  done,  although  none  of  the  foregoing  indi- 
cations are  present,  rather  with  a  view  to  remove  all  pos- 
sible sources  of  reflex  irritation  than  with  any  distinct 
promise  of  direct  benefit  to  the  malady  in  question." 

Sanitation  under  Difficulties. — The  Lancet  for  De-  I 
cember  31st  relates  the  following  story  of  the  difficulties  ; 
encountered  by  an  English  surgeon  in  dealing  with  the  j 
plague  in  an  Oriental  country  :  i 

"Plague  in  Malegaon. — One  of  the  most  interesting  i 
pictures  of  work  in  a  plague-stricken  community  appears 
in  a  place  which  at  first  sight  would  seem  most  unlikely 
for  this  kind  of  literature — namely,  the  pages  of  a  pub- 
lic-school magazine — The  Wykehamist  for  December'  1 
20th :  '  Year  by  year,'  says  Kipling,  '  England  sends  out 
fresh  drafts  for  the  first  fighting  line  which  is  officially 
called  the  Indian  Civil  Service.  These  die  or  kill  them- 
selves by  overwork,  or  are  worried  to  death  or  broken 
in  health  and  hope,  in  order  that  the  land  may  be  pro- 
tected from  death  and  siclcness,  famine  and  war,  and 
may  eventually  become  capable  of  standing  alone.  It  will 
never  stand  alone,  but  the  idea  is  a  pretty  one  and  men 
are  willing  to  die  for  it.'  The  article  referred  to  is  writ- 
ten by  one  of  this  fighting  line  in  question,  an  old 
Wykehamist,  and  is  a  plain,  unvarnished  record  of  hard 
work.  The  population  of  Malegaon  is  mainly  composed 
of  Mussulman  weavers  who  wander  over  the  countryside 
selling  their  work,  and  it  was  by  the  agency  of  one  of 
their  customers  from  Bombay  who  eluded  the  cordon  of 
guards  that  plague  was  introduced.  The  old  Wyke- 
hamist set  to  work  with  the  help  of  one  native  doctor 
who,  we  are  sorry  to  say,  was  a  venal  person.  A  few 
days  after  the  outbreak  he  appeared  in  a  new  suit  of 
shiny  black  broadcloth,  which  was  considered  suspicious. 
Suspicion  soon  crystallized  into  certainty  when  he  was 
caught  letting  off  the  family  of  a  rich  man  from  going  to 
hospital,  although  there  was  a  ease  of  plague.  In  a 
week  the  native  doctor  was  dead.  There  was  no  hospi- 
tal, so  they  had  to  convert  a  rest  house  situated  in  the 
Mussulman  cemetery  into  one,  a  place  which,  as  the  old 
"Wykeliamist  says  with  grim  humor,  was  '  very  handy, 
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i  for  the  cases  usually  die  in  under  five  days/  Eventually 
he  got  an  English  surgeon  to  help  him  who  had  a  rather 

I  bad  time  for  the  first  few  weeks,  for  he  was  imbued  with 
modern  ideas  as  to  stethoscopes  and  thermometers, 
which  naturally  appalled  the  intensely  conservative  Ori- 
ental mind.  However,  this  wore  off,  and  when  the  epi- 
demic was  over  he  was  feted  by  the  very  people  who  had 
previously  looted  his  house,  and  this,  too,  after  having 
been  smitten  by  the  plague  himself.  The  old  Wyke- 
hamist was  obviously  endued  with  the  dogged  British 
pluck  which  a  public-school  education  affords  a  man.  '  I 
dug  up  lots  of  bodies  when  concealed  plague  was  suspect- 
ed. Sometimes  a  body  would  be  left  unclaimed  in  a 
house  and  I  had  to  shoulder  it  and  bring  it  out  myself. 
One  day  I  built  a  very  fine  funeral  pyre  myself  and 
roasted  a  gentleman.' '"'  The  Lancet  adds :  "  Winchester 
may  well  be  proud  of  her  son  ;  and  the  editor  of  The 
Wykehamist  is  to  be  congratulated  upon  his  magazine, 
for  it  is  certainly  superior  to  the"  usual  run  of  school 

j  journals." 

The  Value  of  Thyreoid  Medication  in  Fibroma  of  the 
Uterus. — Dr.  William  M.  Polk  {Medical  Xews,  January 
14th),  as  the  result  of  a  consideration  of  ten  cases  of 
fibroma  treated  with  th}Teoid  remedies,  remarks  that 
the  net  result  in  each  case  (Case  VII  excepted)  has  been 
>  improvement,  the  greatest  occurring  in  those  who  have 
;  taken  the  treatment  longest.    Its  manifestations  were : 
'  (a)  Control  of  the  menstrual  flow;  (6)  arrest  of  the 
I  growth  and,  in  some  cases,  diminution  of  the  size  of 
\  the  tumor  and  apparently  softening  of  it;  (c)  disap- 
i  pearance  of  pain  and  diminution  of  tenderness  in  the 
;  growth,  and  also  of  the  sense  of  abdominal  and  pel- 
vic distention ;  increase  of  muscular  and  nervous  en- 
ergy; (d)  betterment  of  general  nutrition,  manifested 
at  first  by  slight  loss  and  then  by  return  of  flesh;  im- 
proved state  of  the  skin,  hair,  and  nails,  and  in  the  sub- 
stitution of  a  good  color  for  the  appearance  of  antemia. 
As  might  be  inferred,  the  condition  of  the  bowels  was 
likewise  improved,  although  this  was  counterbalanced  in 
some  cases  by  gastric  disturbances.   This  was  not,  how- 
ever, the  sole  drawback.  There  were  others,  but  none  was 
insurmountable — all  belonged  to  the  state  now  desig- 
nated "  th}Teoidism,"-but  were  manifested  in  its  milder 
form  because  of  the  close  watch  kept  upon  the  remedy. 
In  every  instance  tachycardia  was  the  most  common 
drawback;  next,  restlessness  and  sleeplessness,  when  the 
drug  was  taken  at  bedtime ;  and,  lastW,  indigestion. 

It  is  evident  then,  he  says,  that  the  remedy  is  effica- 
cious, but  when  conceded  a  place,  it  must  be  compared 
with  those  accepted  and  now  in  use.  To  this  end,  there- 
fore, he  submits  the  following  observations :  Ergot,  with 
or  without  digitalis,  has  failed  to  arrest  menorrhagia  in 
about  fifty  per  cent,  of  his  cases,  and  when  successful 
it  has  been  continued,  as  a  rule,  in  the  face  of  an  impair- 
ment of  digestion  and  bowel  action,  interference  with 
i  the  heart!s  action,  and  sometimes  its  use  has  been  ac- 
companied by  a  good  deal  of  mental  depression.  Even 
though  retarding  growth  for  a  time,  it  loses  this  action 
!  after  a  while.  It  aids  in  the  expulsion  of  submucous 
fibroids  and  the  conversion  of  interstitial  into  subperi- 
toneal and  submucous  growths.  The  general  health  is 
apt  to  deteriorate  much  in  the  prolonged  use  of  this  drug. 
The  suspension  of  the  ergot  has  been  followed  usu- 
ally by  relapse  into  a  state  about  as  unfavorable  as  when 
it  was  cominenced.  Electricity  has  given  little  satisfac- 
tion, except  when  used  as  a  caustic  to  the  mucous  mem- 
brane of  the  uterus,  and  this  action  has  appeared  to  be 


in  no  way  superior  to  the  use  of  the  curette,  and  is  more 
dangerous.  Curettage  involves  anaesthesia  and  invasion 
of  the  uterine  cavity  not  once,  but  repeatedly  in  all 
cases.  Ligation  of  the  uterine  arteries  is  an  operation 
sub  judice,  his  experience  being  against  rather  than  in 
its  favor.  Eemoval  of  the  ovaries  is  an  operation  which 
offers,  perhaps,  a  better  result  than  mere  ligation  of  the 
uterine  arteries,  but  it  is  an  open  question  with  many 
having  a  patient  fitted  for  a  laparotomy  if  total  extirpa- 
tion is  not  better.  Myomectomy,  either  submucous  or 
subperitoneal,  and  total  extirpation  are  procedures 
which  stand  by  themselves,  facing  no  rivals  in  their 
appropriate  fields,  so  no  comparison  with  any  medicinal 
or  hygienic  treatment  can  be  instituted  with  them. 

This,  therefore,  reduces  the  competitors  of  the  thy- 
reoid treatment  to  the  purely  medicinal — such  as  ergot 
and  digitalis — to  electricity,  and  what  may  be  called 
the  palliative  operations,  such  as  curettage,  ligation  of 
the  uterine  arteries,  and  oophorectomy.  He  recognizes 
that  it  is  premature  to  institute  a  comparison  between 
this  th}Teoid  treatment  and  the  so-called  palliatives,  yet 
he  has  ventured  upon  it  for  the  sole  reason  that  his  indi- 
vidual experience  has  seemed  to  justify  it.  If,  there- 
fore, the  thyreoid  treatment  can  be  shown  to  possess  the 
power  to  keep  down  the  menorrhagia,  metrorrhagia, 
and  hydrorrhea  of  fibroids;  if  it  can  control  their 
growth  and  annul  the  pain  inherent  to  many  of  them,  it 
is  superior  to  any  medicinal  treatment  now  in  vogue; 
is  better  than  electricity,  curettage,  or  ligation  of  the 
uterine  arteries;  is  preferable  to  oophorectomy,  and  in 
all  smaller  tumors  it  should  be  carefully  employed  be- 
fore myomectomy  or  total  ablation  is  resorted  to,  ex- 
cepting, of  course,  cases  in  which  the  growth  is  merely 
submucous  or  in  which  malignant  or  septic  changes  are 
suspected.  All  such  cases,  in  common  with  the  larger 
growths,  come  within  the  pale  of  myomectomy  or  total 
ablation  and,  as  already  admitted,  are  outside  the  field 
of  this  comparison. 

Blood  Enemata  in  Tuberculosis. — Dr.  Whittaker 
{Practitioner;  Canada  Lancet,  January)  has  found 
marked  increase  in  weight  and  gain  in  nutrition  to  fol- 
low the  repeated  tise  of  blood  enemata  in  tuberculosis. 
To  each  quart  of  blood  he  adds  half  an  ounce  of  bicar- 
bonate of  sodium  and  sugar  of  milk  and  one  grain  of 
common  salt.  Two  pints  of  a  mixture  consisting  of 
equal  parts  of  water  and  such  blood  are  thrown  high  up 
in  the  rectum.  Bullock's  blood  was  at  one  time,  the 
Practitioner  believes,  a  favorite  remedy  in  Paris,  where 
patients  used  to  visit  the  abattoirs  in  order  to  get  it 
freshly  drawn. 

Enucleation  of  the  Ovaries. — Dr.  J.  Coplin  Stinson 
{Canada  Lancet,  January)  concludes  a  paper  on  The 
Eemoval  of  Diseased  Ovaries,  Tubes,  etc.,  by  Enuclea- 
tion, with  Ligation  of  Vessels  only ;  Forceps  as  Tempo- 
rary Hemostatics,  Levers,  and  Tractors,  an  Addition  to 
the  Enucleation  Method,  as  follows: 

"  From  a  study  of  many  eases  treated  by  the  several 
methods  of  operation,  I  can  only  draw  the  following 
conclusions : 

"  1.  That  an  irreparably  damaged  tube,  ovary,  etc., 
should  be  removed  by  enucleation  with  ligation  of  ves- 
sels only;  using  only  absorbable  ligatures. 

"  2.  That  enucleation  is  the  simplest,  safest,  most 
scientific  and  fEsthetic  method  of  removing  an  ovarian 
cyst,  tumor,  etc.,  of  the  ovary,  the  tube,  the  uterus,  etc. 
There  is  no  danger  of  hsemorrhage ;  if  a  vessel  is  severed 
it  can  be  caught  at  once  and  ligated. 
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"  3.  That  the  ligation  of  vessels  only  does  away  with 
the  tying  off  in  sections,  the  tying  and  transfixing  of 
pedicles,  mass,  non-absorbable,  dead,  and  wandering 
ligatures,  sloughing  and  painful  stumps,  pelvic  exu- 
dates, adhesions,  and  the  cautery,  etc. 

"4.  That,  as  no  untoward  symptoms  follow  the 
enucleation  method,  tb.ere  is  no  secondary  operation  ne- 
cessary. 

"  5.  That  with  enucleation  there  is  little  or  no  dan- 
ger of  injuring  adjacent  viscera;  recovery  is  rapid,  and 
the  danger  of  sepsis  is  reduced  to  the  minimum. 

"G.^That  when  a  Falloppian  tube  is  removed,  it 
should  be  completely ;  no  stumps  should  be  left.  When 
the  serosa  of  the  tube  at  the  tubo-uterine  junction  is  not 
totally  destroyed,  it  should  be  divided  in  a  circle  about 
a  quarter  of  an  inch  from  the  uterine  cornu,  dissected 
back  to  the  uterus,  and,  after  the  removal  of  the  tube, 
the  cut  edges  united  by  a  continuous  fine  catgut  suture. 

"  7.  That  in  removing  an  appendage,  etc.,  by  enu- 
cleation the  cut  edges  of  the  broad  ligament  should  be 
united  by  a  continuous  absorbable  suture. 

"  8.  That  even  when  both  appendages  are  removed,  a 
uterus  that  is  in  good  position,  and  not  irreparably  dis- 
eased, should  not  be  removed. 

"  9.  That  it  must  not  be  forgotten  that  at  times  enu- 
cleation is  difficult.  Under  such  circumstances  the  sur- 
geon should  first  separate  the  adhesions,  then  enucleate 
the  mass  so  as  to  expose  the  pedicle,  which  is  clamped 
with  long  forceps,  and  then  cut  across  between  the  mass 
to  be  removed  and  the  clamps.  The  forceps  are  used  as 
temporary  htemostatic  clamps,  levers,  and  tractors,  while 
the  vessels  are  ligated  separately  with  fine  catgut,  and 
are  thus  an  addition  to  the  enucleation  method." 

The  Three  Ages  of  the  Physician. — Dr.  N.  W.  Leigh- 
ton  {Indian  Lancet,  December  IGth)  says  that  it  is  re- 
ported of  Sir  Andrew  Clark  that  he  told  his  pupils  that 
he  spent  the  first  twelve  years  of  practice  in  earning  his 
bread,  his  second  twelve  years  in  earning  his  bread  and 
butter,  and  not  until  the  third  twelve  years  could  he  in- 
dulge in  luxuries. 

Cystitis  due  to  the  Typhoid  Bacillus. — Dr.  Thomas 
Houston  {Briiish  Medical  Journal,  February  14th)  re- 
cords a  case  of  cystitis  of  three  years'  duration  due  to 
the  typhoid  bacillus,  which  he  considers  worthy  of  rec- 
ord for  the  following  reasons: 

"  1.  The  history  gives  no  evidence  that  the  patient 
ever  had  typhoid  fever,  and  the  fact  that  she  spent  so 
much  of  her  time  in  hospital  and  was  under  medical 
treatment  at  home  may  be  held  to  exclude  any  possibility 
of  mistake  in  this  respect.  In  cases  of  typhoid  fever  the 
bacillus  of  Eberth  is  often  found  in  the  urine,  even  some 
weeks  after  the  temperature  is  normal.  This  case  is. one 
of  typhoid  infection  without  the  usual  symptoms  of 
typhoid  fever,  and,  since  there  is  no  point  in  the  history 
subsequent  to  the  commencement  of  the  cystitis  three 
years  ago  which  suggests  the  occurrence  of  a  new  infec- 
tion, the  probability  is  that  the  typhoid  bacillus  has  been 
present  from  the  beginning.  When  we  consider  the  fact 
that  typhoid  bacilli  are  so  easily  destroyed  by  more 
vigorous  forms,  such  as  Escherich's  bacillus,  it  seems 
highly  improbable  that  at  any  time  during  the  course 
of  the  cystitis  the  typhoid  bacillus  has  displaced  the 
colon  bacillus  in  the  bladder.  The  acidity  of  the  urine 
excludes  the  probability  of  other  forms  commonly  found 
in  cystitis  ever  having  been  present. 

"2.  The  blood  serum  gave  a  decided  'reaction  of 


infection.'  This  shows  that  the  case  is  not  a  simple  bac- 
teriuria,  but  that  the  bacillus  has  a  nidus  somewhere,  as, 
for  example,  in  the  mucous  membrane  of  the  bladder, 
and  thereby  has  such  an  effect  on  the  blood  and  tissues 
as  to  cause  the  serum  to  acquire  the  agglutinating  power 

"  3.  It  seems  to  follow  that  in  this  case  the  bacillu- 
of  Eberth  was  capable  of  producing  a  local  lesion  with 
out  the  patient  suffering  from  typhoid  fever. 

"  4.  The  fact  that  the  bacillus  can  grow  in  the  tissues 
without  any  symptoms  of  typhoid  fever  resulting,  and 
produce  there  a  local  lesion,  is  in  favor  of  the  view  that 
this  fever  is  a  true  general  infection,  and  not  one  oi 
merely  local  origin,  in  the  Peyer's  patches  of  the  intes^ 
tine. 

"  5.  It  also  proves  that  the  bacillus  may  occur  in  the 
tissues,  and  the  blood  serum  give  Widal's  reaction,  with- 
out the  infection  which  we  recognize  as  typhoid  fever 
resulting. 

"  6.  To  explain  the  anomalous  fact  that  we  have  hen 
a  lesion,  restricted  apparently  to  the  urinary  organs,  pro 
duced  by  the  typhoid  bacillus,  which  has  persisted  for  :i 
very  considerable  time  without  any  symptoms  of  typhoid 
fever,  three  theories  seem  admissible : 

"  (a)  This  patient  for  some  reason  or  other  was  not 
very  susceptible  to  infection  with  Eberth's  bacillus,  so 
that  when  the  opportunity  for  infection  occurred  a  local 
lesion  alone  resulted,  and  no  general  infection.  Thi'; 
agrees  with  the  result  obtained  when  a  non-susceptibb 
animal  is  inoculated  with  a  given  bacillus. 

"  (&)  We  have  here  a  form  of  typhoid  bacillus  whicl 
differs  in  its  infectious  power  from  the  recognized  form 
of  Eberth's  bacillus. 

"  (c)  Typhoid  fever  is  not  solely  due  to  the  bacilluso 
Eberth,  but  other  OBtiological  factors  must  be  brought  ti 
bear  on  the  patient  before  the  clinical  features  of  typhoid 
septicemia  result.  The  researches  of  Sanarelli,  which 
show  how  the  virulence  of  the  typhoid  bacillus  is  in- 
creased by  the  injections  of  the  toxine  of  the  Bacillus 
coli  communis,  and  also  those  of  Sidney  Martin,  whici. 
confirm  his  results,  make  it  certain  that  the  Bacillus 
coli  communis  may  be  directly  concerned  in  producing  a 
virulent  typhoid  infection  in  animals.  In  the  recen' 
report  on  the  Belfast  water  supply.  Dr.  Lorrairi  Smith 
has  shown  that  the  Bacillus  coli  communis  had  a  dis- 
tinct relation  to  the  setiology  of  the  recent  epidemic  of 
typhoid  fever  in  Belfast  (1898),  and  that  many  of  the 
cases  gave  evidence  of  the  existence  of  a  mixed  infection 
of  the  bacillus  of  Eberth  and  that  of  Escherich. 

"  The  persistence,"  says  the  author,  "  of  the  typhoid 
bacillus  in  the  bladder  possibly  for  three  years  appear* 
less  remarkable  when  we  recall  the  cases  in  which  al 
scesses  containing  typhoid  bacilli  have  been  observed  si.^ 
or  seven  j'ears  after  the  occurrence  of  typhoid  fever  ii 
the  patient." 

A  New  Chicago  Journal. — We  have  received  the  fir?: 
number  of  the  Wesier-n  Clinical  Recorder,  a  bi-monlhl; 
of  seventy  large  octavo  pages,  edited  by  Dr.  Fred  Jennc; 
Hodges  and  Dr.  William  T.  Rinehart.  It  makes  a  vci; 
creditable  appearance. 

A  New  French  Journal  of  General  Medicine. — W 

have  received  the  first  number  of  the  Archives  provin 
dales  de  mcdecine,  dated  January,  1899.  It  is  a  month 
ly  of  eighty  octavo  pages,  published  in  Paris  and  editc( 
by  the  indefatigable  Dr.  Marcel  Baudouin.  It  givo: 
promise  of  being  an  important  addition  to  periodicii 
literature. 
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A  New  Bucharest  Semi-monthly,  entitled  Clinica, 
has  appeared.  The  first  issue,  a  double  number  for 
January  1  and  15,  1899,  consists  of  sixteen  triple-col- 
umned quarto  pages,  two  of  which  are  devoted  to  adver- 
tisements. It' is  edited  under  the  direction  of  Professor 
Assak}-. 

The  Journal  of  Tropical  Medicine. — This  is  a  new 
monthlv  journal  which  lias  reached  its  sixth  number, 
iated  January,  1899.  The  number  contains  sixty-eight 
,arge  double-columned  pages  of  reading  matter.  The 
Journal  is  edited  bv  James  Cantlie,  M.  B.,  F.  E.  C.  S., 
,ind  W.  J.  Simpson, "M.  D.,  'SL  E.  C.  P.,  and  published  in 
London. 

The  Food  Value  of  Mushrooms. — At  a  recent  meet- 
ing of  the  Xew  York  Mycological  Club  Mr.  E.  H.  Gane, 
I  pharmaceutical  chemist,  read  a  paper  on  the  use  of 
fegetable  fungi  as  food.   He  contended  that  their  nutri- 
tive value  had  been  much  overrated.    A  great  deal  had 
j)een  said,  he  remarked,  concerning  the  immense  amount 
bf  valuable  food  which  was  daily  going  to  waste  in  the 
[hape  of  edible  fungi.   We  had  been  told  that  in  many 
)arts  of  the  world  these  vegetables  formed  the  staple 
article  of  diet  of  the  inhabitants.    Chemists  had  as- 
lured  us  that  mushrooms  belonged  to  the  animal  rather 
ban  the  vegetable  kingdom,  seeing  that  they  possessed 
.  larger  percentage  of  nitrogen  than  any  other  class  of 
-egetable  life.    They  were,  we  were  told,  essentially 
f  protein  "  in  composition,  as  much  so,  pound  for  pound, 
is  butcher's  meat.    Two  German  chemists,  Eollrausch 
[nd  Ziegel,  had  stated,  some  years  ago,  as  the  result  of 
ihemical  investigation,  that  mushrooms  deserved  to  be 
lanked  with  meat  as  sources  of  nitrogenous  nutriment. 
)ne  man  in  Thuringia  was  said  by  Dr.  Gautier  to  have 
ived  upon  nothing  but  mushrooms  for  thirty  years  and 
0  have  died  a  centenarian.   Comparisons  had  even  been 
aade  between  mushrooms  and  other  articles  of  food  to 
he  detriment  of  the  latter.    Thus,  chemical  analysis 
lad  sho\\Ti  mushrooms  to  contain  from  twenty  to  thirty- 
ive  per  cent,  of  "  protein,"  while  bread  contained  only 
ight  per  cent.,  oatmeal  ten  per  cent.,  potatoes  five  per 
ent.,  and  barley  meal  six  per  cent,  of  "  protein." 
.  The  poorer  classes  had  been  urged  to  substitute  vege- 
able  fungi  for  meat  on.the  ground  of  their  superior  nu- 
ritive  value  and  cheapness,  and  farmers  had  been  told 
hat  they  were  neglecting  their  opportunities  in  not  pro- 
iding  us  with  more  "  vegetable  beefsteaks."    The  De- 
lartment  of  Agriculture  had  taken  up  the  subject,  in- 
ited  thereto  by  publications  of  the  various  mycological 
lubs,  and  had  issued  bulletins  showing  how  to  culti- 
ate  mushrooms  advantageously,  and  how  to  distinguish 
he  edible  from  the  poisonous  varieties. 

In  spite  of  all  these  efforts,  the  use  of  the  so-called 
'  vegetable  beefsteaks "  had  not  made  the  progress 
^■hich  enthusiasts  could  have  wished,  and  some  doubting 
Thomases  had  even  cast  eyes  of  distrust  on  the  results 
'f  various  workers  in  this  field. 

As  Ions  ago  as  1824  a  Dr.  Kitchener  stated  in  an 
^-nglish  publication  called  Cook's  Oracle  that  he  did  not 
lelieve  that  mushrooms  were  nutritious.  Dr.  Jonathan 
?*ereira,  in  his  Treatise  on  Food  and  Diet,  pitblished  in 
.843,  said :  "  ^Mushrooms  are  difficult  of  digestion,  and 
in  certain  constitutions  act  injuriously.  Invalids,  dys- 
)eptics,  and  those  with  delicate  stomachs,  will  act  pru- 
lently  in  avoiding  the  use  of  this  doubtful  order  of 
cods."  Other  writers  had  expressed  similar  opinions, 
lot,  however,  based  on  experimental  work.    Dr.  Stro- 


mer,  of  Vienna,  in  1887,  came  to  the  following  conclu- 
sions as  the  result  of  a  few  experiments : 

1.  That  mushrooms  are  of  small  nutritive  value,  be- 
ing heavily  charged  with  water,  which  redtices  the 
amount  of  nutrient  substances. 

2.  The  albitmin  they  contain  is  difficult  of  digestion. 

3.  They  are  useful  as  ordinary  vegetables,  and,  being 
cheap,  deserve  the  attention  of  the  poor. 

Mycological  enthusiasts  had  refused  to  accept  these 
conclusions,  and  pointed  with  triumph  to  the  results  of 
chemical  analyses,  which  showed  a  high  carbon  and 
nitrogen  value  in  mushrooms  of  nearly  all  varieties. 
Chemical  analyses,  they  said,  could  not  lie,  and  no  one 
had  ventured  to  dispute  the  results  obtained. 

It  was  only  recently  that  we  had  found  out  that  in 
physiological  matters  chemical  analyses  could  be  found 
to  give  results  far  from  the  trtith.  An  almost  exactly 
parallel  example  was  found  in  what  had  been  termed  the 
■■  brown-bread  delusion."    A  recent  writer  said : 

"  For  centuries  man  has  wanted  white  bread  for  his 
daily  diet.  His  self-styled  '  betters '  have  assured  him 
that  his  daily  brown  or  black  loaf,  whether  of  rye,  oats, 
barle}',  peas,  or  whole  wheat,  was  much  more  wholesome. 

"  About  thirty  years  ago,  that  '  dangerous  thing,'  a 
'  little  knowledge '  of  chemistry,  demonstrated  beyond 
all  possibility  of  doubt  the  superiority  of  brown  bread 
over  white.  Chemical  analysis,  the  new  infallible  Pope 
of  science,  revealed  that  brown  bread  was  far  richer  in 
nitrogen  than  white  bread  was,  and  nitrogen  was  con- 
sidered the  greatest  desideratum  of  all  food-stuffs. 

"  For  some  reason  or  other,  however,  every  family, 
every  class,  every  nation  kept  discarding  brown  or  black 
bread  and  substituting  white  as  fast  as  they  could  afford 
it.  The  brown  loaf  still  lingers  on  the  board,  but  rather 
after  the  manner  of  the  mummy  at  the  Egyptian  feast, 
a  tribute  to  a  vanished  ideal  rather  than  an  article  of 
food." 

Science  had  again  come  to  our  aid  and  had  now 
proved  that,  although  more  nitrogen  was  present  in 
brown  bread,  less  of  it  actually  got  into  the  blood  than 
from  a  similar  weight  of  white  bread;  that  white  bread 
was  not  only  more  digestible,  but  more  nutritious, 
weight  for  weight,  than  brown.  The  boasted  excess  of 
proteid  matter  was  found  to  exist  chiefly  in  the  husk, 
or  skin,  of  the  wheat  berry.  This  skin  in  composition 
was  closely  allied  to  woody  fibre,  and  was  absolutely  in- 
soluble in  the  intestinal  fluids. 

An  exactly  similar  condition  of  affairs  was  found  in 
studying  the  food  value  of  vegetable  fungi.  It  was  true 
that  the  percentage  of  nitrogenous  and  carbohydrate 
matter  in  the  solid  constituents  of  mushrooms  was 
higher  than  in  bread,  potatoes,  or  other  vegetables,  but, 
as  Dr.  Lauder  Brunton  had  said,  if  nitrogen  were  all  we 
required,  regardless  of  its  form,  we  could  grow  fat  on 
air.  The  nitrogen,  to  be  of  any  value,  must  be  present 
in  an  easily  assimilable  form,  and  modern  methods  of 
physiological  research  had  shown  that  the  nitrogen  in 
mushrooms  was  very  insoluble  in  the  digestive  .fluids. 
Professor  Mendell,  of  Yale,  in  a  report  to  the  American 
Physiological  Association  on  the  food  value  of  vegetable 
fungi,  said : 

"  Chemical  analyses  were  combined  with  experi- 
ments in  artificial  digestion,  and  special  attention  was 
given  to  the  amount  of  available  (digestible)  proteid 
present.  The  latter  was  found  not  to  be  over  three  per 
cent,  in  fresh  mushrooms,  which  shows  that  the  prevail- 
ing idea  of  the  great  nutritive  value  of  mushrooms  is 
not  yet  justified.    They  may  be  valuable  as  dietetic  ac- 
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cessories,  but  they  do  not  deserve  the  term  'vegetable 
beefsteak.'  Their  nitrogen  is  largely  in  the  form  of 
non-proteid  bodies.  The  amount  of  fat,  cholesterin,  sol- 
uble carbohydrates,  crude  fibre,  and  inorganic  substances 
contained  in  them  corresponds  in  general  with  that 
found  in  other  vegetable  foods,  such  as  peas,  corn,  and 
potatoes." 

The  United  States  Department  of  Agriculture  had 
also  taken  up  this  subject,  and  in  the  Farmer's  Bulletin, 
No.  79,  iiad  published  the  results  of  an  extended  exami- 
nation into  the  value  of  mushrooms  as  food.  The  fol- 
lowing table  showed  the  relative  value  of  mushrooms 
and  other  articles  of  diet  as  ascertained  by  the  depart- 
ment's chemists : 


PART8 

IN  100  PARTS  OF  FBESH  SUBSTANCES 

Water. 

Total 
nitrogen. 

.  Non -albu- 
minous 
nitrogen. 

Protein. 

Carbo- 
hyd  rat's 

Common  mushroom 

(Agaricus  campcslris). 

91 

30 

0.60 

0 

24 

3 

75 

.  3 

30 

Shaggy  copiinus  (Ccpri- 

30 

40 

92 

19 

0.45 

0 

2 

81 

1 

Inky  eoprinus  ( Cojn-imis 

25 

92 

31 

0.36 

2 

Common    morel  (Mor- 

89 

54 

0.49 

0 

20 

3 

06 

1 

60 

Sulphurv  polyporus  {Pol- 

yporus  S'll/j/iuratun)  .  . 

70 

80 

0.96 

0 

31 

6 

00 

3 

56 

Ojster  miislirooin  [Fleu- 

rolu.t  ostrcaius)  

73 

70 

0.63 

0 

33 

3 

94 

4 

84 

75 

50 

0.40 

0 

20 

2 

50 

20 

90 

92 

50 

0.18 

0 

07 

1 

13 

0 

70 

87 

50 

0.18 

0 

10 

1 

13 

Wheat  bread  

3o 

40 

1.52 

0 

06 

9 

50 

52. 

80 

b3 

00 

3.00 

18 

75 

Summing  up  the  results  of  their  work,  the  depart- 
ment stated  that  the  food  value  of  mushrooms  was  not 
high.  The  amount  of  "  protein "  contained  in  them 
ranked  with  that  of  potatoes,  and  they  contained  less 
carbohydrate  matter.  Further,  non-albuminous  nitro- 
gen had  very  little  food  value,  and  most  of  the  nitrogen 
in  mushrooms  was  non-albuminous,  while  from  twenty- 
six  to  fifty-nine  per  cent,  of  the  total  solid  constituents 
was  indigestible.  If,  the  writer  said,  a  person  depended 
on  mushrooms  wholly,  he  would  have  to  consume  about 
eight  pounds  a  day.  As  a  condiment  and  food  accessory 
they  were  useful,  but  as  a  steady  article  of  diet  they  were 
not  to  be  commended. 

With  a  view  of  ascertaining  the  correctness  of  these 
results,  the  writer  had  undertaken  a  series  of  experi- 
ments. Solutions  approximating  as  closely  as  possible 
to  the  natural  digestive  fluids  were  prepared.  These 
consisted  of  faintly  acid  and  alkaline  saliva  solutions 
containing  the  ptyalin  ferment,  to  represent  the  natural 
secretions  of  the  mouth ;  acid  pepsin  solutions  of  approx- 
imately the  strength  of  the  natural  gastric  juice;  alka- 
line pancreatin  solution;  and,  finally,  a  solution  of  dia- 
stase to  ascertain  the  amount  of  starchy  constituents  of 
the  fungi. 

Typical  specimens  of  the  Agaricus  and  Coprinus  spe- 
cies were  procured  as  representatives  of  the  usual  com- 
mercial muslirooms,  together  with  one  or  two  varieties 
of  the  canned  article,  the  exact  nature  of  which  was  not 
ascertained.  The  digestibility  of  these  in  the  various 
solutions  was  ascertained  in  various  ways.  In  all  cases 
the  fluids  were  kept  at  a  temperature  of  104°  F.  for 
twelve  hours,  in  order  to  approximate  the  conditions  ob- 
taining in  the  internal  economy.  The  mushrooms  were 
used  in  the  fresh  state,  after  being  boiled  in  water  for 


an  hour,  and  also  after  baking  over  a  gas  stove  until  j 
properly  "  cooked."  '| 

As  these  digestive  experiments  only  approximated  I 
natural  conditions,  the  results  could  at  best  only  ap- 
proach accuracy,  and,  consequently,  the "  writer  would  ;i 
not  attempt  to  give  exact  figures.   The  results  might  be 
briefly  summarized : 

Ten  grammes  of  the  fungi  were  taken  in  the  fresh  . 
state,  and  also  after  boiling  and  baking,  and  reduced  to 
a  fine  state  of  division  by  passing  through  a  No.  30  sieve. . 
The  finely  divided  matter  was  then  digested  in  a  huii-  = 
dred  cubic  centimetres  of  the  pepsin  solution  at  a  tem- 
perature of  104°  F.  for  twelve  hours.    A  similar  pro- 
cedure was  followed  in  the  case  of  the  other  digestive  i 
solutions.    The  results  showed  that  cooking  had  little 
effect  on  the  digestibility  of  the  mushrooms,  except  in  \ 
the  presence  of  the  starch-converting  ferments.  The| 
amount  of  solid  substance  of  the  mushrooms  soluble  in 
pepsin  or  pancreatin  solutions  did  not,  as  a  rule,  ex- 
ceed ten  per  cent.,  and  usually  varied  between  five  and| 
ten  per  cent.    In  one  or  two  experiments  the  pepsin  i 
solution  did  not  appear  to  have  any  action  on  the  fungi 
at  all.    The  saliva  solutions  seemed  to  have  very  little  i 
action,  not  over  two  per  cent,  being  digested.   This,  pes- 1 
sibly,  was  due  to  their  dilution.    Diastase  possessed 
most  activity,  particularly  on  the  boiled  mushrooms.' 
The  soluble  portion  averaged  ten  per  cent.,  and  in  one 
or  two  instances  ran  as  high  as  fifteen  per  cent,  of  th( 
total  solid  contents.   In  all  cases  the  bulk  of  the  funguf 
remained  undissolved.   These  results  showed  fairly  wel 
that  vegetable  fungi  were,  at  least,  very  difficult  of  di 
gestion.    In  a  series  of  parallel  experiments  with  beef 
steak  and  potatoes,  the  latter  almost  completely  disap 
peared  in  about  two  hours'  time,  while  after  twelvi 
hours'  digestion  the  mushrooms  remained  apparentl; 
unchanged. 

It  was  easy,  in  view  of  recent  researches,  to  see  hov 
the  exaggerated  ideas  of  the  value  of  mushrooms  as  fooc 
had  originated.  The  old  method  of  ascertaining  th' 
proteid  value  of  foods  by  determining  the  total  nitrogei 
and  multiplying  by  6.25  (the  factor  obtained  from  th 
percentage  composition  of  proteids)  might  answer  wel 
enough  in  certain  cases,  but  had  long  since  been  foum 
to  give  erroneous  results  frequently,  as  in  the  case  n' 
ready  referred  to.  The  text-book  statements  that  musi 
rooms  average  thirty-three  per  cent,  of  proteid  mattei 
while  bread  contained  only  eight  per  cent.,  were  base' 
on  an  unfair  comparison.  The  thirty-three  per  cent 
referred  to  the  percentage  of  solid  matter  only,  whi' 
the  eight  per  cent,  of  bread  was  based  on  the  total  coi 
stituents.  The  percentage  of  "protein"  in  the  who 
mushroom  never  exceeded  five  per  cent.,  and  most  of  th 
was  indigestible,  while  bread  averaged  eight  per  cen 
in  an  almost  entirely  assimilable  form.  To  deserve  tli 
name  "  vegetable  beefsteak,"  the  fresh  mushroom  slioul 
contain  about  fifty  per  cent,  of  available  proteid  matte 

One  of  the  objects  of  the  Mycological  Club  was  t 
show  the  public  in  general  the  value  of  vegetable  fun. 
as  articles  of  diet,  and  it  was  with  the  idea  of  determi: 
ing  their  value  satisfactorily  that  the  author's  exper 
ments  had  been  carried  out.  The  results  were  not  wh; 
we  had  hoped  for,  but  magna  est  Veritas  et  prevalehi 
The  fact  that  the  average  man  had  declined  persistent 
to  take  up  mushrooms  as  food,  just  as  he  had  declim 
to  use  brown  bread  in  preference  to  white,  showed  i 
that  "the  untutored  instinct  of  the  natural  man  h: 
long  since  reached  the  same  goal  "  to  which  we  had  bet 
led  by  the  results  of  experimental  research. 
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THE  X  KAY 
!IN  THE  DIAGNOSIS  OF  TUBERCULOSIS.* 
By  J.  RUDIS-JICINSKY,  A.M.,  M.  D., 

CESAB  BAPIDS,  IOWA. 

It  is  diflfieult  to  say  to  what  final  uses  the  simple 
fact  discovered  by  Professor  Eontgen  that  different  sub- 
stances are  more  or  less  opaque  to  the  X  ray,  according 
;o  their  density,  may  be  put ;  but  one  point  is  now  sure, 
j;hat  a  very  important  application  of  the  X  ray  will  be 
in  connection  with  early  diagnosis  of  tuberculosis,  and 
i'perhaps  all  diseases  of  the  lungs.    Those  who  have  ex- 
perimentally followed  the  progress  of  the  X  ray  since  its 
iiscovery  know  very  well  that  its  phases  have  changed 
Tom  day  to  day,  and  are  still  changing  so  rapidly  that 
;he  discoveries,  modifications,  and  different  applications 
lardly  could  be  recorded  systematically  to  satisfy  the 
rre&i  interest  of  our  profession  at  large.    Under  these 
circumstances  I  wiU  call  your  attention  only  to  the  re- 
mits of  my  own  actual  and  personal  experimentation 
;,vith  twenty  cases  of  tuberculosis  in  different  stages, 
'with  different  data,  and  different  diagnoses,  with  and 
vithout  the  X  ray.    I  have  to  state  also  that  any  reli- 
ible  data  concerning  the  infection,  arrest  of  the  same, 
listory,  etc.,  can  with  real  accuracy  he  computed,  since 
10  experiment  is  accurate  unless  conditions  are  equal, 
)r  nearly  so.  With  the  application  of  the  X  ray  in  these 
;ases  the  conditions  were  favorable  not  only  for  compari- 
son, but  for  the  accurate  recognition  of  the  stages  of 
;he  disease  so  destructive  to  the  human  family. 

Keeping  in  mind  that  a  very  large  proportion  of 
:hose  affected  with  tuberculosis  may  recover  their  health 
mder  proper  treatment,  or  their  life  may  be  prolonged, 
f  the  diagnosis  is  made  in  time,  we  will  find  in  the 
ipplication  of  the  X  ray  in  the  near  future  a  great  help 
:o  us,  for  in  this  direction  lies  its  highest  field  of 
jsefuhiess  to  humanity,  f  The  physician  has  ever  been 
)n  the  alert  to  find  the  beginning  of  this  disease  of  the 
ungs ;  he  could  not  make  out  the  isolated  foci  and  nests 
)f  the  bacillus  in  the  lungs  with  his  stethoscope,  the  per- 
cussion hammer,  or  even  his  valuable  microscope,  which 
n  the  later  stages  may  give  absolute  proof  or  may  not. 

Of  the  many  diseases  now  known  to  be  dependent 
iipon  the  presence  of  some  species  of  bacteria  none  is 
)f  BO  much  interest  to  the  physician  as  tuberculosis.  It 
yages  both  open  and  clandestine  warfare,  and  claims  its 
lundreds  of  thousands  of  victims  every  year  in  this  and 
Jther  countries.   How  long  is  it  that  we  have  been  able, 

*  Read  before  the  Nebraska  State  Medical  Society,  Omaha,  June  15, 
1898,  and  revised,  with  additions. 

t  Dr.  Beclere.  Dr.  Blaude,  and  Dr.  Teisser.  of  Paris :  The  A'  Bn^n  in 
he  Diaffnoiis  of  Tubercrdosm.  Professor  Bergonie,  of  Bordeaux,  and 
Professor  Lortet,  of  Lyons,  France :  The  X  Rays  in  the  Treatment  of 
Tuberculosis.    Koch's  experimentation,  etc.,  1898. 


aided  by  autopsy  and  microscope,  to  fully  comprehend 
the  fearful  extent  of  its  ravages  ? 

In  384  autopsies  of  children  who  died  of  acute 
infections  in  a  hospital  in  Copenhagen  in  1894,  198 
showed  undoubted  evidences  of  tuberculosis.  They  had 
shown  no  signs  of  the  disease  in  life  {Statestic  Danske, 
1895).  Such  a  state  presents  itself  also  in  this  country, 
especially  in  the  large  cities.  We  know  that  tubercu- 
losis affects  more  individuals,  than  any  other  form  of 
infectious  disease,  for  it  has  been  roughly  estimated 
that  out  of  every  five  deaths  from  all  other  causes,  one  is 
due  to  this  cause.  We  know  that  tuberculosis  is  conta- 
gious ;  we  know  that  it  is  hereditary  and  due  to  Bacillus 
tuberculosis;  how  introduced  into  the  body;  how  it 
spreads ;  how  many  forms  and  stages  we  have.  We  know 
also  how  to  discover  and  prepare  the  bacillus  in  later 
stages  of  the  disease;  we  have  many  methods  of  treat- 
ment— some  ne  plus  ultra — and  the  results.  That  the 
so-called  specific  treatment,  Koch's  method  by  inocula- 
tion with  tuberculin  or  other  serum,  hygienic  and  cli- 
matic treatment,  with  environment  of  the  patient,  etc., 
are,  so  to  say,  worthless  when  applied  too  late,  when  the 
disease  itself  was  not  recognized  right  at  the  start,  and 
treated  accordingly. 

I  shall  not  burden  you  with  a  long  List  of  dry  details, 
but  give  some  interesting  comparative  points  of  twenty 
cases  in  tabular  form  (with  my  own  radiographs),*  col- 
lected with  care,  showing  the  relation  between  the  usual 
method  of  diagnosis  and  one  with  the  X  ray,  which  shows 
the  degree  of  accuracy  and  truth  that  leaves  very  little 
to  be  desired,  as  proved  especially  in  those  cases  where 
there  was  a  chance  of  autopsy.  My  cases  have  been 
taken  from  one  district,  comparatively  healthy,  with 
permanent  population,  and  were  collected  by  me  and 
some  of  my  colleagues  during  the  last  two  years,  give  a 
difference  in  time,  age,  and  sex  only.  Please  look  at  the 
following  table,  showing  the  necessary  data  for  our  usual 
diagnosis  in  those  twenty  cases,  and  compare  with  the 
diagnosis  with  the  X  ray. 

At  the  twelfth  triennial  meeting  of  the  Interna- 
tional Medical  Congress,  held  recently  at  Moscow,  Ktis- 
sia,  tuberculosis  received  a  larger  share  of  attention 
than  any  other  subject  presented.  And  if  I  am  not 
mistaken,  Professor  Hlava — well  known  in  pathological 
anatomy — from  the  Bohemian  University  of  Prague, 
with  other  eminent  men,  during  the  interchange  of  ex- 
periences from  every  country  and  clime  on  the  globe, 
pointed  out  the  necessity  of  early  diagnosis,  if  the  treat- 
ment itself  should  be  of  value. 

As  you  see,  in  all  our  cases  the  diagnosis  made  the 
usual  way  was,  tuberculosis  or  negative.  Some  of  those 
cases  went  then  to  sanitariums,  others  to  Colorado,  oth- 
ers to  Mexico,  a  few  died  from  other  causes,  others  re- 
turned home  again,  etc.    "  Qui  bene  diagnoscit,  bene 

*  Some  of  the  negatives  from  which  our  illustration;;  are  taken  are 
full  of  detail,  which  is  lost  entirely  in  print. 
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Twenty  Gases  of  Tuberculosis — X-ray  Diagnosis  {Pars  Secundd). 


WEIGHT  IN  THRBB 
MONTHS. 


lEt. 

1  110 

I 

123 
134 

132 
166 


10 


11 


12 


13 


Coul 


114 
128 


129 


119 


120 


200 


128 
138 
148 


2d. 


106 

112 
128 

122 
130 

150 


d  no 
tain 


116 


106 


115 


190 


129 
147 


3d. 


104J 

118 
120 

106 


129 


118 


t  ob- 


1104 


109 


109 


170 


129 
140 


Height 


5.1 

5.6 
5.3 

5.4 

5.11 

6.0 
5.9 


5.6 
5.10 


5.7 


5.3 


5.2 


6.0 


5.4 
6.0 
5.8 


30 


29 


36 


30 
31 
37 


CD  g  -So 


28 

28 
30 

m 


31 


26 


26 
254 


27  26i 


28 


28 


35 


o  o- 


30 

31 
324 

29* 


28  30 


33 


m 


29 
274 


28 


31 


30 


38 


32 

324 

39 


27 

29 
•294 


28 


30 


24 


26 


29 


274 


294 


27 

284 

30 


3  P. 

CD 


Mar- 
ried. 


21 


19 


20 


19 


No. 

Yes. 
No. 

Yes. 

Yes. 

Yes. 
No. 


How 
many 
cliU- 
dren. 


Miscar- 
riages. 


None. 


None. 


Yes. 


Yes. 


Yes. 


Yes. 


Yes. 


Yes. 

No 

Yes. 


None. 


Puerpe- 
ral sep- 
sis. 


Once. 


Disease 
of  gene- 
rative 
organs 


Yes. 


No. 


No. 


Men- 
strua- 
tion. 


Irregu- 
lar. 

Irregu- 
lar. 


Irregu- 
lar. 


Stage. 


First. 

First. 
First. 

Third. 
Third. 


Third. 


Once. 


Once. 


Endo- 
metri- 
tis. 


Yes. 


None. 


Irregu- 
lar. 


Irregu- 
lar. 


First. 
Third. 


Second. 


Second. 


First. 


Negative. 


First. 


First. 


First. 


X-ray  diagnosis — Pluoroscope 
shows  : 


Slight  haziness,  indicating  the 
beginning  of  tuberculous  in- 
filtration. 

Same  (accompanied  by  dull- 
ness). 

Darlvness  at  lower  portion  of 
lungs  ;  pleuritic  thickenings  ; 
slight  haziness  at  left  apex. 

Circumscril)ed  spots  of  bright 
reflex,  surrounded  by  narrow, 
dark  rings ;  cavities  also  in 
the  midst  of  an  area  of  dense 
shadow. 

Intense  darkness,  showing  de- 
gree, position,  and  relation 
of  large  areas  of  infiltration, 
and  also  consolidated  tissue ; 
also  isolated  foci. 

Reflex  is  abnormally  clear,  and 
the  movement  of  the  dia- 
phragm is  restricted ;  asthma. 

Decided  shadows  on  both  sides, 
with  circumscribed  spot  on 
the  left  of  bright  reflex  with 
dark,  irregular  lines  around ; 
cavity  in  the  left  apex  of  the 
size  of  a  hen's  egg.  Autopsy 
corroborated  the  fluoroscopic 
picture. 

Slight  haziness  on  the  right. 

Shadows  indicating  consolida- 
tion on  both  sides,  enabling 
us  to  recognize  more  fully 
and  accurately  the  degree,  po- 
sition, and  relation  of  areas 

.  diseased;  diminution  of  the 
volume  of  the  lungs. 

Intense  darkness,  especially  at 
tlie  lower  portion  of  the  lungs, 
indicating  pleuritic  thicken- 
ings over  consolidated  ti.ssue, 
with  dark  spots  on  the  right 
and  left  lobe,  especially 
toward  apex. 

Cheesy  transformation,  with 
cavities  near  left  apex  and 
opposite  upper  lobe ;  opaque 
to  the  X  ray  in  ratio  of  their 
density.  Cavities  not  near 
the  surface,  not  indicating  to 
ha  near  the  surface. 

Slight  haziness,  indicating  infil- 
tration on  the  left;  darkness 
at  lower  portion,  showing  old 
pleuritic  thickening;  corrob- 
orated by  autopsy.  Died 
with  tubal  prefinancy.  Rup- 
ture ;  dead  in  a  few  hours. 

Lungs  normal.  Effusion  of 
pericarditis  giving  shadow, 
which  was  distinguishable 
from  the  heart  shadow  above 
by  its  greater  darkness.  Pa- 
tient, temporarily  insane,  cut 
his  throat ;  autopsy  corrobo- 
rated the  X-ray  diagnosis. 

Dark  spots  on  both  sides. 

Slight  haziness,  more  like  spots 
of  isolated  foci. 

On  the  left,  shadow  of  second 
stage  of  pneumonia,  which 
seems  to  be  identical  with 
tliat  of  tuberculous  consol- 
idation. Patient  recovered, 
and  has  remained  well  for  a 
few  months  ;  then  exposed  to 
the  X  ray  again.  Marked 
haziness  over  both  apices. 


I 
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Twenty  Cases  of  Tuberculosis  {Continued). 


17 
18 

19 

20 


WEISHT  IS  THBEE 
MOKTHS. 


1st. 


Height.  .=  I 


Sd. 


105 

123  I 

150 

137 


3d. 


6.0 

120  120  5.6 


5"  S.-  .zf 


r  -  How  iH,,,..^  Disease  ,f_„ 

=  =     Mar-     many  -Jliscar- ^^^^  of  gene-  ^l"" 

=  =     ried.      chil-  riages.  "'.i'fP  rative 
dren.  '  organs. 


145  UO 

ISO  130 


5.9 
6.0 


28 
30 

37 
34 


27 
28 

35 

33 


29 
31 

38 

35 


26  I  18 
29   I  18 


30 

28 


19 
19 


Stage. 


X-ray  diagnosis — Flncrotcopt 
shows : 


No.    First    Isolated  foci;  spots  on  the 

Yes.  I     4     i     1    Metri-  Irregu-   Second.  Intense  darkness  on  both  siiir 

I  ,  tis.  lar. 

Xo.  I  ;  I  Negative  J^o  shadow ;  lunzs  tran.<parer 

Yes.  'None.!  '  i  Second.  Dark  shadows   situated  al" 

an  inch  from  apex  on  t 
right ;  dark  spots  over  t 
area  of  the  left  lung  neat 
the  posterior  than  the  anteri- 
surface. 


medeUtur,"  it  is  said  very  easily.  Look  at  the  tabella, 
pars  seeunda,  and  compare  the  diagnosis  made  by  the  X 
ray. 

Since  the  X  rays  began  their  triumphant  march 
throughout  the  world,  our  means  of  diagnosis,  not  only 
in  surgery,  but  in  medicine,  have  been  greatly  enlarged, 
and  some  of  oiir  methods  of  treatment  changed  wonder- 
fxilly.  In  our  twenty  cases,  as  tabulated,  the  fluoroscope 
enabled  us  to  recognize  more  fully  and  accurately  the 
degree,  position,  and  relation  of  areas  diseased,  giving 
dilferent  shadows  of  infiltration  and  consolidation  of 
the  lungs,  and  delineating  plainly  the  limits  of  those 
areas.  Dr.  J.  Edward  Stubbert,  physician  in  charge  of 
the  Loomis  Sanitarium  for  Consumptives,  states  *  that 
during  the  year  1S9T  it  was  demonstrated  that  in  the 
Kontgen  rays  and  the  fluoroscope  we  possessed  accurate 
agents  for  diagnosticating  tubercxilous  changes  of  lung 
tissue  in  their  various  stages.  They  were  used  not  only 
as  factors  corroborative  of  results  arrived  at  by  ausculta- 
tion and  percussion^  but  in  some  instances  for  discover- 
ing isolated  foci  of  infection  not  recognizable  by  ordi- 
nary methods. 

If  we  look  over  the  X-ray  picture  of  our  table  and 
compare  part  first  with  part  second,  and  take  also  into 
consideration  the  statement  of  Professor  Loomis,  we 
must  at  once  recognize  the  value  of  the  X-ray  diagnosis. 
"  Acute  tuberculosis,  in  which  there  is  a  dissemination  of 
tubercles  throughout  the  lungs,  can  not  be  differentiated 
by  the  physical  signs.  The  diagnosis  rests  later  upon  an 
examination  of  the  sputum,  but  is  only  of  value  when 
a  positive  result  is  obtained."  f 

We  have  to  remember  that  our  eases  developed  in  a 
vicinity  where  the  climate  is  healthy  and  invigorating, 
dry  and  tonic,  a  perpetual  foe,  as  said,  to  consumption 
and  malarial  diseases.  The  refreshing  prairie  breezes 
of  summer,  the  fair  and  mellow  autumn  davs.  the  fre- 
quent dry  and  sunny  seasons  of  winter,  make  up  a  vear 
of  beauty.  "VTe  can  not  help  thinking  under  these  cir- 
cumstances of  a  direct  tuberculous  infection  onlv.  beino' 
unable  to  find  another  cause.  J 


*  Xftr  Vnrk  VdirnI  Journal.  April  2.  18!>S. 

\  Von  Jaksch  states  that  the  bacilli  are  never  present  in  acute 
miliarv  tuberculosis. 

X  Perhaps  predisposition,  heredity,  or  exposure  to  the  bacilli  in  a  drr 
form  in  the  dust,  especially  on  the  well-knonn  windv  davs. 


Billet  {Archives  gen.  de  rnedecinej  August,  1892; 
refers,  under  similar  circumstances,  chiefly  to  cases  i: 
which  the  diagnosis  of  tuberculosis  is  given  up  genera 
m  favor  of  enteric  fever,  and  chiefly  because  the  patit 
is  a  little  better  or  perhaps  seems  to  recover.  It  is  amo: 
these  cases,  so  to  speak,  of  false  enteric  fever  that  l 
cause  must  be  sought  for,  and  the  X  ray  gives  us  the 
means  of  diagnosis.    In  the  question  of  the  possibUii 
of  the  arrest  of  acute  tuberculosis  the  author  refers  tcj 
the  evidence  of  morbid  anatomy  which  shows  not 
quently  the  healing  of  pulmonary  tuberculosis.  Th 
is  no  reason  why  tubercle  baciUi  should  not  behave 
other  micro-organisms  and  fail  to  develop  either  o 
to  unfitness  of  soil  or  their  own  diminished  virule 
Abortive  attacks  of  other  infective  processes  are  ad 
mitted. 

Knowing  all  this,  we  have  to  acknowledge  that  ai 
early  diagnosis  in  tuberculosis  means  very  much,  if  no 
ever}i:hing.  It  is  important  to  decide  whether  the  ad| 
ventitious  sounds,  including  subcrepitant  rales,  w' 
are  heard  are  due  to  the  first  stage  of  tuberculosis, 
when  the  breathing  is  harsh  in  such  situation,  if  t 
are  cavities  already,  both  of  which  may  destroy 
while  one  is  far  more  difficult  to  relieve  than  the  oi 
The  X  ray  makes  a  positive  diagnosis  as  to  this 
ence.  Circumscribed  spots  of  bright  reflex  surroun( 
by  narrow,  dark  rings  on  the  plate  of  the  fluorosi 
show  cavities  in  the  lungs;  their  adhesions  are  opa( 
to  X  rays  and,  on  the  other  hand,  a  slight  haziness  in 
lungs  indicates  the  beginning  of  tuberculous  infiltra 
Healthy  tissue  is  transparent,  gives  the  outUne  of 
respective  organs,  but  not  a  shadow. 

While  the  death-rate  of  consumption  in  the  pa 
has  been  appaUing,  we  feel  that  with  the  X  ray  we  sha 
arrive,  perhaps,  at  a  better  period  of  its  history,  when  t " 
prophylactic  measures,  with  proper  tieatment,  will  b 
gin  at  an  early  stage,  and  its  victim  is  possessed  < 
sufficient  vitality  or  physical  resistance  to  enable  tl| 
system  to  rid  itself  of  germs  of  the  disease  (Guttman 
Hlava,  Bouchard,  !i[aixner,  Koch,  Brandt,  et  al. ) . 

The  most  interesting  features  in  our  twenty  cas 
form  Cases  VII,  XIII,  XYI,  and  XYII.  In  Ca 
VII  the  usual  diagnosis  of  the  third  stage  of  t 
berculosis  was  confirmed  with  the  X  ray,  which  ga 
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us  decided  shadows  on  both  sides  of  the  lungs,  with  a 
plain,  circumscribed  spot  in  the  left  apex,  of  the  size 
,of  a  pigeon's  egg,  of  bright  reflex,  with  a  dark,  irregular 
line  around  it,  extent  in  direct  relation  to  comparative 
aensitv  of  the  shadow  thrown  on  the  plate  of  tungstate 
of  calcium  of  the  fluoroscope.    The  patient  died  from 


"le.  1. — Slight  hazmees  over  small  fpors.  clearly  defined.   Isolated  foci  of  in- 
fection (a). 


xhaustion  fiftj-  daj's  later.  Bacteriological  examinatioj\ 
f  purulent  sputum  made  during  the  patient's  life  re- 
ealed  the  presence  of  tubercle  bacilli,  yellow  staphylo- 
occus,  and  three  species  of  microbes :  Coccus  alhus  non- 
iquefacienSj  Bacillus  agilis,  and  Bacillus  fungoides. 
Autopsy  corroborated  the  fluoroscopic  picture.  It  is  un- 
ortunate  that  I  could  not  make  a  satisfactory  photo- 
rraph  of  the  image  cast  upon  the  fluoroscope's  plate. 
The  negative  on  the  dry  plate  was  not  good  at  all,  and 
ould  not  be  developed  properly.  The  application  of 
he  radiography  in  regard  to  the  soft  tissues  is  one  of 
he  most  unexpected  and  yet  most  undeveloped.  The 
i  ray  is  not  only  determining  that  the  tissues  are  dis- 
ased,  but  locates  also  the  area  over  which  the  disease 
xtends  In  this  case  the  negative,  which  had  been 
nder-exposed,  was  full  of  delicate,  ghostlike  shadows, 
ut  not  clearly  defined. 

Case  XIII,  diagnosticated  as  the  first  stage  of  tu- 
erculosis,  showed,  exposed  to  the  X  ray,  that  the  lungs 
ere  normal,  but  there  was  an  effusion  of  pericarditis, 
iving  shadow,  which  was  distinguishable  from  the  heart 
hadow  above  by  its  greater  darkness.  The  patient,  be- 
ng  temporarily  insane,  cut  his  throat  and  died.  The 
ost  mortem  corroborated  the  X-ray  diagnosis. 

Case  XVI  had  an  attack  of  pneumonia.  The 
hadow  in  the  fluoroscope  was  that  of  second  stage  of 
neumonia,  which  seems  to  be  identical  with  that  of 
uberculous  consolidation.    The  patient  recovered,  and 


has  remained  well  for  a  few  months ;  then,  exposed  to  the 
X  ray  again,  gave  marked  haziness  over  both  apices. 
The  clinical  behavior  of  this  case  showed  some  intei\est- 
ing  points.  The  onset  began  with  digestive  disturbances- 
Headache  was  present,  but  no  epistaxis.  The  tempera- 
ture soon  had  risen  and  presented  irregular  course, 
which  was  interrupted  by  treatment.  The  pulse  was 
unsteady.  The  headache  disappeared  early  and  cerebral 
symptoms  slightly  marked.  Xo  stupor.  The  abdomen 
distended  and  diarrhoea.  Specific  treatment  from  the 
start  to  arrest  the  growth  of  tubercle  bacilli,  which 
seems  to  hold  them  so  far  in  a  state  of  inactivity.* 

In  Case  XVII  the  usual  diagnosis  was  negative,  but 
the  X  ray  showed  isolated  foci  on  the  left  side.  It  is 
too  bad  that  we  have  to  be  satisfied  for  the  present  with 
the  picture  in  the  fluoroscope  only.  I  tried  my  best  to 
make  a  negative  in  such  cases,  but  without  apparent  suc- 
cess. 

Not  to  tire  you  by  too  many  particulars  and  unne- 
cessary repetition  in  this  description,  I  have  deemed  it 
sufficient  to  give  the  special  record  only  of  those  cases 
which  are  most  interesting,  others  being  given  in  tabu- 
lar form.  I  would  summarize  the  results  of  my  own  in- 
vestigations with  the  Rontgen  rays  as  follows : 

Normal  Lungs. — Transparent,  giving  an  outline  of 
the  organ,  but  not  a  shadow. 


Fig.  2. — Tuberculous  coiiscilidation.    Decided  stiadows.    Darker  spots  in  the 
field  of  a  marked  shadow,  pleuritic  thickenings  (b). 

Pneumonia. — First  stage:  Shadow,  which  probably 
resembles  that  of  tuberculous  infiltration,  but  is  not  so 
marked.  Second  stage :  Shadow  same  as  in  tuberculous 
consolidation,  but  clearer.  Third  stage:  Same  shadows 
as  in  first  stage. 


*  Ichthyol  (P.  D.  &  Co.),  keratin-coated  pills,  two  graii.s,  and  car- 
bonate of  guaiacol. 
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Pleuritic  thickenings  show  dark. 

Pleuritic  Thickenings  over  Consolidated  Tissue. — 
Dark  spots  in  the  field  of  marked  shadow,  especially  at 
the  lower  portion  of  the  lungs. 

Emphysema. — The  reflex  is  abnormally  clear. 

Asthma. — The  reflex  is  abnormally  clear,  and  the 
movement  of  the  diaphragm  restricted. 

Pleural  effusions  are  shoAvn  in  black  shadows,  the 
upper  level  of  which  may  be  agitated  by  succussion. 

Tuberculous  Infiltration. — Slight  haziness  in  the  be- 
ginning, enabling  us  to  recognize  more  fully  and  accu- 
rately the  degree,  position,  and  relation  of  areas  dis- 
eased.  May  or  may  not  be  accompanied  by  dullness. 


'  c 


Fig.  .3.— Tuberculous  conBolidation  (c). 


T uberculous  Consolidation. — Decided  shadows. 

Cavity. — Circumscribed  spot  of  bright  reflex,  with 
irregular  line  around;  extent  in  direct  relation  to  the 
comparative  density  of  the  shadow  thrown  upon  the 
plate  of  the  fluoroscope.  They  may  be  located  also  in 
the  midst  of  an  area  of  dense  shadow. 

I  sola  ted  Foci  of  Infection. — Slight  haziness  over 
small  spots  clearly  defined.  Healthy  tissue  allows  the 
X  ray  to  pass  freely,  and  thus  record  the  location  and 
size  of  the  foci. 

Adhesions  are  opaque  to  the  X  ray. 

Simple  fibrous  bands  are  transparent. 

Abnormal  concretions  appear  about  as  opaque  as 
bones. 

Foreign  Bodies. — Black  (metal,  lead,  etc.). 


Destruction  of  the  lung  tissue  would  be  distinguish- 
able just  as  well  as  any  other  abnormity  in  size,  etc., 
from  the  surrounding  shadow,  by  a  line  of  demarcation, 
so  to  say. 


Fig.  4.-  I  i  :       I  .n  iiiii-inbed  spot  of  bright  reflex  (d) ;  irregular  siirroundin<; 
line  (f)  :  haziness  (/). 


It  is  of  interest,  from  a  practical  point  of  view 
to  note  that  the  application  of  the  X  ray  in  nearly  a' 
our  cases  has  yielded  good  results.    This  number  o; 
experiences  and  experiments  with  man,  selected  f  roni  |j 
direct  practice,  go  to  show  that  the  X  rays  were  accurate  j 


Fig.  5  -  rirciimscribed  spots  situated  in  the  midst  of  an  area  of  dense 
shadow  (g,  Ii). 


and  very  useful  for  comparative  diagnosis,  equally  ap 
plicable  in  all  stages  of  tuberculosis,  as  well  as  the  bes 
means  of  differential  diagnosis  in  nearly  all  diseases  o 
the  lungs. 

In  conclusion,  I  would  draw  especial  attention  to  th 
simple  method  of  the  application  of  this  means  of  diap 
nosis,  a  great  advantage  in  experimenting,  and  also  th 
best  proofs  of  the  same  through  the  negatives,  if  the 
could  only  be  developed.    This  last  has  been  proved  b 
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a  large  number  of  investigations  on  the  subject  in  Eu- 
rope as  well  as  in  this  country.  I  possess,  too,  an  ex- 
tensive series  of  experiments  on  animals,  especially  rab- 
bits, giving  excellent  results  in  radiography,  but  would 
not  dare  to  say  that  the  X  ray  in  its  undeveloped  stage 
is  as  yet  applicable  in  every  case. 


ELECTRO-H^MOSTASIS  IX  SUEGERY.* 

By  a.  J.  C.  SKEXE,  M.  D. 

In  order  that  you  may  readily  compare  that  which 
I  have  to  say  about  electro-hjemostasis  with  the  accepted 
methods  of  controlling  haemorrhage  in  surgery,  I  crave 
vour  indulgence  while  I  refer  briefly  to  the  ligature  as  a 
tiaemostatic  agent. 

In  looking  backward  upon  the  evolution  of  surgi- 
cal hsmostasis  one  clearly  sees  that  the  discovery  of  an 
iseptic  ligature  which  could  be  inclosed  in  the  tissues 
without  disturbing  the  healing  process  was  one  of  the 
greatest  triumphs  in  surgery.  Such  ligatures  answered 
all  the  requirements  of  the  surgeon  so  well  that  he  has 
Leen  disposed  to  rest  satisfied  in  the  belief  that  the  ideal 
paethod  had  been  attained.  Even  at  the  present  time  one 
s  liable  to  be  considered  hypercritical  and  fastidious  if 
le  questions  the  utility  and  competence  of  the  surgery 
)i  the  day  in  controlling  haemorrhage  in  incised  wounds. 
Xevertheless,  the  modern  ligature  has  its  defects  and 
failings  when  employed  in  certain  operations  and  in  try- 
ling  conditions. 

Catgut  as  a  ligature  is  difficult  to  sterilize  and  keep 
jerfectly  clean,  and  it  is  not  altogether  reliable  in  ligat- 
ng  blood-vessels  in  the  pedicle  of  an  ovarian  tumor,  for 
;xample.    More  recently  I  have  discovered  that  catgut 
s  especially  objectionable  in  wounds  which  are  septic 
)r  contain  necrotic  tissue,  such  as  a  suppurating  ovarian 
tumor  or  a  pyosalpinx.-   The  broad-Hgament  pedicle  in 
such  cases  is  nearly  always  septic,  and  no  matter  how 
;lean  the  ligature  may  be  when  applied,  it  soon  becomes 
;ontaminated  by  contact  with  the  diseased  tissue,  and 
)eing  dead  animal  tissue  it  adds  its  own  substance  to 
he  field  for  the  culture  of  bacteria.  A  ligature  thus  con- 
:aminated  is  not  absorbed,  but  acts  as  a  foreign  body  for 
:he  promotion  of  evil  and  the  interruption  of  the  pro- 
:ess  of  repair,  and  is  responsible  for  the  bad  results  which 
sometimes  follow  in  operations  done  according  to  all  the 
I'ules  of  modern  surgery.    Others  have  had  similar  re- 
sults, if  I  may  judge  from  cases  which  have  come  to  my 
lotice.    On  this  account  catgut  is  the  worst  material 
that  can  be  left  in  a  wound  which  is  not  perfectly  free 
from  germs  of  disease.    Of  minor  importance,  but  still 
vorthy  of  notice,  is  the  fact  that  dry  catgut  is  not  very 
dexible  and  easily  handled,  and  if  softened  by  immer- 
pion  in  a  sterilized  or  antiseptic  solution  it  stretches 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital.  November 
|:,  1898. 


or  breaks,  and  can  not  be  depended  upon  to  close  the 
blood-vessels  and  hold  them,  and  therefore  haemorrhage 
may  occur.  This  has  happened  in  abdominal  operations, 
and  on  that  account  many  operators,  even  in  the  early 
days  of  modern  surgery,  preferred  silk  ligatures  for  much 
of  their  work. 

If  I  mistake  not,  the  majority  of  surgeons  at  the  pres- 
ent time  use  silk  ligatures  in  ovariotomy,  hysterectomy, 
and  similar  operations;  and  yet  the  silk  ligature  does 
not  meet  all  the  demands  of  surgery.  The  objectionable 
features  of  silk  are  that  it  is  not  absorbed,  but  remains 
in  the  tissues  where  it  is  placed,  quiescent  in  many  cases, 
but  occasionally  causing  much  mischief.  This  has  been 
so  fully  recognized  by  some  of  the  leading  surgeons  that 
they  have  raised  the  question  whether  this  non-absorb- 
able  ligature  should  ever  be  used  in  abdominal  surgery. 
Judging  from  my  own  observations  and  the  meagre  rec- 
ords found  in  surgical  literature  on  this  subject,  it  ap- 
pears that  silk  ligatures  either  become  encysted  and  re- 
main where  they  are  placed,  or,  becoming  freed  from  the 
protecting  exudate,  wander  about  until  they  are  thrown 
out  by  the  eliminative  process  of  suppurative  or  ulcer- 
ative inflammation. 

Fine  ligatures  of  silk  applied  to  small  blood-vessels 
in  areolar  and  muscular  tissues  may  remain  indefinitely; 
but  those  used  in  abdominal  operations  are  likely  to 
escape  into  some  neighboring  viscus.  It  appears  that 
this  harmful  action  of  silk  ligatures  has  escaped  obser- 
vation, owing  to  the  fact  that  they  cause  no  trouble  until 
long  after  recovery  from  the  operation  in  which  they 
were  employed.  If  the  silk  is  clean  when  used,  no  imme- 
diate disturbance  of  the  process  of  healing  is  caused, 
and  so  far  the  silk  appears  to  be  a  perfect  ligature.  Still, 
it  is  not  so,  for  the  necessary  walling  in  of  a  silk  ligature 
requires  more  time  than  the  disposal  of  an  absorbable 
ligature,  and  the  quantity  of  new  material  left  in  the 
wound  surrounding  the  ligatures  retards  the  process  of 
repair.  On  this  account  the  tissues  in  the  neighborhood 
of  the  wound  remain  indurated,  and  do  not  regain  their 
elasticity  and  freedom  from  tenderness  for  a  long  time, 
even  when  union  takes  place  promptly  and  without  sup- 
puration. 

Were  this  all  of  the  evils  that  can  be  charged  against 
the  silk  ligature  one  might  be  satisfied;  but  worse  fol- 
lows their  use  in  pelvic  and  abdominal  surgery.  For 
example,  x;nless  the  conditions  are  unusually  favorable, 
the  pedicle  of  an  ovarian  tumor  can  not  be  tied  tightly 
enough  to  close  the  arteries  in  a  way  to  make  sure  of 
controlling  haemorrhage  with  certainty.  There  is  a  lia- 
bility in  thick  pedicles  for  the  tissues  to  shrink  under 
the  pressure  of  the  ligature  and  permit  the  blood-ves- 
sels that  have  been  temporarily  closed  to  open  again  and 
permit  bleeding  to  take  place. 

Whenever  the  tissues  of  the  pedicle  are  rendered  fri- 
able by  disease  or  degeneration,  it  is  well-nigh  impossible 
to  control  haemorrhage  with  a  ligature  of  any  kind.  Silk 
is  as  bad  as,  or  worse  than,  anything  else,  for  it  cuts  the 
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tissues  if  tied  with  the  necessary  tightness.  These  are 
the  defects  which  can  be  alleged  against  the  silk  ligature 
as  a  means  of  immediately  and  permanently  arresting 
haemorrhage. 

The  subsequent  behavior  of  the  ligature  and  the 
character  of  the  stump  to  be  repaired  after  ligation  are 
still  more  unsatisfactory  to  both  patient  and  surgeon. 
The  pressure  of  the  ligature  upon  the  nerve  tissue,  as 
well  as  the  traction  of  the  parts  toward  the  point  of  con- 
striction, especially  in  a  short,  broad  pedicle,  cause  irri- 
tation and  pain.  There  is  a  large  mass  of  strangulated 
tissue  projecting  beyond  the  ligature  which  has  to  be 
disposed  of  by  a  process  of  degeneration  and  absorption; 
the  ligature,  and  the  tissue  of  the  pedicle  beneath  it, 
have  to  be  closed  in  by  a  deposit  of  plastic  material, 
which  in  time  is  removed  by  absorption  and  the  ligature 
set  free.  During  all  these  weeks  or  months  required  to 
complete  the  repair  of  the  stump  there  is  oftentimes  con- 
siderable pain  and  tenderness — nothing  dangerous  or 
alarming,  but  very  annoying.  Not  infrequently,  when  a 
diseased  Falloppian  tube  forms  part  of  the  pedicle,  there 
is  a  secondary  attack,  may  be  several,  of  inflammation 
in  the  stump  caused  by  the  tube  remaining  open  and 
giving  out  septic  material.  These  sequelae  have  been 
passed  unnoticed  by  many  surgeons,  and  are  lightly 
spoken  of  by  others,  presumably  because  there  was  no 
danger  to  the  life  of  such  patients.  But  the  best  opera- 
tors, who  have  given  attention  to  this  subject  and  have 
watched  their  results  with  scientific  accuracy,  have  ob- 
served these  results  and  recorded  them. 

This  very  interesting  question  of  the  disposal  of  silk 
ligatures  has  not  yet  been  answered  fully,  so  far  as  I  can 
ascertain.  Guided  by  my  own  experience,  I  believe,  as 
already  stated,  that  ligatures  left  in  the  peritoneal  cav- 
ity are  at  first  encysted  and  finally  liberated,  and  remain 
in  the  peritoneum  or  escape  through  some  of  the  viscera. 

The  last  and  most  important  of  all  the  objections  to 
the  ligature  is  the  fact  that  canals  (such  as  the  Fallop- 
pian tubes,  ureters,  and  appendix  vermiformis)  lined 
with  mucous  membrane  can  not  be  closed  permanently 
with  any  kind  of  ligature  that  has  ever  been  used. 

Having  observed  these  disappointing  actions  of  liga- 
tures, I  naturally  looked  for  something  better  in  surgi- 
cal haemostasis.  This  I  found  in  the  work  of  Dr.  Thom- 
as Keith,  who  taught  me  his  method  of  treating  the  pedi- 
cle in  ovariotomy  by  the  clamp  and  cautery,  which  in 
theory  and  practice  was  most  satisfactory.  No  doubt 
this  feature  of  his  operating  contributed  largely  to  mak- 
ing him  the  mo.st  successful  ovariotomist  of  his  time. 
The  experience  of  years  and  a  large  number  of  opera- 
tions in  which  this  method  was  used  has  fully  confirmed 
my  confidence  in  this  way  of  controlling  haemorrhage. 
The  method  was  never  adopted  by  surgeons,  however, 
owing,  in  part,  to  ignorance  of  the  principles  of  the 
method,  but  more  especially  to  the  difficulties  in  the 
technics  of  the  procedure.  Many  believed,  and  still  be- 
lieve, that  it  is  necessary  to  char  the  stump  with  the  cau- 


tery in  order  to  stop  the  bleeding;  but  the  fact  is  that 
Keith  applied  a  clamp  with  broad  jaws  to  the  pedicle, 
and  compressed  it  strongly,  and  then  applied  a  large 
cautery  iron  to  the  upper  side  of  the  clamp  imtil  the 
instrument  was  heated  sufficiently  to  desiccate  the  tis- 
sues, but  not  to  char  them.  This  required  much  time 
and  large  experience  in  handling  the  cautery  iron  in 
order  to  obtain  the  degree  of  heat  necessary,  and  to  know 
the  length  of  time  it  should  be  applied.  In  other  words, 
to  treat  a  broad-ligament  pedicle  in  this  way  required 
a  knowledge  and  judgment  that  but  few  had  the  patience 
to  acquire. 

I  confess  that  I  was  not  sure  of  my  work  in  my  first 
operations  with  this  method,  and  when  ovariotomy  be- 
came improved  so  that  better  results  were  obtained  and 
materials  for  ligatures  were  made  aseptic  and  more  ap- 
propriate, I  gave  up  the  clamp  and  cautery  and  used  tht 
ligature;  but  I  was  never  satisfied  with  the  results,  and 
earnestly  sought  to  overcome  the  objection  to  the  clamp 
and  heat  to  control  hemorrhage.  While  thinking  of  how 
to  overcome  these  difficulties  my  attention  was  called 
to  the  use  of  electricity  in  heating  laundry  smoothing 
irons.  It  then  occurred  to  me  to  adapt  the  same  heating 
power  to  surgical  instruments,  such  as  the  clamp  and 
forceps. 

My  requirements  in  this  regard  were  explained  to 
Mr.  Louis  M.  Pignolet,  who  soon  produced  the  instru- 
ments and  appliances  required,  which  I  shall  now  show 
you. 

Directions  for  Using  the  Electrical  Forceps. — The 
method  of  arresting  hapmorrhage  with  these  forceps  con- 
sists in  firmly  compressing  a  portion  of  the  bleeding  tis- 
sues, or  the  end  of  a  blood-vessel,  between  the  jaws  of 
the  instrument,  in  order  to  expel  as  much  of  the  mois- 
ture as  possible,  and  then  desiccating  the  compressed 
tissues  by  heat  generated  in  the  jaws  by  the  electric  cur- 
rent. In  this  way  the  walls  of  the  arteries  become  united 
and  haemorrhage  is  effectually  prevented.  The  tempera- 
ture required  for  desiccation  is  from  180°  to  190°  F., 
which  is  high  enough  not  to  char  or  burn  the  tissues, 
but  simply  to  desiccate  or  to  cook  them. 

The  current  required  to  heat  the  smallest  instrument 
is  two  amperes  and  eight  for  the  largest,  at  a  pressure 
of  three  volts  and  a  half. 

The  forceps  are  sterilized  in  the  same  manner  as 
other  instruments.  A  little  sterilized  vaseline,  or  sim- 
ilar preparation,  is  rubbed  over  the  inner  side  of  the  jaw? 
of  the  forceps,  which  will  prevent  the  tissues  from  adher 
ing  to  the  instrument. 

The  rubber-covered  end  of  the  electrical  cable  is  ster 
ilized  in  boiling  water  and  afterward  wrapped  in  a  ster 
ilized  towel,  or  immersed  in  an  antiseptic  solution,  sue! 
as  a  five-per-cent.  carbolic  solution,  until  needed.  Bi 
chloride  of  mercury  should  not  be  used,  as  it  attacks  th 
metal  sleeves  at  the  end  of  the  cable. 

In  applying  the  forceps  all  the  tissues  to  be  treatei 
should  be  firmly  compressed  between  the  heated  jaws  o 
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•he  instrument,  for  if  a  portion  extends  beyond,  a  second 
japplication  will  be  necessary.  Before  the  electric  cur- 
trent  is  turned  on  a  shield  is  applied,  where  needed,  be- 
tween the  forceps  and  the  adjacent  tissues  to  protect 

fhem  from  injiiry  by  contact  with  the  hot  instruments, 
["issues  which  do  not  touch  the  jaws  require  no  protec- 
ion. 

The  two  connector  sleeves  at  the  end  of  the  flexible 
•able  are  then  slipped  over  the  two  terminals  on  the  end 
jf  the  forceps  and  pushed  firmly  into  place  to  make  a 
_  >od  electrical  connection.  If  the  electric  current  has 
"  en  previously  turned  on,  the  putting  of  the  connector 
-  oeves  into  place  completes  the  circuit  and  establishes 
he  current. 

The  current  required  to  properly  heat  the  forceps 
is  noted  for  each  one  made ;  therefore  it  can  be  regulated 

0  suit  the  forceps  from  the  indications  of  an  ampere- 
meter included  in  the  circuit  to  measure  the  strength  of 
'the  current.    If  no  amperemeter  is  convenient,  experi- 

jients  upon  a  piece  of  raw  tissue  will  enable  the  operator 
1)  ascertain  the  temperature  by  the  sense  of  touch  and 
■xamination  of  the  tissue. 

One  adjustment  of  a  transformer  or  of  the  rheostat 
)f  a  storage  battery  will  be  sufficient,  if  the  same  adjust- 
uent  be  made  in  subsequent  operations;  but  the  battery 
should  not  be  used  when  its  charge  is  nearly  exhausted, 

1  uniform  results  are  desired,  unless  an  amperemeter  is 
l^mployed.   For  the  same  reason  the  transformer  should 

fed  by  an  electric-light  current,  as  this  has  an  almost 
.onstant  pressure,  and  not  by  one  used  exclusively  for 
aower,  as  such  a  current  is  subject  to  considerable  change 
jf  pressure.  An  amperemeter  should  be  used  witli  the 
jrdinary  primary  battery,  for  the  polarization  and  the 
rarying  strength  of  the  exciting  fluid  prevent  it  from 
Deing  adjusted  so  as  to  furnish  a  current  of  uniform 
itrength. 

Before  removing  the  forceps,  the  tissues  projecting 
aeyond  its  jaws  arc  ci;t  off,  which  may,  in  some  cases, 
be  done  while  the  heat  is  being  applied,  in  order  to  save 
:ime.  There  being  danger  of  losing  sight  of  the  stump 
by  its  dropping  back  into  the  abdominal  cavity,  as  may 
liappen  in  ovariotomy,  the  shield  forceps  should  be  left 
in  place  to  hold  the  stump  for  inspection.  The  electrical 
forceps  is  then  carefully  opened  far  enough  to  allow  the 
desiccated  stump  to  slide  out  from  between  the  jaws  in 
the  direction  of  the  teeth.  Care  in  this  is  important,  for, 
if  the  tissues  should  adhere  to  the  instrument,  which  may 
happen  if  vaseline  is  omitted,  they  might  be  torn  apart, 
and  a  ragged  stump  left. 

Before  using  the  forceps  for  the  first  time,  it  is  in- 
structive to  experiment  with  them  on  a  piece  of  raw 
tissue  so  as  to  become  familiar  with  their  action,  as  well 
as  to  ascertain  whether  the  source  of  electricity  is  suit- 
able and  can  be  properly  controlled. 

Absence  of  bleeding  upon  the  removal  of  the  forceps 
shows  that  the  desiccation  has  been  effective,  and  the 
stump  can  be  left  without  fear  of  secondary  hemorrhage. 


The  occurrence  of  bleeding  immediately  upon  the  re- 
moval of  the  forceps  indicates  that  the  desiccation  has 
been  insufficient,  or  that  some  of  the  tissues  have  es- 
caped the  grasp  of  the  forceps.  In  this  event  one  should 
reapply  the  forceps  to  the  stump  and  repeat  the  heating, 
giving  about  ten  per  cent,  more  current,  or  continuing 
the  heat  for  a  longer  time,  if  the  bleeding  has  been  due 
to  insufficient  desiccation. 

The  time  required  for  desiccation  varies  from  half 
a  minute  to  two  minutes,  according  to  the  thickness  of 
the  compressed  tissues  or  size  of  the  arteries;  two  min- 
utes being  required  for  the  ordinary  ovarian  pedicle  and 
the  broad  ligament.  If  the  tissues  to  be  treated  are  very 
thick,  the  current  can  be  continued  for  three  or  four  min- 
utes, or  even  longer,  without  danger.  ^Yhen  the  time 
of  application  has  expired  the  current  can  be  shut  off 
by  a  switch,  or  by  removing  the  connector  from  the  for- 
ceps. The  desiccation  can  be  hastened  by  starting  with 
moi*e  than  the  usual  current  and  continuing  the  greater 
current  for  about  a  third  of  the  time  of  application.  For 
example,  if  the  current  necessary  to  properly  heat  the 
forceps  is  ten  amperes,  and  the  time  of  application  is 
two  minutes,  give  twelve  amperes  for  about  forty  sec- 
onds, then  decrease  to  ten  amperes  for  the  rest  of  the 
time.  ^ 

It  is  well  to  begin  with  the  forceps  closed  on  the  first 
notch  of  the  lock,  and,  after  the  heat  has  been  applied 
for  about  half  a  minute  and  the  tissues  have  begun  to 
shrink,  to  close  the  instrument  fully.  In  this  way  the 
greatest  possible  compression  of  tissues  is  obtained. 

In  the  treatment  of  isolated  arteries,  the  end  of  the 
blood-vessel  is  grasped  by  a  tenaculum  and  the  electric 
artery  forceps  applied  crosswise;  or  the  artery  is  seized 
by  the  electric  forceps  in  the  same  manner  as  with  an 
ordinary  artery  forceps  when  a  ligature  is  to  be  used. 

The  end  of  an  artery  or  the  stump  of  a  pedicle 
when  thus  treated  resembles  parchment  in  gross  appear- 
ance. The  thickness  depends  upon  the  size  of  the  blood- 
vessel or  mass  of  tissue  treated.  A  large  uterine  artery 
is  reduced  to  about  a  line  in  thickness  and  an  ordinary 
broad-ligament  pedicle  to  less  than  an  eighth  of  an  inch. 
The  part  is  translucent  and  structureless,  and  thus  en- 
ables the  surgeon  to  tell  at  a  glance  when  the  treatment 
is  incomplete,  by  observing  the  blood-vessels  that  remain 
unclosed,  and  that  the  pressure  and  heat  should  be  ap- 
plied to  complete  the  lu^mostasis. 

Occasionally,  in  treating  a  thick  mass  of  tissue,  the 
central  portion  of  it  becomes  heated  before  being  fully 
compressed,  and  then  the  blood  is  coagulated  in  the 
blood-vessels  and  leaves  dark  strips  or  general  staining 
of  the  tissues,  which  causes  some  opacity  of  the  parts. 
As  a  rule,  however,  the  blood  is  pressed  out  of  the  blood- 
vessels before  the  desiccating  begins,  and  the  stump  is 
sufficiently  translucent  to  enable  the  operator  to  see  any 
blood-vessel  that  has  escaped.  The  indications  or  re- 
quirements for  closing  blood-vessels  are  in  this  way  thor- 
oughly fulfilled  by  the  complete  fusing  together  of  the 


226 


SKENE:  ELECTEO-H^MOSTASIS  IN  SURGEBY. 


IN".  Y.  Med.  Jduh., 


Avails  of  the  blood-vessels  so  that  they  do  not,  in  fact  can 
not,  come  apart.  This  I  have  demonstrated  again  and 
again.  While  I  found  in  all  my  observations  that  the 
hajmostasis  was  immediately  complete,  I  was  suspicious 
that  when  the  tissue  became  softened  by  absorbing  mois- 
ture, the  blood-vessels  might  open  up,  and  subsequently 
bleeding  might  occur;  but  many  clinical  experiences  and 
experiments  by  others  have  settled  that  question  beyond 
all  doubt. 

Results  of  this  Hccmostatic  Process.— Dr.  E.  L.  Dick- 
inson placed  a  mass  of  tissue,  one  part  of  which  was  treat- 
ed by  this  method,  in  non-sterilized  water  and  let  it  re- 
main immersed  for  about  seventy-two  hours.  At  the  end 
of  that  time  the  tissue  not  treated  was  a  soft,  pulpy  mass 
that  broke  down  under  pressure  of  the  fingers,  while 
the  desiccated  portion  remained  firm,  though  somewhat 
softened  by  the  water,  but  with  no  separation  of  its  com- 
ponent parts,  and  he  could  not  find  any  part  where  cleav- 
age or  dissection  could  be  made.  I  have  repeated  this  ex- 
periment many  times  with  the  same  results. 

Finally,  I  may  state  that  I  .have  employed  this  meth- 
od in  over  two  hundred  cocliotomies  and  in  many  vaginal 
hysterectomies  and  other  operations,  and  have  never  had 
secondary  haemorrhage  in  any  of  them. 

These  are  the  facts  regarding  the  method  as  a  h;vni- 
ostatic.  There  still  remains  the  question  of  the  subse- 
quent behavior  of  the  ends  of  the  blood-vessels  and  the 
tissue  thus  treated;  in  other  words,  the  process  of  re- 
pair. 

From  all  the  facts  that  I  could  gather  on  this  subject 
in  actual  practice,  I  concluded  that  the  desiccated  tissue 
became  first  hydrated  and  then  reorganized,  and  re- 
mained as  permanent  structures,  closing  for  all  time  the 
ends  of  the  blood-vessels,  lymphatics,  and  canals  so  treat- 
ed. There  was  still  uncertainty  on  this  point,  until  Dr. 
W.  H.  Seymour,  the  pathologist  to  my  department  in  the 
college,  conducted  a  series  of  independent  experiments  in 
the  Hoaglaud  Laboratory.  The  account  of  these  obser- 
vations and  experiments  by  Dr.  Seymour  is  as  follows : 

On  examinations  made  immediately  after  treatment, 
he  observed  that  an  avicry  a  quarter  of  an  inch  in  diam- 
eter was  reduced  to  about  a  twelfth  of  an  inch  in  thick- 
ness, and  that  the  structure  of  the  tissues  was  rendered 
amorphous  by  the  heat  and  pressure.  The  lumen  of  the 
artery  was  obliterated  completely,  so  that  no  trace  of  its 
original  structure  could  be  found.  A  piece  of  tissue  con- 
taining arteries,  nerve  fibres,  and  muscular  and  areolar 
tissue  presented  the  same  amorphous  appearance,  and 
complete  closure  of  the  arteries.  So  completely  fused 
together  were  the  luminal  M'alls  of  the  arteries  that  no 
trace  of  the  original  structure  could  be  found;  neither 
could  the  liimon  be  reopened  by  testing  the  microscopic 
specimen.  Observations  were  made  of  sections  of  the 
Falloppian  tubes,  the  appendix  vermiformis,  the  ure- 
ters, and  other  canals  lined  with  mucous  monil)rane,  and 
the  same  amorphous  conditions  were  found.  The  char- 
acter of  the  mucous  membrane   was  so  completely 


changed  in  all  of  them  that  no  part  of  its  original  struc- 
ture could  be  found  by  microscopical  examination. 

The  following  observations  were  made  on  two  stumps 
taken  from  canine  subjects  following  laparotomy  at  the 
end  of  the  third  and  tenth  days  of  the  healing  process: 

In  each  instance,  prior  to  the  application  of  the  fi 
ceps,  careful  antiseptic  measures  were  followed  out  m 
the  exposure  of  the  tube  and  uterus.    The  haemostatic 
forceps  of  the  smallest  size  was  placed  on  each  stunr 
and  an  electric  current  used  for  one  minute  of  suflicii- 
strength  to  raise  the  temperature  of  the  forceps  i 
180°  F. 

Microscopical  examination  three  days  after  the  opi 
ation  showed,  at  the  point  of  application  of  the  force j 
a  constriction  corresponding  in  width  to  the  forceps,  i 
the  surface  of  which  were  numerous  corrugations  whit:i 
corresponded  to  the  same  in  the  blades  of  the  instru- 
ment.  A  decided  compression  was  shown  to  exist  at  tln' 
point  of  application,  and  also  a  quantity  of  recent  lymph 
and  solid  exudate  was  found  over  the  free  end  of  the 
stump.    Considerable  ecchymotic  hemorrhage  was  no- 
ticed at  the  uterine  end  of  the  area  treated  with  the  hsiii- 
ostatic  forceps.   The  free  end  of  the  tube  was  seen  to  1 
softened,  and  it  corresponded  in  appearance  with  wli 
might  be  expected  in  the  earlier  stages  of  coagulation 
necrosis. 

On  an  examination  of  the  luminal  portion  micro- 
scopically, the  canal  of  the  tube  was  seen  to  be  oblit- 
erated. 

Microscopic  examination  of  a  transverse  section,  un 
der  the  low  power,  showed  the  mucosa  and  submucosa  ti 
be  in  apposition,  no  distinct  line  of  demarcation  (lu 
minal)  having  been  apparent.  Considerable  softenim 
existed  in  the  outer  portions  of  the  wall  of  the  ovidm 
The  small  round  cells  could  with  little  difficulty  i 
traced  far  back  into  the  muscular  layers  of  the  organ. 

Under  the  high  power  were  seen  countless  small  cel^ 
of  the  reparative  process,  intermingling  with  whii 
were  also  fine  fibrous  elements  surrounding  sniall  ai 
large  areas  of  coagulation  necrosis.  On  studying  t' 
luminal  portion  of  the  mucous  membrane,  the  smiv 
round  cells  of  one  surface  seemed  to  merge  or  blend  wii 
those  of  the  opposite,  thus  preventing  the  recognition  < 
the  luminal  margin  of  the  mucous  membrane. 

The  specimen  removed  at  the  end  of  the  tenth  day  > 
the  healing  process  macroscopically  resembled  in  ii 
treated  portion  that  of  the  third-day  specimen;  tl 
treated  area,  however,  was  much  duller  in  outline,  firnn 
over  its  end,  and  contained  much  less  softened  materi 
and  lymph  than  in  the  former  specimen.  The  lunn 
could  not  be  macroscopically  identified.  ' 

The  microscopic  appearance  of  a  portion  of  tlie  o\ 
duct  taken  through  the  lumen  and  mucosa,  longitud 
nally,  at  the  point  of  application  of  the  hasmostatic  fo 
ceps,  represented  marked  areas  of  coagulation  necros 
together  with  some  hjemorrhage  by  diapcdesis,  shown 
adjacent  neighborhoods. 

The  mucosae  of  the  two  walls  of  the  tube  were  se 
to  be  in  contact,  thus  producing  actual  obliteration 
the  lumen  of  the  tube,  due  to  active  proliferation  of  t 
cells  of  the  mucosa  and  infiltration  of  small,  round  eel 

The  advantage  which  may  be  fairly  alleged  for  ill 
way  of  controlling  bleeding  in  surgery  is  that  it  is  c>\ 
tain  and  re]ial)le  in  closing  isolated  blood-vessels  |' 
those  imbedded  in  masses  of  tissue,  like  an  ovarian 
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.nior  or  pedicle,  for  example.  At  the  same  time  that  bleed- 
dng  is  arrested,  all  lymphatics  are  sealed  up,  which  pre- 
(vents  septic  absorption.  The  tissues  of  the  stump  are  re- 
duced to  the  smallest  possible  size,  and  there  are  no  raw 
Surfaces  left  to  form  adhesions  to  the  abdominal  or  pel- 
Vic  viscera,  or  any  foreign  substance  left  in  the  tissues  to 
l-ause  mischief. 

Tissues  which  have  become  friable  by  disease  and 
■•an  not  withstand  sufficient  pressure  of  a  ligature  to  con- 
trol bleeding  are  easily  managed  by  this  method. 
>Vhen  the  tissues  that  form  the  pedicle  of  a  su*[opurating 
)varian  cystoma  or  a  pyosalpinx  contain  septic  germs,  a 
•rendition  in  wliich  the  ligature  is  most  objectionable,  a 
)i'trer  and  much  safer  stump  can  be  made  in  this  way. 
Bleeding  vessels  in  the  abdominal  and  pelvic  cavities 
^•an  be  reached  and  closed  with  greater  facility  than  by 
illation. 

j  Nerves  t"hat  accompany  the  blood-vessels  are  imme- 
liately  devitalized,  and  hence  there  is  less  pain  and  irri- 
:ition  in  the  stump.  The  heat  employed  sterilizes  the 
larts  involved,  and  therefore  the  operation  is  perfectly 
I  septic.  To  these  many  advantages  may  be  added  that 
t  leaves  the  stump  of  a  pedicle  or  the  end  of  an  artery 
In  a  condition  requiring  the  least  reparatory  care,  so 
hat  recovery  is  more  prompt,  uneventful,  and  complete. 


^HE  AMBULANCE  SERVICE  IE"  THE  WAR. 
By  MA.JOR  JAMES  .JOHNSTON, 

SURGEON  SIXTEENTH  PENNSYLVANIA  VOLUNTEER  INFANTRY: 
LATE  SURGEON  IN  COMMAND,  AMBULANCE  COMPANY,  FIRST  DIVISION,  FIRST 

ARMY  corps;  SURGEON  IN  CHARGE.  DIVISION  HOSPITAL,  COAMO,  P.  R. : 
CTINO  CHIEF  SURGEON,  FIRST  BRIGADE,  FIR>T  Dn'ISION,  FIRST  ARMY  CORPS, 
BRADFORD,  PA. 

Under  the  provisions  of  the  international  treaty 
:nown  as  the  Geneva  Convention,  all  hospitals  in  the 
ield,  all  ambulances,  and  ambulance  trains  must  be  abso- 
utely  in  charge  of  medical  officers.  They  must  be  hon- 
;stly  used  for  sick  and  wounded  men  onl}^,  in  order  to 
intitle  them  to  exemption  from  attack,  and  must  not 
inder  any  circumstances  harbor  combatants,  or  be  used 
)y  field  or  line  officers  for  any  purpose  whatever. 

It  is  only  in  case  of  necessity  that  ambulances  may 
)e  used  to  haul  food  or  medicines  for  the  sick,  and  nei- 
her  ambulances,  nor  the  medical  officers,  nor  the  mem- 
ters  of  the  hospital  corps  can  ever  properly  assist  the 
*.rmy  in  its  active  operations  in  the  field.  They  are  all 
ubject  to  capture  by  the  enemy,  and  the  property  may 
^  te  held  as  any  other  property,  but  the  occupants  and 
attendants  are  to  be  cared  for  and  permitted  to  return 
IS  noncorabatants. 

The  United  States  Government  has  not  had  use  for 
,m  ambulance  service  constituted  on  international  lines 
|intil  the  time  of  the  present  war. 

The  idea  of  a  systematic  ambulance  service  is  an 
Vmerican  one,  having  originated  with  Dr.  Jonathan 
Lettermore,  of  the  Army  of  the  Potomac.  It  has  been 
idoptcd  by  the  armies  of  nearly  every  civilized  nation, 


and  is  credited  with  having  done  more  than  anything 
else  to  alleviate  the  horrors  of  war.  But  with  us  there 
has  not  until  now  been  occasion  to  do  more  than  study 
foreign  progress  and  plan  how  we  would  profit  by  it 
when  necessity  required.  At  the  small  posts  of  our  reg- 
ular army  there  has  never  been  use  for  more  than  one 
ambulance,  and  the  animals  for  that  have  been  borrowed 
from  the  quartermaster  on  the  days  when  it  was  taken 
out  for  drill. 

For  this  war  a  complete  and  elaborate  plan  was  ar- 
ranged. Orders  were  issued  early  in  the  season  provid- 
ing each  army  corps  of  three  divisions  with  three  division 
hospitals  and  a  fourth  to  be  known  as  the  reserve;  also 
for  each  of  its  three  divisions  an  ambulance  company, 
together  with  a  fourth,  also  known  as  the  reserve. 

The  events  of  the  war  having  been  precipitated  in 
advance  of  the  formation  of  the  army,  and  especially  of 
the  medical  department,  these  plans  were  never  fully 
carried  out.  No  hospital  and  no  ambulance  company 
was  fully  equipped,  neither  were  they  properly  manned, 
and  in  most  cases  the  medical  officers  were  simply  stag- 
gered by  duties  not  in  the  line  of  their  professional  work, 
with  which  they  had  not  the  least  preliminary  acquaint- 
ance. 

The  printed  orders  described  hospitals  to  the  extent 
that  they  were  to  be  managed  by  six  surgeons,  six  hos- 
pital stewards,  and  ninety  privates,  and  the  ambulance 
companies  were  to  have  each  six  surgeons,  seven  hospital 
stewards,  and  one  hundred  and  four  privates. 

The  First  Army  Corps,  commanded  by  ]\Iajor-Gen- 
eral  Brooke,  was  encamped  as  a  whole  at  Chickamauga 
from  the  latter  part  of  May  to  the  early  part  of  July, 
little  more  than  a  month,  and  during  that  time  it  came 
nearer  to  reaching  a  condition  of  completeness  than  any 
other  corps  in  the  army.  The  amount  of  labor  per- 
formed by  these  troops  during  this  time  was  prodigious. 
Officers  and  men,  all  volunteers,  worked  day  and  night. 
In  every  case  in  which  action  was  required  it  was  neces- 
sary first  to  learn  how  to  do  it,  and  then  to  get  it  done. 
Quartermasters  and  commissaries,  as  well  as  medical  offi- 
cers, had  to  learn  by  experience,  and  their  failures  always 
made  trouble  for  others  as  well  as  for  themselves. 

It  is  extremely  interesting  at  this  time  to  recall  the 
words  of  Colonel  Charles  E.  Greenleaf,  spoken  at  the 
meeting  of  the  Association  of  Military  Surgeons  held  in 
St.  Louis  in  1892 :  "  The  practice  of  medicine  and  sur- 
gery in  military  life  does  not  differ  from  their  practice 
in  civil  life,  save  in  the  circumstances  which  surround 
them.  The  ever-present  necessity  with  the  medical  offi- 
cer is  a  comprehensive  knowledge  of  military  affairs.  No 
other  officer  of  the  army  is  reqiiired  to  be  individually 
familiar  Avith  the  duties  of  every  other  military  depart- 
ment in  addition  to  his  own,  and  yet  this  is  the  task 
which  the  sanitary  soldier  must  master  if  he  wishes  to 
be  successful  in  his  duties  in  the  field. 

"  Imagine,  if  you  please,  that  we  are  to-day  at  war 
with  a  foreign  nation,  and  have  an  army  of  occupation  in 
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the  field  ol'  ono  liuudrcd  thousand  men.  That  army  is  ne- 
cessarily made  up  of  members  of  the  National  Guard,  for 
in  time  of  war  the  regular  army  is  but  a  nucleus  or  color 
guard  of  the  lighting  force.  The  administration  of  its 
medical  departments  consists  of  two  thousand  six  hun- 
dred officers  and  men.  Under  ordinary  circumstances 
five  per  cent,  of  the  command,  or  five  thousand  men,  are 
constantly  sick  or  wounded,  while  after  a  battle  the  non- 
effective list  is  swelled  to  ten  per  cent.,  or  ten  thousand 
men.  An  accident  of  date  of  commission  may  make  any 
one  of  3'ou  gentlemen  the  medical  director  of  the  force. 
What  would  you  do  after  reporting  to  the  command- 
ing general  and  finding  yourself  face  to  face  with  the 
responsibilities  of  such  a  position?' 

"  There  is  no  time  to  learn  and  no  one  to  advise  with ; 
each  branch  of  the  service  has  all  it  can  do  for  itself, 
and  you  are  practically  alone,  with  the  knoAvledge  that 
each  day  of  unaccustomed  field  life  will,  slowly  but  sure- 
ly, add  to  your  minimum  of  non-effective  sick.  You 
also  know  that  there  must  quickly  be  a  fight,  involving 
the  necessity  for  the  care  of  an  additional  ten  per  cent, 
of  wounded.  The  efficiency  of  that  army,  the  care  of  its 
sick  and  wounded,  and  your  own  reputation,  depend  on 
jour  doing  the  right  thing  then  and  there. 

"  If  advantage  has  been  taken  of  the  opportunity 
furnished  to  all  surgeons  of  the  National  Guard  for  thor- 
oughly learning  all  these  comprehensive  duties,  you  will 
find  that  familiarity  with  those  of  an  adjutant  will  en- 
able you  immediately  to  establish  order  through  a  record 
system;  to  secure  needful  shelter  by  correctly  prepar- 
ing the  necessary  requisitions  upon  the  quartermaster; 
to  secure  proper  food  in  a  similar  manner  from  the  com- 
missary ;  to  properly  place  and  regulate  the  men  of  your 
hospital  corps  as  any  regimental  or  company  commander 
would  do;  and  finally,  to  preserve  discipline,  and  so  co- 
ordinate the  several  military  systems  that  all  shall  work 
as  one  harmonious  whole  under  the  experience  of  your 
training  as  a  commanding  officer. 

"  Our  system  of  property  accountability  is  such  that 
nothing  can  be  had  unless  formal  requisition  is  made 
for  it,  and  the  '  how  to  do  it '  is  the  open  sesame  to  mili- 
tary as  well  as  to  any  other  success.  No  words  of  mine 
can  possibly  give  you  an  idea  of  the  confusion,  the  delay, 
the  damage  to  property,  and  the  loss  of  life  that  follow 
the  work  of  the  man  who  only  knows  '  how  not  to  do  it.'  '" 
How  far  the  warning  conveyed  in  this  prophetic  pic- 
ture was  justified  is  now  a  matter  of  common  knowledge. 
Yet  I  believe  that  it  is  a  fair  criticism  to  say  that  the 
colonel  overostimatod  the  character  of  the  experience  to 
be  gained  in  the  National  Guard.  He  savs  in  another 
place,  "  We  envy  you  of  the  National  Guard  your  oppor- 
tunities." For  myself,  T  can  say  that  1  have  served  in 
the  National  Guard  of  Pennsylvania,  which  he  particu- 
larly praises,  for  si.x  years ;  that  T  have  had  the  fortune  f  o 
be  surgeon  of  the  regiment  which  has  had  more  experi- 
ence in  active  service,  on  duty  at  strikes  and  riots,  than 
any  other  in  the  United  States — a  total  of  one  hundred 


and  twelve  days  since  I  have  been  with  it,  in  addition  to 
regular  encampments;  and  yet  when  I  found  myself  in  ij 
the  army,  it  appeared  to  me  that  I  knew  nothing  at  all. 

I  was  not  acquainted  with  the  paper  forms  of  my  own  , 
department,  much  less  with  those  of  the  quartermaster,  i 
commissary,  and  ordnauce  departments.     I  did  not 
know  that  we  would  be  taken  from  our  regiments  and 
have  to  command  and  care  for  men  of  tlie  hospital  corps  I 
in  camps  apart  from  those  of  other  commands.    I  did 
not  know  that  we  would  have  to  care  for  patients  further 
than  to  obtain  supplies  of  medicines  and  prescribe  for 
them.    I  did  ]iot  know  wliere  the  duties  of  our  depart- 
ment ended  and  the  duties  of  other  departments  began. 

We  borrowed  men  in  the  National  Guard  from  ilh- 
companies,  and  the  captains  took  care  of  them  in  all 
matters  connected  with  quarters,  rations,  clothing,  and 
pay. 

The  men,  the  canvas  and  cots,  the  wagons,  the  mul 
and  ambulances,  the  kitchens,  the  cooks,  the  camp  itsL 
and  all  connected  with  it,  everything  in  or  about  a  hos- 
pital or  an  ambulance  company,  the  drilling,  detailing,  . 
and  court-martialing  of  men,  these  and  a  thousand  other 
things  doctors  have  to  busy  themselves  with  in  the  ^ 
United  States  service,  and  all  simply  incidentally  and 
preparatory  to  taking  care  of  the  sick  and  injured.  , 

In  the  First  Army  Corps,  as  I  suppose  in  every  other,  i 
the  division  hospitals  were  not  organized  and  equipped 
for  work  before  being  throwTi  open,  as  one  might  say,  to 
the  public.    They  simply  grew  up  in  accordance  with  ■  ' 
the  necessities  of  the  troops.    These  necessities  of  the  ' 
men  were  from  the  start  out  of  proportion  to  the  prepara- .  k 
tions  made  for  the  care  of  them.    Especially,  there  was  f 
no  opportunity  to  train  men  for  their  duties  as  nurses,  i 
but  anybody  and  everybody  available  had  to  be' made  flc 
use  of  as  fast  as  they  could  be  obtained.    Those  who  J 
could  do  the  work  were  forced  to  work  overtime.   Those  t' 
who  could  not  had  to  do  the  best  they  could  anyway.  f 

The  reserve  hospital  for  the  First  Army  Corps  was  1 1 
not  used  for  patients.  It  was  built  as  a  model,  and  at| 
strong  effort  was  made  to  use  it  as  a  drill  ground  and,! 
school  for  officers  and  men;  but  the  demands  of  the  sick,|J 
which  exceeded  all  anticipations,  together  with  the  diffi-  H 
culty  in  recruiting  men  for  the  hospital  corps,  made  it  I 
only  a  partial  success.  ;  f 

By  all  surface  indications,  Chickamauga  Park  is  an  i' 
ideal  place  for  a  large  encampment.    Open  fields  alter-,  -, 
nate  with  open  woods,  in  which  delightful  camj)s  may  be  : 
made.   The  valley  of  Chickamauga  Creek  is  broad,  shal- 
low,  and  high  above  the  neighboring  valley  of  the  Ten-  | 
nesssee  River.    The  soil  is  clay,  with  only  the  thinnest 
possible  layer  of  loam  upon  it  wherein  the  malariii 
germ  may  reside ;  and  it  is  underlaid  with  limestone  ir 
which  good  water  is  had  by  drilling  from  forty  to  onc^ 
liundred  and  twenty  feet.  j^^H 

No  one  could  have  foreseen  that  new  regiments,  i"^^! 
resenting  the  robust  health  and  vigor  of  the  nation,  ea^Hj 
individual   fresh  from  a  close  medical  examinati<^Ht 
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would  sliow  a  cousiderable  sick  report  from  the  begin- 
ning in  such  a  wholesome  locality.  There  was  no  typhoid 
there;  but  it  appears  to  be  true  that  certain  regiments 
brought  it  with  them  from  their  State  encampments,  and 
that  it  reached  the  wells  from  the  sinks,  and  in  this  way 
infected  the  camp. 

The  ambulance  feature  of  the  medical  department 
at  Chiekamauga  was  begun  in  a  more  deliberate  manner 
than  were  the  hospitals. 

The  reserve  company  was  formed  first,  and  t\-hile  its 
.  iinip  was  made  the  depot  for  all  supplies,  it  was  built 
up  in  excess  of  its  proper  quota  to  be  the  parent  of  the 
ambulance  companies  of  the  divisions. 

The  total  number  of  regimental  surgeons  in  an  army 
are  three  to  a  regiment,  and  these  have  to  be  divided  up 
'to  fulfill  the  consolidated  duties. 

In  three  divisions  there  are  eighty-one  surgeons, 
forty-eight  of  whom  are  assigned  to  four  hospitals  and 
four  ambulance  companies,  six  to  each.  One  remains 
with  each  of  the  twenty-seven  regiments.  His  duties 
are  those  of  a  sanitary  and  hygienic  officer.  ^Yith  a  hos- 
'pital  steward  and  a  private  of  the  hospital  corps  he  main- 
tains a  dispensary,  but  he  is  not  expected  to  take  care  of 
any  sick.  Only  six  of  the  eighty-one  are  not  especially 
assigned,  wliich  gives  a  small  force  available  to  fill  va- 
ancies  and  help  out  where  needed. 

It  was  the  writer's  fortune  to  be  assigned  to  the  task 
:if  organizing  the  Eeserve  Ambulance  Company  of  the 
First  Army  Corps,  an  organization  that  will  always  have 
tliis  degree  of  interest  attached  to  it,  that  it  was  the  first 
md  only  one  of  its  kind  to  attain  its  full  growth,  all  of 
he  others  being  cut  off  in  thie  bud  by  the  cessation  of  the 
^ar. 

Hospitals  may  be  busy  in  times  of  peace,  but  the  ex- 
istence of  an  ambulance  company  depends  on  the  pros- 
pect of  battle.  An  ambulance  company,  with  a  total  of 
me  hundred  and  twenty  officers  and  men,  has  eighteen 
imbulances  and  sixteen  wagons.  All  of  the  men  are 
irlier  mounted  or  entitled  to  ride.  For  duty  in  the  field, 
T  is  accompanied  by  its  corresponding  hospital  with  its 
otal  of  one  hundred  and  six  officers  and  men.  The  tent- 
ige,  supplies,  foods,  and  cooking  outfit  are  loaded  in  the 
\  agons.  The  medical  officers  of  the  hospital,  as  well  as 
hose  of  the  ambulance  company,  are  mounted,  and  eacli 
ne  has  in  attendance  a  hospital  steward  mounted  and  a 
nounted  orderly,  who  carries  a  large  pouch  full  of  in- 
rruments  and  dressings.  The  men  of  the  hospital  are 
ivided.  Some  remain  with  the  canvas  to  set  it  up,  oth- 
rs  go  with  the  ambulances  as  litter  bearers.  If  a  divi- 
ion  were  operating  by  itself,  this  would  be  its  whole 
etachment  of  the  medical  force,  and  it  would  be  sub- 
let to  division  into  sections  for  brigades,  under  orders  of 
he  division  chief  surgeon ;  but  in  case  of  a  pitched  battle 
a  which  the  whole  corps  is  engaged,  then  there  would  be 
vailable  for  duty  four  times  the  force.  It  would  not  be 
xpected  that  more  than  one  division  would  be  actually 
ugaged  at  one  tijnc.   It  would  have  its  own  force,  which 


would  do  all  the  work,  if  it  could.  Then  the  reserve 
company  would  be  at  hand,  and,  in  addition,  the  compa- 
nies of  the  other  two  divisions,  or  such  portions  of  them 
as  might  be  spared,  would  strengthen  the  reserve,  and 
there  would  be  a  possible  total  of  seventy-two  ambulance.? 
on  the  line. 

The  litter  bearers  would  go  actually  on  the  line  of  fire 
and  remain  there.  The  ambulances  would  go  as  close  as 
the  practicability  of  the  roads  would  permit,  maintaining 
a  regard  for  shelter  when  possible,  and  due  precaution 
also  against  the  possibility  of  capture. 

The  hospital  would  be  far  enough  in  the  rear  to  be 
safe  from  the  longest  shell  fire  and  behind  the  strongest 
fixed  line.  It  is  the  chief  aim  of  the  medical  department 
at  the  present  date  to  get  men  away  from  the  front  as 
quickly  as  possible,  and  as  far  as  possible,  after  they  are 
wounded  in  action.  For  this  reason  its  chief  agent  is 
the  ambulance  companies.  Modern  bullets  as  well  as 
modern  surgery  combine  to  make  this  chief  aim  proper 
and  successful.  There  is  very  little  need  of  operative 
surgery  on  the  firing  line.  Ambulance  surgeons  are  sup- 
plied with  the  operative  equipment,  but  it  is  mostly  used 
in  the  rear.  The  first  surgical  requisite  in  any  kind  of  a 
wound  is  a  clean  first  dressing,  which  may  be  very  quick- 
ly applied.  Then  a  comfortable  journey  to  the  field  hos- 
pital, where  clean  h.ands  and  quiet  nerves  with  aseptic 
surgery  will  make  good  any  injury  that  is  not  immedi- 
ately or  necessarily  fatal. 

It  is  a  distinct  advance  for  the  medical  department 
that  it  is  given  its  own  transportation.  It  does  not  wait 
now  for  a  battle  to  be  decided,  and  for  the  needs  of  the 
well  men  to  be  supplied  before  it  is  able  to  accomplish  its 
work. 

Before  the  formation  of  ambulance  companies,  the 
ambulance  wagons  were  tinder  the  control  of  the  general 
officers,  and  depended  on  the  quartermaster's  department 
for  motive  power.  The  history  of  most  of  our  great  bat- 
tles in  the  civil  war  is  that  ordnance,  commissary,  and 
quartermasters"  wagons  were  brought  up  in  advance  of 
the  ambulances,  so  that  it  was  often  several  days  before 
the  wounded  were  taken  off  the  field.  Xow,  an  ambu- 
lance is  privileged  to  go  rigiit  up  to  the  firing  line,  and 
follow  it  back  and  forward,  waiting  to  be  used  for  its  own 
proper  humanitarian  purpose,  when  it  goes  and  returns 
at  will,  through  all  lines  and  at  all  times,  as  may  be  ne- 
cessary. 

This  is  in  brief  the  theory  of  the  ambulance  service. 
It  is  enough  to  show  that  success  depends  on  thorough 
organization  and  discipline,  and  that  it  is  calculated  to 
render  such  efficient  aid  that  no  one  will  be  left  at  any 
time  unattended,  but  each  man  as  he  is  wounded  will  be 
rapidly  removed  under  professional  care  and  observation 
to  the  hospital  in  the  rear. 

There  were  no  pitched  battles  fought  by  the  First 
Army  Corps  in  this  war,  and  the  hard  drills  and  other 
preparations  by  the  reserve  ambulance  company  were  to 
that  extent  wasted  efforts. 
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But  the  w]-iter  was  relieved  of  the  coiumand  when  his 
regiment  was  ordered  away,  in  accordance  w'ith  the  pol- 
icy of  the  department,  which  kept  all  of  the  volunteer 
officers  and  men  as  closely  as  possible  with  their  own  or- 
ganizations ;  and  it  was  his  further  good  fortune  to  be  in 
command  of  a  brigade  section  of  a  division  ambulance 
company  which  did  have  an  opportunity — two  opportu- 
nities— to  demonstrate  its  usefulness  in  Porlo  Rico. 

The  story  of  the  military  operations  on  this  island  is 
short  and  well  known. 

The  Si.xteenth  Pennsylvania  Volunteers,  as  the  ad- 
vance of  the  First  Brigade,  First  Division,  First  Army 
Corps,  followed  the  Spanish  garrison  of  Ponce  until  it 
made  a  stand  and  was  captured  at  Coamo.  The  balance 
of  the  brigade,  consisting  of  the  Second  and  Third  Wis- 
consin Volunteers  with  the  Brooklyn  troop  of  cavalry, 
companies  of  the  Third,  Fourth,  and  Fifth  United  States 
Light  Artillery,  General  Ernst's  staff  and  train,  and  the 
field  hospital,  remained  at  Ponce  until  the  fact  of  the 
stand  at  Coamo  Avas  aspertained.  Then  it  "was  all  packed 
up,  and  at  the  end  of  three  days  of  forced  marching  it 
passed  ahead  of  the  Sixteenth,  and  encamped  within  four 
miles  of  the  village. 

The  ambiilanee  company  had  an  existence  as  a  part 
of  the  brigade,  and  had  a  camp  along  with  that  of  the 
field  hospital,  but  it  spent  most  of  its  time  on  the  road, 
making  daily  calls  on  all  of  the  different  organizations, 
following  them  in  their  movements,  and  carrying  back 
the  sick  to  the  hospital  at  Ponce. 

When  our  brigade  came  in  sight  of  Coamo  the  citi- 
zens appeared  on  the  hilltops  as  though  to  see  a  circus. 
We  had  passed  the  Sixteenth  about  two  miles  behind. 
During  the  night  it  marched  off  to  the  left,  by  a  bad 
mountain  trail,  to  flank  the  Spaniards  and  roach  their 
rear.  Their  outposts  had  already  reconnoitered  our 
grouiul  up  to  a  blockhouse  occupied  by  tjie  enemy,  which 
was  to  be  our  point  of  attack. 

Ne.xt  morning  our  whole  force,  artillery,  cavalry,  and 
infantry,  moved  from  camp  along  the  roadway  to  a  point 
in  plain  sight  of  the  blockhouse  and  eighteen  hundred 
yards  from  it.  The  field  pieces  were  lined  up  in  a  mead- 
ow, and  deliberately  began  target  practice  at  the  block- 
house. The  range  crossed  a  valley  in  wiiich  was  a  sugar 
refinery  with  its  clustered  outhouses  and  residences. 

The  air  was  still,  the  fields  neatly  kept  and  of  a  beau- 
tiful green  color,  the  high  hills  shaded  into  blue  at  their 
tops,  and  the  entire  scene,  in  the  bright  but  mild  sun- 
light, was  far  more  suggestive  of  joy  than  of  warfare. 

But  immediately  after  the  first  shell  had  exploded  in 
front  of  the  blockhouse,  and  partly  i»id  it  from  our  view 
with  white  smoke,  there  came  a  reply  with  ]\Iausers, 
which  sufficiently  indicated  the  character  of  its  occu- 
pants. We  realized  that  we  were  under  fire  and  that  an 
engagement  had  commenced. 

Tlie  Spanish  fire  was  not  effective.  It  soon  grew  fee- 
l>le  and  ceased.  The  rapid  succession  of  shells  from  our 
si.v  guns  was  too  much  for  the  few  who  were  there.  In 


about  twenty  minutes  the  house  ^vas  on  firs',  and  tliev 
scattered  awa}'. 

Then  the  cavalry  and  the  Third  Wisconsin  moved 
ahead  to  the  right.  The  Second  Wisconsin  in  long  dou- 
ble ranks  swept  slowly  across  the  intervening  fields  to 
the  plantation  buildings,  beyond  them  to  the  ford,  it^ 
thin  blue  line  glistening  wdth  steel  slowly  crossing  tlh 
cultivated  fields  where  only  the  corn-cutter's  mach(  t 
had  gleamed  in  the  morning  suns  of  over  four  hundn 
years. 

The  artillery  took  up  an  advanced  ppsition,  still  di- 
rected to  the  blockhouse,  in  order  to  be  ready  in  ca- 
that  our  skirmishers  should  find  its  trenches  to  be  y( 
occupied. 

The  ambulance  company  had  been  left  in  a  shelters 
position  around  the  last  turn  of  the  road.    It  was  now 
divided.    Two  medical  officers,  with  the  drivers  and  or- 
derlies, together  M-ith  a  dozen  litter  bearers,  remained  j 
to  follow  with  the  ambiilances.    Taking  with  myself  i 
Lieutenant  W.  G.  Johnston,  the  senior  assistant  surgeon,  : 
and  sixteen  litter  bearers,  w^e  went  ahead  wdth  the  line.  , 
We  followed  the  artillery  to  its  new  location,  and  set  up  j 
a  flag  on  a  suitable  slope  in  its  rear  to  designate  a  first-  : 
aid  station.    A  brief  drill  was  indulged  in  at  this  point 
to  make  sure  that  every  man  knew  his  position  and  the 
duties  pertaining  to  it ;  also  the  canteens  and  equipments 
were  given  a  final  inspection. 

When  our  skirmishers  could  be  seen  about  the  ruins  ■ 
of  the  blockhouse,  we  left  the  artillery  behind  and  over- 
took the  Second  Wisconsin  at  the  river. 

At  this  time  no  shots  were  being  fired  on  our  side,  [ 
but  we  could  hear  tremendous  volleying  to  our  left  anil 
in  front.   It  was  evident  that  the  Sixteenth  was  gfttir 
into  the  fight  and  having  more  of  it  than  we  were. 

We  crossed  the  river  by  a  disused  roadway.   The  diffi- 
culty was  considerable  and  the  passage  slow,  because  the  I 
descent  to  the  stream  was  by  a  very  steep  and  rocky  pas-  j 
sage  that  was,  in  reality,  only  the  bed  of  a  water  course,  j 
Large,  smooth  rocks  were  inclined  at  an  angle  like  a  to- 
boggan slide,  and  were  placed  one  after  another  like 
steps  in  a  stairway.   At  the  bottom  was  an  accumulation! 
of  rocks  that  had  been  loosened  above  and  bowled  downj 
by  tropic  storms.  It  was  necessary  to  dismount  and  helpl 
our  horses  in  order  to  get  them  down. 

The  firing  in  the  front  continued  for  three  quarters' 
of  an  hour,  and  made  our  boys,  who  had  not  yet  fin 
a  shot,  exceedingly  eager  to  get  up  to  where  somethin-^ 
was  going  on.    While  crossing  the  river  we  were  over  ' 
taken  by  General  Ernst  and  staff,  with  whom  was  ^[aj- 
Snowden,  the  chief  surgeon  of  the  brigade,  who  joinr 
us.   We  learned  from  him  that  the  Spaniards  had  blow 
up  the  bridge  on  the  main  road,  and  that  the  ambulaiU' 
would  not  he  able  to  cross.    I  sent  back  a  message  t< 
Lieutenant  Grannis,  who  was  in  charge  of  the  train,  in 
structing  him  to  find  a  crossing  and  follow  us  into  towi 
as  rapidly  as  possible.   I  had  no  idea  tliat  he  could  cros 
where  we  did. 


Feb.  18,  1899.] 


JOHNSTON:   THE  AMBULANCE  SERVICE  IN  TEE  WAR. 


231 


On  regaining  the  road  on  the  other  side  of  the  river, 
we  found  it  cut  across  at  intervals  by  rifle  pits,  which 
were  deserted,  showing  that  the  force  defending  the  town 
had  abandoned  their  job  on  our  side,  and  were  uniting 
against  the  Pennsylvanians  at  the  other  end. 

Lieutenant  Grannis  brought  his  ambulances  to  the 
river  at  the  point  already  described.  Here  he  met  the 
commander  of  the  battery,  who  told  him  that  he  had  ex- 
plored the  bank  in  both  directions,  but  could  find  no 
crossing.  The  commander  of  the  battery  was  in  a  quan- 
dary. There  appeared  to  be  only  one  thing  to  be  done, 
and  the  doctor  agreed  to  try  it.  One  after  the  other  the 
ambulances  were  sent  bumping  down  the  rocks,  and  by 
hard  work  and  good  management  they  were  all  landed 
successfully  at  the  bottom. 

The  major  then  suggested  various  things  that  he 
would  be  willing  to  submit  to,  in  this  world  and  the  next, 
if  his  guns  could  not  follow  anywhere  that  ambulances 
could  go.  He  set  to  work  with  his  men  and  accomplished 
an  equally  successful  descent.  Thus  occurred  the  first 
and  only  illustration  in  history  of  an  ambulance  com- 
pany leading  a  field  battery  in  an  action. 

We  of  the  advance  detachment  did  not  wait  for  this, 
but  moved  along  with  the  advance  of  the  line.  Our  men 
passed  most  of  the  companies  of  the  Wisconsin  regiment, 
which  was  proceeding  rather  cautiously. 

We  were  just  behind  the  leading  company  when  we 
heard  good  United  States  cheering  coming  from  over 
the  housetops  of  Coama,  and  knowing  that  there  was 
now  no  further  need  for  caution,  we  struck  spur  into  our 
horses  and  galloped  through  the  streets  ahead  of  every- 
body. 

We  found  Company  "  C,"  the  advance  of  the  Six- 
teenth, on  the  bridge  on  the  opposite  side  of  the  town, 
and  beyond  them  the  other  companies  coming  in  with  a 
party  of  captured  Spaniards,  numbering  nearly  two 
hundred.  The  officers  of  the  first  company  told  us  that 
they  had  left  some  wounded  men  behind,  and  directed 
us  up  the  river.  Following  up  the  river  for  perhaps  a 
quarter  of  a  mile  we  found  several  parties  of  stragglers, 
but  none  of  them  could  direct  us  to  the  wounded;  they 
did  not  know  of  any. 

We  returned  to  the  main  road  to  obtain  better  direc- 
tions, and  arrived  there  in  time  to  see  the  general  come 
up  and  receive  the  report  of  the  commander  of  the  regi- 
ment. This  time  we  obtained  a  gTiide,  who  conducted  us 
across  the  river  on  foot  and  np  a  steep  hillside,  down 
■which  the  Americans  had  been  descending  when  they 
were  fired  on  by  the  Spaniards,  who  were  ambushed  at 
the  bottom  along  the  roadway  on  the  other  side  of  the 
ravine. 

We  found  two  wounded  men,  each  of  whom  was  at- 
tended by  several  of  his  friends.  There  were  also  there 
the  chaplain  of  the  regiment.  Captain  Lowry,  and  Dr. 
Stearns,  of  the  hospital  corps,  who  with  the  status  of  a 
private  had  been  doing  the  work  of  an  assistant  surgeon. 
When  we  reached  the  top  of  the  hill  we  could  see  our 


litter  squads,  which  had  followed  on  foot,  at  work 

searching  the  ground  below. 

Those  of  the  wounded  who  were  able  to  walk  had  been 
helped  off  the  field  by  their  comrades.  Others  were  al- 
ready being  borne  away  by  local  Eed  Cross  bearers. 
There  was  a  local  branch  of  this  organization  in  every 
town  we  came  to.  As  there  were  less  than  a  dozen  of  our 
regiment  wouiided,  and  some  had  already  been  removed, 
our  bearers  cleaned  up  the  field  on  their  first  visit,  and 
then  they  spent  the  remainder  of  the  day  dressing  the 
minor  injuries  of  the  Spaniards  and  natives,  among 
whom  there  were  about  forty  cases. 

As  soon  as  the  wounded  reached  the  road  and  were 
made  ready  for  transportation,  the  ambulances  appeared 
and  were  ready  to  receive  them.  Not  a  moment  had 
been  lost.  If  the  affair  had  happened  in  New  York  city 
the  recovery  and  care  of  the  wounded  would  not  have 
been  more  expeditiously  or  more  carefully  accomplished. 

The  Americans  and  Spaniards  were  treated  alike  in 
the  ambulances  and  in  the  hospital;  but  the  next  morn- 
ing, after  another  careful  dressing,  the  Americans  were 
loaded  again  into  the  ambulances  and  carried  back  to 
Ponce,  twenty-two  miles  awa}^,  thence  to  the  harbor  and 
the  hospital  ship  Belief ;  so  that  before  their  comrades 
had  finished  picking  up  the  scattered  equipments  on  the 
hillside  the  injured  in  the  battle  had  their  wounds  fully 
attended  to,  and  were  actually  on  their  way  to  the  United 
States. 

Another  item  of  the  work  of  the  medical  department 
that  is  not  generally  understood  is  that  from  the  time 
a  soldier  falls  on  the  fighting  line,  or  becomes  sick, 
until  he  is  returned  to  duty,  or  until  he  is  discharged  for 
disabilit}^,  or  furloughcd  home,  or  dies,  he  is  absolutely 
in  the  care  of  and  under  the  military  command  of  the 
surgeon.  The  surgeon  finds  shelter,  cots,  and  clothing, 
makes  up  his  accounts  for  pay,  keeps  his  record,  and  in 
fact  does  everything  for  him  that  his  company  com- 
mander would  do  if  he  were  well.  He  is  transferred  on 
paper  by  his  captain  to  the  hospital,  just  as  he  would  be  if 
the  transfer  were  from  one  regiment  to  another,  and  he 
remains  on  the  books  of  the  medical  department  until  he 
is  transferred  back  again.  It  is  this  arrangement  that 
makes  possible  the  long-distance  transportation  of  the 
wounded. 

This  triumph  for  the  system  of  the  medical  depart- 
ment, just  described,  was  duplicated  three  days  later, 
when  another  engagement  took  place  at  Asomanto,  about 
foiir  miles  above  Coamo,  where  the  Spaniards  were  in- 
trenched in  force  on  a  mountain  commanding  the  road 
to  Aibonito.  Our  outposts  had  located  them,  and  the 
field  guns  were  sent  up  to  verify  their  numbers  and  posi- 
tion. 

After  giving  i;s  a  hot  reception  with  shells  and 
Mauser  fire  for  about  half  an  hour,  and  finding  that 
we  were  not  coming  farther  than  our  first  position,  the 
enemy  became  silent;  but  our  side  continued  to  fire  and 
break  shrapnel  over  their  trenches  during  the  whole 
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afternoon  until  our  ammunition  was  out,  -when  our 
crafty  foes  returned  to  life  and  treated  us  to  further 
liberal  volleys,  which  were  sent  after  us  as  far  as  they 
would  reach  while  we  went  back  to  camp.  During  botli 
of  these  times  our  ambulances  were  very  busy. 

The  roadway  at  this  point  wound  by  sharp  turns  up 
the  mountain,  and  at  every  bend  there  was  an  exposed 
and  a  sheltered  stretch.  In  the  sheltered  places  the  in- 
fantry supports  rested,  and  here  the  ambulances  found 
safe  stations.  Our  men  at  the  guns  were  well  screened 
by  being  located  between  undulations  in  a  field  below 
the  road.  They  could  elevate  their  pieces  and  fire  drop 
shots  effectively,  while  the  enemy,  replying  mostly  with 
Mausers,  which  have  a  very  flat  trajectory,  could  only 
shoot  over  their  heads.  Their  field  guns  were  only  two 
in  number,  and  of  a  slightly  smaller  calibre  than  ours, 
but  these  caused  most  of  the  casualties. 

But  the  battery  with  its  horses  and  drivers  had  to 
cross  the  exposed  places  in  the  roadway  in  making 
changes  of  position,  and  the  usual  bad  marksmanship  of 
the  Spaniards  was  not  noticeable  on  these  occasions. 
They  had  evidently  measured  their  distances  and  pre- 
pared themselves  very  deliberately  for  maintaining  their 
position. 

The  ambulances  with  their  drivers  and  orderlies 
moved  up  and  doAvn  across  these  same  places  without  re- 
gard to  volleys.  One  surgeon.  Dr.  Geddings,  had  his 
horse  shot  under  him.  It  was  impossible  to  see  any  dif- 
ference, so  far  as  courage  is  concerned,  between  the  vol- 
unteers of  the  hospital  corps  and  the  regulars  of  the 
artillery.  Both  did  their  duty  with  the  utmost  precision, 
and  the  way  in  which  an  ambulance,  sent  back  to  the 
hospital  mth  a  load,  would  return  and  be  again  within 
the  zone  of  danger,  was  enough  to  put  the  non-combat- 
ant soldier  forever  on  a  parity  with  his  brother  in  the 
ranks. 

That  night  the  peace  protocol  was  proclaimed,  and 
the  armies  rested  where  they  were,  with  little  white  flags 
on  all  the  hilltops  between  them. 

In  his  field  report  General  Ernst  said :  "  The  ambu- 
lance service  under  command  of  Major  James  Johnston 
was  prompt  and  efficient." 

Thus  ended  the  fighting  and  the  rescuing  of  fighters 
in  Puerto  Eico,  our  little  detachment  of  an  ambulance 
company  being  the  only  portion  of  a  great  system  that 
enjoyed  the  opportunity  of  showing  what  could  be  done 
under  fire. 


Apyretic  Scarlet  Fever. — Picnou  (Giornah  inierna- 
zionnle  (Idle  scicnze  mediche,  Decciivber  loth)  commu- 
nicated last  year  to  the  Societe  medicah  des  lidpUaux 
the  case  of  a  male  child  affected  with  scarlatina  in  whom 
the  temperature  did  not  rise  beyond  99.2°  F.  Xever- 
theless,  it  was  a  case  of  scarlatina  and  not  of  scarhitini- 
form  erythema  of  toxic  or  infective  origin.  As  in  analo- 
gous cases,  there  existed  some  proportional  difference 
between  the  pulse  and  tlie  temperature.  The  case  re- 
solved without  complications. 


INVERTED  EETIXAL  IMAGES  AND 
IXVERSIOX  OF  THE  FIELDS  OF  VISION.* 
By  JAMES  L.  MINOR,  M.  D., 

MEMPHIS,  TENU. 

In  the  New  York  Medical  Journal  of  November 
1898,  I  reported  a  case  under  the  head  of  Learning  lo 
See  at  Forty:  first  with  One  Eye,  and  later  with  Both. 
The  man  had  been  blind  from  birth,  and  at  the  age  of 
forty  acquired  his  sight  through  operations  at  my  hands. 
I  give  in  detail  the  tests  to  which  he  was  subjected  from 
the  time  he  was  allowed  to  use  his  eyes  until  the  sense 
of  sight  was  fairly  well  established. 

Since  the  case  was  published  I  have  received  a  fi . 
letters  from  physicians,  in  which  not  only  an  interest 
in  the  article  was  expressed,  but  a  desire  to  know 
whether  objects  looked  at  and  visual  fields  were  in- 
verted ;  for  there  are  some  physiologists  who  teach  that  j 
we  see  things  upside  down,  because  inverted  images  of  I 
objects  looked  at  are  formed  on  the  retina,  and  because  : 
the  lower  half  of  the  retina  is  concerned  in  seeing  ' 
things  above  the  horizontal — the  left  half  of  the  retina 
objects  on  the  right  side  of  the  median  line,  etc. 

They  say  that  objects  are  seen,  and  appear  to  be^  I 
upside  down,  to  infants  and  to  others,  when  the  fune-  i 
tion  of  vision  is  first  exercised,  and  that  only  after  the 
sense  of  touch  has  been  so  cultivated  as  to  demonstrate 
that  it  gives  the  real  and  correct  relation  of  objects  dO'  . 
we  have  things  seen  appear  to  us  in  their  natural  po- 
sition and  relations — by  a  process  called  reinversion. 
They  say  that  •n  ithout  the  sense  of  touch  things  would 
always  appear  upside  down  through  the  sense  of  sight, 
and  that  if  a  person  possessed  of  the  sense  of  touch, 
but  not  with  nor  ever  having  had  that  of  sight,  be  made  ■ 
to  see,  objects  seen  would  appear  upside  down,  until  by  i 
cultivation  this  process  of  reinversion  established  the  I 
proper  relation  between  the  senses  of  touch  and  vision. 
My  patient  was  in  this  latter  condition,  and  it  was  sup- 
posed that  his  experiences  would  throw  some  light  upon 
this  subject — one  alike  perplexing  to  the  teacher  and  j 
a  stumbling-block  to  the  student.    There  was  neither  ' 
inversion  of  object  nor  of  field  of  vision  with  him. 

The  first  object  he  saw  with  distinctive  shape  was  j 
correctly  appreciated  (a  glass  goblet,  the  outlines  of 
which  he  mapped  out  by  movements  of  the  hand  before 
touching).  And  the  first  object  he  saw — a  round  ball — 
he  reached  out  and  touched  with  little  hesitation,  though 
it  was  two  feet  off  and  about  45°  below  the  level  of| 
his  e\-es,  and  the  upper  half  of  the  retina  was  concerned 
in  getting  his  first  glance  of  it. 

It  seems  to  me  that  this  is  as  it  should  have  been, 
for  the  sense  of  direction  of  an  irritant  is  the  same  for 
the  retina  that  it  is  for  any  other  nerve  of  the  body;  it  I 
is  referred  back  to  the  same  direction  whence  it  came,' 


*  Read  before  the  Tri-State  Medical  Association,  at  Memphis,  Teim^ 
December  21,  1898. 
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opposite  the  point  of  impact.  For  instance,  if  the  fin- 
gers be  extended  and  the  hand  held  palm  upward,  and 
any  part  of  the  palm  or  palmar  surface  of  the  fingers 
be  irritated,  the  force  producing  it  will  be  recognized 
as  having  come  from  above ;  or,  if  the  palm  be  down,  the 
force  will  have  come  up,  etc. 

Now,  if  the  fingers  be  curved  up  somewhat  on  the 
palm,  so  as  to  make  a  sort  of  cuplike  cavity,  the  con- 
I  cavity  of  which  mil  be  the  palmar  surface  of  the  hand 
and  fingers,  the  forearm  being  vertical,  the  wrist  bent 
back,  so  as  to  direct  the  concavity  forward,  we  will 
have  a  palmar  surface  arranged  on  the  plan  of  the 
retina. 

The  lower  half  of  the  cavity  facing  upward  will  be 
the  palm  of  the  hand,  irritation  of  which  must  come 
from  above;  the  upper  half  of  the  cavity,  the  palmar 
surface  of  the  fingers  facing  downward,  irritation  of 
which  must  come  from  below.  The  retina  is  just  such 
a  cup-shaped  nervous  expansion,  with  its  perceptive 
elements  facing  the  concave  surface,  and  it  is  as  natural 
that  objects  in  the  field  of  vision  should  excite  corre- 
spondingly opposite  portions  of  the  retina  as  it  is  neces- 
sary for  the  inverted  image  of  an  object  to  be  formed 
on  that  part  of  the  concavity  of  the  retina  perceiving  it. 

An  error  has  been  fallen  into  in  confounding  the 
inverted  image  of  the  object  formed  on  the  retina — a 

I  simple  phenomenon  of  refraction,  which  may  be  visible 
to  the  observer  but  not  to  the  subject — with  the  recog- 
nition of  the  object  by  the  brain,  and  its  projection  to 
its  proper  position  in  space.    And  the  so-called  rein- 

I  version  of  the  field  of  vision — as  compared  with  the 
sense  of  touch — differs  in  no  material  way  from  nerve 
action  elsewhere.  The  fact  that  my  patient  had  per- 
ception of  light  before  he  was  operated  upon  may  be 
cited  as  a  possible  explanation  of  his  correct  interpre- 
tation of  the  field  of  vision,  but  the  explanation  which 
I  have  given  of  retinal  perception  and  projection  makes 
such  inference  unnecessary. 


COMBINATIONS  OF  SYKEEGISTS  IN 
EEDUCED  DOSES. 

By  B.  SCHEINKMAN,  M.  D. 

As  the  result  of  considerable  and  careful  observation 
I  find  that  the  method  of  combining  therapeutically  anal- 
ogous drugs  in  practically  minute  doses,  so  as  to  con- 
stitute in  the  aggregate  a  moderate  therapeutic  dose,  is 
I  by  far  superior  in  effect  to  a  similar  dose  of  any  individ- 
;  ual  one  of  its  constituents  administered  alone.  Espe- 
cially  is  this  true  with  the  members  of  the  coal-tar  prod- 
ucts and  with  most  of  the  alkaloids.  It  seems  as  though 
when  in  combination,  while  their  respective  character- 
istic therapeutic  properties  are  acting  conjointly  in  per- 
fect harmony,  their  toxic  properties — and  such  are,  as 
a  rule,  possessed  by  nearly  all  of  them,  though  they  are 


not  usually  analogous  in  character — are  either  individ- 
ually too  insignificant,  being  in  small  doses,  or  they  neu- 
tralize one  another  more  or  less  effectively.  Thus,  for 
example,  we  are  all  well  familiar  with  the  depressing 
effects  upon  the  heart  and  circulation  frequently  ob- 
served after  even  moderate  therapeutic  doses  of  anti- 
pyrine,  phenacetine,  antifibrine,  etc.,  as  well  as  with  the 
more  or  less  severe  symptoms  following  a  moderate  dose 
of  quinine  or  caffeine,  to  say  nothing  of  their  occasional 
uncertainty  in  action.  We  also  know  of  the  almost  abso- 
lute uselessness  or  inactivity  of  the  above-mentioned 
drugs  as  therapeutic  agents  when  administered  individ- 
ually in  minute  doses ;  while,  on  the  other  hand,  by  com- 
bining these  drugs  in  practically  very  small  doses,  so  as 
to  constitute  in  their  aggregate  a  moderate  dose,  I  find 
that  their  respective  individual  characteristics  are  great- 
ly modified  and  an  almost  new  therapeutic  action  is  pro- 
duced, which,  while  being  more  powerful  and  more  cer- 
tain in  its  therapeutic  effects,  is  completely  lacking  in 
any  of  the  toxic  properties  possessed  by  any  one  of  its 
constituents.  The  following  prescription  as  a  type  will 
illustrate  a  combination  which  I  have  been  in  the  habit 
of  giving  for  a  number  of  years  with  the  most  gratify- 
ing and  happy  results  for  antipyretic,  analgetic,  anti- 
periodic,  and  antiseptic  purposes,  results  so  striking  and 
so  positive  as  to  lead  me  to  the  conclusion  that  it  is  the 
most  excellent,  the  most  harmless,  and  the  most  certain 
method  of  administration  of  these  drugs  for  the  above- 
mentioned  purposes  ;  reducing  temperature  and  allevi- 
ating pain  much  more  readih^  more  certainly,  and  more 
safely,  than  any  one  of  them  individually,  and  above  all 
being  entirely  free  from  the  unpleasant  symptoms  fre- 
quently following  a  similar  dose  of  any  individual  one 
of  them.  The  following  is  recommended  as  the  dose  for 
an  adult : 

AntipjTine,  "j 

Phenacetine.  ^      i  ,   t  , 

„  .  .        T  1   ,    y 01  each  ....    \  drachm; 
Quinine  sulphate, 

Powdered  ginger,  j 
Caffeine  citrate   15  grains. 

M.    Divide  into  fifteen  capsules. 

S. :  One  every  two  hours. 

In  the  case  of  children  a  proportionate  dose  is  given 
in  a  mixture,  the  vehicle  being  equal  parts  of  syrup  of 
yerba  santa  and  elixir  glycvTrhizae,  a  composition  which 
disguises  effectively  the  bitter  taste. 

As  can  be  readily  seen  from  the  foregoing  prescrip- 
tion, the  ingredients,  although  employed  individually  in 
very  small  doses,  are  yet  wonderfully  effective  in  their 
conjoint  cooperative  action  toward  their  common  thera- 
peutic end;  while  their  toxic  properties,  on  the  other 
hand,  are  both  insignificant  and  tend  to  counteract  one 
another.  In  combining  these  drugs,  therefore,  we  evi- 
dently obtain  their  purely  beneficial  or  desirable  effects 
minus  their  objectionable  or  injurious  properties,  and 
hence  the  advantages  I  am  attributing  to  this  method 
over  others. 
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Another  point  of  importance  which  I  am  sufficiently 
■warranted  in  alleging  for  the  above  combination  par- 
ticularly, is  that  it  possesses  decided  prophylactic  power 
against  many  diseases  of  microbic  origin,  especially 
against  the  streptococcus.  I  am  supported  in  this  view 
by  numerous  cases,  in  which  this  combination  has 
acted  prophylactic-ally,  where  sepsis  would  appear  to 
have  been  inevitable,  and  by  having  adopted  the  rule  of 
administering  the  above  combination  in  almost  every 
puerperal  case,  whether  at  term  or  premature.  I  have 
been  so  fortunate  as  never  to  encounter  a  case  of  sepsis 
in  spite  of  a  course  of  almost  ten  years  of  active  ob- 
stetrical practice  under  exceedingly  unfavorable  condi- 
tions and  surroundings,  or  rather  under  conditions  high- 
ly favorable  to  the  production  of  sepsis.  K either  have  I 
ever  observed  the  slightest  injurious  effects  or  unpleas- 
antness to  the  patient  from  its  administration. 

With  about  the  same  gratifying  results  I  have  made 
use  of  this  combination  in  a  number  of  other  affections 
characterized  by  p^Texia  and  neuralgia,  such  as  acute 
articular  and  muscular  rheumatism,  acute  pneumonia, 
erj-sipelas,  and  malarial  affections,  also  in  typhoid  fever, 
although  with  less  marked  benefit  in  that  disease. 

The  method  of  administering  drugs  in  combination 
is  by  no  means  new,  nor  do  I  claim  any  originality  or 
priority  for  the  particular  combination  alluded  to,  since 
for  the  main  part  of  it  I  am  greatly  indebted  to  one  of 
my  learned  and  highly  esteemed  teachers.  Dr.  W.  H. 
Thomson,  who  has  always  been  one  of  the  most  ardent 
advocates  of  combining  similar  drugs  with  a  like  pur- 
pose. What  I  do  state,  however,  is  the  fact  that  so  far 
as  I  have  observed,  the  method,  excellent  as  it  is,  is  very 
seldom,  if  at  all,  practised  by  the  profession  in  the  man- 
ner and  with  the  object  above  described.  This  method 
must  not,  however,  be  confounded  with  the  so-called 
''dosimetric  system,"  the  main  feature  of  which  is  the 
administration  of  individual  drugs,  separately  or  con- 
jointly, in  exceedingly  minute  doses  at  very  short  inter- 
vals, with  the  object  of  impressing  the  S3^stem  with  their 
cumulative  effects.  This  object  is  entirely  different  from 
the  one  to  which  I  am  alluding. 

An  incident  which  has  lately  occurred  to  me  is  well 
illustrative  of  the  unpopularity  of  this  method  of  treat- 
ment with  the  modern  physician.  A  case  that  had  been 
diagnosticated  as  acute  articular  rheumatism  was  treated 
by  several  physicians,  including  myself  (the  patient  be- 
ing my  sister),  in  the  usual  routine  way  with  the  salicyl- 
ates, etc.,  but  unfortunately  without  the  slightest  effect 
on  either  the  temperature  or  the  pain.  On  one  occasion, 
when  the  patient  complained  to  me  bitterly  of  feeling 
much  worse  under  the  treatment,  and  on  findin  s  her 
temperature  and  other  symptoms  persisting  in  spite  of 
the  routine  course,  I  decided  upon  my  favorite  pre- 
scription, in  the  absence  of  my  colleague,  who  could  not 
be  found  at  the  time.  On  his  arrival,  however,  some- 
what later,  and  on  learning  of  my  prescription,  which 
was  as  yet  at  the  druggist's,  he  manifested  surprise  at 


its  ridiculousness ;  in  fact,  his  surprise  was  so  great  that 
after  a  preliminary  conference  vrith  the  druggist,  they 
both  came  to  the  final  conclusion  "  that  the  poor  fellow 
[the  author  of  the  prescription]  must  have  become  either 
mentally  unbalanced  or  be  the  victim  of  gross  profes- 
sional ignorance  " ;  and  having  strongly  forbidden  the 
patient  to  take  the  medicine,  my  friend  assumed  the 
attitude,  as  I  was  informed,  of  having  been  "  in  time 
to  save  the  patient's  Life."  Considering  the  great  popu- 
larity these  drugs  have  alwa3-s  enjoyed  as  antirrheumat- 
ics  b}'  the  profession  at  large,  and  also  the  opinions  ex- 
pressed by  such  prominent  men  as  See,  Dujardin-Beau- 
metz,  Fraenkel,  and  others,  who  have  claimed  for  anti- 
pyrine  and  phenacetine  a  place  not  only  as  specifics  in 
acute  articular  rheumatism,  but  also  as  preventives  of 
the  heart  complications  so  common  in  this  affection,  and 
wliich  popularity  could  hardly  escape  the  notice  of  a 
modern  physician,  it  appears  to  me  that  it  is  not  the 
drugs  per  se  so  much  as  the  combination  of  these  drugs 
in  small  doses  that  p.uzzled  and  alarmed  my  friends. 

As  to  the  modus  operandi  of  this  combination  versus 
other  methods,  my  belief  is  based  upon  the  following 
common-sense  theory.  Else  of  temperature,  pain,  cough, 
irritability,  etc.,  are  symptoms  certainly  indicative  of 
some  abnormal  condition  or  process  somewhere  in  the 
economy,  otherwise  the  symptoms  would  have  to  be  re- 
garded as  normal  physiological  phenomena,  and  as  con- 
sequently requiring  no  treatment.  Hence,  in  speaking 
of  functional  affections  causing  any  one  of  the  above 
symptoms,  we  must  necessarily  admit  that  the  term 
"  functional  "  is  being  used  in  a  comparative  sense  onh'. 
either  to  denote  our  ignorance  as  to  the  distinct  pathol- 
ogy of  a  given  affection  and  in  contradistinction  to  affec- 
tions of  known  pathology,  or  that  the  morbid  condition 
is  of  a  slight  and  easily  removable  nature.  Taking,  for 
instance,  trigeminal  neuralgia  as  illustrative  of  a  type 
of  functional  affections,  and  granting  it  a  fair  and  in- 
telligent consideration,  we  shall  soon  come  to  the  con- 
clusion that  there  is  something  morbid  or  abnormal  > 
going  on  either  in  the  immediate  neighborhood  or  re-  > 
mote  from  it,  which  gives  rise  to  this  local  disturbance; 
that  at  least  there  is  some  cause  productive  of  these 
symptoms ;  for  it  must  be  borne  in  mind  that  a  symptom 
must  be  either  the  result  of  an  irritation  upon  the  nerv- 
ous system  produced  by  some  pathological  process,  or 
the  means  and  efforts  that  are  employed  by  Xature  to  rid 
itself  of  a  morbid  process  or  condition  by  increased 
cellular  activity  or  metamorphosis,  brought  about  by 
such  morbid  condition  acting  as  an  irritant  upon  the 
vasomotor  system  or  other  nerves,  and  giving  rise  to 
either  motor,  vasomotor,  or  sensory  disturbances.  Hence 
it  clearly  follows  that,  anything  which  would  check  or 
alleviate  a  symptom  could  only  do  so  by  either  paralyz- 
ing or  suspending  the  physiological  sensibility  and  con- 
ductivity of  the  nervous  system,  while  allowing  the  mor- 
bid process  to  go  on  doing  its  mischief,  as  would  be  the , 
case  with  an  anaesthetic,  or  by  cheeking,  or  at  least  coun- 
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'  teracting  in  some  manner  the  morbid  process  itself  that 
'  is  giving  rise  to  the  s)Tnptoms  so  as  either  to  check  or 
to  counteract  its  virulence,  and  consequently  to  act  as  an 
organic  medicine.  Therefore,  in  speaking  of  an  anal- 
getic, anodyne,  sedative,  etc.,  we  merely  express  by  it 
•  our  ignorance  of  its  real  nature,  and  the  term  is  in  this 
regard  also  closely  related  to  the  term  "  fiinctional." 

It  is  therefore  obvious  that  any  remedial  agent 
which,  being  not  an  anaesthetic,  is  yet  reputed  to  pos- 
sess analgetic,  anodyne,  or  antipyretic  properties,  should 
necessarily  be  regarded  as  a  real  curative,  or,  as  we  some- 
times call  it,  organic  remedy  in  any  affection,  whether 
organic  or  functional,  or,  in  other  words,  whether  of 

I known  or  unknown  pathogeny. 
It  should  be  borne  in  mind,  however,  that  by  cura- 
tive is  not  necessarily  implied  also  reparative,  for  in  the 
majority  of  instances  the  checking  of  the  process  alone 
suffices  to  effect  a  cure,  leaving  to  Xature  the  repair  of 
the  already  existing  lesions. 

Although,  as  previously  remarked,  some  symptoms, 
such  as  fever,  cough,  diarrhoea,  vomiting,  etc.,  are  often 
I  the  means  used  by  Nature  to  rid  herself  of  a  certain  mor- 
bid condition  or  process,  and  consequently  by  checking 
I  such  symptoms  we  are  in  danger  of  depriving  Nature  of 
her  means  of  defense,  which  would  appear  to  be  highly 
detrimental  to  our  purpose  unless  we  attack  the  disease 
itself,  we  are  also,  fortunately  for  my  theory,  well  aware 
of  the  fact  that  the  means  thus  used  by  Nature  are  often 
not  only  incorrect  and  inefficient,  but  very  frequently 
iraore  destructive  in  character  than  the  original  disease. 
I  Consequently,  we  are  frequently  called  upon  to  guide 
land  correct  Nature  in  her  efforts,  so  that  in  checking 
jany  such  symptom  by  any  appropriate  remedial  agent, 
with  very  rare  exceptions  only  good  results  and  no  harm 
should  ensue,  inasmuch  as  we  are  counteracting  harmful 
sjnmptoms.   In  cases,  however,  where  harm  is  discovered 
to  arise  from  such  interference  with  a  given  symptom,  as 
sometimes  happens,  I  am  convinced  that  in  the  majority 
of  these  cases  the  harm  will  be  found  to  be  due,  not  to  the 
counteraction  of  the  symptoms,  but  to  the  given  agent, 
which,  as  already  said,  usually  possesses  also  properties 
other  than  its  therapeutic  ones,  and  which,  when  given 
in  a  sufficient  dose  for  its  therapeutic  effects,  exercises 
at  the  same  time  also  its  full  deleterious  influences  in 
other  directions,  frequently  necessitating  its  entire  dis- 
continuance. 

We  may  instance  the  case  of  antipyrine,  which,  when 
administered  in  its  antipyretic  doses  in  fevers  from  any 
cause,  we  are  frequently  obliged  to  discontinue,  owing  to 
its  well-known  depressing  effect  upon  the  heart  and  other 
:   impleasant  symptoms,  but  certainly  not  on  account  of  its 
intipyretic  effect  having  done  any  harm,  in  having  coun- 
teracted or  possibly  deprived  Nature  of  its  means  of  de- 
fense.  Indeed,  I  have  never  seen  an  instance  where  an 
effective  antipyretic  has  done  anything  but  good  in  py- 
-  rexia  from  any  cause,  save  from  other  harmful  or  toxic 
'  properties  possessed  by  nearly  all  of  these  agents  which 


exert  also  simultaneously  with  their  antipyretic  effects 
toxic  influences  in  other  directions,  thus  rendering  them 
often  unfit  for  our  purpose.  The  combination  method 
offers  itself  as  an  excellent  expedient  in  disposing  of 
these  difficulties ;  for,  by  combining  several  of  them  pos- 
sessing analogous  antipyretic  properties  in  small  doses, 
we  obtain  the  conjoint  benefit  of  their  pure  antipyretic 
effect  alone,  their  toxic  properties  being  either  individ- 
ually too  insignificant,  or  mutually  counteracting,  as  can 
be  seen  from  the  above  prescription.  They  thus  doubt- 
lessly exercise  a  curative  action  upon  the  disease  itself,  or 
at  least  effectively  antagonize  symptoms  which  in  the 
majority  of  cases  play  the  main  role  in  the  disease,  and 
'are  very  often  the  direct  cause  of  death.  In  fact,  death 
is  seldom  due  directly  to  the  disease  per  se,  but  rather 
to  the  immediate  effects  of  the  sjTnptoms,  before  the  dis- 
ease has  done  any  serious  mischief.  Indeed,  we  may  quite 
humorousl}-,  though  often  very  truly,  express  ourselves, 
that  the  majority  of  our  deaths  are  only  functional  in 
character, or  that  "there  is  nothing  serious  in  X.'s  death; 
it  is  only  due  to  shock  or  to  some  functional  heart  failure 
as  a  result  of  a  certain  irritation  upon  the  vagus  or  car- 
diac ganglia."  Hence  the  checking  or  counteracting  of 
symptoms  effectively  by  any  remedial  agent,  I  consider 
not  only  always  indicated  and  beneficial,  but  frequently 
even  life-saving,  regardless  of  the  pathological  conditions 
which  may  be  at  the  bottom  of  them,  provided  we  elimi- 
nate the  toxic  effects  simultaneously  produced  by  the 
same  agents ;  and  the  only  way  to  accomplish  this  end  is, 
as  it  seems  to  me,  by  the  combination  method. 

As  regards  symptoms  which  are  considered  essential 
and  do  prove  efficient  in  the  efforts  of  Nature  to  resist  or 
eliminate  disease,  and  in  which  interference  would  prove 
injurious  indeed — e.  g.,  in  the  case  of  vomiting  caused  by 
the  irritation  of  the  stomach  due  to  some  corrosive  or 
offending  material  ingested,  or  a  cough  due  to  excessive 
exudation  into  the  bronchial  tubes,  or  a  foreign  body  in 
the  trachea  and  the  like,  I  do  not  consider  it  necessary 
to  say  that  the  physician  is  intelligent  enough  to  allow 
Nature  full  play  in  her  efforts  and  means  to  help  herself. 


AN  OPEN  SAFETY  PIN 
LODGED  IN  THE  CARDIAC  END  OF  THE  STOMACH 
FOR  SEVEN  DAYS. 
ITS  SUCCESSFUL  REMOVAL  BY  GASTROTOMY. 
By  WILLIAM  PETRY,  M.  D., 

BESrOENT  PHTSICIAN  AT  TBCE  HOSPITAL  Or  ST.  BARNABAS,  ITEWABK,  N.  J. 

Mrs.  S.,  aged  thirty-three  years,  while  attending  to 
the  nursing  of  her  infant  during  the  night  of  November 
29,  1898,  placed  an  open  safety  pin,  somewhat  over  an 
inch  in  length,  in  her  mouth,  and  awoke  the  following 
morning  with  a  feeling  of  soreness  in  her  throat,  extend- 
'ing  down  to  a  point  opposite  the  sixth  right  costo-sternal 
junction.  She  concluded  that  she  had  swallowed  the  pin 
and  promptly  took  an  emetic,  which  emptied  her  stom- 
ach but  failed  to  remove  the  apparent  cause  of  trouble. 

The  pain  behind  the  right  sternal  border  increased 
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in  severity,  and  there  being  some  doubt  about  her  hav- 
ing swallowed  the  pin,  she  was  treated  for  several  days 
by  her  family  phvsician,  Dr.  Gaston,  of  Somerville, 
N.  J.  ' 

Four  days  after  the  accident  had  occurred,  during 
which  time  the  patient  was  unable  to  swallow  any  solids, 
and  very  little  liquid  food,  the  doctor  brought  the  patient 
to  Dr.  Edward  J.  Ill,  of  this  city,  who  began  search  for 
the  pin  by  the  following  ingenious  method,  which  in  this 
case  proved  highly  satisfactory  and  again  demonstrated 
the  possibility  of  locating  foreign  objects  in  the  human 
body  without  the  aid  of  the  Rontgen  rays.  The  tip  of 
an  ordinary  oesophageal  bougie  was  coated  with  wax, 
and  the  instrument  passed  into  the  stomach,  contact  with 
the  teeth  being  carefully  avoided.  The  point  on  the 
bougie  opposite  the  incisor  teeth,  after  the  instrument 
had  been  fully  inserted,  was  marked.  After  withdraw- 
ing the  bougie  a  distinct  scratch  was  detected  on  the  wax 
covering,  the  upper  extremity  of  the  scratch  being  four- 
teen inches  and  a  half  below  the  point  on  the  bougie 
above  noted — in  other  words,  the  normal  distance  be- 
tween the  teeth  and  the  cardiac  orifice.  This  proved  the 
location  of  a  foreign  body  at  or  near  the  cardiac  orifice. 
The  experiment  was  repeated  on  three  successive  days 
with  the  same  result. 

The  patient  was  prepared  for  gastrotomy.  The  intes- 
tinal tract  was  thoroughly  emptied  by  repeated  doses  of 
calomel,  and  no  food  allowed  by  mouth  during  the  twen- 
ty-four hours  preceding  the  time  set  for  operation.  Dur- 
ing the  night  preceding  operation,  however,  the  patient 
was  given  in  divided  doses  one  quart  of  warm  wa- 
ter, in  which  one  teaspoonful  of  sodium  bicarbonate 
had  been  dissolved.  On  December  5,  1898,  seven  days 
after  the  accident,  the  abdomen  was  opened  by  a  median 
incision  in  the  epigastrium,  the  stomach  was  drawn  into 
the  wound  and  opened  by  a  transverse  incision  halfway 
between  the  lesser  and  greater  curvatures.  An  attempt 
to  locate  the  pin  by  means  of  the  index  finger  failed ;  the 
stomach  M'ound  was  increased  to  nine  cubic  centimetres 
in  length,  so  that  the  whole  hand  could  be  inserted,  after 
which  the  pin  was  found  just  above  the  cardiac  orifice, 
the  point  of  the  pin  being  directed  downward. 

The  operator.  Dr.  Ill,  found  that,  contrary  to  the 
teachings  of  anatomists,  the  opening  of  the  oesophagus 
into  the  stomach  in  this  case  was  to  the  right  of  the 
spinal  column  and  aorta,  which  accounted  for  the  im- 
possibility of  reaching  the  orifice  by  the  index  finger. 
The  pin  was  grasped  near  its  rounded  end  with  long 
artery  forceps,  reversed,  while  the  finger  covered  its 
point,  and  easily  removed.  The  wound  in  the  stom- 
ach was  closed  by  a  double  row  of  interrupted  silk  Lem- 
bert  sutures  and  the  abdomen  closed  without  drainage. 
For  five  days  after  the  operation  the  patient  was  nour- 
ished by  enemata,  and  made  an  uncomplicated  recovery 
without  the  slightest  symptom  of  inflammation  or  gas- 
trie  irritation. 

So  far  as  the  writer  of  this  is  aware,  but  two  cases  of 
removal  of  foreign  bodies  from  the  lower  end  of  the 
oesophagus  by  gastrotomy  have  been  reported,  the  first  bv 
Dr.  ]\r.  H.  Richardson  in  the  Lancet,  October  8,  1887, 
and  the  second  by  Dr.  W.  T.  Bull  in  the  New  York  Med- 
ical Journal,  October  29,  1887.  The  present  case  is, 
therefore,  sufficiently  uncommon  to  justify  its  publica- 
tion. Professor  Howard  A.  Kelly  has  taught  the  use  of 
the  wax-covered  ureteral  bougie  "in  the  search  for  renal 
calculus.  Dr.  Ill  has  carried  out  a  similar  idea  in  the 
a])ove  case  with  absolute  certainty  of  detecting  and  lo- 
cating the  foreign  body.    It  must  always  be  borne  in 
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mind  that  the  cardiac  orifice  is  fourteen  inches  and  a 
half  below  the  incisor  teeth  in  the  vast  majority  of 
adults. 

The  woman  evidently  swallowed  the  pin  with  the 
rounded  or  spring  end  first,  but  before  reaching  the 
stomach  it  was  reversed  by  the  effort  of  vomiting,  and  its 
point  became  lodged  in  the  cardiac  end  of  the  stomach. 

It  is  apparent  that  the  stomach  tolerates  so  large  a 
wound  as  nine  cubic  centimetres  in  length  very  well. 

In  connection  with  this  case  it  is  interesting  to  note 
the  displacement  of  cardiac  orifices  to  the  right  instead 
of  left  of  aorta,  as  described  in  the  books.  It  was  far  to 
the  right  of  the  spine,  and  the  introduction  of  the  entire 
hand  was  necessary  to  locate  it.  This  displacement  ex- 
plained the  location  of  pain  behind  the  right  sternal 
border. 


An  Enema  for  Urticaria. — In  the  Clinica  moderna 
for  December  21st  we  find  the  statement  that  in  severe 
cases  of  urticaria  benefit  has  been  found  to  follow  the 
use,  four  or  five  times  a  day,  of  an  enema  having  the 


following  composition : 

Soditim  bicarbonate   300  grains; 

Laudanum    30  drops; 

Boiled  water   7,500  grains. 


il.  As  improvement  takes  place,  the  amount  of  so- 
dium bicarbonate  may  be  reduced  gradually  to  seventy- 
five  grains. 

Pastilles  for  Foetid  Breath. — The  Journal  de  mede- 


cine  de  Paris  gives  the  following : 

Powdered  coffee   675  grains; 

Vegetable  charcoal   -225  " 

Powdered  sugar    225  " 

Vanilla    225  " 

Mucilage  of  Senegal  gum   q.  s. 

M. 


Make  into  pastilles,  each  containing  fifteen  grains. 
Five  or  six  may  be  taken  daily. 

Iodine  in  the  Treatment  of  Infantile  Gastro-enter- 
itis. — Bizine  {Semaine  medicalej  Revue  des  maladies  de 
I'enfance,  January)  reports  particularly  favorable  re- 
sults from  the  use  of  this  mixture : 

]^  Emulsion  of  castor  oil   6  ounces; 

Oil  of  peppermint   3  drops; 

Oil  of  cloves   5  " 

Tincture  of  iodine  ,  10  " 

Chloroform   2  " 

M.  S. :  A  teaspoonful  every  hour.  The  mixture 
should  be  kept  on  ice,  to  prevent  decomposition.  One 
bottle  is  usually  enough,  but  if  after  that  has  been  takei, 
there  is  still  a  little  diarrhoea,  ten  grains  of  iodized  starcli 
may  be  divided  into  six  doses,  one  to  be  taken  twice  a  day' 

An  Ointment  for  Chapped  Hands. — The  Journal  de^ 
praticiens  for  December  31st  credits  the  following  foil 
mula  to  Comby : 

Menthol    l  part; 

Salol    2  parts; 

Olive  oil   10  " 

Lanolin    30  " 

M.  J 
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TEMPORARY  GLYCOSURIA  AND  ALBUMINURIA  FROM 
[  THE  LIFE-INSURANCE  POINT  OF  VIE^V. 

Much  has  been  Avritten  upon  this  subject,  but  we  do 
not  remember  to  have  seen  a  better  presentation  of  it 
of  late  than  is  to  be  found  in  the  December  number  of 
the  American  Practitioner  and  yews,  in  the  report  of 
a  meeting  of  the  Louisville  Medico-chirurgical  Society. 
Transitory  glycosuria  was  the  subject  formally  under 
discussion,  but  temporary  albuminuria  also  was  consid- 
ered. A  report  presented  by  Dr.  Dabney  reminded  Dr. 
Cecil  of  the  case  of  a  short,  fat,  and  rather  florid  woman, 
jforty-seven  years  old,  whom  in  an  examination  for  life 
insurance  he  had  found  perfectly  healthy,  save  for  her 
urine  containing  a  small  amount  of  sugar,  estimated 
roughly  at  one  tliird  of  one  per  cent.  The  amount  of 
urine  was  not  increased  and  its  specific  gravity  was 
only  1.019.  There  was  neither  the  tliirst  nor  the  appe- 
tite of  diabetes,  and  the  speaker,  thinking  the  glycosuria 
might  be  transitory,  suggested  that  her  application  be 
held  in  abeyance.  A  second  examination,  made  some 
days  later,  showed  that  there  was  still  sugar  in  the  urine. 
Dr.  Anderson  cited  some  arguments  that  he  had  shorth' 
before  heard  brought  forward  by  Dr.  Oucliterlony  to  the 
effect  that  one  could  not  make  a  diagnosis  of  diabetes 
simply  by  the  presence  pf  sugar  in  the  urine — there  must 
be  some  other  manifestation,  such  as  thirst,  poh-uria,  or 
emaciation.  The  same  was  true  of  albuminuria  as  a 
sign  of  kidney  disease. 

Dr.  Bailey,  an  examiner  for  life  insurance,  stated 
that  he  could  not  ask  any  company  that  he  represented 
to  insure  a  person  whose  urine  showed  either  albumin 
or  sugar.  While  it  was  recognized,  he  said,  that  albu- 
minuria or  gWcosuria  might  be  transitory,  he  asked  how 
one  could  know  that  in  a  given  case  it  was  transitory,  un- 
less repeated  examinations  Avere  made  and  the  abnormal 
condition  was  found  onlv  once.  Almost  anv  healthv 
person,  he  remarked,  might  show  albumin  in  the  urine 
lafter  an  unusual  amount  of  bicycle-riding;  yet,  even  in 
.such  cases  it  was  sometimes  very  difficult  to  decide 
(whether  the  albuminuria  was  transitory  or  not,  and  in 
ithe  case  of  a  man  with  such  a  history  he  would  not  ask 
a  company  to  accept  the  risk.  He  did  not  feel  at  liberty 
to  recommend  a  person  for  insurance  if  at  the  time  of 


the  examination  the  urine  contained  either  albumin  or 
sugar,  no  matter  what  the  circumstances  were.  The 
best  that  he  could  bring  himself  to  do  was  to  ask  that 
the  application  be  "  held  up."  ^Ve  take  it  that  this  is 
the  view  taken  by  the  great  majority  of  capable  and  con- 
scientious examiners  and  by  the  conservative  companies 
also. 


THE  EVIL  OF  CLUB  PRACTICE. 

If  we  are  to  escape  in  this  country  such  a  growth  of 
club  practice  as  afflicts  our  professional  brethren  in  cer- 
tain European  communities,  decided  steps  must  be 
taken  before  that  particularly  despicable  form  of  the 
practice  of  medicine  has  taken  root,  as  it  is  sure  to  do 
if  we  content  ourselves  much  longer  with  the  expectant 
treatment."  We  are  rejoiced  to  see,  therefore,  that  at 
least  one  influential  medical  organization  has  taken  the 
matter  in  hand  in  a  way  that  promises  to  do  much 
toward  strangling  the  evil. 

We  have  in  inind  certain  action  that  was  recently 
taken  by  the  Syracuse  Academy  of  Medicine.  On  De- 
cember 1st  a  proposition  signed  by  thirty-three  members 
was  laid  before  the  academy.  The  purport  of  it  was  to 
amend  the  coustittition  by  so  changing  one  of  its  sec- 
tions that  it  should  read  as  follows :  "  This  academy 
shall  be  composed  of  resident  and  non-resident  fellows 
who  are  regular  practitioners  of  medicine  and  who  have 
been  in  active  practice  for  at  least  two  years  and  who 
agree  not  to  engage,  by  written  or  verbal  contract,  to 
attend  medically  or  surgically  by  the  year,  by  the 
month,  or  for  any  specified  time,  the  members  of  any 
lodge,  club,  sick-benefit  society,  or  insurance  society,  or 
the  employees  of  any  contractor  or  commercial  house,  at 
so  much  per  capita  or  for  any  specified  sum.  This  shall 
not  be  construed  to  mean  the  care  by  contract  of  any 
ward  or  convict  of  the  city,  county,  or  State ; also  by 
adding  the  following  section  to  the  by-laws :  "  Any  fel- 
low who  violates  any  of  the  provisions  of  Section  1,  Arti- 
cle ii,  of  the  constitution  [the  one  proposed  to  be  amend- 
ed] shall  be  heard  by  the  council  in  his  own  behalf  after 
charges  have  been  preferred,  and  if  such  charges  are 
sustained  he  shall  be  expelled."'  Eecently,  after  the 
necessary  formalities,  these  proposed  changes  were 
adopted  almost  tmanimously. 

If  there  are  hirking  in  and  about  S}Tacuse  compe- 
tent practitioners  who  have  stooped  to  engage  in  club 
practice— and  we  presume  there  are,  or  this  action 
would  not  have  been  resorted  to — the '  impossibility  of 
their  being  admitted  to  membership  in  the  S3-racuse 
Academy  of  Medicine  ought,  if  made  known,  to  carry 
with  it  such  a  reproach  as  to  discredit  them  with  the 
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community  and  lead  them  to  mend  their  ways.  It  ought 
also  to  deter  younger  men  who  might  otherwise  be  led 
astray.  If  it  has  these  results  in  Syracuse,  it  would  no 
doubt  have  them  elsewhere,  and  we  hope  that  the  acad- 
emy's example  will  be  followed  widely.  The  evil  of 
club  practice  must  be  eradicated. 


MINOR  PARAGRAPHS. 

"EMBALMED"  BEEF. 

Another  yellow-journal  bubble  seems  to  have  col- 
lapsed. An  investigating  board,  one  thoroughly  desir- 
ous of  getting  at  the  facts,  has  come  to  the  conclusion 
that  there  was  nothing  about  the  canned  beef  furnished 
to  the  army  during  the  late  war  to  justify  its  being 
called  "  embalmed."  Soldiers  will  have  their  jokes, 
however,  and  probably  some  of  the  beef  was  not  invit- 
ing. "We  believe  that  this  was  due  to  some  imperfection 
in  canning  that  may  yet  be  discovered  and  in  the  future 
avoided.   The  purveyors  were  in  no  way  to  blame. 


MILITARY  DOCTORS. 

The  British  Medical  Journal  for  January  21st  cites 
Lord  Wolseley  as  having  said  more  than  once  that  medi- 
cal officers  are  not  soldiers,  and  mentions  the  case  of 
General  J.  Frederic  Canouge,  now  commanding  the  fif- 
teenth French  army  corps  at  Marseilles,  as  an  instance 
to  the  contrarv,  he  having  received  his  il.  D.  degree  on 
the  same  day  that  he  was  promoted  to  the  "  combatant " 
rank  of  a  lieutenant.  The  motto  of  his  thesis,  "Miles 
sum,  militis  nihil  a  me  alienum  puto,"  was  felicitous. 
TVe  congratulate  France  on  possessing  such  an  excellent 
•example  of  the  fact  that  a  medical  officer  may  be  a 
good  soldier;  but  with  General  Leonard  Wood, "M.  D., 
in  view  we  can  do  so  without  inordinate  envy. 


INDIRECT  ATAVISM  IN  THE  TRANSMISSION  OF 
TUBERCULOSIS. 

"Weber,  in  an  article  on  The  Heredity  of  Tubercu- 
losis {Journal  des  praticiens,  January  21st),  cites  a 
•case  reported  by  Beugnies  as  an  example  of  "oblique 
heredity,"  whicii  seem's  to  be  the  same  thing  as  Sedg- 
wick's indirect  atavism.  A  young  girl  was  seduced  and 
gave  birth  to  a  child.  Both  the  child  and  its  father 
«oon  died  of  tuberculous  disease.  Then  the  girl,  herself 
strong  and  healthy,  married  a  healthy  and  vigorous  man. 
Four  children  were  born  to  them.  The  first,  second, 
and  third  died  of  tuberculous  meningitis.  The  fourth, 
a  girl,  was  born  healthy,  grew  up,  and  married  a  healthy 
man.  All  the  children  that  she  bore  were  affected  with 
tuberculous  glands. 


A  OASE  OF  MALTA  FEYER  IN  PHILADELPHIA. 

In  the  Proceedings  of  the  Patholocjical  Society  of 
Philadelphia  for  February  1st  Dr.  J.  H.  Musser  and  Dr. 
J.  Sailer  report  the  case  of  an  army  officer  who  appears 
to  have  contracted  the  disease  in  Puerto  Bico.  Malarial 
Plasmodia  were  frequently  sought  for  in, his  blood,  but 
never  found.  A  culture  of  the  Micrococcus  melitensis 
gave  an  agglutinative  reaction  with  the  patient's  blood. 
The  authors  intimate  that  the  name  of  febris  undulans, 
suggested  by  Hughes,  is  the  most  appropriate  for  Malta 


fever,  wliich,  they  remark,  occurs  in  [Malta,  in  Xaples, 
at  Gibraltar,  on  the  northern  coast  of  Africa,  in  India, 
and  possibly  in  Hongkong  and  along  the  Danube.  So 
far  as  they  know,  it  has  not  before  been  observed  in  the 
United  States. 


HAEMORRHAGE  FROM  OESOPHAGEAL  VARICES  IN 
LATENT  CIRRHOSIS  OF  THE  LIVER. 

At  a  recent  meeting  of  the  Paris  Societe  anatomique  | 
(Gazette  hebdomadaire  de  mklecine  ct  de  chirurgie,Jaii-  \ 
uary  2Gth)  Marraasse  showed  the  liver  and  the  oesophagus  ; 
of  a  man  who  had  had  haimatemesis  without  presenting 
at  the  time  any  sign  of  cirrhosis.    Subsequently,  how- 
ever, cirrhosis  of  the  liver  was  recognizable  clinically,  i 
After  his  death  three  varicose  swellings  were  found  in  | 
the  lower  portion  of  his  oesophagus,  and  there  was  an 
erosion,  plugged  with  a  clot,  at  the  summit  of  each 
dilated  venule. 


THE  REGULATION  OF  THE  SALE  OF  POISONS  IN 
ILLINOIS. 

On  January  31st  Mr.  Kettering  introduced  iuio  tin: 
lower  house  of  the  Illinois  legislature  a  bill  to  regulate ' 
and  restrict  the  sale  of  compounds  or  preparations  of ' 
drugs  or  chemicals  which  may  be  poisonous  or  deleteri- 1 
ous  to  health.  The  bill  seems  to  us  rather  exacting  in  | 
some  respects,  but  its  general  features  appear  to  Ijo 
wholesome. 


THE  COLORADO  2IEDICAL  JOURNAL. 

"W'e  wish  to  congratulate  our  esteemed  Denver  con-' 
temporary  on  the  improved  appearance  of  its  Januar 
number.    The  improvement  is  not  one  of  appearai 
only;  the  Journal  contains  more  matter  than  before,  &  ' 
the  quality  of  its  contents  is  excellent. 


ITEMS. 

The  New  York  Academy  of  Medicine. — At  the  h 

stated  meeting,  on  Thursday  evening,  the  16th  in- 
Dr.  Herman  M.  Biggs  read  a  paper  on  The  Seru; 
Treatment  and  its  liesults,  which  was  discussed  bv  Drl 
Henry  Koplik,  Dr.  L.  Emmett  Holt,  Dr.  W.  H.  Par' 
Dr.  J.  "Winters  Brannan,  Dr.  A.  Lambert,  and  Dr.  ^ 
E.  Pryor. 

At  the  next  meeting  of  the  Section  in  Ophthalni' 
og}'  and  Otology,  on  Monday  evening,  the  20th  in- 
the  following  cases  will  be  presented:  Purulent  cysti; 
and  pempliigus  of  the  conjunctiva,  by  Dr.  H.  Knap; 
partial  atrophy  of  the  optic  nerves  due  to  hfEmorrha. 
from  the  uterus,  by  Dr.  John  E.  "Weeks;  the  final  re? 
of  plastic  operations  for  epithelioma  of  the  inner  ca 
thus,  and  the  result  of  operation  for  symblepharon,  ' 
Dr.  J.  H.  Claiborne.  Dr.  Ward  A.  Holden  will  reail 
paper  on  the  Pathology  of  the  Ambl3-opia  following  F. 
cessive  Haemorrhage,  and  of  that  following  the  Ingesti' 
of  Wood  Alcohol  as  determined  experimentally. 

At  the  next  meeting  of  the  Section  in  Medicine,  ' 
Tuesday  evening,  the  21st  inst.,  the  following  pap 
will  be  presented  for  discussion:  Hydrophobia  and  ! 
Preventive  Treatment :  an  Analysis  of  Some  Cases,  i 
Dr.  Follen  Cabot;  and  Cases  of  Hvdrophobia  in  Ai- 
mals,  by  Dr.  S.  K.  Johnson  and  Dr.  H.  D.  Gill. 

At  the  next  meeting  of  the  Section  in  Lar}Tigolo. 
and  Ehinolog}^  on  "Wednesday  evening,  the  22d  in- 
Dr.  Jonathan  Wright  will  read  a  paper  entitled  E 
marks  on  the  .Etiology  of  Xasal  Polypi,  which  is  to  ' 
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I  discussed  by  Dr.  Henry  L.  Swain,  of  New  Haven,  and 
■  Dr.  J.  E.  Neweomb.  There  will  be  a  continuation  of  the 
discussion  on  Dr.  Freudeuthal's  paper  on  the  Treat- 
ment of  Dysphagia  and  Cough,  especially  in  Tubercu- 
losis. Cases  will  be  reported  by  Dr.  Joseph  W.  Gleits- 
mann. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and 
'Gynaecology,  on  Thursday  evening,  the  23d  inst.,  the 
following  papers  will  be  presented  for  discussion :  A 
Keport  of  a  Case  treated  by  Unusually  Large  Saline  In- 
fusion, by  Dr.  J.  Riddle  GofFe;  and  Puerperal  Infection, 
by  Dr.  Julius  Rosenberg.  Sjjecimcns  and  instruments 
will  be  exhibited. 

At  the  next  meeting  of  the  Section  in  Neurology  and 
Psychiatry,  on  Friday  evening,  the  24th  inst.,  the  fol- 
lowing papers  will  be  read :  The  Pathology  of  Paralysis 
Agitans,  by  ])r.  Charles  L.  Dana;  and  Tetanoid  Seiz- 
ures in  Epilepsy,  by  Dr.  L.  Pierce  Clark. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
I  lowing  eases  of  small-pox,  yellow  fever,  and  cholera  were 

reported  to  the  supervising  surgeon -general  of  the 
j  United  States  Marine-Hospital  Service  for  the  week 

ending  February  11,  1899: 

Smallpox —  Uniled  States. 
San  Francisco,  Cal  Jan.  31   2  cases:  one  a  rail- 
road employee  from  Colorado,  one  a  leper 
in  pe.-it  house. 

Denver,  Col  Jan.  7-14   1  case. 

Washington,  D.  C  Jan.  ."51   2  cases. 

I  Indianapolis,  Ind  .Jan.  31   4  " 

I  Louisville,  Ky  Dec.  20-Feb.  8  . . .  .  47  " 

I  Detroit,  Mich  Jan.  21 -Feb.  4   7  " 

lOmaha,  Neb  Ian  22-28   3  " 

New  York,  N.  Y  Jan.  28-Feb.  4   I  case. 

Cincinnati,  Ohio  Jan.  21-Feb.  3   49  cases. 

Cleveland,  Ohio  Jan.  21-28   1  case. 

On  steamship  Tarancon  at 

Louisville,  Ky  Jan.  30   3  cases. 

Smallpox — Foreign. 

Buenos  Ayres,  Argentina  .  .  Nov.  1-30  

Bahia,  Brazil  Dec.  17-Jan.  7   .56  cases, 

Rio  de  Janeiro,  Brazil  Dec.  10-23   21  " 

London,  England  Jan.  7-14   1  case. 

Mexico  City,  Mexico  .Ian.  22-29   5  cases, 

Monterey,  Mexico  Dec.  23- Jan.  5  

Moscow,  Russia  Jan.  7-14   3  " 

Odessa,  Russia  Jan.  7-14  

St.  Petersburg,  Russia  Jan.  1-14   7  " 

Yellow  Fever. 

Bahia,  Brazil  Dec.  24- Jan.  7   2  cases, 

Rio  de  .laneiro,  Brazil  Dec.  16-23   7  " 

Chihuahua,  Mexico  Jan.  22-28  

Cholera. 

Calcutta,  India  Dec.  17-24  

Madras,  India  Dec.  10-16  


f)  deaths. 

6  " 

7  " 

3  " 
2  " 
2  " 
1  death. 
1  " 


1  death. 
4  deaths. 

2  " 


21  deaths. 
6  " 


The  Southeast  Kansas  Medical  Society. — The  quar- 
terly meeting  will  be  held  in  Fort  Scott,  on  Tuesday, 
March  7th,  under  the  presidency  of  Dr.  P.  W.  Barbe, 
of  Oswego.  The  programme  contains  the  following 
titles:  Pneumonia,  by  Dr.  M.  Coryell,  of  Cato,-  Dry 
Heat  in  Ulceration  of  the  Cornea,  by  Dr.  F.  B.  Tiffany, 
of  Kansas  City;  Cystitis,  by  Dr.  J.  B.  Carver,  of  Fort 
Scott;  Rectal  Fistula,  by  Dr.  George  E.  Cole,  of 
Girard;  Diphtheria,  by  Dr.  L.  R.  Sellers,  of  Fort  Scott; 
Post-nasal  Catarrh,  by  Dr.  M.  F.  Jarrett,  of  Fort  Scott ; 
Injuries  of  the  Elbow  Joint,  by  Dr.  J.  W.  Porter,  of 
Litchfield;  Diseases  of  the  Gall  Bladder,  by  Dr.  J.  E. 
Jewell,  of  Moran;  Diseases  of  the  Rectum,  bv  Dr.  J.  B. 
Anderson,  of  Chetopa ;  Pleurisy,  by  Dr.  C.  S.  Bendure, 
ot  Bartlett;  Conjunctivitis,  by  Dr.  A.  C.  Graves,  of 
Pittsburgh;  Granular  Conjunctivitis,  by  Dr.  J.  W.  Tin- 


der, of  Parsons;  Gonorrhoea,  by  Dr.  George  S.  Liggett, 
of  Oswego;  and  Moral  Therapeutics,  by  the  Rev.  J.  J. 
Pureell,  of  Parsons. 

The  Illinois  State  Board  of  Health. — At  the  last 
election,  held  on  January  17th,  the  following-named 
physicians  were  elected  officers  and  members  for  1899 : 
Dr.  C.  B.  Johnson,  of  Champaign,  president;  Dr.  R.  F. 
Bennett,  of  L-itchfield,  treasurer;  Dr.  J.  A.  Egan,  of 
Springfield,  secretary  and  executive  officer.  Dr.  J.  C. 
Sullivan,  of  Cairo;  Dr.  L.  Adelsberger,  of  Waterloo; 
Dr.  Florence  W.  Hunt,  of  Chicago;  Dr.  P.  H.  Wessel, 
of  Moline;  and  Dr.  M.  Meyerovitz,  of  Chicago. 

A  New  Obstetrical  Journal. — Obstetrics  is  the  title 
of  a  new  monthly  of  sixty  pages  edited  by  Dr.  Edward 
A.  Avers  and  published  in  New  York.  The  first  num- 
ber, for  January,  1899,  has  a  handsome  appearance. 

A  New  Central  American  Medical  Journal.— We 

have  received  the  first  number  of  the  Boletin  de  la  So- 
ciedad  de  Medicina  y  Cirurgia  de  Panama,  a  monthly 
periodical  of  eighteen  pages,  edited  by  Dr.  Julio  Qcaza 
and  Dr.  Jose  E.  Calvo. 

A  New  Kansas  Monthly. — Dr.  William  E.  McVey, 
formerly  of  the  Kansas  Medical  Journal,  the  publica- 
tion of  which  has  been  discontinued,  has  brought  out 
the  first  number  of  the  Medical  Monograph,  a  monthly 
of  about  one  hundred  and  fifty  pages.  It  is  notable  for 
the  fact  that  all  but  one  of  its  original  articles,  nine 
in  number,  relate  to  diseases  of  the  liver.  We  infer  that 
the  policy  of  grouping  articles  in  this  manner  is  to  be 
a  distinctive  feature  of  the  new  journal.  It  is  published 
in  Topeka. 

The  Society  of  Medical  Jurisprudence. — The  special 
order  for  the  meeting  of  Tuesday  evening,  February 
14th,  was  a  paper  on  The  Medical  and  Legal  Aspects 
of  Hysteria  Induced  by  Injury,  by  Dr.  Pearce  Bailey. 

The  St.  Louis  Medical  Society. — At  the  last  regular 
meeting,  ou  Saturday  evening,  the  11th  inst..  Dr.  G. 
Wiley  Broome  presented  a  Preliminary  Report  on  the 
Effects  of  Ligating  the  Dorsal  Vein  of  the  Penis  for 
Functional  Impotence. 

The  New  York  State  Medical  Association. — The 

Fifth  District  Branch  will  hold  its  fifteenth  annual 
meeting  in  Brooklyn  on  Tuesday,  May  23d,  under  the 
presidency  of  Dr.  J.  D.  Bryant. 

Changes  of  Address. — Dr.  R.  N.  Hawkes,  to  ISTo. 
84  West  One  Hundred  and  Fifteenth  Street ;  Dr.  J ames 
P.  Warbasse,  to  jSTo.  68  Greene  Avenue,  Brooklyn;  Dr. 
J.  V.  D.  Young,  to  No.  60  West  Seventy-sixth  Street. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned Officers  of  the  United  States  Marine-H ospital 
Service  for  the  Fourteen  Days  ending  February  9,  1899: 
Banks,  C.  E.,  Surgeon.  To  proceed  to  New  York  on. 

business  connected  with  the  Purveying  Division,  and 

to  inspect  the  service  at  that  port.    Januarv  27, 

1899. 

Bruxner,  W.  F.,  Sanitary  Inspector.  Detailed  by  the 
secretary  as  quarantine  officer,  port  of  Havana, 
Cuba,  in  accordance  with  executive  order  dated  Jan- 
uary 20,  1899.    February  1,  1899. 

Carter,  H.  R.,  Surgeon.  To  proceed  to  Havana,  Cuba, 
as  inspector.     January  28,  1899. 
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Cobb.  J.  0.,  Passed  Assistant  Surgoon.  To  report  at  bu- 
reau for  special  temporary  duty.    February  2,  1899. 

CoiiFORT,  X.  C,  Junior  Hospital  Steward.  To  report 
to  acting  assistant  surgeon  in  temporary  charge,  Cin- 
cinnati, Ohio,  for  dtitv  and  assignment  to  quarters. 
February  8,  1899. 

CuMMiXG,  H.  S.,  Assistant  Surgeon.  To  proceed  to 
Alexandria.  Va.,  for  special  temporary  duty.  Janu- 
ary 27,  1899. 

Davis,  HEXiir  E.,  Junior  Hospital  Steward.  To  re- 
port to  medical  officer  in  command,  Boston,  ilassa- 
chusetts,  for  duty  and  assignment  to  quarters.  Feb- 
ruary 8.  1899. 

Eager,  J.  M.,  Passed  Assistant  Surgeon.  To  proceed  to 
Alexandria.  Ya.,  for  special  temporary  duty.  Janu- 
ary 28,  1899. 

Gaiix,  Hexet,  Steward  and  Chemist.  To  proceed  to 
New  York,  IST.  Y.,  for  special  temporary  dutv.  Feb- 
ruary 1,  1899. 

Glexxan,  A.  H.,  Surgeon.  Detailed  by  the  secretary 
as  quarantine  officer,  port  of  San  Juan,  Porto  Eico, 
in  accordance  with  exectitive  order  dated  January 
20,  1899.   February  1,  1899. 

GooDiiAX,  F.  S.,  Senior  Hospital  Steward.  To  proceed 
to  Havana,  Cuba,  for  duty.    February  1,  1899. 

Greexe,  Joseph  B.,  Assistant  Surgeon.  To  proceed  to 
San  Francisco,  Cal.,  and  report  to  the  medical  offi- 
cer in  command  for  duty.   January  27,  1899. 

GuiTERAS,  G.  M.,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  ten  days.    February  3,  1899. 

Lavixder,  C.  H.,  Assistant  Surgeon.  To  proceed  to 
San  Juan,  Porto  Eico,  and  report  to  Surgeon  Glen- 
nan  for  assignment  to  duty  at  Ponce,  Porto  Eico. 
January  31,  1899.  Detailed  by  the  secretary  as 
quarantine  officer,  port  of  Ponce,  Porto  Eico,  in  ac- 
cordance with  executive  order,  dated  January  20, 
1899.    February  1,  1899. 

Pettus,  W.  J.,  Passed  Assistant  Surgeon.  To  proceed 
to  Xorfolk  and  Portsmouth,  Ya.,  for  special  tem- 
porary duty.    January  28,  1899. 

PuuviAXCE,  (Jeorge,  Surgcon.  Granted  leave  of  ab- 
sence for  ten  days.   February  7,  1899. 

EosEXAC,  M.  J.,  Passed  Assistant  Surgeon.  To  pro- 
ceed to  Alexandria,  Ya.,  for  special  temporary  dutv. 
January  27,  18.99.  To  proceed  to  Santiago,"  Cuba, 
as  inspector.  January  31,  1899.  Detailed  by  the 
secretary  to  organize  quarantine  service  at  port  of 
Santiago,  Cuba,  in  accordance  with  executive  order 
dated  January  20,  1899.    February  1.  1899. 

EosEX.\r,  M.  J.,  "Passed  Assistant  Surgeon.  To  proceed 
to  Xew  York  city  for  special  temporary  dutv.  Feb- 
ruary 2,  1899. 

Wkutexbaker,  C.  p.,  Passed  Assistant  Surgeon.  To 
report  to  Governor  Chandler  at  Atlanta,  Ga.,  for 
special  temporary  duty.    January  27,  1899. 

Wjiite,  M.  J.,  Assistant  Surgeon.  To  proceed  to  Phila- 
delphia, Pa.,  for  duty.   January  31,  1899. 

AVhite.  J.  H.,  Surgeon.  To  represent  service  at  a  con- 
ference of  health  officers  to  be  held  at  Xew  Orleans, 
La.,  February  3.  1899.    February  9,  1899. 

Williams,  L.  L.,  Passed  Assistant  Surgeon.  To  pro- 
ceed to  Alexandria,  Ya.,  for  special  temporarv 
duty.   January  31,  1899. 

Appointments. 
Co.MFOHT,  .Newtox  C,  of  Pennsylvania,  and  D.wis. 
Hexuy  E.,  of  Massachusetts,  to  be  junior  hospital' 
stewards.    February  4,  1899. 


^IcGixxis,  E.  H.,  of  Florida,  to  be  acting  assistant  sur- 
geon for  duty  at  the  port  of  Jacksonville,  Florida.  ] 
January  28,  "l899. 

Promotions. 

Carrixgtox,  p.  M.,  Passed  Assistant  Surgeon.    Com-  ' 
missioned  as  surgeon.    January  24,  1899.  ' 

Herty,  F.  J.,  Junior  Hospital  Steward.    To  be  senior  ' 
hospital  steward.    January  2(i,  1899. 

Scott,  E.  B.,  Junior  Hospital  Steward.  To  be  senini 
hospital  steward.    February  1,  1899. 

Society  Meetings  for  the  Coining  Week : 

^loxD.vY,  Fehnianj  20th:  Xew  York  Academy  of  Medi- 
cine (Section  in  Ophthalmology  and  Otology) ;  Xew  '| 
York  County  Medical  Association ;  Hartford,  Con-  | 
necticut,  ]\Iedical  Society ;  Chicago  Medical  Society. 

Tuesday,  Fcbruar;/  21st:  Xew  York  Academy  of  ^ledi-  r 
cine  (Section  in  General  Medicine)  ;  Buffalo  Acade- 
my  of  ]\redicine  (Section  in  Pathology)  ;  Ogdcii- 
burgh,  X.  Y.,  ]\[edical  Association  ;  Syracuse,  X.  Y  . 
Academy  of  Medicine;  Medical  Societies  of  tl 
Counties  of  Chemung  (quarterly).  Kings,  and  Liv- 
ingston (quarterly),  X.  Y. ;  Baltimore  Academy  of 
Medicine. 

Wedxesday,  Fehniary  22 d:  Xew  York  Academy  of 
Medicine  (Section  in  Laryngology  and  Ehinology) ; 
Xew  York  Pathological  Society ;  Xew  York  Surgical 
Society ;  American  ]Microscopical  Society  of  the  City 
of  Xew  York;  Philadelphia  County  Medical  Society. 

Thursday',  February  23d:  Xew  York  Academy  of  ^ledi- 
cine  (Section  in  Obstetrics  and  GMia?cology)  ;  Xew 
York  Orthopfedic  Society ;  Brooklyn  Pathological 
Society ;  Brooklyn  Society  for  Xeurology :  Eoxbury, 
^Massachusetts,  Society  for  ]\Iedical  Im]iroyenient 
(private)  ;  Pathological  Society  of  Philadelphia. 

Friday,  Fehrmry  2Jith:  Xew  York  Clinical  Society 
(private)  ;  Xew  York  Society  of  German  Physi- 
cians; Yorkville  IMedical  Association,  Xew  York 
(private)  ;  Philadelphia  Clinical  Society;  Phila- 
delphia Lar^Tigological  Society. 

Saturday,  February  25th :  Xew  York  Medical  and  Sur- 
gical Society  (private). 


^jirtbs,  IJlarriagcs,  anb  i^tai^s. 

Born. 

G.iRCix. — In  Eichmond,  Yirginia,  on  Wednesday, 
February  Sth,  to  Dr.  and  Mrs.  Eamon  D.  Garcin,  a  son. 

Married. 

Bartholomew — Grosch. — In  Xew  York,  on  ^Ion- 
da)',  January  30th,  Dr.  H.  S.  Bartholomew  and  .Mi?- 
Marie  Grosch. 

Flixt — Slocum. — In  Xew  York,  on  Tuesday,  Feb- 
ruary 14th,  Mr.  .Sherman  Flint,  son  of  Dr.  Austin  Flint, 
and  iliss  Margaret  Olivia  Slocum. 

Lerosex — HoPKixs. — In  Lafayette,  Louisiana,  on 
Thursday,  February  9th,  Professor  Wesley  A.  Lerosei; 
and  Miss  Susie  Hopkins,  daughter  of  Dr.  Thomas  h 
Hopkins. 

McDoxald — Burwell. — In  Ebenezer,  Mississippi, 
on  Wednesday,  February  8th,  Dr.  John  A.  ■\IcDoiuild,  of 
Durant,  Mississippi,  and  ^fiss  Pattie  Burwell,  daughter 
of  Dr.  William  B.  Burwell. 
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MoFFETT — LusK. — In  New  York,  on  Saturday, 
.February  11th,  Mr.  Cleveland  Moffett  and  Miss  Mary 

Lusk,  daughter  of  the  late  Dr.  William  K.  Lusk. 
;      MuRKX  —  AYiLCKEXS. — In  Brooklyn,  on  Tuesday, 
j  February  1-lth,  Dr.  George  Morgan  Mureu  and  Miss 

Elizabeth  Wilckens. 

'  Thomas — Foster. — In  Xew  Haven,  on  Wednesday, 
■  February  8th,  the  Eev.  George  Herbert  Thomas  and 
I  Miss  Margaret  Codrington  Foster,  daughter  of  Dr.  John 
!P.  Foster. 

Died. 

BiGELOW. — In  Amherst,  Massachusetts,  on  Thurs- 
day, February  9th,  Dr.  Orvis  F.  Bigelow,  in  the  sixty- 
fifth  year  of  his  age. 

Bjssell. — In  Buffalo,  on  Monday,  February  Gth, 
Lora  Hudson  Bissell,  wife  of  Dr.  E.  L.  Bissell. 

Bkaxdt. — In  Ontario  Centre,  N.  Y.,  on  Saturday, 
February  4th,  Dr.  John  W.  Brandt,  aged  seventy-live 
'years. 

Clark. — In  Kosciusko,  Mississippi,  on  Tuesday, 
February  7th,  Dr.  Charles  B.  Clark. 

Etheeidge. — In  Chicago,  on  Friday,  February  lOth, 
Dr.  James  H.  Etheridge,  in  the  fift3'-fifth  year  of  his 
'age. 

Hitchcock. — In  Hyde  Park,  Massachusetts,  on 
jMonday,  February  6th,  Katherine,  infant  daughter  of 
Dr.  Henry  E.  Hitchcock. 

Keegan. — In  Jersey  City,  on  Friday,  February 
ilOth,  Dr.  J.  Edward  Keegan. 

1  EussELL.  —  In  Spartanburg,  South  Carolina,  on 
(Monday,  February  Gth,  Dr.  William  T.  Eussell,  in  the 
-evohty-second  j^ear  of  his  age. 

Slicer. — In  St.  Joseph,  Louisiana,  on  Wednesday, 
iFebruary  8th,  Dr.  John  Edwin  Slicer,  in  the  sixty-ninth 
kear  of  his  age. 


©bituarus. 


JAMES  HENRY  ETHERIDGE,  M.  D.,  OF  CHICAGO. 

The  death  of  Professor  Etheridge,  of  the  Bush  Med- 
ical College,  a  distinguished  gyna?cologist,  inflicts  seri- 
ous loss  upon  the  medical  profession,  not  only  of  Chi- 
cago, but  of  the  whole  country.  He  was  a  native  of  the 
State  of  Xew  York,  but  obtained  his  medical  education 
in  Chicago,  where  he  practised  from  1869  up  to  the 
time  of  his  death.  He  was  a  frequent  contributor  to 
medical  journals,  and  he  was  active  in  society  work. 


ItHE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
Br  ARTHUR  N.  TAYLOR,  LL.  B. 
(  Continued  from  page  207.) 
VI. 

CONTRACT  OF  PHYSICIAN'  AVITH  PATIENT. 

Contract  Defined  and  Classified. — A  contract  has 
jteen  defined  by  an  eminent  law  writer  of  the  eighteenth 
■century  as  "  an  agreement  upon  sufficient  consideration 


to  do  or  not  to  do  a  particular  thing."*  This  agreement 
may  be  express  or  implied.  Where  the  particulars  of  the 
agreement  are  averred  and  mutually  agreed  upon,  the 
contract  is  said  to  be  an  express  contract ;  but  where 
no  particular  terms  arc  set  forth,  the  law  will  take  into 
consideration  the  relations  of  the  parties,  and  will,  by 
implication,  create  for  them  such  an  agreement  as  rea- 
son and  justice  would  dictate.  The  contract  is  then 
said  to  be  an  implied  contract.  Sucli  contracts  may 
exist  without  our  knowledge  or  volition,  and,  as  a  mat- 
ter of  fact,  do  arise  frohi  nearly  every  transaction  into 
which  we  enter,  thus  constituting  much  the  greater  num- 
ber of  contracts  by  which  we  are  bound. 

Express  contracts  are  either  written  or  verbal.  Writ- 
ten contracts  are,  as  the  name  implies,  reduced  to  writ- 
ing and  signed  by  the  parties  to  be  bound;  while  oral 
contracts  are  formulated  only  by  word  of  mouth,  and 
may  be  made  either  in  the  presence  of  witnesses  or  when 
the  contracting  parties  only  are  present.  In  the  absence 
of  statutes  which  provide  that  certain  contracts  must 
be  in  writing,  an  oral  contract  is  in  all  respects  as  bind- 
ing as  a  written  contract,  the  only  advantage  of  the 
latter  being  the  much  greater  ease  and  certainty  with 
which  the  exact  agreement  is  proved. 

It  will  be  readily  understood  from  the  preceding  that 
whenever  a  physician  or  surgeon  undertakes  the  treat- 
ment of  a  patient  certain  contracts  are  created  by  the 
law  founded  upon  the  relation  of  the  parties.  These 
contracts  Avill  be  taken  up  and  considered  in  the  order  in 
which  they  naturally  follow. 

Contract  implied  from  Exercise  of  Professional 
Duties. — By  merely  undertaking  the  treatment  of  a  pa- 
tient the  physician  impliedly  contracts  with  that  pa- 
tient that  he  has  such  skill,  science,  and  information  as 
will  enable  him  properly  and  judiciously  to  perform  the 
duties  of  his  profession,  f  This  is  a  contract  which  the 
law  creates  irresj^ective  of  any  statutes  prescribing  quali- 
fications for  the  practice  of  medicine,  and  one  which  was 
implied  at  common  law  before  statutes  existed  upon  the 
subject.  The  exact  degree  of  this  skill  and  knowledge 
which  the  physician  is  required  to  possess  has  many 
times  been  the  subject  of  judicial  consideration.  It 
would  be  manifestly  unjust  to  the  physician  or  surgeon 
to  require  him  to  possess  the  highest  degree  of  knowl- 
edge or  skill,  while,  on  the  other  hand,  the  public  wel- 
fare requires  that  the  standard  be  kept  well  above  that 
of  the  tyro  or  quack.  The  courts  have  accordingly 
held  in  all  cases  submitted  to  them  that  he  is  by  this 
implied  contract  required  to  be  possessed  of  "  proper," 
"reasonable,"  "ordinary"  knowledge  and  skill. J  But 
whether  or  not  the  proper  degree  of  knowledge  and  skill 
is. brought  to  the  particular  case  must  be  determined 
from  the  circumstances. 

Advanced  State  of  Medical  Science  to  be  considered. 
— It  is  a  well-settled  proposition  of  law  tluit  in  judging 
of  the  degree  of  knowledge  and  skill  in  any  given  case 
due  regard  must  be  had  to  the  advanced  state  of  the 
profession  at  the  time.*  If,  for  instance,  an  operation 
were  to  be  performed  upon  the  eye  of  a  person  whose 
physical  condition  was  such  as  to  render  it  unsafe  to 


*  Blackstone. 

f  Wood  vs.  Clapp,  4  Sneed  (Tenn.),  65. 

X  Reber  vs.  Herring,  115  Pa.  St.,  599.  Barnes  vs.  Means,  82  111., 
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put  him  under  the  influence  of  general  ansestheties,  it 
would  be  evidence  of  culpable  ignorance  and  lack  of 
skill  for  the  operator  to  proceed  by  using  other  than 
local  amestheties;  whereas  about  nineteen  years  ago  rec- 
ognized authorities  on  the  subject  laid  down  the  rule  that 
chloroform  sliould  always  be  administered.* 

Opportunities  of  Location  to  be  considered. — It  will 
also  be  manifest  that  the  opportunities  and  location  of 
the  physician,  and  more  particularly  the  surgeon,  are  a 
very  important  factor  in  determining  the  degree  of 
skill  and  proficiency  which  he  should  be  reasonably  ex- 
pected to  attain.  In  the  larger  cities  the  physician  and 
surgeon  has  the  opportunity  of  attending  the  hospitals 
and  clinics,  of  witnessing  and  taking  part  in  the  most 
difficult  and  complicated  operations,  and  of  attending 
lectures  and  consultations  whereby,  he  is  kept  in  con- 
stant touch  with  the  ablest  and  most  advanced  of  his 
profession;  whereas  in  the  small  towns  and  country 
districts  the  pliysician  and  surgeon  has  fewer  opportu- 
nities of  observation  and  practice,  especially  in  the  line 
of  surgical  work,  and  can  not  reasonably  be  held  to  pos- 
sess so  high  qualifications  as  his  more  favored  profes- 
sional brother. 

The  law  takes  this  condition  into  consideration  in 
determining  the  degree  of  skill  and  knowledge  which  a 
physician  impliedly  contracts  to  possess,  and  accordingly 
requires  that  he  liave  the  average  skill  and  ability  ordi- 
narily possessed  by  men  of  his  profession  in  similar  lo- 
calities.f 

Test  applied  to  all  acting  as  Physicians. — This  test 
of  professional  knowledge  and  skill  is  not  applied  to  the 
regular  qualified  practitioner  alone,  but  to  any  person 
who  holds  himself  out  as  a  healer  of  diseases,  and  who 
accepts  employment  as  such. J  Should,  for  example,  one 
represent  himself  as  qualified  to  treat  and  operate  upon 
patients,  who  was  ignorant  of  the  most  rudimentary 
principles  of  medicine  and  surger}-^,  the  law  would  ex- 
tend to  him  no  indulgence  because  of  his  unfortunate 
lack  of  scientific  training,  but  in  case  deleterious  results 
attended  his  treatment  the  same  test  would  be  applied 
in  his  case  as  in  the  case  of  the  regularly  qualified  physi- 
cian and  surgeon  practising  in  the  same  locality  and  at 
the  same  time — that  is,  he  would  be  required  to  exercise 
at  least  the  ordinary  skill  and  ability  possessed  by  physi- 
cians and  surgeons  in  similar  localities.  Failing  in  this, 
he  would  be  held  to  respond  in  damages  to  the  extent 
of  the  injury  suffered  by  reason  of  his  incompetency. 

Contracts  to  Use  Care  and  Diligence. — The  physi- 
cian and  surgeon  also  impliedly  contracts  that  he  will 
use  reasonable  and  ordinary  care  and  diligence  in  the 
exercise  of  his  skill  and  the  application  of  his  knowl- 
edge to  accomplish  tlie  purpose  for  which  he  is  em- 
ployed.** It  is  patent  that  a  physician  and  surgeon  mav 
he  possessed  of  a  very  superior  degree  of  knowledge  and 
skill  and  yet  fail  in  the  successful  treatment  of  a  ease 
by  not  using  the  proper  care  in  applying  his  knowledge 
or  exercising  his  skill.  Por  example,  a  physician  of 
superior  learning  and  skill  might  in  the  hasty  or  indif- 
ferent examination  of  a  patient  fail  to  observe  svmptoms 
characteristic  of  the  disease  from  which  the  patient  is 
suffering,  and  treat  him  for  a  different  ailment  with 


*  Wells  Treatise  on  the  Eye.  ed.  of  1880. 

+  Whitriell  rn.  Hill,  101  la.,  629;  70  K.  W.  Rep.,  750;  87  L.  R.  A., 
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ard.  128  Mass.,  131. 
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disastrous  results,  Avhile  a  physician  with  less  skill  and 
learning  could  by  a  more  careful  examination  of  the 
patient  detect  the  true  condition,  and  by  applying  the 
generally  recognized  remedies  effect  a  cure. 

To  cletermine  what  is  ordinary  care  and  diligence 
no  absolute  rule  can  be  prescribed.  Justice  Story,  in 
referring  to  the  impossibility  of  a  fixed  standard  or  te-;t. 
said :  "  Different  things  may  require  very  different  eai  > 
The  care  required  to  build  a  common  doorway  is  quii 
different  from  that  required  to  raise  a  marble  pilla; 
but  both  come  under  the  description,  ordinary  care."* 
And  so  in  the  treatment  of  patients,  that  which  in  one 
case  might  be  ordinary  care  would  perhaps  in  another 
be  gross  negligence.  The  question  is  peculiarly  one  of 
fact,  and  can  only  be  determined  by  taking  into  consid- 
eration the  condition  of  the  patient  in  the  particular 
case,  together  with  all  of  the  attendant  circumstances. 
If,  after  such  an  examination,  it  is  found  that  the  care 
and  diligence  exercised  are  those  which  an  ordinarily 
careful  physician,  practising  in  a  similar  locality,  would 
have  exercised  in  a  like  case,  then  it  is  fair  to  conclude 
that  the  legal  requirement  of  ordinary  care  and  dili- 
gence has  been  fulfilled. 

Degree  of  Care  not  Necessarily  Proportionate  to 
Character  of  Injury  treated. — It  must  not  be  inferred 
from  the  foregoing  description  of  ordinary  care  and  dili- 
gence that  the  degree  of  care  and  diligence  or  care  and 
skill  necessary  to  be  exercised  in  a  particular  case  must 
be  proportionate  to  the  severity  of  that.  case.  Such  a  doc- 
trine has  been  urged  but  has  been  very  wisely  rejected  by 
the  courts. f  If  such  a  rule  were  adopted  the  conclusion 
would  naturally  and  logically  follow  that  a  physician 
and  surgeon  is  legally  recpiired  to  exercise  care  and  skill 
adequate  to  the  severity  of  all  cases  which  he  under- 
takes. Such  a  test  is  manifestly  absurd  and  beyond  the 
possibility  of  human  acquirements. 

Refusal  of  Proffered  Assistance  does  not  Alter  im- 
plied Contract. — The  fact  that  a  physician  or  surgeon 
refuses  to  accept  the  proffered  assistance  of  other  medi- 
cal men  does  not  increase  his  liability  or  responsibility, 
but  simply  amounts  to  an  implied  declaration  that  li 
possesses  the  ability  which  the  law  requires  of  him. J 

Physician's  Contract  unaltered  where  Services  are 
Gratuitous. — Xor  does  the  fact  that  a  physician  makes 
no  charge  and  receives  no  compensation  for  treating  ii 
particular  case  alter  in  any  degree  the  amount  of  knowl- 
edge, care,  and  skill  which  it  is  incumbent  upon  him  i 
have  and  exercise.**    In  instructing  a  jury  upon  thi- 
question.  Justice  Pryor  stated  the  law,  together  with 
the  reason  upon  which  it  is  based,  so  fully  and  clearly 
that  we  can  do  no  better  than  to  u.se  his  words:  "  It  ap- 
pears that  the  plaintiff  was  a  charity  patient ;  that  tli 
defendant  was  treating  her  gratuitously.    But  I  char^ 
you  that  this  fact  in  no  way  qualifies  the  liability  c 
the  defendant.    Whether  the  patient  be  a  pauper  or 
millionaire,  whether  he  be  treated  gratuitously  or  fi' 
reward,  the  physician  owes  him  precisely  the  same  raea- 
ure  of  dutv  and  the  same  degree  of  skill  and  care.  II 
may  decline  to  respond  to  the  call  of  a  patient  uuabli 
to  compensate  him ;  but  if  he  undertake  the  treatment 
of  such  a  patient  he  can  not  defeat  a  suit  for  malprac- 
tice nor  mitigate  a  recovery  against  him  upon  the  prin- 
ciple that  the  skill  and  care  required  of  a  phj'sician  ai 
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proportioned  to  his  expectation  of  pecuniary  recom- 
"pense.  Such  a  rule  would  be  of  the  most  mischievous 
consequence,  would  make  the  health  and  life  of  the 
indigent  the  sport  of  reckless  experiment  and  cruel  in- 
difference." * 

j  Tlais  rule  must,  however,  be  understood  with  the 
'qualification  that  a  party  who  undertakes  the  gratuitous 
treatment  of  another  incurs  no  liability  unless  he  pro- 
fesses to  be  a  physician  and  undertakes  the  treatment  as 
fsuch.  For  if  he  merely  gives  his  advice  or  assistance 
as  a  friend  or  neighbor  he  incur#no  professional  respon- 
.sibihty.f  ^Yhere,  for  example,  one  not  a  physician,  em- 
ployed in  the  capacity  of  a  midwife,  attempted  to  treat 
the  infant's  eyes,  and  by  reason  of  the  inefficient  reme- 
dies used  the  child  became  blind,  the  law  would  not  hold 
the  midwife  as  contracting  to  possess  the  same  skill 
and  learning  as  it  would  a  regular  physician  who  had 

ratuitously  undertaken  the  same  case. 
Dentist's  Contract  implies  Knowledge,  Skill,  and 
Care. — It  may  be  observed  in  passing  that  a  dentist 
implies  by  the  exercise  of  the  duties  of  his  profession 
(that  he  is  possessed  of  the  same  amount  of  knowledge 
and  skill  in  his  profession,  and  will  exercise  the  same 
degree  of  care  and  diligence  in  their  application,  as  that 
impliedly  contracted  for  by  the  physician  in  the  medi- 
cal profession.;]: 

I  Contracts  to  Use  Best  Judgment. — In  addition  to 
the  contract  of  the  physician  implying  that  he  is  pos- 
jsessed  of  learning  and  skill  and  will  exercise  reasonable 
pare  and  diligence  in  the  treatment  of  his  patients,  it 
also  implies  that  in  all  cases  of  doubt  he  will  iise  his 
pest  .judgment.  The  contract  is  not  that  his  judgment 
ivrill  be  infallible,  but  simply  that  it  shall  be  a  reason- 
pbly  good  judgment,  and  that  in  all  cases  of  doubt  he 
svill  fully  exercise  it. 

In  the  abstract  this  rule  appears  to  mean  very  lit- 
;le,  but  when  it  comes  to  the  particular  case ;  when  the 
physician  finds  his  patient  suffering,  perhaps,  with  con- 
litions  symptomatic  of  several  diseases;  when  by  the 
exercise  of  his  best  knowledge  and  skill,  or,  for  that  mat- 
:er,  the  best  knowledge  and  skill  of  the  most  enlightened 
if  his  profession,  he  can  not  determine  the  patient's 
jxact  condition;  then  the  rule  has  a  real  meaning  to 
lim.  In  such  an  emergency  it  can  not  fail  to  be  a 
jreat  comfort  and  relief  to  know  that  an  intelligent  and 
:;arefiil  exercise  of  his  best  judgment  is  all  that  is  re- 
quired. 

If,  by  way  of  showing  a  further  application  of  the 
rule,  a  surgeon  is  requested  by  a  patient  to  perform  a 
certain  operation  wliich,  in  the  opinion  of  the  surgeon, 
is  unwise,  unnecessary,  or  will  result  injuriously  to  the 
patient,  it  becomes  his  duty  to  give  the  patient  the  bene- 
fit of  his  judgment,  whether  it  is  asked  for  or  not,  and 
if  the  surgeon  fails  to  advise  against  such  operation,  but 
acts  as  requested,  he  becomes  liable  to  the  patient  in 
damages  for  whatever  injuries  result  to  him  by  reason 
af  such  unnecessary  or  unwise  operation.  But,  if  the 
patient  is  of  mature  years  and  of  sound  mind,  and  upon 
being  advised  of  the  impropriety  of  such  operation  still 
insists  upon  its  performance,  the  surgeon  may  accept  the 
judgment  of  the  patient,  and,  if  the  operation  is  skill- 
fully and  properly  performed,  he  can  not  be  held  re- 
sponsible to  the  patient  because  its  result  is  injurious. 

{To  he  continued.) 
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THE  LICENSE  TO  PRACTISE  IN  INDIANA. 

Columbus,  Ohio,  February  7,  1899. 

To  the  Editor  of  the  Neiv  York  Medical  Journal: 

Sir:  Will  you  allow  a  suggestion  or  probably  better 
a  correction? 

On  page  169  (Mr.  Arthur  X.  Taylor's  article)  he 
says :  "  In  Indiana  the  license  to  practise  is  not  granted 
by  a  State  board  and  recorded  in  the  particular  county 
in  which  the  physician  intends  to  practise,"  etc.  The 
fact  is  that  that  is  just  what  is  and  must  be  done  to-day. 
Mr.  Taylor  is  two  years  behind  in  the  law  regulating  the 
practice  of  medicine  in  the  State  of  Indiana.  And  pre- 
vious to  the  passage  of  the  bill  creating  a  State  board 
it  was  necessary  to  be  registered  by  a' county  clerk,  and 
that  registration  entitled  the  holder  to  practise  not  only 
in  that  county  but  am-where  in  the  State.  I  would  ad- 
vise Mr.  Taylor  to  write  to  the  secretary  of  the  State 
board  of  medical  examination  and  registration  of  Indi- 
ana for  a  copy  of  the  law.  A.  J.  Miller,  M.  D. 


SOCIETY  OF  ALUMXI  OF  BELLEYUE 
HOSPITAL. 

Meeting  of  Kotemher  2,  1898. 
The  President,  Dr.  S.  Alexander,  in  the  Ghair. 

{Concluded  from  page  138.) 

Electro-haemostasis  in  Surgery. — Dr.  A.  J.  Skent: 
read  a  paper  with  this  title.    (See  page  223.) 

Dr.  W.  ^I.  Polk  asked  Dr.  Skene  how  far  the  heat 
extended  beyond  the  electrode,  because  he  was  interested 
in  the  possible  consequences  in  an  operation  such  as 
vaginal  hysterectomy. 

Dr.  Skene  replied  that  the  shield  forceps,  applied  in 
front  and  behind  the  compression  forceps,  protected  the 
ureter  in  front  and  the  rectum  behind,  and  the  heat  did 
not  extend  into  the  broad  ligament  more  than  from  a 
line  to  an  eighth  of  an  inch. 

Dr.  Polk  said  that  this  answer  showed  that,  from 
this  standpoint,  the  method  was  free  from  criticism. 
Unfortunately,  all  that  he  knew  about  the  sitbjeet  was 
from  Dr.  Skene's  paper,  but  this,  in  itself,  was  enough 
to  make  him  indorse  the  treatment.  The  large  number 
of  cases  in  which  the  method  had  been  employed  with- 
out secondary  haemorrhage  would  seem  to  place  it  on 
the  basis  which  would  lead  to  its  adoption  by  every 
operator.  But,  notwithstanding  his  confidence  in  Dr. 
Skene's  carefulness  and  work,  he  personally  confessed 
a  good  deal  of  timidity  in  taking  up  this  work.  This 
was,  of  course,  no  valid  excuse,  because  it  might  apply 
to  every  new  method  that  had  been  brought  forward. 
If  one  were  once  fully  equipped  with  the  necessary  elec- 
trical apparatus,  there  should  be  no  reason  why  any 
other  surgeon  should  not  be  able  to  obtain  equally  good 
results. 

Regarding  the  use  of  ligatures  in  the  field  treated  of 
in  the  paper,  he  was  inclined  to  believe  that  Dr.  Skene, 
admirable  advocate  that  he  was,  had  taken  certain  liber- 
ties in  presenting  his  case,  and  that  he  had  not  present- 
ed the  use  of  the  ligature  in  its  best  light.    It  was  well 
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known  tliat  the  ligature  cn  masse  was  a  defective  meth- 
od, and  was,  therefore,  avoided  whenever  possible  by  good 
operators.  If  the  blood-vessels  could  be  isolated  and  in- 
dividually ligated,  he  believed  there  was  no  ground  for 
the  criticism  made  in  the  paper  concerning  the  subse- 
quent shrinkage  of  the  stump  and  the  consequent  danger 
of  secondary  liiEmorrhage.  The  danger  of  contamina- 
tion of  a  lig-ature  when  applied  to  a  suppurating  surface 
was,  of  course,  a  real  one,  but  the  number  of  cases 
coming  into  the  hands  of  any  single  individual  was 
comparatively  small.  He  believed  that  even  in  these 
cases  the  ligature  could  be  applied  in  a  space  that  could 
be  made  so  aseptic  as  to  annul  that  criticism.  Again, the 
reader  of  the  paper  had  said  that  these  ligatures  fre- 
quently cut  through  the  tube  and  became  infected  in  this 
war,  although  originally  perfectly -aseptic,  and  that  this 
contamination  prevented  the  absorption  of  the  ligature. 
Tliis  danger  had  been  so  thoroughly  recognized  that 
many  operators  made  it  a  rule  never  to  ligate  a  tube, 
but  to  dissect  it  out  as  far  as  the  cornu  of  the  uterus, 
and  then  close  the  opening  by  the  application  of  several 
fine  silk  sutures,  such  as  were  used  in  ordinary  intestinal 
oiDcrations.  The  application  of  the  ligature  almost  ex- 
actly as  Ambroise  Pare  in  1560  suggested  and  urged 
Avould  relieve  it  from  very  many  of  the  criticisms  sug- 
gested. The  speaker  said  that  he  could  not  add  one  word 
regarding  the  use  of  elcctro-hsemostasis,  but  he  intended 
to  follow  Dr.  Skene's  suggestions  as  soon  as  opportunity 
offered. 

Dr.  Clement  Cleveland  said  he  regretted  exceed- 
ingly that  he  did  not  possess  the  powers  of  speech  of  the 
gentleman  who  had  just  spoken,  for  he  had  had  experi- 
ence with  the  method.  When  he  had  first  learned  of 
the  method,  a  year  and  a  half  ago,  he  had  begun  its 
use  and  had  employed  the  instruments  almost  constant- 
ly since  then.  His  experience  with  it  led  him  to  agree 
most  thoroughly  to  all  the  points  made  in  the  paper. 
He  had  not  been  able  to  secure  all  of  the  instruments 
and  had  therefore  used  the  larger  clamps  in  the  hyster- 
ectomies and  the  removal  of  the  larger  ovarian  tumors. 
He  found  that  the  statement  made  regarding  the  aseptic 
condition  of  the  tissues  and  the  devitalization  of  the 
nerves  had  been  confirmed  in  his  own  experience,  be- 
cause these  patients  had  suffered  much  less  pain  than 
those  operated  upon  in  the  usual  manner.  He  had  not 
found  it  necessary  to  employ  the  instrument  specially  de- 
vised for  use  on  the  pedicles  of  ovarian  tumors,  for  the 
reason  that  it  was  his  practice  to  twist  the  pedicle  into  a 
cord  so  as  to  prevent  it  from  spreading.  Very  rarely  had 
he  found  it  necessary  to  reapply  the  forceps.  He  had 
been  in  the  habit  of  placing  gauze  or  sponges  around  the 
forceps  to  prevent  the  burning  of  the  adjacent  tissues, 
but  would  hereafter  use  the  special  shields.  He  had 
never  injured  the  ureters  in  any  operation  in  which 
this  forceps  had  been  used.  He  employed  the  street 
current,  modified  by  a  transformer,  and  ordinarily  left 
the  forceps  on  for  three  minutes,  fearing  to  remove  them 
more  quickly.  The  current  strength  had  usually  been 
six  amperes.  He  had  nothing  but  words  of  commenda- 
tion for  the  method,  and  would  be  very  sorry  now  to  be 
deprived  of  these  instruments. 

Dr.  W.  1{.  Phvou  said  that,  accepting  all  that  had 
been  written  by  Dr.  Skene  regarding  haemostasis  en 
masse,  he  liad  instituted  a  series  of  experiments  regard- 
ing the  effect  of  the  method  when  blood-vessels  were 
treated  in  continuity.  The  blood-vessel  selected  was  the 
third  in  size  in  the  human  body — the  external  or  internal 
iliac  or  the  femoral.   'J'he  forceps  had  been  ai)plied,  and 


then  the  blood-vessel  had  been  tested  to  see  what  pres- 
sure was  recpiired  to  blow  out  the  inspissated  end.  He 
had  found  that  a  ligature  force  of  three  pounds  woukl 
always  bring  about  complete  coaptation,  and  that  a  for. 
of  thirteen  pounds  within  the  blood-vessel  was  requin 
to  overcome  the  agglutination  brought  about  by  the  ek 
tricity.   This  was  only  true  when  the  clamp  was  applii 
at  a  right  angle  to  the  blood-vessel,  and  that  when  ti 
blood-vessel  was  seized,  as  it  usually  was,  by  the  end  of, 
the  clamp,  much  less  nressure  would  blow  out  the  end.| 
The  surgeons  of  the  j^esent  day  were  in  the  habit  of' 
ligating  in  continuity.    It  was  interesting  to  note  that.i 
without  charring  the  tissues  at  all,  an  occlusion  could  be 
obtained  which  was  four  times  stronger  than  the  ford 
exerted  by  the  heart. 

Dr.  Frederick  HoL^rE  Wiggin  said  that  he  had 
had  any  personal  exjierience  with  electro-h;emosta^i 
He  thought,  with  Dr.  Polk  and  Dr.  Pryor,  that  it  w; 
entirely  feasible  to  employ  ligatures  which  were  pc 
fectly  satisfactory,  such,  for  example,  as  catgut  treati 
by  the  formalin  method  and  boiled  before  using.  TIj 
trouble  experienced  in  the  past  from  the  use  of  the  cau 
tery  for  the  control  of  ha2morrhage  had  been  that  tli' 
heat  had  been  too  high.    This  had  apparently  been  ob 
viated  by  Dr.  Skene,  and  hence  the  method  should  pro\ 
very  useful,  especially  in  pelvic  work. 

Dr.  C.  C.  Barrows  said  that  he  would  give  tli' 
method  a  trial  as  soon  as  an  opportunity  was  affordeil 
The  only  theoretical  objection  in  his  mind  had  been  tb 
question  as  to  its  safety,  but  this  seemed  to  have  beci 
pretty  definitely  settled. 

Dr.  A.  B.  Johnson  asked  Dr.  Skene  whether  he  ha 
•mployed  this  method  in  operations  in  which  a  ver 
"arge  number  of  small  blood-vessel's  had  had  to  be  coi 
trolled — as,  for  instance,  in  operations  for  the  reinov; 
of  the  breast,  or  for  extirpation  of  a  tumor  of  the  neck- 
and,  if  so,  as  to  whether  time  was  lost  or  gained.  II 
would  also  like  to  know  whether  in  the  treatment  c 
haemorrhoids  the  period  of  convalescence  was  shortene 
or  rendered  more  protracted  by  the  electric  niethoi 
The  method  seemed  to  him  extraordinarily  attractiv 
and  he  was  anxious  to  try  it. 

Dr.  K.  A.  ^IvmiXY  said  that  he  noticed  all  of  the  ii 
struments  exhibited  locked  extremely  well,  and  cons 
quently  he  would  like  to  know  how  much  of  the  eo; 
trol  of  hemorrhage  was  due  to  the  perfect  instrumen 
and  how  much  to  the  electricity.  The  comparative 
slight  heat  certainly  could  not  accomplish  what  Kei' 
used  to  with  the  cautery  iron  and  clamp.  In  his  opi , 
ion,  if  the  instruments  were  clamped  and  left  on  f 
three  minutes  without  any  electric  current  there  shoii 
be  haemostasis.  In  making  an  abdominal  incision  whe 
there  was  a  good  deal  of  haemorrhage,  he  would  like 
know  whether  Dr.  Skene  would  apply  the  small  force 
and  obliterate  the  blood-vessel  by  the  electric  current  1 
fore  o]jening  the  abdominal  cavity.  If  this  was  his  prf 
tice,  did  not  the  blood-vessels  so  treated  interfere  wi 
the  healing  of  the  abdoTuinal  wound?  Another  intere; 
ing  point  in  this  connection  was  as  to  whether  the  met. 
od  Avas  applicable  in  controlling  numerous  bleedi: 
points  deep  in  the  pelvis,  and  at  tlie  same  time  keep  t; 
tissues  aseptic.  It  seemed  to  him  from  theoretical  ec, 
siderations  that  the  parts  that  had  been  grasped  by  t| 
forceps  would  be  likely  to  become  septic.  i 

Dr.  A.  Brothers  asked  if  the  method  did  not  undil' 
prolong  the  operation,  and  if  the  apparatus  was  not  if' 
cumbersome  for  use  in  private,  and  particularly  in  cap 
seen  out  of  town.  ! 
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I  Dr.  E.  T.  MoERis  said  that  on  general  principles  it 
was  well  to  do  away  with  the  ligature,  provided  a  method 
could  be  substituted  which  was  equally  good.  He  would 
like  to  know  whether  it  was  Dr.  Skene's  intention  to  have 
surgeons  employ  this  method  to  the  exclusion  of  others. 
For  instance,  he  frequently  enucleated  suppurating  tubes 
or  adherent  masses  in  the  pelvis,  and  afterward  closed 
large  bleeding  veins  by  a  number  of  very  fine  catgut  su- 
tures. He  could  insert  eight  or  ten  such  sutures  quite 
rapidly  and  control  venous  haemorrhage  which  could  not 
|be  checked  by  the  application  of  antipyrine. 

"  Dr.  E.  H.  Wylie  asked  if  any  difficulty  had  been 
experienced  in  applying  the  method  where  there  was 
bleeding  deep  in  the  pelvis,  and  a  good  deal  of  fluid  sur- 
rounded the  forceps,  as  in  cases  of  ascites.  He  would 
like  to  know  whether  there  was  any  appearance  of  the 
tissues  which  could  be  used  by  the  surgeon  as  an  indica- 
tion of  the  completion  of  the  haemostasis  before  taking 
Dff  the  forceps.  If  we  depended  upon  the  amperemeter, 
[t  must  be  unreliable,  because  the  amount  of  electricity 
ivould  vary  with  the  amount  of  tissue  included  in  the 
^rasp  of  the  forceps  and  with  the  presence  or  absence  of 
luids  about  it. 

Dr.  Skene  closed  the  discussion.  He  said  that  elec- 
;ro-ha3mostasis  was  more  certain  than  the  application  of 
;he  ligature,  and,  moreover,  it  was  impossible  with  the 
igature  to  leave  the  stum.p  of  a  pedicle  or  artery  in  sep- 
jpic  tissue  as  clean  and  as  free  from  sepsis,  and  as  sure  to 
nake  rapid  repair,  as  where  the  method  advocated  in  the 
oaper  was  used.    But  the  great  point  of  superiority  of 

he  method  of  electro-htemostasis  over  the  ligature  was 
lot  in  ligation  of  arteries  alone,  but  in  the  closing  of 
■anals  lined  with  mucous  membrane.  There  never  lived 
1  surgeon  who  could  be  sure  when  he  had  tied  a  canal 
ined  with  mucous  membrane  that  it  would  remain 
:lo5ed;  it  was  well  known  that  a  great  many  of  them 
vould  reopen.  The  later  writings  of  Professor  Eice,  of 
-'hicago,  showed  that  in  many  cases  the  Falloppion  tube 
opened  and  septic  material  escaped  into  the  peritoneal 
■avity,  resulting  again  and  again  in  inflammations  there. 
Dr.  Polk  had  referred  to  this  difficulty  indirectly  when 
le  had  stated  that  this  could  be  obviated  by  excision  of 
;he  tube  at  its  insertion  in  the  uterus.  This  practice, 
lowever,  was  very  recent,  and  had  not  been  tried  by 
nany  surgeons,  and,  therefore,  remained  doubtful,  to 
iay  the  least.  With  a  septic  uterus  and  septic  tubes  one 
3ould  not  close  the  opening  with  any  kind  of  suture  and 
ibsolutely  prevent  secondary  infection.  He  could  state 
:his  positively,  because  he  had  tried  it.  The  same  re- 
nark  applied  to  the  closure  of  the  vermiform  appendix. 
Even  Dr.  Morris,  he  thought,  would  acknowledge  that 
lie  had  seen  fsecal  fistula  from  reopening  of  the  appendix 
oecause  of  the  adoption  of  faulty  methods.  If  it  were 
closed  in  the  way  he  described,  it  would  be  found  that  it 
would  not  reopen.  More  than  this,  he  could  close  up 
:he  appendix  close  to  the  intestine  without  the  heat  in- 
juring the  bowel.  He  maintained  that  by  his  method  the 
oroeess  of  repair  was  shorter,  and  the  subsequent  results 
kery  much  more  satisfactory.  There  were  more  per- 
panent  cures  after  salpingectomy  when  this  method  was 
Used  than  Math  any  other.  Being  familiar  with  the  work 
pf  Dr.  Cleveland,  he  felt  that  the  approbation  of  such  a 
nirgeon  was  all  that  the  most  ambitious  could  desire. 
Regarding  the  pressure  experiments  made  by  Dr.  Pryor, 
ae  could  say  that  he  had  made  the  same  experiments, 
with  the  same  results.  He  was  of  the  opinion  that  if 
properly  treated  the  arteries  could  not  be  opened  bv  any 
aieans— not  even  by  dissection.    Witli  reference  to  Dr. 
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J ohnson's  questions,  he  would  say  that  he  had  extirpated 
the  mammary  gland  and  had  been  able  to  control  the 
blood-vessels  as  rapidly  as  he  had  ever  been  able  to  do 
it  with  the  use  of  ligatures,  but  he  had  done  it  by  keep- 
ing several  arteries  under  the  electrical  treatment  at  a 
time,  which  could  be  done  with  the  help  of  skilled  assist- 
ants. There  was  no  more  vascular  condition  than 
in  omental  adhesions  in  certain  large  ovarian  and  fibroid 
tumors,  yet  he  could  close  those  blood-vessels  by  the 
clamp  more  quiciily  than  by  the  use  of  the  ligature,  and 
avoid  entirely  ripping  up  of  the  omentum,  which  caused 
bleeding  that  was  difficult  to  control.  He  used  to  dread 
treating  varicose  veins  of  the  labia,  but  now  he  simply 
incised  the  skin,  picked  up  the  blood-vessels  with  the 
clamp,  and,  in  one  or  two  minutes,  he  reduced  the  mass 
of  blood-vessels  to  a  fine  ribbon  of  tissue,  which  could  be 
left  in  the  wound  without  fear  of  subsequent  trouble. 
Convalescence  after  the  application  of  electro-hsemos- 
tasis  to  hsemorrhoids  was  as  quick  as  by  any  other  meth- 
od, and  was  much  less  painful  than  when  the  old  cau- 
tery method  or  ligature  was  used.  In  the  removal  of 
papillomatous  growths  from  the  bladder  after  supra- 
pubic cystotomy,  he  found  it  was  only  necessary  to  ex- 
pose them,  desiccate  them,  and  clip  them  off,  leaving 
only  small  stumps.  The  same  practice  could  be  followed 
with  satisfaction  in  the  treatment  of  bleeding  vessels 
deep  down  in  the  pelvis.  It  would  be  impossible  to  treat 
bleeding  vessels  in  Douglas's  cul-de-sac  if  the  cavity  was 
filled  with  blood,  but  he  never  experienced  any  difficulty 
from  tliis  source,  because  in  his  abdominal  work  he  al- 
ways kept  beside  him  an  immense  aspirator,  with  which 
he  could  quickly  remove  the  fluid.  With  this  instrument 
he  could  draw  off  two  gallons  of  fluid  from  the  abdom- 
inal cavity  in  from  a  minute  to  a  minute  and  a  half. 
After  the  fluid  had  been  removed  in  this  way,  the  elec- 
tro-h£emostasis  could  be  successfully  employed.  It  wa& 
impossible  to  tell  whether  the  desiccation  had  been  com- 
pleted before  the  removal  of  the  forceps,  just  as  it  was 
in  the  application  of  the  ligature  to  a  blood-vessel.  The 
experienced  surgeon  knew  pretty  well  by  touching  the- 
forceps  with  the  finger  whether  or  not  the  heat  was  suffi- 
cient, and  whether  the  process  had  probably  been  com- 
pleted. When  he  opened  the  abdominal  cavity  it  was  his 
practice  to  seize  the  blood-vessels  with  small  forceps  for 
not  longer  than  half  a  minute.  There  was  no  interrup- 
tion to  immediate  union  when  the  hsemorrhage  was  con- 
trolled in  this  manner. 


mk  IJotues. 


On  the  Origin  and  Progress  of  Renal  Surgery.  With 
Special  Eeference  to  Stone  in  the  Kidney  and  Ureter 
and  to  the  Surgical  Treatment  of  Calculous  Anuria. 
Being  the  Hunterian  Lectures  for  1898.  Together 
with  a  Critical  Examination  of  Subparietal  Injuries 
of  the  Ureter.    By  Henry  Morris,  M.  A.,  M.  B. 
Lond.,  F.  E.  C.  S.,  Hunterian  Professor  of  Surgery 
and  Pathology,  Eoyal  College  of  Surgeons  of  Eng- 
land, etc.    Philadelphia:  P.  Blakiston's  Son  &  Co., 
1898.   Pp.  viii-288.    [Price,  $2.] 
This  work  will  long  stand  as  one  of  the  classics  of 
surgery,  so  closely  does  it  inquire  into  the  subject  of 
which  it  treats.    The  first  lecture  is  for  the  most  part 
historical  and  is  very  complete;  it  can  not  fail  to  im- 
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press  one  with  the  remarkable  progress  that  has  been 
made  in  the  surgical  treatment  of  diseases  of  the  kidney 
and  ureter  during  the  past  few  years  and  the  not  less 
remarkable  advance  in  conservative  methods  of  pro- 
cedure. Nephrectomy  has  become  less  and  less  the  oper- 
ation of  choice,  owing  to  the  greatly  diminished  percent- 
age of  mortality  that  has  been  shown  to  follow  nephroto- 
my and  nephrolithotomy,  and  to  the  fact  that  the  affected 
kidney  retains  its  fujictional  activity  to  a  greater  or 
lesser  degree  after  either  of  the  latter  operations. 

In  the  second  lecture  the  many  difficulties  in  the 
diagnosis  of  renal  calculus  are  discussed  at  length,  to- 
gether with  the  dangers  of  quiescent  and  unsuspected 
calculi.  This  lecture  is  rather  of  the  nature  of  a  plea 
for  better  diagnosis  and  earlier  operation,  a  plea  that  we 
think  is  distinctly  justified  by  the  results  of  late  opera- 
tion and,  unfortunately  only  too  often,  by  post-mortem 
findings. 

The  third  lecture  treats  of  calculous  anuria  in  detail, 
the  pathology,  symptoms,  and  diagnosis,  and  of  the  tech- 
nics of  the  exploration  of  the  kidney  and  ureter  for  cal- 
culus. The  necessity  of  thoroughness  is  insisted  on,  and 
all  such  methods  as  needling  and  external  palpation  are 
discountenanced  as  insufficient  to  determine  the  pres- 
ence of  small  stones.  The  extraperitoneal  method  of 
exposing  the  kidney  through  a  lumbar  incision  is  the 
only  one  described,  for  by  it  not  only  the  kidney  but  the 
ureter  as  far  as  the  pelvic  brim  can  be  explored  and, 
if  need  be,  operated  upon.  If  it  becomes  necessary  to 
open  the  pelvis  of  the  kidne}'  directly,  Morris  recom- 
mends that  the  wound  be  closed  by  suture  in  most  cases. 

This  ends  the  Hunterian  Lectures,  but  a  chapter  is 
added  upon  injuries  of  the  ureter,  and  a  large  number 
of  tabulated  cases  forms  by  no  means  the  least  valuable 
part  of  this  excellent  little  book. 


Atlas  of  Methods  of  Clinical  Investigation,  with  an 
Epitome  of  Clinical  Diagnosis  and  of  Special  Pathol- 
ogy and  Treatment  of  Internal  Diseases.  By  Dr. 
Christfrikd  Jakob,  formerly  First  Assistant  in  the 
Medical  Clinic  at  Erlangen.  Authorized  Transla- 
tion from  the  German.  Edited  by  Augi'stus  A. 
EsHNER,  M.  D.,  Professor  of  Clinical  Medicine  in 
the  Philadelphia  Polyclinic,  etc.  With  One  Hun- 
dred and  Eighty-two  Colored  Illustrations  upon 
Sixtv-eight  Plates,  and  Sixtv-four  Illustrations  in 
the  Texnt.  Philadelphia:  W.  B.  Saunders,  1898. 
Pp.  259.    [Price,  $3.] 

It  is  probable  that  by  acquaintance  with  other  vol- 
umes of  this  series  of  atlases  our  readers  are  familiar 
with  the  character  of  the  works  and  the  object  with 
which  they  have  been  produced.  It  is  indisputable,  as 
the  Note  to  the  Editor  says,  that  "  a  good  illustration 
will  often  convey  more  and  leave  a  deeper  impression 
than  the  most  elaborate  description."  For  this  reason 
there  have  been  grouped  in  this  volume  a  most  excellent 
collection  of  colored  plates  illustrative  of  the  methods 
of  clinical  investigation,  microscopical  and  chemical,  to 
which  is  added  a  descriptive  text.  This  text  is  good,  does 
not  differ  materially  from  that  found  in  the  smaller 
works  upon  clinical  diagnosis,  and  is  subordinate  to  the 
pictorial  representations.  Of  these  pictures — the  major 
clement  of  the  book — admiration  and  approval  may  be 
expressed.  The  plates  portraying  microscopical  appear- 
ances are  almost  uniformly  good,  those  of  chemical  ap- 
])earances  are  good  for  the  greater  part,  though  occa- 
sionally of  undue  splendor  of  color,  and  those  which  arc 


diagrammatic  representations  of  thoracic  and  of  ab-  i 
dominal  diseases  are  the  best  'of  all.    The  use  of  colors 
in  these  diagrams  and  the  ingenuity  of  the  diagrams 
themselves  can  not  fail  to  assist  the  student  in  his  pur-  i 
suit  of  the  mysteries  of  physical  diagnosis. 


Lectures  on  the  Theory  and  Practice  of  Vaccination. 
By  Egbert  Cory,  M.  A.,  M.  D.  Cantab.,  F.  R.  C.  P.  , 
Lond.,  Physician  in  Charge  of  the  Vaccination  De- 
partment of  St.  Thomas's  Hospital,  etc.   New  York: 
William  Wood  and  Company,  1898.   Pp.  122.  j 
These  six  lectures  will  afford  the  medical  reader 
much  satisfaction,  for  they  ably  cover  a  field  in  which  ' 
we  are  all  perforce  interested,  and  they  represent  the  , 
views  of  one  to  whom  long  experience  with  vaccination  i 
and  all  that  pertains  to  it  has  given  clear  title  to  be 
regarded  as  an  authority. 

The  first  lecture  is  devoted  to  the  reasons  for  the  j 
vaccination  laws  which  now  are  found  so  generally  < 
among  civilized  peoples.  Naturally  this  chapter  is  both 
historical  and  statistical,  and  to  all  but  the  hopelessly 
bigoted  must  be  most  convincing.  The  second  chapter 
concerns  the  histology  of  vaccine  and  of  small-pox  vesi- 
cles.  The  third  chapter  shows  wherein  a  secondary  vac- 
cination differs  from  the  primary.  .  The  fourth  chapter 
is  descriptive  of  eruptions  that  sometimes  follow  vac- 
cination, but  its  value  is  consideraljly  marred  by  some 
absurd  plates  which  in  this  day  of  superior  illustrations 
are  inexcusable.  The  fifth  chapter  details  the  practice 
of  vaccination,  and  the  sixth  discusses  in  a  remarkably 
interesting  manner  the  relations  existing  between  small- 
pox on  the  one  hand  and  cow-pox,  horse-pox,  and  camel- 
pox  on  the  other.    The  work  is  one  of  very  great  value. 


PuUtical  Crime.    By  Louis  Proal.   With  an  Introduc- 
tion by  Professor  Franklix  H.  Giddixgs,  of  Co- 
luml)ia  University.      New  York :  D.  Appleton  and 
Company,  1898.  "'Pp.  xxii-355.    [Price,  $1.50.] 
The  treatise  which  Proal  has  written  upon  political  ^ 
crime — bv  which  term  is  here  intended  the  crime  oi  • 
which  governments  are  not  the  victims  but  the  author;,!] 
— is  masterly,  as  might  have  been  expected.    The  sub'  f- 
ject  is  a  vast  one  and  one  which,  however  morality  maj,  \- 
urge  its  study,  sophistry  and  the  plea  of  necessity  havi 
always  been  too  apt  to  distort.   It  is  pleasant,  therefore  J. 
to  become  possessed  of  a  work  which  adequately  treat  ^ 
of  the  subject,  and  one  whose  author  refuses  to  be  guidet' t 
in  his  judgments  by  aught  save  right,  and  who,  more'  * 
over,  has  the  ability  to  sustain  his  judgment  by  well 
supported  proof.  ^ 

It  may  be  said  that  political  crime  can  be  regarde  - 
as  in  no  sense  a  medical  topic,  or  one  only  by  the  greai  = 
est  stretch  of  the  imagination.    In  a  measure  this  i 
true,  for,  though  governments  may  or  may  not  be  ir 
dividuals,  classes  and  bodies  and  epochs  are  subject  t 
epidemic  influences  of  a  psychological  kind.  Apn 
from  this,  however,  the  study  of  politics  is  one  whic 
concerns  every  man,  be  he  or  be  he  not  a  physiciai 
and  nobody  who  thinks  can  fail  to  derive  pleasure  an 
profit  from  the  thoughtful  perusal  of  this  master 
work.    Too  often,  we  think,  the  physician  is  apt  to  ho 
himself,  or  to  be  held,  apart  from  the  community,  ai  j 
therefore  not  receptive  of  matters  which  are  not  tec  j 
nical.    This  is  unfortunate  and  far  from  what  shoii  1 
be,  for  by  circumstances  and  ordinarily  by  education  tl!  I 
physician  is  well  equipped  to  be  a  leader  in  the  coi  I 
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lunity  and  an  agent  politically  for  the  public  good. 
"  Politics  "  should  not  be  a  despicable  thing  to  any  man, 
ind  least  of  all  to  one  who  bears  the  responsibilities 
Irhich  education  imposes.  Be  he  physician  or  layman, 
len,  Ms  conception  of  political  science  can  not  but  be 
roadened  by  a  work  like  this. 


lie  Medical  News  Pocket  Formulary  for  1S99.    By  E. 
QuiN  Thornton,  M.  D.,  Demonstrator  of  Thera- 
peutics, Pharmacy,  and  Materia  Medica  in  the  Jef- 
ferson Medical  College,  Philadelphia.  Philadelphia 
and  New  York :  Lea  Brothers  &  Co.,  1899.    Pp.  272. 
[Price,  $1.50.] 
aunders's  Pocket  Medical  Formulary.    With  an  Ap- 
pendix containing  Posological  Table;  Formulae  and 
Doses  for  Hypodermic  Medication;  Poisons  and 
their  Antidotes;  Diameters  of  the  Female  Pelvis 
and  Foetal  Head;  Obstetrical  Table;  Diet  List  for 
Various  Diseases ;  Materials  and  Drugs  used  in  Anti- 
septic   Surgery;    Treatment    of    Asphyxia  from 
Drowning;  Surgical  Remembrancer;  Tables  of  In- 
compatibles;  Eruptive  Fevers;  Weights  and  Meas- 
ures, etc.   By  William  M.  Powell,  M.  D.,  Member 
1 1  of  the  Philadelphia  Pathological  Society,  etc.  Fifth 
Edition,  thoroughly  revised.    Philadelphia :  W.  B. 
Saunders,  1899.    Pp.  290.    [Price,  $1.75.] 
,   These  booklets  contain  a  large  number  of  standard 
rescriptions  in  a  form  easily  accessible  for  reference, 
ad  if  used  with  discrimination  will  prove  helpful  in 
ractice. 


uite  de  monographies  cliniques  sur  les  questions  nou- 
velles  en  medecine,  en  chirurgie,  en  biologic.  No. 

I  11.  Les  paralysies  generales  progressives.  Par  le 
Dr.  M.  Klippel,  Medecin  des  hopitaux  de  Paris. 
Pp.  25.  No.  12.  Le  myxoedeme.  Par  le  Dr.  G. 
Thibierge,  Medecin  de  I'hopital  de  la  Pitie.  Pp. 
32.  Paris:  Masson  et  Cie.,  1898.  [Chaque  mono- 
graphic separement  1  fr.  25.] 

These  two  brochures  constitute  the  eleventh  and 
velfth  clinical  monographs  in  the  Qiuvre  medico-chi- 
irgical  published  under  the  direction  of  M.  Critzman. 
'hey  are  useful  presentations  of  the  subjects  of  which 
ley  treat. 

BOOKS,  ETC.,  RECEIVED. 

A  Practical  Treatise  on  Fractures  and  Dislocations. 
;y  Lewis  A.  Stimson,  B.  A.,  M.  D.,  Professor  of  Surgery 
1  Cornell  University  Medical  College,  etc.  With  Three 
lundred  and  Twenty-six  Illustrations  and  Twenty 
'lates  in  Monotint.  New  York  and  Philadelphia :  Lea 
Irothers  &  Co.,  1899.    Pp.  xix-19  to  818.    [Price,  $5.] 

The  American  Yearbook  of  Medicine  and  Surgery, 
ieing  a  Yearly  Digest  of  Scientific  Progress  and  Au- 
Jioritative  Opinion  in  all  Branches  of  Medicine  and 
urgery,  drawn  from  Journals,  Monographs,  and  Text- 
ooks  of  the  Leading  American  and  Foreign  Authors 
nd  Investigators.  Collected  and  arranged  with  Critical 
Iditorial  Comments  by  Samuel  W.  Abbott,  M.  D.,  John 
.  Abel,  M.  D.,  J.  M.  Baldy,  M.  D.,  Charles  H.  Burnett, 
I.  D.,  J.  Chalmers  Da  Costa,  M.  D.,  W.  A.  Newman 
)orland,  M.  D.,  Louis  A.  Duhring,  M.  D.,  D.  L.  Edsall, 
[.  D.,  Virgil  P.  Gibney,  M.  D.,  Henry  A.  Griffin,  M.  D., 
ohn  Guiteras,  M.  D.,  C.  A.  Hamann,  M.  D.,  Alfred 
[and,  Jr.,  M.  D.,  Howard  F.  Hansell,  M.  D.,  Milton  B. 
[artzell,  M.  D.,  Barton  Cooke  Hirst,  M.  D.,  E.  Fletcher 
ngals,  M.  D.,  Wyatt  Johnston,  M.  D.,  W.  W.  Keen, 


M.  D.,  Henry  G.  Ohls,  M.  D.,  Wendell  Reber,  M.  D., 
David  Riesman,  M.  D.,  Louis  Starr,  M.  D.,  Alfred  Sten- 
gel, M.  D.,  G.  N.  Stewart,  M.  D.,  J.  R.  Tillinghast,  Jr., 
M.  D.,  and  J.  Hilton  Waterman,  M.  D.,  under  the  Gen- 
eral Editorial  Charge  of  George  M.  Gould,  M.  D.  Illus- 
trated. Philadelphia:  W.  B.  Saunders,  1899.  Pp.  4  to 
1102.    [Price,  $6.50.] 

Diet  in  Illness  and  Convalescence.  By  Alice  Worth- 
ington  Winthrop.  Profusely  Illustrated.  New  York 
and  London:  Harper  &  Brothers,  1899.  Pp.  vii-3  to 
287. 

Fever-nursing :  Designed  for  the  Use  of  Profes- 
sional and  Other  Nurses,  and  especially  as  a  Text-book 
for  Nurses  in  Training.  By  J.  C.  Wilson,  A.  M.,  M.  D., 
Visiting  Physician  to  the  Hospital  of  the  J cfEerson  Med- 
ical College  and  the  Pennsylvania  Hospital,  etc.  Third 
Edition,  revised  and  enlarged.  Philadelphia:  J.  B.  Lip- 
pincott  Company,  1899.   Pp.  3  to  241.    [Price,  $1.] 

Three  Thousand  Questions  on  Medical  Subjects  ar- 
ranged for  Self-examination.  With  the  Proper  Refer- 
ences to  Standard  Works  in  which  the  Correct  Replies 
will  be  Found.  Second  Edition,  enlarged.  Philadel- 
phia: P.  Blakiston's  Son  &  Co.,  1899.  Pp.  viii-9  to 
189.    [Price,  10  cents.] 

Golden  Rules  of  Surgical  Practice.  By  E.  Hurry 
Fenwick,  F.  R.  C.  S.,  Surgeon  to  and  Lectui-er  on  Clin- 
ical Surgery  at  the  London  Hospital,  etc.  Golden  Rules 
Series.  No.  1.  Fifth  Edition,  revised  and  enlarged. 
London:  Simpkin,  Marshall,  Hamilton,  Kent,  &  Co., 
1899.   Pp.  vi-10  to  71.    [Price,  Is.] 

Golden  Rules  of  Gynificology.  By  S.  Jervois  Aarons, 
M.  D.,  Registrar  to  the  Hospital  for  Women,  etc.  Gold- 
en Rules  Series.  No.  2.  London :  Simpkin,  Marshall, 
Hamilton,  Kent,  &  Co.,  1899.  Pp.  11  to  63.  [Price, 
Is.] 

Golden  Rules  of  Obstetric  Practice.  By  W.  E.  Foth- 
ergill,  M.  A.,  B.  Sc.,  M.  D.,  Author  of  A  Manual  of  Mid- 
wifery, etc.  Golden  Rules  Series.  No.  3.  London: 
Simpkin,  Marshall,  Hamilton,  Kent,  &  Co.,  1899.  Pp.  4 
to  71.    [Price,  Is.] 

Archives  of  the  Rontgen  Ray  (formerly  Archives  of 
Skiagraphy).  Edited  by  Thomas  Moore,  F.  R.  C.  S., 
Surgeon  to  the  Miller  Hospital,  and  Ernest  Payne, 
M.  A.  (Cantab.),  etc.  London:  The  Rebman  Publish- 
ing Company,  1898.   Pp.  45  to  63. 

Transactions  of  the  Luzerne  Coiinty  Medical  Society 
for  the  Year  ending  December  31,  1898.   Volume  VI. 

Report  of  the  Sewage  Commission  to  the  General 
Assembly  of  the  State  of  Connecticut.  January  Session 
of  1899. 

Eighth  Annual  Report  of  the  State  Board  of  Medi- 
cal Examiners  of  New  Jersey.  1898. 

Manual  of  Examinations  for  the  Classified  Civil 
Service  of  the  United  States.  (Revised  to  January  1, 
1899.)    United  States  Civil  Service  Commission. 

Thirty  Poisonous  Plants  of  the  United  States.  By 
V.  K.  Chesnut,  Assistant  Botanist,  United  States  De- 
partment of  Agriculture.   Farmers'  Bulletin  No.  86. 

Combined  Typhoid  and  Malarial  Infection.  Report 
of  a  Case  and  Review  of  the  Literature,  with  Special 
Reference  to  the  So-called  Typho-malarial  Fever.  By 
Irving  Phillips  Lyon,  M.  D.,  of  Buffalo.  [Reprinted 
from  the  American  Journal  of  the  Medical  Sciences.'] 

A  Case  of  Concentric  Displacement  of  the  Heart  to 
the  Right,  presenting  Some  Unusual  Features.  By 
Charles  Lyman  Greene,  M.  D.,  of  St.  Paul,  and  J.  L. 
Rothrock,' M.  D.,  of  St.  Paul.  [Reprinted  from  the 
Philadelphia  Medical  Journal.] 


2iS 


MISCELLANY. 


[N.  Y.  Med.  JorB., 


pi  i  s  f  e  1 1  a  n  n  . 


Sudden  Death  during  tlie  Puerperium. — M.  Porak 
and  M.  Durante  {Gazette  hebdomadaire  de  medecine  et 
de  chirurgie,  December  22. 189S)  communicated  recently 
to  the  Obstetrical  and  G}Ti8Rcological  Society  several 
cases  of  sudden  death  during  the  puerperium.  In  one 
case  the  patient  was  the  subject  of  old-standing  cardiop- 
athy. In  another,  the  woman  was  rendered  very  anaemic 
by  severe  haemorrhage,  rendering  necessary  transfusion 
of  blood.  In  a  third,  sudden  death  was  occasioned  by  a 
gaseous  embolus  consequent  upon  an  intra-uterine  in- 
jection. 

In  a  recent  case,  a  woman  who  had  been  lately  con- 
fined at  the  Maternity,  the  confinement  being  normal 
save  for  a  slight  haemorrhage,  had  a  rise  of  temperature 
on  the  fifth  day  to  100.4°  F.  without  any  corresponding 
symptoms  as  regarded  her  general  condition.  Subse- 
quently her  temperature  fell  to  normal  and  nothing  gave 
reason  to  fear  any  complications.  On  the  ninth  day, 
during  her  breakfast,  she  fell  abruptly  from  her  bed, 
and  was  found  to  be  dead.  At  the  autopsy  a  double 
uterus  was  found,  as  had  been  known  to  be  the  case 
during  life.  There  was  only  one  kidney.  In  seeking  for 
the  cause  of  death  it  was  found  in  embolism  of  the  large 
branches  of  the  pulmonary  artery.  The  clots  found  in 
these  vessels  were  non -adherent.  The  point  of  origin  of 
the  embolus  was  discovered  at  the  extremity  of  the  right 
hvpogastric  vein,  which  was  affected  with  endophlebitis 
with  a  small  adherent  clot.  The  histological  examina- 
tion showed  infectious  endophlebitis,  probably  due  to  Ba- 
cillus coU.  Xumerous  colonies  of  the  bacillus  were  found 
in  the  clot  which  was  beginning  to  organize.  The  au- 
thors point  out  that  though  the  presence  of  this  germ 
is  common  in  the  organs  after  death,  in  this  particular 
case  the  microbes  were  contained  in  migratory  cells  in 
process  of  organization. 

Primary  Epithelioma  of  the  TTmla. — Dr.  Walker 
Downie  (Scottish  Medical  and  Surgical  Journal,  Janu- 
ary) reports,  in  \-iew  of  the  acknowledged  rarity  of  this 
condition,  a  case  of  epithelioma  arising  in  the  uvula. 

Pseudo-tuberculosis  of  Feline  Origin. — M.  GalavieUe 
{Xouieau  Montpellier  medical,  January  1st)  concludes 
as  the  result  of  a  series  of  experiments,  the  details  of 
which  he  records,  that  there  is  probably  existent  in 
felines  a  bacillary  tuberculosis  analogous  to  those  which 
have  been  described  under  the  name  of  pseu do- tubercu- 
losis of  the  guinea-pig,  mouse,  rabbit,  and  sheep.  The 
brain  of  a  cat  was  used  for  inoculation,  and  from  it  this 
disease  was  produced  in  two  different  species  of  animal, 
thus  eliminating  the  h}-pothesis  of  coincidence.  The 
author  has  also  reproduced  the  disease  in  manv  cats. 

The  Treatment  of  Subinvolution  of  the  Uterus. — 

According  to  the  Indian  Medical  Record  for  December 
16th,  Dr.  Baldy  teaches  that  in  a  slow  involution  of  the 
womb  after  miscarriage  or  abortion,  as  well  as  in  sub- 
involution after  labor,  the  daily  irrigation  of  the  uter- 
ine cavity  with  a  gallon  of  a  mild  alkaline  antiseptic  so- 
lution of  a  high  temperature,  110°  to  115°  F.,  promotes 
prompt  involution. 

Osteoma  of  the  Brain.— M.  Leclerc  (Lyon  medical, 
January  1st)  recently  presented  to  the  National  Medical 
Society  of  Lyons  portions  of  an  osteoma  from  a  patient 
who  had  infantile  hemiplegia  and  hemiathetosis.  The 


autopsy  showed  an  osteoma  of  the  left  optic  thalamus. 
The  patient  succumbed  to  a  recent  softening  of  the  oppo- 
site c-erebral  hemisphere.  The  hemisphere  on  the  side 
containing  the  osteomia  was  greatly  diminished  in  vol- 
ume. There  did  not  appear  to  be  any  atrophy  of  the 
cerebellum.  In  response  to  M.  Destot,  M.  Leclerc  said 
that  chemical  analysis  proved  the  tumor  to  consist  of 
osseous  tissue.  The  microscopical  examination  was  not 
yet  completed. 

Fear  Neurosis. — Dr.  Morton  Prince  (Boston  Medi- 
cal and  Surgical  Journal,  December  22d)  describes 
under  this  term  a  condition  in  which,  although  the 
s}Tnptoms  are  the  natural  physical  manifestations  of 
fear,  nevertheless  they  are  not  accompanied  by  this 
emotion,  but  exist  independently  of  any  psychical  state 
as  a  group  of  pure  physical  symptoms.  Hence  the  term 
phoboneurosis  is  more  exact  than  phobopsychosis. 

Two  sets  of  causative  factors,  he  says,  must  be  d:- 
tinguished : 

1.  A  natural  or  excessive  timidity  at  the  beginning, 
in  consequence  of  which  certain  external  conditions 
have  repeatedly  excited  fear  and  its  physiological  mani- 
festations (tremor,  palpitation,  faintness,  etc.).  Bv 
a  constant  repetition,  as  would  necessarily  be  the  c 
with  a  musician,  for  example,  these  physical  sympto 
become  welded  together  into  an  automatic  proo 
which  persists  as  a  true  habit  neurosis.    This  may 
looked  upon  as  a  sort  of  degeneration  of  nervous  pro- 
cesses by  which  frequently  associated  actions  beco! 
grouped  together.    Physiologically,  this  is  the  sa; 
principle  by  which  any  art  (violin  playing,  fenci 
rowing)  is  learned;  pathologically,  it  is  the  basis 
many  neuroses  and  psychoses.    After  a  time,  as  a  re 
suit  of  maturer  years  and  experience,  the  psychical  emo 
tion,  fear,  subsides,  but  the  physiological  manifestatioc: 
persist — an  apparent  paradox. 

2.  After  the  neurosis  has  become  developed  the  in: 
mediate  exciting  cause  of  each  individual  attack  is 
primary  auto-suggestion  in  the  form  of  apprehension 
expectation  that  the  symptoms  will  come  on  under  su 
and  such  circumstances,  such  as  playing  in  public,  a: 
a  secondary  direct  excitation  by  the  act  itself  in  accor 
ance  with  the  primary  auto-suggestion.    Such,  at  leasi  . 
is  the  theory  which  seems  to  him  to  best  explain  the  pheJ 
nomena.   But  whether  or  not  this  is  the  correct  interp^B 
tation  of  the  genesis  of  the  neurosis,  the  existence  of  IH 
neurosis  itself  is,  it  seems  to  him,  unquestionable.  | 

The  author  next  describes  in  considerable  detail 
three  cases  that  came  under  his  own  observation,  aiifl| 
from  these  the  symptomatic  phenomena  may  be  statwB 
as  follows:  I 

In  the  first  ease,  that  of  a  professional  singer,  thi|M 
years  of  age,  the  author  was  consulted  for  the  foU^f 
ing  sraiptoms :  Whenever  the  patient  sang  in  public^H 
was  affected  with — 1.  A  feeling  of  "  goneness  "  and 
eral  trembling.   2.  Throbbing  in  the  head.   3.  Palp^B 
tion.   4.  Perspiration.  5.  General  weakness.   The  saffl^ 
group  of  symptoms  always  appeared  and  in  the  sam 
order.    The  trembling  was  objective,  so  that  he  coul 
with  difficulty  hold  his  music. 

The  second  was  that  of  a  professional  musician  c 
well-known  reputation. 

The  symptoms  of  the  neurosis  in  this  case  bega 
about  ten  minutes  before  playing,  and  continued  wit 
exacerbations  and  remissions  during  the  whole  tinr 
while  playing.  When  they  developed  they  did  so  with  I 
rush  in  the  following  order :  1.  Drraess  of  the  throa' 
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I.  A  feeling  ILke  that  of  indigestion.  3.  Hands  cold  and 
uoist.  4.  Palpitation.  5.  A  sort  of  ataxia  or  clumsi- 
less  of  the  hands,  so  that  he  failed  to  have  complete 
!ontrol  over  his  instrument,  in  consequence  of  which 
le  was  much  hampered  in  the  practice  of  his  art.  This 
,vas  the  main  reason  for  asking  advice. 

In  consequence  of  this  ataxia  or  clumsiness  in  the 
movement  of  his  fingers  he  could  not  play  so  well  in 
jublic  as  in  private.  Upon  these  symptoms  followed 
'ertain  mental  disturbances,  which  were  described  as  a 
ack  of  confidence  in  his  ability  to  do  himself  justice, 
elf-consciousness,  and  an  irritability  of  temper. 

In  the  third  case,  that  of  a  professional  man,  the 
ymptoms  are  recapitulated  as  follows:  1.  Consciousness 
if  being  looked  at.  2.  Faintness.  3.  Perspiration.  4. 
flushing  of  the  face.  5.  Confusion  of  thought.  6. 
Depression,  etc.  The  first  five  sjonptoms  are  the  physio- 
ogical  manifestation  of  emotion. 

i  The  general  principles  of  treatment  are  of  the  char- 
eter  of  suggestion — as  an  instance  in  the  case  of  the 
jast  patient,  the  author's  plan  was  to  create  artificially  in 
,he  patient's  mind  a  fi:sed  idea  which  should  comport 
rith  the  truth  on  the  one  hand,  and  be  antagonistic  to, 
ind  therefore  inhibit,  the  morbid  idea  and  its  conse- 
luences  on  the  other.  To  this  end  the  following  was 
irritten  on  a  piece  of  paper : 

I  "  These  symptoms  are  only  physical  processes  which 
\j  habit  have  become  associated  together  by  a  previous 
'■athological  mental  state.  This  mental  state  having 
ubsided,  the  association  will  subside  and  I  have  nothing 

0  apprehend." 

This  was  changed  later  to : 
I  "  I  know  I  am  the  equal  of  the  others.  These  symp- 
pms  are  only  physical  processes  Avhich  by  habit  have 
lecome  associated  together  by  a  previous  lack  of  confi- 
jence  in  my  ability.  Having  now  regained  this  con- 
dence  and  knoAving  that  I  am  the  equal  of  others,  this 
ssociation  will  subside." 

This  he  was  told  to  learn  by  heart,  and  to  repeat 
jnstantly  to  himself  on  every  possible  occasion — when 
p  was  alone,  as  he  walked  the  streets,  the  last  thing 
efore  going  to  sleep,  and  especially  before  undertaking 
is  professional  work  in  public. 
The  result  was  decidedly  favorable. 

Endemic  Goitre. — Dr.  Daniel  McKenzie  {Glasgow 
hdical  Journal,  Januar}  )  thus  concludes  a  paper  on 
lis  subject : 

To  sum  up,  the  modem  view  of  goitre  is  that  it  is  a 
'^f^ase  caused  by  a  contagium  vivum,  limited  to  certain 
-  for  some  unknown  reason,  existing  in  the  soil  and 
'ing  man  by  drinldng-water  or  unclean  hands.  I 
-d  add  that  the  organism  when  introduced  into  the 
induces  an  increased  demand  for  thyreoid  secre- 
.  which  the  gland  h}-pertrophies  to  supply.  Miku- 
cz  holds  opinions  similar  to  mine,  but  does  not  seem  to 
)  so  far. 

And  the  proofs  I  have  adduced  in  favor  of  this  idea 
'e: 

1.  The  gland  enlargement  is  accompanied  by  no  con- 
itutional  disturbance. 

1  2.  The  microscopic  appearances  of  the  primary 
lange?  are  those  of  a  gland  hypertrophied  and  active. 

j  3.  Treatment  by  thyreoid  is  followed  by  reduction 
size  of  the  gland,  which  stops  if  the  remedv  is  stopped. 

:  4.  The  successful  removal  of  a  goitre  bv  iodine  treat- 
ent  has  been  followed  by  symptoms  due  to  deprival  of 
crease  in  gland  secretion. 


Sporadic  goitre  may  also  be  explained  in  a  similar 
manner. 

Volvulus  of  the  Stomach. — The  Kansas  City  Medi- 
cal Record  for  January  quotes  the  following  from  an  ex- 
change, the  name  of  which  is  not  specified:  Berg  {Cen- 
iralhlatt  fiir  Chirurgie,  September  3d)  describes  two 
cases  of  twisting  of  the  stomach  upon  its  axis,  the  diag- 
nosis not  resting  merely  upon  the  symptoms  which  were 
present,  but  being  confirmed  by  operation.  In  both  in- 
stances the  operation  was  followed  by  entire  success. 
From  the  character  of  the  lesion  the  name  volvulus  of 
the  stomach  seems  a  suitable  one. 

Smokers'  Teeth. — The  Ohio  Dental  Journal  for  Jan- 
uary, quoting  the  Weekly  Dentist,  says  that  it  has  been 
found  that  the  teeth  of  smokers  are  less  liable  to  decay 
than  those  of  non-smokers.  It  has  also  been  found  by 
scientific  research  that  Leptothrix  huccalis  and  the  other 
germs  found  in  the  mouth  are  rendered  innocuous  by 
tobacco  smoke,  and  it  is  an  established  fact  that  it  also 
entirely  destroys  or  retards  the  development  of  the  bacil- 
lus of  cholera,  of  anthrax,  and  of  pneumonia. 

A  Bill  to  Rid  Illinois  of  Diploma  Mills.— The  fol- 
lowing bill  was  introduced  into  both  houses  of  the  Illi- 
nois legislature  on  February  2d,  and  we  are  glad  to  learn 
that  there  is  little  or  no  doubt  of  its  passage : 

Be  it  enacted  by  the  people  of  the  State  of  Illinois, 
represented  in  the  general  assembly,  that  section  two 
of  an  act  concerning  corporations,  approved  April  18, 
1872,  in  force  July  1,  1872,  be,  and  the  same  is  hereby, 
amended  so  that  the  same  shall  read  as  follows : 

Section  2.  Whenever  any  number  of  persons,  not 
less  than  three  nor  more  than  seven,  shall  propose  to 
form  a  corporation  under  this  act,  they  shall  make  a 
statement  to  that  effect  under  their  hands,  and  duly  ac- 
k-nowledged  before  some  officer  in  the  manner  provided 
for  the  acknowledgments  of  deeds,  setting  forth  the 
name  of  the  proposed  corporation,  the  object  for  which  it 
is  to  be  formed,  its  capital  stock,  the  number  of  shares 
of  which  such  stock  shall  consist,  the  location  of  its 
principal  office,  and  the  duration  of  the  corporation,  not 
exceeding,  however,  ninety-nine  years;  which  statement 
shall  be  filed  in  the  office  of  the  secretary  of  State.  The 
secretary  of  State  shall  thereupon  issue  to  such  persons 
a  license.  .  .  . 

And,  provided,  further,  that  the  secretary  of  State 
shall  not  issue  charters  to  persons,  associations,  or  cor- 
porations for  the  purpose  of  conferring  degrees,  diplo- 
mas, or  other  certificates  of  qualification  in  the  science 
of  medicine,  pharmacy,  or  dentistry  unless  the  applica- 
tion therefor  is  approved  by  the  State  board  of  health, 
the  State  board  of  pharmacy,  or  the  State  board  of 
dental  examiners,  respectively.  And,  provided,  further, 
that  the  secretary  of  State  is  hereby  empowered,  and 
it  shall  be  his  duty,  to  revoke  charters  issued  to  persons, 
associations,  or  corporations  which  authorize  such  per- 
sons, associations,  or  corporations  to  confer  degrees, 
diplomas,  or  other  certificates  of  qualification  in  the 
science  of  medicine,  pharmacy,  or  dentistry,  upon  the 
recommendation  of  the  State  board  of  health,  the  State 
board  of  pharmacy,  or  the  State  board  of  dental  exam- 
iners, respectively:  such  recommendation  to  be  accom- 
panied by  proof  that  the  said  persons,  associations,  or 
corporations  are  conducting  a  fraudulent  business  or  vio- 
lating the  terms  of  their  charter.  And  provided,  fur- 
ther, that  this  act  shall  apply  to  schools,  college"^,  or  uni- 
versities which  now  are  or  may  hereafter  be  licensed  in 
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this  State,  notwitlistaiuling  any  provisions  that  maj^  ex- 
ist in  their  charters. 

Women  Nurses  in  the  Army. — A  women's  committee 
to  secure  by  act  of  congress  the  employment  of  graduate 
women  nurses  in  the  hospital  service  of  the  United  States 
army,  of  which  Mrs.  Winthrop  Cowdin,  of  New  York,  is 
at  the  head,  has  prepared  the  following  circular : 

"  The  war  of  the  past  summer  revealed  the  need  of  a 
larger  and  better-trained  nursing  service  in  the  hospitals 
of  the  United  States  army.  Since  the  trained  nurse  has 
come  to  have  a  distinct  professional  existence,  there 
had  been,  until  the  war,  no  such  need. 

"  The  lack  of  any  sufficiently  expansive  or  regularly 
organized  governmental  provision  for  the  work  of  women 
nurses  gave  ample  scope  for  individual  effort,  and  for 
each  and  every  volimtary  organization  to  serve  as  best 
it  could.  A  vast  amount  of  work  was  done,  many  sol- 
diers were  helped,  many  lives  saved.  As  a  result  of 
practical,  intelligent  service,  these  workers  reached 
clearly  defined  conclusions  as  to  the  need  of  a  better 
nursing  service  in  the  army,  and  the  means  by  which 
such  service  can  be  secured  and  maintained. 

"  A  number  of  women  thus  informed  recently  called 
a  meeting  to  consider  the  results  of  their  experience  and 
observation,  and  to  embody  their  suggestions  in  a  plan 
for  future  action.  The  outcome  of  this  discussion  was 
the  appointment  of  a  committee  to  secure  by  act  of  con- 
gress the  employment  of  graduate  women  nurses  in  the 
hospital  service  of  the  United  States  army. 

"  The  committee  was  chosen  to  represent  the  general 
interest  of  the  home,  the  philanthropic  interest  of  recent 
relief  associations,  and  the  professional  interest  of  vari- 
ous associations  of  graduate  nurses. 

"  It  now  rests  with  the  intelligence  of  the  country  to 
speak  through  the  congress  of  the  United  States  and  to 
determine  whether  or  not  the  continuous  service  of 
trained  women  nurses  in  military  hospitals  in  times  of 
peace  and  of  war  shall  be  authorized  by  law  and  provided 
for  by  United  States  statutes,  and  by  army  regulations. 

"  This  committee  has  drafted  a  bill,  now  before  con- 
gress, which  embodies  the  following  general  provisions, 
and  also  many  minor  details : 

"  I.  The  creation  of  a  nursing  service  commission, 
military  and  civil,  a  part  of  which  shall  be  women.  This 
commission  to  have  general  supervision  of  the  graduate 
nurses'  service  of  the  United  States  army. 

"  II.  The  establishment  of  a  thoroughly  graded  sys- 
tem of  clearly  defined  and  responsible  nursing  service  by 
graduate  nurses. 

"  III.  This  service  to  be  responsible  to  the  surgeons- 
in-chief  in  hospitals  and  to  a  general  superintendent  of 
women  nurses  in  the  department  of  war  at  Washington, 
and  to  the  surgeon-general  and  the  nursing  service  com- 
mission. 

"  IV.  The  bill  does  not  require  that  women  nurses 
shall  be  placed  in  small  military  hospitals  in  times  of 
peace,  but  does  provide  for  their  service  in  hospitals  at 
the  larger  posts,  and  for  an  eligible  waiting  list  of  com- 
petent nurses  who  could  be  called  'nto  immediate  serv- 
ice in  time  of  emergenc}'. 

"V.  The  general  provisions  of  the  bill,  and  minor 
details  concerning  the  administration  of  the  proposed 
system,  are  based  upon  the  belief  that  a  military  hos- 
pital .should  be  conducted  on  the  principles  of  knowledge 
and  responsibility  which  prevail  in  good  civil  hospitals, 
adapted,  of  course,  so  as  to  maintain  armv  discipline  and 
military  dignity. 


"  TI.  The  committee  believes  that  a  soldier  in  the  j 
service  of  the  country  should  receive  the  same  high  grade  ) 
of  nursing  care,  as  well  as  medical  treatment,  in  a  mill-  ( 
tary  hospital,  which  the  civilian  receives  in  a  civil  hos-  j 
pital;  and  that  training  in  no  other  profession — even 
though  it  be  a  kindred  one — can  give  the  necessary  { 
knowledge  and  command  of  the  countless  vital  details  j 
of  the  work.  | 

"  While  acknowledging  the  efficiency  of  the  hospital 
system,  in  the  past,  w^e  believe  that  the  advances  made  in 
the  profession  of  nursing  include  and  necessitate  the  | 
presence  of  women  nurses  if  the  best  results  are  to  be  in- 
sured in  military  as  well  as  in  civil  hospitals.  | 

"  The  committee  hopes  that  this  bill  will  meet  with  ' 
your  approval  and  enlist  your  hearty  cooperation  and 
support  throughout  the  entire  range  of  your  influence, 
and  that  you  will  write  the  committee  what  you  can  do 
to  help  in  the  passage  of  the  bill,  or,  in  any  event,  to 
assure  them  of  your  approval.  , 

"  Also,  we  ask  you  to  write  to  your  congressmen  and  ■ 
senators  at  Washington  urging  them  to  give  earnest  and 
prompt  support  to  the  bill  entitled  A  Bill  to  Authorize  . 
and  Provide  for  the  Employment  of  Graduate  Women  | 
Nurses  in  the  Hospitals  of  the  United  States  Army,  i 
This  bill  may  be  passed  alone,  or  may  be  incorporated  j 
as  an  amendment  to  the  Hull  bill.   In  either  case  it  will 
be  known  as  The  Woman's  Nursing  Service  Bill,  and 
immediate  action  on  your  part  will  greatly  help  to  carry  • 
this  important  measure.   It  may  be  that,  in  the  chances 
to  which  all  legislation  is  subject,  vour  influence  will  save 
the  bill." 

Recent  Changes  in  Italian  Medical  Journals. — We 

learn  that  Lo  Sperimentale  is  hereafter  to  be  published 
under  the  title  of  Archivio  di  hiologia,  and  that  its  satel- 
lite, La  Settimana  medica,  becomes  autonomous  and  in' 
some  sense  a  continuation  of  the  Rivista  generate  italiana 
di  clinica  medica. 

As  Glorious  if  Less  Famed! — Dr.  Nicholas  Senn 
{Journal  of  the  American  Medical  Association,  January 
7th),  in  a  response  to  a  toast  at  the  banquet  of  the  Inter- 
State  National  Guard  Association,  after  describing  M> 
culapius  on  the  field  of  battle,  said: 

"  Can  you  give  me  a  more  striking  example  of  genw- 
ine  patriotism  and  heroism  than  the  twenty-four  hour>' 
work  performed  by  our  disciple  of  ^sculapius  on  thi 
field  of  battle?   If  you  can  not,  I  can.    It  is  the  same 
.^Esculapian  away  from  the  bloody  field  in  the  fever 
camp.    It  requires  courage  to  face  the  enemy  on  tl 
field  of  battle.    It  requires  courage  to  stand  up  in 
rain  of  bullets  and  in  an  atmosphere  torn  asunder  ever 
few  moments  by  shot  and  shell,  but  it  requires  mor^ 
courage  to  enter  the  silent  fever  camp,  with  its  myri- 
ads of  invisible  foes.    The  song  of  the  bullet  is  sweet 
music  compared  with  the  silent,  invisible  microbes  thai 
cause  yellow  fever,  typhoid  fever,  malaria,  dysenter; 
and  camp  diarrhoea. 

"  It  is  a  privilege  to  die  a  glorious  death  on  the  ba 
tlefield ;  no  such  halo  of  glory  surrounds  the  deathbf  ■ 
in  the  fever  hospital.  It  is  here  that  the  greatest  deed 
of  heroism  are  Avitnessed.  It  is  here  where  the  triii 
manly  courage  of  our  .Esculapian  hero  is  put  to  tl 
severest  tests.  Let  me  ask  you  a  plain,  simple  que- 
tion  to  test  tlie  correctness  of  the  assertions  I  ha\ 
made,  a  question  the  significance  of  which,  I  fear,  i 
not  fully  understood:  If  left  to  choose  for  yourselt 
would  you  not  be  more  willing  to  engage  in  a  batll 
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than  to  live  and  work  in  a  camp  filled  -sritli  typhoid  or 
vellow-fever  patients?  It  would  take  me  or  any  other 
disciple  of  ^Isculapius  not  long  to  decide  in  favor  of 
the  battlefield." 

Hydrogen  Peroxide  in  Puerperal  Sepsis. — Dr.  John 
X.  Upshur  {Atlaiita  Medical  and  Surgical  Journal,  De- 
cember, 1898),  in  a  paper  on  this  subject,  says  that  his 
method  of  treatment  in  these  cases  is  to  first  irrigate  the 
interior  of  the  uterus  with  a  normal  salt  solution,  re- 
move secundines  or  other  retained  foreign  materials  by 
means  of  the  sharp  curette,  and  then  again  irrigate  free- 
ly with  salt  solution.  After  thoroughly  drying  with 
aseptic  cotton  or  gauze,  hydrogen  peroxide  is  applied  to 
the  uterine  cavity  by  means  of  a  small  intra-uterine 
syringe  or  an  applicator  upon  which  is  wound  a  piece 
of  aseptic  gauze  or  absorbent  cotton  saturated  with  the 
agent.  The  foam  should  be  removed  and  fresh  applica- 
tions made  until  the  cessation  of  foaming  gives  positive 
evidence  that  the  uterine  cavity  has  been  thoroughly 
.cleansed.  This  procedure  should  be  practised  daily  until 
the  temperature  falls  to  normal  and  remains  at  that 
point.  This,  in  the  author's  experience,  always  occurs 
within  a  week.  The  author  then  quotes  three  cases  as 
.illustrative  of  the  efficacy  of  this  mode  of  treatment : 

The  rationale  of  the  treatment  by  hydrogen  peroxide 
lis,  he  says,  that  this  agent  causes  a  rapid  oxidation  or 
?uperoxidation  of  effete  organic  matter,  thus  completing 
in  a  very  short  time  what  it  would  take  unassisted  Xature 
1  dangerously  long  period  to  accomplish.  It  initiates, 
but  infinitely  improves  and  accelerates,  the  efforts  of  the 
auman  organism  to  remove  offending  foreign  materials. 
The  advantage  of  this  agent  over  bichloride  of  mercury, 
carbolic  acid,  and  other  agents  that  act  chemically,  is 
;hat  it  is  non-corrosive  and  non-destructive  of  healthy 
;issue.  Furthermore,  the  results  obtained  from  the  use 
jf  hydrogen  peroxide  are  vastly  superior  to  those  ob- 
;ained  by  the  use  of  any  other  agent,  so  that  the  author 
]iow  approaches  the  treatment  of  puerperal  sepsis  with 
ess  fear  of  unfortunate  results  than  he  has  ever  before 
jxperienced. 

The  Ocular  Evidence  of  Hysteria. — Dr.  Casey  A. 
Wood  {American  Journal  of  the  Medical  Sciences.  Jan- 
lary)  concludes  his  paper  on  this  subject  as  follows : 
"  It  must  not  be  forgotten  that  just  as  hysteria 
■imulates  most  organic  lesions,  it  may  also  be  present 
vith  them.  Patrick  has,  among  others,  recently  empha- 
sized this  important  fact,  and  has  reported  cases  illus- 
trative of  it.  The  eye  is  no  exception  to  this  rule,  but 
i'ortunately  organic  alterations  in  the  ocular  structures, 
jis  examined  by  the  ophthalmoscope,  perimeter,  etc.,  usu- 
dly  speak  for  themselves,  and  present  characters  entire- 
y  unlike  those  of  a  purely  functional  affection.  In  con- 
tusion: 1.  Most  cases  of  hj-steria  present  well-marked, 
;asily  detected  eye  signs  and  sjTnptoms.  2.  A  few  ocu- 
ar  symptoms,  such  as  reversal  of  the  relation  of  the 
iolor  fields  and  the  field  for  white,  the  tonic  form  of 
|)lepharospasm,  spasm  of  accommodation  and  conver- 
j^ence,  and  pseudo-paral^-tie  ptosis,  may  be  regarded  as 
pathognomonic  of  hysteria.   3.  Defects  of  vision  (in  the 

bsence  of  refractive  errors,  accommodative  anomalies, 
jnd  fundus  lesions)  are,  generally  speaking,  hysterical 
'  f  accompanied  by  photophobia  and  any  form  of  bleph- 

rospasra.    4.  No  examination  of  a  patient  for  hyste- 

ia  should  be  regarded  as  complete  without  considering 
Ihe  condition  of  his  ocular  apparatus.    5.  Where  there 

5  no  conclusive  external  evidence  of  the  neurosis  pres- 


ent, the  perimeter  should  be  carefully  used,  the  range 
of  accommodation  should  be  noted,  and  the  ophthalmo- 
scope employed.  G.  It  should  always  be  remembered 
that  ocular  hysteria  is  common  in  children  and  men. 
7.  Organic  disease  (traumatism  especially)  of  the  eye 
may  accompany  purely  functional  disturbances  of  that 
organ." 

Congenital  Deficiency  of  the  Clavicles. — Dr.  George 
Carpenter  {Lancet,  January  7th)  records  the  case  of  a 
girl,  aged  eight  years,  in  whom  both  clavicles  were  found, 
while  making  a  physical  exainination  for  another  pur- 
pose, to  be  absent.  A  brother  had  a  similar  condition 
on  one  side,  and  the  father  had  a  deformity  of  the  clav- 
icle. The  following  description  of  the  patient's  condi- 
tion is  given : 

"  Examination  revealed  the  following  abnormities : 
The  clavicles  were  represented  by  two  small  fragments, 
thin,  tapering,  and  cartilaginous  (the  Eontgen  photo- 
graph suggests  bony  as  well),  attached  by  their  broader 
extremities  to  the  sternum.  The  left  was  longer  than 
the  right,  their  respective  lengths  being  an  inch  and  a 
quarter  and  three  quarters  of  an  inch.  On  the  index  fin- 
ger being  pressed  behind  the  outer  extremity  of  either 
fragment  the  fragments  could  be  dislocated  so  that  their 
direction  was  nearly  straight  forward.  In  this  position 
a  depression  of  the  lower  part  of  the  sternum  was  evi- 
dent and  the  sternum  was  seen  to  be  unusually  wide  at 
its  upper  part.  As  the  child  stood  upright  the  shoulders 
were  obviously  narrowed;  they  fell  downward  and  for- 
ward, the  scapular  angles  projected  backward  to  a 
marked  extent,  and  under  the  acromion  was  seen  a  de- 
pression as  in  a  subglenoid  dislocation.  What  appeared 
to  be  the  first  rib  could  be  felt  with  great  distinctness 
on  either  side,  as  also  the  coracoid  processes.  Between 
each  coracoid  process  and  acromion  was  a  well-developed 
coraco-acromial  ligament,  and  so  apparent  were  these 
ligaments  that  they  raised  the  suspicion  of  acromial 
clavicular  fragments.  The  sterno-mastoid  muscles  ap- 
parently had  some  attachments  to  the  fragmentary  ster- 
nal clavicles.  The  clavicular  portions  of  the  great  pec- 
toral muscles  were  wanting,  but  the  pectoral  portions 
stood  out  well  when  placed  in  action.  The  anterior  por- 
tions of  the  deltoid  muscles  were  also  wanting,  as  also 
were  the  clavicular  fibres  of  the  trapezius  muscles.  The 
child  was  thin  and  her  muscles  were  not  well  developed, 
but  she  was  not  by  any  means  wanting  in  power.  She 
could  carry  the  youngest  child,  a  well-developed  infant 
a  year  old,  could  push  and  throw  well,  and  could  bear  the 
weight  of  her  body  when  hanging  by  her  hands.  She 
could  approximate  her  shoulders  to  an  extraordinary  ex- 
tent with  the  greatest  ease." 

Anomalies  in  the  Course  of  Innocent  and  Malignant 
Growths.— Mr.  W.  H.  Bennett,  F.  E.  C.  S.  {Lancet, 
January  7th),  thus  concludes  a  paper  on  this  subject: 

"  A  careful  study  of  a  considerable  number  of  cases, 
of  which  those  just  described  in  detail  must  be  taken 
merely  as  characteristic  examples  and  not  as  an  entire 
experience,  leads  me  to  the  following  conclusions :  1. 
That  certain  tumors,  although  undoubtedly  malignant 
in  structure,  pursue  an  innocent  course  and  disappear 
spontaneously.  2.  That  certain  tumors  malignant  in 
structure  become  quiescent,  assuming  a  condition  of 
negative  malignancy.  3.  That  some  tumors  originally 
innocent  in  type  pursue  a  course  of  extreme  malignancy, 
■i.  That  microscopical  examination  in  a  certain  per- 
centage of  cases  is  powerless  to  determine  whether  a 
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growth  will  prove  malignant  or  innocent  in  its  course. 
5.  That  the  clinical  behavior  of  new  growths  is  often  a 
better  test  of  malignancy  than  microscopical  examina- 
tion. 6.  Tbat  mental  concentration  on  the  part  of  the 
patient  upon  the  site  of  the  disease  is  a  distinct  factor 
in  stimulating  the  growth  of  innocent  tumors  and  m 
the  production  of  nialignant  disease  in  certain  suscep- 
tible subjects.  7.  That"  in  nervous  subjects  of  the  type 
described  recurrence  of  malignant  disease  after  opera- 
tion is  more  certain  and  its  growth  more  rapid  than  in 
persons  of  a  placid  or  apathetic  disposition.  8.  That 
evidence  is  wanting  to  show  that  operation  in  cancer- 
ous tumors  of  the  breast  which  have  assumed  the  con- 
dition of  negative  malignancy  is,  as  a  rule,  necessary  or 
advantageous.  9.  That  although  the  practice  of  candidly 
announcing  to  patients  suffering  from  malignant  disease 
the  nature  of  their  complaint  is,  speaking  generally, 
moral  and  salutary,  it  may  be  modified  with  advantage 
in  patients  of  the  nervous  type  already  indicated. 

"  In  expressing  these  views  I  am  aware  that  some  of 
them  may  be  directly  opposed  to  those  held  by  many 
surgeons.  They  are,  however,  deliberately  advanced 
after  due  consideration.  The  time  at  my  disposal  is  only 
sufficient  to  enable  me  to  touch  the  fringe  of  a  subject 
of  considerable  magnitude  which  those  who  think  it 
worthy  of  investigation  will,  I  think,  find  of  unusual  in- 
terest." 

The  Treatment  of  Chancroid  with  Antistreptococcus 

Serum. — Mr.  James  Moore,  F.  R.  C.  S.  {Indian  Medical 
Record,  December  16,  1898),  in  a  paper  reprinted  from 
the  British  Medical  Journal,  says: 

"  From  my  experience  with  antistreptococcus  serum 
in  venereal  sores  and  their  complications,  I  have  arrived 
at  the  following  conclusions:  1.  While  recognizing  the 
great  importance  of  early  local  antiseptic  treatment  of 
the  chancroid,  I  believe  that  if  five  cubic  centimetres  of 
the  serum  are  injected  subcutaneously  into  each  inguinal 
region  in  cases  in  which  inflammatory  bubo  is  likely  to 
develop,  it  will  prove  a  good  prophylactic  measure,  and 
assist  in  healing  the  chancroid.  2.  If  inflammatory 
bubo  has  already  developed,  and  the  acute  inflammatory 
symptoms  have  not  been  present  more  than  forty-eight 
hours,  ten  cubic  centimetres  injected  into  the  inguinal 
region  corresponding  to  the  inflamed  gland  will  cause 
resolution  in  the  majority  of  cases.  3.  If  there  is  evi- 
dence of  pus  formation  the  serum  may  possibly  limit  the 
extension  of  the  suppuration,  but  in  this  class  of  case  my 
results  have  been  anything  but  satisfactory.  4.  The 
serum  should  always  be  injected  into  the  area  drained 
by  the  infected  gland,  preferably  the  right  and  left 
inguinal  region.  I  have  not  seen  good  results  by  inject- 
ing it  into  remote  areas.  5.  In  phagedasnic  ulceration 
complicating  venereal  sores,  this  serum  would  appear 
not  only  to  neutralize  the  toxines  in  the  blood,  but  also 
to  bring  about  a  healthy  condition  of  the  ulcer." 

The  Cause  of  Ankylosis. — In  our  issue  for  Septem- 
ber 24,  1898,  we  quoted  from  the  Railway  Surgeon 
for  July  2Gth  the  conclusions  d'-awn  by  Dr.  0.  W. 
Phelps  from  some  experiments  made  by  him  with  a  view 
to  determine  this  question.  In  regard  to  Dr.  0.  W. 
Phelps's  original  article,  Dr.  A.  M.  Phelps  {Railway 
Surgeon,  January  10th)  refers  to  a  series  of  experi- 
ments in  the  Loomis  Laboratory  made  by  himself  in 
conjunction  with  Professor  W.  Oilman  Thompson  and 
Dr.  J.  C.  Cardwell.  As  a  result  of  these  experiments 
fhey  arrived  at  the  following  conclusions: 


"  1.  That  a  normal  joint  will  not  become  ankylosed  ^ 
by  simply  immobilizing  it  for  five  months.   2.  That  mo-  | 
tion  is  not  necessary  to  preserve  the  normal  histological 
character  of  a  joint.    3.  That  when  a  healthy  joint  be- 
comes ankylosed  or  its  normal  histological  character 
changed,  it  is  not  due  to  prolonged  rest,  but  to  patho- 
logical causes.    4.  That  immobilizing  a  joint  in  such  a 
manner  as  to  produce  and  continue  intra-articular  pres- 
sure will  result  in  destruction  of  the  head  of  the  bone  ■ 
and  the  socket  against  which  it  presses,  as  is  evidenced  | 
by  specimen  No.  1,  Figs.  2  and  3,  in  which  there  was 
present  the  beginning  of  destructive  changes.    5.  That 
atrophy  of  the  muscles  of  the  limb  will  follow  prolonged 
immobilization  of  a  joint.  ' 

"  If  these  experiments  prove  that  prolonged  fixation 
will  not  produce  ankylosis  of  a  normal  joint,  that  motion  j 
is  not  essential  for  the  preservation  of  its  normal  func- 
tion, then  the  causes  of  ankylosis  must  depend  upon 
pathological  conditions  and  not  upon  prolonged  fixation,  i 
"  It  is  claimed  that  motion  in  the  treatment  of  in- 1 
flamed  joints  prevents  ankylosis.    If  this  is  a  fact,  why ' 
do  the  statistics  of  joints  so  treated  show  that  ankylosis  i 
and  def ormit}',  to  a  greater  or  less  extent,  are  by  far  j 
the  most  frequent  result?    The  statistics  published  by 
Shafiier  and  Lovett  in  the  New  York  Medical  Journal 
show  in  thirty-nine  cases  reported  on  out  of  a  series  of 


many  hundred : 

Ank3dosis   19 

Slight  motion   6 

25 

Motion  from  lOUo  44°   7 

Motion  to  right  angle   3 

ilotion  free    3 


"  The  three  with  free  motion  were  treated  during 
the  first  stage  of  the  disease.  Two  were  under  three 
years  old.  There  were  only  two  cases  without  shorten-i 
ing.  The  splint  used  was  the  long  traction — one  whict 
admits  of  free  motion  at  the  hip  joint. 

"  To  test  this  question  still  further,  I  sent  a  patieni 
with  knee-joint  disease,  which  I  had  nearly  cured,  to  : 
distinguished  masseur  for  treatment  by  that  method.  ] 
had  perfectly  fixed  her  joint  for  one  year.  The  appa-, 
ratus  was  removed  and  she  had  motion  to  about  thirty; 
five  degrees;  no  pain;  could  walk  easily.  She  was  at(  i 
tended  daily  by  the  masseur,  and  her  leg  was  flexed  an( 
systematically  moved  and  rubbed.  After  six  months  . 
found  almost  complete  ankylosis.  An  examinatioij  , 
made  last  week  determined  fibrous  ankylosis  and  only  i 
slight  degree  of  motion. 

"  The  '  ossified '  man,  so  called,  paid  a  masseur  t' 
move  his  inflamed  joints  during  two  years  of  his  earl 
joint  trouble.  The  result  was  perfect  bony  ankylosis  o 
all  the  joints  which  were  inflamed. 

"  The  fakirs  of  India,  after  twenty  years  of  penancf 
holding  their  limbs  in  one  position,  quickly  regain  tb 
normal  use  of  their  joints  after  their  religious  irem 
has  passed  (Thomas). 

"  I  have  several  cases  of  children  suffering  froi 
joint  diseases  which  have  been  immobilized  in  a  portabl, 
bed  ten,  twelve,  and  eighteen  months,  the  joints  of  th!  ! 
lower  extremities  being  kept  perfectly  quiet  during  tb 
time.    Recent  examinations  demonstrated  that  ank^ 
losis  had  not  taken  place  in  the  normal  joints,  and  tl 
inflamed  joints  are  freely  movable.    I  desire  to  pla( 
these  cases  on  record,  to  stand  by  the  side  of  those  casd  i 
of  ankylosis  reported,  supposed  to  be  due  to  long  res'  ' 
of  the  joint." 
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TYPHO-MALARIAL  FEVER,  SO  CALLED. 
By  GEORGE  DOCK,  M.  D., 

I  ANN  ABBOR,  MICH., 

f  PROrESSOR  OP  MEDICINE  IN  THE  UNIVERSITY  OF  MICHIGAN. 

The  term  typho-malarial  fever  is  in  common  use  in 
many  parts  of  the  United  States.  It  is  well  known  in 
the  South,  but  is  not  limited  to  that  section.  New 
York,  Pennsylvania,  parts  of  New  England,  and  Ohio 
may  be  cited  as  addicted  to  the  use  of  the  term.  In 
Michigan,  it  is  accepted  by  the  State  board  of  health, 
and  in  some  parts  of  the  State,  even  in  the  northern 
part,  it  appears  as  one  of  the  fifteen  diseases  most  preva- 
lent in  some  years.  In  different  places  and  by  different 
men  the  word  is  used  in  various  senses,  that  can  be 
placed  in  three  categories.  I  intend  to  discuss  these  in 
,  the  order  of  relative  importance,  as  I  estimate  it. 

The  three  modes  are : 

1.  To  denote  a  combination  of  malarial  and  typhoid 
fevers. 

2.  To  indicate  a  malarial  fever  with  symptoms  of 
the  typhoid  state,  or,  rarely,  a  typhoid  fever,  with  intes- 
tinal lesions,  due  to  the  same  cause  as  malarial  fever. 

3.  Aside  from  the  occasional  use  of  the  term  to  cover 
I  obvious  diagnostic  indolence,  to  indicate  a  fever  thought 
by  the  person  using  it  to  be  distinct  from  the  typhoid 
fever  of  vn-iters,  though  not  necessarily  due  to  malaria. 

In  the  following  I  mean,  by  typhoid  fever,  a  disease 
having  certain  clinical  and  anatomical  features  that  are 
clearly  described  under  that  term  in  all  the  leading 
iworks  on  medicine.  Because  these  are  readily  available, 
'I  omit  a  repetition.  I  also  purposely  leave  out  of  con- 
isideration  the  aetiology  of  typhoid  fever  as  not  essential 
to  the  present  discussion. 

By  malarial  fever  I  mean  a  disease  due  to  and  char- 
acterized by  the  presence  of  the  blood  parasites  described 
by  Laveran.  These  fevers  have  protean  clinical  features, 
and  can  be  positively  recognized  only  by  the  discovery  of 
,the  specific  organisms  in  the  blood  of  the  patient.  These 
jstatements  are  not  universally  accepted  by  the  profes- 
sion, and  therein  lies  one  of  the  difficulties  in  the  solu- 
tion of  the  subject.  Often  I  am  told  by  physicians  that 
jthey  consider  the  therapeutic  test  better  than  the  micro- 
scopic one,  or  that  they  think  the  finding  of  the  malarial 
parasite  at  best  corroborative  of  a  clinical  diagnosis. 
Thus,  in  a  recent  experience  where  many  physicians  were 
diagnosticating  diseases  of  all  sorts,  neuralgia,  diar- 
rhoea, jaundice,  orchitis,  etc.,  as  malarial,  my  request  to 
have  quinine  kept  off  until  I  had  made  a  blood  examina- 
tion was  often  met  with  the  answer  that  I  could  "  have 
half  an  hour,"  and  usually  in  such  cases  the  drug  was 
?iven,  without  regard  to  the  blood,  in  large  and  repeated 
doses.  It  is  true  the  parasites  are  sometimes  few  or 
even  absent  in  the  peripheral  blood,  but  such  cases  are 


very  rare  on  the  whole.  More  important  is  the  fact 
that  in  a  hurried  examination  the  parasites  may  be  over- 
looked. This  is  sometimes  inevitable  in  practice,  but 
such  cases  can  not  be  used  to  enforce  views  of  classifica- 
tion, nor  as  models  of  medical  method. 

The  history  of  the  term  typho-malarial  fever  in  sense 
1  is  very  interesting,  but  can  only  be  alluded  to  here.  A 
combination  of  the  two  diseases  was  believed  to  occur 
by  many  physicians  long  ago,  especially  in  the  South. 
The  condition  was  described  by  Dickson  and  Drake,  and 
somewhat  later  (1857)  by  the  late  Dr.  Austin  Flint. 
To  the  works  of  the  latter  we  may  go  for  a  statement  of 
the  views  held  by  him,  as  well  as  by  many  physicians  of 
to-day. 

Flint  said  {Practice  of  Medicine,  fifth  edition, 
1881)  :  "  Eemittent  fever  [the  relation  of  which  to  ma- 
laria he  had  just  described]  and  typhoid  fever  may  be 
associated.  ...  It  has  been  proposed  to  employ  a  name 
denoting  the  union  of  the  two  affections,  and  the  term 
typho-malarial  fever  has  been  introduced  by  Dr.  Joseph 
J.  Woodward.  I  shall  adopt  this  name,"  etc.  (page 
1010).  "In  tj'pho-malarial  fever  the  symptoms  dis- 
tinctive of  the  typhoid  fever  are  intermingled  with  those 
of  periodical  fever.  ...  In  some  cases  the  periodical 
and  in  other  cases  the  typhoid  phenomena  preponder- 
ate "  (page  1013).  "  Typho-malarial  fever  is  not  a  dis- 
tinct type  of  fever.  It  is,  however,  of  great  importance 
to  recognize  the  combination  of  typhoid  and  malarial 
fever  "  (page  1014).  The  importance  here  alluded  to  is 
no  doubt  the  following:  "In  typho-malarial  fever  the 
periodic  element  claims  the  treatment  indicated  in  sim- 
ple remittent  fever.  The  object  is  to  eliminate  this  ele- 
ment by  means  of  antiperiodical  remedies.  Aside  from 
this  object,  the  hygienic  and  medicinal  measures  indi- 
cated are  the  same  as  in  cases  of  unmixed  typhoid  fever  " 
(page  1016). 

As  Flint  said,  the  term  typho-malarial  fever  was 
originated  by  Woodward.  It  became  well  known  very 
rapidly  in  the  civil  war  through  the  work  of  that  au- 
thor, Camp  Diseases,  and  filled  a  want  in  substituting 
what  seemed  a  scientific  term  for  such  names  as  "  Chick- 
ahominy  fever,"  then  in  use.  In  1876,  Woodward  read 
a  paper  on  typho-malarial  fever  at  the  International 
Medical  Congress  in  Philadelphia.  This  did  much  to- 
ward clearing  up  certain  errors  attributed  to  the  author, 
but  had  a  very  slight  effect  on  the  attitude  of  the  pro- 
fession to  the  disease.  Woodward  did  not  live  to  write 
the  chapters  on  typhoid  and  malarial  fevers  in  the  Med- 
ical and  Surgical  History  of  the  War  of  the  Rehellion. 
Perhaps,  with  his  industry  in  such  matters,  he  would 
have  been  able  to  make  a  strong  presentation  of  his  case. 
As  it  is,  the  author  of  the  third  medical  volume  could 
find  in  the  records  only  three  clinical  histories  of  cases 
diagnosticated  typho-malarial  fever.  One  of  these,  the 
writer  says,  shows  no  evidence  of  malaria  on  critical  ex- 
amination. 
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We  must  bear  in  mind,  in  studying  this  subject,  a 
great  but  unavoidable  error  entertained  by  the  older 
writers.  Though  no  longer  unavoidable,  the  error  is  still 
held  by  most  of  those  who  at  the  present  time  make  the 
diagnosis  of  typho-malarial  fever.    The  error  is  this, 
that  from  the  symptoms  of  the  disease  one  can  conclude 
its  double  origin,  or,  as  the  older  writers  would  say,  its 
hybrid  nature.   Down  to  a  time  more  recent  than  Wood- 
ward's latest  utterance  on  the  question,  we  had  little 
knowledge  of  the  pathology  and  morbid  anatomy  of 
either  typhoid  or  malarial  fever.    Woodward's  knowl- 
edge was  meagre  with  the  rest,  as  his  book  Camp  Dis- 
eases shows.   Larger  experience  with  autopsy  specimens 
led  him  to  abandon  his  early  view  that  there  was  some- 
thing specific  in  the  intestinal  lesions  of  typho-malarial 
fever,  and  admit  their  identity  with  those  of  uncom- 
plicated typhoid  fever.    His  clinical  experience,  how- 
■ever,  had  no  similar  control,  and  like  most  people  with 
insufiBcient  anatomical  knowledge  he  placed  too  much 
Teliance  on  symptoms.    Thus,  after  saying  that  the 
"big  spleens,  pigmentary  deposits,  and  other  anatomi- 
•cal  evidences  of  malarial  complications  were  of  uncer- 
tain diagnostic  value,"  he  continued :  "  I  can  not  but 
:Bee  in  the  periodicity  and  other  clinical  evidences  of 
malarial  complications  proofs  of  the  action  of  an  addi- 
tional morbid  agency,  to  which  I  doubt  not  we  must 
look  for  one  reason  of  the  great  mortality  of  the  fever 
cases  in  the  army."    The  "  other  clinical  evidences  of 
malarial  complications  "  are  mentioned  more  specifically 
in  the  same  place  as  "  gastric  and  hepatic  disturbances 
■and  ague  paroxysms  in  the  convalescence."  *   In  Camp 
Diseases  (page  87)  they  are  spoken  of  as  follows: 
**  Tendency  to  periodicity,  icteroid  hue,  enlarged  spleen, 
tender  liver,  and  gastric  disturbance."    Of  course  these 
statements  simply  beg  the  question,  but  neither  Wood- 
ward nor  his  followers  seemed  to  realize  the  fact,  and 
60  it  appears  necessary  to  offer  a  brief  criticism. 

Down  to  a  recent  time  periodicity  was  universally 
looked  on  as  presumptive  evidence  of  malaria,  and  even 
the  important  work  of  Murchison,  Musser,  and  many 
-others  has  not  eradicated  this  idea.  It  is,  in  fact,  a 
common  occurrence,  when  one  asks  why  certain  cases 
in  practice  are  called  malarial,  to  be  told,  "  Because  of 
their  malarial  characteristics,"  and  if  one  asks  for  a 
more  definite  answer,  one  is  told  either  that  the  patient 
gave  a  history  of  chills  at  some  time,  or  that  the  tem- 
perature has  shown  great  variations. 

Now  we  know  that  periodicity  of  great  regularity 
can  occur  without  any  malaria,  and  without  any  expos- 
ure to  it.  Many  illustrations  have  been  published  in 
■the  last  twenty  years,  and  I  have  communicated  some 
striking  examples. f    On  the  other  hand,  a  malarial 


*  Tramoftiotin  of  the  International  Medical  Congress,  Philadelphia 
1876,  p.  332. 

•f  Endocarditis  and  Intermittent  Fever,  Boston  Medical  and  Surgical 
Journal,  November  7,  1895;  Staphylococcus-aureus  Infection  with  En- 


fever  may  be  quite  irregular  in  its  course,  as  is  also 
well  known.    Moreover,  periodicity  is  often  claimed  j 
without  sufficient  proof.    Patients  often  say  they  have  ) 
had  certain  periodic  fevers  which  accurate  tempera-  |l 
ture  records  show  to  be  not  at  all  periodic.  ^So  far  as  | 
the  experience  of  the  civil  war  is  concerned,  it  is  often  I 
forgotten  that  the  clinical  thermometer  was  not  then 
in  use.    Any  one  who  has  taken  temperatures  in  fever  ! 
cases  knows  how  unreliable  the  sensations  of  the  patient  , 
and  the  hand  of  the  physician  or  nurse  may  be.  Even 
when  the  thermometer  is  used,  but  at  long  intervals,  the 
record  may  be  very  misleading. 

It  has  long  been  known  that  chills  may  occur  in 
typhoid  fever  in  any  stage.  Their  occurrence  in  the 
early  stage  was  noted  in  some  of  the  earliest  descrip- 
tions of  typhoid  fever  as  a  distinct  disease,  such  as  those 
of  Louis,  Bartlett,  and  Jenner.  Bartlett  was  aware  of 
the  combination  of  malarial  and  t}^hoid  fever,  so  that 
when  he  said  {History,  Diagnosis,  and  Treatment  of  the 
Fevers  of  the  United  States,  second  edition,  p.  41):  i 
"  Like  most  acute  diseases,  typhoid  fever  is  attended  by  ' 
chills  or  rigors,"  we  can  hardly  think  he  was  dealing 
with  mixed  cases.  In  London,  also,  where  in  a  "  typical 
case  "  of  typhoid  fever  mentioned  by  J enner  the  patient 
had  rigors  on  four  successive  nights  in  the  beginning,  a 
malarial  element  may  reasonably  be  excluded.  So,  down 
to  the  most  recent  writers  on  the  subject,  we  find  warn- 
ings in  regard  to  the  danger  of  mistaking  cases  of  early 
tj'phoid  with  chills  for  malarial  fever. 

In  the  second  stage  of  tj^hoid  fever  chills  are  not 
so  common  as  remissions,  but  both  may  occur,  inde- 
pendently of  all  malarial  influence.  The  contribution 
made  to  this  topic  by  Osier  (Johns  Hopkins  Hospital 
Reports,  Part  V)  is  one  that  should  be  read  by  all  in- 
terested in  the  study  of  tj^jhoid  fever.  I  have  found 
both  chills  and  remissions  most  frequently  in  the  second 
stage  in  cases  treated  by  large  doses  of  antipyretics,  in- 
cluding the  popular  quinine  and  salol,  but  I  have  also 
seen  them  in  uncomplicated  cases  treated  only  by  the 
cold  bath.  (I  of  course  am  speaking  of  the  symptoms 
not  due  to  the  bath.)  Sepsis  should  always  be  searched 
for  in  such  cases.  In  one  of  mine  it  was  brought  on  by 
multiple  small  skin  abscesses. 

Chills  in  the  defervescence  and  convalescence  are 
also  not  uncommon,  especially  when  antipyretics  are 
given,  as  is  often  the  case  in  private  practice,  to  make  an 
impression  on  a  stubborn  temperature,  and  the  chills  and 
sweats  after  such  treatment  often  cause  more  alarm 
than  the  s}Tnptom  it  was  given  for.  It  is  good  practice 
to  assume  that  chills  in  the  later  stages  of  typhoid  fever 
are  due  to  any  other  cause  than  malaria,  and  to  look  for 
the  cause.  Phlebitis  and  thrombosis  are  often  intro- 
duced by  chills  and  fever.  I  have  seen  a  pure  tertian 
intermittent,  with  three  paroxysms,  in  the  onset  of  fem- 
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oral  phlebitis,  without  evidences  of  malaria.  (The  in- 
fection originated  in  northern  Michigan,  the  phlebitis 
appeared  late  in  convalescence  in  Ann  Arbor.) 

Woodward's  other  evidences  of  malaria  are  even  less 
convincing  than  periodicity  and  chills.  The  icteroid 
hue  has  been  extremely  rare  in  the  numerous  cases  of  so- 
called  typho-malarial  fever  I  have  seen  in  the  North,  as 
it  was  among  the  several  hundred  cases  so  diagnosticated 
I  saw  in  army  hospitals.  J aundice,  usually  of  more  than 
moderate  intensity,  was  observed  in  a  number  of  cases 
as  a  complication,  but  none  of  these  cases  had  evidences 
of  malaria.  In  the  South  a  sallow  tint  is  not  uncom- 
mon, and  is  to  be  expected  there  in  typhoid  fever  with- 
out regard  to  malaria,  in  some  cases.  The  patients  I 
saw  in  the  camps  were  largely  from  the  North,  and  I 
made  particular  efforts  to  observe  in  them  an  icteroid 
hue  as  a  control  on  the  symptom  of  yellow  palms,  de- 
scribed by  Filopowicz  (Centralblatt  fiir  die  med.  Wiss., 
No.  11,  1898).  (I  may  add  that  yellow  palms  were 
present  only  in  a  small  proportion  of  cases,  but  in  some 
were  very  striking.) 

1  Enlarged  spleen — that  is,  palpable  spleen — may  be 
iabsent  in  malarial  fever,  and  probably  is,  in  mild  cases, 
as  often  as  in  typhoid  fever.  In  general  the  organ  is 
larger  in  the  former  disease,  but  it  is  sometimes  very 
large  in  uncomplicated  typhoid  fever.  One  that  I  re- 
moved at  Sternberg  Hospital  from  a  patient  who  died  on 
the  tenth  day  was  eight  inches  long,  and  estimated  tb 
weigh  one  pound  and  a  quarter.  There  was  no  gross  or 
microscopic  evidence  of  malaria.  The  mesenteric  glands 
iwere  unusually  large.  Typhoid  bacilli  were  cultivated 
'from  the  spleen  by  my  colleague  Dr.  Charles  F.  Craig. 

The  tender  liver  of  Woodward  is  also  very  uncertain 
as  a  diagnostic  factor,  since  it  is  often  absent  in  ma- 
laria. 

Gastric  disturbance  (speaking  of  symptoms)  is  rare 
in  typhoid  fever,  and  has  been  rare  in  most  of  the  cases 
of  so-called  typho-malarial  fever  that  I  have  seen  in 
private  practice  and  in  patients  admitted  to  my  wards 
ivith  that  diagnosis.  But  even  in  uncomplicated  typhoid 
fever,  in  the  North,  there  are  exceptions,  and  in  a  recent 
i:ase  in  the  University  Hospital,  a  mild  one  with  Widal's 
reaction  and  no  malarial  organisms,  there  was  vomiting 
in  the  beginning  and  there  was  a  tendency  to  nausea  al- 
most constantly  up  to  defervescence.    Two  things  are 
t'ery  likely  to  cause  gastric  disturbance — overmedication 
md  faulty  diet.    Both  of  these  were  common  in  army 
3amps  during  the  recent  war,  and  no  doubt  also  in  the 
3ivil  war.   Patients  who  were  kept  in  quarters,  as  often 
mppened  in  some  regiments,  until  they  were  in  the 
yphoid  state,  with  nothing  to  eat  but  the  badly  cooked 
jirmy  rations,  were  pretty  sure  to  have  irritable  stom- 
ichs,  and  those  who  took  the  usual  doses  of  quinine,  six 
0  ten  grains  four  times  a  day,  also  often  had  gastric 
;omplications,  up  to  intractable  vomiting. 

So  the  proofs  relied  upon  by  Woodward  are  insuffi- 
ient.  But  claims  such  as  he  advanced  are  antecedently 


untenable  in  the  light  of  present  knowledge.  When 
Woodward  spoke  of  a  hybrid  disease  he  meant  a  blend- 
ing of  symptoms;  but  symptoms  no  longer  suffice  for 
classification.    In  accordance  with  more  modern  ideas, 
such  cases  as  he  described  are  often  spoken  of  as  com- 
bined infections,  but  too  often  without  adequate  proof 
of  the  combination.    The  proofs  are  the  demonstration 
of  the  malarial  parasites  in  the  blood,  along  with  evi- 
dence, as  full  as  our  knowledge  permits,  of  the  coexist- 
ence of  typhoid  fever.    Eight  years  ago,  in  a  paper  on 
the  Fevers  of  the  South  {Medical  and  Surgical  Reporter, 
January  24,  1891),  I  admitted  the  existence  of  com- 
bined t}qDhoid  and  malarial  infection,  basing  my  belief 
on  general  principles  there  detailed,  and  on  the  cases  re- 
ported a  short  time  before  by  Dr.  J.  J.  Kanyoun  (Ab- 
stract of  Sanitary  Reports,  April  11,  1890).    (As  I  have 
remarked  elsewhere,  Kinyoun's  conclusions  are  not  all 
convincing,  but  that  he  early  recognized  the  combined 
infection  can  hardly  be  doubted.)    I  went  on  in  the 
address  mentioned:  "The  question  now  (1890)  is,  not 
whether  there  is  such  a  combination,  but  when,  where, 
and  under  what  aspects  it  appears."    I  was  quite  un- 
prejudiced, although  my  experience,  as  I  then  said,  had 
made  me  look  with  great  skepticism  on  the  current  re- 
ports.   Since  then  much  has  been  written  on  the  sub- 
ject, most  of  the  articles,  unfortunately,  being  contro- 
versial rather  than  objective.    I  have  m  the  meantime 
made  many  examinations  in  suspected  cases,  but  so  far 
have  failed  to  find  a  case  of  mixed  typhoid  and  malarial 
infection.    Many  of  my  cases  were  pronounced  tj-pho- 
malarial  fever  by  physicians  of  high  standing,  authors 
of  note  on  the  subject,  and  convinced  of  the  soundness 
of  their  view.  In  a  number  of  cases  autopsies  were  made, 
but  without  revealing  a  latent  malaria.   This  experience 
was  obtained  partly  in  Texas,  partly  in  Michigan,  and 
more  recently  in  army  hospitals  in  Chickamauga  Park, 
Georgia ;  Knoxville,  Tennessee ;  and  Camp  Meade,  Penn- 
sylvania.   In  the  latter  hospitals  I  made  many  blood 
examinations  on  patients  in  cases  diagnosticated  as 
typho-malarial  fever,  who  still  presented  the  symptoms 
on  which  the  diagnoses  were  made,  but  without  success. 
As  a  matter  of  fact,  I  was  able  altogether  to  find  only 
two  cases  of  malarial  infection  in  the  camps,  and  both 
the  patients  recovered  promptly  under  relatively  small 
doses  of  quinine.    (No  fever  after  one  day's  treatment 
in  each  case.    Both  cases  were  recidives  of  malarial 
disease  acquired  elsewhere.) 

Since  knowledge  of  the  blood  parasite  has  become 
widespread  thousands  of  cases  of  malarial  fever  have 
been  carefully  studied.  Hundreds  of  cases  of  typhoid 
fever  have  been  searched  for  the  malarial  parasites,  but 
only  a  few  cases  have  been  reported  in  which  there  was  a 
combined  infection,  and  these  do  not  go  far  toward 
showing  a  peculiarity  in  the  clinical  picture.  Kinyoun 
said  he  had  observed  in  the  few  cases  he  saw  such 
characteristics  as  Woodward  described,  but  his  report 
of  the  cases  is  too  brief  to  bring  conviction  to  others. 
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In  a  case  of  W.  Gilman  Thompson's  {Transactions  of  the 
Association  of  American  Physicians,  1894)  the  para- 
sites were  found  in  the  third  week  of  typhoid  fever.  The 
temperature  was  remittent,  and  there  were  chills,  but  it 
can  not  be  said  the  case  differed  much  from  other  cases 
of  typhoid  in  which  malaria  could  be  excluded.  Jane- 
way,  in  the  discussion  of  Thompson's  paper,  mentioned 
a  case  in  which  he  found  the  lesions  of  both  diseases, 
but  expressly  stated  there  were  no  phenomena  of  ma- 
laria. No  more  painstaking  and  extensive  observations 
have  been  made  in  tliis  field  than  those  of  the  Johns 
Hopkins  Hospital.  Yet  Osier,  Thayer,  and  Hewetson 
found  no  concurrence  of  the  two  diseases,  and  in  typhoid 
fever  following  closely  after  malarial  fever  they  could 
see  no  reason  for  believing  in  the  existence  of  a  hybrid. 
Laveran's  extensive  experience  has  been  that  neither  in- 
tercurrent malarial  infection  in  typhoid  fever  nor  ty- 
phoid fever  following  malarial  fever  has  peculiar  fea- 
tures. His  statement  that  remissions  are  not  more 
marked  in  malarial  remittent  than  in  typhoid  fever  de- 
serves investigations  in  the  typhoid  fever  of  non-malarial 
localities.  On  the  other  hand,  the  cases  of  Vincent,*  in 
Algiers,  seem  to  have  shown  certain  peculiarities.  The 
author  looks  on  an  earthy  tint  and  an  enlarged  spleen  as 
diagnostic  features  of  the  combined  infection,  but  such 
cases  seem  to  have  formed  but  a  small  proportion  of  all 
the  fevers  he  encountered. 

In  concluding  the  consideration  of  the  first  variety 
of  cases  called  typho-malarial,  we  find  that  the  belief  in 
a  characteristic  disease  composed  of  typhoid  and  ma- 
larial elements  is  not  based  on  sufficient  evidence;  also, 
the  idea  that  the  two  diseases  named  are  frequently  asso- 
ciated remains  to  be  proved. 

Material  in  abundance  is  available  all  over  the  coun- 
try, and  it  is  unfortunate  and  not  creditable  to  the  mod- 
em spirit  of  investigation  that  so  little  work  is  done  on 
it.  As  I  remarked  in  my  report  to  the  surgeon-general 
of  the  army,  the  recent  mobilization  of  troops  furnished 
an  interesting  field.  With  large  numbers  of  cases  of 
typhoid  fever  from  all  parts  of  the  country,  the  combina- 
tion with  malaria  was  certain  to  occur.  The  field  hos- 
pitals were  unfavorable  for  its  detection,  on  account  of 
the  universal  use  of  quinine,  and  the  most  accurate  ob- 
servations must,  therefore,  be  expected  from  city  hos- 
pitals where  cases  were  studied  with  regard  to  the  ques- 
tions involved. 

While  awaiting  the  results  of  such  investigations,  it 
may  be  worth  mention  that  a  tendency  to  inaccurate  use 
of  the  term  "  mixed  infection  "  seems  about  to  replace 
the  "  typho-malarial  fever  "  of  the  recent  past.  If  ma- 
laria is  demonstrated  before  or  after  a  typhoid  fever,  but 
not  in  it,  there  is  no  more  reason  to  speak  of  a  mixed 
infection  than  there  would,  in  any  simple  case  of  pneu- 
monia, to  speak  of  a  mixed  infection  because  strepto- 
cocci were  found  in  the  mouth.  Enough  cases  have  been 
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reported  to  show  that  malarial  organisms  may  remain 
latent  in  the  body  even  during  the  course  of  typhoid 
fever,  just  as  pus  germs  may.* 

Adynamic  Malarial  Fever,  or  Typho-malarial  Fever 
of  Class  II. — The  idea  of  a  malarial  fever  becoming  ty- 
phoid is  old,  but  changes  its  expression  from  time  to  time. 
The  older  writers  made  no  sharp  distinction  between 
adynamic  conditions  and  typhoid  fever.    Even  Wood- 
ward was  in  this  class,  as  appears  from  the  following: 
"  The  ordinary  remittent  fever  under  this  influence — 
i.  e.,  ad}Tiamic  tendenc}' — assumes  a  new  character,  pre- 
senting from  its  very  earliest  stages  a  typhoid  tendency, 
which  masks  to  a  great  extent  its  real  character,  and  ' 
justifies  fully  the  new  designation  of  typho-malarial  i 
applied  to  such  cases  in  this  volume."  f   Woodward  was  I 
apparently  unaware  of  the  difference  between  such  cases 
and  those  he  discussed  more  fully  in  the  volume  men-  ^ 
tioned,  and  in  the  International  Congress  of  1876.  Flint  i 
admitted  the  possibility  of  the  typhoid  state  in  remittent 
malarial  fever,  and  distinguished  it  from  the  combina- 
tion of  typhoid  and  malarial  fevers.    Besides  this  view, 
there  exists  even  now  a  belief  that  malarial  fever  can  j 
show  not  only  the  symptoms  of  the  typhoid  state,  but 
also  the  lesions  of  typhoid  fever,  without  typhoid  infec- 
tion.  This  idea  one  can  hear  elaborated  in  meetings  of 
medical  societies,  and  from  more  than  one  army  sur- 
geon I  have  heard  explained  how  the  ulcers,  mesenteric- 
gland  enlargement,  etc.,  in  ordinary  cases  of  typhoid 
fever,  were  due  to  "  malnutrition,"  "  asthenia,"  "  de-  s 
praved  nerve  supply,"  etc.,  from  chronic  malarial  poi-  • 
soning.   This  view  does  not  seem  to  deserve  further  dis- 
cussion. 

That  the  typhoid  state  can  occur  in  malarial  fever 
does  not  admit  of  argument,  but  after  considerable 
study  in  cases  so  diagnosticated,  finding  them  all  ty- 
phoid, and  after  extensive  discussion  with  practitioner? 
in  malarial  localities,  I  must  reiterate  that  the  condition 
described  must  be  very  rare,  and  must  usually  be  due  to 
extraordinary  combinations  of  neglect  and  improper 
treatment.  I  have  recently  seen  a  case  showing  how 
much  a  malarial  patient  can  stand,  and  although  I  do 
not  wish  to  seem  to  oppose  it  to  a  positive  example  of  the 
other  class,  a  brief  recital  may  be  interesting : 

F.  A.  W.,  a  young  volunteer  from  Michigan,  had 
malarial  fever  at  Santiago  in  the  end  of  July,  lDecomin.2 
semicomatose  for  three  or  four  davs.  The  fever  re- 
turned at  Camp  Wikoff  in  the  end  of  August.  After 
that  there  were  "  dumb  chills "  every  other  day  for 
about  a  month,  and  all  through  October  there  were  agii 
paroxysms  almost  daily.    The  chill  lasted  about  ai 


*  Since  I  wrote  this  paper  a  valuable  discussion  on  some  experienii 
with  army  cases  has  appeared  {New  York  Medical  JournaJ,  Novembi 
19,  1898).  It  does  not  become  probable  from  this  that  a  malarial  infe< 
tion  produces  any  characteristic  change  in  the  type  of  typhoid  fevr i 
On  the  other  hand,  the  fact  was  brought  out,  as  Laveran  has  alrea<l 
shown,  that  the  evolution  of  the  haematozoa  sometimes  seems  to  bi 
checked  by  the  onset  of  typhoid  fever. 

■f  Camp  Diseases,  p.  10. 
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I  hour,  the  fever  two  hours  or  more,  followed  by  moder- 
'  ate  sweating.  There  were  three  or  four  loose  stools  a 
day,  the  result  of  a  diarrhoea  contracted  at  Camp  Alger 
early  in  June.  The  jDatient  lived  on  light  diet,  such  as 
oatmeal,  eggs,  baked  apples,  and  figs.  For  two  months 
I  he  was  under  treatment  by  a  homoeopathist,  who  told 
I  him  it  was  dangerous  to  stop  the  chills.  I  saw  the  pa- 
tient on  November  1st.  He  was  very  pale  and  weak, 
but  had  not  taken  to  bed.  The  tongue  was  pale,  thin, 
and  broad,  without  a  coating.  The  spleen  extended 
three  finger-breadths  below  the  costal  margin,  and  was 
hard  and  painful;  the  liver,  also  three  finger-breadths 
below  the  ribs,  in  the  nipple  line,  was  not  painful;  no 
tenderness  in  the  epigastrium  or  right  iliac  fossa.  The 
blood  was  thin  and  watery,  and  showed  an  increase  of 
leucocytes.  It  contained  a  few  parasites  of  the  tertian 
iform,  with  typical  segmenting  bodies  at  the  third  exam- 
jination,  just  before  a  chill.  There  were  large  numbers 
[of  very  small  endoglobular  bodies,  with  almost  invisible 
pigment  grains.  During  the  five  hours  the  blood  was 
examined,  these  did  not  become  larger  than  one  fourth 
the  diameter  of  the  red  corpuscles.  Most  of  them  were 
in  the  seal-ring  stage.  Pigment-bearing  leucocytes  were 
rather  numerous;  the  pigment  in  small  black  blocks. 
The  small  parasites  were  so  numerous  that  two  or  three 
could  usually  be  found  in  every  field  of  the  one-twelfth- 
inch  lens.  The  blood  was  examined  fresh  and  in  dry 
preparations.  Here  was  evidently  a  man  in  whom  a 
severe  malarial  infection  lasted  two  months,  with  other 
depressing  conditions,  yet  there  was  no  indication  of  a 
typhoid  tendency.  Forty  grains  of  quinine,  in  two  doses, 
in  the  first  twenty-four  hours  after  making  the  diagnosis 
stopped  the  paroxsyms,  which  have  not  returned  in  the 
three  weeks  the  patient  remained  under  observation. 
The  organisms  were  present  for  three  days.  Ten  grains 
;of  quinine  were  given  at  one  dose  every  five  days  after 
ithe  last  paroxysm. 

Scattered  through  recent  medical  literature  are  ac- 
counts of  cases  called  malarial,  running  a  protracted 
course,  or  even  said  to  closely  resemble  typhoid  fever, 
md  not  yielding  to  quinine.  In  some  of  these  the  ma- 
larial organisms  were  not  searched  for;  in  some  they 
jivere  said  to  be  present,  but  the  descriptions  given  lead 
|as  to  suspect  the  observers  were  without  sufficient  expe- 
rience. I  have  known  a  surgeon  of  high  rank  in  the  vol- 
anteer  army  who  professed  to  make  microscopical  diag- 
noses of  malaria,  although  he  was  unable  to  distinguish 
between  red  and  white  corpuscles  in  fresh  or  stained 
blood,  and  ignorant  of  the  most  elementary  microscopic 
nanipulations. 

Investigations  on  the  malarial  parasites  have  re- 
'ealed  numerous  cases  of  malarial  fever  beginning  like 
yphoid  fever,  and  in  all  that  I  know,  unless  there  were 
lomplications,  such  as  other  infections,  or  inflammation 
if  organs,  the  symptoms  stopped  within  a  very  few  days, 
isually  less  than  four,  after  the  administration  of  qui- 
line  was  begun.  The  only  example  of  malaria  I  saw  in 
.Sternberg  Hospital  was  diagnosticated  as  typhoid  fever 
•y  the  surgeon  in  charge,  a  Southern  physician,  and 
ccustomed  to  see  both  diseases  at  home.  The  tem- 
•erature  curve  and  the  symptoms  certainly  suggested 
yphoid ;  it  was  too  early  to  lay  much  stress  on  the  nega- 


tive Widal  reaction.  The  temperature,  however,  pre- 
viously as  high  as  105.5°,  fell  at  once  after  giving  eight- 
een grains  of  quinine,  and  with  it  all  the  other  symptoms 
except  anaemia  disappeared.  The  blood  showed  a  dou- 
ble tertian  infection  of  moderate  intensity;  the  organ- 
isms definitely  disappeared  three  days  after  the  treat- 
ment mentioned,  and  did  not  reappear  during  the 
subsequent  ten  days  of  observation. 

My  conclusion  as  to  this  part  of  the  subject  is  that 
an  uncomplicated  malarial  fever  resembling  typhoid, 
lasting  more  than  a  few  days  and  uninfluenced  by  qui- 
nine properly  given,  is  rare.  There  are  few  exceptions 
to  the  statement  of  Osier,  that  any  fever  not  checked  in 
five  days  by  quinine  is  not  malarial.  My  own  opinion, 
shared  by  many  experienced  physicians,  is  that  five  days 
are  not  often  necessary,  three  being  usually  enough  to 
break  up  a  malarial  fever,  even  in  the  South.  If  there 
are  well-authenticated  cases  that  contradict  this  belief, 
publication  of  the  details  would  be  very  useful.  In  the 
meantime,  such  assertions  as  the  following  from  an 
anonymous  review  of  Dr.  Thayer's  book  on  malaria 
may  be  good  prophecy,  but  can  not  be  accepted  as  evi- 
dence :  "  The  term  typho-malarial  fever  is  likely  to 
persist  as  the  designation  for  the  low,  asthenic  fever 
due  to  paludism  frequently  seen  in  the  Mississippi 
Valley." 

The  third  sense  in  which  the  term  typho-malarial 
fever  is  used  is  not  often  encountered.  When  it  is,  it  is 
usually  easy  to  discover  that  no  deep-seated  belief  exists  as 
to  the  malarial  nature  of  the  disease.  The  term  is  often 
used  as  a  refuge  in  diagnostic  doubt  or  difficulty,  often 
to  avoid  an  admission  of  the  existence  of  typhoid  fever. 
In  this  sense  it  is  common  in  summer  resorts  in  the 
North.  For  such  reasons,  boards  of  health  often  require 
notification  as  in  the  case  of  typhoid  fever,  and  then 
such  names  as  "  catarrhal  fever,"  "  gastric  fever,"  or 
local  terms  are  likely  to  be  used.  Very  often  we  find, 
Avith  such  habits,  an  actual  ignorance  of  the  symptoma- 
tology of  typhoid  fever.  A  regimental  surgeon  in  the 
late  war  is  said  never  to  take  the  temperature  unless  the 
pulse  is  over  120,  calling  everything  with  hot  skin  and 
pulse  less  frequent  than  120  malarial  fever.  This  igno- 
rance of  one  of  the  most  important  features  of  typhoid 
fever  is  remarkably  common.  As  a  contrast  to  this  state 
of  affairs,  the  typhoid  state  is  taken  without  further 
question  as  evidence  of  typhoid  fever,  and  so  we  see 
pneumonia,  tuberculosis,  sepsis,  and  the  terminal  infec- 
tions of  all  sorts  of  organ  diseases  called  typhoid  fever 
by  those  who  give  some  other  name  to  the  latter  disease. 

In  general  it  may  be  accepted  as  a  fact  that  out  of 
a  large  number  of  cases  of  fever  called  by  names  not 
used  in  ordinary  text-books,  the  majority  will  prove  to 
be  typhoid  fever.  Some  may  be  infections  of  other 
kinds,  or  intoxications  of  various  sorts,  but  the  effort 
sometimes  made  to  explain  them  all  by  the  current 
terms  "  auto-infection,"  "  uricacidaemia,"  etc.,  can  not 
stand  the  test  of  post-mortem  examination. 
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A  curious  phase  of  the  discussion  of  typho-malarial 
fever  centres  around  the  severity  of  the  disease.  It  is 
often  said  that  a  given  case  or  epidemic  can  not  be  ty- 
phoid fever  alone,  on  account  of  the  alleged  mildness  of 
the  symptoms.  Especially  in  the  South  is  it  maintained 
that  the  common  protracted  fevers  can  not  be  typhoid, 
because  of  their  mildness.  So  far  as  my  own  experience 
is  concerned,  I  have  seen  typhoid  fever  in  Texas  quite 
as  severe  as  some  of  the  most  serious  I  have  encountered 
in  the  North,  and  I  know  no  statistics  large  enough,  and 
otherwise  trustworthy,  to  support  the  assertion  of  special 
mildness  in  the  South.  I  was  especially  struck  by  the 
importance  of  the  personal  equation  on  this  question 
when  at  Chickamauga,  where  the  typhoid-fever  cases  re- 
minded me  vividly  of  old  experiences  in  Kensington, 
Philadelphia,  and  of  the  cases  treated  on  the  expectant 
plan  in  certain  German  hospitals.  I  was  speaking  about 
these  cases  with  an  experienced  trained  nurse  familiar 
with  the  disease  in  New  York  and  Boston,  when  she  said : 
"  This  is  not  typhoid  fever.  That  never  has  such  depres- 
sion and  delirium,  such  bad  tongues  and  dirty  mouths 
(some  had  maggots  in  them  on  admission),  such  bed- 
sores and  abscesses."  I  was  reminded  of  a  discussion  I 
once  heard  in  a  medical  society  in  the  far  South.  The 
health  officer,  who  denied  the  existence  of  typhoid  fever 
in  the  town,  closed  his  argument  with  the  following  ap- 
peal :  "  Where  do  you  see,  in  these  cases,  the  dry,  cracked, 
and  bleeding  tongue,  and  the  flies  crawling  on  the  cor- 
nea, as  in  typhoid  fever  ?  " 

This  matter  is  not  a  mere  discussion  about  a  name. 
It  involves  important  questions  of  diagnosis  and  treat- 
ment. Until  the  careful  examination  of  the  patient  be- 
comes the  rule,  and  he  is  treated  for  his  actual  condi- 
tion rather  than  for  the  name  of  his  disease,  serious 
errors  can  best  be  avoided  by  discouraging  slipshod  ter- 
minology, as  exemplified  by  the  current  use  of  "  typho- 
malarial  fever."  Often  I  have  known  patients  to  be  told 
they  had  typho-malarial  fever,  and  advised  to  eat  and 
walk  all  they  could,  "  in  order  to  keep  up  their  strength." 
In  one  case  the  patient  followed  this  advice  up  to  the 
beginning  of  the  fourth  week,  and  almost  at  the  time  his 
physician  was  trying  to  prove  to  me  the  man  had  a 
hybrid  fever,  not  described  by  teachers  of  medicine,  and 
certainly  not  typhoid  fever,  the  patient  was  having  a 
haemorrhage  which  shortly  preceded  his  death  from  that 
disease. 

A  malarial  complication  in  typhoid  fever  should  be 
recognized  if  present,  like  any  other  complication, 
and  it  can  be  recognized  positively  only  by  the  blood 
examination.  When  found,  it  should  be  treated  as  Flint 
so  tersely  explained.  If  malaria  is  suspected,  but  the  mi- 
croscopical examination  can  not  be  made,  a  therapeutic 
test  may  be  tried,  but  the  method  and  limitations  of  this 
must  be  clearly  understood.  It  will  not  remove  the 
fever  if  the  malarial  is  associated  with  typhoid  fever, 
60  that  when  the  microscope  is  not  used  it  is  necessary 
.to  use  the  quinine  with  great  care,  giving  neither  too 


much  nor  too  little,  and  not  keeping  up  the  drug  for 
more  than  two  or  three  days  at  a  time. 

In  a  case  resembling  typhoid  fever,  but  really  ma- 
larial, the  microscope  is  essential  to  good  practice. 
Without  it,  quinine  may  again  be  used;  but  if  the  tem- 
perature does  not  fall  to  or  near  normal,  with  relief  to 
the  other  symptoms,  it  is  better  to  stop  the  quinine  alto- 
gether. Only  when  microscopical  evidence  of  malaria  is 
present  should  the  drug  be  pushed  after  the  third  day. 
It  is  necessary  to  add  that  while  symptoms  persist  the 
patient  should  be  treated  as  though  he  had  typhoid  fever. 
So  erroneously  is  the  so-called  therapeutic  test  con- 
ceived that  I  have  known  of  patients  taking  quinine  in 
doses  of  forty  grains  a  day  for  three  weeks,  in  order  to 
determine  the  presence  of  malaria,  each  fall  of  one  or 
two  degrees  of  temperature  being  looked  on  as  proof  of  a 
specific  effect.  I  am  well  aware  that  some  look  on  mas- 
sive doses  of  quinine  as  useful  in  typhoid  fever,  but  con- 
siderable observation  has  convinced  me  of  the  opposite 
view. 

As  an  instructive  example  of  the  sort  of  treatment 
Flint  did  not  advise,  I  append  the  brief  history  of  a  case 
as  given  me  by  one  of  the  physicians  concerned.  The 
story  as  I  got  it  had  all  the  irutal  candor  of  truth,  and 
I  think  I  have  the  essential  points : 

A  prominent  man  had  symptoms  of  a  fever,  and  a 
diagnosis  of  malaria  was  made.  Antiperiodic  treatment 
was  carried  out  for  a  week  without  improvement.  Treat- 
ment was  continued,  and  a  specimen  of  blood  was  sent 
to  a  distant  city,  in  order  to  have  it  examined  for  the 
Widal  reaction,  as  the  symptoms  were  becoming  suspi- 
ciously like  those  of  typhoid  fever.  As  the  result  was 
negative,  the  treatment  was  continued.  Another  bloody 
preparation  gave  a  similar  report,  and  as  the  patient^ 
was  now  becoming  notably  weaker  he  was  sent  a  consid- 
erable distance  to  the  mountains,  in  order  "  to  drive  the 
malaria  out  of  his  system."  A  specimen  of  blood  at  the^ 
end  of  the  third  week  brought  the  answer:  "  Suspicious ;j 
send  another  preparation."  This  was  sent,  but  by  the 
time  the  answer  came,  this  time  positive,  the  patient  wa? 
dead. 

Such  cases  as  this,  and  they  are  by  no  means  rare, 
show  the  harm  that  is  likely  to  be  associated  with  any 
form  of  specific  treatment,  and  especially  in  a  disease' 
with  so  many  possibilities  in  the  way  of  complications 
typhoid  fever. 
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quent  complications  of  ovarian  tumors.  More  rare  are 
inflammation  and  suppuration  of  the  tumor,  and  still 
more  unusual,  bursting  of  the  cyst  and  evacuation  of 
more  or  less  of  its  contents  (accordingly  as  the  cyst  is 
a  monocyst  or  a  polycyst,  only  one  of  the  compartments 
of  which  bursts)  into  the  peritoneal  cavity,  and  the 
usually  resulting  peritonitis.  Between  these  two  con- 
ditions lies  the  accident  which  is  the  subject  of  this 
paper — namely,  the  twisting  of  the  pedicle  of  the  tumor, 
which  presents  one  of  the  most  curious  and  interest- 
ing features  encountered  in  the  development  and  pathol- 
ogy of  ovarian  tumors.  This  phenomenon  was  first 
reported  by  Hardy,  of  England,  in  1845;  then  by  Eib- 
bentropp,  of  Germany,  in  1846 ;  and  next  by  Van  Buren, 
of  New  York,  in  1850,  the  tumor  in  the  last  case  being 
a  solid  ovarian.  Since  then  numerous  observations  of 
this  peculiar  occurrence  have  been  recorded,  mostly  by 
ovariotomists,  although  Eokitansky  has  published  a 
number  of  interesting  cases  first  discovered  on  the  post- 
mortem table  in  his  text-book  and  in  an  article  in  the 
Wiener  allgemeine  Med.-Zeitung,  1860.  A  succinct 
article  on  the  subject  from  personal  extended  experi- 
ence has  not,  to  my  knowledge,  been  written  outside  of 
the  comparatively  brief  review  of  the  topic  in  gynte- 
cological  text-books. 

The  pedicle  connecting  the  ovary  with  the  uterus 
consists  of  the  broad  ligament,  Falloppian  tube,  and 
ovarian  ligament,  and  is  usually  not  more  than  two 
inches  long  and  an  eighth  to  a  quarter  of  an  inch  thick. 
The  larger  the  tumor,  especially  if  it  is  a  polycyst  with 
thick,  viscid  or  colloid  contents,  the  thicker  the  pedicle 
'  is  likely  to  be,  and  therefore,  even  if  rather  long,  the 
'  less  likely  to  become  twisted.     And  if  the  tumor  has 
attained  so  large  a  size  as  to  more  or  less  fill  the  lower 
i  portion  of  the  abdominal  cavity  and  to  be  compressed 
by  its  walls,  there  is  then  little  danger  of  its  being 
turned  on  its  axis  and  of  its  pedicle  becoming  twisted. 

The  Falloppian  tube  is  not  always  included  in  the 
twist,  which  may  be  directed  inward,  toward  the  uterus, 
or  the  reverse. 

Torsion  of  the  pedicle  may  thus  safely  be  said  to 
occur  and  be  possible  only  when  tlie  tumor  is  small  and 
still  freely  movable  in  the  abdominal  cavity. 

Two  conditions  are  therefore  essential  to  the  pro- 
duction of  a  torsion  of  the  pedicle  of  an  ovarian  tumor : 
j  1.  A  long,  slender  pedicle.  2.  A  small  tumor,  not 
larger  than  a  fist,  or  at  most  a  cocoanut.  The  size  of 
the  tumor  when  removed  does  not  indicate  its  size  when 
the  torsion  occurred,  for  it  has  grown  with  each  twist. 

Further,  the  tumor  must  lie  in  the  abdominal  cavity, 
for  the  freedom  of  motion  necessary  to  torsion  of  the 
pedicle  is  not  present  when  the  tumor  lies  in  the  pelvic 
cavity,  as  is  often  the  case  when  it  is  still  so  small  as  to 
find  room  in  its  usual  location  behind  the  uterus  in 
Douglas's  pouch. 

What  particular  agencies  are  to  blame  for  the  rota- 
tion of  an  ovarian  tumor  is  not  definitely  known.  Most 


likely  the  peristaltic  movements  of  the  intestines  and 
their  frequent  gaseous  distention  play  a  prominent  part 
in  the  axis-rotation  of  the  tumor,  and  probably  acci- 
dental jars  and  shocks  or  a  lateral  recumbent  position 
of  the  woman  assist  in  the  process. 

The  irregular  shape  of  multilocular  tumors  of  the 
oy&ry;  the  lateral  inclination  given  to  an  intrapelvie 
ovarian  tumor  as  its  growth  forces  it  past  the  sacral 
promontory  out  of  the  pelvic  cavity;  and  the  displace- 
ment of  the  tumor  by  the  gradual  growth  of  a  preg- 
nant or  fibroid  uterus,  or  the  sudden  emptying  of  a 
pregnant  uterus,  are  other  factors  possibly  chargeable 
with  this  accident. 

In  one  case  of  a  doubtful  abdominal  tumor  extending 
from  the  left  hypochondrium  to  the  right  iliac  region, 
with  sharp  inner  border  and  fairly  firm  consistence,  re- 
sembling somewhat  a  malarial  or  leucocythjemic  spleen, 
while  manipulating  the  tumor  at  my  office,  for  the  pur- 
pose of  determining  its  nature,  it  suddenly  slipped  from 
my  fingers  and  made  a  partial  twist.  The  patient  com- 
plained of  sharp  pain  and  nausea,  went  home  in  a  car- 
riage, and  took  to  her  bed  with  a  quite  severe  attack  of 
peritonitis.  After  a  week,  when  the  acute  symptoms 
had  somewhat  subsided,  I  operated  and  found  a  poly- 
cyst of  the  ovary  with  a  single  twist  of  its  pedicle,  un- 
doubtedly inaugurated  by  my  manipulations.  At  pres- 
ent I  would  operate  at  once  without  waiting  for  the  acute 
s}Tnptoms  to  subside.  Eemoval  of  the  tumor  would  be 
the  best  means  of  relieving  the  inflammation. 

An  untwisting  of  the  pedicle  may  be  produced  by 
a  reversal  of  the  agencies  which  caused  the  torsion,  but 
I  have  never  seen  this  occur. 

The  torsion  may  be  either  gradual  or  sudden,  either 
partial  or  total.  The  pedicle  may  be  twisted  once  on 
itself  or  several  times,  until  it  has  become  so  thin  as 
to  appear  on  the  point  of  breaking.  In  accordance 
with  the  number  and  tightness  of  the  twists  the  circu- 
lation of  the  tumor  is  more  or  less  interfered  with, 
and  an  acute  serous  exudation  takes  place  into  the  cyst, 
if  the  tumor  is  cystic,  or  the  effusion  may  be  bloody, 
or  the  walls  of  the  cyst  or  the  mass  of  the  tumor  may 
become  cedematous  or  infiltrated  with  blood. 

As  a  result  of  this  interference  with  the  blood  sup- 
ply to  the  tumor  and  the  resulting  oedema,  apoplexy, 
and  serous  exudation,  the  tumor  undergoes  a  rapid 
increase  in  size,  and  the  color  of  its  walls  changes  from 
a  pearl-gray  to  brown  or  black.  Usually  but  one  twist 
takes  place  at  a  time,  each  attack  being  attended  by 
more  or  less  acute  pain  on  the  affected  side  of  the  sub- 
umbilical  region,  by  possible  faintness  and  collapse, 
by  moderate  distention  and  tenderness  of  the  abdomen, 
and  by  some  increase  of  pulse  and  temperature.  The 
symptoms  are  not  unlike  those  of  an  acute  attack  of 
appendicitis,  especially  when  reflex  peritoneal  irrita- 
tion, as  shown  by  bilious  vomiting,  is  present,  and  the 
pain  and  distention  happen  to  be  on  the  right  side. 
An  error  in  diagnosis  has  been  made  in  this  respect  even 
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by  experienced  practitioners,  and  the  error  has  not  been 
discovered  until  the  abdomen  was  opened  by  the  usual 
lateral  appendicitis  incision. 

Ovarian  tumors  are  ordinarily  not  painful,  even  on 
pressure,  unless  complicated  by  adhesions  or  inflamma- 
tion. Hence,  when  an  ovarian  tumor  is  met  with  which 
is  of  small  size,  movable  and  painless  on  pressure,  and 
which  suddenly  increases  in  size,  becomes  tender  to 
the  touch,  and  loses  its  former  mobility,  the  suspicion 
of  acute  congestion  or  inflammation  of  the  tumor  is 
justified,  and  the  assumption  that  the  change  is  due 
to  a  torsion  of  its  pedicle  is  warranted.  No  other 
causes  known  to  me  are  likely  to  produce  such  phe- 
nomena in  an  ovarian  tumor. 

Only  small  dermoid  tumors  of  the  ovary,  the  pedicle 
of  which  is  equally  liable  to  torsion,*  at  times  become 
inflamed  and  undergo  suppuration,  probably  in  con- 
sequence of  their  greater  vascularity  and  susceptibility 
to  bruising,  such  as  may  occur  during  coition,  par- 
turition, or  the  passage  of  hard  scybala,  when  the  tumor 
is  intrapelvic. 

Torsion  of  the  pedicle  of  an  ovarian  tumor  may 
occur  on  either  side,  but  scarcely  on  both  sides  if  there 
happen  to  be  two  ovarian  tumors  at  the  same  time, 
as  often  occurs.  This  is  easily  explained,  for  there  may 
be  ample  room  for  one  ovarian  tumor  to  rotate,  but  not 
for  two.  At  least  I  have  never  seen  two  twisted  pedi- 
cles at  the  same  time  in  the  many  cases  of  double  ovarian 
tumors  on  which  I  have  operated. 

A  curious  feature  is  that  often  the  tumor  lies  on  the 
Eide  of  the  abdomen  opposite  to  that  from  which  it 
sprang.  This  is  explained  by  the  natural  impulse  given 
the  tumor  during  the  process  of  rotation;  once  on  the 
opposite  side,  its  rapid  increase  in  size  keeps  it  there, 
as  well  as  the  adhesions  which  the  inflamed  tumor  forms 
to  the  neighboring  organs.  The  direction  of  the  tor- 
sion in  such  cases  is  inward  toward  the  uterus. 

The  first  result  of  the  torsion,  as  already  stated,  is 
the  greater  or  lesser  interference  with  the  circulation 
and  nutrition  of  the  tumor;  the  second,  its  increase 
in  size  from  serous  or  bloody  exudation,  or  from  apo- 
plexy into  its  walls;  the  third,  adhesions  to  omentum, 
abdominal  wall,  intestines,  or  bladder;  the  fourth,  gan- 
grene and  rupture  of  the  sac,  if  the  tumor  is  cystic, 
provided  the  adhesions  do  not  save  the  tumor  from 
this  fate  by  supplying  the  nutrition  which  has  been 
cut  off  through  its  natural  channel,  the  pedicle;  the 
fifth,  chronic  peritonitis,  with  turbid  serous  exudation; 
or,  if  the  gangrenous  cyst  actually  ruptures,  acute  septic 
peritonitis  and  death. 


*  Olshausen  says  that  dermoid  ovarian  tumors  are  particularly  liable 
to  torsion  of  the  pedicle,  with  which  assertion  my  experience  agrees. 
Of  thirty-five  ovarian  dermoids  removed  by  me  there  were  eight  with 
twisted  pedide,  or  about  twentv-four  per  cent.— that  is,  about  four  times 
the  proportion  of  torsion  in  ordinary  ovarian  tumors.  The  reason  for 
this  preponderance  of  dermoids  is  that  they  seldom  grow  to  a  large  size 
and,  being  more  or  less  solid,  are  more  easily  rotated  than  cystic  Tumoi's! 


During  this  course  of  events,  unless  the  tumor  is 
removed  in  time,  the  patient  is  subject  to  the  peculiar  | 
toxic  effect  of  ovarian  tumors,  known  as  "  ovarian  I 
cachexia,"  and  to  the  dangers  of  resulting  chronic  peri- 
tonitis and  ascites  with  septic  temperature  and  pulse, 
the  former  ranging  up  to  103°  and  the  latter  to  120, 
neither,  however,  indicating  the  true  gravity  of  the 
situation. 

The  fifth  result — rupture  of  the  gangrenous  cyst, 
general  septic  peritonitis,  and  death — is  fortunately  a 
rare  occurrence,  the  adhesions,  which  inevitably  form  if  i 
time  is  given,  being  usually  adequate  to  the  imperfect  i 
nutrition  of  the  tumor  so  as  to  save  it  from  absolute 
death. 

It  is  surprising  how  disorganized  such  a  tumor  may 
become,  until  it  is  black  in  color,  and  so  soft  and  friable 
as  to  break  on  the  slightest  touch,  and  still  be  preserved  | 
from  actual  putrescence  by  adhesions.  ' 

To  this  provision  is  due  the  comparatively  low  mor- 
tality from  tliis  accident,  which  in  our  day  of  early 
and  relatively  safe  ovariotomy  is  not  allowed  to  progress 
undiscovered  and  unrelieved  to  its  otherwise  inevitably 
fatal  termination. 

From  what  has  been  said  it  may  be  inferred  that  the 
symptoms  produced  by  the  torsion  of  the  pedicle  of  an 
ovarian  tumor  differ  in  accordance  with  the  rapidity 
and  tightness  of  the  twist,  and  the  number  of  the  attack. 
If  the  torsion  has  been  sudden  and  complete,  the  symp- 
toms are  sharp  and  acute,  and  the  general  distress  great. 
If,  on  the  other  hand,  the  twist  is  gradual  and  loose, 
there  may  be  comparatively  little  disturbance  for  a 
time,  and  it  requires  a  tightening  of  the  twist  or  one 
or  more  additional  rotations  of  the  tumor  before  the 
abdominal  distention,  pain,  fever,  and  general  consti- 
tutional depression  induce  the  patient  to  consult  a  physi- 
cian. Thus  this  condition  may  produce  sudden  alarm- 
ing symptoms,  or  may  exist  almost  unnoticed  for  weeks 
and  months. 

Intestinal  obstruction  may  take  place  when  the  gut 
is  adherent  to  the  twisted  tumor  and  becomes  rotated! 
on  its  own  axis  or  sharply  flexed  in  consequence,  oi 
when  the  pedicle  of  the  tumor  happens  to  catch  a  loop 
of  intestine  in  its  rotations.  Fatal  cases  of  this  kind 
have  been  reported  by  Hardy,  Ribbentropp,  and  Roki- 
tansky. 

A  result  of  pedicle-torsion  which  I  have  never 
witnessed,  but  which  is  mentioned  in  literature,  is  thf 
shriveling  of  the  cyst  with  inspissation  of  its  contents,, 
or  fatty  or  calcareous  degeneration  of  its  wall,  producec 
by  the  gradual  shutting  off  of  its  blood  supply.  Ir 
such  cases  the  torsion  must  have  taken  place  grada 
ally  and  not  with  such  rapidity  and  thoroughness  af 
occurs  in  those  cases  where  acute  inflammation  anc 
gangrene  of  the  tumor  ensue. 

I  have  no  data  as  to  the  mortality  from  twistec 
pedicle  when  not  cured  by  removal  of  the  tumor.  1 
doubt  if  any  such  data  exist.   But  I  have  recorded  onl3i 
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two  deaths  from  twenty-nine  operations  for  twisted 
pedicle,  both  from  pre-existing  septic  peritonitis,  the 
cases  having  been  neglected  too  long  before  coming 
under  my  observation. 

Barnes  reports  two  cases  of  death  from  septic  peri- 

:  tonitis  due  to  twisted  ovarian  pedicle,  occurring  during 
pregnancy,  and  Moeller  one  three  days  after  confine- 
ment from  the  same  cause.  But  these  are  old  records, 
and  doubtless  there  are  others  in  recent  literature. 

I  As  regards  the  frequency  of  twisted  pedicle,  I  have 
met  with  twenty-nine  instances  in  four  hundred  and 
thirty-eight  abdominal  sections  for  ovarian  disease,  or 

I  about  six  per  cent. 

As  the  large  majority  of  ovarian  tumors  are  cystic, 

'single  or  multilocular,  naturally  it  is  usually  a  torsion 
of  the  pedicle  of  an  ovarian  cyst  with  which  we  meet; 
but  there  is  no  reason  why  a  solid  tumor  of  the  ovary 
might  not,  under  similar  favoring  conditions,  meet  with 

I  a  like  fate. 

Indeed,  there  are  cases  on  record  where  a  fibroid 
connected  with  the  uterus  by  a  long,  thin  pedicle  has 
become  inflamed  through  torsion  of  its  pedicle  and  has 
at  last  been  entirely  detached  from  the  uterus  and 
I  nourished  through  adhesions.  The  uterus  itself  has 
I  been  so  much  elongated  by  the  upward  growth  of  a 
•fibrous  tumor  springing  from  its  upper  portion  that 
I  a  torsion  of  the  organ  at  its  naturally  slenderest  part 
lat  the  internal  os  has  taken  place. 

1     Other  tumors  attached  to  the  uterus  by  the  same 
itissues  composing  the  ovarian  pedicle  may  be  sub- 
Ijected  to  rotation  and  pedicle-torsion.    For  instance, 
I  have  operated  in  one  case  of  parovarian  cyst  with 
twisted  pedicle,  and  in  another  of  ruptured  ectopic  preg- 
nancy with  the  same  complication.    In  the  latter  case 
the  torsion  must  have  occurred  before  the  rupture. 
Instances  of  this  kind  are  undoubtedly  rare. 
The  diagnosis  of  a  twisted  ovarian  pedicle  has 
already  been  referred  to.    I  will  briefly  recapitulate  its 
|salient  features :  A  moderate  distention  of  the  sub- 
umbilical  region,  with  greater  prominence  either  in  the 
median  line  on  on  either  side;  rapid  formation  of  the 
dwelling,  which  perhaps  was  merely  noticed  before; 
more  or  less  tenderness  on  pressure;  tense  but  distinct 
jfluctuation,  with  single  or  interrupted  wave  accordingly 
as  cyst  is  single  or  multilocular;  outline  of  swelling 

■  generally  distinct,  but  sometimes  diflEused;  dullness  on 
percussion  over  area  of  swelling ;  tumor  touchable 

.   through  anterior  vaginal  vault,  and  continuous  with 

.  suprapubic  swelling;  uterus  generally  posterior  to  vagi- 
nal swelling;  fluctuation-wave  in  vagina  continuous 
'with  abdominal  wave;  temperature  somewhat  elevated, 
perhaps  to  103°;  pulse  rapid  and  small:  general  de- 

.  jpression;  anxious  countenance.  The  attack  has  usually 
some  on  suddenly,  and  may  have  been  preceded  at  an 

J  nterval  of  several  weeks  or  months  by  a  similar  less- 
narked  seizure  attended  by  severe  pain. 
'     If  several  twists  are  found  on  operation,  each  twist 


was  probably  signalized  by  an  acute  attack.  If  a  woman 
knoAvn  to  have  a  small  ovarian  tumor  experiences  symp- 
toms such  as  the  above-described,  the  presumptive  diag- 
nosis of  torsion  of  the  pedicle  is  justified. 

In  one  of  my  cases  of  twisted  pedicle  the  symptoms 
were  those  of  rapid  formation  of  a  movable,  hard,  nodu- 
lar tumor  in  the  right  middle  part  of  the  abdomen,  with 
cachexia  and  emaciation  (all  within  three  months)  so 
marked  as  to  lead  to  the  suspicion  of  malignancy.  The 
patient  was  seventy-two  years  of  age,  and  had  rapidly 
grown  so  weak  as  scarcely  to  be  able  to  be  out  of  bed. 
Within  three  months  after  the  removal  of  the  colloid 
polycyst  (Avhich  was  accomplished  in  eleven  minutes 
from  the  first  touch  of  the  knife  to  the  tying  of  the 
last  suture  in  the  abdominal  incision)  the  patient  had 
gained  twenty  pounds  in  weight,  and  is  now,  eight  years 
hiter,  still  in  perfect  health. 

I  have  seen  the  twisting  of  the  pedicle  of  an  ap- 
parently previously  normal  ovary  produce  an  cedema- 
tous  enlargement  of  the  ovary  to  the  size  of  a  large 
hen's  egg,  with  symptoms  sufiiciently  severe  to  warrant 
me  in  opening  the  abdomen  and  removing  the  ovary. 
In  this  case  there  was  no  actual  ovarian  tumor  before 
the  torsion.  Olshausen  says  that  only  one  instance  of 
this  kind  is  on  record  by  Eokitansky,  but  in  that  case 
the  ovary  was  adherent  in  an  inguinal  hernia. 

The  differential  diagnosis  is  not  always  easy,  the 
difficulty  being  chiefly  to  distinguish  between  an  acute 
appendical  abscess  and  an  ovarian  cyst  with  twisted 
pedicle  on  the  right  side. 

Such  a  case  occurred  to  me  only  a  few  weeks  ago. 
A  girl,  thirteen  years  of  age,  was  brought  to  Mount 
Sinai  Hospital  at  3  a.  m.  with  the  diagnosis  of  appendi- 
citis, and  was  admitted  to  the  general  surgical  service. 
On  examining  her,  the  house  surgeon.  Dr.  W.  M.  Brick- 
ner,  found  a  tense,  prominent  swelling  of  the  size  of 
a  cocoanut  in  the  middle  of  the  subumbilical  region, 
and  shrewdly  questioned  the  correctness  of  the  diag- 
nosis. He  had  her  transferred  to  my  service,  where 
I  saw  her  on  the  same  day.  The  history  was  that  the 
child  had  two  previous  similar  attacks  of  acute  abdom- 
inal pain  during  the  past  few  months.  I  found  a  partly 
tense,  boggy  swelling  in  the  anterior  vaginal  vault  (the 
hymen  and  vagina  readily  admitted  the  finger)  ;  the 
uterus  was  retroverted  and  two  inches  and  a  quarter 
deep.  A  fluctuation  wave  extended  from  the  summit  of 
the  abdominal  tumor  to  the  vagina.  In  spite  of  the  age 
of  the  girl,  I  diagnosticated  an  ovarian  cyst,  and  from 
the  acuteness  of  the  attack,  the  temperature  of  101.5°, 
and  rapid  pulse,  suspected  torsion  of  the  pedicle.  The 
boggy  feeling  of  the  vaginal  portion  of  the  tumor  in- 
duced me  to  hazard  the  diagnosis  of  a  dermoid  cyst, 
but  herein  I  was  mistaken.  But  my  diagnosis  of  ovarian 
cyst  with  twisted  pedicle  was  confirmed  at  the  operation 
on  the  following  day,  when  a  cyst  of  the  right  ovary 
with  a  pedicle  twisted  three  times  was  removed,  each 
twist  doubtless  representing  one  of  the  three  attacks 
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of  pain,  etc.,  given  in  the  history.  There  was  a  small 
amount  of  free  serous  fluid  in  the  abdominal  cavity. 
The  cyst  was  almost  black,  no  adhesions,  and  at  its 
lower  portion,  just  above  the  twist,  the  cyst  wall  was 
oedematous  and  contained  a  large,  diffuse  blood  clot, 
which  had  given  the  boggy  feel  to  the  vaginal  portion 
of  the  tumor.  The  left  ovary  contained  two  cystic 
Graafian  follicles  which  I  obliterated  by  a  single  punc- 
ture in  each  with  a  sharp  Paquelin  tip  at  red  heat, 
then  dropping  the  ovary.  Convalescence  was  absolutely 
uneventful;  on  the  fourth  day  the  child  was  reading  a 
novel.  Neither  pulse  nor  temperature  rose  above  the 
normal. 

It  is  this  case  which  induced  me  to  carry  out  a  long- 
contemplated  purpose  to  write  up  this  subject. 

Curious  to  say,  on  the  very  next  day  a  woman  was 
admitted  to  the  general  surgical  service  with  the  diag- 
nosis of  appendicitis,  there  being  a  diffuse,  dull  mass 
in  the  right  ilio-chondriac  region,  with  elevated  pulse 
and  temperature.  On  opening  the  abdomen  over  the 
swelling,  Dr.  Gerster  found,  instead  of  the  expected 
appendicular  abscess,  an  ovarian  tumor  with  twisted 
pedicle,  adherent  to  the  abdominal  wall. 

Several  years  ago  I  saw  in  consultation  with  Dr. 
George  A.  Macdonald  a  woman  with  a  large,  diffuse, 
dull  stt^elling  in  the  left  side  of  the  abdomen,  extending 
from  the  level  of  the  umbilicus  to  the  left  twelfth  rib. 
It  appeared  to  be  entirely  distinct  from  the  pelvis,  the 
organs  of  which  seemed  normal.  As  she  had  a  moderate 
rise  of  temperature,  and  the  swelling  was  said  to  have 
come  on  gradually,  I  suspected  an  abscess  in  the  abdom- 
inal wall,  or  at  least  connected  with  it  by  adhesions.  On 
making  an  incision  over  the  swelling  and  dissecting 
down  to  it,  I  found  that  it  was  intraperitoneal,  and  from 
the  color  of  the  sac  probably  ovarian.  The  sac  was  close- 
ly attached  to  the  parietal  peritoneum,  but  easily  peeled 
loose  after  its  serous  contents  had  been  evacuated.  It 
proved  to  be  not  an  abscess  but  an  ovarian  cyst  with  a 
twisted  pedicle  fully  six  inches  long  and  as  thin  as 
thick  white  packing  twine,  and  so  brittle  that  it  broke  as 
the  emptied  cyst  was  delivered.  The  cyst  was  of  the 
right  ovary,  although  adherent  to  the  left  side  of  the 
abdominal  wall,  where  it  had  been  nourished  by  adhe- 
sions. There  was  no  need  of  ligating  the  pedicle,  as  it 
was  entirely  bloodless.   Recovery  was  uneventful. 

It  would  scarcely  be  expected  that  an  ovarian  tumor 
could  find  space  to  permit  of  its  being  rotated  and  its 
pedicle  twisted  during  the  latter  part  of  pregnancy ;  and 
still  I  have  seen  such  a  case.  A  year  ago  I  was  asked  by 
Dr.  A.  G.  Gerster  to  see  with  him  a  lady  in  the  ninth 
montli  of  her  first  pregnancy,  who  a  few  davs  previously 
had  been  seized  with  the  symptoms  of  acute  appendicitis 
— sharp  pain,  resistance  and  circumscribed  dullness  in 
the  right  iliac  region,  chills  and  fever.  Dr.  Gerster  wished 
my  opinion  as  to  the  best  course  to  pursue  with  regard  to 
the  pregnancy — whether  it  might  not  be  advisable  to 
induce  labor  and  deliver  at  once,  either  during  or  imme- 


diately after  the  evidently  urgent  operation,  in  order 
to  avoid  the  possibility  of  septic  infection  of  the  genital 
tract  or  the  rupture  of  intestinal  adhesions  about  th- 
appendical  abscess  if  uterine  contractions  should  eon 
on  soon  after  the  operation.  I  fully  agreed  with  Dr. 
Gerster  in  the  diagnosis  of  appendicular  abscess;  no 
other  diagnosis  seemed  possible  under  the  circumstances, 
and  also  as  to  the  necessity  for  immediate  operation.  But 
in  the  light  of  previous  experience  (see  Medical  Record, 
December  1,  1894,  where  I  reported  the  first  case  on 
record  of  appendicular  abscess  during  labor,  and  later 
observations.  Record,  March  23  and  October  26,  1895  V 
I  recommended  an  expectant  obstetric  policy  in  t! 
hope  that  Xature  would  unaided  effect  normal  deliver 
adding  that  in  case  of  need  the  fresh  appendicitis  woimi. 
could  be  temporarily  closed  with  sutures  under  the 
chloroform  anaesthesia  of  labor,  so  as  to  avoid  any  in- 
jury to  fresh  adhesions  by  the  contracting  uterus.  The 
patient  was  transferred  to  a  private  room  at  Mount 
Sinai  Hospital,  and  Dr.  Gerster  operated  two  hours 
later  in  the  usual  manner.  To  our  surprise,  instead 
of  the  expected  abscess,  when  the  peritonaeum  was  in- 
cised a  black  tumor  of  the  size  of  a  large  fist  appeared  ' 
which  proved  to  be  the  right  ovary  with  a  tightly  twisted  , 
pedicle.  This  was  tied,  the  tumor  removed,  and  the 
incision  closed.  Labor  came  on  within  twenty-four 
hours  and  terminated  spontaneously.  Recovery  was  un- 
eventful. 

There  remains  but  one  more  word  to  say  regardii 
the  treatment  of  an  ovarian  tumor  with  a  twisted  pedi- 
cle— namely,  that  the  tumor  should  be  removed  as  soon 
as  the  diagnosis  is  made,  or,  if  the  latter  is  doubtful, 
an  exploratory  incision  should  settle  the  question. 

It  is  not  safe  to  expect  or  wait  for  the  preserva- 
tive assistance  of  Xature  in  furnishing  fresh  nutrition 
to  the  strangulated  tumor  by  means  of  adhesions,  an 
still  less  for  the  untwisting  of  the  pedicle.  An  ear' 
operation  promises  a  speedy  recovery,  and  this  may  1 
one  of  the  instances  where  a  good  rule  is  to  operate  firs 
and  to  make  the  diagnosis  afterward. 

20  West  Forty-fifth  Street,  December  26, 189S. 


ANTISTREPTOCOCCIC  SEPtrM  IX 
EPIDEMIC  CEREBRO-SPIXAL  MENINGITIS 

Bt  CHARLES  P.  McNABB,  M.  D., 

KSOX%-ILLE.  TEN'S.. 
PROFBSSOR  OF  THE  THBORT  AND  PRACTICE  OF  MEDICINB 
IN  TENNESSEE  MEDICAL  COLLEGE. 

Perhaps  I  should  olfer  an  apolog}'  to  the  reader 
of  the  Journal  for  reporting  these  two  cases  withou 
waiting  for  a  larger  experience  with  the  antistrepto 
coccic  serum  in  the  treatment  of  epidemic  cerebro-spina; 
meningitis,  but,  as  that  disease  is  prevailing  in  so  man] 
places  at  this  time,  I  think  I  will  report  the  facts  as  ! 
saw  them,  and  ask  others  to  assist  in  finding  the  tni 
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value,  if  any  there  is,  of  the  serum  treatment  of  this 
disease  of  such  appalling  fatality. 

Case  I. — On  the  morning  of  the  21st  day  of  Janu- 
ary, 1899,  1  was  called  to  see  Mrs.  S.  B.,  aged  twenty- 
four,  in  consultation  with  Dr.  T.  X.  Ellis.  Her  per- 
sonal history  was  negative  preceding  the  present  illness, 
which  began  at  about  11  p.  3i.  on  January  19th.  She 
was  awakened  from  sleep  by  a  chill,  with  intense  pain 
in  the  head  and  neck,  accompanied  by  nausea  and  vom- 
itinff.  The  muscles  of  the  neck  soon  became  sore  and 
somewhat  stiff,  causing  pain  in  moving  the  head.  Dr. 
Elhs  was  called  on  the  following  morning  and  gave  a 
calomel  purge,  also  morphine  to  relieve  pain.  At  the 
time  of  my  visit  the  patient  was  moaning  with  pain,  her 
head  was'  slightly  retracted,  and  her  neck  was  stiff. 
She  was  semi-conscious.  The  conjunctivae  were  red, 
the  eveUds  were  swollen,  the  pupils  were  rather  slug- 
.ffish,  but  responded  equally  to  light,  the  face  was  flushed, 
there  were  a  few  herpetic  vesicles  around  the  mouth, 
the  limbs  were  flexed,  and  the  right  knee  was  painful 
and  swollen.  The  temperature  was  100°  F. ;  pulse,  60 ; 
respirations,  34.  The  bowels  had  been  moved  by  the 
■calomel,  and  urine  was  passed  naturally  and  without 

ricult}'. 
The  diagnosis  was  that  of  cerebro-spinal  meningitis, 
mustard  plaster  was  applied  to  the  spine  and  ten 
lirops  of  a  saturated  solution  of  potassium  iodide  were 
ordered  every  six  hours,  with  a  quarter  of  a  grain  of 
biorphine  as  often  as  might  be  necessary  to  control  rest- 
lessness and  relieve  pain.  A  milk  diet  was  ordered,  and 
water  was  given  at  regular  intervals.  Under  this  treat- 
ment the  conditions  remained  practically  unchanged 
mill  the  evening  of  the  fifth  day  of  her  illness,  when 
'she  rapidly  grew  worse  in  every  way.  Her  pulse  ran 
iup  to  IGO  and  her  temperature  to  102.5°  F. ;  the  respira- 
tions became  shallow  and  ^■ery  irregular ;  and  there  were 
muttering  delirium,  complete  unconsciousness,  and  in- 
roluntary  discharges  from  the  bowels  and  bladder,  the 
out  ememhle  indicating  an  early  dissolution. 

I  had  in  the  preceding  few  weeks  seen  other  violent 
:ases  of  the  same  nature,  and  was  painfully  aware  of 
he  futility  of  the  ordinary  methods  of  treatment,  and, 
yhile  meditating  over  these  facts,  had  concluded  that  in 
;he  absence  of  a  specific  serum  like  that  of  diphtheria 
)enefit  might  follow  antistreptococcic-serum  injections, 
nasmueh  as  the  Diplococcus  {ntracellularis  meningitidis 
s  found  almost  exclusively  in  the  multinuclear  leuco- 
ytes,  as  the  exudate  is  composed  largely  of  multi- 
jmclear  leucoc}-tes,  as  this  leucoc}'te  plays  an  important 
"ole  in  the  formation  of  purulent  collections,  and  as 
3us  is  a  pathological  factor  of  such  prominence  in  cases 
)f  death  from  meningitis  after  a  few  days'  illness.  I 
■oncluded  to  try  the  serum  in  the  next  case  that  I  re- 
rarded  as  hopeless,  and  had  ordered  and  received  from 
.^arke.  Davis,  &  Co.  a  supply  of  their  product.  I  did 
lot  use  the  serum  earlier  in  this  case  because,  so  far  as 
know,  I  was  the  first  to  try  it  in  meningitis,  and  I  did 
lot  have  the  courage  to  experiment  on  a  human  being 
0  long  as  I  could  see  a  ray  of  hope  for  recovery. 

On  January  24th,  at  7  P.  ii.,  which  was  the  fifth  day 
f  her  illness,  I  injected  ten  cubic  centimetres  of  anti- 
treptococcic  serum  into  the  subcutaneous  areolar  tissue 


of  the  abdomen,  and  advised  Dr.  Ellis  to  repeat  the 
dose  at  his  morning  visit  if  the  patient  lived  until  that 
hour.  A  thirtieth  of  a  grain  of  strychnine  was  to  be 
given  every  three  or  four  hotirs,  and  an  ounce  of  whisky 
every  two  hours  if  she  could  swallow  it. 

On  the  2.jth,  at  8  a.  m..  Dr.  Ellis  gave  another  in- 
jection of  ten  cubic  centimetres  of  the  serum  and  or- 
dered the  strychnine  and  whisky  continued  as  before. 
I  saw  her  at  4  p.  m.,  and  was  astonished  to  find  her  per- 
fectly rational  and  calling  for  food.  Her  respirations 
were  20,  her  temperature  was  98.5°  F.,  and  her  pulse 
was  106.  The  pain  in  the  head  was  very  much  easier, 
the  neck  was  still  sore  and  stiff,  but  the  head  could  be 
moved  from  side  to  side  without  pain.  Another  injec- 
tion of  ten  cubic  centimetres  of  serum  was  given  and 
the  strychnine  and  whisky  were  continued.  From  that 
time  to  this  she  has  had  a  slow  but  satisfactory  convales- 
cenc-e,  except  for  occasional  headaches,  which  annoy  her, 
and  a  decided  constipation,  to  which  I  attribute  a  part 
of  her  headache.  There  was  no  eruption  at  any  time 
except  herpes  labialis. 

Case  11. — P.  P.,  a  teamster,  aged  twenty-two,  had 
a  chill  late  on  Simday  evening,  February  5th,  followed 
by  severe  headache,  vomiting,  great  restlessness,  and 
wild  delirium.  So  great  was  his  excitement  that  it  re- 
quired two  men  to  hold  him  in  bed  for  several  hours,  on 
Monday  the  6th,  notwithstanding  his  physician.  Dr. 
Barr,  had  given  morphine  freely.  I  saw  him  in  con- 
sultation at  8  p.  M.  on  the  6th,  after  he  had  been  ill 
about  twenty-four  hours.  He  was  hing  on  his  left 
side  in  deep  coma,  with  the  limbs  flexed  and  in  tonic 
spasm,  the  head  retracted,  the  neck  as  stiff  as  a  rod, 
the  face  flushed,  the  conjtmctivag  congested,  the  pupils 
contracted,  the  eyelids  swollen,  and  the  jaws  closed  like 
a  vise.  The  temperature  in  the  axilla  was  97°  F. ;  pulse, 
80  and  weak;  respiration,  36;  the  trunk  was  thickly 
studded  with  petechia?  and  purpuric  spots. 

The  diagnosis  was  that  of  cerebro-spinal  meningitis 
of  the  fulminant  type. 

An  injection  of  ten  cubic  centimetres  of  antistrepto- 
coccic serum  was  given,  and  h}-podermie  injections  of  a 
thirtieth  of  a  grain  of  strychnine  were  administered 
every  four  hours. 

On  the  7th,  at  8  a.  m.,  the  patient  was  rational  and 
expressed  himself  as  very  comfortable.  The  headache 
had  ceased,  and  he  could  move  the  head  without  pain, 
but  could  not  bring  the  chin  forward.  He  said :  "  The 
leaders  are  too  short."  The  muscles  of  the  extremities 
felt  sore  and  weak.  The  bowels  had  acted  from  ten 
grains  of  calomel  given  twent\'-four  hours  before;  the 
bladder  acted  freely;  pulse,  104;  temperature,  99°  F. ; 
respirations,  26;  facial  appearance  unchanged  except 
that  the  pupils  were  dilated,  but  responded  slowly  to 
light.  Another  injection  of  ten  cubic  centimetres  of 
serum,  was  given.  Milk  diet  was  ordered,  and  he  was 
to  take  water  when  he  desired  it. 

Two  persons  with  the  fulminant  form  of  the  dis- 
ease had  died  in  his  vicinity  three  or  four  weeks  before, 
one  in  twenty-five  and  the  other  in  about  thirty  hours. 
One  of  them  was  under  my  care,  and  the  svmptoms  were 
precisely  like  his.  Like  him,  they  were  strong,  healthy 
jnen  in  the  full  vigor  of  robust  manhood,  and  the  change 
in  this  patient's  condition  was  so  marked  and  so  in 
contrast  'with  theirs  that  I  invited  my  friend  and  col- 
league. Dr.  Campbell,  of  the  East  Tennessee  Hospital 
for  the  Insane,  to  visit  him  with  me.  which  he  did  at 
noon.  At  this  time  he  was  wonderfully  improved  in 
appearance  and  wanting  to  sit  up  in  a  chair.    He  raised 
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himself  up  and  turned  over  in  bed  with  perfect  ease  to 
show  Dr.  Campbell  the  purpuric  spots  on  his  back,  and 
expressed  himself  as  feeling  quite  comfortable. 

At  6  p.  M.  he  said  he  did  not  feel  so  well  and  com- 
plained of  weakness  and  dizziness.  His  nose  was  bleed- 
ing a  little  and  1  noticed  that  the  blood  was  very  pale 
and  did  not  coagulate  readily;  respirations,  30;  tem- 
perature, 98°  F.;  pulse,  110.  A  thirtieth  of  a  grain 
of  strychnine  was  given  every  four  hours  and  an  ounce 
of  whisky  every  two  hours  was  ordered.  Another  in- 
jection of  ten  cubic  centimetres  of  serum  was  given. 

On  the  8th,  at  8  v.  u.,  he  was  very  restless  and  semi- 
conscious, the  face  was  pale,  the  eyelids  were  swollen, 
the  conjunctivte  were  red,  and  the  pupils  were  dilated 
and  unequal.  The  right  one  responded  slowly  to  light, 
but  the  left  one  did  not.  His  head  could  be  moved  by 
the  attendants,  but  it  caused  him  to  wince.  The  right 
arm  was  completely  paralyzed,  and  the  right  leg  partial- 
ly so.  The  bladder  was  full  of  urine,  and  twenty  ounces 
were  withdrawn  by  a  catheter.  Respirations,  20;  tem- 
perature, 97.8°  F.;  pulse,  80,  slow,  hesitating,  full,  but 
very  soft  and  compressible.  He  swallowed  with  diffi- 
culty. He  became  quiet  after  the  use  of  the  catheter 
and  remained  so  for  several  hours  until  the  bladder  re- 
filled. Strychnine  was  continued,  and  the  juice  of  a 
lemon  and  four  ounces  of  whisky  were  ordered,  in  tea- 
spoonful  doses,  every  half  hour  if  they  could  be  swal- 
lowed. The  serum  was  discontinued,  as  it  was  not 
thought  possible  for  it  to  relieve  the  cerebral  haemor- 
rhage which  I  believed  had  occurred. 

At  6  P.M.  the  coma  had  deepened  and  the  right  leg 
was  completely  paralyzed;  the  pupils  were  dilated  and 
fixed;  the  dilatation  "of  the  left  was  still  greater  than 
that  of  the  right;  there  was  opisthotonus,  and  the  head 
inclined  to  the  left  side;  the  temperature  was  subnor- 
mal; pulse,  130  and  thready  ;  respiration  irregular  and 
noisy.  Fifteen  ounces  of  urine  were  withdrawn  by  the 
catheter.    The  strychnine  and  whisky  were  continued. 

On  the  9th,  at  8  a.  m.,  the  patient  was  in  deep  coma, 
with  rapid  and  noisy  respirations;  pulse,  about  160  and 
very  feeble;  temperature  not  recorded.  Opisthotonus 
increased  and  the  head  was  drawn  to  the  left.  The  pu- 
pils were  widely  dilated  and  paralysis  of  the  lower  ex- 
tremities was  complete.  Sensation  and  some  motor 
power  remained  in  the  left  arm.  The  bladder  was  full 
of  urine.  Thirteen  ounces  were  withdrawn  by  the 
catheter.  Death  occurred  a  12.45  p.  M.  An  autopsy 
was  not  allowed. 

From  the  foregoing  reports  I  am  inclined  to  the 
following  conclusions: 

I.  The  antistreptococcic  serum  has  a  decided  stimu- 
lant effect  on  the  nerve  centres  in  meningitic  coma,  but 
the  same  results  might  follow  a  warm,  saline  hypo- 
dermo-clyster. 

II.  It  probably  increases  phagocytosis  and  in  this 
way  has  some  antidotal  effect  on  the  Diplocnccns  intra- 
cellularis. 

III.  It  probably  prevents  purulent  infection  of  the 
exudate,  and  thus  lessens  the  danger  in  all  cases  in 
which  the  patients  survive  the  first  three  or  four  days. 

IV.  From  my  observation  of  these  cases  I  am  quite 
hopeful  that  an  antidiplococcus-intracellularis-mcnin- 
gitidis  serum  can  be  produced  which  will  have  a  decided 
effect  in  controlling  the  terrible  toxaemia  of  meningitis, 
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and  that  the  associated  effect  of  antistreptococcic  serum 
after  the  second  day  will  assist  in  preventing  strepto-  i 
coccic  infection  of  the  exudate. 

V.  I  am  well  aware  of  the  fact  that  the  improve-  j 
ment  which  I  saw  in  these  cases  may  have  been  a  coin-  ' 
cidence  and  not  due  to  the  use  of  the  serum,  but  if  it 
was  it  was  entirely  unlike  anything  I  have  ever  seen 
before  in  such  cases. 

VI.  I  am  satisfied  that  in  Case  I  the  patient  would 
have  improved  faster  if  the  serum  injections  had  been 
continued  daily  for  several  days  longer,  and,  if  I  should  j 
meet  with  another  case  like  Case  II,  I  would  give  from  i 
forty  to  sixty  cubic  centimetres  of  the  serum  in  the  first 
thirty-six  hours. 


THE  TEEATMENT  OF  NORMAL  LABOR.* 

By  S.  MARX,  M.  D., 

8DBQE0N  TO  THE  NEW  TORK  MATERNITY. 

Ti7E  line  of  demarcation  between  normal  and  abnoi 
mal,  or,  more  properly  speaking,  physiological  and  patho- 
logical labor, is  one  so  sharply  defined  that  it  is  absolutely 
impossible,  in  many  cases,  to  state  where  the  former  end- 
and  the  latter  begins.    It  is  customary  to  call  labor 
physiological  process.    To  this  I  agree  in  the  broade.-i 
sense  of  the  term,  for  the  sole  reason  that  the  efforts  of 
Nature  in  an  otherwise  healthy  woman  is,  or  should  b( 
always  a  physiological  process.    But  further  than  thi 
I  can  not  go.    Obstetrics  as  taught  in  the  lecture  room 
and  from  books  is  always  beautifully  graphic,  terse,  and 
to  the  point ;  but  how  different  is  the  case  at  the  bedsidi^ 
of  the  parturient  woman  !  Who  can  ever  possibly  certif} 
that  this  so-called  physiological  act  may  not  at  any  mo- 
ment carry  the  woman  and  her  child  into  the  gravest  am] 
most  desperate  states?   Why  do  all  women  dread  child 
birth,  even  as  did  patients  about  to  be  operated  on  in  tli' 
preanaesthetic  days  ?   Does  Nature  produce  such  agoniz- 
ing tortures  in  fulfilling  her  other  physiological  func- 
tions ?  Is  not  pain  in  itself  incompatible  with  such  nor- 
mal functions?    To  make  labors  absolutely  painless  i- 
beyond  us  at  present.    Such  periods  could  be  callo<' 
"  Utopian  periods  ";  but  this  ideal,  the  Utopian  period, 
has  not  as  yet  arrived.    Surely,  and  I  have  the  greatest 
hopes  that  the  next  century  will  see  this,  not  through 
making  "  labors  "  an  elective  measure,  such  as  we  are  in 
a  position  to  do  to-day  by  general  anfesthesia,  but  bv 
direct  action  in  the  vital  uterine  nerve  centres,  to  bi 
reached  by  a  cataphoretic  current,  diffusing  to  those  een 
tres  and  benumbing  them  by  some  analgetic  measure  oi 
other.    Therefore,  to  call  labor  a  physiological  proces- 
is  wrong,  and  the  longer  I  practise  midwifery  the 
stronger  grows  the  belief,  nay,  the  conviction,  that  v-' 
are  dealing  with  a  pseudo-physiological  condition  stronp 
ly  tending  to  and  always  verging  on  a  pathological  stafi' 

*  A  paper  opening  a  discussion  before  the  Metropolitan  Medion: 
Society,  December  21,  1898. 
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and  we  never  can  know  when  the  one  merges  into 
the  other.    We  must  presuppose  that  the  woman  has 
been  carefully  watched  during  pregnancy;  her  kid- 
neys, liver,  skin,  etc.,  have  all  been  attended  to,  the 
pelvis  carefully  and  thoroughly  measured,  and  its  size 
estimated,  the  adaptability  of  the  foetal  head  to  the 
maternal  pelvis  accurately  judged.    All  this  attended 
to,  so  that  the  woman,  not  the  patient,  goes  into  labor 
in  the  best  possible  condition  of  health.    Thus  we  are 
prepared  to  attend  a  woman  physically  and  physi- 
ologically well  in  a  time  every  moment  of  which,  like 
I  Sherman's  description  of  war,  is  hell.   What  are  the  du- 
(  ties  of  the  accoucheur  ?  Is  he  the  perfunctory  individual 
of  whom  the  average  layman,  and  I  am  ashamed  to  say, 
even  the  physician,  speaks  of  tersely.    Any  one  can  de- 
Uver  a  woman.  What  is  there  in  obstetrics  ?  Ah,  gentle- 
men, "  here's  the  rub !  "   No  physician  is  better  than  a 
bad  one.    The  highest  duty  of  the  accoucheur  is  not  to 
deal  alone  with  prophylaxis  as  to  present  states,  includ- 
,  ing  sepsis,  lacerations,  etc.,  but  to  place  the  woman  in 
I  so  perfect  a  condition,  and  to  make  that  condition  so 
permanent  a  one  that  her  health  is  as  good  after  as  be- 
fore the  accouchement.    And  what  is  the  secret  of  this 
success  ?    It  is  explained  in  one  word — "  asepsis."  I 
fully  realize  the  difficulty  to  be  encountered  in  approach- 
ing this  subject,  in  the  light  of  the  much-mooted  discus- 
sion as  to  the  bacteriological  findings  of  the  parturient 
vagina.  Naturally,  bearing  strongly  upon  the  subject  now 
advanced,  is  the  status  of  the  vagina  on  the  one  hand, 
and  the  condition  as  to  surgical  cleanliness  on  the  part 
of  the  attendants,  paraphernalia,  etc.,  on  the  other  hand. 
^  From  a  vast  amount  of  scientific  research  we  must  pre- 
suppose the  larger  number  of  "  parturientes  "  to  have  a 
vaginal  secretion,  which  possesses  to  a  decided  degree  an 
inhibitory  action  which  bears  directly  on  pathogenic  or- 
ganisms— i.  e.,  streptococci,  staphylococci,  etc.    A  secre- 
tion which  possesses  such  qualifications  obtains  in  the 
normal  vagina  at  all  times.    This  secretion  is  acid  to  a 
marked  degree,  sticl^y,  and  gelatinous.  Its  inhibitory  ac- 
tion depends  upon  the  presence  of  lactic  acid  produced  by 
Dodlein's  bacillus.    When  we  find  such  vaginal  secre- 
tion present,  which  can  be  proved  clinically  by  sight  and 
touch,  we  have  the  vagina  prepared  suflBciently,  without 
artificial  preparation,  to  conduct  labor  scientifically;  and 
under  these  conditions  no  ante-partum  douches,  scrub - 
bings,  etc.,  are  allowable,  for  if  such  means  are  em- 
ployed the  possibility  of  producing  an  infection,  or 
jthe  destroying  of  Nature's  protective  means  are  ever 
I  present.    So  firm  is  my  confidence  in  the  ability  to  de- 
stroj',  on  the  part  of  Nature,  every  possible  pathogenic 
jgerm  that  may  be  introduced  by  operative  interference, 
[that  when  the  asepsis  of  the  operator  can  not  be  ques- 
itioned,  there  never  is  allowed  a  uterine  or  vaginal  douche, 
either  before,  during,  or  after  the  interference.  Differ- 
ent is  the  condition  when,  from  bacteriological  experi- 
ence, this  inhibition  does  not  obtain.    Under  these  con- 
ditions we  have  a  vaginal  secretion  which  is  alkaline  in 


reaction,  profuse  in  amount,  malodorous,  and  purulent. 
Here  we  have  to  deal  with  what  in  most  cases  is  a  gonor- 
rhoeal  infection.    Thus  the  indication  is  to  treat  before 
and  to  anticipate  the  labor  by  prophylactic  douches,  pro- 
fusely and  repeatedly  given;  and  if,  when  labor  sets  in, 
and  the  discharge  is  not  the  normal  one,  surgical  scrub- 
bing, even  as  is  done  before  a  major  vaginal  operation, 
is  distinctly  called  for.   The  use  of  green  soap,  alcohol, 
and  bichloride  is  the  regime.  Approaching  the  accouche- 
ment of  a  healthy  woman,  what  subjective  preparations 
from  a  modern  standpoint  are  to  be  taken  ?   No  vaginal 
douches  are  allowed  before,  during,  or  after  labor.  The 
external  genitalia  are  thoroughly  scrubbed  with  soap  and 
water,  and  this  very  briskly  to  insure  mechanical  cleanli- 
ness; this  is  followed  by  washings  with  dilute  alcohol, 
and  again  rinsed  with  a  bichloride  solution,  1  to  2,000. 
The  strictest  attention  must  be  paid  to  the  hands  of  the 
examiner;  for  since  we  have  so  strongly  asserted  that  a 
healthy  parturient  is  antiseptic  or  aseptic,  there  can  be 
only  one  source  of  infection  directly  or  indirectly,  and 
that  the  accoucheur  and  from  without.  Self-infection 
is  so  rare  that  it  hardly  has  a  bearing  on  the  subject. 
The  average  hand-cleaning  performance  of  the  practical 
physician  is  more  in  the  line  of  an  "  opera-bouffe  show  " 
than  anything  else,  a  veritable  parody,  and  an  insult  to 
the  memory  of  Semmelweiss  and  Lister.    There  should 
be  thorough  surgical  scrubbing,  mechanical  and  chemi- 
cal, by  what  means  I  care  not,  but  let  it  be  thorough. 
The  method  I  employ  in  hospital  and  private  practice  is 
to  use,  step  by  step,  green  soap,  ninety-five  per  cent,  alco- 
hol, and  l-to-1,000  bichloride  solution,  and  the  scrub- 
bing is  rigidly  and  carefully  done  by  a  sterile  brush. 
Where  I  have  recently  come  in  contact  with  a  septic  case, 
a  thorough  permanganate-of-potassium-and-oxalic-acid 
scrubbing  is  'gone  through  with  at  home.    Now,  as  to 
the  manner  of  examining  the  patient.    This  is  a  step 
which  I  know  may  carry  me  on  dangerous  grounds.  The 
school  of  obstetrics  is  to-day  divided  into  two  classes: 
those  that  believe  in  conducting  a  case  entirely  by  exter- 
nal methods — the  so-called  abdominal  palpationists — 
and  again  those  who  would  have  us  employ  both  exter- 
nal and  internal  examinations.   With  the  latter  I  throw 
my  entire  weight  of  experience.    The  German  school 
originated  the  external  method,  alleging  for  it  a  reduc- 
tion in  both  the  mortality  and  the  morbidity  rate.  This, 
from  observation  of  their  own  records  and  our  own  hos- 
pital records,  I  absolutely  deny. 

Further,  they  state  that  in  ninety-five  per  cent,  (the 
exact  percentage  I  can  not  remember)  of  their  examina- 
tions the  diagnosis  of  position  and  presentation  was  cor- 
rectly made  by  simply  "  laying  on  of  hands."  This  is 
certainly  grand  and  true  as  far  as  it  goes,  but  when  one 
recollects  that  in  ninety-five  per  cent,  of  all  cases  both 
presentations  and  positions  are  correct  and  normal  ones, 
I  can  not  for  the  life  of  me  understand  why  such  glorifi- 
cation attaches  itself  to  a  method  which,  to  my  mind, 
means  lack  of  confidence  and  trust  on  the  part  of  the  ac- 
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coucheur.  It  means  simply  that  these  men  do  not  trust 
their  own  hands.  A  practitioner  who  does  not  know  how 
to  render  his  hands  clean  has  no  moral  right  to  practise 
midwifery ;  and,  on  the  other  hand,  a  physician  who  can 
trust  his  own  asepsis,  can  introduce  his  hands,  not  once 
but  a  thousand  times  into  the  vagina,  even  as  the  ab- 
dominal surgeon  can  trust  his  as  well  as  those  of  his 
assistants  in  his  particular  field  of  operating;  for,  is 
the  vagina  more  susceptible  to  pathogenic  germs  and  to 
infection  than  the  peritonreum  ?  It  is  my  invariable  rule 
to  examine  as  often  as  is  necessary  and  consistent  witli 
the  welfare  of  the  mother  and  child.  When  the  condi- 
tion demands  it,  as,  for  instance,  in  guiding  an  occipito- 
posterior  position  to  an  anterior  one,  I  do  not  hesitate 
to  keep  my  fingers,  if  necessary  the' hand,  in  the  vagina 
for  half  an  hour  or  longer.  It  is  also  an  invariable  rule 
to  make  a  diagnosis  of  the  presenting  part,  and  if  the 
case  is  at  all  dark,  there  is  absolutely  no  hesitancy  in 
introducing  the  clean  hand  into  the  uterus  for  purposes 
of  exploration.  It  must  ever  be  remembered  that  the 
presence  of  a  head  as  the  part  in  contact  with  the  exam- 
iaing  finger  does  not  mean  that  everything  is  all  right, 
but  I  fear  that  the  ordinary  practitioner  in  his  formal 
examination  always  rests  satisfied  so  long  as  the  hard, 
round  head  is  felt  as  the  advancing  part.  There  is  such 
a  thing  as  a  malposition  of  a  normal  presentation,  as 
witness  an  occipito-posterior  case,  and  here  I  am  not 
backward  in  stating  that  more  trouble  and  chagrin,  more 
fever,  more  deaths  occur  as  a  result  of  this  complication 
than  any  other  in  the  entire  domain  of  obstetric  surgery. 

As  to  the  position  of  the  patient  during  active  labor, 
especially  during  the  second  stage,  it  behooves  me  to 
state  that  after  careful  consideration  of  the  subject  in  a 
great  many  labors,  I  have  found  that  the  labors  were 
much  shortened  and  more  rapid  when  the  patient  was 
placed  on  that  side  corresponding  to  the  position  of  the 
presenting  part,  and  the  rationale  of  such  postural  treat- 
ment was  thought  to  be  the  overcoming  of  the  ever-pres- 
ent uterine  obliquity,  thus  favoring,  and  to  a  marked  de- 
gree influencing,  either  the  flexion  or  extension  depend- 
ing on  the  presence  of  a  face  or  vertex  presentation. 
Even  when  the  head  begins  to  distend  the  perinaeum  the 
side  position  is  favored.  In  our  ordinary  soft  beds  the 
buttocks  sink  so  deeply  in  the  dorsal  posture  of  the  pa- 
tient, that  more  often  than  not  the  perinaeum  is  with 
difficulty  seen,  and  thus  its  management  is  materially 
interfered  with,  while  with  the  woman  on  the  side  the 
entire  perinasum  can  be  seen  and  manipulated  with 
ease.  Further,  in  the  side  position  the  occiput  of  its 
own  weight  is  thrown  forward  and  liberates  itself  thus 
more  naturally  and  more  readily  than  when  the  patient 
is  placed  on  the  back.  It  is  at  this  stage — that  is,  when 
the  head  reaches  the  pelvic  floor — that  drop  doses  of 
chloroform  are  gradually  given  and  increased,  but  onlv 
during  the  pains,  so  that  when  the  head  has  cleared  the 
perinaeum  the  patient  is  fully  narcotized  to  the  obstetric 
degree. 


The  most  important  question  noM'  comes  up  for  dis- 
cussion— namely,  the  perinaeum,  and  its  care.    The  ( 
old  term,  supporting  the  perinaeum,  is  a  misnomer 
and  a  misleading  term,  since  the  greatest  success  in 
the  preservation  of  the  perinaeum  is  attended  by  not 
touching  the  perinaeum  at  all,  literally  speaking,  but  by 
managing  the  head  in  such  a  fashion  as  to  produce  con- 
tinuous flexion  of  the  head  to  the  point  of  superflexion,  , 
if  necessary  forcibly  liberating  the  occiput  and  clearing 
it  from  beneath  the  symphysis,  and  in  this  fashion  en-  ' 
gaging  the  nape  of  the  neck,  or,  properly  speaking,  tli 
suboccipital  point,  underneath  the  symphysis,  before 
the  attempt  is  made  to  extend  the  head.   We  thus  liber- 
ate a  small  diameter  of  three  inches  and  three  quarter 
the  suboccipito-bregmatic,  for  one  in  an  improper  mech- 
anism of  five  inches,  the  occipito-frontal.   Thus  it  is  that 
the  mechanism  of  perineal  preservation  is  due  not  to  sup-  I  < 
porting  that  part,  but  to  its  management.    We  may  be 
asked  whether,  sticking  close  to  this  method,  we  havp 
ever  torn  a  perinaeum  ?  and  the  answer  to  this  is,  Yf 
hundreds !    There  is  no  man  living  who  has  not  had  his 
share  of  perineal  tears,  and  among  my  own,  I  must  say,  ' 
there  have  been  many  small  and  large  ones.    Proud  t 
am  to  admit  it,  for  the  reason  that  I  have  delivered  a 
great  many  hundreds  of  women,  and  I  always  look  for 
lacerations  both  externally  and  internally.    Those  who 
never  have  had  any  lacerations  can  be  thrown  into  three 
classes:  1.  Those  who  have  never  had  a  labor  case.  2. 
Those  who  never  look  for  them.   3.  Those  who  hate  the 
truth.  Where  there  is  danger  of  a  laceration,  a  large  ex- 
perience has  taught  that  bilateral  episeiotomy  will  not 
prevent  its  occurrence,  and,  on  the  contrary,  the  advanc- 
ing head  will  tear  these  two  superficial  incisions  further 
and  produce  a  large  irregular  tear  on  either  side.  In 
one  case,  on  one  side  the  ischial  tuberosity  was  exposed. 
My  method  is  to  fully  dilate  by  cutting  the  vulvar  or 
fice  completely  by  a  deep  vulvo-vaginal  incision,  nothii 
more  or  less  than  a  deep  unilateral  episeiotomy.  Thi 
we  get  a  clean  surgical  wound  readily  sewed  up,  in  placi 
of  two  irregular  ragged  tears,  as  produced  by  the  super- 
ficial incisions.    When  the  perinaeum  already  begins  i< 
tear,  or  acts  like  wet  blotting  paper,  the  quicker  the  he,; 
is  extracted  the  smaller  the  tear;  since  these  lesions  ai 
produced  by  pressure  against  the  perinaeum;  an  artificia 
anaemia  becomes  evident,  with  a  consequent  rapii 
sloughing  of  the  parts. 

Finally,  we  come  to  the  treatment  of  the  third  stai 
of  labor.  As  soon  as  the  foetus  is  born,  the  cord  is  tii 
in  a  fashion  original,  I  think,  with  me.  Three  ligatur 
are  used,  two  at  the  usual  site.  The  cord  is  now  car 
fully  pulled  upon  until  it  is  taut,  and  at  the  point  of  exi 
at  the  vulva  another  ligature  is  placed.  Its  object  i?  thr 
explained :  The  placenta  can  not  move  without  pu?l 
ing  the  cord  before  it,  so  that  the  position  of  the  tjiii 
ligature  tells  me  exactly  where  the  placenta  is.  1 
the  ligature  is  still  at  the  vulva,  the  placenta  has  n- 
moved;  if  three  or  four  inches  from  the  vulva,  the  pi 
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centa  must  be  in  the  yagina.  This  may  at  first  appear 
an  unimportant  prophylactic  measure,  but  I  have  been 
so  often  called  to  remove  an  adherent  placenta  only  to 
find  that  mass  in  the  vagina  or  cervix,  that  a  measure 
of  this  kind  will  at  least  prove  that  an  adherent  placenta 
IS  one  of  the  rarest  of  all  obstetric  complications.  Since 
placental  separation  begins  with  commencing  active 
uterine  action,  it  is  my  custom  to  attempt  to  express  with 
•the  first  good  pain  following  the  birth  of  the  child. 
Where  a  perinasum  is  torn,  an  almost  invariable  custom 
is  to  sew  up  at  once,  tie  temporarily,  remove  the  placenta, 
and  then  permanently  place  the  sutures.  These  parts  are 
thus  so  obtunded  from  the  pressure  and  the  superficial 
narcosis,  which  has  not  time  to  wear  off,  that  the  needle 
pricks  are  hardly  felt.  Where  the  afterbirth  does  not 
readily  follow,  successive  Crede  manipulations  are  per- 
formed with  each  uterine  contraction.  Where  this  does 
not  suffice,  a  modification  of  Kristeller's  procedure  is 
always  successful,  except  in  those  eases,  fortunately  very 
rare,  where  there  is  total  adherence.  In  the  Kristeller 
method  of  expression  both  hands  are  used  together,  each 
separately  doing  the  simple  Crede  manipulation,  the 
thumbs  being  in  contact,  the  operator  facing  the  patient. 

This  outlines  in  general  the  treatment  of  normal 
labor,  and  I  am  cognizant  of  the  fact  that  much  should 
be  added  to  make  this  article  complete.  To  fully  de- 
tail all  the  nice  points  and  useful  devices  which  it  would 
be  my  pleasure  to  add,  would  necessarily  lengthen  this 
article  to  the  dignity  of  a  text -book.  But  this  is  simply 
'impossible,  and  my  only  hope  is  that  this  can  be  success- 
fully added  to  by  the  many  gentlemen  present,  who  are 
or  at  one  time  or  other  have  been  interested  in  the  mueh- 
I  neglected  art  and  science  of  midwifery. 
947  Madison  Avesue. 


SPASM  OF  THE  TEXSORS  OF  THE 
VOCAL  CORDS.* 

I  By  JOHN  EDWIN  RHODES,  M.  D. 

Mackenzie  (1),  in  1880,  was  probably  the  first  to 
1  accurately  describe  this  condition,  although  Schnitzler 
(2),  in  1875,  Schech  (3),  in  1879,  and  Prosser  James 
(4),  in  1879,  reported  cases  which  manifested  some- 
what similar  symptoms  of  a  spasmodic  character.  I 
find  on  consulting  the  literature  of  the  subject  that 
these  spasmodic  affections  of  the  larynx  have  been  treat- 
ed of  by  different  writers,  as  "  stammering  of  the  vocal 
cords,"  "  spastic  aphonia,"  "  spastic  dysphonia,"  etc. 
I  believe  they  may  be  classed  together,  and,  although 
'the  eases  which  T  shall  report  may  properly  be  classified 
under  the  title  given  by  ^lackenzie,  it  would,  perhaps,  be 
preferable  to  place  all  similar  cases  of  spasmodic  affec- 
tions of  the  lar^-nx  under  the  uniform  title  of  "dysphonia 

j  *  Read  before  the  American  Laryngological  Association  at  its  twen- 
Itieth  annual  congress,  May  16  to  18,  1898. 


spastica"' (5).  It  is  certainly  a  rare  affection.  Mackenzie 
saw  but  thirteen  cases.  I  have  found  a  few  on  record 
besides  those  mentioned  above.  Among  these,  Michael 
(6),  Heyman  (7),  Oltuszewski  (8),  Massuci  (9),  Land- 
graf  (10),  Onodi  (11),  Retlii  (12),  Knight  (13)  have 
reported  cases  most  of  wliich  differ  materially  from 
those  I  shall  report  in  their  manifestations.  In  many  the 
affection  seems  due  to  an  abnormal  use  of  the  voice  or 
to  its  overuse,  but  it  may  be  manifested  only  after  many 
years  of  such  use,  and  it  is  possible  that  some  neuro- 
pathic condition  which  is  not  well  understood  is  the 
cause  of  its  development.  Landgraf  believes  that  de- 
generative processes  of  the  nervous  S3-stem  {e.  g.,  multi- 
ple cerebral  sclerosis)  are  important  ^etiological  factors. 
Fraenkel  (14),  Michael,  Schech,  and  others  suggest  that 
it  is  an  occupation  neurosis  similar  to  writers'  cramp. 
Krause  (15),  in  reporting  a  case  of  aphonia  with  dysp- 
noea (laryngeal)  spastica,  arrived  at  the  conclusion, 
from  the  history  and  status  of  the  case,  that  it  was  one 
of  incipient  multiple  sclerosis.  Catching  cold  has  been 
named  by  Mackenzie  as  an  apparent  cause  of  the  com- 
plaint in  some  eases  coming  on  suddenly.  Oltuszewski 
has  reported  cases  connected  with  nasal  affections  which 
were  relieved  by  treatment  of  the  latter.  Browne  (16) 
believes  it  a  common  affection,  considers  it  neither  of 
neuropathic  nor  myopathic  origin,  but  a  result  of  im- 
proper voice  production  dependent  upon  wrong  breath- 
ing while  speaking.  Xo  post-mortem  examinations  have 
been  reported,  and  it  is  probable  that  the  pathological 
changes  would  be  of  too  obscure  a  character  to  admit  of 
satisfactory  study. 

The  symptoms  in  these  cases  appear  on  every  at- 
tempt at  phonation.  The  whisper  voice  is  usually  per- 
fect. The  speaking  voice  is  feeble,  husky,  wavering,  and 
jerky,  with  perhaps  change  from  low  to  high  tones  fre- 
quently in  the  attempt  to  speak  more  clearly.  In  the 
beginning  there  may  be  simply  a  difficulty  in  getting 
started,  and  after  speech  has  been  in  progress  for  a 
time  the  tones  may  be  clear  and  unwavering,  or  there 
may  be  the  involuntary  break  in  phonation  only  after 
speaking  for  a  time,  the  voice  changing  to  the  high- 
pitched,  jerky  voice,  as  in  Knight's  case,  reported  to  you 
in  1896.  In  Schnitzler's  ease  there  was  complete 
aphonia  and  dyspnoea  in  speaking  only,  accompanied 
with  some  facial  spasm.  In  Schech's  case  there  was 
some  pain  and  oppression  felt  in  the  throat  in  speaking, 
and  finally  complete  aphonia,  and  in  another  case  the 
voice,  at  first  normal,  changed  to  falsetto,  followed  later 
by  aphonia,  accompanied  with  spasm  of  the  neck  muscles. 
In  the  Prosser  James  case  there  was  an  interruption  of 
function  of  the  cords  during  speaking,  and  words  and 
sentences  were  dropped  inaudibly.  In  Michael's  case 
there  was  loud  stridor  on  inspiration,  and  a  throat  voice, 
and  also  dyspnoea.  Under  chloroform  this  subject  was 
relieved  of  dyspnoea,  and  the  phonation  became  natural. 
This  fact  seemed  to  prove  the  presence  of  spasm  and  not 
of  paralysis.    One  of  Massuci's  patients  was  a  female 
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singer  troubled  with  hoarseness.  Here  the  abduction  of 
the  cords  was  found  normal,  but  in  adduction,  on  the 
slightest  effort  at  vocalization,  the  glottis  was  completely 
closed  and  no  rima  glottidis  could  be  seen.  Landgraf 
has  given  the  record  of  a  woman  in  the  later  stages 
of  pulmonary  tuberculosis.  There  was  apparently  a 
participation  of  the  diaphragm  in  the  glottic  spasm. 
Onodi  recites  a  case  in  a  hysterical  girl  with  loss  of 
voice  and  difficult  breathing,  relieved  by  ether  and  cured 
by  hypnotic  suggestion.  Eethi  reported  an  instance  last 
year  of  a  female  singer  whose  voice  "  stuck  "  as  she 
tried  to  pass  from  one  register  to  another,  and  a  laryn- 
goscopic  examination  showed  at  the  moment  of  change 
an  elongation  and  tension  of  the  cords  with  scarcely  a 
perceptible  separation  and  no  tone  produced.  In  this 
patient  he  thought  there  was  a  reflex  starting  from  the 
nose,  and  the  higher  register  muscles  were  affected. 

Dr.  E.  Fletcher  Ingals  and  myself  have  observed  five 
cases,  the  reports  of  which  are  as  follows :  Three  of  these 
I  have  recently  had  an  opportunity  of  studying  care- 
fully. 

Case  I. — S.  0.  J.,  clergyman,  native  of  Scotland, 
aged  fift)^-six  years,  gives  the  following  history :  His 
father,  who  was  a  miner,  died  at  eighty-one  of  old  age; 
his  mother  at  about  thirty-five  of  consumption.  He  has 
no  full  brothers  or  sisters.  His  father  was  deaf  and 
dumb,  as  were  his  father's  brother  and  sister.  Two  of 
his  mother's  brothers  were  stammerers.  These  are  in- 
teresting facts.  He  has  two  half  brothers  who  are 
healthy  and  have  no  abnormity  of  speech.  He  was 
rather  a  frail  child,  and  during  his  early  life  endured 
many  hardships,  doing  severe  labor  in  the  mines 
and  having  insufficient  food.  He  has  been  usually 
healthy,  with  the  exception  of  an  attack  of  yellow 
fever  eight  years  ago,  and  at  that  time  suffered  from 
nervous  dyspepsia.  Since  then  he  has  also  had  year- 
ly attacks  of  hay  fever,  beginning  in  the  middle  of 
August  and  continuing  until  cool  weather.  His  tem- 
perament is  markedly  neurotic,  but  the  strain  of  an 
exacting  position  always  increases  his  nervous  symptoms. 
Since  the  inception  of  hay  fever,  until  recently,  he  has 
used  freely  as  a  spray  several  times  a  day,  and  some- 
times much  more  frequently  during  the  summer,  a  so- 
lution containing  ten  grains  of  cocaine  and  ten  grains 
of  boric  acid  in  eight  ounces  of  water.  He  has  always 
had  some  dread  of  public  speaking  and  feared  that  at 
some  time  his  voice  might  suddenly  fail  him.  Realiz- 
ing that  his  voice  had  not  carr)'ing  power  he  raised  its 
pitch,  and  spoke  with  greater  force.  There  was,  how- 
ever, little  difficulty  in  speaking  until  a  year  and  a  half 
ago.  This  came  on  gradually.  In  the  beginning  there 
was  huskiness  of  tiie  voice  and  slight  difficulty  in  public 
speaking,  very  little  in  ordinary  conversation,  but  often 
the  voice  became  clear  after  a  few  moments'  use.  Xo 
dyspnoea  has  ever  been  present.  Soon  he  found  that 
by  changing  the  pitch  to  high  tones  he  spoke  with  less 
effort  and  the  voice  was  clear.  Since  August,  1897, 
there  has  been  more  interference  with  speaking  in  the 
chest  tones.  Speaking  does  not  tire  the  throat  greatly. 
Early  in  the  history  of  the  case,  in  beginning  a  sentence 
he  often  found  that  with  the  first  effort  to  speak  aloud 
no  sound  was  produced,  and  it  was  necessary  to  attack 
the  sentence  again.    After  his  discourse  was  under  wav. 


and  his  attention  was  entirely  occupied  with  the  subject 
in  hand,  he  spoke  easily.    Later  his  voice  became  un- 
steady in  the  chest  tones  in  all  attempts  at  phonation. 
Now,  in  conversation,  the  voice  is  slightly  husky  and  re- 
pressed, is  tremulous,  jerky,  and  strained  in  characto: 
and  irregular  in  pitch,  the  sentences  being  often  preceded 
by  a  very  full  inspiration,  as  he  had  found  that  a  ful! 
chest  cavity  enables  him  to  speak  with  greater  eas( 
though  it  does  not  improve  the  voice.   In  the  midst  of 
sentence  he  often  "yawns."  The  whisper  voice  is  normal. 
At  present  his  general  health  is  excellent.   An  examina- 
tion shows  a  little  thickening  of  the  nasal  mucous  mem 
brane,  with  marked  deviation  of  the  saeptum  to  the  right. 
Before  com.ing  to  us  his  u\Tila  had  been  amputated  with- 
out benefit.    The  fauces  appear  normal;  the  larynx  i 
normal  except  a  moderate  and  diffuse  congestion  of  th' 
cords;  there  is  also  a  mild  congestion  of  the  tracheo 
mucous  membrane.    The  action  of  the  cords  is  near! 
normal.   On  phonation  the  alignment  is  at  first  perfect 
but  on  continuing  the  effort  there  is  a  marked  rela.va 
tion  of  the  internal  fibres  of  the  thyreo-arytaenoids,  bu 
in  the  higher  tones  the  tension  is  perfectly  held.  The 
muscular  action  in  abduction  and  adduction  seems  per- 
fect.   The  faucial  reflex  is  lost,  the  scapular  is  absent, 
the  ankle  clonus  is  absent,  but  the  plantar  reflexes  ami 
the  patellar  tendon  reflex  are  exaggerated.   All  the  oth- 
ers are  normal.    Xo  abnormal  signs  are  obtained  over 
the  chest.    He  has  now  rested  from  his  professional  du 
ties  for  over  six  months,  he  has  had  electrical  treatmem 
for  three  months,  and  has  had  local  and  constitutional 
treatment  of  various  kinds  without  benefit. 

Casb  II. — L.  C,  clergyman,  aged  sixty-nine  years, 
first  came  under  observation  in  July,  1886,  complaining 
of  a  strained  feeling  in  the  lar3-nx  at  times  during  the 
previous  six  months,  more  marked  when  tired  and  wor- 
ried, and  more  perceptible  during  ordinary  conversa- 
tion. Ten  years  previously  he  had  had  a  spasmodic 
affection  of  the  lar}Tix,  from  which  he  fully  recovered. 
At  the  time  he  came  under  my  observation  his  laryn.x 
showed  a  paresis  of  the  right  cord,  the  movements  being 
slow  both  in  abduction  and  adduction.  A  few  appU- 
cations  of  mild  astringents  were  made,  and  he  left  i: 
a  few  days  for  his  summer  vacation.  In  September  h 
returned  and  resumed  service  in  his  pulpit,  feeling  litt! 
better,  but  preaching  with  comparative  ease,  lie  wa.-: 
placed  on  phosphide  of  zinc,  a  quarter  of  a  grain; 
strychnine  sulphate,  a  twenty-fourth  of  a  grain;  and 
arsenious  acid,  a  twenty-fourth  of  a  grain,  with  local 
applications  of  zinc  sulphate,  two  grains  to  the  ounce, 
and  later  copper  sulphate,  ten  grains  to  the  ounce.  An 
examination  of  the  larynx  at  this  time  showed  free  mov( 
ment  of  the  cords,  but  there  was  congestion  of  the  edge 
of  the  right  cord,  and  it  slightly  overrode  the  left  in 
phonation.  In  Xovember  an  examination  showed  slug- 
gishness in  the  movement  of  the  right  cord.  Occasion- 
ally he  could  preach  as  well  as  ever.  He  continued  hi- 
services  regularly  from  this  time,  and  we  had  no  oppor 
tunity  of  examining  him  again  until  September,  189*' 
when  he  again  began  to  have  his  nervous  trouble.  H' 
could  preach  once  or  twice  weekly  fairly  well,  but  each 
afternoon  and  toward  evening  he  experienced  diffi- 
culty in  ordinary  conversation.  He  complained  most 
of  the  effort  in  public  speaking,  the  necessity  of  forcin" 
the  voice,  and  the  tired  condition  of  the  muscles  of  tl; 
larynx,  throat,  and  chest  during  and  after  speaking.  H' 
was  taldng  at  this  time  strychnine  sulphate  in  one 
twenty-fourth-grain  doses,  which  he  continued  for  som 
weeks.    In  October  he  complained  of  some  difficult 
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in  respiration,  although  there  was  no  marked  dyspnoea. 
The  tliroat  felt  tired  and  uncomfortable  at  night.  Ex- 
cept early  in  the  day,  when  his  voice  was  good,  he  was 
obhged  to  "  jerk  out "  his  words.  He  could  read  the 
service  and  preach  in  his  usual  good  voice,  but  in  con- 
versation there  was  spasmodic  action  of  tlae  cords  and 
an  involuntary  change  to  the  falsetto  tone.  He  con- 
tinued his  services  quite  regularly  from  this  time  until 
1893,  when  he  retired  permanently  from  his  work,  in 
the  meantime  consulting  many  leading  throat  and  nerve 
specialists  in  America  and  Europe,  and  being  treat- 
ed with  electricity,  hypodermics  of  strychnine,  etc.,  with 
no  benefit.  We  saw  liim  again  quite  recently  and  found 
his  condition  much  changed  for  the  worse.  His  general 
health  is  robust,  his  intellect  as  keen  and  vigorous  as  for- 
merly, his  appetite  excellent,  and  he  sleeps  well.   On  any 

,  attempt  to  speak  or  whisper  there  are  violent  spasms  of 

^  the  muscles  of  the  lar3Tix,  the  face,  and  some  of  the 
muscles  of  respiration,  and  the  voice  is  uncertain, 
broken,  and  uncontrollable,  changing  rapidly  from  one 

i  pitch  to  another.  He  continues  conversation  only  with 
great  effort,  but  can  say  half  a  dozen  words  with  per- 
fect enunciation  in  a  loud  oratarical  voice,  such  as  he 
was  wont  to  use  in  his  pulpit.  An  examination  of  the 
larvnx  shows  only  slight  congestion  of  the  vocal  cords, 
and  the  muscular  action  seems  perfect.  The  phonation 
during  larjmgoscopic  examination  is  excellent.  There 
are  no  abnormal  chest  signs,  or  abnormal  conditions  of 
the  nose  or  throat.  An  interesting  fact  in  the  ease  is 
that  he  has  found  that  the  use  of  cocaine  in  the  nose 
will  enable  him  to  speak  as  well  as  he  ever  did  in  his 

.  life  for  one  or  two  hours,  and  he  has  recently  read  a 
paper  before  a  literary  society  of  an  hour's  length,  with 
perfect  ease  after  its  use.  Experimentally,  a  minute 
quantity  of  a  powder  containing  four  per  cent,  of  cocaine 

I  was  insufflated  in  the  nares.    After  a  few  seconds  he 

I  remarked :  "  There,  you  see  I  can  speak  with  perfect 
ease,"  and  he  could.  It  would  be  interesting  to  make 
applications  of  cocaine  to  other  mucous  surfaces — the 
larynx,  the  pharynx,  and  the  tongue.  We  might  thus 
determine  whether  we  had  or  had  not  a  reflex  starting 
from  the  nasal  membrane,  but  possibly  the  results  here 

•  are  due  to  the  systemic  influence  of  the  drug.  He  vol- 
unteered the  suggestion  that  if  he  could  be  placed  under 
hypnotic  influence  he  believed  he  could  be  helped,  but 
efforts  in  this  direction  have  been  unsuccessful.  Just 
now  he  is  taking  a  systematic  course  of  breathing  exer- 

I  cises. 

Case  III. — Sister  C,  aged  twenty-five  years,  was 
first  seen  March  28,  1898.  She  has  been  a  teacher  in  a 
convent  nine  years,  and  has  also  led  the  singing  in  the 

j  choir.  She  has  been  subject  to  colds  during  the  last 
few  years,  and  has  frequently  become  hoarse,  often  los- 
ing the  voice  two  and  three  days  at  a  time,  but  up  to 
September  last  the  voice  was  usually  clear  and  normal. 
At  about  that  time  she  noticed  that,  while  the  voice 
was  clear  a  part  of  the  day,  at  about  four  o'clock  in  the 
afternoon  she  began  to  be  troubled  with  dysphonia,  and 
was  obliged  to  speak  in  a  whisper  during  the  remainder 
of  the  day.  Since  J anuary  the  dysphonia  has  been  con- 
stant, and  the  voice  has  been  affected  during  the  entire 
day.    In  using  the  chest  tones  particularly,  there  is 

I  considerable  muscular  effort,  and  the  voice  will  change 

jfrom  the  chest  tones  to  those  of  the  upper  register  in- 
voluntarily and  very  abruptly;  at  other  times  the  loud 

'Voice  is  lost  entirely,  quite  suddenly,  but  she  can  speak 
easily  in  a  whisper.  She  noticed  a  curious  condition  in 
singing.    She  says  that  "she  seemed  to  have  a  double 


voice,  as  if  she  had  an  accompaniment  similar  to  that 
produced  by  striking  the  A  and  E  strings  of  the  violin 
together."  After  using  the  chest  voice  for  a  time,  be- 
sides the  pain  in  the  larynx,  there  seems  to  be  some 
swelling  of  the  muscles  externally,  as  she  is  obliged 
to  loosen  a  silk  handkerchief  she  is  accustomed  to 
wear  about  the  neck.  She  says  that  the  nose  has  been 
treated  for  hypertrophy  by  cauterization,  and  some 
treatment  has  been  applied  to  the  throat.  There  is  no 
heredity  in  the  family.  She  is  of  an  exceedingly  nerv- 
ous disposition.  About  three  weeks  ago  she  had  a  slight 
attack  of  acute  pleurisy,  from  which  she  has  not  fully 
recovered.  She  now  has  a  slight  hacking  cough  and  a 
poor  appetite ;  has  lost  about  twenty  pounds  in  weight, 
and  complains  of  general  weakness  and  a  great  deal  of 
headache.  There  is  a  history  of  no  other  illness.  An 
examination  of  the  throat  and  nose  showed  that  the- 
nasal  cavities  were  free  and  the  tonsils  moderately  en- 
larged. There  was  some  enlargement  of  the  glands  at 
the  base  of  the  tongue.  Examination  of  the  larynx 
showed  the  vocal  cords  clear  and  the  upper  portion  of 
the  larynx  slightly  congested.  On  phonation,  at  first 
the  cords  come  together  perfectly,  but  the  ligamentous 
glottis  fails  to  approximate  perfectly,  there  being  a 
space  of  about  one  millimetre.  She  has  been  seen  but 
once,  and  was  asked  to  avoid  speaking  in  a  loud  voice, 
and  was  given  arsenious  acid,  one  thirty-sixth  of  a 
grain:  strychnine  sulphate,  one  twenty-fourth  of  a 
grain:  quinine  valerianate,  two  grains;  camphor  mono- 
bromide,  three  grains,  four  times  a  day. 

In  two  other  similar  eases  the  records  are  not  com- 
plete and  the  patients  can  not  be  found. 

Case  IY. — P.  Ji.  J.,  male,  aged  fifty-one  years,  far- 
mer. He  was  seen  but  once.  For  four  or  five  years  had 
trouble  with  his  voice.  It  was  feeble,  high  in  pitch, 
strained  and  spasmodic,  and  seemed  as  if  it  required 
marked  muscular  action  in  the  larynx  to  produce  it.  He 
could  call  cattle  loudly  by  sucking  in  his  breath.  There 
were  no  abnormal  appearances  in  the  larynx. 

Case  V. — T.  S.  F.,  male,  aged  thirty-three  years, 
merchant.  Had  for  two  or  three  years  previously  a 
strained,  catchy,  and  muffled  voice,  hoarse,  jerky,  and 
wavy  in  character,  which  was  worse  in  damp  weather, 
and  talking  was  sometimes  quite  difficult.  At  times  the 
voice  was  perfectly  normal.  The  spasmodic  action  of 
the  thyreo-arytsenoid  and  the  abductors  was  evident  on 
examination. 

In  two  of  these  cases  the  improper  use  of  the  voice  is 
plainly  an  element  in  the  causation.  In  the  first  case 
there  had  been  an  effort  for  a  number  of  years  to  ac- 
commodate the  voice,  which  had  little  carrying  power, 
to  a  large  auditorium,  and  in  order  to  reach  the  auditors 
in  the  rear  the  pitch  was  raised.  In  the  second  case  the 
fault  appeared  to  lie  in  the  improper  production  of  the 
voice,  in  cultivating  the  "  accentus  ecclesiasticus "  to 
add  to  the  effectiveness  of  the  Episcopal  service,  but  it 
seems  to  me  evident  that  there  was  some  other  aetio- 
logical  factor.  In  one  case  the  affection  did  not  appear 
until  twenty-five  years  after  the  beginning  of  the  pa- 
tient's professional  work,  when  it  came  on  simultane- 
ously with  an  attack  of  nervous  dyspepsia  and  hay  fever. 
The  latter  has  persisted  ever  since.  This  patient  has 
been  under  a  constant  nervous  strain  for  several  years, 
and  the  dysphonia  has  progressed  in  spite  of  treatment. 
There  is  a  disturbance  of  reflexes  also.  In  the  other,  in 
which  there  seemed  an  element  of  hysteria,  there  has 
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been  a  long-cpntmued  and  most  vigorous  use  of  elec- 
tricit}-,  tonics,  absolute  and  prolonged  rest,  suggestion, 
etc.,  notwithstanding  which  the  disease  has  steadily 
progressed. 

In  these  cases  we  are  forced  to  the  conclusion  that 
the  disease  is  of  neuropathic  origin,  probably  located 
in  the  motor  areas  of  the  medulla.  In  the  first  patient 
a  careful  objective  study  has  seemed  to  me  to  localize 
the  spasm  in  the  internal  tensors  of  the  vocal  cords,  as 
Elsberg(17)  terms  the  thyreo-arytsenoid  muscles,  the 
inner  fibres  of  which,  as  stated  by  McCoy  (18),  "are 
chiefly  concerned  in  fixing  the  free  edge  of  the  vocal 
bands  in  a  state  of  rigidity."  The  picture  shown  by 
the  larjmgoscope  in  this  case  varied  in  the  production 
of  the  chest  voice  and  the  falsetto.  In  the  chest  voice 
the  vibratory  action  of  the  ligamentous  glottis  was  evi- 
dent, regardless  of  any  action  of  the  expiratory  muscles, 
or  a  full  amount  of  air  in  the  chest,  thus  excluding  one 
factor  upon  which  Browne  (19)  lays  stress.  The  align- 
ment of  the  cords  upon  the  attack  in  phonation  is  per- 
fect, the  arytaenoids  adducting  perfectly.  As  the  tone 
progresses  the  inner  portions  of  the  cords  of  the  liga- 
mentous glottis  become  lax  and  there  is  an  elliptical 
opening  with  the  production  of  the  characteristic  broken 
voice.  In  the  falsetto  voice,  the  action  of  the  cords  is 
perfect,  and  the  tone  is  clear  and  unwavering.  In  the 
second  ease,  however,  there  is,  on  every  attempt  at  pho- 
nation, spasm  in  both  lower  and  higher  tones,  and  at 
the  present  time  spasm  of  the  muscles  of  the  face  and 
neck  and  some  of  the  respiratory  muscles. 

The  spasmodic  action  of  the  larjTigeal  muscles  on 
attempt  at  phonation,  with  the  production  of  the  charac- 
teristic voice,  but  more  or  less  perfect  condition  of  the 
parts  on  laryngoscopic  examination,  are  the  essential 
points  in  making  a  diagnosis.  The  prognosis  is  unfa- 
Torable.  Few  cases  are  cured  or  much  relieved.  Two  of 
the  eases  here  reported  have  run  the  gamut  of  treatment 
by  rest,  lessons  in  proper  breathing  and  use  of  voice, 
electricity,  local  applications,  strychnine,  arsenic,  etc., 
in  large  and  long-continued  doses,  and  nerve  sedatives, 
but  are  to-day  in  no  better  condition  than  when  first 
seen.  Dr.  C.  E.  Mudge,  an  expert  in  treating  stam- 
mering, after  careful  examination  of  the  first  case,  con- 
cluded he  could  do  nothing  for  him. 

Prolonged  rest  for  the  voice  and  a  general  tonic 
course  of  treatment  for  the  nervous  system  are  indi- 
cated. Such  nervine  and  general  tonics  as  strychnine, 
arsenic,  valerian,  potassium  bromide,  quinine,  iron,  etc., 
are  suggested.  Electrical  treatment  has  seemed  to 
give  relief  in  some  cases.  Astringent  and  sedative  local 
applications  have  been  used  with  some  benefit,  and  the 
results  in  Oltuzewski's  cases  would  indicate  that  any 
abnormal  conditions  in  the  nose  and  upper  air  tract 
should  be  relieved.  It  is  an  interesting  fact  that  the 
use  of  cocaine  in  the  nose  in  Case  II  seemed  to  relieve 
the  spasm  for  a  time,  but  the  continued  use  of  such  an 
application  could  not  be  recommended.   Ingals(20)  rec- 


ommends prolonged  rest  for  the  voice,  and  then  exercise 
in  systematic  reading  in  a  low  and  unvarying  mono- 
tone, discontinuing  the  exercise  as  soon  as  the  voice 
breaks,  and  gradually  prolonging  the  effort,  if  possible, 
and  finally  varying  the  pitch  and  intensity.  We  can 
not  hope  for  a  cure  in  any  fixed  line  of  treatment. 
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ANOTHER  CASE  OF 
BRONCHITIS  AXD  PNEUMONIA 

FOLLOWmG  THE 

INHALATION  OF  A  FOREIGN  BODY. 
By  0.  E.  COON,  M.  D., 

DEMONSTRATOR  IN  ANATOMT,  COLI.EGE  OP  MEDICrNE,  SYRACUSE  CNIVEBSITT. 

On  July  25,  1898,  I  was  called  to  see  Miss  M.  L., 
servant,  unmarried,  aged  fifty-eight  years;  came  to  thifl 
country  from  Ireland  when  she  was  twelve  years  of  age. 
She  was  of  medium  height,  well  nourished,  and  weighed 
about  one  hundred  and  sixty  pounds.  The  family  his- 
tory was  negative,  and  she  had  always  been  well;  she 
could  not  remember  having  been  previously  under  a 
doctor's  care. 

Two  days  before  I  saw  her  she  had  an  attack  of 
vertigo,  accompanied  by  nausea  and  general  malaise; 
later  on  the  same  day  she  had  severe  headache;  there 
was  no  vomiting  or  chilly  feeling.  The  following  day 
an  irritating  cough  developed  and  there  was  much 
soreness  of  the  muscles,  especially  on  the  right  side  and 
back.  At  the  time  of  my  visit  the  cough  and  soreness 
of  the  muscles  continued.  The  patient  also  complained 
of  diarrhoea;  the  tongue  was  coated  and  somewhat 
furred;  the  temperature  was  102.4°  F.,  the  pulse  108. 
Percussion  and  auscultation  over  the  lungs  revealed 
nothing. 

On  the  morning  of  July  26th  I  found  the  condition 
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much  the  same — temperature  102°  F.,  pulse  104 — and 
advised  her  to  go  to  a  hospital;  in  the  evening  of  the 
same  day  she  was  admitted  to  St.  Joseph's  Hospital. 
The  hospital  records  give  the  histor}-  as  above ;  tempera- 
ture on  entrance,  102.8°  F. ;  pulse,  114.  The  following 
day,  temperature,  103.6°  F. ;  pulse,  86;  and  an  area 
dull  on  percussion  was  noted  in  the  right  lung  poste- 
riorly, but  no  rales  could  be  heard.  At  this  time  the 
diagnosis  of  right  central  pneumonia  was  made  by  the 
hospital  physicians,  and  treatment  in  accordance  was 
instituted.  For  several  days  her  temperature  was  high 
and  pulse  variable.  On  the  evening  of  July  30th,  dur- 
ing a  parox}-sm  of  coughing,  she  expelled  a  quantity 
of  muco-pus,  in  which  was  found  what  upon  examina- 
tion proved  to  be  a  huckleberry.  It  was  then  learned 
that  eleven  days  previous  she  had  eaten  huckleberries, 
but  had  no  recollection  of  inlialing  one,  and  had  experi- 
enced no  discomfort  at  the  time.  Immediately  after 
the  expulsion  of  the  berry  the  temperature  came  down  to 
normal  and  remained  there.  The  cough  continued  with 
somewhat  lessened  severity,  and  she  raised  a  little;  but 
at  no  time,  except  when  the  berry  was  expelled,  had 
there  been  am-thing  like  profuse  expectoration.  The 
patient  convalesced  quite  rapidly,  and  on  August  16th 
was  discharged  from  the  hospital.  On  September  17th 
I  saw  her  again;  the  cough  had  not  ceased  entirely, 
and  there  was  some  purulent  expectoration,  which  had 
a  foul  odor;  examination  of  the  sputum  showed  numer- 
ous pus  organisms,  but  no  tubercle  bacilli  or  pneumo- 
cocci  were  found. 

She  was  advised  to  continue  the  tonic  and  hygienic 
treatment,  and  about  October  1st  she  resumed  her  work, 
being  in  very  good  health. 


Creosote  in  Ozsena. — Ferrari,  according  to  the  Ri- 
forma  medica  for  January  10th,  recommends: 

1.  B  Creosote,  )    „      ,  ,  , 

Glycerin,  [      ^^^^  ^I^^^  P^^^s. 

And— 

2.  ^  Creosote  . .-   75  grains ; 

Alcohol  at  70  per  cent   150  " 

Glycerin    600  " 

For  application  on  alternate  days.  If  necessary,  the 
cure  is  completed  with  the  galvano-cautery. 

The  Treatment  of  Recurrent  Epistaxis. — According 
to  the  Riforma  medica  for  January  10th,  Rendu  recom- 
mends : 

^  Antipyrine    7i  grains; 

Tannin   15  " 

Powdered  sugar    150  " 

To  be  used  locally. 

Subcutaneous  Injections  of  Lecithin  and  Yolk  of 
^gg  in  Infantile  Anaemia  and  Marasmus. — Muggia 
{Padiatria,  October,  1898;  Centralblatt  fiir  die  ge- 
sammte  Therapie,  January,  1899)  recommends  the  use 
of  a  preparation  made  by  adding  to  the  yolk  of  a  fresh 
hen's  egg,  in  a  sterilized  capsule,  one  sixth  of  its  weight 
of  a  seven-and-a-half-per-cent.  solution  of  sodium  chlo- 
ride, stirring  the  mixture  with  a  glass  rod,  and  filtering 


through  absorbent  gauze.  From  one  to  ten  cubic  centi- 
metres are  injected,  generally  in  the  lumbar  region. 
The  injections  do  not  cause  irritation  or  albuminuria. 
No  result  must  be  expected  until  twenty  injections  of  at 
least  five  cubic  centimetres  each  have  been  given. 

A  Mixture  for  Colic. — The  Riforma  medica  for  Jan- 
uary 7th  gives  the  following  formula  : 

I^  Chloroform   8  parts; 

Deodorized  tincture  of  opium  ...  6  " 

Camphor    1  part; 

Oil  of  cajuput    8  parts; 

Water   200  " 

M.    S. :  A  teaspoonful  every  hour. 

An  Ointment  for  Granular  Conjunctivitis. — Bloe- 

baum  {Deutsche  Medizinal-Zeitung,  January  23d)  re- 
ports having  observed  decided  benefit  from  the  use  of 
the  following  ointment  in  all  stages  of  the  disease : 
Copper  sulphate, ) 

Salicylic  acid,      reach    1  part; 

Cocaine,  ) 

Vaseline    100  parts. 

M. 

"  lodothyrein."  —  This  substance,  more  properly 
called  thyreoiodinin,  is  the  subject  of  a  long  article,  by 
Lancereaux  and  Paulesco,  the  publication  of  which  is 
begun  in  the  Journal  de  medecine  interne  for  January 
1st.  The  authors  deal  more  particularly  with  the  efEecte 
of  the  remedy  in  such  so-called  "  rheumatismal "  affec- 
tions as  chronic  rheumatism,  gout,  arteriosclerosis,  vaso- 
motor and  trophic  disturbances  of  the  extremities,  and 
sclerodermia.  They  give  the  history  of  a  case  of  gen- 
eralized sclerodermia  in  a  young  woman.  She  was 
much  improved  after  four  months'  use  of  the  remedy, 
which  was  to  be  continued. 

The  next  case  was  that  of  a  woman  with  "  herpe- 
tism  "  and  vasomotor  disturbances  of  the  limbs.  The 
slightest  exposure  to  cold  caused  blanching  of  the  fin- 
gers and  toes.  Under  the  influence  of  thyreoiodinin 
this  trouble  was  much  improved,  and  the  profuse  sweats 
and  salivation  with  which  the  patient  was  also  affected 
subsided  entirely. 

The  third  and  fourth  cases  were  those  of  men  with 
"  herpetism,"  chronic  rheumatism  and  gout,  generalized 
arteriosclerosis,  hypertrophy  of  the  heart,  and  renal 
sclerosis.  Both  were  benefited  in  many  respects  by  the 
treatment. 

For  Cocaine  Poisoning. — The  Riforma  medica  for 
Januarv  21st  attributes  the  following  to  Hiietlin: 

K  Nitrite  of  amyl, )      ^^^^   ^ 

Spirits  of  wine,  )  ^  ^ 

To  be  used  by  inhalation. 

[We  should  advise  great  caution  in  the  use  of  this 
remedy,  only  four  or  five  drops  being  used  at  first,  and 
the  condition  carefully  watched.] 

A  Mixture  for  Coryza. — According  to  the  Riforma 
medica  for  January  17th,  Malbec  recommends: 

K  Extract  of  hyoscyamus   2 J  grains; 

Iodide  of  potassium,  ) 
Bicarbonate  of  potas-  >  of  each      30  " 
slum,  ) 

Extract  of  licorice    75  " 

Anise  water   1,800  " 

M. 

A  tablespoonful  every  four  hours. 
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THE  SERUM  TREATMENT  OF  HOG  CHOLERA  AND 
SWINE  PLAGUE. 

We  have  frequently  had  occasion  to  commend  the 
work  done  in  the  biochemical  laboratory  and  in  other 
fields  under  the  supervision  of  Dr.  Salmon,  the  chief 
of  the  Bureau  of  Animal  Industry.  The  importance  of 
this  work  can  not  be  overestimated,  either  in  connec- 
tion with  the  impediments  that  are  still  continually 
set  up  against  American  meat  in  certain  European  mar- 
kets or  as  related  to  the  home  consumption  of  western 
beef  and  pork.  An  idea  of  the  immensity  of  the  in- 
terests involved  in  "  animal  industry,"  so  far  as  food 
products  are  concerned,  may  be  got  by  perusing  a  pam- 
phlet lately  issued  by  the  bureau  on  The  Serum  Treat- 
ment of  Swine  Plague  and  Hog  Cholera,  prepared  by 
Dr.  E.  A.  de  Schweinitz,  with  the  collaboration  of  Dr. 
Marion  Dorset  and  Dr.  E.  C.  Schroeder.  It  is  esti- 
mated, according  to  these  gentlemen,  that  the  State 
of  Iowa  alone  loses  $1.5,000,000  annually  in  the  loss  of 
swine  from  disease — practically,  we  take  it,  from  hog 
cholera  and  swine  plague — $1 1,000,000  of  which  might 
be  saved  at  an  expense  to  the  farmer  of  not  more  than 
fifteen  cents  for  each  animal  treated  with  the  curative 
serum. 

It  can  hardly  be  questioned,  in  the  light  of  the 
bureau's  investigations,  that  hog  cholera  and  swine 
plague  are  essentially  distinct  diseases,  although  they 
present  features  of  similarity  which  often  render  a  di- 
agnosis exceedingly  doubtful  in  cases  in  which  recourse 
is  not  had  to  bacteriological  tests,  and  that  resort  ob- 
viously is  in  many  instances  out  of  the  question,  at 
least  for  the  time  being.  Blood  examinations  resem- 
bling in  a  general  way  the  employment  of  Widal's  test 
for  typhoid  fever  in  the  human  subject,  as  has  been 
suggested,  might  perhaps,  says  Dr.  de  Schweinitz,  be 
useful  in  determining  the  character  of  diseases  among 
swine  in  the  field  in  a  quicker  way  than  would  be  pos- 
sible if  it  was  necessary  always  to  work  out  the  nature 
of  the  culture.  While,  however,  Dr.  Dawson,  of  the 
Division  of  Animal  Pathology,  has  found  that  the  ma- 
jority of  such  blood  examinations  agree  with  the  cul- 
ture tests,  in  a  few  instances  the  reaction  proper  to  hog 
cholera  has  been  observed  in  blood  taken  from  animals 


that  had  undoubtedly  died  of  swine  plague,  although 
they  might  have  had  in  addition  a  slight  infection  with 
hog  cholera.  The  two  diseases,  it  thus  appears,  may 
coexist  in  the  same  animal. 

In  view  of  these  difficulties  of  ready  diagnosis,  the 
bureau  has  felt  the  importance  of  endeavoring  to  pro- 
duce a  serum  that  would  be  efficacious  against  both  dis- 
eases, and  experiments  have  been  carried  on  with  that 
end  in  view.  It  had  been  sho\vn,  says  Dr.  de  Schweinitz, 
that  the  serum  prepared  for  the  purpose  of  curing  hog 
cholera  was  useful  in  protecting  small  animals  from 
hog  cholera  only  or  in  curing  them  of  that  disease  only, 
and  that  the  swine-plague  antitoxine  was  efficient 
against  swine  plague  only.  Nevertheless,  it  had  been 
shown  that,  if  animals  infected  with  hog  cholera  were 
treated  with  a  mixture  of  the  two  antitoxines,  they  gen- 
erally responded  to  the  treatment  a  trifle  more  promptly 
than  those  treated  with  the  hog-cholera  antitoxine  alone. 
Efforts  were  made,  therefore,  to  establish  in  one  and  the 
same  animal  a  serum  that  would  prove  effective  against 
both  diseases.  In  order  to  accomplish  this,  injections 
of  hog-cholera  cultures  and  swine-plague  cultures  or 
their  products,  alternately  or  together,  were  adminis- 
tered to  the  animals  that  were  to  serve  as  the  source 
of  the  desired  product,  the  doses  being  increased  gradu- 
ally until  enough  had  been  used  to  impart  the  necessary 
properties  to  the  serum.  In  this  way  a  serum  was  ob- 
tained which  was  slightly  efficient  against  both  diseases,, 
but  it  was  more  active  in  checking  swine  plague  than 
in  checking  hog  cholera.  Moreover,  the  animals  treated' 
did  not  thrive.  There  were  good  reasons,  then,  for 
ttxrning  to  the  simpler  plan  of  furnishing  a  mixture  of 
hog-cholera  antitoxine  and  swine-plague  antitoxine,  and 
that  is  what  the  bureau  is  now  doing.  Nevertheless, 
the  following  statements  are  interesting :  "  The  work, 
however,  indicated  the  possibility  of  perhaps  producing 
in  the  same  animal  a  serum  which  may  be  specific  for 
two  distinct  diseases.  Experiments  are  being  made  now 
to  ascertain  to  what  extent  this  principle  can  be  utilized 
in  connection  with  other  diseases  of  men  and  animals, 
especially  tuberculosis." 

Confidence  in  the  efficiency  of  the  mixed  serum  does 
not  rest  solely  on  laboratory  experiments.  A  good  deal 
of  field  work  has  been  done  in  Page  County,  Iowa,  under 
the  direction  of  Dr.  Dorset  and  Dr.  McBirney,  during 
the  years  1897  and  1898,  and  check  herds  have  been 
used,  so  that  there  can  be  no  caviling  as  to  the  result — a 
great  reduction  of  the  mortality — having  really  been 
due  to  the  use  of  the  serum.  That  being  the  case.  Dr. 
de  Schweinitz  is  amplj'  warranted  in  suggesting  co- 
operation by  certain  States  in  this  part  of  the  work 
done  by  his  bureau. 
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THE  DISQUIETING  FREQUENCY  OF  CRIMINAL 
ABORTION. 

If  we  may  judge  from  the  tenor  of  our  exchanges 
received  from  all  parts  for  many  months  past,  the  wide- 
spread frequency  of  criminal  abortion  must  give  rise  to 
considerable  disquietude.  When  pregnancy  is  the  result 
of  illicit  relations  it  is  not,  perhaps,  so  much  a  matter 
of  surprise  as  of  concern  that  criminal  measures  should 
be  resorted  to  for  its  premature  termination ;  but  when, 
as  is  imdoubtedly  often  the  case,  it  occurs  among  re- 
spectable married  women,  who  are  often,  moreover,  in 
other  respects  of  high  moral  character,  great  natural 
refinement,  and  culture,  it  suggests  the  need  of  a 
search  for  the  causes  underlj-ing  this  blunted  sense  of 
right  and  wrong.  The  expose  recently  made  in  Eng- 
land shows  that  outside  of  those  who  use  or  submit  to 
operative  interference  for  the  procuring  of  abortion, 
there  is  a  large  and  lucrative  trade  effected  by  nostrum 
dealers  in  abortifacients,  often,  no  doubt,  useless  for 
the  purpose  for  which  they  are  sold,  but  none  the  less 
indicati%e  of  the  attitude  of  mind  on  the  subject  of 
abortion  among  the  vast  clientele  of  women  who  cause 
the  business  to  pay. 

The  first  and  primal  error,  leading  to  conditions 
which  ultimately  suggest  the  crime  of  abortion,  we 
think,  lies  in  a  total  misconception  of  the  real  nature 
of  the  sexual  act  and  its  relation  to  "  love."  Two  views 
only  are  commonly  admitted.  In  the  public  mind  it  is 
with  the  vast  majority  a  means  of  purely  sense  gratifi- 
cation, which  is  legitimized  by  "  marriage."  Marriage 
may  be  described  as  a  social,  religious,  or  social-religious 
compact,  whose  conditions  and  method  of  ratification 
vary  in  different  races,  religions,  nationalities,  and 
geographical  areas,  but  the  one  point  of  which,  common 
to  them  all,  is  that  it  conveys  a  license  to  a  man  and 
a  woman  to  indulge  in  sexual  relations  without  any 
public  hindrance  or  social  stigma  attaching  thereto; 
while  such  hindrance  is  effected  and  such  stigma  does 
attach  to  the  same  act  between  the  same  people,  if  pub- 
licly known,  unless  they  have  previously  entered  into 
that  public  contract  under  whatever  conditions  the  local 
sentiment  prescribes. 

The  other  view  is  that  of  the  social  economists,  who 
regard  the  performance  of  the  sexual  act  as  mainly  and 
primarily  for  the  procreation  of  the  race.  An  article  in 
the  Medical  Press  and  Circular,  quoted  by  the  Cincin- 
nati Lancet-Clinic  for  January  28th,  on  The  Marriage 
of  Ovariotomized  Patients,  and  referring  to  a  recent 
law  trial  in  this  country  in  which  a  husband  sued  for 
divorc-e  on  the  ground  that  his  wife  had  prior  to  her 
marriage  been  the  subject  of  oophorectomy,  of  which 


fact  he  was  not  duly  informed,  gives  frank  expression 
to  this  view  of  the  sexual  relations  in  the  following 
words :  "  We  know  of  no  authorized  view  of  marriage 
other  than  that  it  is  an  institution  for  the  procreation 
of  children,  and  for  the  vast  majority  of  persons  this  is, 
we  presume,  the  ultimate  object  of  the  self-imposed  sac- 
rifice of  sexual  liberty." 

iSTow,  while  we  quite  indorse  the  opinion  expressed 
in  the  article  quoted,  that  the  fraud  perpetrated  by  con- 
cealing the  fact  of  a  kao^vn  incapacity  for  motherhood, 
undoubtedly  one  of  the  great  reasons  for  the  marriage 
relation,  is  a  just  and  reasonable  ground  for  the  annul- 
ment of  the  marriage  bond,  we  feel  bound  to  protest 
against  a  view  of  the  sexual  relations  which  would  re- 
duce the  glorified  companionship  of  matrimony  to  the 
principles  of  a  stud  farm.  We  hear  a  great  deal  in 
these  days  about  the  "  revolt  of  woman."  With  her 
awakening  intellectual  power,  she  is  scarcely  likely  to 
remain  content  with  a  view  of  the  greatest  relationship 
of  Life  which  affords  her  the  alternative  of  a  choice  be- 
tween the  position  of  a  licensed  handmaid  of  lust  and 
the  functions  of  a  brood  mare. 

Xeither  of  the  views  above  quoted  is  in  our  opinion 
consistent  with  the  ideal  of  love.  Dr.  George  F.  But- 
ler, in  a  very  thoughtful  article,  read  before  the  Physi- 
cian's Club  of  Chicago  and  published  in  the  Chicago 
Clinic  for  January,  on  Sexual  Desire  as  Influenced  by 
Religious  Emotions,  emphasizes  by  admirably  selected 
quotations  the  essential  relation  and  analogy  between 
sexual  desire  and  religious  feeling.  He  refers  in  illustra- 
tion to  the  almost  sensual  expression  of  religious  mani- 
festations of  an  undoubtedly  spiritual  character  among 
certain  religious  enthusiasts.  This  mode  of  expression 
seems  easily  explicable  to  us.  The  true  idea  of  love  is 
an  earnest  yearning  for  the  most  complete  and  intimate 
union,  harmony  of  vibration,  and  mutual  absorption  at- 
tainable between  two  beings  each  of  whom  is  both  the 
lover  and  the  beloved.  In  pure  spirit  the  mode  of 
union  would  be  purely  spiritual;  in  a  solely  material 
existence  it  would  be  purely  sensual ;  in  man  it  par- 
takes of  both  in  direct  proportion  to  the  balance  be- 
tween the  physical  and  spiritual  natures  of  the  indi- 
vidual. 

Are  Avomen  as  (physically)  passionate  as  men?  is  a 
question  often  asked.  We  have  studied  this  question 
extensively,  and  we  must  answer  "  yes "  and  "  no." 
Women  are  ready,  normal  women  we  mean,  to  3'ield  them- 
selves wholly  to  the  man  they  love,  intuitively  realizing 
as  they  do  the  inner  significance  of  the  act.  But  when 
they  at  last  sadly  and  sorrowfully  recognize  the  essential- 
ly sensual  character  of  man's  interest  in  it,  even  when  he 
is  genuinely  attached  to  his  partner  therein,  that  which 
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should  be  to  them  the  cup  of  sweetness  often  becomes 
bitter  as  wormwood. 

In  the  act  of  sexual  congress  the  properly  balanced 
human  being  seeks  such  complete  and  perfect  contact 
and  union  of  his  threefold  nature  with  his  mate  as,  we 
sa}-  it  with  all  due  reverence  and  without  offense,  the 
devout  Christian  of  whatever  denomination  seeks  inti- 
mate union  for  his  spiritual  nature  with  the  Great 
Fount  of  all  Pure  Spirit  through  sacramental  com- 
munion. The  act  of  sexual  union,  therefore,  which  is 
undertaken  solely  for  the  production  of  a  certain  physi- 
cal sensation  is  as  impure  and  lustful,  whether  the  par- 
ties have  acquired  a  legal  right  to  perform  it  or  not,  as 
an  act  of  communion  would  be  unholy  in  the  Christian 
if  done  from  a  desire  to  appease  hunger  with  the  ma- 
terial bread,  or  to  gratify  the  palate  with  the  senstious 
flavor  of  the  wine,  no  matter  thotigh  the  act  were  done 
with  all  due  observance  of  the  rites  and  ceremonies  pre- 
scribed by  the  religious  body  to  which  the  individual 
happened  to  belong. 

Xow,  in  many  people,  such  an  exaltation  of  emo- 
tional desire  as  we  consider  should  be  the  real  motive 
of  the  act  of  sexual  congress  is  often  lacking;  whence  it 
follows  that,  speaking  of  a  large  number  of  people — and 
we  refer  only  to  the  married  in  this  connection — they 
must  frequently  transgress  in  an  unworthy  act  of  sexual 
communion.  The  upshot  of  this  is  likely  to  be  a  blunt- 
ing of  the  moral  sensibilities  as  regards  the  eventuali- 
ties of  such  congress,  and  moreover  the  transmission  of 
an  excessive  sensuality  to  the  progeny. 

From  the  social  side  the  difficulties  which  are  placed 
in  the  way  of  the  mating  of  young  people  in  whom  the 
real  higher  emotion  exists  lead  not  infrequently  to  an 
"  illicit  "  intercourse.  To  the  artificial  conditions  which 
society  imposes  upon  a  young  couple,  sueli  as  the  neces- 
sity for  "keeping  up  an  establishment,"  magnificent 
or  humble  in  proportion  to  the  previous  social  status  of 
the  subjects  (whereas  the  girl  would  probably  otherwise 
remain  supported  according  to  her  station  by  her  par- 
ents, while  the  man  would  have  an  income  which  suf- 
ficed only  moderately  well  enough  for  him  without  social 
obligations  to  perform),  must  be  added  the  small  wage 
attendant  on  labor  of  whatever  kind  as  compared  with 
the  large  profits  that  accrue  to  the  exploiter  of  his  labor 
by  means  of  his  accumulated  capital. 

To  these  difficulties  and  obstacles  the  tendencv  of 
the  present  day  is  to  add  certain  others,  such  as  we  re- 
ferred to  in  an  editorial  on  The  Sterilization  of  Women 
in  our  issue  for  January  28th,  on  social  economic 
grounds  for  the  benefit  of  the  race,  and  utterly  regardless 
of  the  rightful  emotions  and  impulses  of  the  individual. 
Hence  follow  illicit  union  (which  is  by  no  means  neces- 


sarily lustful  in  itself,  though  it  probably  arises  from 
lust  rather  than  love  in  the  large  majority  of  cases)  ai 
possibly  an  unexpected  and  unwelcome  pregnancy  entail- 
ing social  otitlawry  unless  obviated.   The  result  is  abor- 
tion, regarded  by  the  distracted  sufferers  as  the  lesser  ( 
two  evils. 

When  the  congress  is  the  result  of  lust,  whether 
among  the  married  or  unmarried,  pregnancy  is  likelv 
in  either  case  to  prove  unwelcome ;  and  the  blunted  sen- 
sibilities to  a  higher  ideal  which  are  occasioned  by  xV 
continual  crime  against  Xature  of  dwelling  on  the  "  on; 
ward  and  visible  sign  "  to  the  exclusion  of  the  "  inwai 
and  spiritual  grace  "  or  thing  signified,  viz.,  complei 
contact,  union,  and  mutual  absorption  of  two  human  be- 
ings in  their  perfect  nature  in  all  its  component  parts 
mental,  emotional,  and  physical,  are  not  conducive  to  ai 
adequate  appreciation  of  the  criminality  of  abortion. 

The  idea  of  lust  as  applied  to  normal  sextial  rela- 
tions between  married  people  may  possibly  strike  many 
as  strange.  But  we  believe  that  in  the  want  of  genertl 
recognition  of  this  fact  lies  the  secret  of  the  evil.  A 
more  thorough  understanding  and  appreciative  practici' 
of  actual  purity,  which  is  a  matter  of  motive,  not  of  act. 
among  the  married,  together  with  the  proper  and  pro- 
gressive enlightenment  of  their  children  on  lines  similar 
to  those  suggested  in  our  articles  on  The  Ethics  of 
Adolescence,  would,  we  think,  change  the  entire  pubhc 
estimate  of  marriage ;  and,  by  removing  social  and  other 
impediments  to  the  lawful  expression  of  the  imperious 
emotion  of  love,  would  at  least  relegate  criminal  abor- 
tion to  the  class  of  the  essentially  depraved. 


MINOR  PARAGRAPHS. 

THE  RESPONSIBILITY  OF  THE  MEDICAL 
PRACTITIONER. 

In  our  issue  for  July  2,  1898,  we  published  an  £^ 
torial  on  Actions  for  Malpractice.    A  very  import 
decision  bearing  on  the  subject  of  such  actions 
we  learn  from  the  Lancet  for  January  28th,  recen 
given  in  the  Queen's  Bench  Division  of  the  Eng" 
High  Court  of  Justice  by  Mr.  Justice  Mathew.  A 
penter  had  sustained  a  fracture  of  the  right  leg,  whi 
was  treated  by  a  local  doctor,  with  the  result  of  fiv( 
eighths  of  an  inch  shortening. 

The  cause  of  complaint  was  that  the  doctor  hni 
treated  the  patient  as  though  only  one  bone  of  tlie  It . 
was  broken,  whereas  a  subsequent  X-ray  photograpl 
proved  that  both  had  been  fractured.  One  medical  mai 
pronotinced  the  treatment  inadequate  imder  the  cir 
citmstances.  while  several  others  maintained  that  it  w:i 
quite  suitable,  and  the  Lancet  itself,  while  necessarii 
admitting  the  doctor's  error  in  diagnosis,  says :  "  Th 
treatment  for  a  fractured  tibia  is  practically  the  sam 
as  that  for  both  bones  of  the  leg,  therefore  the  defondai, 
was  not  injured  by  the  wrong  diagnosis."  Mr.  Justii 
^lathew  held  in  this  case  that  medical  men  were  no 
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responsible  for  errors  of  Judgment  if  they  honestly  tried 
to  do  their  best:  and  tliis  the  Lancet  describes  as  "a 
very  sensible  finding."  We  think  so.  too,  always  pro- 
vided that  the  error  is  not  stich  as  to  show  gross  incom- 
petence or  ignorance  of  tilings  which  a  practitioner  of 
average  intelligence  ought  to  know.  It  is  satisfactory  to 
learn  that  the  jury  found  for  the  defendant. 


A  BIT  OF  HASTY  CRITICISM. 

We  have  received  from  a  Chicago  physician  a  postal 
card  bearing  the  following  message :  "  Your  leading 
editorial  in  last  Saturday's  Journal  (February  11th) 
noticed;  hence  I  smiled  when  a  little  further  on,  page 
•212,  sixteenth  line  from  bottom  of  first  column,  I  read: 
'  ideas  they  have  got  about  on  the  serious  effects.' '"  If 
our  correspondent  will  look  again,'"'  he  will  find  that 
the  passage  really  reads  ideas  that  have  got  about,'" 
etc.  Moreover,  the  whole  thing  is  in  quotation  marks. 


COMMERCIAL  TRAVELING  AS  A  CAUSE  OF 
NEURASTHENIA. 

Graxholm  (Finska  Lakaresalls-Kapets  Handlin- 
gar,  October,  1898;  Archives  de  neurologic,  January, 
1899)  thinks  that  the  exciting  life  of  a  commercial  trav- 
eler is  very  likely  to  lead  to  neurasthenia,  not  only  from 

I  the  irregularities  incident  to  such  a  life,  but  also  from 
the  fact  that  the  traveler  has  constantly  to  deal  with 

!  great  numbers  of  strangers.    He  recommends  isolation 

I  in  the  treatment. 


A  HAIRPIN  IN  A  HERNIA. 

Ix  the  Montpellier  medical  for  January  23d  de  Eou- 
:ville  records  a  case  in  which,  in  performing  Champion- 
Iniere's  radical  operation  for  inguinal  hernia,  he  found 
I  a  hairpin  in  the  sac.  The  patient  said  that  he  had 
i  thrust  it    into  his  belly  "  to  keep  the  hernia  reduced. 


MR.  HA\T:L0CK  ELLIS'S  BOOK  ON  SEXUAL 
INVERSION. 

The  Southern  Medical  Record  for  January  quotes 
a  generally  excellent  article  on  this  subject  from  the 
Medico-legal  Journal.-  The  article,  however,  closes  as 
follows :  "  There  can  be  no  doubt  that  Mr.  Ellis  made  a 
serious  mistake  in  selecting  his  publisher.  Mr.  Bed- 
borough  may  have  been  a  dealer  in  obscene  books,  and 
persona  non  grata  with  the  court  or  the  authorities.  It 
lis  stated  that  he  has  published  a  magazine  devoted  to  the 
i  propaganda  of  unconventional  views  upon  marriage,  and 
'  the  book  of  Mr.  Ellis  may  have  been,  in  the  judgment  of 
[the  authorities  and  the  recorder,  tarred  with  the  same 
j  stick  with  Mr.  Bedborough's  other  publications — we  do 
not  know.  Even  were  this  so  (which  was,  as  we  think, 
a  grave  error  on  the  part  of  Mr.  Ellis),  it  would  not 
change  the  character  of  the  unjust  accusation  made 
against  the  work  by  the  recorder,  but  would  bear  in  miti- 
gation and  explanation  of  the  judicial  utterances:  but 
the  lesson  to  Mr.  Ellis,  and  to  writers  generally,  would 
remain,  that  authors,  as  well  as  men,  are  known  and 
;  judged  by  the  company  they  keep,  and  ^ir.  Ellis  may, 
|hke  poor  Tray,  have  been  cudgeled  bv  reason  of  his  un- 
jfortunate  environment."  We  know  nothing  of  Mr.  Bed- 
I borough  or  his  views,  but  we  would  remark  that  if  the 
pubhcation  of  "unconventional  "'  views  on  marriage  or 
any  other  subject,  when  they  are  honestlv  held,  is  to  be 


deemed  reprehensible,  then  the  sooner  we  give  up  all 
idea  of  progress,  abandon  all  research,  and  relinquish  all 
philosophic  scholarship  and  investigation  into  social, 
moral,  or  economic  problems,  and  settle  down  to  stagna- 
tion, the  better.  We  may  ask  if  Washington  and  his 
colleagues  had  indorsed  that  opinion  would  there  now 
have  been  any  United  States  of  America  ? 


THE  TOXIC  EFFECTS  OF  BORIC  ACID. 

EvAXS  {British  Medical  Journal,  January  2Sth)  re- 
ports a  case  in  which,  after  about  three  weeks'  use  of 
boric  acid  in  increasing  doses  of  from  ten  to  twentj- 
grains  three  times  a  day,  for  cystitis,  an  er3'thematous 
rash  appeared  on  the  neck,  face,  and  head,  and  was  fol- 
lowed by  some  subcutaneous"  oedema  and  a  fine  scaly 
dermatitis.  The  salivary  glands  began  to  enlarge  and 
subsequently  the  man  became  perfectly  bald.  It  was  six 
weeks  before  there  was  any  new  growth  of  hair.  The  au- 
thor has  observed  the  milder  of  these  effects  in  a  number 
of  other  cases,  but  has  always  been  able  to  prevent  bald- 
ness by  stopping  the  administration  of  the  drug. 


DR.  BARKER  ON  THE  NEURONES. 

For  a  number  of  months  past  we  have  published 
from  time  to  time  exceedingly  valuable  articles  on  The 
Anatomy  and  Physiology-  of  the  Xervous  System  and  its 
Constituent  Xeurones,  by  Dr.  Lewellys  F.  Barker,  of 
the  Johns  Hopkins  University.  These  articles,  together 
with  a  considerable  amount  of  added  matter,  our  read- 
ers will  be  glad  to  learn,  are  soon  to  be  published  in 
book  form. 


THE  PAY  OF  CORONERS"  PHYSICIANS. 

The  bill  that  has  recently  been  introduced  into  the 
Assembly  of  the  State  of  Xew  York  having  for  its  ob- 
ject the  raising  of  the  annual  salaries  of  the  coroners' 
physician  ought  to  be  facilitated  in  its  progress  toward 
enactment  by  the  fact  of  its  having  been  introduced  by 
Dr.  Henry,  one  of  our  assemblymen.  We  have  before 
advocated  an  increase  of  pay  for  the  hard-worked  offi- 
cials in  question,  and  we  hope  Dr.  Henry"s  bill  will  be- 
come a  law. 


A  WOMAN  WITH  A  PENIS. 

Ix  the  Centralhlatt  fur  Gyndkologie  for  February 
4th  Xeugebauer  reports  the  case  of  a  Jewish  woman, 
twenty-seven  years  old,  who  applied  for  employment  at 
a  wet-nurse  agency  seven  days  after  having  given  birth 
to  a  cliild.  In  the  examination  it  was  found  that  she 
had  what  appeared  to  be  a  penis  springing  from  the 
perinfeum.  It  was  not  quite  two  inches  long  when  flac- 
cid, but  on  manipulation  it  became  erect  and  measured 
rather  more  than  two  inches.  It  was  provided  with  a 
well-defined  glans,  which  was  partly  covered  by  a  pre- 
puce. 


ITEMS. 

An  Interesting  Point  in  the  History  of  the  Ortho- 
psedic  Corset. — On  January  24th  Dr.  A.  M.  Phelps,  of 
Xew  York,  read  before  the  Eichmond  Academy  of  Medi- 
cine and  Surgery  a  paper  on  Lateral  Curvature  of  the 
Spine  and  Pott"s  Disease.  We  are  indebted  to  the  acad- 
emy's secretary.  Dr.  Mark  W.  Pevser,  for  advance  proof 
slips  of  an  abstract  of  Dr.  Phelps"s  paper  and  of  the  dis- 
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cussion.  Among  the  speakers  was  Dr.  Stuart  McGuire, 
who  said  that  the  subject  of  Pott's  disease  was  one  of 
peculiar  interest  to  him,  as  he  had  been  the  victim  of  the 
disease  during  childhood :  that  he  had  been  a  patient  of 
Dr.  Lewis  A.  Sayre's ;  that  he  had  been  the  subject  of 
many  experiments,  and  that  he  believed  he  was  the  origi- 
nal person  upon  whom  the  plaster-of-Paris  jacket  was 
applied;  that,  although  twenty-five  years  had  elapsed, 
he  could  remember  how  Dr.  Sayre  placed  him  face  down- 
ward across  his  knees  and  by  separating  his  legs  and  pro- 
ducing extension  relieved  pain  and  reduced  deformity. 
This  was  the  inception  of  a  principle  now  carried  out  by 
suspension.  He  remembered  how  Dr.  Sayre  placed  his 
broad  hands  on  either  side  of  the  spinal  column  and,  by 
gentle  pressure,  maintained  the  correction  secured  and 
gave  support  and  immobilization  to  the  back.  This  was 
the  inception  of  the  principle  now  carried  out  by  the 
plaster  cast.  Dr.  McGuire  said  that  the  first  attempt  at 
the  practical  application  of  the  brace  consisted  in  laying 
him  upon  a  table  and  producing  extension  by  manual 
traction  on  his  head  and  feet  and  then  the  application 
of  alternate  layers  of  squares  of  flannel  and  wet  plaster 
to  his  back.  This  formed  a  "turtle  shell."  which  was 
held  in  place  by  circular  turns  of  a  cotton  bandage. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  three  weeks  ending  February  18,  1899 : 


DISEASES. 

Week  ending 
Feb.  4. 

Week  ending 
Feb.  11. 

Week  ending 
Feb.  18. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

12 

5 

11 

5 

15 

1 

Scarlet  fever  

229 

18 

181 

13 

156 

16 

Cerebro-spinal  meningitis 

0 

4 

0 

0 

0 

3 

153 

12 

170 

12 

210 

9 

Diphtheria  

182 

40 

186 

34 

161 

41 

14 

9 

16 

6 

15 

6 

Tuberculosis  

198 

189 

252 

160 

255 

187 

Smallpox  

1 

0 

I 

0 

0 

0 

Chicken-pox  

35 

0 

36 

0 

13 

0 

The  Tri-State  Medical  Association  of  Mississippi, 
Arkansas,  and  Tennessee  and  the  "  Osteopaths." — At 

the  annual  meeting,  held  in  Memphis  on  December  20th, 
21st  and  22d,  the  sense  of  the  meeting  was  expressed  as 
follows : 

Whereas,  The  medical  laws  of  the  various  States  have 
been  so  perverted  by  political  influences  as  to  give  legis- 
lative sanction  to  grotesque,  ignorant,  and  dangerous 
sects  of  pretenders  and  charlatans ;  and 

Whereas,  The  privileges  granted  to  one  of  the  most 
outrageous  aberrations — namely,  the  so-called  osteop- 
athy, constitute  a  disgrace  to  the  States  in  which  the 
"  osteopathists  "  are  legally  intrenched ;  and 

Whereas,  a  certain  William  Smith,  osteopathist,  hav- 
ing been  roundly  denounced,  together  with  his  sect,  by 
Parke,  Davis,  &  Co.,  and  the  Medical  Age,  now  brings 
suit  against  both  for  twenty-five  thousand  dollars  dam- 
ages; therefore 

Be  it  Declared  the  sentiment  of  the  Tri-State  Medi- 
cal Association  of  Mississippi,  Arkansas,  and  Tennessee 
that  Parke,  Da^ns,  &  Co.  and  the  Medical  Age  are  en- 
titled to  the  sympathy  of  its  members  and  of  all  medical 
practitioners;  that  we  wish  and  expect  them  to  enjoy  a 
complete  triumph  in  repelling  this  legal  assault;  and 
that  wheresoever  a  powerful  house  takes  a  bold  stand  in 
opposition  to  quackery  it  promotes  the  interests  of  legiti- 


mate andiionorable  medicine  and  the  welfare  of  human- 
ity. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  supervising  surgeon-general 
of  the  United  States  Marine-Hospital  Service  during  the 
week  ending  February  18,  1899  : 


Denver,  Col  

Washington,  D.  C  

Dana,  Ind  

Evansville,  Ind  

Indianapolis,  Ind  

New  Orleans,  La  

Auburn,  Androscoggin 

County,  Me  

Waterville    and  Winslow 

Kennebec  County,  Me. . . 

Baltimore,  Md  

Omaha,  Neb  

Dunkirk,  N.  Y  

New  York,  N.  Y  

Cleveland,  Ohio  

Laredo,  Texas  

Laredo,  Texas  

Alexandria,  Va  


Smallpox — United  State*. 
 Nov.  2-Feb.  8   23  cases. 


Feb  7  

Feb.  8  

Feb.  8  

Feb.  8  

Jan.  28-Feb.  4 

Feb.  11  


6  " 
1  case. 
1  " 

1  " 

2  cases. 

1  case. 

8  cases  or  more. 
1  case. 


Feb.  10  

Jan.  28-Feb.  11...     5  cases. 

Jan.  28-Feb.  4   1  case. 

Feb.  4-11   1  " 

Jan.  28-Feb.  4  . . . .  4  cases. 

Jan.  21-28   43  " 

Jan.  28-Feb.  4   69  " 

Feb.  7  


9  deaths. 
14  « 


Alexandria,  Va. 
Alexandria,  Va. 


Norfolk,  Va. 
Norfolk,  Va. 


  19  " 

(3  suspects). 

Feb.  8   11  cases 

(3  suspects). 

Feb.  9  


Feb.  8. 
Feb.  9. 


Appleton,  Wis  Feb.  7. 


6  cases 
(2  suspects). 
9  cases. 
6  " 
Total  CD  land, 
132  cases. 
2  " 


SmalLpox — Foreign. 


Lorenzo  Marques,  Africa.  . . 
Lorenzo  Marques,  Africa. . . 

Bahia,  Brazil  

Bahia,  Brazil  

Province  of  Quebec,  Canada 

Hongkong,  China  

Liverpool,  England  

London,  England  

Bombay,  India  

Colombo,  Ceylon  

Madras,  India  

Awomori  Ken,  Japan  

Chiba  Ken,  Japan  

Iwate  Ken,  Japan  

Nagano  Ken,  Japan  

City  of  Mexico,  Mexico  .... 
Nuevo  Laredo,  Mexico  .... 

Vera  Cruz,  Mexico  

Moscow,  Russia  

Odessa,  Russia  

Odessa,  Russia  

St.  Petersburg,  Russia  

St.  Petersburg,  Russia  

Warsaw,  Russia  

Constantinople,  Turkey.  . .  . 


Not. 

Dec. 
Jan. 
Jan. 
Jan. 
Dec. 
Jan. 
Jan 
Jan. 
Dec. 
Dec. 
Dec. 
Dec. 
Dec. 
Dec. 
Jan. 
Jan. 
Jan. 
Jan. 
Jan. 
Jan. 
Jan. 
.Ian. 
Jan. 
Jan. 


1-30  

I-  31  

7-14   15  cases, 

14-  21   10  " 

26-Feb.  6   11  " 

31-Jan.  7   3  " 

15-  22   1  case. 

15-22   1  " 

II-  18  

24-31  

31-Jan.  6  

9-31   73  cases. 


9-3!  

9-31  

9-31  

31-Feb.  4 
31 -Feb.  4 
19-Feb.  2 

14-21  

14-21  

21-28  

7^14  

14-21  

24-31  

9-23  


1  case. 
1  " 

1  " 

5  cases, 

9  " 

6  " 
5  " 
5  " 

2  " 
2  " 


19  deatlu 
6  " 
1  death. 

1  " 


1  " 
I  " 
1  " 
15  deatL 


4  " 

1  deatli 

2  death 


7 


28 


Yellow  Fever. 


Bahia,  Brazil  Jan.  7-14   2  cases, 

Rio  de  Janeiro,  Brazil  Dec.  23-30   11  " 

Vera  Cruz,  Mexico  Jan.  19-Feb.  2  . . . . 

Vera  Cruz,  Mexico  Feb.  4-9  

Cholera. 

Bombay,  India  Jan.  11-18  

Calcutta,  India  Dec.  24-31  

Madras,  India  Jan.  7-15  

Plague. 
 Jan.  11-18  


6  deati 
56 
1  death 


I 


308  deatb 


Bombay,  India  

A  Foreign  Body  in  an  Appendicular  Abscess. — D 

P.  H.  Fithian,  of  Springfield,  Illinois,  surgeon  in  charg 
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of  the  Wabash  Employees"  Hospital,  writes  to  us  as  fol- 
lows: In  the  Sew  York  Medical  Journal  for  January 
28th  I  notice  Dr.  Phelps's  report  of  a  case  of  appendi- 
citis in  which  the  appendix  was  found  to  contain  a 
'  minute  piece  of  bone. 

This  article  calls  to  mind  a  ease  that  I  had  in  July 
last,  which  I  think  may  be  of  interest.    Briefly,  it  is  as 
follows :  C.  H.  M.,  a  'freight  brakeman,  aged  twenty- 
eight,  with  no  history  of  a  previous  attack,  began  to  feel 
badly  on  Saturday,' June  25,  1898,  at  noon.  About 
noon  the  following  Monday  he  was  seized  with  violent 
pain  in  the  region  of  the  appendix,  and  immediately  took 
to  his  bed  in  the  caboose,  and  summoned  a  physician, 
who  did  not  reach  him  until  5.30  that  evening.  He 
diagnosticated  the  case  as  appendicitis,  advised  the  man 
to  go  to  hospital  at  once,  and  gave  him  half  a  grain  of 
morphine  by  the  mouth;  but  this  did  not  influence  the 
pain,  and  that  night  the  patient  got  no  sleep.   The  next 
day  he  was  admitted  into  the  hospital  at  noon,  having 
come  a  distance  of  forty  miles.    For  the  next  few  days 
'  pain  was  controlled  by  morphine  administered  hypoder- 
I  mically,  the  bowels  were  moved  every  day  or  two  with 
magnesia,  and  hot  applications  were  kept  over  the  seat 
of  pain.   On  July  6th  I  was  of  the  opinion  that  there  was 
an  abscess  which  should  be  incised,  and  called  Dr.  J.  A. 
Prince  in  consultation,  who  advised  an  operation.  The 
next  day  the  abscess  was  incised,  evacuated,  irrigated, 
and  packed  lightly.   It  was  flushed  out  every  day  there- 
;  after,  and  during  one  of  these  flushings,  on  July  14th, 
;  Dr.  Prince  and  my  house  surgeon,  Dr.  Fisher,  being 
present  at  the  time,  I  noticed  within  the  cavity  of  the 
I  abscess  a  foreign  body  of  some  kind,  which  I  removed 
j  with  a  forceps  and  found  to  be  a  piece  of  solder,  quite 
thin,  triangular  in  shape,  and  weighing  eight  grains. 

The  man  afterward  stated  that  he  had  for  some  time 
,  been  very  fond  of  canned  raspberries,  frequently  calling 
I  for  them  at  the  eating  houses  along  the  road,  and  I  doubt 
'  not  that  here  is  the  clew  to  the  little  piece  of  solder  which 
lit  up  his  attack  of  appendicitis.   I  will  add  that  he  made 
an  uneventful  recovery,  resuming  his  duties  as  brake- 
man  the  following  September,  and  continuing  thereat 
until  this  week,  when  he  returned  to  hospital  for  treat- 
ment for  tinea  tonsurans,  thus  giving  me  the  oppor- 
tunity of  completing  the  history  of  the  ease  just  when 
I  most  wished  for  it. 

1     A  Congress  for  the  Suppression  of  Tuberculosis  is  to 

,  sit  in  Berlin  from  the  24th  to  the  2Tth  of  May,  under  the 
presidency  of  the  Herzog  von  Eatibor  and  Dr.  von  Ley- 
den.   Particulars  may  be  learned  by  addressing  the  sec- 

j  retary-general  of  the  oreanization  committee.  Dr.  Panu- 

Iwitz,  No.  2  Wilhelm-Platz,  Berlin.  W. 

The  Buffalo  Academy  of  Medicine. — At  the  last  reg- 
ular meeting  of  the  Section  in  Pathology,  on  Tuesday 
evening,  the  21st  inst.,  Dr.  H.  K.  Hopkins  opened  a  dis- 
\  cussion  on  the  following  papers :  Intraoctilar  Tumors, 
by  Dr.  B.  H.  Grove :  and  The  Pathology  of  Alcoholism, 
by  Dr.  J.  W.  Grosvenor. 

The  Atlantic  County  (New  Jersey)  Medical  Society. 

— Officers  were  recently  elected  as  follows :  President, 
Dr.  A.  D.  Cuskoden;  vice-president.  Dr.  W.  Eeynolds; 
secretary  and  treasurer.  Dr.  W.  Edgar  Darnall;  re- 
porter. Dr.  E.  ]\rarvel. 

The  Atlantic  City  Academy  of  Medicine. — Officers 
,  I  were  recently  elected  as  follows :  President,  Dr.  "W.  B. 
i Stewart;  vice-president.  Dr.  W.  Edgar  Darnall;  secre- 


tary and  treasurer.  Dr.  W.  Ee}Tiolds ;  corresponding  sec- 
retary, Dr.  J.  B.  Thompson. 

The  St.  Louis  Medical  Society. — At  the  last  regular  . 

meeting,  on  Saturday  evening,  the  18th  inst.,  the  follow- 
ing papers  were  presented  for  discussion :  The  Surgical 
Treatment  of  Trifacial  Xeuralgia,  with  a  Eeport  of  a 
Case  of  Eemoval  of  the  Gasserian  Ganglion,  by  Dr.  N. 
B.  Carson;  The  Pathology  of  Trifacial  Xeuralgia,  with 
a  Microscopic  Demonstration  on  the  Screen  of  the  Nor- 
mal and  Diseased  Gasserian  Ganglion,  by  Dr.  Ludwig 
Bremer ;  and  A  Eeport  of  a  Case  of  Eemoval  of  the  Gas- 
serian Ganglion,  by  Dr.  H.  H.  Mudd. 

The  Late  Dr.  McGillicuddy. — At  a  special  meeting 
of  the  corps  of  professors  of  the  Xew  York  School  of 
Clinical  Medicine,  held  on  January  20,  1899,  the  fol- 
lowing resolutions  were  unanimously  adopted : 

'Whereas,  It  becomes  our  sad  duty  to  chronicle  the 
death  of  our  late  esteemed  colleague.  Dr.  T.  J.  McGilU- 
ouddy,  which  untoward  event  occurred  on  the  17th  day 
of  January,  1899;  therefore  be  it 

Resolved,  That,  while  recognizing  in  this  sudden  and 
unexpected  dispensation  the  hand  of  an  all-wise  Provi- 
dence, we  nevertheless  appreciate  the  importance  to  the 
instil  ution  of  the  loss  of  one  of  its  devoted  friends. 

Resolved,  That  we,  his  associates,  express  deep  re- 
gret at  the  loss  of  our  esteemed  colleague,  whose  inter- 
est in  all  that  pertained  to  the  advancement  of  medical 
science  won  our  esteem  and  admiration. 

Resolved,  That  the  death  of  Dr.  McGillicuddy  de- 
prives this  community  of  one  of  its  most  useful  citizens 
and  the  medical  profession  of  a  representative  who  al- 
ways labored  earnestly  to  uphold  its  best  interests. 

Resolved,  That  a  copy  of  these  resolutions  be  sent 
to  his  familv  and  to  the  medical  press  of  this  city. 
J.  J.  E.  Maher,  M.  D.,  ] 

Chairman.  \  ^  ... 
J.  J.  MoREissEY,  M.D.,      \  Committee. 
Secretary.  J 

The  Death  of  Professor  Coats. — By  the  death  of  Dr. 
Joseph  Coats,  Glasgow  University  in  particular  and  the 
British  Medical  profession  in  general  lose  one  of  their 
brightest  ornaments.  As  a  pathologist,  and  especially 
as  a  teacher  of  pathology,  he  held  high  rank,  and  it  was 
largely  due  to  his  efforts  that  the  Pathological  Insti- 
ttite,  which  was  opened  in  1896,  was  established  on  a 
firm  and  solid  basis.  He  died  in  his  fifty-third  year 
from  sudden  collapse  in  the  interval  between  the  first 
and  second  stages  of  lumbar  colotomy  performed  for 
relief  from  the  effects  of  a  malignant  tumor  in  the  re- 
gion of  the  descending  colon.  His  loss  will  be  widely 
felt  in  the  domain  not  only  of  his  special  science  but  of 
medical  literature  also ;  for  besides  his  various  works 
it  was  under  his  able  editorship  that  the  Glasgow  Med- 
ical Journal  throve. 

The  Death  of  Dr.  Ernst  Julius  Gurlt,  the  well-known 
writer  on  fractures,  is  recorded  by  the  Wiener  klinische 
Wochenschrift  as  having  taken  place  on  January  9th. 
He  was  in  his  seventy-fourth  year. 

The  Chicago  Society  of  Internal  Medicine. — At  the 

last  regular  meeting,  on  Thursday  evening,  the  23d 
inst.,  the  following  papers  were  presented  for  discussion : 
Cardiac  Eheumatism,  by  Dr.  Joseph  M.  Patton  :  The  Ee- 
lations  of  Eheumatism  and  Chorea,  by  Dr.  Eobert  B. 
Preble;  and  Where  shall  we  send  our  Tuberculous  Pa- 
tients? The  Health  Eesorts  of  the  West  and  Southwest, 
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by  Dr.  Frank  E.  Waxham.  It  is  announced  that  the  dis- 
cussion on  acute  articular  rlieumatism  will  be  concluded 
at  the  ]\Iarch  meeting. 

Complete  Transposition  of  the  Viscera.— In  the 
Archives  des  sciences  medicales  for  September  and  No- 
vember, 1898,  Dr.  E.  Nimovici  and  Dr.  E.  J uvara  give 
a  complete  and  detailed  account  with  excellent  illustra- 
tions of  a  case  of  transposition  of  all  the  viscera  of  the 
thorax  and  abdomen  in  a  Roumanian  aged  thirty-two. 

Change  of  Address.— Dr.  Charles  E.  Denison,  to  No. 
215  West  Thirty-fourth  Street. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Two 
Weeks  ending  February  IS,  1S99: 

Berryiiill,  T.  a.,  Passed  Assistant  Surgeon.  Detached 

from  the  New  York  and  ordered  to  the  Panther. 
Blackwell,  E.  M.,  Assistant  Surgeon.   Detached  from 

the  Franklin  and  ordered  to  the  Aharenda. 
Byrnes,  J.  C,  Surgeon.    Detached  from  the  Puritan 

and  ordered  to  continue  duty  at  the  Norfolk  Navy 

Yard. 

Drake,  N.  H.,  Surgeon.  Detached  from  the  Minne- 
apolis and  ordered  home  to  await  orders. 

Herndon,  C.  G.,  Surgeon.  Ordered  to  temporary  duty 
on  the  Biclimond. 

Ktndleberger,  C.  p..  Passed  Assistant  Surgeon.  Pro- 
moted with  relative  rank  of  lieutenant,  junior  grade. 

MfcCuLLOUGH,  F.  E.,  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  Mare  Island,  California, 
and  ordered  to  the  Nero. 

Payne,  J.  H.,  Assistant  Surgeon.  Detached  from  the 
Marcellus  and  ordered  to  temporary  duty  on  the 
FranMin. 

RiGGS,  C.  E.,  Passed  Assistant  Surgeon.  Detached  from 
the  Topeka  and  ordered  to  the  New  York. 

Shugrue,  D.  a..  Assistant  Surgeon.  The  order  of  Feb- 
ruary 4th,  detaching  him  from  the  Aharenda  and 
ordering  him  home,  is  modified,  and  he  is  ordered 
to  temporary  duty  on  the  Topeka,  and,  when  that 
vessel  arrives  at  Boston,  he  is  detached  and  ordered 
home. 

Shugrue,  D.  F.,  Assistant  Surgeon.  Honorably  dis- 
charged from  the  service  of  the  United  States. 

Stepp,  J.,  Assistant  Surgeon.  Detached  from  the  Inde- 
pendence and  ordered  to  the  Naval  Hospital,  Mare 
Island,  California,  for  temporary  duty. 

Wentworth,  a.  R.,  Surgeon.  Promoted,  with  relative 
rank  of  lieutenant. 

Young,  L.  L.,  Passed  Assistant  Surgeon.  His  leave  of 
absence  on  account  of  sickness  is  extended  three 
months. 

The  following  order  was  issued  from  the  headquarters 
of  the  army,  February  4th:  Ross,  John  W.,  Sur- 
geon, United  States  Navy,  retired,  having  been  as- 
signed to  duty  under  the  War  Department,  will  pro- 
ceed from  Clarksville,  Tennessee,  to  Havana,  Cuba, 
and  report  in  person  to  the  commanding  general. 
Division  of  Cuba,  for  assignment  to  duty. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  February  1^  to 
February  11,  1899: 

Bruning,  Charles,  First  Lieutenant  and  Assistant 
Surgeon,  is  honorably  discharged  from  the  service 
of  the  United  States. 


BusHNELL,  George  E,,  Major  and  Surgeon,  is  detaili  > 
as  a  member  of  the  board  of  survey  appointed  ; 
meet  at  the  War  Department  to  investigate  the  lo- 
ot certain  hospital  and  commissary  funds  during  tin 
storm  and  tidal  wave  at  Fernandina,  Florida,  Octo- 
ber 2,  1898. 

Everts,  Edward,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  further  duty  at  Fort  Apache,  Arizona, 
and  will  proceed  to  San  Francisco  for  duty. 

Gandy,  Charles  M.,  Major  and  Chief  Surgeon,  is  n  - 
lieved  from  further  duty  at  the  Josiali  Simpson  Ho>- 
pital.  Fort  Monroe,  Virginia,  and  will  proceed  to 
Fort  Slocum,  New  York,  for  duty. 

Gibson,  Robert  J.,  Major  and  Surgeon,  is  relieved  from 
duty  at  Anniston,  Alabama,  and  will  return  to  hi 
proper  station.  Fort  Meade,  South  Dakota. 

Greenleaf,  Henry  S.,  First  Lieutenant  and  Assistant 
Surgeon,  will  proceed  to  Washington  Barracks, 
D.  C,  for  duty. 

Harris,  Henry  S.  T.,  Major  and  Brigade  Surgeon,  i-. 
detailed  as  a  member  of  the  examining  board  aji- 
pointed  to  meet  at  Huntsville,  Alabama,  vice  Mc- 
CuLLOCH,  Chajupe  C,  Captain  and  Assistant  Sur- 
geon, who  is  hereby  relieved. 

Lyon,  George  E.,  Major  and  Surgeon,  is  honorably  dis- 
charged from  the  service  of  the  United  States. 

Mearns,  Edgar  A.,  Major  and  Chief  Surgeon,  is  re- 
lieved from  his  present  duties,  and  will  proceed  i' 
Fort  Adams.  Rhode  Island,  for  duty. 

MuNSON,  Edward  L.,  Captain  and  Assistant  Surgeon, 
is  detailed  as  a  member  of  the  army  retiring  board 
appointed  to  meet  in  Washington  at  the  War  Depart- 
ment, for  the  examination  of  such  officers  as  may  b 
ordered  before  it. 

Sw^iFT,  Eugene  L.,  Major  and  Brigade  Surgeon,  is 
honorably  discharged  from  the  service  of  the  United 
States. 

Wetherill,  Henry  E.,  First  Lieutenant  and  Assistant 
Surgeon,  is  detailed  as  a  member  of  the  examinin": 
board  appointed  to  meet  at  Huntsville.  Alabama, 
vice  Stone,  John  H.,  First  Lieutenant  and  Assist- 
ant Surgeon,  who  is  hereby  relieved. 

Society  Meetings  for  the  Coming  Week : 

Monday,  February  27th:  Medical  Society  of  the  County 
of  New  York;  Lawrence,  Massachusetts,  Medical 
Club  (private)  ;  Cambridge,  Massachusetts,  Society 
for  Medical  Improvement;  Baltimore  Medical  Asso- 
ciation. 

Tuesday,  February  2Sth:  New  York  Dermatological  So- 
ciety (private)  ;  Metropolitan  Medical  Society,  New 
York  (private)  ;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Gynsecologv)  ;  Rome,  N.  Y., 
Medical  Society ;  Boston  Society  of  Medical  Sciences 
(private)  ;  Richmond,  Virginia,  Academy  of  Medi- 
cine and  Surgery. 

Wednesday,  March  1st:  New  York  Academy  of  Medi- 
cine (Section  in  Public  Health)  ;  Society  of  Alumni 
of  Bellevue  Hospital ;  Medical  Microscopical  Society 
of  Brooklyn ;  Medical  Society  of  the  County  of  Rich- 
mond, N.  Y.  (New  Brighton) ;  Penobscot,  Maine, 
County  Medical  Society  (Bangor)  ;  Bridgeport,  Con- 
necticut, Medical  Association. 

Thursday,  March  2d:  New  York  Academy  of  Medicine: 
Brooklyn  Surgical  Society ;  Society  of  Physicians  ol 
the  Village  of  Canandaigua,  N.  Y. ;  Boston  Medico- 
psychological  Association;  Obstetrical  Society  of 
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Philadelphia;  United  States  Naval  Medical  Society 
(Washington)  ;  Medical  Society  of  City  Hospital 

I     Alumni,  of  St.  Louis ;  Atlanta  Society  of  Medicine. 

I  Friday,  March  3d:  Practitioners'  Society  of  New  York 
(private)  ;  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital;  Baltimore 
Clinical  Society. 

f Saturday,  March  Uh:  ]\Ianhattan  Medical  and  Surgi- 
cal Society,  New  York  (private)  ;  Miller's  Eiver, 
Massachusetts,  Medical  Society. 


girths,  Ulamages,  aittr  §cat^s. 


(Married. 
Bennett — Mattison. — In  Brooklyn,  on  Friday, 
:February  10th,  Ensign  Ernest  L.  Bennett,  United  States 
navy,  and  Miss  Mabel  Chester  Mattison,  daughter  of  Dr. 
J.  B.  Mattison. 

Holmes — Boise. — In  Berlin,  Germany,  on  Tuesday, 
February  14th,  Dr.  Edwin  Holmes,  of  New  York,  and 
Miss  Frieda  Boise. 

KooNZ  —  ToFFEY. — In  Jersey  City,  on  Tuesday, 
February  14th,  Dr.  Albert  E.  Koonz,  of  New  York,  and 
Miss  Jennie  Eodger  Toffey. 

Shea — Weeks. — In  New  York,  on  Tuesday,  Febru- 
ary 14th,  Dr.  Dennis  L.  Shea  and  Miss  Anna  J.  Weeks. 

.  Died. 

f  Hovey. — In  Rochester,  N.  Y.,  on  Sunday,  February 
jl2th,  Mrs.  Marilla  D.  Hovey,  wife  of  Dr.  Bleecker  L. 
iHovey. 

I  Huntington. — In  Boston,  on  Monday,  February 
13th,  Dr.  Alfred  T.  Huntington,  aged  thirty-one  years. 

Meeker. — In  Lecompte,  Louisiana,  on  Sunday,  Feb- 
iruary  12th,  Dr.  Samuel  F.  Meeker,  in  the  sixty-fourth 
'year  of  his  age. 

EosE. — In  Eoxbury,  Massachusetts,  on  Thursday, 
February  9th,  William  A.  Eose,  son  of  Dr.  George  S. 
Rose,  United  States  army. 

SiZER. — In  Brooklyn,  on  Thursday,  February  16th, 
Mrs.  Georgiana  Mitchell  Sizer,  wife  of  Dr.  Nelson  B. 
Sizer,  in  the  forty-ninth  year  of  her  age. 

Stewart. — In  Shippensburg,  Pennsylvania,  on  Fri- 
3ay,  February  10th,  Dr.  Eobert  C.  Stewart. 
,     Tufts. — In  Dover,  New  Hampshire,  on  Sunday, 
February  12th,  Dr.  Charles  A.  Tufts,  aged  seventy-seven 
years. 
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THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
By  ARTHUR  N.  TAYLOR,  LL.  B. 
VII. 

contract  of  physician  with  patient. 

( Continued  from  page  SJ^S.) 

Contracts  to  Follow  Established  Modes  of  Practice. 

—The  physician  and  surgeon  also  impliedly  contracts 


with  his  patients  that  in  his  treatment  of  them  he  will 
comply  with  the  established  modes  of  practice. 

Such  a  method  or  system  of  treatment  must,  how- 
ever, be  upheld  by  a  consensus  of  opinion  among  mem- 
bers of  the  profession  before  the  practitioner  is  bound 
to  accept  and  follow  it  in  his  practice.* 

There  are  probably  many  cases  in  which  the  physi- 
cian and  surgeon  possessing  the  skill  and  ability  required 
by  law  can  not  by  the  exercise  of  due  care  and  diligence 
determine  the  particular  disease  or  condition  from  which 
the  patient  is  suffering.  In  such  case,  if  he  uses  ordi- 
nary care  and  skill,  and  by  the  exercise  of  his  best  judg- 
ment determines  upon  a  particular  disease,  and  then 
applies  the  recognized  remedy  or  mode  of  treatment  for 
that  disease,  he  is  fulfilling  his  contract  with  the  pa- 
tient and  doing  all  the  law  requires  of  him  in  the  par- 
ticiilars  considered.  But  if  he  experiments  with  some 
other  mode  of  treatment  he  does  so  at  his  peril.  J ustice 
Goddard,  in  the  case  of  Jackson  vs.  Burnham,  said: 
"  In  other  words,  he  must  be  able  in  case  of  deleterious 
results  to  satisfy  the  jury  that  he  had  reason  for  the 
faith  that  was  in  him,  and  justify  his  experiment  by 
some  reasonable  theory."  f 

Duty  to  Instruct  Patient  and  Nurse. — It  is  also  in- 
cumbent upon  the  physician  and  surgeon  to  give  all 
reasonable  and  necessary  instructions  for  the  proper 
treatment  and  care  of  the  particular  disease  or  injury 
for  which  he  is  treating  the  patient;  and  should  injury 
result  from  his  failure  to  exercise  this  precaution  he 
will  be  held  to  respond  in  damages.;]:  This  obligation  ex- 
tends not  only  to  giving  instructions  for  the  period  dur- 
ing which  the  physician  is  attending  the  patient,  but 
also  for  the  period  of  convalescence  immediately  follow- 
ing. Therefore  a  physician  should,  upon  dismissing  his 
patients,  carefully  tell  them  what  to  avoid,  and  advise 
them  to  exercise  that  care  which  in  his  judgment  is 
best  calculated  to  restore  their  natural  health  and 
strength.* 

The  physician  should  not,  however,  be  held  to  an- 
ticipate and  advise  against  improbable  conduct  on  the 
part  of  the  patient.  Where,  for  instance,  a  patient  who 
is  under  the  care  of  a  physician  at  a  hospital  leaves  the 
hospital  without  informing  the  physician  of  his  intent 
so  to  do,  it  will  be  unjust  to  hold  the  physician  to  the 
duty  of  anticipating  the  patient's  departure  and  advis- 
ing him  to  remain.  I  f 

Does  not  Contract  to  Cure. — Without  a  special  con- 
tract to  that  effect  the  physician  and  surgeon  is  never 
considered  as  guaranteeing  that  he  will  effect  a  cure,  or 
even  benefit  his  patients.^  A  physician  may,  however, 
enter  into  such  a  contract  by  express  agreement  provid- 
ing that  he  shall  be  paid  only  in  case  he  effects  a  cure, 
and  such  a  contract,  when  entered  into,  will  be  binding 
though  no  definite  sum  is  named  as  the  compensation 
for  performing  the  cure.O  When  no  specified  sum  is 
agreed  upon,  the  physician  will,  upon  performing  the 
cure,  be  entitled  to  a  reasonable  amount  for  such  serv- 
ices, to  be  determined  in  the  ordinarv  manner. 


*  Jackson  vs.  Burnham,  20  Col.,  533. 
+  Ibid. 

X  Carpenter  vs.  Blake,  60  Barb.,  488. 

*  Beck  vs.  German  Klinik,  78  la.,  696 ;  7  L.  R.  A.,  566. 
II  Richards  vs.  Willard,  176  Pa.  St.,  181 ;  35  G.,  114. 

^  Styles  ra.  Tyler,  30  Atl.  Rep.,  166  ;  Leightou  vs.  Sargent,  27  N.  H. 
460  ;  Haire  vs.  Reese,  7  Phil.  (Pa.),  138. 
^  Mack  vs.  Kelly,  3  Ala.,  387. 
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Continuation  of  Attendance.— A  physician  may  by 
special  contract,  when  undertaking  the  treatment  of  a 
case,  limit  his  attendance  to  a  longer  or  shorter  period, 
or  may  at  any  time  during  the  treatment  of  the  case 
discontinue  his  attendance  by  first  giving  reasonable  no- 
tice of  his  intention  so  to  do ;  but  if  he  does  not  limit  his 
attendance  by  express  contract  or  give  such  reasonable 
notice  of  his  intention  to  discontinue  his  visits,  he  is 
bound  to  continue  his  visits  as  long  and  as  frequently  as 
the  requirements  of  the  case  may  demand,  and  he  is 
held  to  the  use  of  ordinary  care  and  skill  in  determining 
when  his  visits  may  be  safely  discontinued.* 

Contagious  Disease. — It  is  the  duty  of  the  physician, 
and  he  impliedly  contracts,  to  protect  his  patients  in  all 
reasonable  ways  from  contagious  and  infectious  dis- 
eases. If  he  himself  has  such  a  disease,  and  with  knowl- 
edge of  his  condition  visits  his  patients  without  appris- 
ing them  of  the  fact,  and  thus  communicates  the  disease 
to  them,  he  is  clearly  guilty  of  a  breach  of  duty. 
Moreover,  it  is  his  duty,  in  passing  from  patients  who 
are  afflicted  with  an  infectious  and  dangerous  disease  to 
others  who  are  not  so  affected,  to  take  such  precautions 
as  experience  may  have  sho\vn  to  be  necessary  to  prevent 
the  communication  of  infection,  and  he  will  be  held  re- 
sponsible for  his  failure  so  to  do.f  When  the  physician 
has  effected  a  cure  of  a  patient  afflicted  with  a  contagious 
or  infectious  disease,  it  becomes  liis  duty  to  employ  all 
proper  and  necessary  means  to  disinfect  the  premises, 
and  tlie  law  will  protect  him  in  fulfilling  such  duty,  even 
though  it  may  involve  destruction  of  property. ;]: 

Contract  for  Medical  Treatment  Includes  Surgical 
Cases. — A  physician  who  enters  into  a  contract  with 
a  patient  or  with  a  third  party,  agreeing  to  give  "  med- 
ical "  treatment  or  to  "  perform  the  duties  of  a  physi- 
cian "  for  a  certain  period  of  time,  there  being  no  express 
understanding  regarding  surgical  cases,  or  nothing  to 
show  that  it  was  clearly  the  intent  that  surgical  cases 
should  be  excluded,  will  be  required  under  the  contract 
to  perform  surgical  operations  as  well  as  to  give  general 
medical  treatment  during  the  period.* 

Privileged  Communications. — Last,  but  by  no  means 
least  in  importance,  the  physician  contracts  with  his  pa- 
tients that  he  will  preserve  sacred  and  inviolable  all 
knowledge  which  comes  to  him  in  a  professional  way. 
So  sacred  is  this  knowledge  held  that  in  many  States  the 
physician  is  not  required  to  disclose  the  same  in  a  court 
of  justice  without  the  patient's  consent.  Knowledge  of 
this  sort  is  technically  known  in  the  law  as  privileged 
communications.  The  questions  arising  under  this 
privilege  being  many  and  varied,  they  are  made  the  sub- 
ject of  a  separate  article. 

Importance  of  the  Foregoing  Principles. — By  way  of 
general  observation  it  may  be  said  that  the  foregoing 
contracts  and  obligations  implied  on  behalf  of  the  physi- 
cian form  nearly  the  wliole  groundwork  of  the  law  reg- 
ulating the  subject  of  civil  malpractice,  and  if  the  physi- 
cian carefully  remembers  and  applies  this  law  he  may 
hope  to  escape  being  required  to  face  an  injured  patient 


*  Ballou  vs.  Prescott,  63  Me.,  305 ;  Boom  vn.  Reed,  69  Hun,  426  ; 
Barbour  im.  Martin,  62  Me.,  536 ;  Williams  vs.  Gilman,  71  Me.,  21  • 
Dashiell  vn.  fiiiffith,  84  Md.,  363;  Becker  ?«.  Janinski,  27  Ahh. 
N.  C,  45. 

•f  Piper  vn.  Menifee,  54  Am.  Dec.,  547 ;  12  B.  Monroe,  465. 
\  Seavey      Preble,  64  Me.,  120. 

*  Wetherell  vs.  Marion  Co.,  28  Iowa,  22  ;  Clinton  Co.  vs.  Ramsev 
20  111.  App  ,  577. 


in  a  court  of  justice,  and  certainly  to  avoid  being 
mulcted  in  damages. 

{To  be  continued.) 


IProteebings  of  Sofutits. 

SOCIETY  OP  THE  ALUMNI   OF  THE  CITY 
(CHARITY)  HOSPITAL. 

Meeting  of  December  I4,  1898. 

The  President,  Dr.  Walter  B.  Johnson,  in  the  Chair. 

Multilocular  Cysts  of  Both  Ovaries. — Dr.  George  H. 
Mallett  presented  specimens  of  multilocular  cysts  of 
both  ovaries,  and  gave  the  following  history :  They  wen 
removed  from  a  patient  twenty-four  years  of  age,  mar- 
ried two  years,  who  had  her  first  child  a  year  ago  and  a 
miscarriage  six  weeks  ago.    She  began  to  menstruate  at' 
sixteen.   She  menstruated  only  once  in  two  months  until 
she  was  twenty-one  years  old,  when  she  was  married,  and 
the  menstruation  then  was  regular  until  she  became  1 
pregnant.   In  September  she  flowed  for  four  weeks,  and| 
this  was  followed  by  a  miscarriage.    When  she  camej 
under  the  speaker's  observation  he  felt  a  large  mass  onj 
the  left  side  of  the  pelvis.   She  did  not  give  any  history  I 
of  pain,  but  it  was  difficult  to  find  the  uterus,  and  hel 
suspected  ectopic  gestation.    When  he  opened  the  cav- 
ity, he  found  one  ovarian  cyst  on  the  left  side  low  down 
in  the  pelvis;  the  other  was  under  the  liver.   The  inter- 
esting point  was,  not  the  difficulty  of  diagnosis,  for  it 
was  difficult  to  tell  ectopic  gestation  unless  the  sac  had 
ruptured,  but  the  fact  that  the  woman  became  pregnant 
twice  with  the  ovaries  in  this  condition,  showing  that 
women  could  conceive  when  the  ovaries  were  in  very  bad 
condition. 

The  other  specimen  was  a  large  cyst  taken  from  s 
girl  sixteen  years  and  four  months  of  age.  She  missed 
her  menstrual  periods  four  months  after  she  came  froir 
abroad,  and  afterward  noticed  the  enlargement.  She 
had  absolutely  no  pain  and  the  family  began  to  suspect; 
pregnancy.  The  cyst  was  removed  about  three  week.' 
ago.   The  pedicle  was  long. 

Dr.  Bhooks  H.  Wells  said  it  was  rare  to  find  cystic 
ovarian  tumors  of  such  an  extremely  irregular  shape 
Another  remarkable  tiling  Avas  that  the  woman  shouk 
conceive  when  there  was  apparently  no  normal  ovariai 
tissue  left.    He  believed  in  the  advisability  in  manj 
cases  of  leaving  small  bits  of  an  ovary,  if  they  were  no' 
absolutely  diseased.    A  year  ago  last  June  he  operatec 
on  a  patient  at  the  Polyclinic  Hospital,  removing  fron 
the  right  side  an  abscess  which  involved  the  ovary  an( 
tube.    On  the  left  side  there  was  no  pus,  but  there  wen 
a  cystic  ovary  and  a  densely  adherent  tube.    The  ovar 
was  removed,  leaving  only  a  tiny  nodule,  and  the  adhe 
sions  about  the  tube  were  broken  up.    Much  to  his  sut 
prise  and  gratification,  the  woman  came  back  to  tli 
clinic  last  week  four  months  pregnant.    This  result  w," 
most  unexpected,  as  he  had  left  the  bit  of  ovary  sold 
with  the  idea  of  lessening  the  nervous  symptoms  thn 
might  follow  the  premature  menopause. 

Dr.  Clement  Cleveland  said  that  in  all  his  exper: 
ence  he  had  never  seen  two  such  specimens  coming  froii 
the  same  woman  and  so  unique.  He  spoke  of  the  meth 
od  that  he  employed  in  the  ligation  of  the  pedicle.  H 


Feb.  25,  1899.] 


BOOK  NOTICES.— MISCELLANY. 


281 


had  for  a  year  and  a  half  been  using  Dr.  Skene's  elec- 
tric clamps  on  the  pedicle  for  ovarian  tumors  and  in 
pyosalpinx  with  great  satisfaction.  Dr.  Skene  had  been 
experimenting  for  three  or  four  years  with  this  method, 
which  was  suggested  to  him  by  the  old  process  of  Dr. 
Keith,  of  Edinburgh,  who  used  a  hot  iron,  clamping  and 
burning  thoroughly,  and  reported  that  he  never  had  had 
,a  case  of  secondary  haemorrhage  following  its  use.  The 
speaker  used  the  crude  ones  made  a  year  and  a  half  ago, 
but  they  had  been  improved  since  that  time.  The  clamps 
were  applied  as  an  ordinary  clamp  would  be.  In  the 
3ase,  for  instance,  of  an  ovarian  tumor  with  a  pedicle, 
one  might  apply  the  clamp  close  to  the  uterus ;  then,  if 
he  had  not  the  street  current  which  he  could  modify  by  a 
transformer,  use  an  ordinary  battery  with  power  enough 
to  give  six  or  seven  amperes  of  electricity,  carrying  a 
iieat  of  about  198°  or  200°,  so  as  not  to  burn  the  tissue, 
out  bake  or  cook  it,  or  rather  desiccate  it.  These  clamps 
;vere  usually  left  on  from  two  to  three  months ;  then  the 
|;umor  was  cut  away  and  the  clamps  were  slowly  re- 
noved.  If  the  heat  had  been  uniformly  applied,  there 
vas  rarely  any  oozing.  The  stem,  as  it  was  cut  off,  ap- 
peared like  a  charred  mass. 

When  the  speaker  first  used  this  method  he  felt 
ather  uneasy  about  his  patients,  but  during  the  year 
,ind  a  half  he  had  constantly  used  it  he  had  never  ob- 
served any  secondary  haemorrhage.    This  process  did 
Iway  with  the  catgut  or  silk  ligatures.   The  heat  shut  up 
he  lymphatics;  it  was  aseptic  and  antiseptic  as  well. 
|)n  Saturday  last  he  used  it  on  a  patient  with  carcinoma 
f  the  cervix,  where  it  was  difficult  to  find  room  to  cut 
utside  of  the  disease.   The  healthy  tissue  was  clamped, 
.he  forceps  applied,  and  the  uterus  removed  in  the  usual 
This  patient  had  been  in  bed  for  four  days  and 
|ad  no  pain  whatsoever ;  she  would  have  no  idea  herself, 
if  she  had  not  been  told,  that  she  had  gone  through  a 
levere  operation.    The  gauze  packing  had  not  yet  been 
pmoved ;  he  did  not  usually  remove  it  till  the  sixth  day. 
ijTien  he  did  remove  it,  he  would  give  the  patient  a  little 
hloroform,  so  that  she  would  have  no  pain  whatsoever, 
[e  thought  if  others  would  use  the  forceps,  they  would 
e  as  enthusiastic  as  he  was.    The  tumors  presented  to 
ae  society  could  have  been  removed  by  the  vagina  if  Dr. 
[allett  had  known  what  they  were,  especially  the  multi- 
)eiilar  which  had  a  long  pedicle,  and  by  the  electric 
lamp  it  could  have  been  removed  without  being  rup- 
ired. 

{To  be  concluded.) 
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The  Disagreeable  Results  of  Gelatin  Injections  for 
Haemostasis. — According  to  the  Therapeutic  Gazette  for 
January  16th,  it  must  not  be  lost  sight  of  that  Deguy 
tells  us  in  the  Journal  des  praticiens  of  November  12, 
1898,  that  the  subcutaneous  injection  of  gelatin  solu- 
tions is  capable  of  producing  the  following  disagreeable 
symptoms :  A  condition  of  fever  may  develop,  ranging 
from  two  to  three  degrees  above  normal,  and  this  may 
last  for  a  day  or  two.    It  is  apt  to  be  present  in  the 


282 

evening  and  not  in  the  morning,  and  sometimes  is  ac- 
companied by  chills  and  insomnia.  The  local  accidents 
which  follow  its  injection  may  be  divided  into  three 
classes:  First,  pain,  due  to  the  injection,  of  a  burning 
character,  which  is  increased  by  pressure;  secondly,  a 
diffuse  redness  of  the  skin  or  pseudo-inflammatory  pro- 
cess, violaceous  in  appearance,  which  disappears  for  a 
moment  on  pressure  and  then  immediately  returns; 
thirdly,  a  diffuse  induration  of  the  tissues,  having  very 
much  the  same  sensation  as  the  induration  due  to  an- 
thrax.  Usually  this  lasts  a  number  of  days. 

Chloral  Eruptions. — The  Therapeutic  Gazette  for 
January  16th  in  an  editorial  says: 

"  Two  theories  have  been  advanced  to  explain  these 
eruptions.  One  is  that  the  drug  produces  an  angeio- 
neurosis  or  vasoparalysis,  probably  by  an  action  on  the 
vasomotor  centres.  The  other  theory  is  that  some  of 
the  chloral  is  eliminated  by  the  glands  of  the  skin,  and 
in  its  elimination  produces  local  irritation.  According 
to  Aviragnet,  these  eruptions  may  be  divided  into  two 
great  classes.  In  the  first  they  appear  in  the  presence 
of  conditions  of  the  nervous  system  characterized  by  ex- 
aggerated excitability,  as,  for  example,  chorea,  insanity, 
tetanus,  general  paralysis,  also  in  transverse  myelitis 
and  after  operative  shock.  In  the  second  class  of  cases 
they  occur  in  instances  in  which  there  is  retention  of 
chloral  in  the  S3^stem,  as,  for  example,  in  acute  and 
chronic  enteritis,  eclampsia,  hepatic  disease,  advanced 
tuberculosis,  and  abdominal  tumors.  Then,  too,  it  is 
well  kno-«Ti  that  the  simultaneous  administration  of 
alcohol  with  chloral  often  causes  dermal  manifesta- 
tions, and  liot  drinks  given  with  chloral,  particularly  if 
they  are  copious,  are  apt  to  produce  such  effects.  Of 
course,  in  tlae  cases  where  chloral  is  applied  externally 
it  produces  a  direct  local  irritant  influence." 

Seeing  through  the  Nose. — M.  Douliot  {Revue 
medicale;  Gazette  des  hopitaux,  August  21,  1897;  Revue 
internationale  de  rhinologiej  oiologie  et  laryngologie, 
December,  1898)  reports  the  case  of  a  man  who,  as  was 
the  case  with  several  others  reported  in  the  sixteenth  and 
seventeenth  centuries,  learned  to  see  through  his  nasal 
cavities  after  the  successive  loss  of  both  eyes.  The  right 
eye  had  been  lost  in  childhood;  the  other  eye,  as  well 
as  the  nose,  had  been  lost  in  a  fall  upon  a  stake.  A 
year  later  he  perceived  that  he  was  able  to  distinguish 
through  the  nasal  aperture  the  light  of  day,  and  also 
brilliant  objects  placed  beneath  it.  It  is  considered 
probable  that  the  retina  had  been  spared,  and  that  there 
remained  an  opening  of  communication  between  the 
nasal  fossae  and  the  orbital  cavity. 

The  Highest  Causes  of  Mortality  in  the  City  of 

Mexico. — According  to  the  Boletin  del  Consejo  superior 
de  Salubridad  for  December,  1898,  out  of  1,313  deaths 
occurring  in  the  city  of  Mexico  in  the  month  of  Novem- 
ber, 125  are  credited  to  tuberculous  affections,  105  to 
acute  bronchitis,  117  to  pneumonia,  and  242  to  diar- 
rhoea and  enteritis.  These  are  the  only  specified  causes 
that  reach  triple  figures,  the  next  highest  being  gastro- 
enteritis, the  stated  cause  of  death  in  61  cases. 

A  Simple  Operation  for  Ingrowing  Toe  Nail. — Dr. 

J.  G.  MacCallum  {Massachusetts  Medical  Journal,  Jan- 
uary) records  a  method  of  treatment  which  he  tried  first 
in  propria  persona,  all  the  usual  methods  having  failed. 
He  says :  At  length  the  following  course  was  pursued : 
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A  triangular  notch  was  made  midway  in  the  free  edge 
of  the  nail,  extending  to  its  body.  From  the  poiutec 
margin  of  tins  notch  a  furrow  was  made,  as  near  to  the 
quick  as  possible,  without  penetrating  it,  through  tlu 
middle  of  the  root  as  far  as  the  duplicature  of  skin;  ; 
piece  of  cork  was  then  inserted  under  the  nail,  whos( 
bulk  was  large  enough  to  extend  a  few  lines  on  eithe) 
side  of  the  notch,  as  well  as  to  compactly  fill,  withou 
uneasiness,  the  interspace  between  the  skin  and  extrem 
ity.   This  completed  the  "  operation." 

In  a  few  hours  relief  was  marked,  rapid  improve 
ment  followed,  and  in  a  very  short  time  it  was  quit' 
evident  that  the  cure  was  complete.  The  elevatiii. 
tendency  of  the  piece  of  cork  caused  the  corners  to  Ij^ 
raised  from  the  inflamed  flesh,  while  at  the  same  tim' 
the  furrow  through  the  centre  allowed  the  nail  to  flat 
ten  and  the  burrowing  edge  of  the  ingrowing  corner  h 
eventually  pass  over  and  beyond  the  limited  space  of  it 
former  confinement.  Thus,  it  is  plain,  all  the  indica 
tions  of  cure  were  fulfilled. 

Since  then  he  has  pursued  this  plan  of  treatrno 
alone  in  such  cases,  and  in  every  one  with  unfaili 
success. 

Schlatter's  Case  of  Removal  of  the  Stomach.- 

Schlatter  {Lancet,  November,  1898;  International  Medi 
cat  Magazine,  January) . communicates  his  further  ol. 
servations  on  his  case  of  complete  removal  of  the  stoiu 
ach.     The  patient's  weight  has  increased  eightee 
pounds  and  a  half  since  the  operation.    Her  genei 
condition  is  excellent,  and  she  is  able  to  partake 
ordinary  diet  without  any  inconvenience  other  than 
feeling  of  pressure  in  the  epigastrium  and  in  both  hyp 
chondriac  regions  after  a  hearty  meal.    A  quantity 
milk  amounting  to  ten  fluid  ounces  and  a  half  is  qu. 
capable  of  producing  this  feeling  of  pressure.    Her  d 
gestive  capacity  can  be  judged  from  the  following  dii 
lists:  January  17th:  Milk,  thirty-three  fluid  ounce- 
coffee,  thirteen  fluid  ounces ;  three  rolls ;  three  egp 
soups,  three  fluid  ounces  and  a  half ;  fried  sausage,  f c 
ounces;  stewed  apples,  seven  ounces;  wliortleberri 
three  ounces,  and  claret,  seven  fluid  ounces.  Februa 
5th :  Milk,  eleven  fluid  ounces  and  a  half ;  three  roll; 
three  eggs;  soup,  four  fluid  ounces;  sweetbreads,  t' 
ounces  and  a  half;  cauliflower,  seven  ounces,  a: 
claret,  seven  fluid  ounces.    March  4th :  Milk,  ten  flu^ 
ounces  and  a  half ;  coffee,  seven  fluid  ounces ;  soup,  foi 
fluid  ounces;  roast  veal,  four  ounces;  carrots,  foii 
teen    ounces;    four    rolls,    and    claret,    seven  flu 
ounces.    Her  animal  food  varied  between  roast  vet 
Vienna  steak,  chops  or  cutlets,  beefsteak,  fried  sausaL' 
brain,  sweetbread,  and  fowl.    Anal3'ses  of  urine  a 
ffeces  showed  a  diminution  of  chlorides  and  nitrogi 
indicating  an  abundant  absorption  of  albumin.  Micr 
scopical  examination  of  the  faeces  revealed  an  entiri 
normal  condition.    There  were  no  putrefactive  chan^ 
present,  proving  tliat  the  entire  absence  of  the  gasti 
juice,  with  its  HCl,  is  without  any  influence  on  t 
extent  to  which  putrefactive  decomposition  is  develop' 
in  the  intestine. 

Ovarian  Calculi. — Ries  {Annals  of  Gynaecology  a, 
Pcediatrics,  November,  1898;  International  Medu 
Magazine,  January)  reports  observations  made  in  thi 
cases  seen  in  one  year.  The  fragments  of  two  of  t 
ovarian  calculi  were  submitted  to  qualitative  analy: 
and  both  were  found  to  be  composed  of  a  mixture  of  ( 
ganic  and  mineral  compounds;  the  former  consist 
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;hiefly  of  fibrous  materials  with  minor  quantities  of  fat 
iiad  ciiolesterin, while  the  mineral  matter  was  made  up  of 
he  carbonates  and  the  phosphates  of  calcium  and  mag- 
lesium,  with  unimportant  traces  of  chlorides  and  sul- 
,)hates,  presumably  of  sodium  and  potassium.  The  con- 
volutions of  the  surface  of  the  stones  resembled  exactly 
nside,  as  well  as  outside,  those  of  the  corpus  luteum,  and 
mdoubtedly  took  their  origin  in  simple  corpora  lutea. 

Lymph-gland  Juice  in  the  Treatment  of  Cancer. — 

According  to  the  International  Medical  Magazine  for 
Tanuary,  Snow  {Lancet,  October  15,  1898),  basing  his 
ppinion  on  the  fact  that  the  malignant  disease  varies  in 
ts  progressive  infection  of  the  lymph  glands  and  sel- 
lom,  if  ever,  invades  those  Ipng  above  the  seat  of  dis- 
ase  on  the  IjTnph  stream,  advances  the  theory  that 
hese  l}Tnphatic  glands  act  not  only  as  filters  but  also 
n  some  way  destroy  the  infecting  cells  which  come  to 
hem  in  the  lymph  stream,  and  that  the  final  involve- 
Qent  of  the  gland  only  occurs  when  the  lymphatic  gland 
las  used  up  all  its  resisting  power  in  the  contest  with 
he  disease.  He  advocates  the  administration  of  a 
mph-gland  juice  containing  as  nearly  as  possible  the 
'hysiologieal  elements  of  the  glands  in  their  natural 
tate,  hoping  in  this  way  to  increase  the  nutrition  of  the 
lands  and  their  power  to  overcome  the  infecting  ele- 
lents.  He  has  already  seen  results  which  make  him 
eel  that  the  theory  is  not  entirely  without  foundation 
nd  that  it  coincides  with  the  general  trend  of  modern 
cientific  medication,  which  administers  to  the  patient 
hat  natural  element  which  antagonizes  the  disease  but 
:  not  present  in  sufficient  quantities  in  the  particular  in- 
ividual  attacked.  He  hopes,  by  advancing  the  theory, 
D  arouse  the  interest  of  experimental  physiologists  who 
an  carry  on  the  research  in  this  direction  scientifically. 

Bom  in  an  Elevated  Sphere. — According  to  the 
'hicogo  Medical  Recorder  for  January,  Dr.  E.  A.  Light- 
urne  writes  in  the  Lancet  that  he  had  been  called  a  few 
ays  previously  to  attend  a  woman  about  to  be  con- 
ned on  the  top  of  a  tramcar  in  Bow-road,  London.  On 
etting  there  he  found  the  car  on  a  siding  and  sur- 
3unded  by  a  cordon  of  police  to  keep  the  crowd  at  a 
rjpectful  distance.  With  the  assistance  of  the  police 
tron  and  a  bull's-eye  lantern  everything  passed  off 
ry  satisfactorily,  the  woman  being  safely  delivered  of 
n  infant  weighing  eight  pounds  and  a  half. 

Mud  as  a  Health  Food ! — According  to  the  St.  Louis 
^''nique  for  January,  it  is  a  fact  that  a  charlatan  "  pro- 
-5or"  gave  a  lecture  recently  in  Denver  in  which  he 
elivered  him.self  as  follows : 

"  And  now  I  am  going  to  make  known  the  greatest 
iscovery  ever  made  by  mortal;  every  one  hold  fast  to 
is  chair  and  keep  calm."  A  wave  of  expectancy  swept 
ver  the  vast  audience  and,  amid  a  deathlike  silence,  the 
rofessor  continued :  "  In  my  stupendous  investigations 
f  animal  life  I  have  discovered  that  dogs,  horses,  pigs, 
:c.,  were  not  troubled  with  dyspepsia,  rheumatism,  con- 
imption,  appendicitis,  hysteria,  and  other  ailments.  I 
bserved  that  all  animals  were  very  much  given  to  eat- 
ig  dirt;  this  suggested  the  thought.  Why  not  do  like- 
ise  ?  and  under  the  inspiration  of  the  idea  I  commenced 
'  eat  dirt,  and  have  been  doing  so  ever  since,  with  the 
suit  that  my  physical  ailments  have  departed  and  I 
and  before  you  to-night  the  most  healthy  man  in 
merica.  I  guarantee,  if  any  individual  will'take  three 
OSes  of  dirt  a  day,  it  will  cure  every  disease  that  is 


known  to  the  medical  profession.  There  is  only  one 
brand  of  dirt,  however,  that  I  can  safely  recommend, 
and  it  comes  from  the  banks  of  the  dear  old  Missouri 
Eiver.  Anticipating  a  large  demand  for  it,  I  took  the 
precaution  of  having  a  large  consignment  shipped  to 
Denver.  I  have  had  this  great  Nature's  remedy  put  up 
in  neat  boxes  which  will  be  sold  at  popular  prices.  Spe- 
cial rates  will  be  made  to  large  families  and  public  in- 
stitutions on  keg  and  barrel  lots.  I  will  guarantee  that 
it  is  the  quintessence  of  the  banks  of  the  Missouri 
Eiver." 

The  writer  states  that  there  were  fools  enough  in  the 
audience  to  enable  the  "  professor  "  to  exchange  a  large 
quantity  of  his  Missouri  realty  for  hard-earned  dollars. 

Abscesses  of  the  Liver. — Dr.  Edward  E.  Feild  {Geor- 
gia Journal  of  Medicine  and  Surgery,  December),  in  a 
paper  read  before  the  Virginia  State  Medical  Society,^ 
said  that  among  the  predisposing  causes  of  abscess  might 
be  mentioned : 

1.  Alcoholism. 

2.  Eesidence  in  tropical  climates. 

3.  Any  abnormal  condition  of  the  parenchyma 
caused  by  malaria,  syphilis,  new  growths,  cardiac  in- 
sufficiency, renal  insufficiency,  hjrperEemia  of  liver,  anae- 
mia of  liver,  tuberculosis. 

It  was  reasonably  certain,  he  said,  that  syphilis  and 
tuberculosis  did  not  directly  act  as  exciting  causes  of  ab- 
scess, but  that  the  gummata  of  the  former  and  the  brok- 
en-down nodular  masses  of  the  latter  offered  a  suitable 
nidus  for  the  development  of  any  of  the  pus-forming 
germs  which  might  be  present  in  the  systemic  or  portal 
circulation. 

While  some  authorities  claimed  that  in  abscess  in  in- 
fants tuberculosis  was  the  exciting  cause,  the  foregoing 
seemed  the  most  rational  explanation.  It  had  also  been 
pretty  clearly  demonstrated  that  malaria  was  only  a  pre- 
disposing cause,  as  the  organism  of  Laveran  seemed  to 
cause  a  degeneration  of  the  hepatic  cells  and  had  never 
been  known,  per  se,  to  produce  pus  under  any  other  cir- 
cumstances. 

Eenal  insufficiency  from  sclerosis,  causing  an  imper- 
fect depuration  of  the  blood  and  a  consequent  increase 
of  hepatic  activity  and  h}-peraemia,  and  cardiac  lesions 
inducing  congestion,  predisposed  to  abscess.  The  ef- 
fects of  alcohol  were  too  well  known  to  need  further  com- 
ment. 

Eesidence  in  hot  climates  was  undoubtedly  the  most 
frequent  predisposing  cause  of  hepatic  abscess.  Euro- 
peans resident  in  India  were  often  attacked  with  abscess 
through  disregard  of  the  hygienic  rules  of  the  tropics, 
although  the  disease  was  also  prevalent  among  the 
natives. 

Men  seemed  to  be  more  subject  to  the  disease,  owing^ 
to  their  greater  exposure  to  alcohol  and  SA'philis,  the 
proportion  being  about  thirty  men  to  one  woman. 

Among  the  exciting  causes  of  liver  abscess  should 
be  mentioned  in  the  order  of  their  relative  frequency: 

(1)  Dysentery  (mainly  tropical  dysentery),  in  which  the 
Amoeba  coli  was  generally  present  as  a  causative  factor  5 

(2)  extension  of  inflammation  from  adjacent  structures; 

(3)  pylephlebitis;  (4)  phlebitis  of  umbilical  vein;  (5) 
suppurating  hydatids ;  (6)  actinomycosis;  (7)  trauma; 
(8)  suppuration  of  gall  bladder;  (9)  typhoid  ulcer; 
(10)  tuberculosis. 

Tropical  dysentery  seemed  by  far  the  most  frequent 
cause  of  liver  abscess. 

The  author  quoted  Manson's  figures  as  conclusive  as 
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to  the  existence  of  an  intimate  relationship  between  trop- 
ical dysentery  and  liver  abscess.  There  was  good  reason, 
however,  for  believing  that,  while  they  represented  the 
truth,  they  did  not  represent  the  whole  truth,  and  that 
the  association  was  even  more  frequent  than  they  indi- 
cated. In  a  large  proportion  of  cases  of  liver  abscess  the 
Amoeba  coli  could  be  demonstrated. 

The  author  then  quoted  a  ease  to  illustrate  the  con- 
nection between  dysentery  and  abscess  of  the  liver. 

Symptoms. — Usually,  when  the  patient  came  under 
observation,  the  s5'mptoms  of  hepatic  abscess  were  weight 
and  fullness  in  the  right  hj^ochondrium;  pain  of  vari- 
able intensity,  but  usually  dull  and  aching,  often  re- 
ferred to  the"^ right  shoulder ;  tongue  heavily  coated ;  the 
bowels  usually  moved  frequently,  and  the  stools  might  or 
might  not  be  acholic,  as  pressure  from  the  abscess  might 
affect  the  bile  duct.  There  was  usually  insomnia.  The 
temperature  was  variable,  as  in  other  cases  of  hectic, 
sometimes  being  subnormal  and  then  suddenly  rising  to 
104°  or  105°  F.  The  decubitus  was  right  lateral  or  dor- 
sal, usually  with  the  knees  dra-svn  up.  Palpation  showed 
■enlargement  of  the  liver,  often  extending  as  low  as  the 
umbilicus.  The  enlargement  was  by  no  means  symmet- 
rical, but  extended  in  whatever  direction  the  abscess  was 
located.  There  was  often  tenderness  on  pressure  or  per- 
cussion over  the  Hver.  The  respiration  was  shallow  and 
more  frequent  than  normal.  Eigors  were  not  uncom- 
mon, and  the  patient  often  had  night  sweats.  Eapid 
emaciation  was  the  rule.  The  complexion  was  generally 
muddy  and  cachectic  in  appearance,  but  distinctly 
marked  jaundice  was  rare.  The  spleen  was  rarely  en- 
larged. A  dry,  hacking  cough,  evidently  a  reflex  from 
irritation  of  the  diaphragm  or  from  an  inflamed  con- 
dition of  lung  or  pleura  over  the  seat  of  the  abscess,  was 
not  unusual.  Should  the  abscess  discharge  through  the 
lung,  the  cough  might  be  very  severe  and  sometimes 
cause  vomiting.  It  should  be  borne  in  mind  that  hepatic 
abscess  often  closely  simulated  malarial  disease,  and 
where  there  was  a  doubt  of  the  diagnosis  quinine  should 
be  withheld  until  the  blood  could  be  examined  for  the 
Plasmodium.  Manson  thus  emphasized  the  similarity 
of  the  symptoms  of  the  two  diseases : 

"  Perhaps  the  most  common  error  was  to  regard  the 
hectic  of  the  liver  abscess  as  attributable  to  malaria. 
The  regtilarity  with  which  the  daily  fever  recurred,  the 
daily  chilliness  or  even  rigor  coming  on  about  the  same 
hour,  the  profuse  sweating,  and  other  circumstances  so 
compatible  with  a  diagnosis  of  malaria,  all  contributed 
to  this  mistake.  So  common  was  the  error  that  Osier 
says  he  hardly  ever  meets  with  a  case  of  liver  abscess 
which  has  not  been  drenched  with  quinine.  The  au- 
thor's experience  was  the  same.  He  had  seen  medical 
men  make  this  mistake  not  only  in  their  patients  but  in 
their  ov.-n  persons.  If  carefully  considered,  there  were 
several  circumstances  which  should  obviate  so  serious  an 
error. 

"1.  No  uncomplicated  ague  resists  quinine  in  full 
doses. 

"  2.  In  malaria,  if  the  liver  is  enlarged,  the  spleen 
is  still  more  so;  the  reverse  is  the  case  in  liver  abscess. 

"  3.  The  Plasmodium  can  not  be  found  in  the  blood 
in  nonmalarial  hepatitis. 

"4.  In  liver  abscess  the  fever  is  almost  invariably 
an  evening  one;  in  malaria  it  most  frequently  comes  on 
■earlier  in  the  day. 

"  5.  Quotidian  periodicity,  contrary  to  what  is  the 
■case  with  tertian  or  quartan  periodicity,  is  by  no  means 
pathognomonic  of,  nor  peculiar  to,  malaria. 
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"6.  The  almost  invariable  history  of  antecedent  dys 
entery,  or  at  least  of  bowel  complaint,  in  liver  abscess." 

Treatment. — When  the  diagnosis  of  abscess  had  beei 
satisfactorily  made,  the  author  said  the  only  rationa  , 
treatment  was  to  evacuate  it  as  soon  as  practicable. 

First,  a  point  of  fluctuation  should  be  ascertained,  i 
possible,  or  even  a  probable  point  of  suppuration,  and  ai 
aspirating  needle  introduced  under  strict  aseptic  pre 
cautions.  A  rather  large  needle  should  be  used,  as  live 
pus  was  generally  very  thick  and  would  not  pass  througl 
a  fine  needle.  The  needle  should  be  pushed  deeply  int' 
the  liver  and  the  piston  pulled  back,  when,  if  pus  did  no' 
flow,  the  needle  should  be  slowly  withdrawn  in  order  thai 
any  pus  which  might  have  been  traversed  by  the  need! 
might  drain  into  its  lumen.  Under  no  circumstanc' 
should  the  piston  be  pushed  down  during  the  removal  o 
the  needle,  lest  pus  be  forced  into  the  peritonaeum  oi 
pleura,  but  the  vacuum  should  be  maintained. 

If  no  pus  was  found,  the  needle  should  be  withdrawi 
until  the  point  was  near  the  walls,  and,  its  direction  b 
ing  changed,  it  should  be  reintroduced  as  in  the  previot 
manner. 

This  procedure  could  be  repeated  several  times  with 
out  danger,  with  careful  asepsis.  It  should  be  dont 
under  anaesthesia,  as  it  was  quite  painful,  and  if  th( 
pleura  was  punctured  might  give  rise  to  unpleasant  re- 
flex symptoms.  It  was  claimed  by  some  writers  tha' 
even  if  no  pus  was  found  this  procedure  would  ofter 
relieve  the  existing  symptoms. 

Having  located  the  abscess,  the  needle  should  be  lef' 
in  situ  and  a  dissection  carefully  made  down  until  th( 
peritonaeum  was  reached,  if  the  incision  was  below  tin 
costal  line,  and  if  adhesions  to  the  liver  were  satisfactory 
the  liver  should  be  opened  and  the  abscess  explored  witl 
the  finger,  due  regard  being  had  for  the  adhesions.  IJ 
there  were  no  adhesions  and  the  case  was  not  extremal; 
urgent,  the  wound  should  be  packed  with  iodoforrc 
gauze  for  forty-eight  hours,  or  until  adhesions  were  suffi 
ciently  strong  to  prevent  infection  of  the  peritonaeum 
If  the  case  was  urgent,  the  capsule  of  the  liver  should  i 
sutured  to  the  edges  of  the  wound  before  opening  th 
abscess. 

If  the  abscess  was  covered  by  the  ribs  it  would  1 
necessary  to  resect  about  three  inches  of  at  least  one  ri 
and,  after  stitching  together  the  right  leaflet  of  the  di 
phragm  and  the  capsule  of  the  liver,  to  open  the  absce- 
as  in  the  preceding  case.    In  either  event  the  haemor 
rhage  would  be  considerable,  but  could  usually  be  prett} 
easily  controlled  by  pacldng  around  the  tube,  whici 
should  be  of  glass,  five  eighths  of  an  inch  in  diamet' 
and  fenestrated.    After  washing  out  the  abscess  wk 
hot  saline  solution  or  sterilized  water  a  heavy  dressing 
should  be  put  on  and  an  abdominal  binder  applied.  The 
after  treatment  should  consist  in  irrigation  and  dressing 
the  wound  at  least  once  a  day.    In  order  to  cause  the 
tube  to  drain  properly  it  should  be  packed  loosely  witl 
sterilized  gauze  for  its  capillary  effect.    Owing  to  cor 
traction  of  the  liver  after  evacuation  of  the  abscess,  t! 
direction  of  the  tube  would  often  be  so  changed  as  tc 
necessitate  sometimes  the  use  of  a  curved  tube. 

The  bowels  should  be  kept  open.    Tonics  and  a  gen- 
erous diet  should  be  given  to  combat  the  large  drain  from  i 
suppuration.    It  was  well  to  put  the  patient  in  a  rolling  j 
chair  as  soon  as  possible  after  the  operation  and  wheel 
him  into  the  open  air. 

Every  precaution  should  be  used  to  prevent  bedsores. 
The  patient  should  recline  on  the  right  side  as  much  as 
possible  to  facilitate  drainage. 
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Tolerance  of  Two  Bullets  in  the  Brain. — :M.  Maurice 
PoUosson  {Lijon  medical,  January  1st)  recently  pre- 
sented to  the  Surgical  Society  of  Lyons  a  patient  who 
fired  two  bullets  into  his  brain  two  months  previously. 
Skiagraphy  showed  one  of  them  to  be  situated  within 
the  frontal  lobe  of  the  brain,  while  the  other  rested  on 
the  orbital  vault.  There  were  no  cerebral  symptoms,  but 
some  ocular  troubles — retraction  of  the  visual  field 
and  dilatation  of  the  pupil.  Ophthalmoscopic  examina- 
tion showed  anaemia  of  the  papilla  and  dilatation  of  the 
veins.  The  condition  of  the  vision  tended  toward  im- 
provement. 

li    A  Case  of  Generalized  Epilepsy,  with  Death  during 
an  Attack;  Yellow  Softening  and  an  Osteophyte  found 
jn  Autopsy. — M.  Devay  {Lyon  medical,  January  Ist) 
reported  to  the  Society  of  the  Medical  Sciences  of  Lyons 
:he  case  of  a  man,  a  painter  and  plasterer  by  trade, 
eighteen  years  of  age,  epileptic  from  his  eighth  year. 
The  attacks,  rare  at  first,  had  not  interfered  with  his 
utellectual  or  physical  development.    He  was  about 
'ive  feet  four  inches  in  height,  and  carried  the  head  ha- 
)itually  bent  forward.   His  physiognomy  expressed  some 
lebetude.    He  could  read  and  write  fluently  without 
•rrors  of  orthography.   His  memory  was  good.   M.  De- 
ay  was  present  during  several  accesses,  wliich  were 
:lways  of  the  same  fashion.    He  always  fell  forward, 
.nd  his  face  showed  numerous  traces  of  his  falls,  which 
'ook  place  without  any  cry,  but  with  pallor  of  coun- 
enance.    Convulsions,  at  first  tonic,  then  clonic,  ap- 
peared, and  were  always  generalized.    They  were  often 
ccompanied  by  involuntary  micturition  and  biting  of 
he  tongue.    There  was  no  aura.    There  were  neither 
lotor  nor  sensory  troubles.   The  heart  was  normal,  the 
'enital  organs  well  developed,  and  there  was  no  lung 
rouble.    The  crises  had  reached  the  number  of  sixty- 
|wo  in  a  month,  though  they  fell  later  to  twenty-three, 
le  had  been  treated  first  with  large  doses  of  bromides 
salt  not  specified)  without  improvement,  and  subse- 
juently  with  oxide  of  zinc  in  daily  amounts  of  from 
'iree  to  six  grains,  without  effect.    The  drug  was  well 
)Ierated.  The  substitution  of  powdered  ipecacuanha  in 
regressive  doses,  rising  from  one  thirty-third  of  a  grain 
)  three  grains  daily,  was  equally  without  result.  This 
i-'eatment  was  continued  up  to  the  time  of  death  with- 
(ut  provoking  nausea. 

At  the  autopsy  the  thoracic  and  abdominal  organs 
ere  found  normal.  The  brain  showed  no  adhesions 
ive  at  a  point  in  the  left  hemisphere  at  the  union  of  the 
iferior  parietal  convolution  with  the  first  temporal, 
t  this  level  there  existed  a  depression  the  size  of  a  fifty- 
'ntime  piece,  of  the  color  of  yellow  ochre.  On  pass- 
ig  the  finger  over  this  focus  of  softening,  after  remov- 
12:  the  cortex,  the  presence  of  a  hard  spot  was  deter- 
dned.  When  caught  with  a  forceps  this  hard  body 
ung  tenaciously  to  the  brain  substance,  into  which  it 
•emed  to  send  processes.  The  body  was  found  to  have 
le  shape  of  an  irregular  p}Tamid.  It  was  hard,  glisten- 
sr,  and  gave  to  the  touch  the  sensation  rather  of  bone 
m  cartilage. 

The  author  says  that  the  autopsy  presented  the  fol- 
wing  points  of  interest :  1.  From  the  view  point  of 
rebral  localizations  the  softening  situated  in  the 
cinitv'  of  the  centres  of  verbal  blindness  and  verbal 
'afness,  and  more  especially  at  the  level  of  the  centres 
_  movement  of  the  upper  eyelid,  was  not  revealed  in 
e  by  any  clinical  symptoms.  It  may  be  supposed  that 
ese  were  conviilsive  movements  of  the  upper  eyelid  at 


the  beginning  of  the  crisis,  but  the  patient  falling  always 
on  his  face  gave  no  opportunity  of  establishing  this. 
2.  The  existence  of  generalized  epilepsy  in  association 
with  a  localized  cortical  lesion.  3.  The  existence  in  the 
zone  of  softening  of  a  foreign  body  of  osseous  appearance 
and  consistence,  whose  discovery  was  a  veritable  revela- 
tion of  the  autopsy. 

The  Gullibility  of  the  Public. — According  to  the 
Boston  Medical  and  Surgical  Journal  for  January  19th, 
the  Practitioner,  in  an  interesting  account  of  Sir  Wil- 
liam Jenner,  in  which  his  professional  honesty  and  even 
bluntness  is  commented  upon,  gives  the  following  excel- 
lent anecdote  of  another  distinguished  physician  who 
had  certain  qualities  which  Jenner  lacked.  The  story  is 
taken  from  the  St.  Bartholomew's  Hospital  Journal: 
"  Dining  one  evening  in  the  company  of  some  medical 
men,  among  whom  was  Dr.  Martin,  then  physician  to 
'  Bart's,'  Sir  William  Gull  declared  that  some  amount 
of  quackery  was  essential  to  success  in  medicine.  '  It 
is  an  example  of  the  old  sapng,'  he  averred,  '  Populus 
vult  decipi.'  The  host  asked  for  a  terse  English  equiv- 
alent. '  Oh,  that's  easv  enough,'  said  Dr.  Martin  quick- 
ly :  '  The  public  like  to  be  gulled! '  " 

Eruption  due  to  Benzoate  of  Sodium. — M.  Hebert 
(Normandie  medicale,  January  1st)  describes  a  case 
of  eruption  due  to  the  administration  of  benzoate  of  so- 
dium. Upon  the  abdomen  were  large  er3'thematous 
patches  of  irregular  contour  and  in  places  confluent. 
Their  color  was  a  sombre  red,  and  they  became  effaced 
under  pressure.  On  the  back  and  neck  of  the  pa- 
tient were  some  papulte  on  an  erythematous  area.  On 
the  anterior  and  internal  surface  of  the  right  lower 
limb,  especially  just  above  and  below  the  knee,  were 
large  patches  similar  to  those  on  the  abdomen,  but  more 
livid  in  color.  There  was  intense  pruritus  over  the  abdo- 
men, and  especially  on  the  right  thigh,  causing  severe 
scratching.  The  eruption  disappeared  on  discontinu- 
ance of  the  drug.   No  antipyrine  had  been  taken. 

The  Meharry  Medical  College. — The  commencement 
exercises  of  the  Meharry  Medical  College  were  held,  ac- 
cording to  the  Nashville  American  for  February  2d,  at 
the  Tabernacle  in  Nashville  on  February  1st.  The  medi- 
cal department  of  the  Central  Tennessee  College  was 
established  in  1876  as  the  first  medical  school  opened 
in  the  Southern  States  for  the  education  of  colored 
physicians.  At  the  commencement  exercises  Dr.  Arthur 
J.  Moore  spoke  on  the  Xegro  Physician  as  a  Factor  in 
the  Solution  of  the  Eace  Problem,  and  paid  a  high  trib- 
ute to  the  white  physicians  for  the  friendly  aid  which 
they  had  extended  to  the  negro  physicians.  William  H. 
Lancaster  spoke  on  The  Age  of  Pharmaceutical  Prog- 
ress, and  Dr.  J.  C.  Caston  delivered  the  medical  valedic- 
tory, choosing  as  his  subject  The  Qualified  Physician  a 
Necessity.  He  referred  particularly  to  the  possibilities 
of  the  physician  in  raising  the  standard  of  the  mothers 
of  a  race,  and  made  a  strong  appeal  for  personal  individ- 
iial  culture  along  every  line  of  thought  and  of  the  most 
thorough  nature.  Other  speakers  were  Mayor  Dudley 
and  Dr.  W.  T.  Eodgers.  The  Meharry  Medical  College 
owes  its  origin  to  the  descendants  of  Alexander  and  J ane 
^Meharry,  who  were  of  Scotch-Irish  descent  and  came  to 
this  country  in  1794.  Several  Meharry  graduates  re- 
sponded to  President  McKinley's  call  for  volunteers  in 
the  recent  war,  and  served  in  various  capacities  as  sur- 
geons, hospital  corps  men,  etc.    The  course  of  study  at 
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the  Meharry  Medical  College  is  thoroughly  graded  and 
foiir  sessions  of  five  months  each  are  required  to  com- 
plete it.  The  method  of  instruction  diilers  from  that 
which  is  followed  by  most  medical  colleges  and  is  more 
like  that  pursued  by  literary  schools.  Daily  recitations 
from  text -books  are  required  in  anatomy,  chemistry,  and 
physiolog}-  during  the  first  session ;  in  anatomy,  physiol- 
og}-,  and  materia  medica  during  the  second;  while  dur- 
ing the  third  and  fourth,  lectures  and  recitations  are 
combined.  Laboratory  work  in  chemistry  is  required  for 
three  sessions. 

Sir  Joseph  Fayrer. — Janus  for  January  and  Febru- 
ary publishes  a  very  interesting  account,  accompanied 
by  an  admirable  portrait  of  Sir  Joseph  Fa^Ter,  veteran 
surgeon-general  of  the  British  army.  Sir  Joseph  was 
the  son  of  Commander  Fayrer  of  the  royal  navy  and  first 
entered  the  nay\-  as  an  assistant  surgeon,  but  subse- 
quently resigned  his  commission  in  that  service  and  en- 
tered the  army.  Sir  Joseph  Fa^Ter  served  in  Lucknow 
through  the  siege  during  the  Indian  mutiny.  His  con- 
tributions to  medical  literature  have  been  as  varied  as 
valuable. 

Test  for  Iodoform  Intoxication. — According  to  the 
National  Medical  Review  for  January,  the  following 
means  {Buffalo  Medical  and  Surgical  Journal;  Ameri- 
can Journal  of  Surgery  and  Gyncecology,  1898,  xi,  119) 
may  be  resorted  to  for  demonstrating  in  time  a  threat- 
ened iodoform  intoxication,  a  condition  which  is  not  rare 
in  surgical  and  g}Tiaecological  practice:  A  test  is  made 
of  the  urine  to  note  the  quantity  of  iodine  which  is 
eliminated  by  it.  A  small  pinch  of  powdered  calomel  is 
placed  upon  a  white  saucer,  and  then  a  few  drops  of 
the  urine  to  be  examined  are  dropped  upon  it ;  a  mixture 
of  urine  and  calomel  is  then  made  with  a  glass  rod. 
If  the  urine  contains  a  notable  amount  of  iodine  there 
is  produced  a  well-marked  yellow  discoloration,  which 
should  indicate  that  the  iodoform  is  being  absorbed  in 
sufficient  quantity  to  produce  danger. 

The  Treatment  of  Pott's  Disease. — Dr.  Galloway 
{Canadian  Journal  of  Medicine  and  Surgery,  Febru- 
ary), in  a  paper  entitled  Should  the  Deformity  in  Pott's 
Disease  be  Forcibly  Corrected?  sums  up  his  conclusions 
as  follows: 

"  1.  Sufficient  experience  vrith  the  operation  of  for- 
cible reduction  of  the  deformity  in  Pott's  disease  has 
been  accumulated  to  enable  each  surgeon  to  decide 
whether  the  procedure  is  or  is  not  at  present  justifiable. 
2.  The  theoretical  dangers  of  the  operation  have  not  re- 
ceived much  support  in  practice,  enough,  however,  to 
demand  that  they  be  taken  into  account.  3.  Calot  re- 
ports better  results  and  appears  to  be  more  hopeful 
than  any  one  else.  4.  We  should  be  justified  in  per- 
forming the  operation  if  we  could  be  sure  of  ultimate 
good  recovery  without  deformity  or  with  greatly  dimin- 
ished deformity.  5.  Satisfactory  evidence  that  the  ulti- 
mate result  will  be  good  is  wanting,  while  the  post-mor- 
tem findings  quoted  are  an^-thing  but  reassurino'.  6. 
Our  kTiowledge  of  the  behavior  of  tuberculous  bone  does 
not  make  us  hopeful  regarding  the  filling  in  of  the  gap 
created  by  the  operation,  and  "the  admitted  tendencv  of 
the  deformitv'  to  relapse  after  correction  increases  doubt 
on  this  point.  7.  Surgeons  should  cease  performing  the 
operation,  and  wait  patiently  until  the  ultimate  results 
in  a  considerable  number  of  the  cases  already  treated 
have  been  determined;  not  condemning  the  operation  in 
the  meantime,  but  simply  holding  it  sub  judice.    8.  As 


an  exception  to  the  conclusion  just  stated,  cases  com-' 
plicated  by  paralysis  which  can  not  be  cured  by  other 
means  should,  in  the  absence  of  contraindications,  be 
submitted  to  forcible  reduction,  as  there  is  abundant 
evidence  to  show  that  the  operation  usually  cures  or  im- 
proves the  paralysis  promptly.  Very  early  cases  with 
slight  deformity  may  perhaps  also  be  attempted.  9. 
The  tendency  to  simplification  of  the  original  operation 
shows  distrust  for  Calot's  method,  or  points  to  its  being 
unnecessarily  radical.  The  method  described  by  Gold- 
thwait  is  simpler  and  more  reasonable.  10.  As  a  resuli 
of  the  world-mde  discussion  of  this  subject  some  ad- 
vance in  the  treatment  of  Pott's  disease  mav  be  antic- 
pated." 

Substitutes  for  Tuberculin  in  Diagnosis. — Dr.  E. 

Cabot  and  Mr.  J.  J.  Whoriskey  {Journal  of  the  Bos'. 
Society  of  the  Medical  Sciences,  January  17th)  ha 
made  experiments  to  test  the  comparative  values  of  "  ar 
tificial  serum,"  somatose,  and  tuberculin  as  an  aid  ^ 
the  diagnosis  of  tuberculosis.    Check  experiments  wi 
made  in  each  case.    The  artificial  serum  was  made  ac 
cording  to  the  f ollo\ving  formula :  I^  Sodium  chloride  ■ 
5  parts;  sodium  sulphate,  10  parts;  distilled  watt- 
1,000  parts.    From  fifteen  to  twenty  cubic  centimeti, 
of  this  solution  were  injected  subcutaneously  with  anti| 
septic  precautions,  and  the  course  of  the  temperatar< 
watched  for  twenty-four  hours.   The  somatose  was  us' 
by  injecting  a  cubic  centimetre  and  a  half  of  an  aqueoi; 
solution  of  somatose.    In  some  cases  a  one-in-one-hun 
dred  solution  (representing  a  quarter  of  a  grain  o 
somatose),  and  in  others  a  one-in-thirty  solution  (repre 
senting  three  quarters  of  a  grain)  was  used.  Twenty 
one  cases  were  tested  with  tuberculin.   Dr.  Cabot's  con 
elusions  are  as  follows : 

"  1.  The  tuberculin  test  in  cases  of  doubtful  tubercu 
losis  can  be  safely  and  efficiently  carried  out  under  th 
conditions  existing  at  the  out-patient  department  of 
hospital.  2.  The  substitution  of  sodium-chloride  aL 
sodium-sulphate  solution  proved,  in  my  hands,  a  tot 
failure.  3.  The  use  of  somatose,  while  somewhat  mo: 
successful  than  that  of  salt  solution,  and  while  desen 
ing  of  further  study,  has  not  shown  that  the  regular!* 
of  its  action  is  at  all  comparable  to  that  of  tuberculin.' 

Methods  of  Preserving  Needles,  with  Recommendf 
tion  of  a  New  One. — At  a  recent  meeting  of  the  Ne 
York  Surgical  Society,  Dr.  Dawbam  {Annals  of  Sm 
gery,  February)  recommended  the  use  of  a  saturate 
solution  of  washing  soda  in  water,  for  the  purpose  c 
preserving  surgical  needles.  He  stated  that  in  his  opi: 
ion  this  method  of  keeping  the  needles  and  cutting  i: 
struments  untarnished  was  superior  to  anv  other  whi( 
had  thus  far  come  within  his  experience.  He  showc 
needles  kept  bright  in  this  way  for  a  year  and  mor 
Most  of  the  other  methods  are  open  to  some  objectio: 
Perhaps  the  most  common  method  is  to  sew  the  needL 
into  an  oiled  cloth,  but  even  this  does  not  alwavs  prevei 
flecks  of  rust.  As  to  keeping  them  in  carbolized  oi 
this  to  some  extent  dulls  the  edge  of  the  needles  just  ; 
carbolic  acid  in  watery  solution  does  that  of  scalpeir 
lysol  being  a  dark  solution,  the  needles  are  not  vei 
easily  seen  in  it;  calcium  chloride  in  a  closed  place  i 
keep  the  air  dry,  with  the  needles  lying  on  a  dish  nei 
it,  produces  a  curious  tarnish,  almost  like  rust;  i 
Fuller's  earth  or  other  powders  it  is  difficult  to  find  tl 
smaller  needles;  in  alcohol,  unless  it  is  absolute  (anj  i 
absolute  alcohol  ceases  to  be  absolute  very  soon),  tlj  I 
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needles  will  finally  rust.  A  solution  of  borax  in  water, 
as  recommended  by  M.  Marechal,  will  also  rust  the  nee- 
dles as  soon  as  the  thin  plating,  which  all  needles  have 
at  first,  becomes  worn  away  from  usage,  exposing  the 
steel  beneath.  Perhaps  keeping  needles  in  albolene  is 
almost  as  good  a  way  as  that  under  discussion;  its  only 
objection  being  the  unpleasant  oiliness.  Calcium  chlo- 
ride in  absolute  alcohol — thus  keeping  it  absolute — is 
effective,  but  comparatively  expensive.  The  same  is 
true  of  placing  a  sheet  of  gelatin  in  the  absolute  alco- 
hol, the  gelatm  by  its  affinity  for  water  keeping  the 
alcohol  absohite. 

The  method  now  advocated — washing  soda  dis- 
solved in  water  to  saturation — is  without  expense,  and 
has  been  proved  to  be  reliable. 

More  "  Tips  "  for  Practitioners :  On  the  Diagnostic 
Value  of  Facial  Expression. — Dr.  F.  E.  Wiedemann 
Indiana  Medical  Journal,  January),  in  a  paper  read 
efore  the  Vigo  County  Medical  Society  on  this  subject, 
generalized  some  often  neglected  information  as  fol- 
lows: He  said  that  to  the  casual  observer  the  tuberous, 
rhickened,  or  flat  nose  meant  nothing  more  than  un- 
jomeliness,  but  to  Kaposi  it  meant  intemperance,  stru- 
na,  or  syphilis.  Were  we  to  be  consulted  for  haemor- 
rhoids in  a  woman  presenting  a  red-tipped  nose,  we 
should  be  justly  criticised  by  our  wiser  colleague  if  we 
hd  not  give  attention  to  the  digestive  tract. 

Laycock  placed  great  stress  on  the  development  of 
;he  external  ear  as  significant  of  a  corresponding  devel- 
opment of  the  brain,  the  circulation  and  nutrition  of 
■vhich  coincided  to  a  similar  state  in  the  encephalic  tis- 
me.  In  what  way  the  confluent  ear  and  adherent  lob- 
jle  were  often  associated  with  cerebral  deficiency  he 
:ould  not  tell,  but  such  was  the  case. 

Any  shrewd  diagnostician  could  make  the  diag- 
nosis of  gout  by  observing  that  characteristic  tense, 
'ed,  and  shining  skin  of  the  ear;  or  from  the  presence 
)f  small  concretions  beneath  the  skin  of  the  helix ;  and 
.here  could  be  no  doubt  of  a  diagnosis  on  seeing  the 
laematoma  auris,  or  insane  ear. 

iluch  attention  had  been  called  to  the  diagnostic 
ralue  afforded  by  the  teeth,  especially  in  regard  to  syphi- 
is.  He  well  remembered  how  much  stress  his  professor 
)f  dermatology'  gave  to  the  crescentic  notch  in  the  in- 
nsors,  a  condition  almost  absolutely  diagnostic  of  in- 
lerited  sy-philis.  Yet,  he  said,  we  must  not  confound  the 
•}-philitic  teeth  with  the  pitted  or  craggy  teeth,  as  they 
-ignified  one  of  the  various  cachexise,  and  had  no  rela- 
ion  to  syphilis. 

Although  the  eye  had  unlimited  expression,  yet  its 
iiagnostic  value  was  great — so  great  that  no  one  would 
)ffer  the  diagnosis  of  jaundice  or  profound  anaemia  or 
aarcotic  poisoning  without  first  consulting  the  eye.  He 
vho  once  saw  the  prominent,  staring  eyeball  would  never 
leed  to  be  told  that  the  case  was  one  of  exophthalmic 
-'oitre.  The  altered  appearance  of  the  eye  in  cataract, 
'terygium,  or  glaucoma  needed  no  description.  If  we 
emembered  the  origin  and  distribution  of  the  third, 
ourth,  and  sixth  nerves,  we  could  very  often  surmise 
'  diagnosis.  The  two  forms  of  arcus  senilis,  the  fatty 
ind  calcareous,  were  interesting,  but  must  be  carefully 
separated.  The  fatty  form  was  usually  associated  with 
fatty  degeneration  of  the  heart,  while  the  calcareous 
variety  was  consistent  with  excellent  health. 

In  considering  the  innervation  of  the  face,  we  might 
■xpect  to  find  the  evidence  of  anxiety  and  cerebral  irri- 
ation  in  the  upper  facial  zone,  about  the  forehead  and 


eye,  and  the  expression  of  bodily  pain  in  the  lower  half 
around  the  nose  and  mouth.  We  should  as  readily  ex- 
pect to  find  the  elevated  upper  lip  and  partial  exposure 
of  front  teeth  in  a  case  of  peritonitis  as  we  expected  to 
find  abdominal  tenderness. 

The  spasmodic  "  grin,"  risus  sardonicus,  was  al- 
most diagnostic  of  tetanus,  and  what  skilled  accoucheur 
could  not  determine  the  welfare  of  his  patient  by  close- 
ly observing  her  facial  expression  ? 

In  diseases  of  children,  facial  expression  was  of  the 
utmost  importance,  and  was  entitled  to  special  study  and 
consideration.  A  non-observing  physician  woiild  never 
be  skillful  in  treating  infantile  diseases.  To  that  physi- 
cian lividity  induced  by  exertion  and  excitement,  with 
normal  respiration,  meant  little,  but  the  observing  physi- 
cian had  learned  that  it  indicated  malformation  of  the 
heart  and  vessels. 

Temporary  lividity  sometimes  occurred  in  acute  dis- 
eases. What  did  the  congested  cheek  of  the  child 
mean?  We  all  expected  to  find  in  such  conditions  a 
febrile  or  an  inflammatory  disease,  as  surely  as  we 
looked  for  cerebral  disease  in  transient  circumscribed 
congestion  of  the  face,  ears,  and  forehead. 

Other  diagnostic  signs  in  cerebral  diseases  were  the 
oscillation  of  iris,  inequality  of  pupils,  and  drooping  of 
upper  eyelids.  Dilatation  of  the  alae  nasi  during  inspira- 
tion, with  a  contraction  of  the  eyebrows  and  a  coun- 
tenance indicative  of  suffering,  were  associated  with  se- 
vere inflammation  of  the  respiratory  organs.  Why  did 
we  anxiously  ask  the  mother  if  the  baby  had  tears  during 
the  act  of  crying?  Because  we  had  observed  that  the 
absence  of  tears  meant  a  severe  and  probably  a  fatal 
prognosis. 

In  severe  diarrhceal  troubles  the  rapid  wasting  of 
the  features,  causing  deep  suborbital  depressions,  promi- 
nence and  pointedness  of  the  cheek  bones  and  chin,  and 
hollo  wness  of  the  cheek,  were  certainly  too  well  known 
to  need  more  than  mention. 

Hypertrophy  of  the  brain  was  denoted  by  great  ex- 
pansion of  the  cranium  above  the  ears,  with  but  slight, 
if  any,  enlargement  of  the  frontal  portion. 

If  we  were  asked  as  to  a  prognosis  in  regard  to  an 
infant  suffering  from  some  cerebral  or  intestinal  mala- 
dies, we  should  have  no  hesitancy  in  pronouncing  a  most 
unfavorable  prognosis  were  we  to  find  a  thick  Meibomian 
secretion  of  a  puriform  appearance  collecting  between 
the  eyelids. 

Alteration  of  the  face  from  facial  paralysis,  accord- 
ing to  some  writers,  was  of  little  account  save  for  the 
pictorial  effect;  but  when  we  stopped  to  think  and  re- 
member the  origin  of  the  foramen  of  exit,  the  distribu- 
tion and  function  of  the  cranial  nerves,  to  his  mind  we 
need  know  little  more  for  a  correct  diagnosis  and  prog- 
nosis. For  example,  in  a  case  of  facial  paralysis  the 
patient  presented  a  striking  condition.  The  right  half 
of  the  face  was  expressionless ;  the  wrinkles  in  the  fore- 
head were  erased;  the  eye  was  abnormally  Avide  open 
and  possibly  watery;  the  corner  of  the  mouth  drooped, 
and  the  patient  was  unable  to  completely  close  the  eye, 
and  complained  only  of  tenderness  and  pain  in  the  right 
ear;  still,  he  was  anxious  to  know  if  he  would  always 
remain  paralyzed.  What  were  we  to  do?  First,  ascer- 
tain the  muscles  involved ;  know  the  anatomy  sufficiently 
well  to  give  each  muscle  its  respective  nerve ;  then  trace 
the  nerve  peripherocentrally  through  the  substance  of 
the  parotid  gland,  the  stylomastoid  foramen,  the  aque- 
ductus  Falloppii,  emerging  through  the  meatus  audi- 
torius  intemus  to  its  origin  between  the  olivary  and 
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restiform  bodies.  But  long  before  we  got  to  its  origin 
we  might  discover  in  the  region  of  the  petrous  portion 
of  the  temporal  bone  some  trouble  with  the  mastoid  cell 
or  some  carious  condition  of  the  petrous  bone.  We 
should  then  have  no  difficulty  in  giving  a  prognosis. 

Of  course,  in  mild  forms  of  facial  paralysis,  usually 
of  a  rheumatic  type,  the  affection  was  usually  referred 
to  the  facial  muscles;  but,  as  a  rule,  there  was  no  diffi- 
culty in  distinguishing  between  mild  facial  paralysis 
due  to  peripheral  irritation  and  one  of  severe  form 
where  there  was  complete  reaction  of  degeneration  in  the 
nerve  and  muscle.  In  connection  with  severe  neuralgia, 
there  might  occur  a  contraction  resulting  in  what  has 
been  called  "  histrionic  spasm." 

Dr.  Ord's  description  of  myxoedema  was  so  full,  and 
showed  so  clearly  the  importance  of  the  study  of  physiog- 
nomy, that  the  author  reproduced  it  in  extenso  : 

The  face,  said  Dr.  Ord,  was  swollen  in  every  feature, 
so  as  to  suggest  the  existence  of  renal  disease;  the 
swollen  skin  was  singularly  waxy  looking  and  anaemic, 
and  the  swelling  affected  dependent  and  non-dependent 
features  equally.  Thus  the  upper  and  lower  lips  were 
uniformly  enlarged;  the  alge  nasi  were  thickened  and 
broadened;  the  ridges  of  expression  were  blurred  or 
coarsened,  or  the  lines  obliterated.  The  cheeks  were 
overspread  with  a  dull  pink  flush,  abruptly  limited 
toward  the  orbits,  and  standing  in  vivid  contrast  with 
the  anaemic  skin  around.  The  face  wore  a  fixed,  heavy, 
and  withal  most  sad  expression. 

If  we  would  cultivate  the  faculty  of  observation 
more,  Dr.  Wiedemann  said,  we  could  sit  in  our  office 
and  read  the  diagnosis  of  almost  all  diseases  on  the 
physiognomy  of  our  patients. 

The  Pathology  of  Acute  Infective  Amygdalitis. — 

Dr.  Goodale  (Journal  of  the  Boston  Society  of  Medical 
Sciences,  January  17th),  as  a  result  of  careful  micro- 
scopical researches  in  the  laboratory  of  the  Massachu- 
setts General  Hospital,  concludes  that  "  acute  amygda- 
litis due  to  infection  by  the  Streptococcus  pyogenes  and 
the  Staphylococcus  pyogenes  albus  and  aureus  is  charac- 
terized histologically  by  a  diffuse  inflammation  of  the 
parenchyma  of  the  organ,  appearing  in  the  form  of  an 
increased  proliferation  of  lymphoid  cells  and  of  the 
endothelioid  cells  of  the  reticulum,  due  probably  to  the 
absorption  of  a  toxine  formed  in  the  crj'pts.  While  bac- 
teria are  rarely  demonstrable  in  the  tonsillar  tissue  in 
cases  characterized  by  purely  proliferative  lesions,  yet 
at  times  infection  of  the  interior  of  the  follicle  occurs, 
giving  rise  to  circumscribed  suppuration  and  the  forma- 
tion of  abscesses  which  eventually  discharge  into  the 
crypts." 

The  Counter  Attack  of  the  Military  on  the  Medical 
Service. — According  to  the  Lancet  for  January  7th, 
"  The  Derby  Telegraph  for  December  27,  1898,  quotes 
a  correspondent  to  the  fact  that  '  there  is  a  strong  feel- 
ing throughout  the  medical  profession  in  this  country 
that  the  time  is  ripe  for  a  new  medical  act.'  We  are 
quite  certain  that  the  law  should  be  better  able  to  deal 
than  it  is  with  offenders  who  are  found  guilty  of  posing 
as  medical  men,  and  the  columns  of  the  Derby  Tele- 
graph for  January  2d  supply  us  exactly  with  a  case  in 
point.  It  is  the  account  of  an  inquest  held  at  Derby. 
The  deceased  was  a  little  three-year-old  boy,  and  the 
day  before  his  death  a  Captain  Fielden  had  given  his 
mother  some  ointment  to  rub  on  his  head.  The  mother 
of  the  child  said  that  she  did  not  know  whether  Captain 


Fielden  was  a  qualified  medical  man,  but  the  word  '  dis- 
pensary '  was  on  his  window.  Captain  Fielden  was 
next  called  and  ^aid  that  he  was  a  retired  captain  of 
the  Scots  Fusiliers,  that  he  amused  himself  by  doctor- 
ing, and  examined  and  prescribed  for  children  and 
adults  in  f  he  ordinary  way  only,  making  no  charge. 
He  added  that  he  had  been  in  hospitals  and  therefore 
felt  competent  to  diagnosticate  cases,  that  he  '  would 
give  certificates  for  death  or  burial  if  the  coroner  would 
let  him,'  and  that  '  qualified  men  were  not  allowed  to 
use  good  remedies  like  he  did,'  as  to  do  so  was  '  against 
medical  etiquette.'  The  witness  was  then  told  by  the 
coroner  to  write  down  the  constituents  of  the  ointment 
which  had  been  rubbed  on  the  head  of  the  deceased  just 
before  death.  Dr.  W.  Spettigue,  of  Derby,  having  in- 
formed the  coroner  of  the  real  cause  of  the  child's  death, 
said  that  the  ointment  in  his  opinion  had  not  acceler- 
ated the  fatal  termination,  evidence  which  for  the  time 
being  saved  Captain  Fielden  from  serious  consequences. ' 
The  coroner  has,  however,  reported  the  facts  to  the 
proper  authorities,  and  there  ought  to  be  some  way  of ' 
compelling  the  ex-officer  of  the  Scots  Fusiliers  to  cease  j 
from  deceiving  his  pooi>  ill-educated  neighbors  with  hi- 
pretensions  to  medical  skill." 

We  suppose  that  it  was  from  "  combatant "  officers 
of  this  type  that  the  strenuous  opposition  came  to  the| 
now  accomplished  formation  of  the  Eoyal  Army  Medical  j 
Corps.  Was  the  gallant  officer  entering  on  a  reprisal  for 
fancied  injuries? 

Operative  Measures  for  the  Cure  of  Pruritus  Vulvae. 

— Dr.  E.  C.  Dudley  (Peoria  Medical  Journal,  January) 
says  that  when  apparent  causes  have  received  due  atten-l 
tion  and  the  disease  has  resisted  all  other  treatment  oper- 
ative interference  may  become  necessary.  Saenger's 
conclusions  on  this  point  are  based  upon  experience,  and 
deserve  attention.    He  says :  1.  The  partial  or  total  ex- 
tirpation of  the  \'ulva  is  a  legitimate  operation  that 
should  often  be  performed  in  chronic,  otherwise  incur- 
able, pruritus  vulvae,  which  he  calls  vulvitis  pruriginosa. 
2.  The  removal  also  of  the  glans  clitoridis,  especially  in 
elderly  women,  is  permissible.    Its  nerve  terminations 
have  usually  lost  their  specific  sensibility  by  reason  of; 
the  disease.   3.  In  younger  individuals,  if  the  irritatioi]* 
is  circumscribed,  one  may  try  to  give  relief  by  a  partial 
operation  without  removal  of  the  clitoris.   4.  In  elderl' 
women,  when  the  disorder  is  extensive,  the  whole  vul\ 
should  be  extirpated  and  the  parts  repaired  by  a  corru 
spending  plastic  operation. 

Poisoning  by  Bromoform.  —  Mueller  (Miinchenei 
medizinische  Wochenschrift,  1898,  No.  38;  Oiornale  in- 
ternazionale  delle  scienze  mediche,  December  15,  1898) 
reports  the  case  of  a  male  child,  aged  two  years,  who  wa- 
given  ninety  minims  by  mistake.  Death  ensued,  wit! 
vomiting,  convulsions,  and  asphyxia,  after  about  foui 
hours.  The  autopsy  showed  extensive  blood  dilutioi 
and  marked  injection  of  the  cerebral  and  meningea 
vessels.  There  are  in  all  twelve  cases  published  of  bro 
moform  poisoning.  The  stomach  pump,  artificial  res 
piration,  apomorphine,  and  injections  of  ether  and  cam 
phor  were  the  remedies  tried.  The  author  refers  to  tin 
therapeutic  results  obtained  with  bromoform  in  tli 
treatment  of  convulsive  cough  at  the  polyclinic  of  M' 
naco,  where  about  a  thousand  cases  were  treated,  an 
all  with  most  favorable  results.  He  recommends  th' 
adoption  in  order  to  avoid  all  danger  of  poisoning  of  ■■ 
mixture  with  alcohol  and  glycerin. 
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k  FEW  INTERESTING  PSYCHO-NEUROSES.* 
By  B.  C.  LOVELAND,  M.  D. 

Cask  I. — Mrs.  G.  L.  came  under  my  observation 
fbout  the  first  of  September;  her  age  was  about  fifty- 
i!ve;  height,  five  feet  six  inches;  weight,  about  one  hun- 
ted and  fifteen  pounds ;  complexion  sallow ;  gait  rather 
Lifl,  and  facial  expression  worried  and  anxious.  She 
Ilid  her  digestion  was  good,  and  that  she  slept  fairly 
ell,  but  complained  habitually  of  extreme  tenderness 
r  painfulness  in  her  hands  and  feet,  especially  in  the 
ilantar  and  palmar  surfaces,  this  tenderness  extending 
'p  the  extremities  toward  the  body. 

On  physical  examination  I  could  find  no  objective 
'mptoms;  her  re Ji exes  were  normal;  her  sensations 
fere  also  normal,  including  the  sensations  of  heat  and 
!)ld.  The  only  thing  noticed  was  the  extreme  tender- 
bss  of  the  extremities,  sometimes  described  as  a  burn- 
ig  pain,  sometimes  as  soreness.  The  position  usually 
liken  by  the  patient  was  one  in  which  she  would  sit  with 
pr  elbows  resting  on  the  arms  of  the  chair,  or  on  her 
Ides,  the  hands  supinated,  lier  fingers  separated  in  such 


manner  that  no  finger  touched  the  next.   This  position 
is  maintained  for  hours,  to  prevent  anything  touching 
-1  4r  fingers,  for  the  touch  of  even  a  light  paper  seemed 
flgive  her  pain  or  distress.    Sometimes,  in  connection 
jth  the  variations  of  tenderness,  there  was  a  flushing  of 
ft  hands,  in  which  they  seemed  to  be  slightly  swollen 
-^ngorged  with  blood.    This  condition  had  existed  for 
lit  years,  gradually  increasing.    It  had  been  attrib- 
i3d  to  various  digestive  and  uterine  troubles.    A  few 
'>nths  previous  to  my  seeing  her  she  had  had  her  ova- 
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ries  removed  with  the  expectation  of  relief,  but  no  relief 
was  experienced. 

Under  my  observation  her  general  nutrition  im- 
proved, but  no  material  difference  occurred  in  the  feel- 
ing in  her  hands.  After  six  weeks  or  two  months  the 
trouble  was  slightly  better,  but  not  sufficiently  so  to 
make  any  positive  prognosis  as  to  a  radical  cure.  My 
opinion  as  to  the  cause  of  this  condition  was  that  it  was 
an  acro-paraesthesia,  probably  of  hysterical  origin,  due 
to  a  prolonged  nervous  strain  attendant  upon  family 
troubles.  It  had  not  been  ascribed  to  this  cause,  but  she 
luid  the  constant  care  of  a  semi-insane  relative,  and  I 
found  that  she  was  better  when  under  my  care,  and 
would  grow  worse  again  at  home,  improving  again  when 
she  went  away. 

A  photograph,  illustrating  the  position  in  which  she 
held  her  hands,  is  here  presented. 

Case  11. — Miss  L.  F.  was  brought  under  my  obser- 
vation by  a  friend  who  was  an  old  patient  of  mine,  No- 
vember 9,  ISO?.  She  was  about  sixteen  years  of  age, 
the  daughter  of  people  in  moderate  circumstances.  Her 
mother  had  suffered  from  two  attacks  of  nervous  pros- 
tration, and  had  frequent  nervous  chills  and  faint  spells ; 
her  father  was  a  healthy  mechanic.  The  child  had  al- 
ways been  nervous  and  irritable,  but  her  temper  had  en- 
tirely changed  since  her  present  trouble  began,  and  she 
had  grown  docile  and  patient. 

The  statement  I  had  of  the  case  was  that  the  girl  had 
had  hiccoughs  daily  and  constantly  for  a  year  or  more. 
The  friend  who  brought  her  to  me,  a  clergyman,  told 
me,  when  she  was  shown  to  a  room  in  the  sanitarium, 
that  he  thought  she  would  not  be  able  to  remain  in  the 
house  and  would  have  to  take  a  room  outside,  because 
her  attacks  had  been  so  noisy  and  protracted  that  they 
had  disturbed  the  neighbors  at  home,  and  he  did  not 
think  she  could  be  kept  in  the  sanitarium. 

On  first  seeing  the  patient  the  opinion  was  formed, 
of  course,  tentatively,  that  the  trouble  was  of  hysterical 
origin,  but  no  statement  was  made  to  the  patient  or  to 
her  mother  until  a  careful  examination  had  been  made, 
when  it  was  found  that  there  was  a  habit  chorea,  as  it 
might  be  called,  affecting  the  diaphragm  and  abdominal 
muscles,  an  abdominal  clonus,  which  was  almost  con- 
stant during  waking  hours,  producing  a  sort  of  abdom- 
inal churning.  This  was  present  even  when  there  was 
no  hiccoughing,  as  it  was  called.  The  result  of  this 
somewhat  strange  diaphragmatic  contraction  was  the 
ordinary  churning  motion  which  accompanied  the  hic- 
coughing, and  which  amounted,  when  an  excessive  spell 
occurred,  to  a  barking  almost  as  loud  and  violent  as  the 
barking  of  a  dog;  and  it  was  these  barking  spells,  rather 
than  true  hiccoughing,  which  had  been  the  painful  diffi- 
culty during  the  year  and  had  annoyed  the  neighbors. 

The  treatment  in  the  ease  was  almost  entirely  moral ; 
in  other  words,  but  little  attention  was  given  to  the 
slightly  sluggish  liver,  but  a  few  baths  and  other  treat- 
ments were  given  to  occupy  the  patient's  time  and  atten- 
tion. It  was  stated  that  the  condition  was  a  purely  hys- 
terical one  and  subject  to  volitional  control.  The  patient 
was  instructed  to  control  the  first  feeling  of  abdominal 
contraction  and  to  divert  herself  every  possible  moment, 
and  she  was  very  strongly  urged  in  that  direction. 

The  second  day  she  came  to  my  office  and  reported 
that  she  had  had  five  individual  hiccoughs  and  no  more; 
the  third  day,  two  or  three ;  the  fourth  day,  only  one, 
and  thereafter,  until  she  left  my  observation  about  four 
weeks  later,  had  no  kind  of  hiccough. 
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A  patient  came  to  me  recently  from  the  same  town 
who  told  me  that  she  continued  fairly  well,  but  had  occa- 
sional lapses,  which  I  do  not  think  is  strange,  consid- 
ering that  she  has  to  live  with  her  mother,  whose  nerv- 
ous temperament  was  largely  the  cause  of  her  trouble  in 
the  first  place. 

Case  III. — Mrs.  F.  W.,  a  widow,  about  fifty-five 
years  of  age,  whose  husband  had  been  dead  about  two 
months,  came  under  my  observation  in  January,  1897. 
She  had  suffered  from  nervous  trouble  more  or  less  for 
four  or  five  years ;  had  had  no  children ;  had  no  organic 
trouble ;  no  pelvic  trouble.  She  had  been  accustomed  to 
use  stimulants  more  or  less  to  ward  off  what  she  thought 
were  heart  attacks,  and  when  brought  to  me  by  her  sis- 
ter the  object  was  largely  to  keep  her  from  the  habit 
of  using  stimulants. 

The  heart  attacks  of  which  she  spoke  were  sub- 
jective entirely,  and  consisted  of  what  she  thought  was 
a  stopping  of  the  heart's  action,  but,  by  observation  of 
the  pulse,  we  found  that  it  did  not  differ  much  from 
the  normal.  The  attacks  were  likely  to  come  on  almost 
any  time,  night  or  day,  and  when  they  did  come  on,  they 
were  ushered  in  by  a  feeling  of  choking  in  her  throat, 
as  if  she  were  suffocating,  and  she  would  emit  a  sharp, 
quick,  barking  sound. 

Simultaneously  with  the  barking  sound  she  would 
strike  her  chest  with  her  left  hand  violently,  pounding 
her  chest,  and  this  would  be  kept  up  so  long  and  so 
loudly  as  to  annoy  the  neighbors.  This  was  the  charac- 
ter of  the  attacks  for  which  she  had  been  accustomed  to 
take  stimulants,  and  the  necessity  for  these  stimulants 
arose  very  frequently.  Hoffman's  anodjue  and  valerian- 
ate of  ammonia  answered  the  purpose  quite  as  well,  but 
were  not  liked  as  well  by  the  patient,  so  that  soon  after 
the  change  in  remedies,  and  after  a  strong  moral  im- 
pression was  made,  the  attacks  subsided,  and  before  she 
left  they  seemed  to  be  quite  subdued. 

To  try  to  explain  these  nervous  phenomena  in 
detail  would  involve  an  attempt  to  explain  the  psychol- 
ogy of  the  hysterical  mind,  which  would  be  too  deep  and 
extensive  a  study  for  the  present  purpose.  It  is  suffi- 
cient to  say  here  that  in  these  cases  the  trouble  be- 
longed entirely  to  the  subjective  realm,  and  when  the 
idea  was  eliminated  and  others  of  a  more  useful  charac- 
ter took  its  place  the  distressing  symptoms  subsided. 


PAPILLOMA  OF  THE  XASAL  CAVITY: 

A  BRIEF  REVIEW,  WITH  REPORT  OF  CASE. 

By  RICHMOND  McKIXXEY,  M.  D., 

ITEMPBIS. 

The  comparative  rarity  with  which  papillomata  of 
the  nasal  cavity  are  found,  in  comparison  with  the  oc- 
currence of  similar  growths  in  other  portions  of  the 
body,  the  larynx,  for  instance,  renders  them  of  suffi- 
cient interest  to  justify  the  reporting  of  every  case 
encountered. 

In  reviewing  the  literature  of  the  past  fifteen  or 
twenty  years,  one  is  struck  by  the  apparent  uncommon- 
ness  of  this  condition.  Indeed,  when  such  an  astute 
observer  as  Bosworth  states  (1)  that  in  more  than  two 
hundred  cases  of  benign  tumors  of  the  nose  but  one 


of  them  was  a  papilloma,  and  an  eminent  English  ob- ' 
server,  Watson  Williams,  of  Bristol,  reports  (2)  having 
seen  but  two  cases  of  nasal  papillomata  in  his  entire  ex-  ' 
perience,  we  become  more  fully  cognizant  of  the  infre-  j 
quency  of  the  occurrence  of  this  growth  in  the  nasal  ' 
cavity.  j 
But  while  the  majority  of  observers  have  been  en- 
abled to  report  only  one  or  at  most  two  cases  of  nasal 
papillomata,  Hopmann  (3)  found  in  a  total  of  four! 
hundred  and  thirty  cases  of  benign  nasal  tumors,  sev-j 
enty-eight  of  papilloma.  At  a  later  period  Hopmann  also  ■ 
states  (4)  that  in  one  hundred  and  eighty-two  cases  i" ' 
nasal  pol}^us  Schaeffer  observed  twenty  instances 
papillomata.    This  large  percentage  is  somewhat  off 
by  the  report  of  Schmiegelow  (5)  who,  in  seventc 


Fis.  1. — Camera  liicida  drawing  of  a  section  of  nasal  papilloma. 

cases  of  nasal  tumors,  found  only  one  case  of  papilloi 
while  Zuckerkandl  (6),  in  thirt3'-nine  cases  of  polypi] 
also  found  but  one  case  of  papilloma. 

Of  the  observations  of  Hopmann  and  Schaeffer, 
excellent  clinician,  Bosworth,  says  (7)  that  he  thinks  • 
is  not  easy  to  harmonize  them  with  ordinary  clinical  e 
perience  unless  we  recognize  the  fact  that  these  growt 
are  in  the  large  majority  of  instances  overlooked. 

Further  eases  of  nasal  papillomata  have  been  add' 
to  the  literature  of  the  subject  by  Mackenzie  (8),  But! 
(9),  Aysaguer  (10),  Verneuil  (11),  Cozzolino  [Vt 
Gamperz  (13),  Noquet  (14),  Baber  (15),  Wright  (li 
A.  L.  Turner  (17).  Bosworth  (18)  also  calls  attenti' 
to  the  fact  that  the  case  of  follicular  tumor  of  the  D" 
reported  by  Ward  (19),  and  the  one  called  a  condylom 
tous  polyp  of  the  nasal  fossa,  reported  by  Testelin  (2u 
were  in  all  probability  instances  of  this  disease.  Dou 
lass  (21)  has  added  the  most  recent  case  to  those  alreao 
reported.  That  in  my  search  through  rhinological  lij 
erature  I  have  overlooked  reported  cases  there  is  eve 
reason  to  believe,  and  that  others  have  observed  i 
stances  of  the  occurrence  of  nasal  papillomata  witho 
reporting  them,  must,  of  course,  be  taken  into  considerj 
tion,  but  I  have  here  made  as  complete  records  as 
cumstances  would  permit. 

Hopmann  differentiated  nasal  papillomata  into 
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varieties — the  hard  and  soft — this  classification  being 
seemingly  due  to  the  character  of  the  epithelial  covering 
of  the  groAvth,  those  growths  which  appear  near  the  mar- 
gin of  the  nostril  usually  partaking  of  the  hard  variety, 
having  a  squamous  epithelial  covering,  and  only  rarely 
attaining  large  size,  while  those  which  occur  farther  back 
and  higher  up  in  the  nasal  cavity,  being  covered  with 
columnar  epithelium,  were  said  to  be  softer  in  consist- 
epee  and  to  grow  much  larger.  But  the  more  recent  in- 
vestigations of  Dr.  Jonathan  '\i\'right  (22)  completely 
repudiated  this  classification  of  Hopmann,  it  being 
clearly  sho\vii  by  Wright  that  Hopmann  had,  as  one  of 
his  varieties,  described  the  ordinary  polj-p  formation 
which  had,  from  pressure,  taken  on  a  false  papilloma- 
tous appearance.  Dr.  Wright's  investigations  have  been 
confirmed  by  later  observers,  and  only  recently  Dr.  Bea- 
man  Douglass,  of  Xew  York,  in  reporting  a  case  of 
papilloma  of  the  nasal  sasptum,  cited  above,  clearly  ex- 
plains the  difference  in  the  microscopical  structure  of  a 
papillary  fibroma  and  a  Hopmann  poh'p.  We  thus, 
then,  as  Dr.  Wright  states,  are  unable  to  say  how  many 
cases  of  true  nasal  papillomata  have  been  observed. 
This  later  light  upon  the  nature  of  the  growths  described 
by  Hopmann  would  lead  us,  however,  to  infer  that  a 
large  percentage  of  the  cases  of  nasal  papillomata  re- 
ported by  this  writer  as  occurring  in  his  own  experience 
md  that  of  others  were  not  instances  of  true  papilloma ; 
:hus  emphasizing  the  rarity  of  the  occurrence  of  these 
irowths  in  the  nasal  cavity. 

The  general  appearance  of  a  nasal  papilloma  is  that 
Df  a  warty  growth,  being  of  a  grayish  pink  or  red  color 


i  lu.       i,Magijiiied  sixty  diameters.) 

nd  lobulated,  the  surface  being  irregular  and  likened 
3  that  of  a  raspberry.  Xasal  papillomata  invariably 
row  from  the  lower  turbinal  or  saeptum  and  may  be 
ound  ranging  in  size  from  that  of  a  pea  to  that  of  a 
Ibert,  and  may  be  either  single  or  multiple. 


In  the  treatment  of  these  growths  but  one  course  is 
to  be  pursued — remove  with  the  cold  snare  and  cauterize 
the  base  with  either  the  electric  or  chemic  cautery. 

My  case  is  presented  in  a  very  few  words : 

W.  B.  M.,  aged  twenty-four  years,  medical  student, 
had  noticed  something  which  felt  like  a  crust  of  mucus 
in  the  left  naris  on  the  upper  and  anterior  portion  of 
the  saeptum  for  about  six  months.  Xo  discomfort  was 
experienced  other  than  some  stenosis,  which  was  not  re- 
lieved by  an  attempt  to  clear  the  nose.    He  has  had 


Fig.  3.— (Magnified  three  hundred  and  fifty  diameters.) 

occasional  slight  haemorrhages  from  this  naris.  Ex- 
amination revealed  a  growth  about  the  size  of  a  cofifee 
bean  attached  to  the  upper  and  anterior  portion  of  the 
cartilaginous  sseptum  behind  the  tubercle.  The  growth 
had  a  warty,  mamillated,  raspberrylike  appearance,  and 
was  of  a  "pale  pinkish  color.  From  its  consistence  and 
general  characteristics  I  was  led  to  believe  it  to  be  a  true 
papilloma.  After  cocainizing,  I  removed  it  with  the 
cold  snare  and  cauterized  the  base  with  the  electro-cau- 
tery. Six  months  later  this  growth  had  not  recurred. 

The  accompanying  photomicrographs  show  conclu- 
sively that  mine  is  a  case  of  true  papillary  fibroma,  but 
in  further  testimony  thereof,  through  the  courtesy  of 
Dr.  William  Krauss,  a  pathologist  of  this  city.  Dr.  Jona- 
than Wright,  of  Brooklyn,  and  Dr.  Beaman  Douglass, 
of  New  York,  I  am  enabled  to  append  the  following  re- 
ports as  to  the  microscopical  character  of  this  growth : 

The  histological  examination  of  the  nasal  growth 
sent  me  shows  it  to  be  a  fibrous  papilloma.  It  is  a  beau- 
tiful specimen.  Yours  very  truly, 

[Copy.]  William  Ejiauss. 

Your  favor  of  22d  inst.,  with  slide,  is  at  hand..  I 
should  think  the  growth  from  which  it  came  to  be  a 
fibroma  papillare  or  true  papilloma. 

Thanking  you  for  bringing  the  growth  to  my  atten- 
tion, I  remain.  Very  truly  yours, 

[Copy.]  Jonathan  Weight. 

The  specimen  you  sent  for  examination  is  surely  a 
true  "  papillary  fibroma  "  or  papilloma  and  not  a  Hop- 
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mann  polvp.   It  presents  all  the  necessary  qualifications 
to  class  under  the  genuine  head.    May  I  thank  you  for 
sending  it  to  uie  for  examination?  Sincerely, 
[Copy.]  Beamax  Douglass. 
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THE  WEIGHT 
IX  THE  FIRST  TWO  YEAES  OF  LIFE, 

WITH  A  DESCRIPTION"  OF  A  NEW  WEIGHT  CHART* 
Bt  J.  P.  CROZER  GRIFFITH,  M.  D., 

CXDnCAl  PROFESSOR  OF  THE  DISEASES  OF  CHILDREX  IX  THE   

USTTERSITT  OF  PEXXSTLVASIA.  -  '  > 

The  importance  of  accuracy  of  standards  in  all 
branches  of  science  is  well  illustrated  in  its  application 
to  the  normal  weights  and  rates  of  increase  of  weight  of 
infants  at  different  ages.  Yet  the  difficulties  encoun- 
tered in  determining  standards  in  this  connection  can 
be  realized  after  a  glance  at  the  considerable  number 
of  tables  and  weight  curves  which  have  been  constructed 
and  at  the  variation  which  exists  among  them.  As  a 
matter  of  fact,  from  the  very  nature  of  things,  there 
can  be  no  hard-and-fast  rule  according  to  which  chil- 
dren must  grow.  The  normal  variation  in  weight  of  dif- 
ferent newborn  infants  necessitates  either  a  persistent 
difference  in  the  weight  line  as  time  passes,  or  a  greater 
rate  of  increase  in  those  who  start  behind  in  order  that 
the  lines  may  finally  become  one.  There  are,  besides, 
many  difficulties  attending  the  calculation  of  the  nor- 
mal weight  of  any  infant.   For  instance,  the  weight  im- 


*  Read  before  the  Philadelphia  Piixiiatric  Society. 


mediately  after  feeding  is,  of  course,  greater  than  that  ' 
just  before.  Then,  too,  weight  is  sure  to  vary,  depend- 
ing upon  tlie  amount  of  food  taken,  the  empt}'ing  of  the 
bladder  and  bowels,  the  amount  of  exercise  or  of  perspi- 
ration, and  even  on  the  ordinary  metabolic  changes 
going  on  during  sleep.  Thus,  it  has  been  found  that  the 
infant's  weight  on  being  put  to  bed  at  night  is  distinct- 
ly greater  than  when  it  is  taken  up  in  the  morning. 

Yet,  in  spite  of  these  elements  of  uncertainty,  it  is  , 
necessary  to  possess  at  least  an  approximate  standard  ! 
\vith  which  any  infant's  weight  can  be  compared,  and  | 
by  which  its  gain  or  lack  of  gain  can  be  measured.  I 
Eaudnitz  *  has  even  gone  so  far  as  to  formulate  an  • 
algebraic  equation,  by  means  of  which  the  proper  weight 
of  an  infant  of  a  given  age  can  be  calculated — a  law  of  I 
weight  analogous  to  that  formulated  by  Liharzik  for 
length,  and,  like  it,  of  no  great  practical  value. 

Indeed,  the  formulating  of  any  such  rule  for  practi- 
cal application  seems  impossible.  The  best  that  can  be 
done  is  to  determine  by  a  larger  nnmber  of  weighings 
a  general  average  which  may  be  conveniently  tabulated 
or  represented  graphically  in  the  form  of  a  weight  curve. 

There  are  two  methods  by  which  such  average 
weights  have  been  sought,  called,  respectively,  the  gen- 
eralizing and  the  individualizing.  In  the  former  a  large 
number  of  children  of  the  same  age  are  weighed,  and  the 
mean  weight  is  calculated.  Another  large  and,  proba- 
bly, different  number  of  children  of  another  age  are  like- 
wise weighed  and  the  mean  weight  of  these  taken;  and 
so  on  for  the  different  weeks  or  months  of  the  period  of 
infancy.  This  is  by  far  the  most  convenient  and  some- 
times the  only  practical  method.  The  objection  to  it  em- 
phasized by  vrriters,  and  very  evident,  is  that  its  results 
may  be  most  misleading.  For  instance,  it  is  easily  con- 
ceivable that  the  children  of,  say,  four  months  of  age  may 
happen  to  be  especially  well  developed.  It  might  thus  oc- 
cur that  the  average  weight  of  four-months'  children, 
might  even  seem  to  be  greater  than  that  of  children  of 
four  months  and  a  half.  Of  course,  the  larger  the  num- 
ber of  apparently  healthy  children  weighed  the  less  the 
chance  of  error  becomes,  but  the  number  must'  be  very 
large  to  reduce  the  possibility  to  insignificance,  and  for 
the  results  to  become  serviceable. 

How  deceptive  the  generalizing  method  may  be  is 
well  shown  by  the  observations  of  Lorey.f  This  writer 
made  weighings  of  five  hundred  and  sixty-five  children, 
two  hundred  and  eighty-six  of  which  were  boys  and  two 
hundred  and  seventy-nine  girls.  In  spite  of  this  large 
number,  it  is  quite  evident  that  the  irregularities  which 
his  weight  curves  show  (Chart  I),  especially  in  the  sec- 
ond year,  do  not  represent  the  actual  condition  to  be  ex- 
pected in  the  average  child.  In  the  combined  curve  for 
both  sexes  for  the  second  year,  as  deduced  from  his  fig- 
ures and  shown  in  Chart  II,  it  will  be  noticed  that 


*  Prag.  med.  Wochenseh.,  1842,  Nos.  7  and  8  ;  Camerer,  251. 
\  Jahrbueh  f.  Kinderhnlk.,  1888,  xxvii,  339. 
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children  at  twenty-one  months  weigh  less  than  they  do 
at  twenty  months,  and  again  less  at  twenty-four  than 
they  do  at  twenty-three  months.  This  certainly  does  not 
represent  the  true  state  of  the  case.  Lorey  makes  no 
claim  that  his  figures  yield  any  statistical  results,  al- 
though based  on  so  many  cases. 
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For  the  most  exact  study  of  the  rates  of  growth  the 
individualizing  method  is  better,  and  is  the  one  that 
has  oftenest  been  selected  by  recent  writers.  This  con- 
sists in  the  keeping  of  a  record  of  the  weighings  of  an 
individual  child,  made  at  regular,  frequent  intervals 
throughout  its  life  as  an  infant,  and  in  the  comparing 
this  with  a  large  number  of  similar  records  of  individual 
cases.  In  this  way  the  mean  weights,  and  especially  the 
mean  rates  of  increase  for  different  periods,  can  be  read- 
ily computed,  and  better  results  obtained  with  a  very 
much  smaller  number  of  cases. 

It  has  been  of  interest  to  me  to  compare  the  various 
tabulated  observations  which  have  been  made,  in  the 
effort  to  determine  in  this  way  the  weight  curve  which 
best  represents  the  growth  of  the  child  during  the  first 
two  years  of  life.  Perhaps  the  oldest  and  one  of  the 
most  quoted  tables  of  growth  is  that  of  Quetelet,  but  this 
is  more  ideal  than  actual,  and,  as  plotted  by  Fleisch- 
mann,*  gives  a  straight  line  rather  than  the  curve  which 
represents  the  actual  condition  of  affairs  as  now  under- 


*  Wiener  Klinik,  1S77,  June  and  Julv. 


stood  (see  Chart  II).  The  straight  line  results  from  the 
assumption  that  the  rate  of  growth  is  the  same  for  all 
periods  of  the  first  year. 

A  second  much-quoted  estimation  is  that  of  Bou- 
chaud.*  Although  his  observations  were  made  by  the  in- 
dividualizing method,  Bouchaud  has  rounded  off  his  fig- 
ures to  such  an  extent  that  his  final  table  of  growth  is 
much  too  schematic.  The  plotted  curve  is,  however 
(Chart  II),  a  more  accurate  representation  than  that 
of  Quetelet,  although  it  gives  a  rate  of  growth  lower  than 
may  be  expected  of  the  average  healthy  breast-fed  infant. 

A  table  of  weight  constructed  by  Fleischmann  f  by 
the  individualizing  method  applied  to  fifteen  breast-fed 
children  is  often  referred  to.  I  have  plotted  the  curve 
derived  from  these  figures  in  Chart  II.  It  shows 
well  the  rapidity  of  growth  of  the  first  months,  and  the 
diminishing  rate  during  the  succeeding  months. 

Eecently  a  useful  curve  has  been  published  by  Holt,t 
constructed  apparently  by  the  individualizing  plan 
(Chart  II). 

One  of  the  most  careful  studies  of  the  subject  is  that 
of  Camerer.*  This  observer  has  followed  by  the  indi- 
vidualizing method  the  rate  of  growth  of  a  large  num- 
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Chart  II. 

her  of  children  during  the  first  year  of  life,  has  studied 
the  similar  observations  of  Fleisehm.ann,  Vierordt,  and 
others,  and  has  published  several  tables  and  curves, 
which,  on  the  whole,  appear  to  be  the  most  valuable  we 
j'et  possess.  Attention  has  been  paid  to  the  variations, 
in  initial  weight  and  the  influence'  of  these  upon  the 
later  weights,  and  also  to  the  nature  of  the  food,  whether 
human  milk  or  cow's  milk.  Even  Camerer's  curves, 
however,  have  certain  irregularities  which  prevent  their 

*  De  la  mort  par  inanition,  etc.,  1864,  p.  64. 
f  Wiener  Klinik,  1877,  June  and  July. 
X  Archives  of  Pee^iatrici,  December,  1896. 
«  Jahrbuch  f.  Kinderheinc..  1893,  xxsvi,  H.  3. 
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being  taken  as  types — for  which,  indeed,  they  are  not 
intended.  In  Chart  II  I  have  plotted  the  curve  of  his 
figures  for  breast-fed  children  with  an  initial  weight  of 
over  twenty-seven  hundred  and  fifty  grammes  (six 
pounds  one  ounce).  Camerer  also  gives  some  estima- 
tions of  the  rate  of  growth  during  the  second  year  (see 
Chart  III).  Another  observation  upon  growth  in  the 
second  year  is  that  of  Lorey,  already  referred  to.  In 
Chart  II  I  have  combined  his  curves  for  boys  and  girls 
respectively  during  the  second  year,  thus  eliminating 
some  of  the  irregularities. 

In  all  the  curves  represented  in  Chart  II  all  figures 
originally  in  the  metric  system  have  been  reduced  to 
avoirdupois  weight,  for  convenience  of  comparison. 

I  wish  to  exhibit  a  weight  chart  which  I  have  con- 
structed (Chart  V)  in  the  effort  to  represent  as  nearly 
as  possible  the  average  rate  of  growth  of  healthy  breast- 
fed children.  Although  to  a  certain  extent  schematic,  as 
any  averaging  chart  of  this  nature  must  necessarily  be, 
it  is,  I  think,  as  accurate  as  can  be  expected  of  any  one 
suitable  for  practical  purposes.  It  has  been  made  after 
a  careful  study  of  most  of  the  available  published  data, 
although  it  follows  Camerer's  curve  more  nearly  than 
any  other.  The  fact  that  it  is  so  often  necessary  to 
record  the  weight  of  poorly  developed  children  during 
the  second  year  necessitated  the  representing  in  this 
chart  of  the  continuous  growth  for  the  first  two  years 
of  life.  The  line  passing  obUquely  through  it  represents, 
of  course,  the  rate  of  growth  of  healthy  breast-fed  chil- 
dren.   Bottle-fed  babies,  as  a  class,  fall  below  this 
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weight,  yet  by  no  means  necessarily  so.  There  is  also 
some  difference  in  weight  depending  upon  sex,  boys  be- 
ing generally  heavier  than  girls.  This  difference  may, 
however,  be  ignored  in  this  connection.    Each  horizon- 


tal line  represents  a  difference  of  four  ounces.  A  gain 
of  two  ounces  or  even  less  can  be  indicated  by  marking 
between  the  lines.  The  weight  should  be  taken  weekly 
and  recorded  by  dots  connected  by  a  line,  as  in  a  tem- 


Chart  IV. — Weight  in  the  first  ten  days. 

perature  chart.    For  convenience,  the  figures  at  the  top 
show  not  only  the  weeks  but  the  months  as  well.  In 
order  to  prevent  the  chart  from  becoming  of  an  unman- 
ageable size  the  portion  for  the  second  year — since  this 
will  be  needed  less  frequently — has  been  narrowed  in 
such  a  way  that  the  space  for  four  weeks  is  of  the  same 
breadth  as  that  for  two  weeks  during  the  first  year. 
This  necessarily  distorts  the  proper  position  of  the 
plotted  curve,  and  gives  the  erroneous  impression  to  tb 
e3'e  that  the  child  grows  as  rapidly  during  the  secon 
year  as  during  the  first.   It  is  evident  that  if  the  space 
for  the  years  were  of  equal  breadth  the  curve  in  the  sec 
ond  year  would  be  very  much  nearer  a  horizontal  line 
For  practical  purposes  this  distortion  of  the  curve  is  of 
no  moment,  since  its  actual  relation  to  the  figures  is  un- 
altered.   These  charts  in  blocks  of  twenty-five  may  b' 
obtained  from  the  publisher,  Mr.  W.  B.  Saunders,  o; 
Philadelphia. 

There  are  a  few  matters  remaining  to  which  brif 
reference  must  still  be  made :  First,  the  birth  weight  a- 
sumed,  seven  pounds  and  three  quarters,  is  somewha 
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INFANT'S  WEIGHT  CHART. 
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more  than  that  given  by  many  writers.  Yet  it  agrees 
practically  with  the  statistics  of  Fleischmann,  as  also 
with  those  of  Camerer  for  many  of  his  cases.  Should  a 
child  at  birth  weigh  much  less  than  this  it  is  to  be  ex- 
pected that  the  rate  of  growth  vnW  be  very  much  the 
same.  This  will  give  a  curve  slightly  below  that  of  the 
chart.  But  a  child  which  weighs  over  seven  pounds  at 
birth  may  be  expected  to  reach  the  full  normal  weight 
by  the  age  of  one  year. 

Then,  as  to  the  loss  of  weight  which  the  child  suffers 
after  birth  before  its  regular  gain  begins.  Although 
this  does  not  necessarily  take  place,  yet  its  occurrence 
is  the  rule  and  may  be  considered  physiological.  This 
was  shown  by  the  interesting  experiments  of  Ingersley,* 
who  allowed  sixteen  children  immediately  after  birth 
to  be  suckled  regularly  by  women  who  had  been  confined 
a  few  days  before.  The  remarkable  fact  was  noticed 
that  the  children  showed  not  only  a  greater  but  a  more 
prolonged  loss  of  weight  than  the  average. 

There  have  been  various  estimations  made  of  the  de- 
gree and  duration  of  loss.  Some  of  these  I  have  depicted 
in  Chart  lY,  including  the  observations  of  Gregory,! 
Kezmarsky,!  Holt,*  Comby,  1 1  and  Haake."^  In  all  cases 
statistics  in  the  metric  system,  or,  as  in  the  case  of 
Haake,  in  the  old  German  system  of  weights,  have  been 
changed  into  pounds  and  ounces  avoirdupois.  The 
curves  of  Gregory  and  Kezmarsk}',  it  will  be  noticed, 
run  much  together.  The  first  was  based  upon  observa- 
tions made  on  thirty-three  and  the  second  on  thirty- 
two  healthy,  breast-fed  children.  Kezmarsky  explains 
the  greater  duration  of  loss  in  his  cases  and  the  slower 
gain,  as  compared  with  Gregory's,  on  the  ground  that 
the  children  under  his  care  were  not  nursed  with  the 
regularity  which  was  desirable.  In  Gregory's  they 
have  nearly  regained  the  normal  weight  by  the  seventh 
day;  Kezmarsky's  fall  much  short  of  this.  These  two 
curves  are  largely  in  accord  with  the  observations  of 
Winekel,0  and  seem  to  represent  the  experience  of  most 
investigators.  The  curve  representing  the  table  of 
Comby  seems  to  be  largely  schematic.  I  can  not  find 
on  what  actual  observations  it  is  based.  The  curve  of 
Holt  represents  his  experience  with  a  hundred  healthy, 
breast-fed  children.  It  differs  from  the  others  in 
the  greater  degree  of  loss  of  weight,  which  equals  ten 
ounces  (two  hundred  and  eighty- four  grammes). 
This,  however,  is  in  accord  with  the  observations  of 
Townsend  X  on  the  records  of  two  hundred  and  thirty- 
one  breast-fed  children  in  the  Boston  Lying-in  Hos- 
pital.     Here  the  average  loss  was  two  hundred  and 
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sevent3'-nine  grammes  (9.8  ounces).  I  presume,  hov 
ever,  that  children  suffering  from  illnesses  were  ei 
excluded  in  making  the  computation.  The  observation 
of  Haake  on  a  hundred  healthy,  breast-fed  children,  a 
shown  in  the  curve,  not  only  give  a  loss  which  is  le; 
than  that  usually  accepted  as  the  common  one,  being  bi 
a  hundred  and  sixty-three  grammes  (5.75  ounces),  b 
also  an  initial  weight  lower  than  the  average. 

According  to  Fleischmann,  who  has  made  a  carefu 
study  of  various  writers'  estimations,  the  average  tot 
loss  equals  two  hundred  and  twenty-two  grammes  (7. 
ounces).   The  duration  of  loss  is  two  or  three  days,  an' 
sometimes  longer.   The  total  loss  equals  about  one  foii: 
teenth  or  one  fifteenth  of  the  initial  body  weight.  L 
crease  in  weight  begins  on  the  second  to  the  fourth  da 
but  the  original  weight  is  seldom  regained  before  tlit 
eighth  or  ninth  day  or  even  not  before  the  tenth  dav 
The  chart  I  have  designed  (Chart  V)  shows  the  a; 
proximate  loss  existing  at  the  end  of  the  first  week,  bui 
not  the  greater  loss  which  had  taken  place  before  thi- 
date.  j 

Lastly,  the  variation  in  the  weight  curve  of  anyfl 
fant  whit-h  a  weight  chart  will  show,  must  be  born^B 
mind.  ISTot  only  will  there  be  a  variation  dependH 
upon  the  fullness  of  the  stomach,  bladder,  and  bowB 
as  already  stated,  but  there  is  a  variation  which  does 
rest  upon  these  factors  and  yet  which  can  not  be  cafl 
pathological.  For  instance,  it  not  infrequently  happfl 
that  a  baby  goes,  it  may  be,  a  week  without  a  gainW 
weight,  or  even  shows  a  loss,  and  yet  can  not  be  calfl 
ill.  Yet  such  a  condition  always,  of  course,  sbofl 
arouse  watchfulness.  ^ 

The  value  of  the  systematic  recording  of  an  infanfa 
weight  scarcely  needs  to  be  emphasized.    Every  phywiJ 
cian  especially  interested  in  diseases  of  children  full' 
recognizes  it,  for  he  knows  that  often  a  failure  to  gai: 
even  before  the  child  shows  to  the  eye  any  ailment  wba 
ever,  may  be  the  sign  that  some  form  of  illness  is  pre 
ent  or  that  the  child  is  underfed.    The  weight  chart 
even  more  valuable  than  the  temperature  chart  in  th( 
case  of  infants.    The  weighing,  too,  is  such  a  simplc 
matter  that  there  is  no  excuse  for  a  failure  to  have  i' 
carried  out  by  the  mother,  at  least  once  a  week,  ai 
where  a  change  in  the  method  of  feeding  is  being  madi 
twice  a  week.    Good  spring  scales  showing  ounces  at' 
not  expensive,  or  a  steelyard  or  ordinary  kitchen  seal 
with  weights  will  answer.     But  best  are  some  of  t! 
standing  spring  scales  fitted  with  an  oblong  basket  or 
scoop,  and  which  shall  be  devoted  solely  to  the  weighi^ 
of  the  baby.   In  my  office  are  small  platform  scales  wi 
a  specially  large  scoop  which  weigh  from  half  an  oun 
to  fifty  pounds,  and  which  I  find  indispensable. 

It  is,  of  course,  understood  that  the  weight  record 
is  that  of  the  child  undressed.    If  undressing  at  eve- 
weighing  is  inconvenient,  the  child  may  be  weigh' 
when  dressed  and  then  when  undressed,  and  the  weigh 
of  the  clothes  deducted.   At  subsequent  weighings,  then 
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t  is  onlv  necessary  to  see  that  the  clothing  is  exactly 
similar,  and  undressing  will  not  be  required. 


EMPYEMA : 

INCISION  AND  DRAINAGE  SCCCESSFTTL  IN  TWO  CASES  OF 
VERY  LONG  STANDING, 
WITH  PERFORATION  OF  THE  LUNG  AND  OF  THE 
THORACIC  WALL. 

'  By  SINCLAIR  TOUSEY,  A.M.,  M.  D., 

ASSISTANT  SUKGEON,  KOOSEVH,T  HOSPITAL,  OUT-PATIENT  DEPABTKENT  ; 
SUBGEON  IN  CHIEF,  ST.  BAKTHOLOMEW's  CLINIC. 

In  each  of  these  cases,  cited  from  private  practice, 
[ihe  amount  of  fluid  was  large,  the  lung  had  been  com- 
)ressed  for  a  long  period  of  time,  and  under  expectant 
reatment  perforation  of  the  lung  and  of  the  thoracic 
ivall,  with  the  formation  of  a  subcutaneous  abscess,  had 
aken  place  before  the  services  of  a  surgeon  were  sought, 
rhey  will  be  seen  to  have  been  severe  cases  and  to  have 
)een  successfully  treated  by  simple  incision  and  drain- 
Lge,  but  they  are  not  offered  as  an  argument  against 
esection  of  the  ribs  in  the  operative  treatment  of  em- 
lyema.  The  author  employs  both  operations,  and  offers 
hese  two  cases  for  consideration  in  making  choice  of 
jhe  operation  to  be  performed : 

The  first  patient,  J.  C,  a  boy  of  fourteen,  was  a 
.elicate  little  fellow  -svith  kyphosis  in  the  dorsal  region. 
i'oUowing  the  grippe  he  had  had  pain  in  the  left  side 
f  the  chest  for  four  months  before  I  was  called  in  to 
ake  charge  of  the  case.  Finally,  a  large  subcutaneous 
bscess  had  appeared  at  about  the  level  of  the  ninth 
ib,  with  the  point  of  greatest  redness  and  fluctuation 
Q  the  ninth  left  intercostal  space  about  three  inches 
rem  the  line  of  the  spinous  processes.  He  had  had 
hills  and  fever  of  a  remittent  type. 

On  examination  I  found  flatness  over  nearly  the  en- 
ire  left  side  of  the  chest,  and  a  fluctuating  swelling  in 
he  situation  already  described.  The  diagnosis  was  em- 
[yerna  with  perforation  of  the  thoracic  wall.  Drainage 
''■as  imperatively  demanded,  but  the  decision  as  to  re- 
^■ction  of  one  or  more  of  the  ribs  was  left  to  be  made 
t  the  time  of  operation. 

Under  ether  and  with  full  antiseptic  precautions  a 
traight  incision  was  made  in  the  ninth  left  intercostal 
pace  over  the  area  of  greatest  swelling  and  fluctuation. 
I  pint  or  two  of  creamy  pus  was  evacuated  and  the 
nger  was  introduced  to  explore  the  cavity.    This  was 
lound  to  be  the  pleural  cavity,  and  the  lung  to  be  con 
liderably  compressed.    The  intercostal  space  was  wide 
uough  to  admit  of  the  introduction  of  a  large  rubber 
rainage  tube  four  inches  long,  and  no  resection  was 
one.   The  cavity  was  not  irrigated  at  the  time  of  oper- 
tion,  and  an  absorbent  antiseptic  dressing  was  applied 
The  discharge  was  very  abundant  for  a  time  after 
lie  operation,   and   the   cavity   was   irrigated  with 
'hiersch's  borosalicylic  solution  every  other  day  for 
iree  weeks.   At  the  end  of  this  time  the  lung  had  con- 
iderably  expanded,  and  the  cavity  into  which  the  tube 
nus  led  had  become  very  small.    The  tube  was  short 
ned  so  as  to  just  pass  through  the  thickness  of  the 
best  wall,  but  the  discharge  continued  at  the  rate  of  a 
iblespoonful  a  day  for  six  months.    There  then  re 
lained  little  more  than  a  tube  sinus,  and  this  was 


injected  with  a  ten-per-cent.  solution  of  permanganate 
of  potassium.  There  was  an  immediate  fit  of  coughing, 
with  expectoration  of  mucus  deeply  stained  with  the  per- 
manganate. The  same  symptoms  followed  the  injection 
for  a  few  times  and  then  ceased.  The  tube  was  now  left 
out,  and  the  sinus  was  injected  twice  a  week  with  the 
same  solution.  It  finally  closed  about  six  months  after 
the  operation.  At  intervals  of  several  months  for  the 
next  year  the  sinus  would  reopen  and  discharge  a  drop 
or  two  of  serum.  No  diseased  bone  could  be  felt,  and 
the  pleural  cavity  never  refilled.  The  discharge  then 
came  to  an  end,  and  the  side  has  now  been  perfectly 
healed  for  several  years. 

The  second  patient,  S.  A.,  a  boy  of  nine,  had  pneu- 
monia during  January,  1897.  He  made  a  good  recov- 
ery, but  had  a  relapse  after  going  out  of  doors.  Kecov- 
ery  from  this  was  slow,  and  finally  was  interrupted  by 
the  appearance  of  unmistakable  symptoms  of  empyema. 

The  family  reside  in  a  little  village  in  Xew  York 
State,  and  their  physician  called  in  a  consultant  from 
the  nearest  city.  They  decided  to  employ  expectant 
treatment,  poultices  and  measures  for  sustaining  the 
strength  of  the  patient.  After  the  empyema  had  been 
present  for  about  three  months,  an  abscess  pointed  in 
the  fourth  left  intercostal  space  an  inch  to  the  right  of 
the  nipple  line.  A  half-inch  incision  was  made  through 
the  skin  and  a  rubber  tube  introduced  into  this  super- 
ficial cavity.  The  tube  slipped  out  on  the  following  day 
and  was  not  replaced. 

When  I  first  saw  the  boy  on  July  24,  1897,  pus  was 
still  oozing  from  this  puncture,  and  yards  of  sheeting 
were  used  every  day  in  absorbent  pads.  There  was  flat- 
ness over  the  entire  left  side  of  the  chest;  voice  and 
breathing  were  absent  there,  and  the  apex  beat  could  be 
felt  close  to  the  median  line.  There  had  been  for  four 
months  an  evening  temperature  of  102.5°  F.,  and  there 
was  constant  and  profuse  purulent  expectoration.  Sev- 
eral yards  of  muslin  were  used  every  day  as  little  hand- 
kerchiefs for  the  expectoration,  and  were  burned  after 
use.  As  was  to  be  expected,  there  was  an  extreme  degree 
of  emaciation  and  an  almost  waxen  transparency  to  the 
flesh.  Besides  the  pimcture  from  which  pus  was  ooz- 
ing, another  abscess,  with  gaseous  crepitus,  was  forming 
in  the  second  left  intercostal  space  in  about  the  same 
vertical  line.  My  diagnosis  was  a  large  accumulation 
of  pus  in  the  left  pleural  cavity,  forcing  only  an  over- 
flow, not  drainage,  through  the  sinuous  opening  pres- 
ent. I  arrived  there  in  the  evening,  and,  after  making 
an  examination,  was  driven  miles  through  the  country 
to  see  the  family  physician,  who  had  not  been  told  just 
when  I  would  come  up  from  Xew  York.  It  was  raining 
and  absolutely  dark,  but  we  finally  got  to  the  doctor's 
house  and  called  him  up.  We  found  that  he  agreed  with 
me  as  to  the  necessity  of  operative  interference,  and  he 
promised  to  assist  me  on  the  following  day. 

The  boy's  condition  being  altogether  too  critical 
to  allow  of  the  use  of  a  general  anaesthetic,  three  min- 
ims of  Magendie's  solution  of  morphine  were  given 
hj'podermically,  the  skin  was  cleansed  and  disinfected, 
and  local  anaesthesia  was  produced  by  freezing  with 
ethyl  chloride.  An  incision  was  made  in  the  fifth  left 
intercostal  space  near  the  anterior  axillary  line,  and 
about  three  pints  of  creamy  pus  were  evacuated.  The 
finger  introduced  into  the  pleural  cavity  found  the  in- 
cision to  be  near  the  bottom  of  the  cavity  and  the  lung 
to  be  out  of  reach,  so  much  had  it  been  compressed.  Two 
good-sized  fenestrated  rubber  tubes  were  introduced, 
which  had  been  made  self-retaining  by  slitting  up  the 
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internal  ends  and  spreading  them  out  by  a  stitch  or  two 
taken  in  the  rubber.  An  absorbent  antiseptic  dressing 
was  applied,  no  irrigation  having  been  employed. 

After  the  operation  the  temperature  varied  between 
98°  and  99°  F.;  cough  and  expectoration  ceased  at  once 
and  entirely.  There  was  a  rapid  gain  in  weight  and 
strength.  On  September  13th  the  patient  weighed  sixty- 
one  pounds,  only  seven  pounds  below  Ms  weight  before 
this  ilhiess;  the  apex  beat  was  in  the  normal  site,  and 
the  left  lung  was  being  used  to  some  extent.  The  tubes 
were  left  in  place  and  nitrate  of  silver  applied  to  the  ex- 
uberant granulations  about  the  orifice.  On  October  2d 
one  tube  was  left  out  and  the  other  about  a  month  later. 
In  this  case  the  pleural  cavity  had  never  been  irrigated 
at  all.  The  tube  sinus  was  now  syringed  daily  with  a 
ten-per-cent.  solution  of  permanganate  of  potassium ;  it 
closed  completely  and  permanently  about  December  1st. 
Since  that  time  he  has  been  in  splendid  health,  and  now 
no  perceptible  difference  exists  between  the  two  sides  of 
the  chest. 

In  each  of  these  cases  surgery  had  not  been  re- 
sorted to  until  there  had  been  perforation  of  the  chest 
wall  with  pointing  underneath  the  skin,  and  there  were 
also  unmistakable  evidences  of  perforation  of  the  lung. 
In  the  one  case  this  was  shown  by  profuse  purulent  ex- 
pectoration, which  ceased  absolutely  the  moment  drain- 
age was  established,  and  also  by  gaseous  crepitus.  In 
the  other  case  permanganate  of  potassium  appeared  in 
large  amount  in  the  sputum  when  the  tube  sinus  was 
injected  with  that  drug.  They  were  both  cases  where 
effective  drainage  could  be  secured  without  resection, 
and  both  made  complete  recoveries  in  an  average  length 
of  time. 
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Medical  literature  is  replete  with  treatises  on  the 
remedial  management  of  morphinism  and  the  allied  ail- 
ments; yet  their  origin,  their  pathology,  should  be 
deemed  quite  as  worthy  of  investigation. 

Is  a  subject  addicted  to  the  morphine  habit  in  pos- 
session of  the  normal  mental  equilibrium,  and,  if  not, 
how  does  this  equilibrium  differ  from  the  normal? 

In  the  large  class  of  hereditary  degenerates  the  clini- 
cian is  confronted  with  a  most  astonishing  variety  of 
mental  manifestations.  They  perform  acts  of  which  they 
are  either  ashamed,  or  which  they  subsequently  deplore ; 
and  3'et,  in  both  cases,  they  find  it  impossible  to  govern 
or  restrain  their  inclinations. 

"  C'cst  plvs  fort  que  moi "  is  an  expression  which 
gives  the  correct  description  of  sucn  patients'  condition 
under  those  circumstances.  They  struggle  against  their 
abnormal  desires  with  all  the  strength  of  will  they  pos- 
sess, but  generally  fail  to  conquer  their  inclinations. 

I  have  a  patient  under  observation  who,  coming 
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from  a  highly  nervous  and  insane  family,  suffers  from  ' 
a  most  peculiar  impulse,  which  prompts  him  to  grasp 
any  inanimate  object  and  to  squeeze  it  until  he  exhausts 
himself;  he  then  loosens  his  grip.    He  is  subject  to  a 
series  of  other  as  remarkable  obsessions  and  impulse-, 
but  this  one  developed  to  such  a  degree  that  he  becaii 
incapacitated  for  his  work  and  had  himself  committed 
to  the  Sainte-Anne  Asylum.   He  has  an  appetite,  so  to 
speak,  for  catching  hold  of  objects  and  squeezing  them. 
He  is  perfectly  lucid;  understands  that  he  must  not  g\\ 
way  to  his  impulse;  but  when  under  its  influence  lii 
will  power  is  reduced  to  the  point  of  non-existence.  A 
first,  this  impulse  came  only  at  rare  intervals,  but  in  i 
1897  it  had  become  almost  constant;  no  sooner  did  he  I 
loosen  his  hold  upon  one  object  than  he  would  grasp  j 
some  other,  such  as  a  chair,  a  table,  a  projection  of  the  j 
wall,  a  door  knob,  his  mother's  skirts,  a  penholder,  etc. 

Another  patient  under  my  observation  at  the  Sainte- 
Anne  Asylum  is  subject  to  an  impulse  which  prompts  I 
her  to  kill  her  two  younger  children,  the  eldest  one  hav-  ; 
ing  absolutely  no  influence  upon  her.   Yet  she  actually  I 
loves  all  three  of  them  equally;  she  mourns  her  fate; 
she  would  do  an}i;hing  in  her  power  to  rid  herself  of  that  • 
impulse,  as  she  is  a  most  devoted  mother  and  wife.  She,  ' 
too,  is  perfectly  lucid  mentally,  having  neither  delu- 
sions, hallucinations,  illusions,  nor  delusional  interpre- 
tations. 

Such  patients,  belonging  to  the  class  of  hereditary 
degenerates,  are  not  different,  as  a  class,  from  the  mor- 
phinomaniacs.  The  latter  class,  as  it  is  understood  by 
M.  Magnan,  is  rather  rare.  The  morphinomaniac  is  a 
patient  who  eats  morphine  by  force  of  impulse,  just  as 
both  of  the  above-cited  cases  perform  their  acts  through 
the  influence  of  irresistible  impulse.  The  morphino- 
maniac is  like  the  dipsomaniac,  who  drinks  alcohol  be- 
cause of  the  promptings  of  impulse,  although  he  trie? 
his  best  to^  resist  it.  A  dipsomaniac  in  M.  Magnan' 
service  at  the  Sainte-Anne  was  so  grieved  because  of  her 
affliction  that  she  put  fsecal  matter  into  the  alcohol  so 
that  the  consequent  disgust  might  prevent  her  con- 
suming the  draught,  but  even  this  heroic  measure  failed 
completely.  When  the  impulse  came,  she  swallowed 
the  mixture  and  satisfied  her  craving. 

The  morphine  eater  differs  from  the  morphinomn- 
niac  just  as  the  chronic  alcoholic  differs  from  the  dipso- 
maniac. Both  the  morphinomaniac  and  the  dipso- 
maniac absorb  their  respective  drugs  by  impulse,  wliil- 
the  chronic  alcoholic  and  the  morphine  eater  indult; 
their  craving  because  of  lack  of  resistive  will  power 
the  difference  between  the  two  lying  entirely  in  tli 
form.  Clinically,  however,  both  belong  to  the  class  of 
mental  degenerates. 

"We  are  not  prepared  to  localize  the  cerebral  lesior 
which  causes  the  disease,  as  one  could  localize  it  in  . 
right  or  left  hemiplegia,  but  the  lesion  exists,  nevcrthi^ 
less.  Whether  the  appetite  is  too  exaggerated,  the  wil 
too  weakened,  or  whether  there  is  simplv  a  genera 
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'solution  of  continuity  in  the  connecting  fibres  which, 
by  their  communicating  agency,  maintain  the  psychic 
aarmony,  there  certainly  is  a  material  cerebral  defect, 
i  Morphinomaniac  or  morphine  eater,  the  subject 
'generally  presents  quite  a  clinical  tableau,  indicative  of 
ncntal  degeneracy,  of  which  the  most  prominent  fea- 
f;ure  is  only  one  symptom. 

[    The  following  case  serves  to  sustain  this  position 
regarding  the  status  of  the  morphine  eater : 

Mile.  Anite  C,  modiste,  thirty-four  years  old,  en- 
tered the  Sainte-Anne  on  the  12th  of  April,  1897. 
'  She  is  a  natural  child.  Her  father  died  of  an  apo- 
)lectic  attack;  her  mother  had  numerous  nervous  spells; 
ihe  was  irritable  and  unruly,  and  inflicted  bodily 
,)unishment  upon  her  children  to  an  unusual  extent;  she 
jilso  drank  to  excess.  She  was  the  mother  of  nineteen 
';hildren,  the  greater  number  of  whom  died  during  in- 
I'ancy,  or  were  stillborn.  Five  children  are  now  living, 
|)f  whom,  besides  the  patient,  there  is  one  sister  who  is 
!xtremely  nervous,  irritable,  and  who,  like  the  patient, 
:lso  has  the  morphine  habit. 

From  the  age  of  twelve  the  patient  has  been  of  a 
nelancholy  turn  of  mind,  and  once,  while  under  the  un- 
wind treatment  of  her  mother,  she  attempted  to  commit 
(uicide  by  swallowing  an  infusion  made  from  matches. 
M  the  age  of  thirteen  she  had  typhoid  fever  in  a  severe 
lorm.   At  fifteen  she,  for  the  first  time,  had  an  attack 
if  hysteria,  which  was  preceded  by  an  aura  with  hallu- 
inations.    Flames  fiashed  before  her  eyes,  and  then 
lame  a  convulsive  attack ;  but  she  did  not  bite  her  tongue 
nd  there  was  no  foaming  at  the  mouth.    These  attacks 
asted  from  ten  to  fifteen  minutes.    At  the  age  of  six- 
een  she  fell  in  love  with  a  man  with  whom  she  lived 
lineteen  months.   At  the  end  of  this  time  she  found  it 
ninteresting  to  continue  her  relations  with  him  and  be- 
an practising  abortions  on  herself,  which  soon  caused 
metraperitonitis.    As  a  result  of  this  it  soon  became 
ecessary  for  her  to  enter  a  private  sanitarium  for 
•eatment.   She  secured  admission  to  the  Dubois  Hospi- 
il,  where  she  for  the  first  time  received  hypodermic  in- 
actions of  morphine,  and  soon  became  addicted  to  the 
rug.   Her  physician  vainly  endeavored  to  suppress  the 
ijections;  she  bought  some  morphine  herself  clandes- 
inely,  and  after  her  discharge  from  the  sanitarium  in 
881  she  used  twenty  centigrammes  of  morphine,  in  ten 
ijections,  daily. 

She  came  home  incompletely  cured,  still  suffering 
rom  pelvic  pains,  to  allay  which  she  soon  began  to  take 
lirty  centigrammes  of  morphine  a  day.    This  contin- 
ed  for  one  year.    Naturally,  as  a  result  of  this  system 
f  life,  she  lost  her  appetite,  slept  badly,  and  suffered 
Imost  continually  from  oppressive  nightmares.  The 
lalaise  in  the  mornings  was  relieved  by  fresh  injections 
f  the  drug.   Menstruation  stopped  completely,  and  she 
lon  found  herself  an  absolute  slave  to  the  medicament, 
he  was  forced  to  gradually  increase  the  dose,  until  she 
as  giving  herself  from  ten  to  twenty  consecutive  injec- 
ons  at  one  time.   She  made  such  concentrated  solutions 
lat  she  had  to  keep  them  warm  in  order  to  prevent 
■ystallization  of  the  morphine  salt.     The  constant 
imcturing  of  the  skin  soon  brought  on  troublesome 
bseesses,  for  the  treatment  of  which  she  entered  the 
ecker  Hospital  in  1883.   She  left  there,  however,  after 
short  stay,  as  she  could  not  endure  the  progressive 
iminution  of  the  morphine  doses.    In  1884  she  was 
•eated  at  various  hospitals,  notably  at  the  Charite  and 


the  Beaujon.  The  sudden  suppression  of  the  drug  in  the 
latter  hospital  caused  overpowering  vertigo,  vomiting, 
and  syncope.  Not  possessing  sufficient  courage  to  un- 
dergo this  strict  regime,  she  soon  obtained  her  discharge. 
In  1885  we  again  find  her,  however,  entering  the  Cha- 
rite. At  that  time  she  presented  marked  amblyopia  of 
the  left  eye  and  suffered  from  a  premature  falling  out  of 
her  teeth.  After  a  lapse  of  a  month  she  obtained  her 
discharge  without  having  improved  to  any  appreciable 
extent.  She  was  then  taking  four  grammes  of  morphine 
in  thirty  grammes  of  water,  by  the  mouth.  As  this  had 
no  pleasant  effect  upon  her,  causing  her,  on  the  contrary, 
to  suffer  from  headaches  and  extreme  excitement,  she 
again  had  recoiirse  to  the  hypodermic  injection,  taking 
two  grammes  and  a  half  of  morphine  a  day.  This  abuse 
was  followed  by  a  profound  cachexia,  which  forced  her 
again  to  enter  a  hospital,  the  Hotel-Dieu  this  time. 
There  she  again  deceived  her  physicians,  secretly  giving 
herself  injections,  and  upon  being  discovered  was  sent 
away.  As  her  condition  was  precarious,  she  committed 
herself  to  the  Sainte-Anne  Asylum  on  the  16th  of  Feb- 
ruary, 188G. 

She  was  very  emaciated,  weighed  only  forty-four 
Ivilogrammes,  and  presented  hysterical  spots  and  antes- 
thesia.  There  was  complete  loss  of  appetite,  obstinate 
constipation,  a  bleeding  gingivitis,  and  looseness  of  the 
teeth,  due  to  a  general  alveolar  periostitis.  Sleep  was 
absolutely  impossible. 

The  method  of  gradual  diminution  was  employed, 
and  the  patient  apparently  stood  it  very  well,  until  it 
was  learned  the  she  received  morphine  carefully  packed 
in  spools  of  silk,  or  in  the  candy  which  was  brought  her 
from  outside. 

The  morphine  was  then  suspended  abruptly  on 
March  25th;  she  became  much  excited,  had  incoercible 
vomiting,  diarrhoea,  and  alarming  symptoms  of  col- 
lapse. A  few  days  later,  however,  she  began  to  feel  bet- 
ter, her  appetite  returned,  and  she  even  increased  in 
weight.  This  improvement  became  so  marked  that  men- 
struation, which  had  ceased  entirely  during  the  previous 
six  years,  reappeared. 

The  patient  left  the  asylum  on  the  1st  of  June,  1886, 
in  good  condition,  the  amblyopia  having  completely  dis- 
appeared. But  on  her  return  home  she  found  herself 
near  her  sister,  who  was  also  suffering  from  morphinism. 
The  patient,  under  the  influence  of  the  surroundings, 
again  picked  up  her  morphine  habit,  taking  injections 
of  two  grammes  a  day. 

In  1887  she  was  treated  at  the  Salpetriere.  In  1888 
she  entered  Laennec,  where  she  administered  to  herself 
clandestine  injections  and,  upon  this  being  discovered, 
was  summarily  discharged.  On  the  9th  of  Januar}'', 
1888,  she  entered  the  Sainte-Anne. 

She  presented  then  hallucinations  of  a  most  terri- 
fying nature :  she  was  persecuted  by  ferocious  horned 
animals,  etc. ;  she  slept  badly^  had  involuntary  laughing 
spells,  and  exhibited  suicidal  tendencies.  These  were 
caused  by  her  despair  of  recovery  from  the  morphine 
habit.  Her  memory  was  much  impaired,  particularly  in 
reference  to  recent  events.  Her  gums  were  inflamed, 
her  eyes  tearful,  her  general  physical  condition  reduced, 
and  her  heart  was  in  such  a  feeble  state  that  it  was 
necessary  to  suppress  the  morphine  abruptly.  She  was 
given  coffee  and  sparteine  to  sustain  her,  and  chloral  to 
enable  her  to  sleep.  From  the  9th  to  the  18th  of  Janu- 
ary she  exhibited  alarming  symptoms  of  collapse,  diar- 
rhoea, vomiting,  and  epigastric  distress.  On  the  19th, 
however,  she  had  so  greatly  improved  that  her  physician 
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was  astonished.  On  the  same  day  she  was  discovered 
giving  herself  an  injection  of  morphine.  She  had  hid- 
den a  svringe  and  a  solution  of  the  drug  in  her  bustle. 

"  I  'have  tried,"  she  said,  "  every  possible  means  to 
get  along  without  the  morphine,  but  it  was  impossi- 
ble" .  ^  . 

She  left  the  asylum  on  April  22,  1888,  m  good  physi- 
cal condition,  but  returned  on  the  15th  of  October  of 
the  same  vear  and  was  discharged  on  the  22d,  only 
to  return  on  the  26th  of  December.  She  left  on  the 
5th  of  February,  1889,  but  again  suffered  from  indul- 
gence in  the  drug,  and  the  following  are  the  dates  of  sub- 
sequent admissions  and  discharges  to  Sainte-Anne : 

Entered,  October  4,  1889;  discharged,  October  26, 
1889 

Entered.  April  1,  1890;  discharged,  April  19,  1890. 

Entered',  March  6,  1891;  discharged.  May  23,  1891. 

In  1891  she  suffered  a  severe  shock,  caused  by  the 
death  of  her  brother.   He  was  found  drowned. 

"  When  I  saw  him  at  the  morgue,"  she  said,  "  I  was 
like  an  insane  woman;  I  wished  to  carry  his  body  home; 
I  refused  to  believe  that  he  was  dead;  and  on  the  day 
of  his  funeral  I  did  nothing  but  laugh ;  I  wished  to  sing 
all  the  time ;  it  was  all  involuntary." 

This  tempestuous  grief  only  served  as  a  new  spur  to 
her  old  habit.    She  began  using  larger  doses  than  ever. 

"  I  wish  to  hear  no  more  about  a  cure,"  she  said,  and, 
fulfilling  her  declaration,  she  kept  away  from  the  hos- 
pitals until  the  26th  of  Januar}',  1895,  when  she  was 
forced  again  to  seek  admission  to  the  Sainte-Anne  Asy- 
lum. She  suffered  from  highly  depressing  nightmares, 
had  visual  hallucinations,  and  saw  imaginary  people, 
such  as  a  woman  with  a  black  veil,  etc.  She  realized, 
however,  that  these  visions  were  purely  imaginary.  She 
left  the  asylum  on  the  10th  of  Xovember,  1895. 

In  speaking  of  her  sufferings  from  deprivation  of  the 
drug,  she  said : 

"  This  winter  I  was  at  death's  door ;  I  took  almost 
nothing  during  six  months,  and  for  eight  consecutive 
days  I  had  absolutely  nothing." 

As  soon  as  she  left  the  asylum  she  again  started  her 
old  practice  of  morphine  injections  and  continued  them 
until  April,  1897.  As  she  then  fell  into  a  very  alarming 
condition,  she  began  to  diminish  her  doses,  taking  only 
twenty  centigrammes  a  day.  In  conjunction  with  this, 
however,  she  also  took  five  grammes  of  chloral  and 
twenty  grammes  of  laudanum  daily.  This  caused  in- 
somnia and  loss  of  appetite,  and  she  again  came  to  the 
Sainte-Anne  on  the  12th  of  April,  1897. 

She  then  weighed  but  forty-four  kilogrammes  and 
eight  hundred  grammes.  The  method  of  progressive 
diminution  was  employed,  and  the  treatment  was  fin- 
ished on  the  23d  of  April.  She  improved  rapidly,  and 
in  July  weighed  three  kilogrammes  more  than  she  did 
at  the  time  of  her  admission.  She  was  discharged  on 
the  23d  of  July,  1897. 

Coming  from  a  highly  neuropathic  and  psychopathic 
family,  this  patient  had  manifested  from  her  very  earli- 
est age  most  prominent  psychopathic  symptoms.  She 
had  hysterical  attacks,  had  attempted  suicide,  and  could 
not  accommodate  herself  to  her  surrounding  circum- 
stances. The  appetite  for  morphine  was  only  one 
prominent  symptom  of  a  disease  based  upon  the  deep 
root  of  degeneracy  which  she  inherited  from  her  an- 
cestors. 
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In  further  illustration  of  this  same  class  of  degen-  < 
erates,  I  would  cite  the  following  case  of  cocainism  and 
morphinism : 

Georges  B.,  twenty-six  years  old,  born  in  Geneva,  en- 
tered the  Sainte-Anne  Asjium  on  the  26th  of  March,  | 
1897. 

The  patient's  father  was  a  man  of  high  accomplish- 
ments, who  died  of  an  apoplectoid  attack.    His  mother 
died  of  heart  disease.    A  grand  uncle  on  the  mother's! 
side  was  somewhat  neurasthenic. 

The  patient,  although  very  intelligent,  is  singularly  | 
lacking  in  enterprise.  During  his  varied  career  he  ex- 
hibited a  great  lack  of  stability.  In  1886  and  1887  he 
studied  pharmacy ;  then  he  determined  to  change  his 
vocation  and  began  the  study  of  medicine.  He  under- 
took the  task  of  acquiring  many  languages,  and  as  a 
result  of  some  whim  settled  upon  engineering  as  his 
career.  He  succeeded  in  becoming  a  civil  engineer,  and 
even  obtained  a  position  as  such  with  a  railroad  com- 
pany. 

In  1889,  while  in  Spain,  he  contracted  syphilis,  and 
subsequently  suffered  from  blennorrhagia.  In  1890, ; 
while  in  Malaga,  Spain,  he  suffered  considerably  from ; 
a  cystitis,  for  which  his  physician  gave  him  a  hypo- 
dermic injection  of  morphine.  The  dose,  of  from  one 
to  two  centigrammes  a  day,  was  repeated,  but  had  no 
immediate  beneficent  effect  upon  him.  On  the  contrary, 
he  only  suffered  from  nausea  and  headaches.  After  a 
continuous  use  of  the  drug  for  some  days,  however,  the 
unpleasant  effect  wore  off  by  degrees,  and  he  began  to 
like  its  results. 

"  The  more  accustomed  I  became  to  the  use  of  mor- 
phine," he  said,  "  the  more  pleasant  its  effects  became.'' 

His  physician  eventually  gave  him  a  hypodermic 
syringe   and   a   prescription   for   a   morphine  soln-- 
tion,  thus  enabling  him  to  administer  the  injections^ 
whenever  he  felt  the  need  of  doing  so;  beginning  with' 
doses  of  from  one  to  two  centigrammes  a  day,  which 
as  he  put  it,  made  him  feel  as  if  he  were  "  floating  or  j 
cotton."    So  pleasant  was  this  sensation  that  he  sooii 
made  the  slightest  provocation  a  pretext  for  administer] 
ing  to  himself  an  injection.    He  used  the  drag  fc 
ameliorating  the  effects  of  the  slightest  fatigue  or 
headache,  and  particularly  to  "  increase  his  mental  ac 
tivity."   He  continued  these  injections  until  1893. 

One  day  he  had  some  unpleasant  words  with  th< 
family  of  his  fiancee^  which  quite  disturbed  him,  an( 
upon  his  arrival  home  he  immediately  gave  himself  ai 
injection  of  twenty  centigrammes  of  morphine.  Thi 
was  the  first  large  dose  he  had  ever  taken.    His  fathe 
died  soon  after,  and  the  shock  of  grief  was  anothe 
occasion  for  the  self-administration  of  a  large  dose  ol 
the  drug.    This  time  he  gave  himself  twenty-five  centi 
grammes.   In  describing  the  effects  of  this  dose,  he  sai 
that  he  felt  strong  arterial  throbbing  at  the  templf 
heard  singing  and  ringing  in  the  ears,  seemed  to  see 
mist  before  his  eyes,  and  now  and  then  saw  brilliaii 
flashes  of  light. 

In  1893  he  lost  all  interest  in  his  work  and  decided 
try  his  fortunes  in  South  America.    He  undertook  t' 
voyage,  and  went  without  his  beloved  drug  for  forty-fi 
days,  the  time  consumed  in  making  the  passage  acro- 
On  his  arrival  in  Chile,  however,  he  found  it  difficult 
make  his  living,  and  became  considerably  oppressed, 
badly  and  slept  poorly.    He  rarely  took  the  injectioi 
now  because  of  his  pecuniary  difficulties,  but  on  tl 
occasions  when  he  could  afford  to  indulge  himself  ! 
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graduallv  increased  the  dose  until,  in  March.  1894,  he 
found  it  absohitely  necessary  to  take  one  gramme  and 
twenty  centigrammes  a  day.  Meanwhile,  he  was  grad- 
ually failing  in  health  and  losing  both  appetite  and 
-weight,  as  well  as  becoming  more  and  more  depressed. 

He  then  attempted  to  rid  himself  of  the  habit  by 
substituting  sparteine,  but  failed  in  the  attempt.  He 
entered  a  hospital  for  treatment,  but  being  unable  to 
stand  the  method  of  sudden  suppression  in  vogue  there, 
he  obtained  his  discharge.  He  then  contracted  typhoid 
fever,  for  which  he  was  treated,  during  a  period  of  four 
months,  with  opium,  wine,  and  morphine.  At  the  ex- 
piration of  that  time  he  found  himself  penniless,  but 
managed  to  scrape  together  enough  to  procure  morphine, 
the  drug,  as  he  put  it,  having  in  more  than  one  in- 
stance encouraged  and  sustained "  him,  lending  him 
strength  to  struggle  against  the  thought  of  suicide." 
In  June,  1895,  he  foimd  himself  with  absolutely  no 
means  of  procuring  morphine,  and  while  searching  in 
his  valise,  with  the  hope  of  finding  some  remnants  of  a 
former  supply,  he  chanced  upon  a  bottle  of  cocaine, 
Thich  he  had  at  one  time  used  upon  the  advice  of  a  drug- 
.ist  as  an  antidote  to  morpliine. 

He  had  recourse  to  this  drug  "  in  order  to  sustain 
my  strength,  which  was  failing  rapidly,  and  to  calm  my 
hunger  for  the  mor|)hine.''"  Within  the  course  of  twelve 
hours  he  took  a  gramme  and  a  half  of  Merck's  co- 
caine, without  the  slightest  poisonous  effect.  "  I  went 
out  the  following  morning,"  he  said,  "  much  invigorated, 
although  I  had  been  fasting  since  the  morning  before." 

Soon  after  this  he  became  intimate  with  a  druggist, 
who  generously  supplied  him  with  both  morphine  and 
cocaine.  At  first  he  only  took  fifty  centigrammes  a  day 
of  each  drug.  In  August,  1895,  however,  he  obtained  a 
position  as  chemist  at  the  mimicipal  laboratory  at  Val- 
paraiso, where  he  remained  four  months.  As  he  contin- 
ued using  both  drugs  he  soon  began  to  experience  audi- 
tor}' hallucinations.  At  night  he  thought  he  heard  his 
manager  saying  to  him  : 

"  Ah,  ah  I  here  you  are,  I  see  you ;  you  are  not  work- 
ing; you  are  giving  yourself  injections  instead  of  doing 
your  work !  " 

As  he  was  poorly  paid  at  the  laboratory  he  decided 
to  return  to  France,  and  arrived  home  in  September, 
1896.  Here  he  stayed  with  his  uncle,  who  supplied  him 
with  morphine  and  cocaine.  It  was  only  humane,"  he 
said,  to  do  this.  But -the  patient  was  not  satisfied  with 
the  small  doses  supplied  him  by  his  uncle,  and  soon  start- 
ed in  selling  his  clothes  to  procure  money  with  which  to 
purchase  the  drugs.  ' 

^Toward  March,  1897,  he  totally  lost  his  appetite  and 
the  ability  to  sleep,  and  began  to  exliibit  delusions  of  per- 
secution. He  imagined  that  every  one  was  ridiculing 
him,  and  was  firmly  impressed  with  the  idea  of  every 
one's  animosity  toward  him.  An  increase  in  the  dose 
of  the  drug  caused  his  deliritim  to  become  more  active. 
On  the  evening  of  the  25th  of  March  he  imagined  that 
he  was  pursued  by  enemies,  and  cried :  "  Help,  help  I 
Murder !  "  He  ran  to  police  headquarters,  begging  for 
protection. 

^Tien  brought  to  the  Infirmerie  dti  Depot  he  ima- 
gined that  insects  were  crawling  under  his  skin. 

At  the  Sainte-Anne  his  hallucinations  ceased  after 
the  first  day.  The  method  of  progressive  decrease  was 
employed,  and  he  was  discharged  cured  in  July,  1897. 

Extracts  from  the  Xotes  of  G.  B. — "  It  is  a  common 
belief  that  the  use  of  morphine  induces  voluptuous 
•dreams  and  indescribably  pleasant  sensations,  similar  to 


those  produced  by  the  use  of  opium,  as  stated  in  the 
accounts  of  opium  smokers  in  the  East.  ...  I  have 
found  that  morphine  calms,  cools,  and  represses,  pro- 
gressively, any  physical  desires.  It  ends,  even,  by  pro- 
ducing temporary  sexual  impotency.  There  is,  in 
connection  with  the  latter,  a  total  indifference  to  the 
opposite  sex,  this  indifference  sometimes  becoming  an 
aversion.  The  male  morphine  eater  never  thinks  of 
woman. 

"  Once  the  morphine  becomes  a  daily  necessity,  it  is 
also  an  irresistible,  absolute,  and  sole  passion,  excluding 
any  other  satisfying  agent  of  the  senses,  passions,  or 
inclinations.  Morphine  admits  of  no  rival.  It  tem- 
porarilv  suppresses  all  physical  as  well  as  moral  suffer- 
ing. It  excites  the  intellectual  functions,  and  causes  a 
feeling  of  self-satisfaction  that  surpasses  any  other 
pleasant  sensation. 

"  I  have  endeavored,  at  different  times,  to  gradually 
diminish  my  daily  doses,  centigramme  by  centigramme, 
but  I  have  soon  found  myself  stiffering  from  marked 
malaise,  oppressive  anxiety,  and  neuralgic  headaches; 
my  skin  became  covered  with  cold  perspiration,  and  I 
yawned  incessantly.  I  felt  unable  to  move  or  to  do  any- 
tliing  whatsoever." 

In  speaking  of  the  effects  of  the  gramme  to  gramme 
and  a  half  of  cocaine,  which  he  took  daily  in  connection 
with  his  morphine,  he  says : 

"  These  large  doses  of  cocaine  plunged  me  into  a 
condition  of  drowsiness,  hebetude,  and  ecstasy  of  a  pe- 
culiar nature.  I  gave  myself  hundreds  of  hypodermic 
punctures,  which  caused  me  to  lose  a  considerable 
amount  of  blood,  for  I  made  intravenous  injections.  I 
remained  in  a  condition  of  stupor,  hypnotized  by  the 
glittering  of  the  needle  and  the  s}Tinge.  "Sometimes  I 
even  experienced  cataleptic  attacks,  falling  asleep  in  an 
ttpright  position,  both  arms  uplifted,  holding  the  needle 
and  syringe  for  hours  at  a  time.  Once  I  remained  in 
such  a  position  for  four  hours  and  did  not  feel  the 
least  bit  fatigued  when  I  regained  consciousness. 

"  Sometimes  I  saw  small,  almost  microscopic,  ani- 
mals, which  ran  back  and  forth  upon  my  skin,  and  gave 
rise  to  a  creepy  sensation.  My  general  sensibility  be- 
came dull;  I  could  not  smell  as  well  as  usual.  But  my 
hearing  became  more  acute  than  ever,  and  I  at  times 
heard  with  such  intensity  that  the  process  became  pain- 
ful; the  slightest  noise  became  abhorrent,  and  I  often 
stopped  my  work,  crying  for  absolute  qtiietness.  I  soon 
began  to  have  hallucinations.  The  howling  of  a  dog  in 
the  yard  sounded  like  the  voice  of  my  employer,  who 
seemed  to  be  reproaching  me.  The  cracking  noise  of  a 
panel  or  window  made  me  imagine  that  I  was  being 
watched,  or  was  to  be  interfered  with  in  taking  my  usual 
injections." 

The  high  intellectuality  of  a  subject  does  not  ex- 
clude the  possibility  of  his  being  a  degenerate.  M.  Ma- 
gnan,  in  his  Becherches  sur  les  centres  nerveux,  cites 
many  cases  of  so-called  superior  degenerates  who,  while 
of  a  highly  intellectual  order,  nevertheless  manifest  most 
extravagant  obsessions  and  impulses. 

A  lady  of  our  acquaintance,  of  a  highly  cultured 
mind  and  nature,  is  subject  to  an  impulse  which  prompts 
her  to  chew  uncracked  wheat.  If  she  does  not  satisfy 
her  craving  she  becomes  uneasy,  restless,  and  unable  to 
perform  her  daily  tasks. 

"  I  can  not  understand  it,"  she  said,  "  but  I  simply 
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must  chew  the  grain."  She  keeps  a  supply  of  wheat 
ready  at  hand  upon  her  work  table  and  no  dictates  of 
conventionality  can  interfere  with  her  indulgence  of  her 
strange  appetite.  She  looks  upon  it  as  a  slight  oddity, 
but  the  clinician  realizes  the  importance  of  the  symptom 
and  its  underlying  fundamental  hereditary  causes. 

The  morphine  eater's  malady  difEers  in  no  way  from 
this  clinical  manifestation,  except  it  be  in  form.  There 
is  here,  as  there,  an  underhdng  history  of  degeneracy, 
which  is  characterized  by  many  a  clinical  feature,  the 
predilection  for  morphine  being  the  most  prominent 
symptom  in  the  former. 

The  question  naturally  arises.  Are  such  patients 
curable?  Certain  it  is  that  they  improve  under  close 
supervision.  Where,  however,  as  demonstrated  in  the 
first  case  above  quoted,  the  hereditary  influence  is  quite 
marked,  and  the  unknown  anatomical  lesion  is,  inferen- 
tially,  pronounced,  the  instability  of  the  mental  equili- 
brium is  such  that  a  permanent  recovery  is  almost  not  to 
be  hoped  for. 

I  desire  to  express  my  cordial  thanks  to  M.  Magnan 
for  his  courtesy  and  for  permission  to  study  and  publish 
these  cases. 


THE  OUTDOOR  TREATMENT  OF" 
TUBERCULOSIS  IX  THE  ADIROXDACKS.* 
Br  .J.  A.  WILDER,  M.  D., 

SABANAC  LAKE,  N.  Y. 

Physicians  have  for  many  years  noted  the  beneficial 
effects  of  pure  fresh  air  in  the  treatment  of  diseases  of 
all  types,  acute  and  chronic,  especially  those  affecting 
the  air-passages,  and  since  the  gratifying  results  ob- 
tained in  this  line  by  Brehmer,  founder  of  the  sana- 
torium at  Gorbersdorf,  Walther,  of  Xordrach,  Dett- 
weiler,  and  others  in  Europe,  and  Trudeau  and  Bow- 
ditch  in  this  country,  a  new  impetus  has  been  given  in 
the  medical  world  to  this  method  of  treatment  of  pul- 
monary affections,  with  the  result  that  at  present  much 
more  is  being  done  to  cure  and  eradicate  tuberculosis 
than  has  ever  before  been  accomplished.  That  no  par- 
ticular climate  is  necessary  for  the  cure  of  this  disease, 
although  some  are  undoubtedly  superior  to  others,  is  now 
agreed  to  by  all  authorities  on  the  subject.  That  no  one 
climate  will  prove  beneficial  to  all  cases,  and  that  there 
are  some  patients  who,  either  on  account  of  feeble  resist- 
ing power  to  the  disease  or  the  overwhelming  virulence 
of  their  infection,  will  eventually  succumb  to  it  wher- 
ever they  may  go  or  however  favorable  the  circumstances 
under  which  they  are  treated,  are  also  self-evident,  and 
that  continuous  life  in  pure  air,  wherever  it  may  be 
found,  is  the  essential,  par  excellence,  so  far  as  climate  is 
concerned,  in  the  treatment  of  pulmonary  tuberculosis, 
are  facts  generally  conceded  by  those  who  have  given  the 
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subject  much  attention.    There  can  be  no  doubt  that  i 
great  good  has  been  done  for  patients  suffering  from  ' 
this  disease  by  life  in  some  of  our  western  and  south- 
ern States;  but  physicians  should  not  overlook  the  far 
that  there  is  quite  near  at  hand  a  large  tract  of  coul 
try  where  fully  as  good  results  have  been  and  are  a 
present  obtained  in  the  cure  of  tuberculosis  as  in  eithc 
the  West  or  South,  without  the  necessity  of  the  patieii 
severing  home  ties  to  any  great  extent,  and  making  sue 
a  long,  tiresome,  and  expensive  trip  into  a  new  coimtr 
That  persons  suffering  from  pulmonary  tuberculos: 
should,  if  possible,  be  cured  in  a  climate  similar  in  i^ 
characteristics  to  that  in  which  they  intend  to  spec 
the  remainder  of  their  lives  is  now  a  well-recog- 
nized fact,  and  for  that  reason  also  it  seems  to  me  that 
the  Adirondacks  are  more  suitable  for  patients  who= 
homes  are  in  the  East  than  places  of  considerable  eleva- 
tion and  very  dry  atmosphere,  unless  the  patients  in- 
tend to  make  such  places  their  permanent  homes.   A  j 
moderate  elevation  is  usually  no  contraindication  to  pa- 
tients having  cardiac  lesions,  functional  diseases  of  th 
nervous  system,  or  haemorrhagic  cases,  and  a  cool,  stimu- 
lating climate  seems  to  be  superior,  especially  for  incipi- 
ent cases,  to  the  more  or  less  enervating  effect  of  con- 
tinuous life  in  a  warm  climate.    That  the  majority  of 
patients  improve  more  rapidly  in  the  Adirondacks  dur- 
ing cold  weather  than  during  the  summer,  due  in  all  ■ 
probability  to  this  point,  can  be  readily  seen  by  any  one  ( 
making  inquiries  about  the  subject,  which  controverts 
the  traditional  idea  that  cold  is  to  be  avoided  by  con- 
sumptives.   The  Adirondack  plateau  covers  over  three 
million  five  hundred  thousand  acres,  the  greater  part  of 
which  is  densely  wooded  with  evergreens,  besides  a  great 
variety  of  deciduous  trees,  and  has  an  average  elevation 
of  about  two  thousand  feet  above  sea  level.    The  soil 
consists  almost  entirely  of  fine  quartz  sand  through 
wMeh  all  moisture  leaches  very  rapidly,  the  underlyir 
formation  consisting  chiefly  of  the  igneous  rocks.  A 
great  number  of  villages  and  small  settlements  are  I 
found  scattered  all  through  this  part  of  the  country, 
many  of  which  are  very  seldom  heard  of  in  the  outside 
world,  and  many  others  that  are  still  used  only  as  pleas-  • 
ure  resorts.   On  account  of  my  acquaintance  with  S^a-  j 
nac  Lake  and  its  vicinity,  and  the  results  of  the  open-air  I 
treatment  that  I  have  been  able  to  observe  there,  my  re- 
marks will  refer  principally  to  that  section,  although  1 1 
do  not  consider  the  climatic  conditions  there  in  any  way 
superior  to  those  of  numerous  other  places  in  the  Adi- 
rondacks. 

This  place  is  becoming  more  and  more  popular  eac' 
year  as  a  health  resort  to  both  physicians  and  patient- 
and  at  present  affords  better  living  facilities  and  more| 
conveniences  for  invalids  than  most  resorts  of  its  sizej 
and  kind.  It  has  a  population  of  about  twenty-five  • 
hundred,  is  situated  about  a  mile  and  a  half  from  Lower] 
Saranac  Lake  in  the  valley  of  the  Saranac  Eiver,  and  haS' 
an  altitude  of  about  eighteen  hundred  feet.    It  is  well 
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I  equipped  with  good  hotels,  boarding  houses,  and  stores, 
and  affords  opportunities  for  various  amusements.  The 
temperature  in  summer  rarely  reaches  90°  F.,  and  the 
nights  are  always  cool.   In  winter  the  average  tempera- 

i  ture  during  the  day  is  about  20°  F.,  causing  the  air 
and  snow  to  be  quite  dry,  the  cold  not  being  very  no- 
ticeable on  this  account.  The  extreme  cold  occurs  only 
at  night,  and  reports  of  its  intensity  are  often  exag- 

I  gerated. 

About  a  mile  and  a  half  from  the  village  is  situ- 
ated the  Adirondack  Cottage  Sanitarium,  the  nature  of 
which  is  so  little  understood  by  the  profession,  and  the 
I  growth  of  which  alone  proves  the  virtue  of  climatic 
!  treatment  in  this  location,  that  I  wish  to  give  a  brief 
history  of  it  and  quote  the  methods  and  results  of  treat- 
ment there.  The  sanitarium  was  organized  in  1885 
through  the  efforts  of  Dr.  Trudeau  and  several  chari- 
tably inclined  friends  as  a  philanthropic  institution, 
part  of  the  expense  being  paid  by  the  patients  and  the 
remainder  received  from  contributions,  and  was  the  first 
institution  of  its  kind  in  this  country  to  be  conducted 
on  such  principles.  Only  patients  who  are  in  poor  or 
moderate  circumstances  financially,  and  who  are  regard- 
ed as  either  curable  or  capable  of  considerable  improve- 
ment by  the  examining  physicians,  are  admitted,  and  a 
large  deficit,  which  gradually  becomes  larger  each  year 
as  more  patients  are  accommodated,  is  overcome  by 
j  donations  and  subscriptions  from  persons  who  have 
I  become  interested  in  the  work  and  appreciate  the  good 
done  by  it.  "When  the  institution  was  founded,  thirteen 
j  years  ago,  it  consisted  of  three  buildings  having  accom- 
I  modations  for  nine  patients.  It  has  steadily  grown, 
until  now  it  forms  alone  quite  a  settlement,  consisting 
of  twenty-three  buildings,  mostly  cottages,  and  is  capable 
of  accommodating  about  a  hundred  patients.  It  has  now 
a  small  endowment  fund  and  a  free-bed  fund  providing 
for  quite  a  number  of  patients.  The  cottages  are  all 
arranged  on  the  same  general  plan,  consisting  of  a  re- 
ception room  with  from  two  to  five  bedrooms  opening 
into  it.  Large  open  transoms  are  above  each  door,  and 
also  open  from  reception  room  to  outside,  thus  insuring 
a  open  circulation  of  air  when  ventilators  or  windows  of 
bedrooms  are  partially  opened.  The  temperature  in  the 
cottages  is  kept  rather  low  at  all  times,  some  being 
heated  by  stoves,  but  those  more  recently  built  by  hot 
water.  During  the  summer  tents  are  used  by  many, 
both  in  and  outside  the  sanitarium,  stoves  being  pro- 
vided for  drying  them  in  case  of  rain,  life  in  them 
being  for  the  majority  both  beneficial  and  enjoyable. 
However,  I  can  not  dwell  on  this  subject  at  length,  as  I 
do  not  intend  to  give  a  full  description  of  the  institu- 
tion. The  fiindamental  principles  of  treatment  consist 
of  rest  in  the  fresh  air  and  nourishment;  drugs  of  all' 
kinds  occupjing  a  decidedly  inferior  place,  and  are  used 
only  as  adjuvants. 

Patients  are  required  to  stay  out  of  doors  from  eight 
to  ten  hours  a  day,  regardless  of  weather,  and  to  sleep 


with  cottages  thoroughly  ventilated  during  both  sum- 
mer and  winter.  It  is  remarkable  how  soon  they  be- 
come accustomed  to  this  life,  and  how  few  colds  are 
contracted  by  it.  Only  one  case  of  lobar  pneumonia  has 
developed  in  the  sanitarium  since  it  has  been  in  exist- 
ence. 

The  majority  of  the  patients  become  so  hardened  in 
a  short  time  that  they  sit  out  on  the  cottage  verandas 
voluntarily  the  greater  part  of  the  day,  even  during  the 
coldest  and  most  stormy  days  of  winter,  being  at  that 
time  of  the  year  warmly  wrapped  in  furs  and  protected 
from  the  wind  by  glass  windows  on  one  side  of  the 
veranda  or  by  screens  that  can  be  moved  about  at  will. 
The  clothing,  of  course,  demands  considerable  atten- 
tion, especially  during  the  cold  weather.  Heav}%  loose- 
fitting,  woolen  underclothes,  usually  of  the  so-called 
fleece-lined  variety,  are  found  very  satisfactory.  Most 
of  the  fur  coats  used  are  quite  long  and  have  high  collars 
for  the  protection  of  the  neck  and  ears.  Heavy  felt  leg- 
gings, with  leather  moccasins  or  felt  shoes,  are  used  for 
the  protection  of  the  feet  and  lower  limbs  when  patients 
are  walking  about.  When  they  are  resting,  these  parts 
are  further  protected  by  wrapping  them  in  blankets, 
some  placing  the  feet  in  boxes  containing  warm  soap- 
stones.  Sweaters  are  also  worn  by  many  of  the  men 
during  tliis  season  of  the  year. 

Care  has  to  be  taken  that  the  clothing  is  sufficiently 
heavy  to  keep  the  patient  warm  without  causing  notice- 
able perspiration.  During  the  summer  months  the 
clothing  is  about  the  same  as  that  used  in  this  latitude, 
except  that  woolen  underclothes  are  generally  worn. 
Xose  breathing  is  practised  by  all  patients,  and  its  ef- 
fect in  alleviating  catarrhal  conditions  is  very  notice- 
able. In  non- febrile  cases  the  patients  are  encouraged  to 
take  a  moderate  amount  of  exercise,  but  none  to  walk 
more  than  about  two  miles  a  day.  Skating  and  other 
sports  not  requiring  much  exertion  are  allowed  to  a  lim- 
ited extent.  Patients  whose  temperatures  remain  normal 
until  late  in  the  day,  and  then  only  rise  to  a  slight  extent, 
are  also  allowed  to  exercise,  but  are  warned  to  stop  if 
the  temperature  is  exaggerated  by  it.  Patients  with 
continuous  fever,  or  with  decided  elevation  in  the  after- 
noon or  evening,  are  kept  as  quiet  as  possible  until  the 
temperature  falls  to  normal  or  quite  near  that  point, 
and  it  is  remarkable  how  soon  this  happens  in  most 
cases  when  the  directions  given  are  faithfully  carried 
out.  Carriage  and  sleigh  riding  are  allowed  freely,  ex- 
cept to  those  having  high  temperatures  or  other  symp- 
toms of  decidedly  active  disease.  Horseback  riding, 
wheeling,  mountain  climbing,  and  other  forms  of  violent 
exercise  are  prohibited,  as  it  has  many  times  been  proved 
that  much  harm  may  result  from  overexertion  of  any 
kind.  Breathing  exercises  are  encouraged  in  thorough- 
ly arrested  cases,  but  not  allowed  when  the  disease  is 
still  active. 

The  diet  consists  of  a  combination  of  proteids,  fats, 
and  carbohydrates,  the  two  former  predominating,  and 
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as  this  is  another  most  important  point  in  the  treat- 
ment, particular  attention  is  paid  to  the  quality  and 
preparation  of  the  food.  Meats  of  all  kinds,  eggs,  milk, 
butter,  the  cereals,  vegetables,  and  fruits  are  consumed 
in  large  quantities,  and  patients  having  no  contraindi- 
cations, ^ch  as  disorders  of  digestion  or  Mgh  tempera- 
tures, have  explained  to  them  the  necessity  of  taking 
large  quantities  of  nourishment. 

Instead  of  giving  numerous  light  meals  during  the 
day,  as  is  practised  in  some  sanatoria,  three  regiilar 
hearty  meals  a  day,  with  lunch  in  the  evening  for  those 
who  wish  it,  are  given,  except  in  febrile  cases,  when  the 
patients  receive  nourishment  more  often.  A  great  deal 
of  milk  is  consumed  between  meals,  patients  taking  it 
to  their  cottages  and  using  it  at  will. 

Cod-liver  oil  in  moderate-sized  doses,  and  creosote 
in  the  form  of  the  carbonate  in  small  doses,  are  given 
to  some  patients,  but  only  continued  with  those  who  im- 
prove under  its  administration,  being  immediately  dis- 
continued as  soon  as  the  stomach  begins  to  rebel  or 
nutrition  becomes  faulty. 

Arsenic  and  iron  ai'e  used  in  cases  in  which  there  is 
much  anemia,  the  former  seeming  to  be  of  special  value 
to  patients  who  are  able  to  tolerate  it.  Different  prepa- 
rations of  the  hypophosphites  are  also  used  as  tonics. 

Night  sweats  seldom  require  medicinal  treatment  in 
the  incipient  cases  here,  or  even  in  the  more  advanced 
cases,  the  outdoor  life  soon  causing  them  to  disappear. 
When  they  persist,  a  cool  sponge  bath  containing  a  little 
alcohol  at  night  is  generally  sufficient ;  if  it  is  not,  cam- 
phoric acid  and  atropine  are  used.  For  haemorrhage, 
rest  in  bed,  morphine,  ice-bags,  digitalis,  and  cracked 
ice  by  the  mouth  are  used.  In  extreme  cases  ligation 
of  the  extremities  is  practised.  For  loss  of  appetite  and 
poor  gastric  digestion,  nux  vomica  and  the  mineral 
acids  are  mainly  depended  upon.  For  constipation, 
vrhich  is  very  frequently  the  result  of  superalimentation 
and  lack  of  exercise,  cascara  sagrada  or  an  iron,  strych- 
nine, and  belladonna  pill  is  usually  given.  For  the  cough, 
a  menthol  spray  to  the  larynx  and  codeine  are  found  to  be 
most  satisfactory.  Alcohol  in  any  form  is  seldom  pre- 
scribed, as  in  the  incipient  cases  it  is  usually  unneces- 
sary. Hydrotherapy  is  limited  to  the  general  warm 
l>ath  and  cool  sponging.  The  latter,  when  used  sys- 
tematically, seems  to  assist  greatly  in  the  hardening  pro- 
cess, besides  stimulating  the  circulation  and  causing  the 
patient  to  feel  invigorated  temporarily. 

The  treatment  by  inhalations  is  used  only  to  a  very 
limited  extent.  The  pneumatic  cabinet  was  used  for 
several  years,  but,  as  no  better  results  were  obtained  in 
patients  taking  that  treatment  than  in  those  who  sim- 
ply sat  out  of  doors,  its  use  has  been  discontinued. 

Quoting  from  a  paper  recently  published  by  Dr.  Tru- 
deau  in  the  English  Practiiioner,  the  results  obtained  at 
the  sanitarium  for  1897  and  1898  are  as  follows,  patients 
not  remaining  more  than  three  montlis  not  being  includ- 
ed in  the  table : 


"  Number  of  patients  treated,  203 ;  average  time  of 
treatment,  nine  months. 


Condition  of  patients 
when  admitted. 

Apparent- 
ly cured. 

Disease 
arrested. 

Improved. 

TJnim- 
proved. 

Died. 

76 

55 

16 

2 

2 

0 

84 

15 

38 

10 

11 

I 

44 

0 

7 

19 

13 

5 

Total  

203 

70 

61 

40 

26 

6 

"  The  necessity  of  making  an  early  diagnosis  is  em- 1 
phasized  by  study  of  this  table,  which  shows  that,  while' 
not  a  single  patient  in  the  far-advanced  class  was  cured, 
fifty-five,  or  seventy-three  per  cent.,  of  patients  in  the 
incipient  class,  which  represents  the  earliest  stage  at 
which  the  disease  can  be  recognized,  were  apparently 
cured." 

Outside  the  sanitarium  the  treatment  is  carried  out 
with  more  or  less  faithf alness  on  the  same  lines,  but 
for  persons  of  limited  means,  who  are  often  too  ill  to  be 
admitted  to  the  sanitarium,  the  living  conditions  are 
occasionally  very  unsatisfactory. 

It  will  be  seen  hj  these  facts  that  the  cure  of  tuber- 
culosis is  best  obtained  by  very  simple  means,  but  re- 
quires time,  patience,  and  perseverance  on  the  part  of  j 
both  physician  and  patient,  and  especially  the  hearty  j 
cooperation  of  the  latter. 


NOTE  ON 

OBLITERATION  OF  THE  UMBILICAL  VESSELS 
BY  ELECTRO-HJEMOSTASIS  WITH  THE  * 
SKENE  FORCEPS,  IN  LIEU  OF  LIGATION. 
By  ROBERT  L.  DICKINSON,  M.  D., 

OBSTETRICIAN  TO  KINGS  COTTNTT  HOSPITAL  ; 
INSTRUCTOR  IN  OBSTETRICS  AND  ASSISTANT  OBSTETRICIAN 
TO  THE  LONG  ISLAND  COLLEGE  HOSPITAL  ;   SURGEON  TO  BROOKLYN  HOSPITAL  I 

There  is  a  weak  spot  in  obstetric  antisepsis.  It  isj 
not  a  little  curious  that  we  should  deliberately  elect  | 
sloughing  and  suppuration  as  the  method  of  healing  of ' 
an  obstetric  wound.  It  has  occurred  to  the  writer  more , 
than  once  that  a  late  puerperal  infection,  or  a  septic  | 
process  in  the  breast  consequent  on  a  fissured  nipple,  or  i 
the  lack  of  ituion  in  a  primary  ;^erineal  repair,  might  j 
have  its  cause  in  the  decomposing  umbilical  stump. 
The  process  is  a  dry  gangrene,  the  slough  separating 
from  the  fourth  to  the  fifteenth  day,  granulation  cbn-j 
tinning  from  seven  to  twent}^  days.  Putrilage  is  oeca-i 
sionally  found.  Warmth,  moisture,  and  pocketing; 
favor  sepsis.  Few  nurses  have  been  trained  to  carefully' 
make  traction  on  the  stump  in  the  daily  dressing,  and,i 
at  the  same  time,  draw  back  the  skin  folds  so  that  every ! 
crease  and  cranny  is  exposed.  Even  with  a  dry  pack  I 
of  every  crease  with  aristol  or  iodoform  or  other  pow-l 
der,  we  can  not  be  sure  that  the  wound  is  not  contagious ; 
under  such  a  crust  I  have  found  pus.  The  nurse  takes] 
no  special  precautions  to  sterilize  her  hands  every  time| 
she  comes  in  contact  with  the  abdominal  regions  of  the 
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baby.  In  the  smaller  maternities,  where  the  same  nurse 
dresses  cords  and  cares  for  the  patient  in  labor,  the  risk 
is  evident. 

Other  Methods  of  Ligation. — We  may  treat  this 
stiimp  as  we  do  in  other  amputations,  by  making  sure 
that  there  is  no  material  left  to  undergo  necrotic  change. 
It  ought  not  to  be  difficult  to  isolate  the  vessels  at  the 
junction  of  the  skin  and  the  amnion  when  the  jelly  of 
Wharton  has  been  stripped  out  and  ligate  each  vessel 
separately  with  catgut  or  very  fine  silk.  Then  the  ves- 
sels could  be  cut  off  close  to'  the  ligature,  the  stump  of 
the  cord  carefully  dissected  away  along  the  skin  edge, 
the  skin  closed  over  with  a  subcuticular  silk  suture,  a 
drpng  powder  dusted  on,  and  a  small  pad  of  gauze  ap- 
plied. The  adhesive  strap  and  the  binder  would  com- 
plete the  dressing.  Oozing  from  the  capillaries  that  run 
a  few  millimetres  into  the  cord  should  be  easily  checked 
by  the  suture  and  pressure. 

Such  a  method  would  be  feasible  only  in  maternities, 
or  in  the  hands  of  men  used  to  clean  surgery.  The  open 
method  now  in  vogue  insures  good  drainage.  The 
closed  method  just  described,  unless  undertaken  in  a 
trained  and  conscientious  manner,  would  favor  arteritis, 
phlebitis,  or  other  dangerous  infection  of  the  navel. 
Even  with  the  open  method  I  have  seen  in  consultation 
erysipelas,  gangrene,  phlebitis,  and  tetanus. 

Another  objection  to  the  closed-in  method  is  the  skill 
required  to  treat  a  secondary  haemorrhage.  With  the 
usual  procedure  the  nurse  can  readily  arrest  bleeding  by 
a  second  ligature.  If  the  cord  is  cut  too  short  for  this, 
the  ordinary  direction  is  that  one  should  pass  a  harelip 
pin  through  the  abdominal  wall  and  across  the  stump, 
slip  in  another  at  right  angles  to  this,  and  tie  beneath 
them.  This  is  easy  but  crude.  In  maternity  work  the 
resident  would  open  up  the  wound,  find  the  bleeding  ves- 
sel, and  ligate  it,  even  if  it  is  retracted. 

The  main  objection  consists  in  the  difficult}'  of  deli- 
cate manipulation  on  a  heaving  belly  wall. 

Treatment  of  the  Cord  with  Dr.  Skene's  Forceps. — 
The  ideal  method  must  a(y;omplish  three  results.  The 
vessels  must  be  securely  and  permanently  controlled ;  in- 
fection must  be  out  of  the  question — must  be  impossible ; 
j  and  the  danger  of  hernia  reduced  to  a  minimum.  A  pro- 
•  I  cedure  already  beyond  the  experimental  stage  accom- 
pUshes  all  these  results.  Electro-hsemostasis  with  Dr. 
Skene's  forceps  is  not  a  charring  process  nor  a  roasting 
process,  but  a  drying  process.*  The  vessel  or  the  stump 
grasped  in  the  bite  of  his  instrument  becomes  within  the 
space  of  half  a  minute  to  two  minutes  a  white,  horny 
ridge,  comparable  to  the  edge  of  one's  finger  nail  in  con- 
sistence and  color.  This  edge  does  not  slough,  but 
promptly  becomes  reorganized.  As  Dr.  Pryor  has  shown, 
water  pressure  applied  to  the  vessel  from  behind  will 
make  it  burst  elsewhere,  but  not  at  the  end  thus  treated. 

*  Skene.  EUc(ro-hcBmoiit(uh  in  Surgery.  Xew  York :  D.  Appleton 
and  Company,  1899;  New  York  Medical  Journal,  March  27, 1897,  and 
February  18,  1899. 


I  propose  that  in  our  maternities  we  give  this  method 
a  trial.  When  the  child  is  removed  from  its  mother,  the 
cord  is  caught  in  two  Keith  clamps  and  cut,  but  not 
ligated.  The  cord  is  stripped  of  its  jelly  at  its  base.  A 
square  of  gauze  five  or  six  layers  in  thickness  may  be 
split  up  to  its  centre.  The  slit  is  passed  about  the  stump, 
which  lies  at  the  apex  of  the  V,  and  the  cut  sides  are  then 
lapped  over,  so  that  the  skin  of  the  abdomen  is  protected 
from  any  heat.  This  gauze  should  have  been  wrung  out 
of  some  solution  so  that  it  is  damp  but  not  dripping. 
Or  a  perforated  square  of  asbestos,  sterilized  by  flaming, 
may  be  substituted.  The  jaws  of  the  Skene  clamp  are 
vaselined,  and  the  clamp  is  applied  so  that  the  edge  next 
to  the  abdominal  wall  is  placed  at  the  junction  of  skin 
and  cord.  While  the  cord  is  drawn  upward,  the  clamp  is 
closed  firmly  to  its  last  notch.  The  clamp  is  lifted  away 
from  the  abdominal  wall,  and  the  current  is  turned  on 
for  about  two  minutes.  A  little  bubbling  will  occur  as 
the  juices  sizzle  out.  The  amount  of  heat  is  said  to  be 
about  180°  F.  After  the  clamp  is  removed,  the  scissors 
should  cut  through  the  desiccated,  flattened  part  of  the 
cord  rather  close  to  the  abdominal  side  so  as  to  leave  but 
a  narrow  ridge  projecting.  This  part  of  the  cord  seized 
becomes  organized  tissue,  and,  I  believe,  will  ordinarily 
retract  without  leaving  a  projecting  button. 

One  can  imagine  two  conditions  to  which  this  meth- 
od would  be  inapplicable.  Where  there  was  any  doubt 
whether  a  tiny  umbilical  hernia  existed  or  not,  it  should 
not  be  used.  Where  the  junction  of  skin  and  amnion 
was  in  a  rather  deep  pocket  in  the  abdominal  wall,  it  is 
possible  that  one  would  not  feel  justified  in  putting 
traction  enough  on  the  cord  to  pull  up  its  skin  edge  to 
the  surface,  so  that  the  clamp  could  be  applied  and  the 
shield  used  without  burning  the  skin  around  it. 

To  imitate  this  method,  though  very  imperfectly,  in 
the  absence  of  the  Skene  outfit,  a  pile  clamp  and  a 
Paquelin  cautery  may  be  employed.  The  utmost  care 
must  be  used,  in  order  that  the  stump  may  be  left  dry, 
white,  and  horny,  but  nowhere  must  it  be  black  or 
charred ;  otherwise  sloughing  will  occur. 

To  theorize  a  little  further — judging  from  the  re- 
sults after  hernia  operations — a  sounder  scar  should  re- 
sult from  either  of  the  two  methods  here  advocated  than 
from  the  ordinary  process  of  granulation. 

XoTE. — Since  the  foregoing  was  written  casesthave  been  treated 
with  striking  results.  They  will  he  reported  before  the  American 
Gynaecological  Society  in  May. 


Racial  Characteristics.  —  M.  Paolo  Mantegazza 
(A'woia  Antologia;  Tribune  medicale,  January  11th), 
in  an  attempt  to  study  the  racial  characteristics  of  dif- 
ferent nationalities,  has  summarized  the  consensus  of 
opinion  of  five  out  of  six  races  against  each  of  the  six 
with  the  following  results :  In  the  opinion  of  the  other 
five,  Italians  are  aesthetic  and  erotic;  French,  impres- 
sionable, inconstant,  and  erotic;  Germans,  ingenuous 
and  enthusiasts;  English,  egoistical,  religious,  hyipo- 
critical,  and  vainglorious;  Spaniards,  violent  and  vain- 
glorious; and  Russians,  neurotic. 
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FORMALINS' 
IN  THE  TKEATMEXT  OF  WHOOPIXG-COUGH. 
By  HOWARD  S.  OLLIPHANT,  M.  D., 

XEW  ORLEANS. 

Fob  the  past  year  I  have  been  experimenting  with  a 
solution  of  formalin  in  the  treatment  of  whooping-cough. 
The  results  have  been  so  gratifying  I  am  prompted  to  re- 
port them  in  the  columns  of  your  journal.  From  my  ex- 
perience I  am  fully  convinced  that  formalin  is  as  much 
of  a  specific  for  this  most  distressing  and  dangerous  dis- 
ease as  mercury  is  for  syphilis  or  quinine  for  malarial 
fever.  This  mode  of  treatment  and  results  convince  me 
of  the  purely  local  nature  of  the  infection  of  pertussis. 
The  literature  of  this  disease  advances  the  theory  that 
the  infection  is  first  located  in  the  fauces,  the  air-pas- 
sages and  general  system  becoming  infected  by  the  mul- 
tiplication of  the  germs.  I  am  thoroughly  persuaded 
that  the  infection  remains  local  and  that  the  systemic 
effects  are  incidental  and  result  from  the  exhausting 
cough  peculiar  to  the  disease.  When  fever  is  present  it  is 
doubtless  due  to  some  coincident  inflammatory  action 
rather  than  to  the  specific  germ  of  the  disease.  This  idea 
is  fully  borne  out  by  the  rapid  disappearance  of  all  symp- 
toms of  pertussis  after  the  formaUn  treatment,  which 
consists  purely  of  local  applications.  Carbolic  acid,  men- 
thol, and  other  germicidal  agents  have  been  used  locally 
with  marked  beneficial  results,  and  have  been  duly  ex- 
tolled by  the  profession,  but  I  am  the  first,  so  far  as  I 
know,  to  use  formalin  in  the  treatment  of  whooping- 
cough.  Formalin  is  recognized  as  one  of  the  most  power- 
ful and  efficient  germicidal  agents  in  purifying  disease- 
infected  premises,  and  I  am  convinced  it  is  the  remedy, 
par  excellence,  for  the  destruction  of  the  germ  of  whoop- 
ing-cough, whether  located  in  a  crevice  of  a  room  or  on  a 
part  of  the  human  anatomy,  provided  the  remedy  is 
properly  applied. 

Whooping-cough  is  considered  to  be  self-limited,  last- 
ing six  weeks  or  two  months  tinder  the  ordinary  treat- 
ment. With  the  formalin  treatment  the  duration  of  the 
severest  cases  was  less  than  a  week,  and  several  cases, 
after  three  applications,  were  cured.  The  mortality 
of  this  disease  is  classed  third  in  the  list  of  dan- 
gerous diseases  peculiar  to  children.  The  heav}-  death- 
rate  is  doubtless  due  to  complications  arising  during  its 
long  and  exhaustive  course  tmder  the  ordinary  treatment. 
With  the  formalin  treatment  after  the  third  application 
to  the  throat  marked  improvement  was  observed,  and  in 
one  case  a  complete  cure.  I  look  upon  pertussis  as  sim- 
ply an  infection  of  the  fauces — a  place  perfectly  access- 
ible to  disinfection,  and  therefore  curable  in  a  few  days. 
Free  emesis  follows  each  application,  thereby  dislodging 
the  germs  as  well  as  destroying  them.  In  the  first  case 
I  treated  after  this  method  the  vomiting  was  so  severe 
the  mother  became  alarmed  and  called  to  see  me  about 
it.  The  solution  was  ordered  diluted.  Out  of  twenty 
cases  treated  with  this  remedv  not  one  failed  to  be  cured 


in  less  than  eight  days.  I  have  seen  cases  in  consulta- 
tions with  a  confrere  who  was  much  pleased  with  the 
treatment,  and  pronounced  it  a  specific.  In  conclusion, 
I  would  warn  against  too  strong  a  solution  being  used 
in  cases  of  young  and  debilitated  children. 

•2316  Camp  Street. 


Antemetic  Mixtures. — The  Gazzetta  degli  ospedal. 
e  delle  cUniche  for  February  2d  attributes  the  following 
to  Weglesworth : 

]^  Menthol    15  grains; 

Alcohol, )  ^£  ^^^^    « 

Svrup,  ) 

Chloroform  water    1,050  " 

M. 

A  dessertspoonful  every  half  hour. 
For  the  vomiting  of  pregnancy  and  bilious  vomiting 
the  following  are  given : 

I>  Carbolic  acid   from       to  grains; 

Chloroform   5  drops ; 

DlsTilled  water,  [  " " "  '  ^'^^^  S^^^'' 

Tincture  of  bitter  orange  peel,    q.  s. 

M. 

A  dessertspoonful  every  two  hours.  Some  spoonfuls 
of  water  should  then  be  administered  from  time  to  time. 

A  Mixture  for  Dry  Bronchitis  with  Paroxysmal 
Dyspnoea. — The  Riforma  medica  for  February  6th  gives 

the  following : 

Alcohol  solution  of  nitrogly- 
cerin (one  per  cent.)   ....       12  drops; 

Alcoholic  nitric  ether    225  grains; 

Solution  of  chloroform  in  al- 
cohol (ten  per  cent.)   120  " 

Water    2,400 

M. 

A  tablespoon  ful  to  be  taken  every  three  or  four 
hours. 

For  Convulsive  Cough. — The  Riforma  medica  for 
January  28th  gives  the  following : 

!^  Fluid  extract  of  thyme   165  drops; 

Syrup   ^  .  1,050  " 

M. 

Three  to  six  dessertspoonfuls  daily,  well  diluted. 

An  Irrigation  for  the  Acute  Angina  of  Children.— 

The  Riforma  medica  for  December  21st  credits  the  fol- 
lowing formula  to  Marfan : 

I^  Crystallized  carbolic  acid  .  .  .     10^  grains; 

Oil  of  thyme   3  drops; 

Glycerin   450  grains; 

Water    1,500 

M. 

A  Creosote  Enema. — Martz  {Province  medicdU, 
January  28th)  gives  the  following  formula: 

^  Creosote    10  parts; 

Oil  of  sweet  almonds   200  " 

M.  S. :  A  tablespoonful,  as  an  enema,  morning  and 
evening. 


March  4,  1899.] 


LEADING 


ARTICLES. 


307 


THE 

NEW  YORK  MEDICAL  JOURNAL, 

A  Weekly  Review  of  Medicine. 

Published  by  Edited  by 

D.  Appleton  and  Compant.  Franx  P.  Fostbb,  M.  D. 


NEW  YORK,  SATURDAY,  MARCH  4,  1899. 


THE  WORK  OF  THE  MASSACHUSETTS  VOLUNTEER 
AID  ASSOCIATION. 

The  organization  of  this  association,  planned  ap- 
parently somewhat  on  the  lines  of  the  old  United  States 
Sanitary  Commission  of  the  civil  war,  was  effected  last 
May.  The  work  attempted  and  accomplished  by  it  dur- 
ing the  recent  war  with  Spain  is  set  forth  in  a  most 
interesting  and  satisfactory  way  in  a  publication  en- 
titled The  Medical  Worh  of  the  MassacJiiLsetts  Volunteer 
Aid  Association  during  the  Spanish  War,  recently  pub- 
lished in  Boston,  presenting  contributions  by  Dr.  Her- 
bert L.  Burrell,  Mr.  J.  T.  Boyd,  Dr.  E.  H.  Bradford, 
Dr.  J.  T.  Bottomley,  Mr.  W.  H.  Seabury,  Miss  C.  W. 
Cayford,  Dr.  E.  G.  Brackett,  Dr.  W.  H.  Prescott,  Dr. 
James  Booth-Clarkson,  Dr.  T.  B.  Shea,  Dr.  Myles 
Standish,  Dr.  J.  B.  Blake,  Dr.  F.  G.  Balch,  and  a  num- 
ber of  committees  and  subcommittees. 

Considerable  space,  naturally,  is  devoted  to  the  asso- 
ciation's hospital  ship  Bay  State,  and  there  are  many 
instructive  pictures  that  show  her  construction  and  her 
appliances.  Dr.  Burrell,  Mr.  Boyd  (an  engineer),  Dr. 
Bradford,  Dr.  Bottomley,  Mr.  Seabury  (the  ship's  vol- 
unteer purser),  and  Miss  Cayford  (who  had  charge  of 
the  nursing)  all  contribute  articles  on  the  ship  and  the 
service  it  performed,  which  was  most  excellent.  It  is 
interesting  to  note  that  the  Bay  State  is  said  to  be  the 
first  aid  association  ship  that  has  ever  been  equipped 
imde  Article  XIII  of  the  Geneva  Convention. 

Miss  Cayford  concludes  that  patients  who  are  seri- 
ously ill  can  not  be  nursed  so  efficiently  on  shipboard 
as  on  land.  Contrary  to  her  expectation,  however,  she 
found  that  seasickness  did  not  appear  to  interfere  with 
the  patient's  improvement ;  but  it  was  hard  on  the  nurses 
it  times,  as  will  appear  by  the  following  remark :  "  The 
bathing  could  be  carried  out  without  discomfort  to  the 
oatient,  but  was  more  or  less  of  a  strain  on  the  back  of 
the  nurse,  and  was  an  especially  trying  thing  to  do 
^vhen  the  nurse  was  seasick." 

Miss  Cayford's  views  on  nurses'  uniforms  seem  to 
13  sensible  and  worthy  of  heed.  "  Pongee  silk  may  have 
ts  uses,"  she  says,  "but  a  working  uniform  on  ship- 
board is  not  one  of  them.  If  seasickness  is  due  in  part 
0  a  mental  condition,  no  wonder  so  many  of  us  were 
■0  ill  on  the  first  trip.    A  more  forlorn,  ridiculous,  gro- 


tesque— and  to  ourselves  melancholy — uniform  could 
not  have  been  devised.  The  most  practical  thing  for  a 
nurse's  uniform  on  board  a  hospital  ship  is  a  short  skirt 
of  fairly  heavy  material  (like  duck  or  denim),  shirt 
waist  with  celluloid  collar,  and  gingham  aprons.  The 
whole  should  be  of  some  neutral  color — blue,  brown, 
or  green,  as  very  light  or  white  clothing  is  unpractical 
on  shipboard."  This  is  no  trifling  matter.  As  we  have 
before  now  insisted,  the  uniform  of  a  soldier  should 
be  attractive  as  well  as  serviceable,  and  we  are  quite 
prepared  to  believe  that  the  same  thing  is  true  of  a 
nurse's  uniform.  We  are  glad  that  so  good  an  authority 
as  Miss  Cayford  has  not  hesitated  to  express  herself  on 
this  point. 

The  association's  work  in  Santiago  is  described  by 
Dr.  Brackett,  and  Dr.  Prescott  recounts  his  experience 
at  Camp  Wikoff.  Dr.  Prescott  is  not  sparing  of  criti- 
cism, but  evidently  he  writes  in  no  spirit  of  imkindness. 
The  physicians,  he  says,  varied  in  ability  and  character, 
but  their  average  was  above  what  one  would  find  in  any 
large  city.  They  ranged  from  the  ass  who  "  cut  off  the 
uvula  of  a  patient  suffering  with  diphtheria,  that  he 
might  breathe  more  easily"  (for  which  exploit  he  was 
discharged),  up  to  such  men  as  Nancrede,  of  Ann  Arbor, 
Senn,  of  Chicago,  and  Delafield,  of  New  York.  On  the 
whole.  Dr.  Prescott  regards  the  camp  as  an  ideal  one, 
and  he  is  sure  that  the  water  was  not  unwholesome  to 
begin  with  and  not  contaminated  up  to  the  time  that  the 
use  of  filters  rendered  any  possible  contamination  harm- 
less. "  Complaint  has  been  made,"  says  Dr.  Prescott, 
"  that  taps  were  not  sounded,  salutes  fired,  nor  sufficient 
attention  paid  to  the  dead.  As  the  cemetery  was  within 
one  hundred  yards  of  the  hospital,  the  cruelty  and 
danger  of  taps  and  salutes  can  be  readily  appreciated. 
On  one  day  there  were  seventeen  deaths,  and,  if  these 
ceremonies  (proper  and  impressive  though  they  be)  had 
been  performed,  I  believe  that  fifty  more  men  would 
have  died  among  the  sixteen  hundred  patients  then  in 
the  hospital  as  a  result." 

Dr.  Booth-Clarkson  tells  the  story  of  the  Bay  State's 
medical  staff's  experience  in  Puerto  Eico,  and  a  most 
interesting  one  it  is,  but  we  have  not  space  to  do  more 
than  mention  it.  The  association's  ambulance  corps's 
service  and  adventures  on  the  steamship  Lewiston  are 
dealt  with  by  Dr.  Shea  and  Dr.  Standish.  Dr.  Blake 
writes  of  the  Massachusetts  volunteers  at  Camp  Thomas, 
and  Dr.  Balch  describes  the  reception  of  the  sick  soldiers 
in  Boston.  Viewed  from  whatever  standpoint  we  may 
take,  the  association's  work  appears  in  the  highest  de-  • 
gree  efficient  and  commendable,  and  it  is  well  that  the 
record  of  it  has  been  brought  out  in  so  agreeable  a 
form. 
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HYDRAULIC  DILATATION  IN  CONTRACTION  OF  THE 
BLADDER  AND  STRICTURE  OF  THE  URETHRA. 

In  the  Canada  Lancet  for  February  Dr.  Hugh  H. 
Young  gives  the  results  attained  at  the  Johns  Hopkins 
Hospital  in  the  treatment  of  cystitis  by  means  of  intra- 
vesical irrigations  by  hydraulic  pressure  vdthout  the  use 
of  a  catheter.  Four  cases  are  quoted,  the  cystitis  being 
of  thirty,  ten,  six,  and  fourteen  years'"  duration  respec- 
tively. All  the  cases  showed  excellent  results,  the  capa- 
city of  the  bladder  being  greatly  increased  in  the  course 
of  treatment,  in  one  case  to  sixteen  times  its  initial  capa- 
city. The  quantity  of  urine  voided  at  one  time  was  also 
multiplied  many  times,  while  the  intervals  between  mic- 
turition became  lengthened.  There  is  considerable  pain 
apparently  dependent  on  the  treatment.  It  is  asserted 
that  it  is  easy  to  irrigate  the  bladder  without  a  catheter 
through  very  tight  strictures,  and  in  case  of  very  large 
prostate,  with  a  hydraulic  pressure  of  seven  feet.  The 
atonj'  of  the  bladder  consequent  upon  paraplegia  is  also 
said  to  be  combated  by  the  "  massage  "  of  alternate  dis- 
tention and  evacuation.  The  technique  is  as  follows :  A 
fountain  syringe  with  an  eight-foot  tube  and  a  special 
conical  nozzle  (to  be  obtained  from  Hrason  &  Westcott, 
of  Baltimore)  is  used.  The  patient  lying  on  his  back, 
properly  protected  from  wet,  the  fluid  used  (two  per 
cent,  boric-acid  solution  with  the  occasional  use  of 
a  stronger  antiseptic — e.  g.,  one  to  five  hundred  of  silver 
nitrate,  or  one  to  one  hundred  and  fifty  thousand  bi- 
chloride of  mercury,  is  the  author's  recommendation)  is 
allowed  to  play  over  the  glans  and  retracted  foreskin. 
Then  the  nozzle  is  crowded  tightly  into  the  meatus,  hold- 
ing the  penis  behind  the  corona  between  the  thumb  and 
finger,  and  the  bag  is  raised  to  seven  feet.  When  the 
sphincter  gives  way  and  the  fluid  begins  to  flow  into  the 
bladder,  the  bag  is  lowered  to  five  feet,  and  the  flow  of 
fluid  permitted  to  continue  until  considerable  pain  is 
felt.  Then  the  nozzle  is  withdrawn  and  the  fluid 
allowed  to  be  voided.  The  patients  soon  learn  to 
conduct  their  own  irrigations  without  aid.  The 
irrigations  in  the  author's  cases  were  repeated  four 
times  daily.  The  author  cites  his  own  cases  in 
refutation  of  the  opinion  expressed  in  one  of  the 
latest  works  on  genito-urinary  surgery  that  such 
dilatation  is  useless  and  can  not  be  too  strongly  con- 
demned. 

It  would  seem  as  though  this  treatment  were  wor- 
thy of  more  extended  trial,  due  caution  being  ob- 
served. The  author  experimented  with  negative  results, 
using  a  solution  of  methylene  blue,  to  ascertain  if 
any  danger  existed  of  the  fluid  being  forced  into  the 
ureters. 


MINOR  PARAGRAPHS. 

THE  CONSCIENCE  OF  A  CONSCIENTIOUS  OBJECTOR. 

The  Gazette  medicale  de  Paris  for  February  ith 
gives  the  following  incident  as  illustrative  of  the  value 
of  "  conscientious"  objections  to  vaccination  in  many  in- 
stances. The  new  law  in  England  demands  that  to  ob- 
tain the  protection  of  the  conscience  clause  in  the  vac- 
cination act  it  is  necessary  that  the  parent  should  present 
himself,  Avithin  three  months,  before  the  magistrate,  and 
claim  exemption  from  the  necessity  of  vaccination  for 
his  child  on  the  ground  that  "  in  his  conscientious  opin- 
ion '"'  vaccination  would  be  prejudicial  to  the  child'? 
health.  Many  of  the  magistrates  who  believe  in  the- 
efiicacy  of  vaccination  lose  no  opportunity  of  demon- 
strating the  value  of  the  applicant's  idea  of  conscience. 
A  father  recently  presented  himself  before  Mr.  Plowdin. 
the  magistrate  at  5larlborough  Street  Police  Court,  Lon- 
don, claiming  exemption  for  his  child  from  vaccination. 
It  transpired  that  he  had  exceeded  the  allotted  time 
for  making  application  by  twenty-four  hours,  x^otwith- 
standing  this,  the  parent  insisted  on  his  right  to  exemp- 
tion on  the  ground  of  "  conscience."  "  ^Tiat !  "  said 
the  magistrate,  "  yow  talk  to  me  of  your  conscience,  and 
you  have  forgotten  all  this  time  what  it  required  of  you  ' 
Are  you  aware  that  I  can  impose  six  months'  imprison- 
ment upon  you,  and  that  with  hard  labor  ?  "'  At  thi> 
threat  the  applicant  expressed  his  p\;rpose  of  submitting 
Then  the  magistrate  said :  "  That  shows  how  much  youi 
conscience  is  worth.  You  pretend  to  believe  that  vacci- 
nation would  place  your  child's  life  in  danger,  yet  yov 
hesitate  in  fear  of  a  few  weeks'  imprisonment  to  stanc 
by  j'our  convictions.  However,  don't  be  alarmed.  I  vril 
accept  your  declaration  in  spite  of  the  delay,  and  fin( 
you  two  shillings  for  default."  It  may  be  that  after  all 
throvigh  the  action  of  judicious  magistrates,  the  con 
science  clause  may  ultimately  exercise  an  educationa 
effect  upon  the  public  mind  among  such  a?  are  merely  ]e( 
astray  by  crowd  suggestion,  and  are  not  essentiall; 
fanatics. 


THE  SALE  OF  SECRET  REMEDIES  IN  GERMANY. 

We  learn  from  the  Riforma  medica  for  February  1; 
that  a  recent  decree  of  the  German  Minister  of  Intei 
nal  Affairs  imposes  upon  the  sale  of  all  secret  remedie^ 
in  Germany  the  same  precastions  and  regulations  a 
are  in  force  regarding  poisons  and  other  dangerous  prejj 
arations.  This  is  a  good  move,  and  one  well  worthy  c{ 
imitation  in  other  countries,  if  it  is  limited  to  the  k 
strictions  named. 


CIDER  AS  A  GERMICIDE. 

The  Wiener  medizinische  Blatter  for  January  19t 
cites  Bodin's  observations  {Revue  scientifique)  to  tt 
effect  that  cider  is  destructive  of  certain  pathogen 
micro-organisms,  including  the  bacillus  of  typhoid  f 
ver,  and,  hence,  that  the  addition  of  contaminated  wat< 
to  the  apple  juice  is  not  likely  to  spread  disease.  Th 
he  attributes  to  the  malic  acid  present  in  cider,  bi 
Berthelot  ascribes  it  to  the  aldehyde  contained  in  it. 


THE  SURGERY  OF  THE  SUPRARENAL  CAPSULE. 

In  a  Greifswald  inaugural  dissertation  0.  Bar* 
(Centralhlatt  fiir  Chirurgie,  February  11th)  reports 
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case  of  a  mulberry  calculus  as  large  as  a  pigeon's  egg 
.  removed  from  the  kidney  by  the  extraperitoneal  opera- 
tion. The  suprarenal  capsule  was  found  rather  firmly 
'  adherent  to  all  the  surrounding  structures  except  the 
kidnev,  and  to  have  undergone  a  tumorlike  enlargement. 
:  It  was  removed  piecemeal  and  found  to  be  typically 
!  tuberculous.   There  was  no  bronzing  of  the  skin. 


THE  COMPARATIVE  SAFETY  OF  ETHER  AND 
CHLOROFORM  ANESTHESIA. 

Ix  the  December  number  of  the  Xordisk-t  medicinsl-t 
Arkiv  Wanseher  accounts  for  the  fact  that  late  German 
statistics  do  not  agree  with  those  of  the  English-speak- 
ing peoples  as  to  the  strikingly  greater  safety  of  anges- 
ithesia  with  ether  than  that  with  chloroform  by  the  re- 
,mark  that  ether  was  introduced  into  German  practice 
I  just  at  the  time  when  laparotomy  came  into  vogue,  and 
I  was  chiefly  used  in  such  grave  operations. 


THE  DEATH  OF  "CAVEXDISH." 

The  death  is  announced  from  London  of  Mr.  Henry 
1  Jones,  M.  E.  C.  S.,  better  known  to  the  world  as  "  Cav- 
•endish,"  the  recognized  authority  on  whist,  than  as  a 
'medical  man.  ^Ir.  Jones  had,  however,  for  very  many 
years  abandoned  the  practice  of  his  profession,  but  in 
ielping  to  popularize  innocent  recreation  he  undoubted- 
tly  contributed  toward  the  maintenance  of  the  mens  sana 
jso  inextricably  associated  with  the  corpus  sanum. 


ITEMS. 


Infectious  Diseases  in  New  York. — We  are  indebted 
jto  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
'during  the  two  weeks  ending  February  25,  1899 : 


DISEASES. 

Week  ending  Feb.  18. 

Week  ending  Feb.  25. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever    



1.5 

t  

1 

18 

7 

jcarlet  fever  

155 

16 

170 

18 

0 

3 

0 

9 

tleasles  

210 

9 

217 

3 

)iphtheria.  

161 

41 

184 

24 

15 

6 

12 

9 

[^iberculosis  

255 

187 

281 

194 

>mall-pox  

0 

0 

0 

0 

l!hicken-pox  

1.3 

0 

43 

0 

The  Death  of  Mr.  Thomas  Cooke.  F.  R.  C.  S. — In  the 

-  idden  death  of  Mr.  Thomas  Cooke,  F.  R.  C.  S.,  wliich 

-  announced  from  London,  a  distinguished  feature  has 
passed  from  the  teaching  world  of  medicine  in  London. 
Mr.  Cooke  in  18T0  founded  a  private  school  known  as 
:he  London  School  of  Anatomy  and  Physiology,  and 
nany  American  physicians  who  have  put  in  a  little  time 
n  London  will  remember  it  and  the  genial  personality 
)f  its  founder  and  teacher.  He  met  with  great  opposi- 
ion  for  a  long  while,  but  so  persevering,  so  conscien- 
ious,  and  so  excellent  was  his  work  as  an  anatomist  of 
he  old  school  that  the  London  School  of  Anatomy  sub- 
equently  was  empowered  to  sign  up  the  necessary  at- 
endance  of  medical  students  on  the  anatomical  course 
•equired  by  several  qualifying  bodies,  in  place  of  the 
•egolar  anatomical  schools  belonging  to  the  various 
nedical  colleges.   Ho  was  endeared  to  all  his  pupils  and 


respected  by  every  one  who  knew  him,  and  his  loss  will 
be  widely  mourned  in  all  parts  of  the  world;  for  his 
school  was  a  rendezvous  for  foreign  and  provincial  prac- 
titioners who,  having  time  to  spend  in  London,  availed 
themselves  of  the  opportunity  to  brush  up  their  anatcK 
my  by  actual  practical  work  under  his  shrewd  and  in- 
sistent direction,  or  to  take  out  a  practical  course  of 
operative  surgery  on  the  cadaver. 

Thrombosis  and  Embolism  Post  Partum.  —  Singer 
{Archil-  fur  G-yndkologie,  1898,  vol.  Ivi,  p.  218;  Gazette 
hebdomadaire  de  medecine  et  de  cTiirurgie,  January 
29th)  arrives,  from  a  study  of  his  own  cases  with  others 
recorded  in  the  literature  of  the  subject,  at  the  following 
conclusions:  1.  The  formation  of  thromboses  is  com- 
monly indicated  several  days  in  advance  of  other  symp- 
toms by  the  progressive  augnientation  of  the  pulse  rate, 
whose  modification  depends  on  the  progressive  develop- 
ment of  the  thrombus  and  on  its  resulting  augmentation 
of  the  blood  pressure.  The  graphic  curve  of  these  modi- 
fications is  very  characteristic.  2.  On  a  typical  curve  of . 
this  kind  we  may  see  the  temperature  remaining  the 
same  as  before,  the  pulse  chart  mounting  progressively 
and  attaining  its  maximum  coincidently  with  the  ap- 
pearance of  oedema,  or  the  cord  formed  by  the  throm- 
botic or  the  pulmonary  s}Tnptoms.  At  the  same  time  the 
temperature  rises;  but  while  the  elevation  of  the  tem- 
perature does  not  last  long,  the  pulse  persists  for  several 
days  at  the  height  previously  attained. 

Lectures  on  Comparative  Pathology. — ^We  learn  that 
Dr.  "Woods  Hutchinson,  of  Buifalo,  who  is  at  present 
sojourning  in  London,  has  been  invited  to  give  a  course 
of  sixteen  lectures  on  comparative  pathology  in  the  new 
Polyclinic  and  Graduates'  College. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  supervising  surgeon-general 
of  the  United  States  Marine- Hospital  Service  during 
the  week  ending  February  25,  1899  : 


Loa  Angeles,  Cal 


Sacramento,  Cal. . . 
San  Diego,  Cal. . . . 
San  Francisco.  Cal. 
VTashington,  D.  C. . 
Washington.  D.  C. 
Washington,  D.  C. 


1 
1 

1  " 

4  new  cases. 
1   "  case. 
1  " 


Pea  body,  Kan. 


Carroll  County,  Mo  

St.  Louis,  Mo  

Chowan  County,  X.  C  

Columbus  County,  X.  C . . . 

Cincinnati,  Ohio  


Columbus,  Ohio  

Philadelphia,  Pa  

Bedford  County,  Pa  

Liberty  Townsliip,  Pa  

Jackson,  Madison  Countv 

Tenn  

Memphis,  Tenn  

Laredo,  Texas  

Aleiandria,  Va  

Norfolk,  Va  

Portsmouth,  Va  


Smallpox— United  State*. 

 Feb.  17   35  ease«,     7  deaths, 

in  all  since  date  of  outbreak.  Origin  be- 
lieved to  be  Arizona.  25  cases  in  hos- 
pital. 

 Feb.  1-17  

 Feb.  19   1     "        1  death. 

 Feb.  1-17  

 Feb.  15  

 Feb.  16  

 Feb.  23  

21  cases  in  all. 

 Feb.  16   1  case. 

There  have  been  56  cases  in  15  families, 
with  7  deaths. 

 Feb.  13   33  cases,     5  deaths. 

 Feb.  13   15     "        i  " 

 Feb.  16   3  " 

Feb.  16   2  " 

from  Sumter,  S.  C. 

Feb.  16   2  cases 

at  Marine  Hospital. 

Feb.  1-9   10  cases  of  varioloid. 

Jan.  23-Feb.  11...     1  case. 
Jan.  23-Feb.  11  . . .     1  " 
Jan.  23-Feb.  11  . . .     3  cases. 


Feb.  14   7 

Feb.  11-16   6 

Feb.  S-11   42 

Feb.  8-23   24 

Feb.  13-22   70 

Feb.  4-18   15 


16  deaths. 
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Small-pox — on  Vessels. 


Jap.  S.  S.  America  Marv, 
from  Yokohama  for  Sau 
Francisco  via  Honolulu.  .  Jan.  25. 

TJ.  S.  S.  S.  Cosl'i  Rica,  from 
Honftkonfr  for  San  Fran- 


2  cases. 


at  Hongkong ;  arrived  February  9th. 

StT.ffatUras,  Slnithfield,  Va., 

for  Xorfolk   1  case. 

Str.  from  North  Caro- 
lina for  Xorfolk,  Va  Feb.  7   1  " 

Sloop   Mary  Pace,  James 

Riverfor  Portsmouth,  Va.  Feb.  10   1  " 


Smallpox — Foreign. 


Rio  de  Janeiro,  Brazil  Dec. 

Cairo,  Egypt  Jan. 

South  Shields,  England. .  .  .  Jan. 

Paris,  France  Jan. 

Bombay,  India  'Jan. 

Singapore,  India  Dec. 

Chihuahua,  Mexico  Feb. 

Chihuahua,  Mexico  Feb. 

Ciudad  Porfirio  Diaz,  Mexico  Feb. 

Mexico,  Mexico  Feb. 

Nuevo  Laredo,  Mexico  ....  Feb. 

Vera  Cruz,  Mexico  Feb. 

Odessa,  Russia  Jan. 

Warsaw,  Russia  Jan. 

Constantinople,  Turkey. . . .  Jan. 
Smyrna,  Turkey  Jan. 


31-Jan.  6. 

19-26  

22-28  

28-Feb.  4 
17-24  

I-  30  

4-  11  ; 

II-  18  

11-18  

5-  12  

11  

3-16  

26-Feb.  4 

22-  28  

23-  30  

15-22  


(suspected). 


10  cases,     4  deatba^ 
1  death. 


1  case. 


6  cases. 

2  " 
40  " 

4  " 

3  " 


2  deaths. 
13  " 
1  death. 
1  " 


1  " 
1  " 

8  death?. 
3  " 


Yellow  Fever. 

Rio  de  Janeiro,  Brazil  Dec.  30-Jan.  6. 

Vera  Cruz,  Mexico  Feb.  2-16  


Cholera. 

Bombay,  India  Jan.  18-24. . 

Calcutta,  India  Jan.  1-7  . 

Calcutta,  India  Jan.  7-14. . . 

Madras,  India  Jan.  14-20. . 


Plague. 

Bombay,  India  Jan.  17-24. 

Calcutta,  India  Jan.  7-14. . 


16  cases,  11  deaths. 
3  " 


3  deaths. 

78  " 
35  " 
3  " 


456  deaths. 


Oil  in  the  Treatment  of  Plague. — Dr.  J.  V.  Kama- 
swamy  Xa^'udu  {Indian  Lancet,  December  16,  1898) 
calls  attention  to  the  ancient  use  of  olive  oil  in  plague, 
and  the  extensive  evidence  of  its  powers  of  prophylaxis. 
He  says  that  Mr.  Baldwin,  the  British  consul  at  Smyrna, 
observed  that  out  of  nearly  a  million  people  who  died 
of  plague  in  Egypt  in  the  space  of  four  years,  there  was 
not  a  single  oilman  or  dealer  in  oil.  Taking  this  hint, 
he  suggested  unction  with  olive  oil  as  a  protective  against 
plague.  The  method  was  first  tried  in  1792  when  twen- 
ty-two Venetian  sailors  repeatedly  anointed  with  the 
oil  lived  for  five  days  with  three  infected  persons  (all 
of  whom  died)  without  a  single  individual  catching  the 
infection.  Three  Armenian  families  consisting  of  twen- 
ty-seven persons  were  saved  from  infection  by  adopting 
this  precaution,  though  they  lived  in  the  same  floor 
and  constantly  attended  on  plague  patients.  The  nurses 
in  the  plague  hospital  at  Smyrna  were  also  thus  effec- 
tually protected  against  infection.  On  the  14th  of 
June,  1819,  in  answer  to  a  question  from  a  select  com- 
mittee of  the  House  of  Commons,  Sir  Brook  Faulkner, 
physician  to  the  forces  at  Malta,  said  that  the  military 
attendants  at  the  pest  hospital  were  protected  against 
infection  by  wearing  a  dress  of  oiled  silk.  In  1804,  Sir 
J.  McGregor  recorded  in  the  medical  sketches  for  the 
year  that  during  the  Egyptian  campaign  all  men  em- 
ployed in  applying  oil  to  the  feet  of  camels  escaped  the 
plague,  ilr.  Jackson  recorded  in  page  46  of  a  book 
on  the  Commerce  of  the  Mediterranean,  that  the  coolies 


working  in  the  oil  stores  at  Tunis  smeared  themselves 
with  oil  and  that  they  were  rarely  affected  when  the  epi- 
demic raged  in  the  city. 

The  oil  was  subsequently  tried  as  a  curative  in  the 
early  stage  of  the  disease  and  was  found  to  answer  well; 
and  for  this  purpose  it  was  applied  warm  all  over  thei 
body. 

The  Eev.  Lewis,  of  Pavia,  chaplain  and  agent  to  the 
hospital  called  St.  Anthony's  at  Smyrna,  after  trying 
this  oil  for  five  years  pronounced  it  to  be  the  most  effi- 
cacious of  all  remedies  made  use  of  during  a  period  of: 
twenty-seven  years.    His  directions  were  simply  these  :j 

"  Immediately  after  a  person  is  perceived  to  be  in-  j 
fected  with  plague,  he  must  be  taken  into  a  close  rooiv 
and  over  a  brasier  of  hot  coals,  with  a  clean  sp^ 
dipped  in  warm  olive  oil,  his  body  must  be  very  bris.^.  . 
rubbed  all  over,  for  the  purpose  of  producing  a  profuse^ 
sweat.    During  the  friction,  sugar  and  juniper  berries  ^ 
must  be  burned  in  the  fire,  which  raise  a  dense  and  hot ' 
smoke,  that  contributes  to  the  effect.   The  friction  ought 
not  to  be  continued  more  than  four  minutes,  and  a  pint; 
of  oil  is  enough  to  be  used  at  each  time.   In  general  thfl 
first  rubbing  is  followed  by  a  very  copious  perspiration:' 
but  should  it  fail  of  this  effect  the  operation  may  be  re- 
peated, first  wiping  the  body  with  a  warm  dry  cloth  ! 
and  in  order  still  further  to  promote  perspiration,  th(' 
patient  may  take  any  warm  sudorific  drinl<:,such  as  elder- 
flower  tea,  etc.    It  is  not  necessary  to  touch  the  eyes 
and  other  tender  parts  of  the  body  may  be  rubbed  mm 
gently.   Every  possible  precaution  must  be  made  use  oi; 
to  prevent  the  patient  taking  cold,  such  as  keeping  cov 
ered  those  parts  of  the  body  not  directly  under  the  oper. 
ation  ;  nor  must  the  linen  be  changed  till  the  perspira 
tion  has  entirely  subsided.    The  operation  should  b< 
repeated  once  a  day  until  evident  symptoms  of  recover 
begin  to  appear.  If  there  are  already  tumors  on  the  bod; 
they  should  be  gently  and  more  frequently  rubbed  til: 
they  appear  to  be  in  a  state  of  suppuration,  when  the; 
may  be  dressed  with  the  usual  plasters.    The  operatioi 
ought  to  be  begun  on  the  first  appearance  of  the  symp 
toms  of  the  disease ;  if  neglected  till  the  nerves  and  th 
mass  of  the  blood  are  affected  or  a  diarrhoea  has  com 
menced,  little  hope  can  be  entertained  of  cure;  but  stil 
the  patient  should  not  be  despaired  of,  as  by  an  assidu 
ous  application  of  the  means  proposed  some  few  hav] 
recovered  even  after  diarrhoea  had  commenced."  I 

Encouraged  by  the  success  which  attended  the  exter 
nal  use  of  the  oil  in  curing  plague,  it  was  tried  internal' 
ly.  In  1829,  two  hundred  persons  were  thus  treated,  an<i 
the  remedy  was  found  to  fail  in  ten  cases  only. 

The  mode  of  administration  was  as  follows: 

As  soon  as  infection  was  caught  (this  probabl 
means  as  soon  as  symptoms  of  the  disease  appeared 
four  to  eight  ounces,  according  to  the  strength  of  th,' 
constitution,  were  given  to  the  patient.  This  produce'! 
profuse  sweating,  which  seemed  to  expel  the  poisor; 
The  sudorific  action  of  the  drug  was  aided  by  taking  dfj 
coction  of  elder  berries  (Sambucus  nigra).  The  oil  rl 
some  cases  acted  as  an  emetic,  in  others  as  a  purgativd 
but  profuse  perspiration  was  a  general  rule  and  th, 
most  favorable  sign  for  recovery.  The  efficacy  of  th' 
drug  was  so  great  that  the  Moors,  who  were  generalli 
averse  to  taking  any  medicine  internally,  especially  fc 
plague,  readily  took  to  it.  In  a  village  near  Tangier  ' 
father  who  had  lost  his  wife  and  four  children  by  plagut 
adopted  this  treatm.ent  and  saved  himself  and  four  othtj 
children.  To  render  the  drug  more  efficacious  the  oi 
was  subsequently  used  both  internally  and  externalli 
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with  the  result  tiiat  scarcely  one  instance  occurred  in 
I  which  this  double  application  failed.   A  Spanish  physi- 
j  clan  who  had  been  upward  of  a  year  in  Africa  cured 
'  by  this  means  almost  all  the  Jews  affected  by  plague  in 
» Tangier.    Of  the  three  hundred  persons  attacked  since 
f  the  beginning  of  1820,  and  who  adopted  this  treatment, 
the  malady  proved  fatal  in  scarcely  a  dozen.    In  the 
'  same  year  the  disease  was  prevalent  also  in  the  Isle  of 
(France  (^Mauritius),  where  of  all  the  medicines  tried  the 
following  was  found  most  efficacious :  Two  drachms  of 
camphor  dissolved  in  an  ounce  of  sulphuric  ether  and 
mixed  with  a  bottle  of  olive  oil.   Two  tablespoonfuls  of 
this  mixture  were  given  every  half  hour.   This  was  sup- 
plemented by  abundant  mucilaginous  drinks.    M.  Gal- 
mar  treated  thirty-six  negroes,  and  cured  thirty-four  by 
this  method. 

Olive  oil  does  not  seem  to  stand  by  itself  in  the  pos- 
(session  of  the  xdrtiie  mentioned  above ;  for  when  plague, 
or  a  disease  closely  resembling  it  (known  as  Ghant-ka- 
rog),  prevailed  in  the  northern  parts  of  India,  Dr.  Mc- 
lAdam  has  recorded  that  the  people  remarked  that  those 
!engaged  in  expressing  oil  were  not  liable  to  infection 
\{Transactions  of  Bombay  Medical  and  Physical  Society, 
!vol.  i).  The  oil  spoken  of  here  could  not  be  olive  oil. 
I  When  plague  appeared  in  London,  tallow  melters 
jand  butchers  were  found  exempt.  The  Eskimo  tribes 
■who  regale  on  seal  oil  remain  free.  These  facts  seem 
(to  show  that  any  oil,  nay,  any  fatty  material,  is  pro- 
ftective  against  infection. 

'  It  therefore  struck  Dr.  Xa}-udu  that  Xira  oil  of  his 
country  should  be  much  more  efficacious  in  this  respect, 
as  it  possessed  well-known  antiseptic  properties,  and 
jthat  the  inhabitants  of  some  of  the  villages  in  the  south 
jwho  were  partial  to  this  oil  should  be  immune  to  plague. 

Don't  Jump  to  Conclusions. — The  Revue  medicale 
LOT  February  15th  tells  the  following  story:  At  the  hos- 
pital: Clinical  professor  {to  patient)  :  What  is  your  oc- 
cupation? Patient  {with  bronchial  catarrh)  :  A  musi- 
nan,  sir.  Professor  {to  the  students)  :  Here,  gentlemen, 
I  have  an  opportunity  of  clinically  demonstrating  to 
jrou  a  fact  to  which  I  have  frequently  referred  in  the  lec- 
nire  room — namely,  that  fatigue  and  the  respiratory  ef- 
forts called  for  by  the  act  of  blowing  on  wind  instru- 
ments are  a  frequent  cause  of  the  affection  from  wliich 
this  man  is  suffering.  {To  the  patient:)  On  what  in- 
itrument  do  you  play  ?  -  Patient :  The  big  drum,  sir. 

Incisions  into  the  Hairy  Scalp. — Dr.  George  H. 
Monks  {Boston  Medical  and  Surgical  Journal,  Febru- 
iry  16th),  noticing  the  fact  that  scars  in  the  scalp  often 
seemed  to  be  unduly  broad,  as  the  result  of  careful  in- 
restigations  concludes  that  this  result  is  due  to  the  na- 
nire  of  the  incision  (whether  accidental  or  purposive) 
md  its  relation  to  the  direction  of  the  hair  roots.  He 
idvises,  therefore,  that  whenever  it  is  necessarv  to  make 
m  incision  into  the  hairy  scalp  in  the  back  of' the  head, 
md  especially  when  it  is  particularlv  desirable  to  con- 
ceal the  scar,  the  knife  should  be  held  in  a  position  at 
•ight  angles  to  the  surface  of  the  skin  where  a  ver- 
ieal  incision  is  to  be  made,  but  in  a  position  oblique  in 
reference  to  the  skin  whenever  a  transverse  incision  is 
wntemplated— that  is  to  sav,  as  the  knife  goes  through 
:he  scalp  the  blade  should  be  kept  parallel  to  the  roots 
)f  the  hairs  so  as  not  to  divide  them.  This  point,  he 
iays,  may  also  find  its  application  in  the  treatment  of 
icalp  wounds,  whenever  it  becomes  necessarv  to  trim  the 
•aw  edges  of  the  woimd  before  stitching  them  together. 


The  Prurigo  of  Pregnancy. — At  a  recent  meeting 
of  the  French  Societj'^  of  Dermatology  and  Syphilogra- 
phy  M.  Gastou  {Gazette  hehdomadaire  de  medecine  et 
de  chirurgie,  February  16th)  drew  the  attention  of  the 
society  to  the  existence  of  a  prurigo  of  which  he  had 
made  a  special  study  with  Dr.  Cathelineau.  The  pre- 
dominant localization  of  this  prurigo,  he  said,  was  upon 
the  arms  and  thighs,  and  it  supervened  on  pregnancy  in 
patients  previously  free  from  any  similar  manifesta- 
tion. It  was  unaccompanied  by  any  bullous  lesions. 
M.  Gastou  contrasted  this  prurigo  with  herpes  gesta- 
tionis,  and  mentioned  the  existence  of  an  analogous 
affection  accompanying  uterine  troubles  apart  from 
pregnancy. 

The  Medical  Society  of  City  Hospital  Alumni,  of  St. 
Louis. — The  programme  for  the  meeting  on  Thursday 
evening,  the  2d  inst.,  contained  the  following  titles : 
The  Surgical  Treatment  of  Chronic  Empyema,  by  Dr. 
Francis  Eeder  ;  A  Report  of  a  Case  of  Cerebral  Htem- 
orrhage  with  Temporary  Glycosuria,  by  Dr.  E.  B.  H. 
Gradwohl;  and  Multilocular  Ovarian  Cyst,  by  Dr. 
Henry  Jacobson.  The  subject  for  discussion  at  the 
meeting  on  the  16th  inst.  will  be  The  Medical  Inspection 
of  School  Children  and  the  Hygiene  of  Schools. 

The  New  Editor  of  the  Journal  of  the  American 
Medical  Association. — The  Journal  for  February  25th 
announces  that  Dr.  George  H.  Simmons,  of  Lincoln,. 
Xebraska,  has  been  elected  its  editor.  We  wish  Dr.  Sim- 
mons all  possible  siiccess  in  his  new  career. 

An  Antivivisectionist  Quarrel. — Science  for  Febru- 
ary 2-ith  says  that  a  suit  is  being  brought  by  the  treas- 
urer of  the  Xew  England  Antivivisection  Society  to 
prevent  the  former  president  from  disposing  of  the 
funds  of  the  society.  A  lawsuit,  adds  Science,  is,  per- 
haps, the  most  innocent  disposition  that  could  be  made 
of  these  funds. 

A  Prize  in  Memory  of  Dr.  Hermann  Miiller. — We 

learn  from  Science  for  February  24tli  that  the  Vienna 
Medical  Club  has  voted  the  sum  of  three  hundred  golden 
crowns  for  the  establishment  of  a  prize  in  memory  of 
Dr.  Hermann  Franz  Miiller,  who  recently  died  of  plague 
contracted  in  the  bacteriological  laboratory  of  Vienna. 

Changes  of  Address.- — Dr.  A.  McXiel  Blair,  to  No. 
221  Prospect  Avenue,  Buffalo;  Dr.  M.  L.  Carr,  to  Xo. 
353  West  Fifty-seventh  Street,  Xew  York;  Dr.  A.  H. 
Hulshizer,  to  Xo.  1517  Xorth  Fifteenth  Street,  Phila- 
delpliia ;  Dr.  Ruel  B.  Karibe,  to  Hotel  Majestic,  Xew 
York;  Dr.  William  E.  Thomas,  to  Xo.  18  Hanson  Place, 
Brooklyn. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  February  18  to 
February  25,  1S99: 

Arciiet,  Leoxa  M.,  First  Lieutenant  and  Assistant 
Surgeon,  is  honorably  discharged  from  the  service 
of  the  I'nited  States. 

Banister,  Jotix  Major  and  Surgeon,  is  detailed 
as  a  member  of  the  board  of  officers  appointed  to 
meet  at  West  Point,  X.  Y.,  March  1st,  for  the  ex- 
amination of  candidates  for  admission  to  the  Mili- 
tary Academy. 

Cloud,  Marshall  M.,  First  Lieutenant  and  Assistant 
Surgeon,  will  return  to  his  proper  station,  Fort  SilL 
Oklahoma  Territory. 
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DcTAL,  Douglas  F.,  First  Lieutenant  and  Assistant 
Surgeon,  is  detailed  as  a  member  of  the  board  of 
officers  appointed  to  meet  at  West  Point,  X.  Y., 
!March  1st,  for  the  exainination  of  candidates  for 
admission  to  the  Military  Academy. 

FiSHEE,  Hexry  C,  Captain  and  Assistant  Surgeon,  is 
relieved  from  further  duty  at  Plattsburgh  Barracks, 
N.  Y.,  and  will  proceed  to  Madison  Barracks, 
!N".  Y.,  for  duty,  to  accompany  the  Xinth  Infantry  to 
Manila. 

FoHD,  Clitje  S.,  First  Lieutenant  and  Assistant  Sur- 
geon. His  resignation  of  his  commission  as  First 
Lieutenant  and  Assistant  Surgeon,  Fourth  Volun- 
teer Infantry  only,  is  accepted. 

Heg,  Elmer  E.,  Major  and  Brigade  Surgeon,  will  pro- 
ceed to  Havana  and  report  to  the  commanding  gen- 
eral for  duty. 

Muxx,  Curtis  E.,  !Major  and  Surgeon,  and  Smith, 
Louis  P.,  First  Lieutenant  and  Assistant  Surgeon, 
are  detailed  as  members  of  the  army  retiring  board 
appointed  to  meet  at  Denver  at  the  earliest  prac- 
ticable date  for  the  examination  of  such  officers  as 
may  be  ordered  before  it. 

Wyeth,  Marlborough  C,  Major  and  Brigade  Surgeon, 
will  proceed  to  Havana  and  report  to  the  command- 
ing general,  Division  of  Cuba,  for  duty  in  charge 
of  the  medical  supply  depot  to  be  established  in  the 
vicinity  of  the  city  of  Havana. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned Offrers  of  the  United  States  Marine-Hospital 
Service  for  the  Fourteen  Days  ending  Fehruary  25, 
1899: 

ICiXYOUx,  J.  J.,  Passed  Assistant  Surgeon.  To  proceed 
to  Albanv,  Ga.,  for  special  temporary  duty.  Febru- 
ary 18,  1899. 

Weetexbaker,  C.  p..  Passed  Assistant  Surgeon.  To 
rejoin  station  at  Wilmington,  C.  February  20, 
1899. 

Beeady,  J.  E.,  Acting  Assistant  Surgeon.  Granted 
seven  days'  extension  of  leave  of  absence  from  Feb- 
ruary 9,  1899.    February  18,  1899. 

Gerbish,  W.  H.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  ihirt}'  daA's  on  account  of  sick- 
ness.  February  18,  1899." 

O'PiEiLLY,  W.  J.,\\cting  Assistant  Surgeon.  Granted 
leave  of  absence  for  two  days  from  February  28, 
1899.    February  16,  1899. 

Phillii's,  E.  L.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  fifteen  davs.  February  18, 
1899. 

Resignation. 

Phillips,  E.  L.,  Acting  Assistant  Surgeon.  Resigna- 
tion accepted  as  tendered,  to  take  effect  upon  the 
appointment  and  qualification  of  his  successor. 
February  9,  1899. 

Society  Meetings  for  the  Coming  Week : 

Monday,  March  Oih:  Xew  York  Academv  of  Sciences 
(Section  in  Biology)  ;  German  Medical  Society  of 
the  City  of  Xew  York;  Morrisania  Medical  Society, 
New  York  (private)  ;  Brooklyn  Anatomical  and  Sur- 
gical Society  (private)  ;  Corning,  X.  Y.,  Academv  of 
Medicine;  Utica,  X.  Y.,  Medical  Library  Associa- 
tion; Boston  Society  for  ilodical  Observation;  St. 
Albans,  Vermont,  Medical  Association;  Providence, 
Rhode  Island,  Medical  Association  (annual) ;  Hart- 


ford, Connecticut,  Medical  Society;  South  Pitts- 
burgh, Pennsylvania,  Medical  Society;  Chicago 
Medical  Society. 

Tuesday,  March  7th:  Xew  York  Xeurological  Society; 
Buffalo  Academy  of  Medicine  (Section  in  Surgery) ; 
Elmira,  X.  Y.,  Academy  of  Medicine ;  Medical  Soci- 
ety of  the  County  of  Herkimer,  X.  Y.  (annual — 
Herkimer) ;  Hudson,  X.  J.,  County  !Medical  Society 
(Jersey  City) ;  Androscoggin,  Maine,  County  Medi- 
cal Association  (Lewiston)  ;  Essex,  Massachusetts. 
South  District  Medical  Society  (annual — Saloi 
Baltimore  Academy  of  Medicine;  Medical  Socieu 
of  the  University  of  Maryland  (Baltimore). 

Wednesday,  March  8th:  Xew  York  Pathological  Sr. 
ety;  Xew  York  Surgical  Society;  American  Mi 
scopical  Society  of  the  City  of  Xew  York ;  Societ 
the  Alumni  of  the  City  (Charity)  Hospital;  So(  i 
for  Medical  Progress,  Xew  York;  Medical  Sociii 
of  the  Counties  of  Albany  and  Montgomery  (quar- 
terly), X.  Y. ;  Pittsfield,  Massachusetts,  ^Medical  | 
Association   (private);   Worcester,  Massachusetts,! 
District  Medical  Society  (Worcester)  ;  Philadelphia 
County  Medical  Society. 

Thursday,  March  9th:  Society  of  Medical  Jurispru-| 
dence  and  State  Medicine,  Xew  York;  Brooklyn; 
Pathological  Society;  The  Jenkins  ^Medical  Associ- 
ation, Yonkers,  X.  Y. ;  Medical  Societies  of  the  j 
Counties  of  Ca}aiga  and  Cortland  (quarterly), 
X.  Y. ;  South  Boston,  Massachusetts,  Medical  Club 
(private)  ;  Pathological  Society  of  Philadelphia. 

Friday,  March  10th:  Yorlcville  ^ledical  Association. 
Xew  York  (private)  ;  Brooklyn  Dermatological  and 
Genito-urinary  Society  (private)  ;  German  Medical, 
Society  of  Brooklyn ;  Medical  Society  of  the  Town  oil 
Saugerties,  X.  Y.  | 

Saturday,  March  11th:  Obstetrical  Society  of  Bostor^ 
(private) . 


girths,  IHarriagcs,  atrb  §eatl^s. 


Born. 

MiLLiKEX. — In  Dallas,  Texas,  on  Friday,  Feb 
ruary  10th,  to  Dr.  and  Mrs.  Samuel  E.  Milliken,  i 
daughter. 

Married. 

Allex — Bell. — In  Lake  Providence,  Louisiana,  oi 
Mondav.  Februarv  20th,  Ur.  T.  W.  Allen  and  Mis 
DeUa  Bell,  daughter  of  Dr.  William  D.  Bell. 

Blair — Axdersox. — In  Marion,  X.  Y.,  on  Wedaes! 
day,  February  loth,  Dr.  A.  McXiel  Blair,  of  Buffalc: 
and  Miss  Josephine  Caroline  Anderson.  I 

Cooke — West. — In  Xew  York,  on  Thursday,  Fet! 
ruary  16th,  Dr.  Henry  Arnold  Cooke,  of  Boston,  anj 
Miss  Bertha  Helen  West. 

Jarratt — Taylor. — In  Port  Gibson,  Mississipp' 
on  Thursday,  February  16th,  Mr.  Bernard  E.  Jarrat  t 
son  of  Dr.  Asbury  L.  Jarratt,  of  Horn  Lake,  Missu 
sippi,  and  Miss  Julia  Taylor. 

Kaeibe — Xoble-Earle. — In  Xew  York,  on  Thuu 
day,  December  22,  1898,  Dr.  Ruel  Bidwell  Karibe  an 
Mrs.  Clara  Xoble-Earle. 

Pfexxig — EiSBEix. — In  Buffalo,  on  Wednesda; 
February  22d,  ^Ir.  Frank  L.  Pfennig  and  Miss  Anr 
Eisbein,  daughter  of  Dr.  David  C.  Eisbein. 
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Tho.msox — Fkkemax. — In  Savannah,  Georgia,  on 
.Monday,  February  20th,  Dr.  Edgar  S.  Thomson,  of  Xew 
York,  and  Miss  Martha  Shellman  Freeman. 

Vax  Arsdale — White. — In  Xew  York,  on  Tues- 
day, February  21st,  Dr.  William  Waldo  Van  Arsdale 
and  Miss  Edith  May  White,  daughter  of  Dr.  Whitman 
V.  White. 

Died. 

1  Bexham. — In  Hudson,  X.  Y.,  on  Sunday,  February 
)l9th.  Dr.  John  C.  Benham,  in  the  eighty-third  year  of 
liis  age. 

Cutter. — In  Xew  York,  on  Sunday,  February  19th, 
Mrs.  Kebecca  S.  S.  Cutter,  wife  of  Dr.  Ephraim  Cutter. 
,  Day. — In  Xewfoundland,  X.  J.,  on  Wednesday, 
^ebruary  2 2d,  Florence  Elizabeth  Day,  daughter  of  Dr. 
jEdward  A.  Day,  of  Brooklyn. 

r  Heacock. — In  Xew  York,  on  Friday,  February 
^th,  Dr.  Willard  Avery  Heacock,  in  the  thirtieth  year 
)f  his  age. 

Hewitt. — In  Hoosick  Falls,  N.  Y.,  on  Saturday, 
rebruary  18th,  Dr.  Clifford  Hewitt,  in  the  forty-fourth 
[/•ear  of  his  age. 

EjEAXE. — In  Xew  York,  on  Tiiesday,  February  21st, 
Tames  F.  Keane,  son  of  Dr.  J.  J.  Keane,  in  the  twenty- 
pst  year  of  his  age. 

Stoxe. — In  Savannah,  Georgia,  on  Sunday,  Febru- 
iry  19th,  Dr.  George  H.  Stone. 

Ward. — In  Brookh-n,  on  Saturday,  February  25th, 
Dr.  John  E.  Ward,  of  Coney  Island,  in  the  fifty-fourth 
.'ear  of  his  age. 
t 


Obituaries. 


George  H.  Stone,  M.  D.,  of  Savannah. — The  death 
'f  Dr.  Stone,  which  occurred  on  February  19th,  removes 
rom  the  Southern  medical  profession  a  well-known  and 
lighly  accomplished  practitioner.  He  was  looked  upon 
IS  a  yellow-fever  expert,  and  in  the  epidemic  of  1876 
a  Savannah  he  did  notable  ser\dce.  Dr.  Stone  was  born 
n  Albion,  X.  Y.,  and  graduated  in  1868  from  the  med- 
cal  department  of  Georgetown  University.  During  the 
Var  of  the  Eebellion  he  .served  with  the  Xorthern  forces, 
Jid  settled  in  Savannah  in  1873.  For  two  years  he  was 
(resident  of  the  Georgia  State  Medical  Society. 


Spwial  Articles. 


^HE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
By  AETHUR  N.  TAYLOR,  LL.  B. 

vm, 

contract  of  patient  with  physician. 

(  CotUimied  from  page  28C.) 

Contract  Implied  on  the  Part  of  the  Patient. — A  con- 
ract  on  the  part  of  the  patient,  as  well  as  on  the  part 
f  the  physician,  is  created  by  law.  Such  contract,  like 
he  one  of  the  physician,  is  based  upon  and  grows  out 


of  the  relations  of  the  parties,  and  is  in  its  nature  com- 
plementary to  the  contract  of  the  physician. 

Contract  to  Pay  Physician's  Fees. — The  right  of  the 
physician  to  charge  and  recover  compensation  for  his 
services  is  very  seldom  the  subject  of  an  express  agree- 
ment between  the  physician  and  patient ;  yet  the  physi- 
cian is  quite  as  secure  in  this  right  as  though  it  were 
fixed  by  formal  agreement,  it  having  been  long  settled 
that  where  a  person  avails  himself  of  the  benefit  of 
services  done  for  him,  even  though  without  his  positive 
authority  or  request,  the  law  supplies  the  formal  words 
of  contract  and  presumes  him  to  have  promised  an 
adequate  compensation.  It  ma}"  therefore  be  laid  down 
as  a  general  rule  that  whenever  a  patient  employs  or 
receives  the  services  of  a  physician  he  is  bound  to  pay  a 
reasonable  compensation  for  such  services.* 

A  notable  exception  to  this  rule  formerly  existed 
lander  the  law  of  England,  which  treated  the  services  of 
the  physician  as  honorary  and  gratuitous,  and  did  not 
permit  him  to  recover  a  compensation  therefor  unless 
the  patient  was  bound  by  a  special  agreement  to  pay. 
The  services  of  the  surgeon  were  not  considered  of  the 
same  honorary  character,  and  he  was  therefore  able 
to  recover  his  fees  without  a  special  agreement.  Un- 
der the  medical  act  passed  in  the  twent3f-first  and 
twenty-second  years  of  the  reign  of  Victoria,  physicians, 
if  duly  registered,  are  entitled  to  recover  reasonable 
compensation  for  their  services  without  any  express  con- 
tract providing  for  such  compensation,  thus  being 
placed  on  the  same  footing  in  this  regard  as  physicians 
in  the  United  States. 

Liable  for  Subsequent  Visits. — It  will  be  remem- 
bered that  a  physician  undertaking  the  treatment  of  a 
case  is  bound  to  continue  his  visits  as  long  as  the  condi- 
tion of  the  patient  requires  his  attention.  The  counter- 
part of  this  obligation  may  be  found  in  the  implied  con- 
tract which  the  law  creates  requiring  the  patient  to  pay 
the  physician  not  only  for  the  first  visit,  which  he  has 
expressly  requested,  but  for  all  further  visits  or  services 
which  the  physician  and  surgeon  makes  or  renders  by 
reason  of  the  necessities  of  the  case.f 

Liable  for  Fee  of  Consultant. — The  patient  is  bound 
not  only  to  pay  the  attending  physician,  but  also  the 
physician  who  is  called  to  a  consultation,  and  this  has 
been  held  to  be  the  law  notwithstanding  there  is  an 
agreement  between  the  attending  physician  and  patient 
that  the  attending  physician  shall  pay  the  expenses  of 
such  consultation. I 

The  reason  for  this  rule  may  be  readily  seen.  It 
has  been  observed  that  where  a  party  knowingly  and 
without  objection  permits  another  to  perform  services 
for  him,  the  law  implies  a  promise  to  pay  what  the 
services  are  reasonably  worth.  Consequently,  when  a 
physician  is  called  to  a  consultation,  even  though  it  be 
by  the  attending  physician,  it  is  fair  for  him  to  presume 
that  the  consultation  is  for  the  benefit  of  the  patient, 
and  to  rely  upon  the  promise  of  pajTnent  which  the  law 
makes  for  the  patient.  The  agreement  of  the  attend- 
ing physician  to  pay  the  consultant  is  unusual  and 
exceptional,  and  being  contrary  to  the  ordinary  presump- 
tion of  law  the  consultant  will  not  be  bound  unless  he 
has  notice  of  such  arrangement. 

It  is  doubted,  however,  whether  a  patient  is  boimd 
by  an  implied  contract  to  pay  for  medical  services  of  a 


*  Crane  vs.  Baudoine,  6.5  Barb.,  260;  Peck  vs.  MartiD,  IT  Ind.,  115. 

t  Dale  i'.s.  Donaldson  Lumber  Co.,  48  Ark.,  188. 

X  Sheldon  vs.  Johnson,  40  Iowa,  84 ;  Garry  vs.  Stadler,  67  Wis.,  512. 
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physician  called  in  by  her  attending  physician  for  the 
mere  purpose  of  convincing  her  that  he  is  doing  all  that 
can  be  accomplished  for  her,  where  such  physician,  in 
fact,  rendered  no  services  for  her  and  was  not  called  in 
at  her  request.* 

It  is  pertinent  to  state  at  this  point  that  should  the 
patient  be  required  to  pay  the  consulting  physician  after 
the  attending  physician  has  agreed  to  defray  this  ex- 
pense, the  patient  may  recover  the  amount  so  paid  by 
him  from  the  attending  physician,  or  he  may  treat  it 
as  a  counterclaim  and  deduct  the  amount  from  fees 
earned  bv  the  attending  physician. 

Contract  of  Obedience. — It  is  a  well-settled  proposi- 
tion of  law  that  it  is  the  duty  of  the  patient  upon  plac- 
ing himself  in  the  hands  of  a  physician  to  follow  strictly 
alf  instructions  and  conform  to  the  necessary  prescrip- 
tions and  treatment,  if  they  are  such  as  a  physician  or 
surgeon  of  ordinary  skill  and  care  would  adopt  or  sanc- 
tion. As  a  disregard  of  this  obligation  results  to  the 
injury  of  the  patient  only,  it  does  not  give  the  physician 
a  cause  of  action  against  the  patient;  yet  if  the  patient 
endeavors  to  recover  damages  from  the  physician  for 
injuries  which  he  maintains  result  from  unskilled  treat- 
ment, the  physician  and  surgeon  may,  by  showing  that 
the  patient  is  guilty  of  such  negligence  or  disobedience, 
prevent  his  recovery,  f 

Sunday  Contracts. — In  the  absence  of  statutes  to 
the  contrary,  any  contract  executed  on  Sunday  is  as 
valid  and  binding  as  though  executed  on  a  week  day. 
Each  State  has,  however,  passed  laws  requiring  the  ob- 
servance of  Sunday.  In  all  States  labor  is  prohibited, 
and  in  most  States  the  transaction  of  business  is  made 
unlawful  upon  the  Sabbath.  In  those  States  which  go 
so  far  as  to  prohibit  labor  only,  one  is  free  to  enter  into 
contracts  and  to  execute  promissory  notes  and  other  in- 
struments which  are  perfectly  valid ;  but  in  those  States 
which  prohibit  the  transaction  of  business,  any  instru- 
ment or  contract  made  or  entered  into  on  Sunday  is  in- 
valid and  can  not  be  enforced  even  though  one  of  the 
parties  may  have  performed  his  part  of  such  contract. 
If,  for  instance,  goods  are  sold  and  delivered  on  Sunday, 
or  services  are  rendered  on  that  day,  the  party  receiv- 
ing the  goods  or  enjoying  the  benefit  of  the  services  is 
under  no  obligation  to  pay  for  them. 

These  statutes,  however,  unanimously  except  from 
their  operation  contracts  made  to  carry  out  works  of 
necessity  or  charity,  and  the  courts  have  held,  whenever 
the  question  has  been  raised,  that  the  contract  of  the 
physician  falls  within  this  exception,  and  that  it  is  bind- 
ing in  all  respects  both  tipon  him  and  upon  the  patient.J 


A  HOSPITAL  FOR  ACUTE  CASES  OF  INSANITY. 

Bl.OOMINGDALE  AsYLCM,  WhITK  PlAINS,   N.  Y., 

February  20,  1899. 

To  the  Editor  of  the  New  Yorh  Medical  Journal: 

Sir:  The  subject  of  a  hospital  for  acute  and  recent 
cases  of  mental  disturbance,  situated  in  New  York  city 

*  Sehrader  vs.  Hoover,  54  N.  W.,  463. 

f  Ilaire  vs.  Reese,  7  Phila.  (Pa.),  138;  Davis  w.  Spicer,  27  Mo.  App., 
•J79;  Jones  wx.  Angell,  95  Ind.,  376. 

^  Smith  vs.  Watson,  14  Vt.,  332;  Aldrich  vh.  Blackstone,  128 
Mass.,  148. 


and  near  the  medical  schools,  is  not  a  new  one,  but  it 
appears  that  now  from  various  directions  the  subject  is 
again  being  approached.  The  desirability  of  such  a  hos- 
pital can  hardly  be  doubted  if  the  practical  difficulties 
can  be  met.  It  should,  I  think,  be  a  public  hospital,  and 
no  particular  coterie  of  medical  men  should  monopolize 
its  advantages,  but  it  should  be  open  to  all,  in  order  to 
obtain  public  recognition  and  support.  Another  advan- 
tage of  a  public  hospital  would  be  that  the  responsibility 
for  restricting  the  liberty  of  certain  patients,  who  un- 
doubtedly would  require  that  such  an  authority  be  at 
times  exercised,  would  not  be  assumed  by  individuals, 
but  by  the  State,  which  stands  as  the  protector  as  well 
as  the  custodian  of  such  sufferers  from  mental  disease 
as  are  incapable  for  the  tiiue  of  exercising  a  proper 
judgment  and  self-restraint.  If  a  new  departure  in  the  i 
direction  of  a  hospital  for  such  cases  of  mental  disturb-  , 
ance  as  may  be  transitory  in  their  nature  is  established,  | 
it  should  have  the  support  and  authority  and  protection 
which  the  representatives  of  the  State  in  this  depart- 
ment of  public  charity  could  give  it. 

The  practical  difficulties,  while  not  small,  are  not 
insuperable,  and  could  be  overcome  if  public  spirit  and 
professional  unselfishness  characterized  the  effort.   The  , 
State  now  has  a  central  institute  for  investigating  the  ' 
causes  of  insanity.    The  president  of  the  State  com- 
mission in  lunacy,  who  is  in  close  touch  with  the  insti-  i 
tute,  is  well  acquainted  with  insanity  in  all  its  clinical 
manifestations.    Were  this  institute  in  close  proximity 
to  a  hospital  devoted  to  acute  and  often  transitory  at- 
tacks of  insanity,  there  might  result  from  the  State 
expenditure  of  money  a  mutual  advantage  to  the  hospi- 
tal and  to  the  central  investigating  institute. 

The  practical  difficulties  include  a  place  for  these ' 
joint  and  closely  related  efforts.    No  special  size  or ' 
shape  of  rooms  is  necessary  in  treating  insanity,  though 
certain  advantages  are  obtained  in  suitable  hospitals;! 
but  for  a  trial  of  a  new  combined  hospital  for  transient- 
cases,  none  to  remain  long,  and  contiguous  space  for  the'j 
work  of  the  pathological  institute,  temporary  accommo- 
dations might  be  found,  without  waiting  to  build  at 
public  expense,  or  for  some  philanthropist  to  open  his 
heart  and  his  pocketbook.'   Large  buildings  are  con-J 
stantly  being  abandoned,  like  the  New  York  College; 
building,  the  old  Columbia  College,  the  Woman's  Hos-| 
pital,  etc.,  part  of  one  of  which  might  be  temporariljj 
obtained  for  an  experiment  of  the  kind  referred  to 
If  it  became  a  great  success,  suitable  accommodation- 
could  come- later.    As  a  temporary  provision  for  a  cc' 
tain  number  of  insane  persons,  it  would  bring  relief  i 
the  present  inadequate  provision  for  them,  and  woul^ 
to  some  extent  do  away  with  the  present  imperfect  pro 
vision  for  urgency  cases  at  BoUevue  Hospital ;  and  i 
would  be  a  distributing  point  for  chronic  or  unsuitable 
cases  to  the  present  public  and  private  establishments. 

Such  a  combined  hospital  and  psychopathologic;i 
laboratory,  centrally  and  wholesomely  situated,  wheii 
economy  and  efficiency  had  their  proper  relation,  woiili 
have  a  distinct  hospital  work  of  great  value,  and  woiili 
give  facilities  for  clinical  teaching  and  higlier  investi 
gation  regarding  insanity  which  can  hardly  be  overesti 
mated,  facilities  at  present  conspicuous  by  their  a' 
sence  on  account  of  the  practical  inaccessibility  of  tl; 
present  hospitals  for  the  insane  to  the  medical  students 

A  valuable  editorial  on  this  subject  appeared  in  th 
New  York  Sun  of  February  19th. 

Samuel  B.  Lyon,  M.  D., 
Medical  Superintendent. 
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U  Text-hook  of  Ohstdrics.  By  Barton  Cooke  Hirst, 
M.  D.,  Professor  of  Obstetrics  in  the  UniTersity  of 
Pennsylvania.  With  Six  Hundred  and  Fift}--three 
niustrations.  Philadelphia :  W.  B.  Saunders,  1898. 
Pp.  14  to  846. 

Ik  this  work  the  subject  is  divided  into  seven  parts, 
IS  follows :  Pregnancy,  the  physiology  and  management 
)f  labor  and  of  the  puerperium,  the  mechanism  of  labor, 
:he  pathology  of  labor,  the  pathology  of  the  puerperium, 
ibstetric  operations,  and  the  newborn  infant.  The  first 
:hrec  parts  are  well  written  and  contain  all  that  the 
student  will  require,  but  two  parts  on  the  pathology  of 

abor  and  of  the  puerperium,  while  being  full  and  up  to 
'late  in  certain  respects,  are  far  too  meagre  in  others. 
I  The  illustrations  throughout  the  book  are  original 
•ind  for  the  most  part  particularly  good.  The  chapters 
m  obstetric  operations  are  admirable  in  text  and  illus- 

rations.  The  closing  chapters  are  devoted  to  the  physi- 
plogy  and  pathology  of  the  newborn  infant,  and  they 
k)ver  the  subject  fairly  well.  While,  as  a  text-book, 
pr.  Hirst's  treatise  may  not  be  an  improvement  over 
ine  or  two  of  those  already  adopted  in  our  medical 

chools,  as  an  addition  to  the  obstetrician's  books  of 

eference  we  can  heartily  recommend  it. 


diseases  of  Vt'omen.    A  Treatise  on  the  Principles  and 
Practice  of  Gvnaecologv  for  Students  and  Practi- 
tioners.  By  E.  C.  DcDLET,  A.  M.,  M.  D.,  Professor 
of  Gynaecolog}-,  Xorthwestern  University  Medical 
School,  etc.    With  Four  Hundred  and  Twenty-two 
Illustrations,  of  which  Forty-seven  are  in  Colors,  and 
Two  Colored  Plates.    Philadelphia  and  Xew  York : 
Lea  Brothers  &  Co.,  1898.   Pp.  xi-637. 
I    From;  an  author  of  Dr.  Dudley^  mature  and  rich 
sperience  and  vigorous  individuality  one  would  hardly 
xpect  a  work  which  would  not  be  both  profitable  and 
iteresting.    The  book  which  he  has  produced  justifies 
ae  expectation,  and  this,  be  it  remembered,  at  a  time 
•hen  there  is  no  dearth  in  the  production  of  excellent 
nd  satisfactory  treatises  on  gynaecology.  The  author  has 
iverged  somewhat  from  the  usual  lines  in  the  plan  of 
is  work,  considering  the  subject  under  five  pathological 
eads  or  divisions — viz. ;  I.  General  principles.   II.  In- 
ammations.    III.  Tumors,  malformations,  and  tubal 
regnancy.    IT.  Traumatisms.    Y.  Displac-ements  and 
elvic  massage.   This  arrangement  is  not  altogether  sat- 
factor}%  for  it  would  manifestly  be  quite  impossible  to 
ihere  strictly  to  it. 

The  changes  in  procedure  which  have  marked  the 
regress  of  gynaecology  in  the  hands  of  experienced  and 
loughtful  men  are  to  be  noted  in  the  chapter  on  local 
•eatment.  Eoutine  measures,  swabbing  the  vagina,  ap- 
lications  to  the  interior  of  the  uterus,  the  indiscriminate 
nployment  of  pessaries  have  had  their  day,  and  a  wiser, 
lore  direct  therapeusis  prevails.  This  is  emphasized 
V  the  author,  and  if  such  a  plan  has  diminished  the 
umber  of  visitors  to  the  consultation  room,  it  has  re- 
ounded  to  the  good  of  the  community  in  more  ways 
lan  one,  and  has  placed  our  art  upon  a  more  scientific 
ttd  rational  basis.  In  the  matter  of  dilatation  of  the 
terns,  we  would  suggest  that  the  descriptions  of  tents 
)r  that  purpose  might  henceforth  be  omitted  from  the 
;xt-book5.  With  the  means  for  rapid  instrumental  dila- 
ition  which  are  available,  tents,  of  whatever  material 


composed,  are  practically  obsolete,  and  they  offer  greater 
opportunities  for  mischief  in  the  average  case  than  in- 
strumental dilators. 

The  chapters  on  the  various  forms  of  metritis  are 
clearer,  more  logical,  and  more  sensible  than  are  to  be 
found  in  some  of  the  other  text-books  on  g}-naBcology. 
The  development  and  diffusion  of  pelvic  surgery  have 
had  much  to  do  with  the  removal  of  this  pathological 
stumbUng-block. 

The  descriptions  of  surgical  technics  are  clear,  con- 
cise, and  forcible.  There  is  seldom  any  doubt  as  to  the 
author's  meaning,  and  he  reaches  it  by  direct  and  for- 
cible statement,  as  one  would  expect  who  has  ever  been 
brought  into  personal  contact  with  him. 

Whv  was  the  long  chapter  on  pelvic  massage  placed 
at  the  "end  of  the  book?  Did  the  author  half  or  more 
than  half  agree  with  many  of  liis  confreres  that  this 
measure,  like  some  others  which  have  promised  much, 
was  passing  ? 

Eenal  Growths;  their  Pathologv,  Diagnosis,  and  Treat- 
ment. By  T.  X.  Kelyxack,  M.  D.  (Yict.), 
M.  E.  C.  P."'Lond.,  Pathologist,  Manchester  Eoyal 
Infirmary,  etc.  With  Xinety-six  Illustrations. 
Edinburgh  and  London :  Young  J.  Pentland.  Xew 
York:  The  MacmiUan  Company,  1898.  Pp.  xiii- 
2C9.   [Price,  $4.] 

Dr.  Kelyxack  has  presented  us  with  an  interesting 
monograph  upon  a  subject  which  from  the  standpoint 
of  the  pathologist  is  one  of  the  highest  interest,  but  of 
extreme  difficulty.  This  is  the  first  systematic  treatise 
upon  tumors  of  the  kidney  which  has  yet  appeared  in 
English,  and  the  author's  maia  pretension  is  "  to  indicate 
the  work  already  accomplished  and  to  suggest  lines  for 
further  research." 

This  he  has  accomplished  exceedingly  well,  but  it  is 
fair  to  say  that  his  personal  contribution  to  the  subject 
is  not  great.  The  book  is  largely  a  compilation  of  the 
clinical  histories  and  pathological  findings  of  the  more 
recently  reported  cases  of  renal  tumors.  The  recorded 
observations  of  the  older  surgeons  and  pathologists  are, 
unfortunately,  almost  valueless  for  scientific  compari- 
son, for  the  classification  and  nomenclature  employed  by 
them  were  indefinite  and  confused. 

Dr.  Kelvnack  has  done  good  service  in  his  industri- 
ous collection  of  the  records  of  many  weU-studied  cases, 
and  his  interesting  and  suggestive  book  is  a  welcome 
contribution  to  our  meagre  knowledge,  for  it  renders 
easily  accessible  a  large  amount  of  valuable  information, 
and  judiciously  rejects  much  that  belongs  to  an  effete 
past. 

The  subject  is  treated  chiefly  from  the  point  of  view 
of  the  pathologist,  though  the  clinical  aspect  of  the 
matter  is  always  held  in  view,  and  symptomatology  and 
diagnosis  are  fully  discussed. 

The  chapter  upon  treatment  resolves  itself  into  a 
judicial  exposition  of  the  facts,  figures,  and  opinions  of 
a  large  series  of  well-known  authorities,  coupled  with 
an  emphatic  optimism  regarding  the  future  results  of 
early  and  radical  operation. 

It  will  be  a  long  time  before  a  satisfactory  and  au- 
thoritative treatise  upon  neoplasms  of  the  kidney  can 
be  written.  In  no  other  region  of  the  body  are  the  rela- 
tionships of  the  various  new  growths  more  complicated 
and  obscure.  Kidney  ttimors  of  connective-tissue  deri- 
vation are  well  known  to  be  remarkably  complex  and 
anomalous. 

Primary  malignant  growths  of  the  kidney  are  fre- 


316 


BOOK  NOTICES. 


[N.  Y.  Mbd.  Jouk., 


quent  during  infancy  nnd  earh'  childhood  and  even  in 
prenatal  life.  These  facts  argue  a  close  relation  wth 
developmental  faults. 

A  logical  classification  of  renal  tumors  must  lean 
upon  their  embryogeny,  and  a  formal  treatise  devoted 
to  them  demands  a  more  exhaustive  consideration  of  the 
embryonic  development  of  the  kidney  than  the  author 
has  afforded  us.  In  this  respect  the  book  is  a  disap- 
pointment. The  classification  adopted  is  one  based 
upon  histological  structure,  but  the  author  has  fallen 
into  some  curious  inconsistencies.  For  instance,  the 
tumors  of  the  adrenal  are  grouped  vrith  the  adenomata, 
although  he  considers,  strangely  enough,  that  the  adre- 
nal is  of  strictly  mesoblastic  origin.  The  possibility 
that  certain  tumors  hitherto  referred  to  the  sarcomata 
should  be  attributed  to  endothelial  proliferation  is  brief- 
ly mentioned,  but  the  subject  is  not  further  developed. 

The  writer  is  a  pathologist,  but  pathologists  will  not 
find  that  he  has  thrown  much  light  upon  their  difficul- 
ties. 

The  book  is  beautifully  published  and  profusely  il- 
lustrated with  photographic  reproductions  which  show 
gross  appearances  unusually  well.  There  is  an  exhaus- 
tive bibliography. 

Tropical  Diseases.   A  Manual  of  the  Diseases  of  Warm 
Climates.     By  Patrick  MAisrsoK,  M.  D.,  LL.  D. 
(Aberd.),  Fellow  of  the  Royal  College  of  Physicians, 
London,  etc.    With  Eighty-eight  Illustrations  and 
Two  Colored  Plates.    Xew  York:  William  Wood 
and  Company,  1898.   Pp.  xvi-607. 
"  A  MANUAL  on  the  diseases  of  warm  climates,  of 
handy  size,  and  jet  giving  adequate  information,  has 
long  been  a  want;  for  the  exigencies  of  travel  and  of 
tropical  life  are,  as  a  rule,  incompatible  with  big  volumes 
and  large  libraries.    This  is  the  reason  for  the  present 
work.    While  it  is  hoped  that  the  book  may  prove  of 
practical  service,  it  makes  no  pretension  to  being  any- 
thing more  than  an  introduction  to  the  important  de- 
partment of  medicine  of  which  it  treats;  in  no  sense 
is  it  put  forward  as  a  complete  treatise,  or  as  being  in 
this  respect  comparable  to  the  more  elaborate  works  by 
Davidson,  Scheube,  Eho,  Laveran,  Corre,  Eoux,  and 
other  systematic  writers  in  the  same  field." 

Thus  says  the  author  in  the  preface,  and  we  quote 
it  at  length  because  it  seems  to  us  to  describe  the  work 
well.  For  the  rest,  it  may  be  said  that  the  book  comprises 
seven  sections,  or  parts.  The  first  treats  of  tropical 
fevers;  the  second,  of  general  diseases  whose  nature  is 
unsettled,  such  as  beriberi  and  the  sleeping  sickness ; 
the  third,  of  abdominal  disease,  the  most  important  of 
all  being  cholera;  the  fourth,  of  the  infective  granu- 
lomata;  the  fifth,  of  animal  parasites  and  the  ills  with 
which  they  are  connected ;  the  sixth,  of  skin  diseases  of 
warm  climates;  and  the  seventh,  of  local  diseases  whose 
nature  is  uncertain,  ainhum  for  example. 

We  can  not  too  warmly  commend  the  book,  for  it  is 
of  an  arrangement  and  size  admirably  fitted  to  fill  the 
place  of  which  the  preface  speaks,  and,  moreover,  the 
material  has  been  well  sifted  and  clearly  presented 
throughout.  The  work,  it  is  true,  is  not  exhaustive, 
but  it  is  by  no  means  meagre,  and  many  a  more  preten- 
tious volume  contains  far  less  of  the  valuable  and  the 
useful.  It  may  be  held  that  wo  as  practitioners  in  a 
temperate  clime  have  no  need  of  works  which  treat  of 
diseases  of  the  tropics,  but  if  such  a  statement  were  to 
be  made  it  would  need  no  serious  consideration  and  cer- 
tainly no  rebuttal.    Clearly  the  field  this  work  covers 


is  one  in  which  all  serious-minded  medical  men  should 
have  ample  knowledge  and  information.  For  the  use  of 
such  as  these  we  can  suggest  no  source  more  generally 
useful  than  the  work  before  us. 


A  Manual  of  Surgery  for  Students  and  Practitioners. 
By  William  B.  Pose,  M.  B.,  B.  S.  Lond.,  F.  R.  C.S., 
Professor  of  Clinical  Surgery  in  King's  College, 
London,  etc.,  and  Albert  Carless,  M.  S.  Lond., 
F.  P.  C.  S.,  Senior  Assistant  Surgeon  to  Kmg's  Col- 
lege Hospital,  etc.    New  York :  William  Wood  & 
Co.,  1898.   Pp.  viii-9  to  1162.  | 
When  one  considers  the  great  number  of  surgical  ! 
treatises,  text-books,  and  manuals  which  have  appeared  | 
during  the  past  few  years,  nearly  all  of  which  exhibit  I 
the  evidences  of  careful  preparation,  it  is  difficult  tc ' 
understand  why  many  able  surgeons  are  willing  to  de  l 
vote  so  much  of  their  valuable  time  to  an  occupatiorj 
which  promises  little  return,  for  no  one  will  for  a  mo- 
ment maintain  that  all  these  additions  to  the  literature 
of  surgery  are  needed,  because  the  field  has  already  beei 
covered  many  times  by  writers  upon  every  variety  o 
surgical  subjects — producing  works  of  all  sizes  and  sue 
cessfully  meeting  every  condition  and  want  of  the  spe 
cialist,  general  practitioner,  and  student. 

The  manual  recently  presented  to  the  profession  b; 
Rose  and  Carless,  however,  possesses  many  features  o 
unusual  merit;  and  if  one  could  have  access  to  but 
single  volume  on  surgery,  we  know  of  no  book  of  th 
same  size  which  could  be  relied  upon  to  furnish  more  ac 
curate  knowledge  or  common-sense  advice  upon  mos 
surgical  subjects.  ' 

In  the  first  six  chapters,  which  are  devoted  to  surg  i 
cal  pathology,  one  can  find  a  clear  and  concise  statf 
ment  of  the  essentials.    In  the  chapters  on  fractur(l 
and  dislocations  the  authors  have  been  able  to  condenej 
into  a  hundred  pages  the  salient  points  in  the  diagnos ' 
and  treatment  of  these  conditions;  and  in  general  til 
advice  given  is  highly  to  be  commended.   The  same  in?j 
be  repeated  in  regard  to  the  treatment  of^head  injurie' 
abdominal  diseases,  and  hernia.   The  authors  have,  hoi 
ever,  lowered  their  standard  in  some  of  the  chapte- 
upon  special  subjects.    This  is  noticeably  the  case  : 
those  which  treat  of  the  diseases  of  the  bladder  ai 
prostate  and  upon  gonorrhoea  and  syphilis,  none  ■ 
which  reflect  views  which  could  by  any  stretch  of  tl 
imagination  be  regarded  as  modern. 

These  chapters  bear  the  evidence  of  such  marb 
ignorance  as  to  the  essentials  of  genito-urinary  surge 
as  to  lead  to  the  belief  that  they  were  the  perfuncto 
work  of  some  assistant,  rather  than  an  expression 
the  views  of  the  gifted  authors. 


Die  Untersucliiing  tind  Begutachiung  iei  traumatischi 
ErTcrankungen  des  Nervensystems.    Ein  Leitfad 
fiir  Praktiker.    Von  Dr.  Paul  Schuster,  Assisti 
an  der  Prof.  Mendel'schen  Klinik  in  Berlin.  ^ 
einem  Vorwort  von  Prof.  Dr.  E.  Mendel.  BerliJ 
S.  Karger,  1899.   Pp.  196. 

The  relationship  between  injury  and  disease  or  fl 
ability  has  become  one  of  the  most  important  quosti 
connected  with  medicine.    In  Germany,  by  the  j)ass; 
of  the  Unfallversicherungsgesetz,  or  accident  insurai  ■ 
law,  the  interests  of  workmen  or  employees  injured 
the  pursuit  of  their  occupation  are  provided  for.  T 
involves  careful  examination  and  observation  of  the 
jured  person,  and  consequently  an  increased  gen(>ral  - 
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tention  to  diseases  and  conditions  resulting  from  injury. 
In  this  country  court  calendars  are  largely  filled  with 
personal-injury  suits.  There  are  now  several  periodicals 
devoted  exclusively  to  the  relationship  between  disease 
and  accidents;  the  traumatic  origin  of  various  diseases, 
but  especially  of  those  afEecting  the  nervous  system,  is 
much  more  frequently  the  subject  of  scientific  investiga- 
tion than  it  used  to  be.  Monographs,  such  as  Oppen- 
heira's  Traumatic  Neuroses,  Pearce  Bailey's  Accident 
and  Injury,  and  the  one  now  before  us,  are  constantly 
appearing.  That  American  physicians  would  do  well  to 
avail  themselves  more  freely  of  the  many  opportunities 
for  information  on  these  subjects  will  be  acknowledged 
by  any  one  who  is  familiar  with  the  character  of  much 
of  the  so-called  expert  testimony  which  is  offered  when  a 
nervous  malady  becomes  the  subject  of  litigation. 

While  Dr.  Schuster  writes  especially  for  the  physi- 
cians who  are  brought  in  contact  with  the  German  law, 
his  book  is  none  the  less  to  be  commended  to  all  who 
desire  to  familiarize  themselves  with  the  best  ways  of 
considering  cases  of  traumatic  nervous  disease.  His 
scheme  for  the  important  points  to  be  brought  out  in 
'reference  to  personal  and  ancestral  history,  as  well  as  for 
•  the  examination  of  the  patient,  is  excellent.  The  subject 
of  simulation  also  is  handled  in  a  much  more  common- 
sense  way  than  is  often  done.  As  a  kind  of  appendix, 
the  histories  and  decisions  in  a  variety  of  personally  ob- 
served cases  are  cited.  While  the  book  is  in  no  sense  a 
treatise  on  diseases  of  the  nervous  system,  it  is  a  valu- 
able vade  mecum  to  the  physician  who  is  confronted 
)by  the  problems  to  which  they  frequently  give  rise. 


An  Atlas  of  Bacteriology:  Containing  One  Hundred 
and  Eleven  Original  Photomicrographs  with  Ex- 
planatory Text.  By  Chaeles  Slater,  M.  A.,  M.  B., 
M.  E.  C.  S.  Eng.,  F.  C.  S.,  Lecturer  on  Bacteriology, 
St.  George's  Hospital  Medical  School :  and  Edmuxd 
J.  Spitta,  L.  R.  C.  p.  Lond.,  M.  I?.  C.  S.  Eng., 
F.  R.  A.  S.,  formerly  Demonstrator  of  Anatomy, 
St.  George's  Hospital  Medical  School.    London : 
The  Scientific  Press.    Philadelphia:  J.  B.  Lippin- 
eott  Company,  1898.   Pp.  xiv-120.    [Price,  $2.50.] 
This  volume  is  the  first  attempt  to  produce  at  a 
"easonable  price  a  fairly  complete  series  of  photomicro- 
rraphs  of  pathogenic  bacteria.   The  undertaking  is  most 
?oramendable,  and  the  authors  are  to  be  congratulated 
)n  the  evident  success  of  their  efforts. 

The  subjects  treated  include  micro-organisms  in 
itained  smears,  surface  colonies,  tube  cultures,  and  in- 
'ected  tissues.  The  photographs  of  bacteria  in  smears 
ire  remarkably  accurate  productions,  most  of  them 
showing  exquisite  detail  in  morphology.  The  photo- 
^aphs  of  colonies  and  tube  cultures  are  very  artistic 
md  instructive,  the  dark  backgrounds  serving  to  bring 
nto  strong  relief  some  of  the  delicate  and  important 
dological  peculiarities  of  many  species. 

The  authors'  statement,  that  in  bacteriology  illus- 
ration  by  photography  is  more  unsatisfactory  than  in 
iny  other  branch  of  pathology,  is  fully  verified  by  their 
iwn  comparative  failure  to  photograph  bacteria  in  tis- 
ues  successfully.  In  this  department  the  pictures  are 
ar  less  instructive  than  well-executed  drawings.  The 
>hotographs  of  malarial  parasites  also  show  very  little 
i  the  morphologj^  of  these  organisms.  The  authors  are 
a  error  in  offering  a  half -grown  pigmented  tertian  para- 
ite  as  a  "  signet-ring  form. 

The  introductory  chapter,  on  the  technics  of  photo- 


micrography, indicates  that  the  authors  are  familiar 
with  all  the  modern  refinements  of  the  art,  although 
they  use  a  comparatively  weak  lime  light,  which  is  prob- 
ably inferior  to  the  carbon  electric  arc,  and  they  appar- 
ently find  no  advantage  in  placing  oil  on  the  condenser. 
Their  success  has  seemingly  depended  upon  the  careful 
choice  of  screens  and  upon  laborious  focusing. 


A  Manual  of  Bacteriology.  By  Herbert  L'.  Williams, 
M.  D.,  Professor  of  Pathology  and  Bacteriology, 
^Medical  Department,  University  of  Buffalo.  With 
Seventv-eight  Illustrations.  Philadelphia  :  P. 
BlakistWs  Son  &  Co.,  1899.  Pp.  x-10  to  263. 
[Price,  $1.50.] 

With  the  considerable  number  of  condensed  text- 
books on  bacteriology  now  within  reach  of  the  medical 
student  and  practitioner,  any  new  contribution  to  this 
class  mtist  embody  some  very  distinctive  features  to  at- 
tain more  than  a  limited  circulation.  This  volume  cov- 
ers all  departments  of  the  subject,  and  the  space  devoted 
to  many  topics  of  importance  is  necessarily  very  lim- 
ited. 

The  facts  presented  are  principally  those  of  imme- 
diate use  for  the  beginner  in  this  study,  and  the  com- 
pilation has  apparently  been  prepared  for  and  is  well 
adapted  to  the  wants  of  the  author's  students.  Beyond 
this  field  the  volume  is  probably  not  expected  to  go,  as  it 
embodies  no  new  facts,  and  has  no  distinctive  features 
that  may  recommend  it  over  other  works  of  double  its 
size. 


Formulaire  des  medicaments  nouveaux  pour  1899.  Par 
H.  BocQUiLLOX-LiMOUsiN,  Membre  des  societes  de 
pharmacie  et  de  therapeutique,  etc.  Avec  une  in- 
troduction par  Henri  Huchard,  Membre  de 
I'Academie  de  medecine.  Paris :  J.-B.  Bailliere  et 
fils,  1899.   Pp.  viii-9  to  332. 

Many  of  our  readers  are  no  doubt  familiar  with  this 
excellent  little  book,  the  admirable  qualities  of  which  we 
have  described  in  notices  of  its  earlier  editions.  That 
its  langiiage  may  militate  against  its  full  measure  of 
usefulness  with  American  readers  is  of  course  true,  but 
medical  French  is  not  as  a  rule  a  difficult  matter,  and 
in  the  present  instance  becomes  less  an  obstacle  than 
usual  because  of  the  pithy  and  sententious  style  of  com- 
position that  is  emploj'ed.  If  one  cares  to  be  informed 
upon  the  "  description,"  "  part  used,"  "  therapeutics," 
"  method  of  employment,"  and  "  dose  "  of  all  of  the 
most  recent  drugs,  and  that  in  small  space  and  authori- 
tatively, he  should  possess  himself  of  this  volume. 


Human  Anatomy:  A  Complete  Systematic  Treatise,  in- 
cluding a  Special  Section  on  Surgical  and  Topo- 
graphical Anatomy.  By  Variovis  Authors.  Edited 
by  Hexry  Morris,  il.  A.,  M.  B.  Lond.,  Senior  Sur- 
geon to  the  Middlesex  Hospital,  etc.  Illustrated  by 
Seven  Hundred  and  Ninety  Woodcuts,  the  Greater 
Part  of  which  are  Original  and  made  expressly  for 
this  Work  by  Special  Artists.  Over  Two  Hundred 
printed  in  Colors.  Second  Edition,  revised  and  en- 
larged. Philadelphia:  P.  Blakiston's  Son  &  Co., 
1898.  Pp.  xxix-1274.  [Price,  $6.] 
It  is  a  pleasure  to  welcome  a  new  edition  of  this 

valuable  anatomy.    Its  appearance  within  so  short  a 

time  is  a  measure  of  its  success. 

As  in  the  first  edition,  no  attempt  is  made  to  deal 
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with  the  minute  anatomy  of  the  body,  only  what  can 
be  actually  seen  by  dissection  being  described.  Still, 
it  by  no  means  is  to  be  put  in  the  category  of  the  so- 
called  dissectors,  as  considerable  space  is  devoted  to 
the  ontogeny  and  phylogeny  of  structures. 

The  illustrations,  which  were  a  marked  featiire  of 
the  first  edition,  have  been  further  added  to  and  in 
some  cases  improved.  Additional  chapters  have  been 
inserted  on  the  skin  and  on  vestigial  and  abnormal 
structures. 

The  work  is  a  composite  one,  but  the  various  parts 
have  been  so  thoroughly  revised  by  the  collaborators  that 
it  is  quite  homogeneous,  and  the  high  reputation  of  the 
individual  writers  speaks  for  the  whole. 

We  had  hoped  that  in  this  edition  the  description 
of  anomalous  muscles,  instead  of  having  a  separate 
place,  would  be  inserted  in  the  general  description  of 
the  muscles  of  which  they  were  variations.  Still,  the 
course  followed  is  a  small  fault  and  readily  condoned. 

It  is  exceedingly  refresliing  to  read  this  anatomy. 
Its  descriptions  are  lucid,  terse,  and,  best  of  all,  correct. 
It  certainly  deserves  the  high  place  it  has  won  among 
the  foremost  of  our  anatomies. 


A  Manual  of  Physiology.    With  Practical  Exercises. 
By  G.  X.  Stewabt,  M.  A.,  D.  Sc.,  M.  D.  Edin., 
D.  P.  H.  Camb.,  Professor  of  Physiology  in  the 
Western  Eeserve  University,  Cleveland,  etc.  With 
Numerous   Illustrations,   including   Five  Colored 
Plates.   Third  Edition.   Philadelphia :  W.  B.  Saun- 
ders, 1S99.   Pp.  5  to  848.    [Price,  $3.75.] 
An  enlargement  of  some  fiJty  pages  has  been  made 
in  the  text  of  Professor  Stewart's  book,  and  twenty-two 
new  figures  have  been  added.   In  bringing  the  work  as 
nearly  as  possible  up  to  the  date  of  issue,  however,  much 
of  the  original  matter  has  been  condensed  to  make  room 
for  what  is  new.    The  additions  are  well  chosen  and 
valuable,  including  the  results  of  all  important  re- 
searches published  since  the  date  of  the  first  edition, 
1895.    Cannon's  work,  for  example,  on  the  movements 
of  the  stomach  as  studied  with  Rijntgen  rays,  published 
in  May,  1898,  is  reported  fully. 

And  the  ready  conversion  of  the  results  of  research 
into  text-book  form  has  not  been  confined  to  the  text 
alone.  The  practical  exercises,  excellent  in  the  first 
edition,  have  been  still  further  developed.  Experiments 
to  demonstrate  the  influence  of  gravity  upon  circula- 
tion and  the  effect  of  the  injection  of  albumoses  and  su- 
prarenal extracts,  and  of  hfemorrhage  and  transfusion, 
upon  blood  pressure  may  be  taken  as  fair  examples  of 
the  additions. 

Throughout  the  entire  volume  there  is  a  perfect  bal- 
ancing of  the  theoretical  with  the  practical.  This  and 
the  general  style  of  the  book  recommend  it  most  strong- 
ly to  medical  students,  though  the  research  worker  wfll 
find  in  it  a  concise,  reliable,  and  recent  treatment  of 
nearly  every  field. 

BOOKS,  ETC.,  RECEIVED. 

The  Principles  of  Bacteriology-.  By  Dr.  Ferdinand 
Hueppe,  Professor  of  Hygiene  "in  the  University  of 
Prague.  Authorized  Translation  from  the  German  bv 
Dr.  E.  0.  Jordan,  Assistant  Professor  of  Bacteriology 
in  the  University  of  Chicago.  Chicago :  The  Open  Court 
Publishing  Company,  1899.   Pp.  x-467.  [Price,  $1.75.] 

The  Microscopy  of  Drinking  Water.  By  George 
Chandler  Whipple,  Biologist  and  Director  of  Mount 


Prospect  Laboratory,  etc.  First  Edition.  First  Thou- 
sand. Xew  York :  John  Wilev  &  Sons,  1899.  Pp.  xii- 
300. 

Eailway  Surgery.  A  Handbook  on  the  Management 
of  Injuries.  By  Clinton  B.  Herrick,  M.  D.,  Attending 
Surgeon  to  the  Troy  Hospital  and  the  House  of  the 
Good  Shepherd,  etc.  Profusely  illustrated  by  Ntnner- 
ous  Original  Engravings.  Xew  York :  William  Wood  & 
Co.,  1899.   Pp.  xiii-265. 

Vaccination:  its  Natural  History  and  Patholog} 
Being  the  Milroy  Lectures  for  1898  delivered  before  the 
Eoyal  College  of  Physicians  of  London.  By  S.  Monck- 
ton  Copeman,  M.  A.",  M.  D.  Cantab.,  M.  E.  "C.  P.  Lond.. 
Medical  Inspector  to  her  Majesty's  Local  Government 
Board,  etc.  London  and  Xew  York:  The  Macmillan 
Company,  1899.   Pp.  x-257.    [Price,  $2.] 

The  Dawn  of  Eeason,  or  Mental  Traits  in  the  Lower 
Animals.  By  James  Weir,  Jr.,  M.  D.  Xew  York  and 
London:  The  Macmillan  Companv,  1899.  Pp.  xiii-234. 
[Price,  $1.25.] 

Xotes  on  Surgerv  for  Xurses.  Bv  Joseph  Bel. 
M.  D.,  F.  E.  C.  S.  Edin.,  Consulting  Surgeon  to  th. 
Royal  Infirmary  and  to  the  Eoyal  Edinburgh  Hospita: 
for  Sick  Children.  Fifth  Edition,  thoroughly  revised. 
Edinburgh:  Oliver  &  Bovd.  London:  Simpkin,  Mar- 
shall, Hamilton,  Kent,  &  Co.,  1899.  Pp.  9  to  194. 
[Price,  2s.  6d.] 

Xew  York  Post-graduate  Hospital.  Fourteenth  An- 
nual Eeport  of  the  Directors  for  the  Year  ending  Octo- 
ber 1,  1898. 

Second  Annual  Report  of  the  Forest  Preserve  Board 
of  the  State  of  X'ew  York  for  the  Year  1898. 

Eeports  of  the  Trustees  and  Superintendent  of  the 
Butler  Hospital  for  the  Insane.  Presented  to  the  Cor- 
poration at  its  Fiftv-fifth  Annual  ileeting,  Januarv  25. 
1899. 

Thirteenth  Eeport  of  the  Lunacy  Commission  to  his 
Excellency,  the  Governor  of  iMarvland,  December  31. 
1898. 

Clinical  Eeport  from  the  Winyah  Sanitarium.  Sev- 
entv-eight  Cases  of  Pulmonarv  Tuberculosis  Treated  an^ 
Discharged  in  1898.  By  Kari  von  Euck,  M.  D.,  Directo: 
of  the  Institution,  Asheville.  Xorth  Carolina.  . 

Positive  Proofs  that  the  Blood  can  Circulate  without' 
the  Aid  of  the  Heart.   By  Matthew  Joseph  Eodermund 
M.  D.,  of  Appleton,  Wisconsin.    [Eeprinted  from  tht 
Chicago  Medical  Times.'\ 

The  uiEtiology  and  Diagnosis  of  Empyema  of  th( 
Accessorv  Sinuses  of  the  Xose.  Bv  Jacob  E.  Schadle 
M.  D.,  of  St.  Paul.  [Eeprinted  from  the  St.  Paul  Med 
ical  Journal. '\ 

The  Physician  in  Practice.  By  Leo  M.  Craft? 
M.  D.,  of  Minneapolis.  [Eeprinted  from  the  Joiirna 
of  the  American  Medical  Association.'] 


i  s  t  c  11  a  n  p  . 


The  Treatment  of  Pulmonary  and  Laryngeal  Tnbei 
culosis  with  Antiphthisic  Serum  T.  R. — Dr.  W.  Freu 
denthal  {Medical  Xews,  February  ISth),  in  a  paper  oi 
this  subject,  records  four  cases  of  tuberculosis  treatei 
with  the  antiphthisic  serum  T.  E.  Dr.  FreudenthJi 
concludes  his  paper  as  follows :  "  Although  these  resull 
are  not  so  gratif  jing  as  those  obtained  by  Dr.  Carl  Fisc 
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or  by  Dr.  A.  M.  Holmes,  of  Denver,  nor  as  unfavor- 
able as  those  of  Dr.  F.  E.  Waxham,  of  Denver,  I  must 
say  that  I  am  of  the  opinion  that  this  new  serum  is  a 
remedy  which  should  be  tried  much  more  extensively. 
When  we  have  a  series  of  hundreds  of  cases,  carefully 
watched  and  recorded,  we  will  be  better  able  to  pass 
judgment  on  its  value.  Until  then  all  well-observed 
cases  will  help  to  form  an  opinion,  and  in  furtherance 
of  this  object  this  report  is  published." 

'  Behring  vs.  Calmette. — According  to  the  / ournal  of 
\the  Mississippi  State  Medical  Association  for  February, 
3itiiig  Lancet,  November  5,  1898,  and  Journal  of  the 
American  Medical  Association,  Dr.  Calmette,  Pasteur's 
«vell-known  pupil,  who  was  recently  appointed  as  chief 
)rganizer  of  the  Pasteur  Institute  at  Lille,  and  who  has 
iTon  much  fame  by  his  researches  into  the  question  of 
.mmunity  for  serpent  venom,  has  made  another  discov- 
\iTj  of  a  more  purely  commercial  nature.  By  this  discov- 
j3ry  he  was  enabled  to  manufacture  alcohol  very  much 
purer  and  stronger  than  is  usual  at  a  distillery  and  at 
:he  same  time  much  more  cheaply.  He  sold  his  secret 
;o*a  large  factory  near  Lille  and  very  soon  realized  the 
landsome  sum  of  two  hundred  and  fifty  thousand  francs. 
This  he  has  handed  over  absolutely  to  the  Pasteur  Insti- 
ute,  over  which  he  presides,  although  he  is  not  personal- 
ly a  wealthy  man.  This  act  of  munificence,  which  has 
')een  noticed  solely  by  the  medical  press  and  ignored  by 
Ihe  political  journals,  is  considered  as  a  protest  against 
he  recent  action  of  Dr.  Behring. 

Ichthyol  in  Phlyctenular  Disease  of  the  Eye. — Dr. 

Vendell  Eeber  {St.  Louis  Medical  Gazette,  February) 
oncludes  a  paper  on  this  subject  as  follows : 

"  1.  That  phlyctenulosis  of  the  eye  is  nearly  always 
I'f  nasal  or  strumous  origin ;  even  M  hen  it  is  nasal  it  is 
ather  to  be  viewed  as  the  terminal  expression  of  a  con- 
titutional  vice. 

"  2.  That  phlyctenular  affections  of  the  eyes  are 
leculiarly  amenable  to  one-  to  two-per-cent.  solutions  of 
shthyol  when  used  jointly  with  hot  stupes. 

"  3.  That  when  the  phlyctenular  process  has  been 
!ured,  correct  ordering  of  the  daily  life,  regulation  of 
liet,  roborants  and  alteratives,  and  attention  to  the  con- 
htion  of  the  upper  air-passages  are  all  of  equal  impor- 
ance  from  the  standpoint  of  prevention,  which  is,  after 
11,  the  only  true  goal.  Should  one  of  these  phlyctenulas 
evelop  near  the  centre  of  the  cornea,  the  resulting  scar 
^ould  almost  surely  impair  vision  during  the  remainder 
f  the  patient's  life;  hence  the  importance  of  prophv- 
ixis." 

The  Inflammability  of  Celluloid  Hairpins  to  the 
tatic  Breeze. — According  to  the  Medical  Register  for 
anuary  1.5th,  the  editor  of  the  Journal  of  Electro- 
herapeutics,  having  had  a  most  disagreeable  experience 
nd  what  might  have  proved  to  be  a  serious  accident, 
akes  the  opportunity  of  calling  attention  to  the  circum- 
tances  under  which  it  occurred,  that  others  may  be  on 
heir  guard  for  like  contingencies.  A  young  lady  was 
eing  treated  with  the  static  breeze  on  the  head  from  an 
rdinary  static  head  crown.  The  crown  was  about  eight- 
m  inches  from  the  hair,  and  was  attached  to  the  nega- 
^ve  pole  of  the  battery  direct,  while  the  positive  pole 
'as  m  connection  with  the  stool  on  which  the  patient 
it.  The  day  was  clear,  and  the  charge  generated  was 
loderately  strong.  If  it  was  above  the  average  for  such 
reatments,  it  was  only  slightly  so,  and  certainly  much 
!ss  than  has  often  been  given.   The  hat  having  been  re- 


moved, the  shower  came  down  in  profusion  over  the  head 
and  shoulders,  and  was  not  at  all  disagreeable  until  sud- 
denly a  scream  and  the  most  painful  expression  of  coun- 
tenance gave  warning  that  something  had  gone  wrong. 
The  motor  was  at  once  disconnected.  A  column  of  smoke 
arose  from  the  patient's  head  while  she  continued  to 
scream  the  louder.  Before  the  narrator  could  reach  her 
a  second  column  of  smoke,  and  then  a  third  arose.  He 
tore  do'^vn  the  hair  with  all  possible  haste,  and  removed 
the  charred  remains  of  three  celluloid  hairpins,  one  of 
which  was  only  partially  destroyed.  He  succeeded  in 
smothering  the  fire  with  his  hands  only  after  three  spots 
of  hair  had  been  burned  away,  varying  in  size  from  a 
quarter  to  a  half  dollar. 

The  Diagnosis  of  Functional  Heart  Murmurs. — Dr. 

Maude  E.  Abbott  {Montreal  Medical  Journal,  January) 
concludes  a  paper  on  this  subject  as  follows : 

"  The  cases  studied  illustrate  especially  the  following 
points :  1.  In  cases  of  anaemia,  pulmonary  accentuation 
is  often  associated  with  a  pure  accidental  murmur.  2. 
Functional  murmurs  frequently  occur  when  there  is  nei- 
ther aneemia  nor  fever.  They  are  then  often  associated 
with  some  other  condition  suggesting  intoxication.  3. 
Diastolic  murmurs  have  been  noted  which  do  not  appear 
to  have  an  organic  origin.  4.  Although  accidental  mur- 
murs are  generally  heard  at  the  base  and  those  of  relative 
mitral  insufficiency  at  the  apex,  accidental  murmurs  are 
probably  sometimes  heard  at  the  apex  (as  in  moderate 
anosmias,  where  the  murmur  may  occur  at  the  apex  un- 
accompanied by  pulmonary  accentuation  or  cardiac  en- 
largement and  disappear  after  a  short  time;  or  in  high 
fevers,  where  a  murmur  at  the  apex  is  replaced  after  a 
few  days  by  one  at  the  pulmonary  cartilage  of  the  same 
character).'  On  the  other  hand,  ?Qurmurs  produced  at 
the  mitral  valve  are  occasionally,  though  rarely,  heard 
best  at  the  pulmonary  cartilage. 

"  Two  conditions  which  it  may  be  quite  impossible  to 
distinguish  from  each  other  by  physical  signs  are :  A 
functional  murmur  at  the  apex  with  signs  of  moderate 
dilatation  (relative  mitral  insufficiency),  and  an  organic 
mitral  murmiir  with  signs  of  compensatory  change.  A 
decision  can  often  only  be  reached  by  considering  the 
patient's  general  condition  and  the  persistency  of  the 
murmur.  This  last  is  the  clinching  point  and  is  the  final 
criterion  to  which  uncertain  cases  must  be  brought.  In 
plain  terms,  we  must  wait  to  diagnosticate  the  murmur 
until  it  is  no  longer  there  to  diagnosticate. 

Malarin,  a  New  Antipyretic. — According  to  the  Brit- 
ish Medical  Journal  for  January  21st,  citing  the  Thera- 
peutische  Monatshefte,  Ko.  10,  1898,  a  new  antipyretic 
has  been  prepared  by  Yalentiner  and  Schwarz.  Malarin 
is  a  yellowish-white  powder,  insoluble  in  cold  water ;  heat 
causes  the  powder  to  dissolve,  and  it  does  not  reappear  on 
cooling.  If  the  water  is  neutralized  with  carbonate  of 
sodium  the  malarin  powder  is  freely  soluble.  The  physio- 
logical characteristics  have  been  examined  by  Schwarz. 
He  found  that  malarin  was  only  slightly  poisonoiis.  A 
dog  weighing  four  kilogrammes  Avas  given  one  gramme 
of  malarin  daily  for  five  days  without  showing  any  sign 
of  intoxication.  Schwarz  himself  took  two  grammes 
without  any  ill  effect.  In  guinea-pigs  whose  tempera- 
ture has  been  raised  by  cerebral  puncture  the  adminis- 
tration of  malarin  causes  a  rapid  fall  to  take  place.  Ma- 
larin also  lowers  the  increased  body  temperature  pro- 
duced by  injections  of  tetrahydro-/3-naphthylamine.  In 
these  cases  convulsions  occur  together  with  the  increase 
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of  temperature,  which  end  fatally.  Malarin  iu  these 
cases  has  a  powerful  effect  in  diminishing  the  convul- 
sions, and  in  several  instances  actually  stopped  them, 
even  when  a  fatal  dose  of  the  poison  had  been  given. 
The  convialsions  produced  by  picrotoxine  are  not  influ- 
enced by  malarin.  Xo  clinical  records  have  yet  been 
made  of  the  action  of  this  drug,  but,  according  to 
Sehwarz,  it  may  be  used  as  an  antipyretic  and  antispas- 
modic. 

An  Alcohol  Dressing  for  the  Umbilical  Cord. — Herr 
Budberg  {Centralblatt  fiir  GynaJcologie,  1S98,  Xo.  47, 
p.  1288;  Presse  medicale,  January  11th)  has  employed 
an  alcohol  dressing  for  the  umbilical  cord  in  about  two 
hundred  cases.  The  alcohol  possesses  antiseptic  proper- 
ties, and  is  said  to  dissolve  the  fatty  material  and  dry 
the  tissues.  After  the  infant  has  been  bathed,  the  um- 
bilical cord  is  dried  and  surrounded  with  absorbent  cot- 
ton soaked  in  alcohol.  Over  this  is  placed  a  second  dress- 
ing of  absorbent  cotton.  The  usual  binder  is  then  ap- 
plied. This  dressing  is  changed  once  or  twice  a  day  till 
the  cord  falls  off.  During  this  period  it  is  best  not  to 
bathe  the  child.  Either  absolute  or  dilute  alcohol  may 
be  used.  Xo  pain  or  irritation  seems  to  follow  the  dress- 
ing. 

Transverse  Wound  of  the  Wrist;  Division  of  Exten- 
sor Coramunis  Tendons;  Suture  of  Cut  Tendons  to  Ten- 
don of  Extensor  Indicis. — Dr.  Delamare  {Archives  de 
medtcine  et  de  phannacie  militaires,  1898;  Post-grad- 
uate, January)  reports  the  case  of  a  soldier  who  was 
struck  just  below  the  wrist  by  a  piece  of  glass,  complete- 
ly severing  the  tendon  of  the  extensor  communis  digi- 
torum,  which  ran  to  the  middle,  ring,  and  little  fingers. 
Some  days  afterward  an  attempt  was  made  to  suture  the 
tendon,  but  only  the  peripheral  ends  could  be  found. 
These  three  ends,  therefore,  were  joined  and  sutured  to 
the  uninjured  tendon  of  the  same  muscle  running  to  the 
forefinger.  As  the  tendon  alone  could  not  be  trusted  to 
furnish  sufficient  strength  and  firmness,  the  entire  bun- 
dle of  tendons  of  the  extensor  communis  was  sutured  also 
to  the  tendon  of  the  extensor  indicis.  Healing  occurred 
by  first  intention.  The  functional  result  was  admirable 
— the  patient  being  able  to  move  the  fijigers  perfectly. 

Rare  Symptoms  of  lodism. — According  to  the  Lancet 
for  January  21st,  M.  Danlos,  at  a  recent  meeting  of  the 
Societe  medicale  des  hopitaux,  described  some  rare  symp- 
toms produced  by  iodide  of  potassium.  A  man,  aged 
sixty  years,  took  seven  grains  and  a  half  of  iodide  of 
potassium  on  one  day  and  fifteen  grains  on  the  next, 
when  he  had  slight  signs  of  iodism — coryza  and  dis- 
agreeable taste  in  the  mouth.  There  was  "^considerable 
suprahyoid  tumefaction,  s}-mmetrical  and  not  extend- 
ing to  the  parotid  region.  There  was  no  spontaneous 
pain  and  but  little  tenderness,  and  the  color  of  the  skin 
was  not  altered.  The  saliva  was  not  affected.  Palpation 
showed  no  a?dema  but  an  elastic  swelling  in  which  the 
submaxillary  glands  were  felt  to  be  swollen  and  a  little 
tender.  The  iodide  was  supposed  to  be  the  cause  and 
was  stopped.  Three  days  later  the  swelling  had  disap- 
peared. To  complete  the  proof  a  similar  result  was  pro- 
duced twice  on  administering  the  drug.  Elimination  of 
iodine  was  rather  slow;  two" hours  after  administration 
there  was  scarcely  a  trace  in  the  urine  and  it  was  found 
abundantly  on  the  following  day.  The  onlv  allusion  to 
the  subject  which  Danlos  could  find  in  literature  was 
the  statement  of  'M.  Fournier  that  in  the  treatment  of 
syphilis  swelling  of  the  salivary  glands,  principally  of 


the  parotid  gland,  had  been  noticed.    Another  case  wr 
related.   An  old  patient  of  the  Saint  Louis  Hospital  v 
had  suffered  from  syphilis  was  given  daily  forty- 
grains  of  iodide  of  potassium.    After  ten  days  he  C' 
plained  of  violent  itching  and  an  erythematous  and  bu 
lous  eruption  developed.  The  iodide  was  stopped,  but  tl' 
eruption  continued  to  appear,  and  twelve  days  later  - 
itching  was  excessive,  preventing  sleep.  There  was  a  i 
Crete  bullous  eruption  on  the  back  of  the  hands,  feet,!";; 
and  ears.    On  the  trunk  and  arms  there  were  numer 
er}i;hematous  patches  and  urticarial  wheals  both  on 
apart  from  the  latter.    The  eruption  declined  un 
arsenate  of  sodium,  but  only  after  ten  days'  adminisi 
tion.   A  point  of  interest  was  that  the  eruption  eont 
ued  to  appear  for  more  than  six  weeks  after  the  dis< 
tinuance  of  the  iodide  of  potassiiim.   Also  the  erup; 
was  a  t}-pical  dermatitis  herpetiformis  as  described 
Brocq — a  form  of  eruption  not  previously  observer 
a  result  of  iodism. 

Orchitis  as  the  First  Symptom  of  "Urinary  Infect!  r 
following  Stricture. — Carlier   {Gazette  hebdo: 
daire  de  niedecine  et  de  chirurgie,  January  26th) 
ported  recently  to  the  French  Association  of  Urology  • 
cases  of  old-standing  blennorrhagia  in  which  no  troul 
of  micturition  existed,  or  at  least  none  such  as  to  1. 
the  patients  to  consult  a  physician,  but  in  whom  an 
tack  of  painful  and  swollen  testicle  with  fever  compel 
them  to  do  so.   This  appeared  to  be  the  first  noticeal 
symptom  of  stricture.     Internal  urethrotomy  prompt 
put  matters  right.  * 

A  Premonitory  Symptom  of  Chloroform  Poisoning 

Lehmann  {Journal  de  medecine  de  Paris;  Revue  mt 
cale,  February  1st)  has  made  observations  on  three  hu 
dred  and  twenty-nine  cases  of  anaesthesia,  in  twenty-o 
of  which  was  observed  the  fact  that  the  patient  kept  t 
eyes  partially  or  completely  open,  and  reopened  them 
their  being  closed,  and  in  each  of  these  twenty-one  ca- 
various  accidents  supervened — e.  g.,  repeated  vomiti 
(notwithstanding  an  empty  stomach),  sudden  stoppa 
of  respiration,  a  prolonged  stage  of  excitement,  and  ev 
symptoms  of  asphyxia  and  s^Ticope  calling  for  persistf 
artificial  respiration.  From  these  observations  he  c- 
eludes  that  this  symptom  should  be  regarded  as  a  p 
monitory  sign  of  more  or  less  serious  complications. 

The  Difficulties  of  the  Practitioner  of  Medicine. 

Dr.  H.  A.  Tomlinson  {St.  Paul  Medical  Journal,  Y' 
ruary),  in  an  article  on  The  Personal  Equation  in  Mi 
cal  Practice,  thus  aptly  describes  some  of  the  difficult 
that  beset  the  practitioner  of  medicine : 

"  The  practice  of  medicine  is  singular  in  that  it 
most  necessarily  isolates  its  devotee  from  his  fello 
and  peculiar  in  that  it  depends  upon  a  kind  of  kno 
edge  which  is  not  common  and  bears  no  relation  to 
ordinary  affairs  of  men.   Xeither  are  the  causes  of  s 
cess  or  failure  to  be  estimated  by  any  general  stand;) 
The  most  trifling  case  of  illness,  even,  presents  so  ^ 
a  divergence  between  the  abstract  entity  involved  in  # 
perverted  physiological  process  and  the  illness  as  a  who, 
conditioned  by  all  that  enters  into  the  environmentjf 
the  individual  who  is  ill,,  that  to  estimate  the  one  by  P 
other  is  impossible;  as  it  is  futile  to  attempt  to  detl- 
mine  by  the  history  of  an  illness  in  one  case  exactly  v 
another  apparently  similar  should  have  run  so  differ'" 
course.   More  than  in  any  other  profession  the  ph 
is  separated  from  his  fellow  workers.    He  has  to  n 
the  exigencies  of  ordinary  practice  alone,  and  often 
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ost  extraordinary  difficulties  have  to  be  encoimtered 
ithout  the  aid  of  any  one.  Again,  his  relation  to  those 
horn  he  is  called  upon  to  treat  is  peculiar  and  difficult, 
jnscious  of  the  absence  of  certainty  in  the  methods  of 
agnosis  and  treatment  of  disease,  and  the  number  of 
ctors  which,  although  their  existence  can  seldom  be 
•fmitelv  predicated,  may  enter  into  the  aetiology  or 
odify  the  course  of  disease  in  any  individual,  yet  he 
ust  always,  for  his  patient's  sake,  and  to  retain  the 
nfidence  of  the  family,  appear  absolutely  certain  of  his 
•ound;  precise  and  sure  of  the  wisdom  of  every  step 
kQH.  There  is  before  him  all  the  time  the  knowledge 
j;  the  different  standpoint  from  which  the  layman, 
1  rough  the  influence  of  superstition  and  credulity, 
Dks  upon  medical  practice ;  so  that  he  can  not  appeal  to 
,s  patient's  judgment  to  help  him  out,  because  the  un- 
rtainty  on  his  part,  born  of  knowledge  of  the  limita- 
,)ns  of  medicine,  appears,  and  is  almost  sure  to  be  con- 
iered  by  his  patient  as  evidence  of  ignorance  and  in- 
•mpetence.  He  finally  grows  into  a  mental  habit  more 
1  less  narrow,  according  to  his  original  bent  and  the 
'eadth  of  his  training;  so  that  his  judgment  is  practi- 
dly  uninfluenced  by  anything  outside  of  the  experiences 
■lich  condition  his  o^vn  environment.  His  conclusions 
Bet  the  test  supplied  by  the  exigencies  of  his  practice, 
is  patients  get  well  as  a  rule,  and  when  they  do  not  he 
>:ognizes  that  after  all  human  intelligence  is  limited 
jd  disease  is  sometimes  bound  to  be  fatal.  Then,  too, 
I  the  physician  has  been  successful  to  more  than  the 
dinary  degree,  he  is  bound  to  become  somewhat  auto- 
(itic,  to  resent  any  questioning  of  his  authority  or  dif- 
irence  of  opinion.  So  that  while  he  may  seek  eagerly 
13  enlightenment  which  comes  from  the  written  ree- 
ds of  experience  at  a  distance,  he  has  little  or  no  con- 
ience  in  that  of  his  fellows  when  they  reach  different 
('aclusions  from  the  same  premises.  He  comes  to  won- 
cr  how  such  men  ever  attain  any  success  in  practice,  and 

Iiile  he  pities  those  who  are  under  the  care  of  such 
orly  equipped  physicians,  he  comforts  himself  with  the 
lowledge  that  the  tendency  of  all  acute  disease  is  to- 
vrd  recovery.  It  is  so  easy  for  us  to  recognize  the 
silled  physician  in  the  man  whose  methods  are  the 
sue  as  our  own,  and  so  difficult  to  see  any  evidence  of 
t  lined  knowledge  in  those  who  differ  from  us." 

The  Significance  of  the  Pulse  in  Tuberculosis. — Ac- 

(rding  to  M.  Durand  {Revue  medicale,  February  8th), 
1 3  examination  of  the  pulse  in  tuberculosis  is  of  the 
1  most  importance.  The  condition  is  serious  if  the  pulse 
i:e  is  maintained  above  100,  desperate  if  it  exceeds  120 
:r  several  days.  Consequently,  he  says,  the  examina- 
1n  of  the  pulse  permits  us  to  recognize  curable  forms 
<  tuberculosis,  or  at  least  those  of  slow  progress. 

Uterine  Displacements. — Dr.  W.  J.  Gow,  physician- 
f^oueheur  to  out-patients  at  St.  Marrs  Hospital,  Lon- 
(n  {Indian  Medical  Record,  January  11th),  concludes 
i  introductory  address,  read  before  the  Medical  Society, 
i  follows : 

"  1.  Backward  displacement  of  the  uterus  is  a  factor 
i  be  observed,  not  a  disease  to  be  diagnosed.  2. 
'lere  are  several  kinds  of  backward  displacement.  3. 
-  only  one  form  will  a  vaginal  pessary  maintain  the 
'  'rus  in  an  anteverted  position.  4.  Angular  retroflex- 
1  is  not  affected  by  the  introduction  of  a  vaginal  pes- 
■-■y,  and  if,  therefore,  you  are  not  inclined  to  use  an 
iTa-uterine  stem,  or  perform  vaginofixation  or  ventro- 
iation,  the  retroflexion  remains  unaltered  by  treatment. 


5.  A  bend  in  the  uterus  somewhere  about  the  junction 
of  the  body  and  supravaginal  cervix  is  natural.  Are  we 
therefore  to  believe  that  a  bend  in  a  backward  direction 
is  fraught  with  such  dire  results  as  some  would  have  us 
believe  ?  " 

Hyperpyrexia  in  Rheumatism. — Dr.  H.  G.  Langwill 
{Scottish  Medical  and  Surgical  Journal,  February) 
thus  sums  lip  an  exhaustive  and  interesting  paper  on 
the  Treatment  of  Hyperpyrexia  in  Eheumatism: 

"  Briefly,  then,  I  would  venture  to  suggest  the  follow- 
ing as  a  summar}'  of  the  chief  points  in  reference  to  the 
prophylaxis  of  rheumatic  hyperpyrexia :  1.  Cases  in 
which  the  p}Texia  shows  a  tendency  to  rise  instead  of  de- 
cline under  full  doses  of  the  salicyl  compounds,  and  in 
which  no  intercurrent  condition  can  be  detected  which 
might  account  for  the  increasing  pjTexia,  should  be 
treated  at  once  by  cold  applications  without  waiting  for 
the  onset  of  nervous  symptoms  or  other  prodromata  of 
rheumatic  hyperp}Texia.  2.  When  delirium  appears  in 
a  case  which  exhibits  pyrexia,  and  no  intercurrent  vis- 
ceral complication  can  be  made  out  which  might  account 
for  its  presence,  the  immediate  employment  of  cold  is 
called  for.  3.  Should  delirium  appear  while  the  tem- 
perature remains  normal,  a  mild  form  of  cold  application 
— e.  g.,  an  ice-cap  to  the  head — should  be  employed,  and 
on  the  appearance  of  pyrexia  more  vigorous  methods 
ought  to  be  adopted  without  waiting  for  any  extreme  de- 
gree of  pyrexia  (e.  g.,  105°)  to  be  reached.  4.  Cases  in 
which  the  hj'perpyrexia  is,  as  it  were,  accidentally  discov- 
ered to  be  present  offer,  of  course,  no  field  whatever  for 
prophylaxis,  but  treatment  by  cold  should  be  commenced 
at  once  without  waiting  for  the  appearance  of  nervous 
symptoms  or  attempting  to  reduce  the  temperature  by 
means  of  any  antipyretic  drugs." 

Finally,  he  says : 

"  The  main  conclusions  I  would  draw  from  the  con- 
sideration of  the  whole  subject  of  hyperpyrexia  in  rheu- 
matism are  these:  1.  That  the  condition  is  more  prone 
to  occur  in  the  warmer  months  of  the  year,  and  appar- 
ently with  greater  frequency  in  certain  years.  2.  That 
while  it  is  very  difficult  to  estimate  at  all  accurately  the 
frequency  of  its  occurrence,  probably  this  is  about  0.5 
per  cent,  among  adult  cases  of  rheumatism.  3.  That  the 
occurrence  of  hyperpyrexia  in  rheumatism  is  practically 
confined  to  cases  of  this  disease  in  persons  over  fourteen 
years  of  age.  4.  That  the  rare  instances  of  hyperpjTexia 
which  occur  under  that  age  are  in  cases  of  rheumatism 
which  present  the  adult  type  of  the  disease.  5.  That  the 
absence  of  hyperpyrexia  from  rheumatism  in  children  is 
probably  to  be  explained  as  the  result  of  the  t}^e  rheu- 
matism assumes  in  them  rather  than  a  mere  question 
of  the  age  of  the  sufferer.  6.  That  males  show  a  much 
greater  proclivity  to  the  condition  than  females,  which 
may  possibly  be  associated  with  the  greater  strain  habit- 
ually put  upon  their  thermotaxic  mechanism.  7.  That 
the  condition  is  most  apt  to  occur  in  '  first  attacks '  of 
rheumatism.  8.  That  persons  who  have  once  suffered 
from  the  condition  would  probably  be  apt  to  have  a  re- 
currence of  it  in  any  subsequent  attack  of  the  disease  (al- 
though no  case  of  such  recurrence  has  previously  been 
published).  9.  That  it  may  ensue  at  any  stage  in  an 
attack  of  rheumatism,  but  probably  the  second  week  is 
the  most  common  period  of  its  occurrence.  10.  That  it 
may  arise  in  even  mild  cases  of  rheumatism,  severe  rheu- 
matic s^nnptoms  being  no  essential  to  its  occurrence.  11. 
That  the  onset  of  hyperp-vTexia,  while  occasionally  with- 
out warning,  has  usually  premonitory  symptoms,  the 


322 


MISCELLANY. 


i 

[N.  Y.  Mbd.  Jodb.,  ' 


chief  of  which  is  delirium.   12.  That  cases  of  true  rheu- 
matism showing  persistence  of  the  pyrexia,  in  spite  of 
full  doses  of  the  saUcyl  compounds,  should  be  most  care- 
fully watched,  since  hyperpyrexia  frequently  ensues  in 
such  instances.   13.  That  sudden  cessation  of  the  articu- 
lar pains  without  coincident  fall  of  temperature  should 
lead  to  the  suspicion  of  hyperpyrexia,  especially  if  at- 
tended also  by  the  cessation  of  sweating.   14.  That  Mac- 
lagan's  hypothesis  that  hyperpyrexia  is  due  to  paresis 
of  the  heat-inliibiting  mechanism  from  exhaustion  in  its 
attempt  to  control  the  excessive  heat  production  of 
rheumatism,  is  the  most  feasible  theory  yet  put  forward 
in  explanation  of  the  condition,  satisfactorily  account- 
ing for  the  more  frequent  occurrence  of  hyperpyrexia 
in  adults  than  in  children.    15.  That  the  absence  of 
rheumatic  hyperpyrexia  in  children  is  a  strong  argai- 
ment  against  the  view  that  this  condition  is  due  to  vis- 
ceral complications,  since  it  is  especially  in  children 
that  these  visceral  manifestations  occur,  and  it  is  just 
in  those  cases  that  hyperpyrexia  is  not  found.   16.  That 
in  view  of  the  resemblance  in  several  respects  between 
rheumatic  hyperpyrexia  and  '  diabetic  coma,'  further  in- 
vestigation of  this  subject  might  possibly  throw  fresh 
light  upon  the  pathogenesis  of  both  conditions.  17. 
That  while  the  mortality  of  rheumatism  is  only  about 
three  per  cent.,  hyperpyrexia  is  probably  one  of  the  most 
important  immediate  causes  of  death  in  this  disease. 
18.  That  the  mortality  of  hyperpyretic  cases  is  very  high, 
probably  over  fifty  per  cent.,  but  statistics  are  very 
variable  because — 19.  The  mortality  is  greater  the 
higher  the  temperature  before  treatment  is  begvin;  and 
20.  It  is  also  greater  among  cases  treated  by  means 
of  antipyretic  drugs  alone.    21.  That  treatment  by  the 
application  of  cold  in  one  of  its  various  forms  is  the  only 
justifiable  method  in  cases  of  hyperpyrexia  in  rheuma- 
tism.  22.  That  this  should  be  adopted  even  in  cases  ap- 
parently moribund,  and  even  although  visceral  com- 
plications may  be  present.    23.  That  while  there  may 
possibly  be  some  risk  of  congestion  of  internal  organs 
as  a  result  of  this  method  of  treatment,  this  does  not 
justify  the  neglect  of  what  is  practically  the  only  remedy 
for  an  otherwise  fatal  condition.   24.  That  the  greatest 
care  should  be  taken  to  prevent  collapse  ensuing  in  the 
patient  as  a  result  of  the  treatment  by  cold,  which  should 
be  stopped  entirely  before  the  treatment  falls  to  normal. 
25.  That  antipyretic  drugs,  while  practically  useless  in 
the  treatment  of  hyperpyrexia  when  present,  may  per- 
haps be  of  some  service  in  preventing  a  recurrence  of  this 
after  the  temperature  has  once  been  reduced  by  means  of 
cold.    26.  That  in  obstinate  cases  of  recurrent  hyper- 
pyrexia the  method  of  treatment  by  '  disintoxication  of 
the  blood '  adopted  by  Barre  may  probably  be  of  service 
as  an  adjuvant  to  the  treatment  by  means  of  cold.  27. 
That  a  greater  attention  should  be  paid  to  the  prophy- 
laxis of  rheumatic  hyperpyrexia,  and  that  more  promi- 
nence should  be  given  to  the  advantage  of  commencing 
treatment  by  cold  at  an  early  stage  before  excessiw 
temperatures  are  attained;  in  other  words,  the  general 
condition  of  the  patient,  rather  than  the  mere  height  of 
his  temperature,  should  be  the  determining  factor  for 
commencing  the  treatment  by  cold.    28.  That  early  and 
complete  subjection  of  the  patient  to  antirrheumatic 
treatment  would  probably  have  some  influence  in  pre- 
venting the  occurrence  of  hyperpyrexia." 

The  Bearing  of  Obesity  on  Health.— Dr.  G.  A.  Heron 
(Medirvl  Examiner,  February),  in  a  paper  on  Some  Ex- 
tra Ratings  of  Healthy  Lives,  read  before  the  Life  Assur- 


ance Medical  Officers'  Association,  London,  speaking  of: 
the  risk  of  obesity,  says : 

"  Many  stout  people  are  healthy ;  but  some  stout  peo- 
ple fall  into  obesity.   Although  I  have  searched  for  it,  I 
have  hitherto  failed  to  find  a  good  definition  of  the 
physical  conditions  which  stamp  a  seemingly  healthy 
man  as  too  fat  for  health.    There  is,  however,  a  well- 
Imown  type  of  man  of  whom  we  may  say,  with  much  con- 
fidence, he  will  become  unhealthily  stout.  Such  men  are, 
in  early  adult  life,  noticeable  for  their  large,  well-devel- 
oped bones  and  muscles.    They  are  full  of  the  joy  of' 
living,  and  keenly  alive  to  pleasures  of  the  senses.  The' 
appetites  are  large,  and  their  powers  of  digestion  exce' 
lent.    But  when  we  examine  a  person  of  this  type,  aih 
find  liim  healthy,  and,  but  for  the  fact  that  he  is  ii 
creasing  in  weight  and  is  too  heavy  for  his  height  ai; 
age,  would  pass  him  as  a  first-class  life,  we  should  then 
inquire  very  carefully  about  such  a  man's  family  his- 
tory; for  it  is  certain  obesity  'runs  in  families,'  as  tl;' 
phrase  goes.   It  is  also  certain  that  persons  of  this  typr 
with  an  hereditary  tendency  to  obesity,  are  much  less  fre- 
quently cured  of  their  fatness  than  are  people  like  in 
build  to  them,  but  Avithout  a  family  history  of  obesit; 
iSTow  these  sufferers  from  too  redundant  fat  have  for 
centuries  been  recognized  by  medical  authorities,  and 
other  observant  people,  as  being  peculiarly  unfitted  to  re- 
sist onsets  of  acute  diseases,  as  being  apt  to  be  short- 
lived, and  as  being  liable  to  sudden  death.    They  ar 
likely  to  die  of  those  degenerations  of  arteries,  muscle-, 
and  internal  organs  which  we  know  are  dangers  threat- 
ening the  life  of  the  fat  man.    Men  of  this  type,  and 
with  a  family  history  of  obesity,  are  prone  to  be  too 
stout  in  infancy,  and  up  to  the  time  of  puberty.   If  thi- 
additional  fact  can  be  elicited  concerning  a  proposer  o 
this  kind,  it  ought  to  make  us  insist  strongly  upon  a; 
extra  rating.    But  here,  again,  we  have  no  reliable  sta 
tistics  to  guide  us  in  coming  to  a  decision  as  to  th^ 
amount  of  extra  rating  necessary.    Therefore,  each 
medical  officer  must  do  as  he  thinks  right.   For  my  own 
part,  had  I  to  deal  with  a  proposer  who  seemed  healthy, 
but  was  too  heavy  for  his  height  and  age,  whose  weight 
was  increasing,  who  had  been  too  stout  between  infancy 
and  near  to  the  time  of  puberty,  and  who  had  a  famil} 
history  of  obesity,  I  should  advise,  for  assurance  pur-|  ^ 
poses,  an  addition  of  fifteen  years  to  the  seemingly'  " 
healthy  man's  age,  or  the  equivalent  of  this  in  the  shapt 
of  an  endowment  policy. 

"  Now,  as  to  the  man  who  has  no  family  history  ol 
obesity,  and  who  in  early  boyhood  was  not  too  stout. 
He  may  look  the  very  picture  of  redundant  health,  a  big 
powerful  man,  brimful  of  energy.  The  only  flaw  is,  li^ 
is  too  heavy,  and  his  weight  is  increasing.  We  knov 
this  flaw  in  such  a  man  is  the  expression  of  a  threatened 
departure  from  health ;  and  it  is,  almost  always,  curabk 
in  those  who  have  no  family  history  of  obesity,  and  whc 
will  submit  themselves  to  necessary  treatment  in  earl} 
adult  life,  when  the  first  threatening  of  coming  obesit) 
usually  shows  itself.  It  does  not  seem  fair  that  this  mar 
should  be  rated  on  the  same  scale  as  the  other  tj'pe  oi 
stout  man,  just  now  mentioned.  The  former  is  clearl) 
a  much  better  life  than  the  latter,  and  should,  I  think 
have  the  offer  of  an  endowment  policy  payable  at  tin 
age  of  sixty  years.  For  the  reasons  mentioned  I  ven 
ture  to  advise  the  use  of  the  endowment  plan,  until  wi 
have  a  reliable  statistical  table  for  the  regulation  of  ex 
tra  ratings  in  these  cases. 

"When  women  are  threatened  with  obesity  the\ 
should,  I  think,  be  rated  as  men  are. 
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{  "  The  too  fat  man  who  wishes  to  assure  his  life  to 
the  best  advantage  to  himself  should  select  for  his  pur- 
pose an  office  of  good  standing  wliich  has  stout  men 
among  its  directors." 

Foetus  in  the  Abdomen  of  a  Man. — The  Western 
Druggist  for  February  says  that  a  peculiar  case  of 
heterogeneous  foetation  has  been  reported  to  the  Paris 
Academy  of  Medicine :  A  young  man  was  operated  upon 
for  what  was  supposed  to  be  a  large  abdominal  tumor. 
It  proved,  however,  to  be  a  dermoid  cyst,  containing  a 
female  fcetus  as  large  as  is  usual  at  five  months.  The 
i  ovum  in  the  cyst  had  probably  lain  latent  until  puberty 
I  or  some  traumatism  had  started  it  to  grow.  The  young 
man  did  not  long  survive  the  operation,  and  died  igno- 
rant of  the  existence  of  a  little  sister  in  his  supposed 
tumor. 

Aneson,  a  New  Anaesthetic. — According  to  the 
'Western  Druggist  for  February,  Sternberg  reports  in  the 
Klinisch-therapeutische  Wochenschrift  on  a  new  anes- 
thetic named  aneson,  which  he  considers  a  useful  and 
safe  substitute  for  cocaine.  It  is  a  colorless,  aqueous 
solution  of  trichlor-pseudo-butyl-alcohol,  or  aceton-chlo- 
roform,  and  corresponds  to  a  2  to  2.5  per  cent,  solution 
of  cocaine,  but  has  none  of  the  latter's  local  irritation 
,and  is  nontoxic.  As  much  as  seventeen  grammes  have 
been  used  without  after-effects.  The  anaesthetic  effect 
lis  also  immediate,  with  no  interval,  as  with  cocaine.  In 
suturing,  a  small  amount  of  aneson  injected  at  the  points 
where  the  stitches  are  to  be  taken  will  prevent  pain. 
Even  inflammatory  phlegmonous  processes  can  be  ren- 
dered perfectly  insensible  if  suflBcient  aneson  is  used  to 
keep  them  flooded  all  the  time. 

Zinc  Sulphate  in  Chronic  Gastric  Catarrh. — Accord- 
ng  to  ^lerck's  Archives  for  February,  Caporali  {Jour- 
■\al  of  the  American  Medical  Association,  January  21st) 
las  treated  certain  cases  of  chronic  gastric  catarrh  at- 
ended  by  an  excessive  flow  of  mucus  by  irrigating  with 
ireak  solutions  of  zinc  sulphate.  Four  cases  are  men- 
ioned  wherein  the  results  were  highly  satisfactory. 
These  patients  had  suffered  for  more  than  a  year  (in  one 
nstance  four  years)  with  epigastric  pain,  anorexia,  eruc- 
:atioBs,  and  vomiting.  -The  fluid  withdrawn  from  their 
■tomachs  after  a  test  meal  contained  little  or  no  free 
aydrochloric  acid  or  organic  acids,  but  was  loaded  with 
rlair^  mucus.  At  first  a  solution  containing  one  and  a 
lalf  to  three  grains  of  zinc  sulphate  to  a  quart  of  water 
vas  used,  then  with  each  washing  out  the  proportion  of 
:his  salt  was  augmented  by  three  quarters  of  a  grain, 
irriving  finally  at  a  dose  of  from  eight  and  a  half  to 
welve  grains  to  the  quart.  Lavage  was  carried  out  with 
he  stomach  completely  empty,  and  was  immediately  fol- 
owed  by  irrigation  with  a  two-  or  three-per-cent.  solu- 
ion  of  sodium  bicarbonate,  the  object  being  to  convert 
my  slight  quantity  of  zinc  sulphate  remaining  in  the 
tomach  into  zinc  carbonate — an  innocuous  substance, 
-lavage  with  zinc  sulphate  conducted  in  this  manner 
:very  day  or  on  alternate  days  was  always  well  borne  by 
he  patient  and  exercised  a  really  curative  action  on  the 
gastric  catarrh,  as  manifested  by  a  rapid  diminution, 
md  finally  the  disappearance,  of  all  morbid  s}Tnptoms 
md  progressive  increase  in  the  patient's  weight.  The 
ure  was  maintained. 

The  Responsibility  for  the  Care  of  Illegitimate  Chil- 
.ren. — The  Cincinnati  Lancet-Clinic  for  February  18th, 
uoting  the  St.  Paul  Medical  Journal,  says  that  a  step 


in  the  right  direction  has  been  taken  in  Germany  that 
might  be  adopted  with  advantage  in  this  country.  Un- 
der a  recent  enactment,  which  goes  into  effect  in  1900, 
the  person  or  persons  who  have  cohabited  with  the 
mother  of  an  illegitimate  cliild  are  made  responsible  for 
its  support,  and  required  to  pay  a  certain  sum  annually 
for  its  maintenance,  until  the  age  of  fourteen  years.  The 
time  of  cohabitation  is  fixed  between  the  one  hundred 
and  eighty-second  and  the  three  hundred  and  second 
day.  This  law  has  no  reference  to  the  vexed  question  as 
to  who  is  the  father  of  the  child,  but  casts  the  burden 
very  properly  upon  all  those  who  may  have  been  proved 
to  have  had  intercourse  with  the  woman  within  the  nor- 
mal period  of  gestation.  If  there  be  more  than  one,  the 
burden  is  divided  between  them.  The  mother  retains 
possession  of  the  child,  which,  however,  may  be  adopted 
by  the  man  if  he  so  desires,  without  the  obligation  of 
marrjdng  the  mother.  Such  legislation  is  of  evident 
value  in  throwing  the  responsibility  of  support  where  it 
belongs,  and  of  destro}dng  the  most  active  incentive  to 
infanticide. 

The  "  Independent  Medical  College  of  Chicago."- — 

In  our  issue  for  December  31,  1898,  we  quoted  a  para- 
graph from  the  Indian  Medical  Record  for  Xovember 
concerning  the  Independent  Medical  College  of  Chicago, 
and  expressed  our  curiosity  to  know  what  this  institution 
was. .  The  Western  Druggist  for  February  gratifies  our 
curiosity,  and  we  reproduce  its  description  for  the  bene- 
fit of  our  readers.   The  Western  Druggist  says : 

"  For  the  enlightenment  of  our  esteemed  contempo- 
raries it  may  be  stated  that  the  Independent  Medical 
College  of  Chicago  is  a  '  fake '  pure  and  simple,  not 
worthy  even  of  being  designated  a  '  diploma  mill,'  for 
it  has  no  '  mill '  attachment  to  give  it  the  suggestion 
of  an  appearance  of  a  teaching  institution.  This  affair  is 
a  disgrace  to  the  city  of  Chicago  and  State  of  Illinois 
which  the  authorities  have  striven  in  vain  for  several 
years  to  suppress. 

"  The  persons  principally  interested  in  this  '  college  ' 
are  James  Armstrong  and  Charles  M.  Hovey,  and 
their  address  is  corner  of  W.  Yanburen  and  S.  Leavitt 
Streets.  They  have  neither  school  room,  nor  classes, 
nor  lecturers.  Any  one,  on  the  payment  of  a  sum  agreed 
upon — ranging  from  twenty-five  to  fifty  dollars — can 
receive  a  doctor's  diploma  upon  answering  a  few  innocent 
questions  put  by  the  '  dean,'  to  '  satisfy '  him  as  to  the 
'  competency '  of  the  candidate ;  the  same  valuable  (to 
the  peddlers)  diploma  is  also  granted  in  absentia  on 
the  applicant's  filling  in  and  mailing  a  question  blank, 
the  '  faculty  '  judging  of  the  correctness  of  those  answers. 
Formerly  these  fellows,  known  locally  as  '  the  Armstrong 
crowd,'  conducted  their  nefarious  business  under  the 
title  of  '  The  Illinois  Health  University,'  doing  a  flour- 
ishing business  all  over  the  country.  The  State  board 
of  health,  after  some  difficulty,  succeeded  in  having  their 
charter,  which  was  regular  enough,  revoked,  but  imme- 
diately thereafter  these  same  men  incorporated  under 
the  new  name  of  the  Independent  Medical  College  and 
continued  business  at  the  old  stand.  This  institution 
again  being  threatened  by  the  board  of  health,  Armstrong 
and  Company  have  now  chartered  the  '  International 
University,'  and  under  the  present  State  charter  law 
there  is  nothing  to  prevent  them  from  getting  the  license. 
Then  the  old  game  of  hide-and-seek  may  begin  all  over 
again." 

The  Death  of  Sir  John  Struthers,  M.  D. — The  death 
is  reported  from  London  of  Sir  John  Struthers,  vice- 
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president  of  the  Eoyal  College  of  Surgeons  of  Edin- 
burgh. The  deceased  physician  was  born  in  1823.  At 
the  time  of  his  death  he  was  examiner  in  anatomy  at  the 
Ptoyal  College  of  Surgeons  of  Edinburgh.  He  had  also 
held  the  appointments  of  lecturer  on  anatomy  at  the 
University  of  Edinburgh,  surgeon  to  the  Edinburgh 
Eoyal  Infirmary,  professor  of  anatomy  at  the  University 
of  Aberdeen,  and  was,  moreover,  a  member  of  the  Brit- 
ish General  Medical  Council.  He  was  the  author  of 
several  anatomical  works. 

The  Physician's  Code  of  Ethics  not  Narrow  or  Anti- 
quated.—This  was  the  title  of  the  inaugural  address  of 
the  president  of  the  Xew  York  County  Medical  Associa- 
tion, Dr.  Frederick  Holme  Wiggin,  delivered  February 
20th,  at  the  ^Mott  Memorial  Hall. 

Dr.  Wiggin  said  he  embraced  .the  opportunity  to 
enlighten  both  physicians  and  the  laity  more  fully  re- 
garding certain  portions  of  the  national  code  of  medical 
ethics  about  which  there  seemed  to  be  much  misappre- 
hension. He  began  by  disavowing  the  slightest  inten- 
tion of  stirring  up  old  strifes,  and  stated  that  he  had 
selected  this  special  topic  solely  because,  in  liis  inter- 
course, not  only  with  liis  professional  brethren  but  with 
various  men  of  affairs,  he  had  been  impressed  with  the 
fact  that  certain  very  important  parts  of  this  subject 
were  quite  generally  misunderstood.  For  instance,  only 
a  few  months  ago  a  high  official  in  the  Homoeopathic 
Medical  Society  of  the  State  of  JTew  York  had  told  him 
that  when  the  American  Medical  Association  and  its 
affiliated  societies  were  ready  to  open  their  doors  to  those 
who  held  different  views  from  those  of  the  majority  as 
to  the  action  and  doses  of  drugs,  he,  for  one,  would  be 
Avilling  to  leave  his  organization,  discard  his  sectarian 
title,  and  apply  for  membership.  This,  gentleman,  like 
many  others,  Avas  not  aware  that  years  ago  the  Ameri- 
can Medical  Association  had  taken  this  very  position. 

In  spite  of  all  that  had  been  said  since  regarding  the 
code  of  medical  ethics,  the  members  of  the  medical  pro- 
fession in  this  country  had  lived  under  it  in  reasonable 
harmony  from  the  organization  of  the  American  Medi- 
cal Association  in  1848  until  1882.  In  the  latter  year 
the  first  note  of  discord  had  been  struck  by  the  Medical 
Society  of  the  State  of  New  York,  which,  at  its  annual 
meeting  in  Albany,  had  adopted  a  different  code.  As 
this  was  in  direct  violation  of  one  of  the  by-laws  of  the 
national  organization,  the  judicial  council  of  the  latter 
society,  by  a  unanimous  vote,  excluded  the  Xew  York 
delegation.  As  a  result,  the  members  of  the  profession 
residing  in  this  State  who  still  desired  representation 
in  the  national  body  were  constrained  to  organize  the 
New  York  State  Medical  Association  and  the  New  York 
County  Medical  Association.  This  division  of  the  pro- 
fession, with  its  re.sulting  dissensions,  was  especially 
unfortunate  because  it  arose  from  a  misunderstanding, 
and  was,  therefore,  wholly  unnecessary.  The  American 
Medical  Association  had  endeavored  to  clear  up  any 
doubt  upon  the  main  question  at  issue,  that  of  consul- 
tations with  homoeopathic  practitioners,  by  adopting  in 
May,  1884,  a  series  of  resolutions  making  clear  the 
fact  that  the  national  code  contained  no  provision  in 
any  wise  inconsistent  with  the  broadest  dictates  of  hu- 
manity and  the  exercise  of  the  most  perfect  liberty  of 
individual  opinion  and  practice,  and  that  the  true 
ground  for  declining  professional  fellowship  with  any 
class  of  practitioners  was  not  their  belief  in  any  par- 
ticular dogma,  but  their  adoption  of  sectarian  names  as 
irade-marks,  and  the  formation  of  organizations  antago- 


nistic to  the  great  mass  of  the  medical  profession.  This 
action  of  the  national  body,  Dr.  Wiggin  said,  had  cer- 
tainly opened  the  door  years  ago  for  the  return  to  the 
parent  organization  of  the  members  of  the  New  York 
State  and  county  societies,  and  that  the  members  of  the 
county  society  now  appreciated  this  fact,  and  occupied 
identically  the  same  position,  was  evident  from  the  in- 
augural address,  in  1897,  of  its  president.  Dr.  Arthur 
;M.  Jacobus,  who,  in  speaking  of  certain  sectarian  prac- 
titioners, said :  "  If  they  will  but  drop  the  sectarian  title 
for  that  of  physician,  pure  and  simple,  and  let  the  old 
and  new  school  questions  die  out,  I  am  sure  we  will 
welcome  them  -with  open  arms." 

In  closing  his  address.  Dr.  Wiggin  said  that,  al- 
though the  local  profession  might  be  compelled  to  wan- 
der a  few  years  longer  in  tlie  desert  of  disorganization, 
it  was  fair  to  predict  that  early  in  the  twentieth  century 
a  Moses  would  be  found  who  would  lead  the  profession 
into  the  promised  land  of  union  and  strength.  When 
that  gladsome  time  should  arrive  when  all  educated 
physicians  in  this  State  would  join  hands,  he  hoped  the 
larger  and  reorganized  society  would  adopt  as  its 
motto  a  paraphrase  of  that  of  the  famous  Musketeers 
of  Dumas :  "  The  profession  for  the  individual  practi- 
tioner, and  the  individual  practitioner  for  the  profes- 
sion." 

A  Fire  in  a  Philadelphia  Drug  House. — A  very  de- 
structive fire  recently  broke  out  in  the  establishment  of 
Messrs.  William  R.  Warner  &  Co.,  compelling  the  firm 
to  fill  orders  from  their  laboratory  for  the  time  being. 

The  German  Medical  Society  of  the  City  of  New 
York  will  hold  its  next  meeting  on  ^Monday  evening, 
!March  6th,  at  8.15  o'clock.  Dr.  J.  Guttmann  is  to  read 
a  paper  on  The  Use  of  Ilolocaiue  as  a  Local  Anaesthetic 
in  Operations  on  the  Eye,  Ear,  Nose,  and  Throat  (to  be 
discussed  by  Dr.  H.  Knapp,  Dr.  J.  W.  Gleitsmann,  Dr. 
M.  Toeplitz,  Dr.  W.  Freudenthal,  and  others) ;  and  Dr. 
J oseph  Frankel  is  to  read  a  paper  on  Syphilis  and  Facial 
Paralyses. 

The  New  York  Academy  of  Medicine. — At  a  stated 
meeting,  on  Thursday  evening,  the  2d  inst.,  a  discus- 
sion on  syphilis  was  opened,  during  which  the  following 
papers  were  presented :  The  Treatment  of  Syphilis  in 
its  Early  Stages,  by  Dr.  II.  W.  Taylor  and  Dr.  L.  Bolton 
Bangs;  The  Differential  Diagnosis  of  Syphilitic  Erup- 
tions and  Signs  in  the  Skin  of  Former  Syphilis,  by  Dr. 
George  H.  Fox;  and  The  Stigmata  of  Syphilis  in  Chil- 
dren, by  Dr.  R.  H.  M.  Dawbarn. 

At  a  special  meeting,  to  be  held  on  Thursday  even- 
ing, the  9th  inst.,  the  following  papers  will  be  presented: 
Syphilitic  Affections  of  the  Heart  and  Lungs,  by  Dr. 
Leonard  Weber ;  Syphilitic  Affections  of  the  Liver  in 
Adults  and  in  Children,  by  Dr.  J.  George  Adami,  of 
Montreal;  Visceral  Syphilis  in  Children,  by  Dr.  A.  Ja- 
cobi;  Syphilis  in  Relation  to  Obstetrics,  by  Dr.  Egbert 
H.  Grandin. 

At  a  stated  meeting,  to  be  held  on  Thursday  evening, 
the  16th  inst.,  the  following  papers  will  be  read :  Some 
Surgical  Aspects  of  Syphilis,  by  Dr.  Frank  Hartley; 
Syphilitic  Dementia  and  Paretic  Dementia,  and  the 
Treatment  of  Svphilis  of  the  Nervous  Svstem,  bv  Dr. 
C.  K.  Mills,  of  Philadelphia;  Svphilitic  Affections  ijf  the 
Spinal  Cord,  by  Dr.  B.  Sachs;  The  Ophthalmological 
Aspects  of  Syphilis,  by  Dr.  C.  S.  Bull;  and  Syphilitic 
Affections  of  the  Respiratory  Passages,  by  Dr.  Francke 
H.  Bosworth. 
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A  STUDY  OF  THE  NATURAL  HISTORY 
OF  THE  CLINICAL  MANIFESTATIONS  AND 
PATHOLOGICAL  CHANGES  IN 
DISEASE  OF  THE  LUNGS  AMONG  THE  INSANE. 

By  H.  A.  TOMLINSON,  M.  D., 

SCPEBnrrKNDEST  ST.  PETER  STATE  HOSPITAL,  ST.  PETEB,  51LKN. 

I  In  the  International  Medical  Journal  for  March, 
1895,  I  published  a  paper  giving  the  results  obtained 
from  the  study  of  the  degenerative  and  destructive  dis- 

,  eases  of  the  lungs  among  the  insane  in  this  hospital. 
Since  that  time  the  study  has  been  continued  with  even 
more  care  and  elaboration,  and  special  attention  has 
been  given  to  the  clinical  manifestations  and  natural 
history  of  the  pathological  changes  -which  mark  the 

I  course  of  these  degenerative  and  destructive  processes. 
As  a  result  of  this  more  careful  study,  vfe  have  found 
that  these  changes  are  not  confined  to  those  cases  in 
which  the  apparent  cause  of  death  has  been  phthisis,  but 
that  sometimes  quite  marked  destructive  change  has  been 

'  going  on  in  the  parenchyma  of  the  lung  in  cases  showing 
a  very  different  clinical  picture,  in  which  the  immediate 
cause  of  death  has  been  some  other  organic  or  general 
disease. 

Since  January,  1895,  there  have  been  a  hundred  and 
j  sixty-seven  deaths,  of  which  fifty  have  been  recorded  as 
due  to  phthisis  in  some  of  its  forms.  Out  of  this  num- 
ber a  necropsy  has  been  made  in  seventy-two  cases,  and 
of  this  number  studied  post  mortem  twenty-four  were 
cases  of  phthisis,  while  the  rest  represented  different 
forms  of  organic  and  general  disease.  However,  in  none 
of  the  cases  studied  was  there  complete  freedom  from 
lung  involvement,  while  in  some  of  the  cases  in  which 
death  was  due  to  nephritis  the  progress  of  degeneration 
was  as  great  as  in  the  well-defined  ease  of  pulmonary  tu- 


berculosis. During  the  year  1895  and  a  part  of  1896  we 
had  very  little  tuberculosis  in  the  hospital ;  but  in  the  fall 
of  1896  there  was  a  marked  increase  in  the  number  of 
cases,  and  the  illness  of  our  herdsman  from  acute  tuber- 
culous infection,  as  well  as  the  death  of  a  patient  from 
tuberculosis  who  was  one  of  those  working  in  the  cow 
barn,  led  to  the  examination  of  our  herd,  with  the  result 
of  finding  half  of  the  herd  infected  with  tuberculosis. 

The  increase  in  the  number  of  deaths  from  this  cause 
went  on  until  the  warm  weather  enabled  us  to  get  our 
patients  out  of  doors,  in  spite  of  the  fact  that  all  the 
milk  from  the  infected  and  suspicious  cows  was  boiled 
before  using  and  the  unsound  cattle  isolated.  Another 
cause  for  the  increase  of  tuberculous  infection  during 
the  past  two  years  has  been  the  great  overcrowding  of 
the  institution.  This,  in  connection  with  the  fact  that 
the  buildings  are  old,  iUy  ventilated,  and  poorly  con- 
structed from  a  sanitary  standpoint,  has  made  infection 
much  more  common  than  it  would  be  in  a  new  or  better- 
constructed  set  of  buildings.  During  the  time  covered 
by  this  study  we  have  not  had  a  single  case  of  tubercu- 
losis at  the  time  of  admission  to  the  hospital,  all  of  the 
patients  being  either  primar}^  degenerates,  a  year  or 
more  in  residence,  or  else  terminal  dements  who  had 
been  in  the  hospital  a  number  of  years.  The  national- 
ity of  those  d3-ing  of  phthisis  was  distributed  as  follows : 
Scandina-vian,  seventeen;  Irish,  thirteen;  German,  ten; 
American,  seven;  French,  two;  Polish,  one.  So  far  as 
could  be  found  out,  none  of  the  patients  dying  of  phthi- 
sis during  this  period  had  a  heredity  of  tuberculous  dis- 
ease, although  there  may  have  been  a  collateral  or  pre- 
parental  history,  as  our  hospital  population  is  largely 
made  up  of  people  who  have  been  in  America  during  one 
generation  only. 

Since  January  1,  1895,  seventy-two  post-mortem  ex- 
aminations have  been  made,  and  in  the  following  table 
-will  be  found  the  cause  of  death  and  the  condition  of 
the  lungs  in  these  cases.  I  -wish  also  to  note  here  that  in 
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all  of  these  cases  a  proportionate  degenerative  change 
had  taken  place  in  the  other  vegetative  organs  and  the 
brain,  being  most  marked  in  the  kidneys;  the  spleen 
and  the  liver  following  in  the  order  named. 

From  the  fact  that  none  of  these  cases  were  recent, 
it  will  be  seen  that  the  degenerative  process  must  have 
been  ingrafted  upon  some  preexisting  condition  render- 
ing the  pulmonary  tissue  susceptible  to  infection  by  the 
tubercle  bacillus  and  the  pus-forming  bacteria.  It  will 
also  be  noted  that  destruction  of  lung  tissue  was  almost 
^  frequent  in  those  dying  from  renal  inadequacy  as  in 
the  cases  in  which  the  progressive  asphyxia  due  to  respi- 
ratory failure  was  the  cause,  and  that  in  all  the  cases 
examined  post  mortem  some  degree  of  degenerative 
•change  had  taken  place  in  the  lung  tissue;  although  at 
no  time  were  the  physical  signs  conspicuous  enough  to 
■attract  attention  from  the  other  diseased  conditions 
present,  while,  so  far  as  we  could  determine  from  the 
clinical  progress  of  the  cases,  the  destructive  change  in 
the  lungs  became  apparent  only  after  the  vitality  of  the 
patient  had  been  materially  reduced  by  preexisting  gen- 
eral disease  or  organic  change  in  some  other  form. 
Again,  even  in  those  cases  in  which  there  was  no  destruc- 
tion of  lung  tissue,  there  was  marked  increase  in  the 
density  of  the  lung,  which  under  the  microscope  proved 
to  be  the  result  of  connective-tissue  hyperplasia,  and  this 
increased  density  was  always  in  proportion  to  a  similar 
degenerative  change  going  on  in  the  other  vegetative 
organs. 

In  all  the  cases  there  were  pleural  adhesions,  vary- 
ing from  slight  bands  at  the  apex  to  complete  oblitera- 
tion of  the  pleural  cavities.  The  greatest  amount  of  ad- 
hesion existed  in  the  chronic  tuberculous  patients  and 
the  least  in  those  dying  from  general  paralysis.  In  the 
case  of  mammary  carcinoma  one  lung  was  entirely  de- 
stroj-ed,  while  in  the  case  of  sarcomatosis  both  lungs 
were  densely  fibroid,  with  sarcomatous  nodules  through- 
out the  lungs.  The  increased  density  in  the  lung  tissue 
was  most  marked  in  those  patients  who  exhibited  the 
gross  stigmata  of  degeneracy  and  whose  mental  condi- 
tion was  the  result  of  defegtive  development,  and  in 
these  cases  the  nature  of  the  degenerative  change  in  the 
lung  was  further  exemplified  by  the  presence  of  similar 
changes  in  the  liver,  spleen,  and  kidneys.  Furthermore, 
the  character  of  the  degeneration  was  in  constant  rela- 
tion with  the  degree  of  defect  in  the  nervous  organiza- 
tion of  the  individual  and  the  amount  of  degenerative 
■change  in  the  brain. 

A  singular  episode  in  the  clinical  history  of  tubercu- 
lous infection  among  the  insane  has  been  the  occurrence 
•of  a  certain  number  of  cases  among  primary  degenerates 
of  an  acute  illness,  with  high  temperature  and  great 
prostration,  presenting  the  physical  manifestations  of  a 
l)roncho-pneumonia,  accompanied  by  profuse  expectora- 
tion, marked  digestive  disturbance,  loss  of  appetite,  and 
emaciation,  the  sputa  containing  numberless  tubercle 
bacilli.   This  clinical  picture  resembles  what  used  to  be 


called  "  acute  catarrhal  phthisis."  But  among  the  in- 
sane in  these  cases,  so  far  as  I  have  observed  them,  the 
bacilli  disappear  from  the  sputa,  expectoration  ceases, 
and  the  patient  apparently  completely  recovers.  So  far 
none  of  these  patients  have  died  of  tuberculosis,  and 
those  who  died  of  tuberculosis  had  no  such  outbreak  as 
a  part  of  their  clinical  history. 

Another  interesting  clinical  feature  has  been  the  ab- 
sence of  extreme  emaciation  in  a  large  majority  of  the 
cases  included  in  this  paper,  the  loss  of  weight  being 
comparatively  slight,  while  the  course  of  the  diseasi 
has  been,  as  a  rule,  greatly  prolonged.   On  the  contrary, 
in  those  cases  in  which  the  onset  of  the  phthisis  has  been 
comparatively  sudden  and  its  progress  rapid,  emaciation 
has  been  extreme.    There  is  also  a  marked  difference 
in  the  temperature  range.    In  the  first  class  of  cases 
the  temperature  rarely  gets  beyond  101°  F.,  while  in  the 
latter  it  frequently  gops  as  high  as  105°  F.,  and  often 
does  not  go  below  102°  F.  until  a  short  time  before 
death,  when  the  usual  subnormal  excursions  occur.  The 
subjective  symptoms  are  also  more  marked  in  this  latter 
class  of  cases.    Cough  is  present,  with  comparatively 
profuse  expectoration,  and  the  course  of  the  disease  is 
more  nearly  like  what  it  is  among  the  sane.   In  the  cases 
in  which  the  course  of  the  disease  is  prolonged,  tubercle 
bacilli  are  not  abundant  and  sometimes  entirely  absent, 
but  staphylococci  are  always  present,  and  often  strepto- 
cocci and  pneumococci;  while  in  the  rapidly  fatal 
cases  tubercle  bacilli  are  always  present  in  abundance, 
but  the  pus-forming  bacteria  are  not  so  common,  and 
often  are  entirely  absent.    Pulmonary  haemorrhage  did 
not  take  place  in  any  of  the  cases  included  in  this  report, 
and  in  my  experience  practically  never  occurs  among  , 
the  insane. 

In  the  class  of  cases  in  which  the  subjective  symp- 
toms are  absent  and  emaciation  is  sUght,  death  usually 
occurs  as  the  result  of  renal  inadequacy  and  pulmonary  ' 
oedema,  and  the  urine  as  well  as  the  condition  of  the 
heart  and  arteries  indicate  a  chronic  interstitial  nephri- 
tis; while  in  the  more  rapidly  fatal  cases  there  is  a 
parenchymatous  nephritis,  sometimes  acute,  tubercle 
bacilli  often  appearing  in  the  urine  abundantly.  The 
two  following  cases  illustrate  the  types  described : 

:M.  C,  admitted  July  30,  1895.  Born  in  Ireland, 
thirty-six  3'ears  old,  single,  a  carpenter  by  trade.  A 
brother  of  this  patient  was  admitted  about  two  weeks 
previously,  and  both  were  excited  at  time  of  admission. 
Both  parents  died  in  middle  life  from  "  lung  trouble," 
a  brother,  aged  fifty-nine  years,  from  "  la  grippe"  and 
a  sister,  at  thirty-five  years,  after  confinement.  The  pa-i 
tient  was  healthy  as  a  child,  but  after  he  reached  adult 
life  suffered  from  chronic  constipation  and  "kidney! 
disease."  About  three  years  previous  to  coming  to  the 
hospital  he  fell  and  hurt  his  head.  Since  that  time  he 
occasionally  suffered  from  pain  in  the  back  of  his  head 
and  neck.  This  pain  was  more  severe  after  his  mental} 
disturbance  began.  When  admitted  he  had  difficulty  in 
passing  his  urine  and  was  constipated.  He  also  had  a 
varicocele,  numerous  dilated  veins  over  the  surface  oi 
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•  he  lower  extremities,  and  suffered  from  internal  htemor- 
•hoids.  He  improved  rapidly,  both  physically  and  men- 
ally,  and  with  his  brother  left  the  hospital  August  31, 
S95. 

June  29,  1896,  the  brothers  were  readmitted,  M. 
)erng  very  much  depressed,  while  the  other  was  exalted, 
rhis  time  he  was  in  very  bad  physical  condition,  poorly 
lourished,  and  the  respiratory  sounds  were  harsh  over 
he  apices  of  both  lungs.  The  urine  contained  albumin, 
out  no  casts.  He  improved  physically  but  steadily  de- 
eriorated  mentally,  and  was  persistently  depressed,  in- 
UfEerent,  and  without  disposition  to  occupy  himself. 

In  January,  1897,  he  began  to  lose  in  weight ;  his  ap- 
oetite  became  capricious,  but  his  physical  condition  re- 
nained  fair,  and  during  the  summer  he  improved  and 
lecame  fairly  active.  October  14th  he  was  put  in  bed. 
There  was  some  elevation  of  temperature.  Respiration 
nd  pulse  accelerated,  and  he  complained  of  pain  in  the 
:hest.  There  were  no  definite  physical  signs  present, 
.Ithough  there  was  a  harsh  respiratory  soimd  over  both 
ungs  generally.  He  improved  rapidly  and  was  out  of 
led  in  a  short  time.  Temperature  normal,  appetite  and 
i)hysical  condition  good. 

j  November  29th  he  again  went  to  bed,  complaining 
ftf  chills  and  diarrhoea.  He  had  some  cough  at  night, 
■remperature,  101°  F.  The  physical  examination  at  this 
ime  showed  defective  resonance  over  both  apices.  Sibi- 
ant  and  sonorous  rales  and  breathing  high  pitched  at  the 
■ases  of  both  lungs.  The  sputum  contained  streptococci 
nd  numerous  tubercle  bacilli.  The  condition  of  the 
ungs  became  rapidly  worse.  Diarrhoea  developed  and 
'ubercle  bacilli  were  found  in  the  fasces  and  i;rine.  A 
avity  was  found  in  the  left  upper  lobe.  The  diarrhoea 
ontinued.  The  urine  contained  both  albumin  and  casts, 
le  failed  steadily  in  weight  and  strength ;  the  tempera- 
ure  went  up  to  104°  and  105°  F.,  and  never  got  below 
[03°  F.  Tubercle  bacilli  were  abundant,  and  the  pus- 
onning  bacteria,  especially  staphylococci,  were  present 
or  some  time  before  his  death.  He  died  January  21, 
898.   A  post-mortem  could  not  be  obtained. 

The  brother  is  living,  robust  and  vigorous ;  but  there 
3  some  change  in  his  arteries,  and  eventually  he  will 
ie  of  nephritis. 

T.  M.,  admitted  April  8,  1890,  aged  twenty-one 
'ears;  nativity,  Poland;  occupation,  lumberman.  He 
ras  a  stranger  and  no  information  could  be  obtained 
oncerning  his  family  or  personal  history,  except  that 
le  was  and  had  been  an  inebriate;  markedly  peculiar 
.nd  erratic  in  his  conduct  always.    He  was  found  in  a 
root  cellar,"  where  he  had  secluded  himself  for  some 
ime,  living  on  the  vegetables  stored  there.    He  had 
uditory  and  visual  hallucination,  was  a  victim  of  religi- 
'sity,  with  expansive  ideas  concerning  his  relations  with 
he  Deity,  and  a  marked  disposition  toward  seclusion. 
VTien  in  the  presence  of  others  he  was  suspicious,  sullen, 
nd  irritable,  occasionally  disposed  to  be  violent. 
I      Examination  on  admission  showed  the  patient  to  be 
n  poor  physical  condition,  his  vitality  very  much  low- 
red,  and  the  circulation  quite  feeble.    He  improved 
•hysically  after  coming  to  the  hospital,  but  continued 
i    0  deteriorate  mentally ;  until  within  a  short  time  he  was 
I    tupid,  filthy,  entirely  indifferent  to  his  surroundings, 
J   equiring  constant  personal  care.   Afterward  he  became 
aore  active,  but  continued  to  grow  more  enfeebled  men- 
ally;  becoming  entirely  demented  within  the  first  year 
n  his  hospital  residence. 

There  was  no  material  change  in  his  condition  until 
he  fall  of  1896,  when  he  became  more  stupid,  lost  his 


appetite,  and  grew  weak  physically.  He  was  put  in  bed 
December  2d,  failed  rapidJv,  and  died  December  12, 
1896. 

Necropsy :  There  was  some  emaciation,  and  the  mus- 
cles were  flabby  from  lack  of  use.  The  forearms  and 
legs  were  cedematous.  The  changes  in  the  brain  and  its 
membranes  were  characteristic  of  dementia.  The  cere- 
bro-spinal  fluid  was  sterile. 

The  pericardial  cavity  contained  forty  cubic  centi- 
metres of  straw-colored  fluid  and  there  were  numerous 
fibrous  patches  on  the  viscerar  layer  of  the  pericardium. 
The  fluid  contained  tubercle  bacilli. 

The  heart  weighed  two  hundred  and  thirty-four 
grammes.  There  was  a  large  deposit  of  fat  about  the 
apex,  but  the  muscle  was  firm.  The  valves  were  com- 
petent. 

The  right  pleural  cavity  contained  eighty-five  cubic 
centimetres  of  fluid.  The  lung  was  generally  adherent, 
with  the  adhesion  most  marked  at  the  base.  It  weighed 
eleven  hundred  and  fifty-three  grammes.  The  whole  lung 
was  fibrous,  while  nodules  and  small  cavities  were  scat- 
tered throughout  its  substance,  except  a  small  fringe  of 
comparatively  healthy  tissue  at  the  base  anteriorly. 

The  left  pleural  cavity  contained  ninety  cubic  cen- 
timetres of  fluid.  The  lung  weighed  eleven  hundred  and 
forty-seven  grammes.  It  was  generally  adherent,  dense- 
ly fibrous,  and  filled  -nith  nodules  and  small  cavities. 

The  organs  in  the  abdominal  cavity  all  showed 
marked  degenerative  change,  with  general  fibrosis  most 
marked  in  the  liver  and  kidneys. 

Tubercle  bacilli  were  stained  in  the  lung  tissue  and 
fluid  from  the  pleural  cavities.  The  tuberculous  infec- 
tion evidently  had  been  comparatively  recent  in  this 
case,  and  the  destructive  change  was  slight  on  account 
of  the  extreme  fibrosis  in  the  lung  tissue. 

Post  mortem,  the  difference  in  the  conditions  present 
is  just  as  marked  as  is  the  clinical  difference.  In  the 
cases  in  which  the  course  of  the  disease  has  been  com- 
paratively rapid,  the  changes  in  the  lung  are  charac- 
teristic of  disintegration,  with  destructive  change  in  the 
parenchyma  of  the  lung,  and  the  formation  of  large 
abscess  cavities.  In  the  slowly  developing  cases  the 
changes  are  degenerative,  cavities  are  small,  with  dense 
fibrous  walls,  and  these  cavities  are  most  common  in  the 
lower  lobes  and  toward  the  exterior  of  the  lung.  The 
lung  is  heav}',  its  tissue  dense,  and  the  bases  often  only 
a  mass  of  tough  fibrous  tissue,  the  only  tissue  at  all 
resembling  the  normal  being  in  the  middle  and  anterior 
portion  of  the  lung.  The  resemblance  between  the 
changes  in  these  cases  and  the  condition  of  the  lung  tis- 
sue in  bovine  tuberculosis  is  remarkable.  In  the  exam- 
ination of  the  lungs  of  fifty  cows,  killed  on  account  of 
their  response  to  the  tuberculin  test,  the  changes  found 
in  the  lung  tissues  were  practically  identical  with  the 
changes  found  by  me  in  the  lungs  of  the  insane,  the  only 
difference  being  that  these  animals,  being  killed  and 
not  d}-ing  as  a  result  of  the  disease,  seldom  have  abscess 
cavities,  and  the  degenerative  changes  are  not  so  com- 
plete. This  resemblance  in  the  changes  found  led  me 
to  study  the  historv'  of  the  patients  dpng  with  tuber- 
culosis for  evidence  of  defective  structure.  I  found  that 
all  the  cases  with  the  clinical  picture  of  slowly  devel- 
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oping  lung  disease,  without  subjective  symptoms,  ema- 
ciation, or  much  elevation  of  temperature,  occurred 
among  primary  degenerates  whose  insanity  began  dur- 
ing adolescence  and  rapidly  lapsed  into  dementia,  and 
whose  existence  for  varying  periods  of  time  had  been 
purely  vegetative.  Among  the  cases  in  which  the  change 
was  destructive  and  the  course  of  the  disease  rapid  and 
accompanied  by  well-defined  subjective  symptoms,  the 
opposite  conditions  obtained,  and  they  were  generally 
cases  of  unstable  brain  development,  giving  way  under 
stress  of  disease  or  the  exigencies  of  life.  They  more 
nearly  correspond  with  the  sane  in  the  conditions  under 
which  the  phthisis  develops,  its  progress,  and  the  na- 
ture of  the  changes  found  post  mortem. 

In  the  animals  observed  by  me  tuberculosis  rarely 
presented  any  outward  manifestation  of  the  diseased 
condition.  In  one  case,  in  which  the  lungs  weighed 
Ihirty-eight  pounds  and  were  densely  fibroid,  with  an 
enormous  abscess  cavity,  the  animal  was  sleek  and  fat, 
apparently  robust,  having  a  hearty  appetite,  and  giving 
a  large  quantity  of  milk.  In  others  the  same  conditions 
were  present,  only  in  a  lesser  degree.  Even  in  the  mild- 
est cases  tuberculous  pleurisy  was  present,  with  enlarged 
bronchial  glands  and  fibrosis  of  the  lung,  most  marked 
on  the  exterior,  giving  to  the  surface  of  the  lung  the  ap- 
pearance of  scale  armor.  Now  this  same  type  of  degen- 
erative lung  disease  occurs  among  the  insane,  present- 
ing almost  identical  clinical  and  pathological  condi- 
tions. 

There  are  commonly  during  the  progress  of  the 
phthisis  absence  of  pain  and  dyspnoea,  little  or  no  cougli 
or  expectoration,  no  haemorrhage,  and  very  few  symp- 
toms referable  to  the  lungs,  our  attention  being  first 
called  to  the  case  by  weakness,  elevation  of  temperature, 
and  sweating.  The  course  of  the  disease  in  this  class  of 
cases  is  very  greatly  prolonged,  as  a  rule,  and  even  after 
the  patient  is  put  in  bed  he  may  continue  a  merely  vege- 
tative existence  for  periods  varying  from  three  months  to 
a  year.  After  death  the  changes  found  resemble  greatly 
those  resulting  in  bovine  tuberculosis,  being  only  more 
advanced,  and  show  that  the  degenerative  changes  have 
been  greatly  prolonged  and  probably  existed  a  long  time 
before  our  attention  was  called  to  them  by  the  symptoms 
produced  by  infection  with  the  pyogenic  bacteria. 
Again,  the  apparent  absence  of  the  distressful  symp- 
toms of  phthisis  in  the  demented  degenerate  makes  the 
analogy  more  complete  by  showing  how  mental  reduc- 
tion tends  to  bring  the  nervous  organization  by  retro- 
grade change  to  the  level  of  the  type  existing  in  the 
lower  animals;  while  a  corresponding  somatic  reduction 
goes  on  as  the  result  of  the  establishment  of  prema- 
ture senility. 

In  some  instances  in  which  there  was  markedly  de- 
fective organization,  the  morbid  anatomy  of  the  lung 
was  the  same  as  that  found  as  the  result  of  senescence. 

The  following  cases  illustrate  these  changes  and  the 
resemblance  referred  to : 


P.  L.,  a  man,  admitted  April  11, 1892;  nativity,  Can- 
ada; age,  eighty-four  years;  senile  degenerate.  Wlii 
admitted,  this  patient  was  in  good  condition,  with  ti  : 
exception  of  the  presence  of  a  double  inguinal  hernia. 
Mentally  he  was  confused,  with  progressive  reduction  of 
capacity.    There  was  no  variation  in  his  mental  condi- 
tion during  the  time  of  his  residence,  and  very  little  ' 
his  physical  status,  except  occasional  attacks  of  infecii 
diarrhoea,  from  which  he  always  promptly  recovered. 
The  arteries  were  hard,  the  heart's  action  irregular  an^l 
intermittent,  and  he  often  complained  of  vertigo.  T 
last  two  months  he  spent  in  bed,  growing  progressive 
weaker.    There  was  a  large  area  of  dullness  over  ti 
lower  portion  of  the  right  lung  and  there  was  soi 
cough.    He  died  April  18,  1895,  presenting  the  usu 
manifestations  of  progressive  urinremia. 

The  changes  in  the  brain  were  those  usual  in  senility ' 
but  there  was  an  unusual  amount  of  arterioscleros' 
The  pericardial  cavity  contained  eighteen  cubic  ceni 
metres  of  cloudy  fluid.    The  heart  muscle  was  soft  ancj 
flabby,  the  endocardium  thickened.    The  leaflets  of  th< 
tricuspid  valve  were  m_uch  shrunken,  as  were  the  semi 
lunar  valves,  and  both  contained  numerous  calcareouf 
deposits.    There  were  calcareous  patches  scattered  ove 
the  other  valves  also.     The  heart  weighed  thirteei 
ounces. 

The  right  pleural  cavity  contained  thirteen  hundrei 
cubic  centimetres  of  thin,  purulent  fluid,  and  the  pleur 
was  much  thickened  posteriorly  and  laterally.  The  lef] 
pleura  was  adherent  at  the  apex,  anteriorly,  and  to  th 
diaphragm.  The  right  lung  weighed  twenty-one  ounce- 
and  its  pleural  covering  was  densely  thickened  at  th 
base  anteriorly  and  posteriorly  and  there  was  some  hypr 
static  congestion.  The  left  lung  weighed  twenty-si 
ounces.  The  apex  was  deformed  by  scars  externally,  an 
there  were  nodules  and  small  cavities  throughout  ii 
structure.  Both  lungs  were  deformed  externally  I 
numerous  old  cicatrices,  and  the  lung  substance  w; 
dense  and  inelastic.  The  organs  in  the  abdominal  ca' 
ity  all  exhibited  marked  degenerative  change  and  t! 
pvramidal  substance  in  the  kidneys  was  largely  replac- 
by  fat. 

M.  A.  B.  S.,  a  woman,  admitted  April  10,  1873 ;  n 
tivity,  Switzerland;  age  at  time  of  death,  seventy  year 
senile  degenerate.  This  patient  is  said  to  have  alwa 
been  "  weak-minded "  and  her  condition  was  that 
chronic  excitement  at  the  time  of  her  admission.  Du 
ing  her  residence  in  the  hospital  she  was  in  good  healt 
as  a  rule,  and  mentally  she  was  demented  and  quiet. 

On  February  4,  1896,  she  complained  of  severe  pa 
in  the  left  side  of  the  chest.  The  temperature  was  e 
vated  from  one  to  two  degrees  and  respiration  was  ace- 
erated.  On  the  next  day  a  well-marked  pneumonia,  i 
volving  the  lower  lobe  of  the  left  lung  and  associat 
with  pleurisy,  was  made  out.  The  patient's  streng 
failed  rapidly  and  she  died  on  February  8th. 

The  changes  in  the  brain  were  those  charactori? 
of  dementia.    The  pericardial  cavity  contained  fift< 
cubic  centimetres  of  sanguineo-purulent  fluid.  1 
heart  weighed  fourteen  ounces.   The  muscle  was  thiol 
covered  with  fat.    The  valves  were  competent.  T 
right  ventricle  contained  a  partially  organized  clot.  T 
left  pleural  cavity  contained  a  hundred  cubic  centime!  - 
of  fluid,  and  the  lung  weighed  thirty-five  ounces  ail 
was  universally  adherent.    The  adhesions  were  old  ail 
firml)'  organized  at  the  apex,  but  recent  over  the  mid 
portion  and  the  lower  lobe.   There  was  a  fibrous  exud 
over  the  whole  of  the  lower  lobe,  more  abundant  ar  - 
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'riorly,  and  this  exudate  could  be  peeled  off  in  sheets. 
The  lung  was  dense  and  solid  at  the  apex,  where  there 
^ere  some  tubercles.  The  lower  lobe  was  solid  through- 
out. The  right  pleural  cavity  contained  no  fluid.  The 
'lung  weighed  seventeen  ounces  and  was  almost  universal- 
ity adherent.  The  anterior  margins  were  crepitant,  but 
the  posterior  portions  of  both  lobes  were  in  a  condition 
Df  hypostatic  congestion.  The  density  of  both  lungs  was 
markedly  increased.- 

|i  The  abdominal  organs  were  shrunken  and  fibrous. 
iThe  kidneys  were  very  much  degenerated,  and  the  py- 
iramidal  substance  replaced  by  fat  to  a  large  extent.  The 
ibladder  was  empty.  Staphylococci,  streptococci,  Ba- 
kUIus  pyocyaneus,  and  Fraenkel's  pneumococcus  were 
ifound  in  the  pleural  and  pericardial  fluid,  the  pneumo- 
coccus largely  predominating.  Xo  tubercle  bacilli  were 
found. 

t  T.  M.,  a  man;  admitted  April  8,  1890;  nativity,  Po- 
iland;  age  at  time  of  death,  twentj'^-six  years;  a  primary 
Idegenerate.  When  admitted,  the  patient  was  in  poor 
physical  condition  on  account  of  exposure  and  want  of 
food.  He  was  self-depreciative  and  the  victim  of  religi- 
iosity  when  admitted,  but  rapidly  became  demented  and 
stupid.  During  the  last  three  years  he  degenerated 
•physically  as  well  as  mentally,  was  put  to  bed  December 
2d,  and  died  December  12,  1896.  The  changes  in  the 
,'brain  were  those  characteristic  of  dementia.  The  peri- 
Icardial  cavity  contained  forty  cubic  centimetres  of  fluid, 
and  there  were  numerous  white  patches  on  the  visceral 
I  surface.  The  heart  weighed  seven  ounces  and  a  half. 
(There  was  a  large  deposit  of  fat  at  the  apex.  The  mus- 
(cle  was  firm  and  the  valves  were  competent. 
I  The  right  pleural  cavity  contained  eighty-five  cubic 
I  centimetres  of  fluid.  The  lung  weighed  thirtj^-seven 
I  ounces  and  a  half.  At  the  apex  there  were  numerous 
small  cavities,  and  throughout  the  lung  there  were  nod- 
ules and  cavities.  The  left  pleural  cavity  contained 
ninety  cubic  centimetres  of  fluid.  The  lung  weighed 
thirty-seven  ounces.  It  was  adherent  antero-posterior- 
ly.  There  was  a  cavity  the  size  of  a  walnut  in  the  apex 
and  a  smaller  cavity  in  the  axillary  line.  This  lung  was 
almost  entirely  solidified  and  filled  with  nodules  and 
small  cavities.  The  tissue  of  the  lung  was  densely 
fibrous  and  inelastic.  There  were  tubercle  bacilli  in  the 
pleural  but  not  in  the  pericardial  fluid.  They  were  also 
present  in  the  lungs. 

The  organs  in  the  abdominal  cavity  showed  marked 
degenerative  change  with  fibrous  increase.  The  kidneys 
were  increased  in  weight,  their  capsules  adherent,  and 
the  cortex  much  thickened.  The  mesenteric  glands  were 
enlarged,  and  numerous  ulcers  existed  in  the  intestine. 

A.  R.,  a  woman ;  admitted  November  24.  1886  ;  nativ- 
ity, Sweden;  age  at  time  of  death,  thirty  vears;  primary 
degenerate.  When  admitted,  the  patient  had  been  in- 
sane for  two  j-ears,  and  was  a  victim  of  sexual  excite- 
ment. She  passed  gradually  into  dementia,  becoming 
I  stupid  and  filthv.  Her  phvsical  condition  was  fair.  In 
,  December,  1893,  physical  sisns  of  tuberculosis  became 
apparent.  There  was  a  prolonged  remission  and  one 
I  short  exacerbation  of  the  disease  between  this  time  and 
March  5,  1895,  when  the  patient  went  to  bed  verv  much 
prostrated,  with  profuse  expectoration.  Tubercle  ba- 
cilli were  found  in  abundance.  She  grew  steadilv 
weaker,^with  well-marked  physical  signs,  and  died  April 
11,  1895.  The  changes  found  in  the  brain  were  those  of 
deinentia.  The  pericardial  cavitv  contained  twentv-four 
cubic  centimetres  of  slightly  opaque  fluid.  The"  heart 
"•f^ighed  eight  ounces.    The  aortic  valves  were  incom- 


petent, owing  to  retraction  of  the  leaflets.  The  leaflets 
of  the  other  valves  were  slightly  thickened.  The  medi- 
astinal and  bronchial  glands  were  enlarged.  In  the  right 
pleural  cavity  there  were  old  and  firm  adhesions  over 
the  upper  half  of  the  lung.  The  lung  weighed  twenty- 
eight  ounces,  and  there  were  nodules  and  cavities 
throughout.  The  lung  was  a  dense  fibrous  mass,  except 
at  the  margins  anteriorly.  The  left  pleural  cavity  was 
almost  obliterated.  The  lung  weighed  nineteen  ounces, 
and  there  was  cloudy  fluid  in  the  numerous  cystic  cavi- 
■  ties  formed  by  the  adhesions.  The  apex  of  the  lung  con- 
tained a  cavity  as  large  as  a  goose  egg,  and  there  were 
nodules  and  numerous  small  cavities  throughout  the 
lung.  The  intervening  tissue  was  a  dense  fibrous  mass. 
The  organs  in  the  abdominal  cavity  were  undergoing 
progressive  degeneration.  The  kidneys  were  small,  lobu- 
lated,  but  not  markedly  degenerated. 

It  has  often  been  a  matter  of  marvel  to  me,  in  ex- 
amining the  lungs  of  some  of  our  patients,  how  they 
manage  to  live  so  long  when  there  is  apparently  noth- 
ing but  the  anterior  margins  of  the  lobes  of  the  lungs 
left  for  them  to  breathe  with. 

All  variations  between  the  types  described  are  found, 
as  can  be  seen  by  referring  to  the  table,  and  it  will  be 
noted  that  almost  as  many  changes  are  found  in.  the 
lungs  of  those  patients  who  die  of  nephritis  as  among 
those  who  die  of  tuberculosis. 

Another  matter  of  clinical  interest  is  the  fact  that 
the  phthisis  often  exists  for  a  long  time  before  the  tuber- 
cle bacilli  can  be  found  in  the  sputum,  and  in  some  of 
the  cases  in  which  there  are  well-developed  physical  signs 
of  phthisis  the  patients  die  of  intercurrent  disease,  and 
show  well-marked  fibjoid  change  in  the  lung,  but  no 
cavities  of  tubercle  bacilli.  In  all  the  cases  in  which 
abscess  cavities  were  found,  some  form  of  pus-producing 
bacteria  were  always  present,  the  most  common  being 
the  Staphylococci  pyogenes  aureus  or  alhus,  and 
Fraenkel's  pneumococcus. 

To  recapitulate:  Phthisis  among  the  insane  is,  in 
old  institutions  like  the  hospital  at  St.  Peter,  a  pro- 
portionately more  common  cause  of  death  than  in  gen- 
eral practice  outside  of  the  large  cities.  The  death-rate 
for  the  last  year  of  the  period  included  in  this  paper, 
from  this  cause,  was  thirty-two,  which  is  forty-six  per 
cent,  of  the  number  of  deaths  for  the  year.  The  disease 
is  most  common  among  primary  defectives  of  the  con- 
nective-tissue type,  to  which  most  epileptics  and  so-called 
cases  of  adolescent  insanity  belong.  After  these  it  at- 
tacks most  frequently  senile  cases. 

Xow,  taking  into  consideration  the  fact  that  all  pa- 
tients are  practically  subjected  to  the  same  conditions, 
all  equally  exposed  to  the  same  sources  of  infection,  why 
is  it  that  only  a  certain  number  of  them  die  of  phthisis  ? 
A  study  of  the  family  and  life  history  of  those  patients 
who  have  died  of  phthisis  in  this  hospital  shows  that 
in  none  of  the  cases  was  there  any  evidence  of  lung  dis- 
ease at  the  time  of  admission  to  the  hospital,  or  in  the 
famih^  except  that  which  was  concurrent  in  the  same 
generation.    This  same  result  was  obtained  by  me  in  a 


330 


TOMLINSON:  DISEASE  OF  TEE  LUNGS  AMONG  THE  INSANE. 


[N.  Y.  Med.  Joch. 


statistical  study  made  in  another  connection.  Insanity 
and  Phthisis,  their  Transmutation,  Concurrence,  and 
Coexistence  {Journal  of  Nervous  and  Mental  Disease, 
October,  1895). 

Meigs,  in  his  recently  published  work  on  The  Origin 
of  Disease,  says  in  the  chapter  on  the  lungs :  "  Extensive 
emphysema  and  fibrosis  or  vascular  disease  may  often  be 
found  in  the  bodies  of  persons  who  had  sufPered  no  attack 
of  sickness  while  these  degenerative  conditions  had  been 
progressing,  but  had  enjoyed  sufficiently  good  health  to 
be  able  unimpeded  to  pursue  their  ordinary  vocations." 

In  my  own  experience  this  is  especially  true  in  the 
bodies  of  those  who  have  passed  middle  life.  But  among 
the  insane  I  have  found  these  degenerative  changes  in  all 
defectives,  including  epileptics,  without  regard  to  the 
period  of  life,  and  it  is  in  this  class  of  patients,  reaching 
adult  and  middle  life,  that  we  find  such  marked  de- 
structive and  degenerative  change  in  the  lungs,  where 
the  cause  of  death  has  been  other  than  phthisis.  Indeed, 
there  is  no  one  thing  so  characteristic  of  the  somatic 
changes  accompan3'ing  degeneration  as  the  excessive 
formation  of  connective  tissue.  I  look  upon  this  tend- 
ency toward  the  excessive  formation  of  connective  tis- 
sue as  the  manifestation  of  inherent  defect  in  the  struc- 
ture of  the  organism,  whereby  its  potentiality  is  limited, 
and  the  conditions  of  senility  occur  prematurely  as  a 
result,  the  variation  in  different  individuals  being  due  to 
the  degree  of  defect  and  nature  of  the  environment.  I 
have  found  two  general  tj'pes  of  defective  or  unstable 
structure — ^the  one  represented  by  excessive  connective 
or  structural  tissue  formation  ai^d  correspondingly  im- 
perfect functional  development;  the  other  by  excessive 
functional  development,  with  marked  instability  and  the 
tendency  to  react  extremely  to  slight  stimuli.  This  type 
is  represented  in  its  most  exaggerated  form  by  the  chil- 
dren who  have  convulsions  from  apparently  trivial 
causes;  who  are  constantly  liable  to  extreme  reaction 
from  slight  sources  of  irritation  of  the  respiratory  or 
digestive  tract;  who  show  marked  signs  of  instability 
during  the  period  of  second  dentition,  and,  at  puberty  or 
during  adolescence,  die  of  acute  phthisis ;  who  have  hys- 
terical outbreaks,  or  become  suddenly  insane  and  as  sud- 
denly recover.  We  see  this  type  only  very  rarely  among 
the  patients  adm.itted  to  this  hospital,  and  they  usually 
recover;  so  that  opportunity  for  post-mortem  study  of 
the  nature  of  the  changes  in  the  brain,  heart,  lungs,  and 
abdominal  viscera  does  not  come  often.  In  the  cases  ex- 
amined we  have  found  the  changes  to  be  very  different, 
and  in  some  cases  exactly  the  opposite  of  those  found  in 
the  connective-tissue  type.  The  brain  is  shrunken  and 
microscopically  shows  marked  disintegration  of  the  cor- 
tical cells,  without  material  increase  of  neurogliar  tis- 
sue; the  organs  of  the  body  are  small,  with  destructive 
or  atrophic  change,  according  to  the  cause  of  death,  the 
blood-vessels  showing  destruction  of  the  intima  and 
muscular  coat,  with  only  apparent  increase  of  fibrous 
tissue.    The  connective-tissue  type  has  been  sufficiently 


described  in  the  body  of  the  paper,  and  the  case  record 
indicate  the  nature  of  the  changes  found.    Of  course 
these  types  tend  to  overlap  and  run  into  each  other,  an( 
are  seldom  absolutely  clearly  defined  except  in  child-, 
hood  and  during  adolescence.   Three  such  cases  were  re-| 
ported  by  me  in  the  paper  before  referred  to,  two  beingi 
children  who  died  of  tuberculous  meningitis,  the  othr  - 
a  young  girl  who  died  of  miliary  tuberculosis.   The  bui; 
of  our  patients  belong  to  the  connective-tissue  type;  t!i' 
connective-tissue  cell,  being  of  a  lower  order  of  develoi 
ment  than  the  epithelial  or  functional  cell,  would  necc; 
sarily  dominate  the  structure  of  a  defective  organism. 

The  conclusion  I  have  come  to  from  a  careful  stud 
of  the  morbid  anatomy  of  the  lungs  and  abdominal  vi- 
cera  of  the  insane  is  that  fibrosis  is  always  present  i: 
some  degree;  greatest  in  the  primarily  defective,  least  i: 
the  unstable  class.    In  the  largest  number  fibrosis  i 
greatest  in  the  kidney,  next  in  the  lungs;  the  heart  b( 
ing  least  involved,  and  for  obvious  reasons.    So  far  as 
our  records  show,  all  patients  who  do  not  die  of  cerebral 
hemorrhage  or  the  acute  illnesses  of  hospital  life  have 
for  the  cause  of  death  pulmonary  phthisis  or  nephriti- 
In  all  the  cases  of  nephritis  there  is  more  or  less  de- 
generative and  destructive  change  in  the  lungs,  and! 
where  phthisis  is  the  cause  of  death  the  kidneys  are  also 
involved.   When  the  habits  and  mode  of  life  of  the  aver 
age  chronic  insane  patient  are  considered — the  tendenc 
to  eat  voraciously  and  take  very  little  exercise,  the  en- 
forced idleness  during  the  winter,  with  overcrowdin: 
and  poor  ventilation — it  is  not  surprising  that  the  Iudl 
and  kidneys  should  show  the  greatest  amount  of  degen 
erative  change ;  and  the  converse  of  this  is  shown  by  the 
good  health  and  freedom  from  lung  disease  or  degenera 
tive  tissue  change  among  those  patients  who  lead  an  ac 
tive  outdoor  life  and  are  steadily  occupied  with  manur 
labor.   Modern  physiology  teaches  us  that  any  irritatiri 
of  an  organ  or  part  will  induce  not  only  a  determinatio 
of  blood,  with  increase  of  nutrition  and  function,  bi 
also  an  actxial  hyperplasia  of  the  connective-tissue  frani' 
work  of  the  organ.    Now  the  persistence  of  the  irrit; 
tion  or  its  increase  will  easily  turn  the  normal  into  ai 
abnormal  process,  and  we  have  a  hj'perplasia  that  is  path 
©logical;  an  increase  of  connective  tissue  sufficient  ' 
interfere  with  function,  and  the  after  contraction  ' 
which  will  be  the  beginning  of  the  process  of  degener; 
tion.    If  we  are  dealing  with  a  defective  organism  it 
easy  to  see  how  much  smaller  an  amount  of  irritationwi 
be  required  to  set  up  the  degenerative  change  and  ho 
much  more  rapid  and  extreme  will  be  the  fibrosis  resuV 
ing  from  the  persistence  of  the  hyperplasia.    From  th 
the  conclusion  follows  naturally  as  to  the  susceptibili' 
of  the  insane  to  disease  of  the  lungs;  and  the  constai 
presence  of  the  means  of  infection,  coupled  with  tl 
overcrowding  of  our  large  State  institutions,  explaii 
the  facility  with  which  our  patients  become  the  victin 
of  phthisis,  and  why  degenerative  changes  in  the  lunj 
are  found  practically  in  all  cases.  ' 
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ON  A  POLYMORPHOUS  CEREBRAL  TUMOR 

(ALVEOLAR  GLIOMA?) 
CONTAINING  TUBERCLES  AND  TUBERCLE  BACILLI. 

bt  claeibel  cone,  if.  D., 

PROFESSOR  OF  PATHOLOGY,  WOMAN'S  ilEDICAL  COLLEGE,  BALTLMORE. 

[From  the  Pathological  Laboratory  of  the  Johns  Hopkins  University 
and  Hospital.] 

The  classification  of  tumors  of  the  brain  and  its 
membranes  has  been  considerably  modified  since  the 
early  days  when  all  such  neoplasms  were  referred  to 
one  of  the  two  main  tumor  groups — to  the  so-called 
fibrino-plastic  or  to  the  cancerous  growths.  By  im- 
proved methods  of  microscopic  technique  investigators 
have  still  further  added  to  our  knowledge  of  the  histo- 
logical structure  and  the  histogenesis  of  tumors,  so 
that  now,  in  the  hght  of  modern  research,  the  classifi- 
cation of  brain  tumors  must  be  still  further  remodeled, 
and  The  grouping  under  each  class  to  a  certain  extent 
recast. 

In  the  earliest  times  all  tumors  were  classified  ac- 
cording to  their  clinical  symptoms,  and  tj'pes  were  recog- 
nized mainly  as  benign  and  malignant.  Later  their 
morphological  characteristics  were  made  the  criteria  for 
diagnosis.  Tumors  are  now  named  also  according  to 
their  liistogenesis. 

With  both  histogenesis  and  morphology  ascertained, 
a  mistake  in  diagnosis  is  scarcely  possible,  though  addi- 
tional factors  are  of  value  in  determining  the  nature 
of  the  growth. 

Such  definite  rules  for  guidance  in  the  diagnosis  of 
tumors  would  seem  to  make  a  definite  classification 
quite  possible.  But,  as  wilj  be  seen  later,  the  origin  of 
many  tumors  is  difiicult  to  trace,  and  the  morphology 
is  not  always  typical  in  itself  of  the  normal  type  of  tissue 
from  which  the  tumor  springs. 

In  a  general  way,  then,  it  may  be  said  that  a  posi- 
tive diagnosis  can  be  made  only: 

1.  From  histogenesis — (a)  where  the  initial  stage  of 
the  developing  tumor  can  be  certainly  traced,  or  (i) 
where  the  periphery  of  an  older  growth  shows  the  tran- 
sition from  normal  to  atypical  structure. 

2.  From  morphology — where  the  tumor  occurs  in  an 
organ  not  normally  possessing  elements  which  could 
give  rise  to  neoplasms  of  structure  similar  to  each  other 
if,  at  the  same  time,  it  can  be  shown  whether  or  not  the 
origin  was  from  embryonic  misplacement  or  from  meta- 
static germs. 

In  other  cases  an  approximate  diagnosis  may  be 
formed,  but  a  decisive  conclusion  can  not  be  reached. 

It  will  thus  be  seen  that  any  classification  of  brain 
tumors  which  can  be  made  must  of  necessity  be  more 
or  less  faulty,  and  that  a  certain  number  of  tumors  will 
always  be  referred  to  classes  to  which  they  do  not  prop- 
erly belong. 

The  classification  of  brain  tumors,  as  given  in  the 
various  text-books  on  pathology,  is  more  or  less  uni- 


form. Such  tumors  are  classified  according  to  their 
points  of  origin — (1)  from  the  'brain  substance,  and  (2) 
from  the  meninges,  the  chorioid  plexuses,  and  the  epen- 
dymal  lining  of  the  ventricles. 

The  tumors  of  the  brain  substance  are  glioma,  to- 
gether with  neuro-glioma;  sarcoma,  including  endothe- 
homa,  psammoma,  glio-sarcoma  (?),  and  various  other 
mixed  forms;  cholesteatoma,  angeioma,  fibroma,  oste- 
oma, lipoma,  dermoid  cyst,  epithelial  growths  which 
may  have  penetrated  the  cerebral  substance  from  the 
chorioid  plexus  or  the  ependymal  lining  of  the  ventri- 
cles ;  and  secondary  growths,  such  as  sarcoma  and  carci- 
noma. 

The  tumors  of  the  meninges,  the  chorioid  plexuses, 
and  the  ependymal  lining  of  the  ventricles  include  the 
various  forms  of  sarcoma,  of  which  the  endothelioma 
(alveolar  sarcoma)  is  by  far  the  most  frequent  variety; 
psammoma,  cholesteatoma,  fibroma,  lipoma,  chondroma, 
osteoma,  carcinoma  (?),  ecehondroma,  dermoid  cysts, 
and  secondary  tumors  (carcinoma  and  sarcoma). 

Of  these  neoplasms  the  ghoma  group  is  peculiar  to 
the  central  nervous  system,  arising,  as  it  does,  from  his- 
tological elements  found  normally  in  the  central  nerv- 
ous system  only.  It,  together  with  the  sarcoma  group, 
forms  the  most  common  variety  of  tumor  found  in  the 
brain. 

The  other  types  of  cerebral  neoplasm  are  rare.  Tliis 
is  especially  true  of  the  epithehal  group.  But  while 
this  fact  is  founded  upon  experience,  it  would  seem 
a  priori  most  plausible  to  believe  that  neoplasms  may 
often  arise  from  the  epithelial  lining  of  the  chorioid 
plexuses  and  of  the  ventricles,  as  do  similar  growths 
from  the  other  epithelia  of  the  body.  The  hterature, 
however,  has  shown  this  not  to  be  the  case,  since  most 
of  the  cerebral  neoplasms  described  as  carcinoma  and 
epithelioma  are  shown,  both  from  description  and  illus- 
tration, to  belong  to  the  endothelial  group.  The  cases 
of  Eberth  *  and  Arndt  f  are  certainly  examples  of  this 
latter  type  of  growth.  Eokitansky's  %  case  of  "  car- 
cinoma "  is  based  on  insufiacient  evidence;  Walther 
Seiko's  "  description  was  of  a  papilloma  in  which  he  be- 
lieved it  possible  for  carcinoma  to  develop;  while  the 
only  authentic  cases  of  primary  epithelial  tumor  of  the 
brain  which  I  have  found  in  the  literature  are  those 
of  Ziegler,||  who  reported  a  case  of  "  carcinoma  "  origi- 
nating in  the  chorioid  plexus  of  the  third  ventricle ;  of 
Cornil  and  Eanvier,'^  who  reported  a  case  of  "  carci- 


*  Eberth.  Zur  Entwickelung  des  Epithelionis  (Cholesteatoms)  der 
Pia  und  der  Lunge.    Virchow's  Archiv,  xlix,  1870,  51. 

\  Arndt.  Ein  Cancroid  der  Pia  mater.  Yirchow's  Archiv,  li,  1870, 
495. 

X  Rokitanskv.    Lehrhuch  da-  path.  Anat.,  ii,  1856,  426. 

*  Selke,  Walther.  Ueber  ein  epitheliales  Papillom  des  Gebims. 
Dissertatio  inaiig.,  Konigsburg,  1891. 

II  Ziegler.    Lehrhxcch  der  path.  Anat.  6.  Aufl.,  spec.  Theil,  p.  370. 
^  Cornil  and  Ranvier.     Manuel  d''huiologie  paiholocique,  i,  1881, 
703. 
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noma  of  the  third  ventricle  which  had  originated  from 
the  ependyma;  and  a  case  of  von  Wunschheim,*  in 
-which  a  primary  "  carcinoma  "  of  the  fourth  ventricle 
\vas  shown  to  have  its  origin  at  the  point  of  transition 
between  the  epend}Tnal  epithelium  and  the  plexus  epi- 
thelium. 

In  view  of  the  general  frequency  with  which  glioma 
and  endothelioma  occur,  and  of  their  possible  bearing 
upon  the  tumor  to  be  described,  the  leading  characteris- 
tics of  these  two  groups  may  be  considered  in  some 
detail. 

The  glioma  is  by  far  the  most  common  t}'pe  of  tu- 
mor found  in  the  brain,  developing,  as  it  does,  from  the 
neuroglia.  Since  the  recent  researches  of  Golgi  and 
von  Kolliker,  and  the  still  later  investigations  of  His, 
Bamon  y  Cajal,  von  Lenhossek,  and  others,  upon  the  em- 
bryolog}-  and  histology  of  the  normal  brain,  pathologists 
have  also  gained  a  more  intelligible  appreciation  of  ab- 
normal processes.  And  now,  by  basing  the  diagnosis  of 
glioma  upon  histogenetic  as  well  as  upon  structural 
peculiarities,  a  more  ready  differentiation  of  the  tumor 
groups  is  rendered  possible. 

It  is  thus  that  Stroebe  f  and  other  pathologists  have 
apphed  these  facts  in  their  investigations  upon  ghoma 
and  have  given  a  more  comprehensive  view  of  the  en- 
tire subject.  By  the  use  of  Weigert's  and  Mallory's 
differential  stains  and  other  improved  methods  of  tech- 
nique they  have  added  to  our  knowledge  of  both  the 
morphology  and  the  histogenesis  of  glioma.  They  have 
shown,  at  the  same  time,  that  many  tumors  heretofore 
described  as  sarcoma,  glio-sarcoma,  neuro-gUoma,  etc., 
are  to  be  included  under  the  simple  glioma  species. 

Stroebe,  in  his  comprehensive  monograph,  Ueher 
Entstehung  und  Bau  der  GeMrngliome,  has  given  a  thor- 
ough survey  of  the  literature  upon  glioma  from  the 
initial  publication  of  Tirchow  %  up  to  the  time  of  his 
■own  investigation.  He  has  communicated  the  results 
■of  six  carefully  studied  cases  of  his  own,  and  gives  some 
interesting  conclusions.  Before  going  into  the  details 
of  Stroebe's  work  upon  pathological  neuroglia  it  will 
be  well  to  consider  briefly  the  prevailing  conceptions  of 
Jiormal  neuroglia  as  this  tissue  is  now  understood. 

The  neuroglia  is  functionally  and  anatomically  the 
connective  tissue  of  the  central  nervous  system.  It  was 
formerly  thought  to  be  a  mesodermal  structure  like  the 
other  connective  tissues  of  the  body,  but  more  recent 
investigations  have  shown  it  to  be  derived  from  the 
ectoderm.  In  structure  it  consists  of  fibres  and  cells, 
the  fibres  being  woven  into  a  delicate  glistening  net- 
work, while  the  cells  are  small,  apparently  branched, 
and  are  intimately  intermingled  with  the 'network  of 
fibres.    The  progenitors  of  the  neuroglia  cells  are  the 

*  Von  Wunschheim.  Ueber  ein  Fall  pritoarem  Carcinom  in  der 
Rautengrube.    Prag.  nied.  Woch.,  xvi,  1891,  337. 

t  Stroebe.  Ueber  Ent.stehung  uad  Bau  der  Gehimgliome.  Ziegler's 
Beiirage,  xriii,  1895,  405. 

X  Virchow.    Die  krankhaften  GeschwOUte,  Berlin,  1863. 


embryonic  ependymal  cells,  and  probably  certain  less 
differentiated  elements  known  as  astroblasts.  The  nor- 
mal neuroglia  thus  presents,  in  the  course  of  its  devel- 
opment, mainly  three  different  t}-pes  of  cells — cells  of 
ependymal  type;  cells  of  a  simple  and  undifferentiate 
form,  or  astroblasts;  and  the  spider  and  brush  cells,  or 
astrocytes. 

With  regard  to  the  relation  of  the  neuroglia  fibre  I 
to  the  neuroglia  cell  there  exists  considerable  difference 
of  opinion.    It  was  formerly  thought  that  the  fibre 
was  a  direct  protoplasmic  outgrowth  from  the  cell  bod 
and  Golgi's  silver  method  did  much  to  further  this  b 
lief.    It  has  since  been  claimed  by  Weigert  that  th:- 
relation  of  fibre  to  cell  holds  good  only  for  embryonic 
forms,  while  a  separation  exists  in  adult  cells.  Th 
position  is  made  probable  by  the  use  of  his  differentia, 
chemical  stain,  and  has  been  further  confirmed  by  the! 
researches  of  Mallory  and  others. 

Stroebe,  on  the  other  hand,  believes  that  there  . 
insufficient  evidence  for  the  acceptance  of  Weiger: 
claim,  and  still  adheres  to  the  view  of  direct  continui: 
of  structure  for  both  adult  ajid  embryonic  forms.  Ae 
Taylor,*  although  admitting  the  "  essential  correc  . 
ness of  Weigert's  view,  takes  a  position  between  thi 
two  extremes  and  suggests  the  existence,  even  in  dr- 
veloped  neuroglia,  of  a  certain  number  of  neurogli 
elements  whose  fibres  are  still  in  the  relation  of  phy- 
ical  continuity  with  the  cells.  His  careful  researcli' 
have  led  him  to  conceive  of  the  "  evolution  of  neurogl 
from  cells  without  processes  to  cells  with  processes,  an 
then  to  cells  whose  processes  have  been  completely  dii 
ferentiated  into  fibres."  It  is  probable  that  tliis  mori 
conservative  position  is  correct,  but  that,  as  Taylor  fur 
ther  states,  "  with  all  the  means  at  our  command  the  ab 
solute  determination  of  the  relation  of  cells  and  fibre 
in  individual  cases  remains  difficult  and  at  times  impoi 
sible." 

Stroebe  has  shown  that  gliomata  of  the  centra 
nervous  system  arise  from  a  tissue  whose  elements  tak 
their  origin  from  the  neuroglia  or  from  the  epend}Tii;' 
cells.  In  support  of  this  view  he  cites  numerous  cast 
of  glioma  from  the  literature;  but  especially  confimif 
tory  is  a  case  of  his  own  in  which  cavities  lined  b 
ciliated  cylindrical  epithelium  were  found  in  the  middl 
of  a  glioma.  In  this  latter  case  the  pointed  extremitif 
of  the  epithelial-like  cells  which  lined  the  cavities  wei 
drawn  out  into  fine  filamentous  processes  which  wei 
intimately  interwoven  with  the  surrounding  networ 
of  neuroglia  fibres — all  properties  analogous  to  tho: 
which  belong  to  the  ependymal  cells  of  the  ventricb 
and  the  neural  canal.  Ajid  because  of  this  analog 
Stroebe  regards  the  cavities  as  abnormal  lateral  offshoo 
from  the  primitive  neural  canal,  wliich  originated  in 
disturbance  of  development  occurring  in  the  early  er 

 .  I 

I 

*  Taylor.  A  Contribution  to  the  Study  of  Human  Neurogl! 
Journal  of  Experimental  Mtdicine,  vol.  ii,  1897,  p.  611.  I 
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.  bryo.  That  the  cavities  were  no  longer  in  connection 
with  the  ventricle  he  regards  as  insignificant,  in  view 
of  the  fact  that  the  ofl:shoots  must  have  become  more 
and  more  deeply  situated  as  development  went  on,  until 
they  were  finally  shut  off  from  all  communication  with 
the  primitive  canal. 

At  the  time  of  Stroebe's  publication  there  was  but 
one  other  case  on  record  in  which  a  cerebral  glioma 
contained  cystlike  formations  with  an  incomplete  lin- 
ing of  cubical  epitheUal-like  cells.  Tliis  was  a  case 
reported  by  Buchholz,*  and  resembled  Stroebe's  case 
I  in  all  essentials  except  that  here  the  "epithelium" 
ipossessed  no  ciha. 

Since  the  reports  of  Buchholz  and  Stroebe  there  has 
appeared  in  the  literature,  so  far  as  I  can  find,  but  one 
similar  case.  This  was  recently  reported  by  Henne- 
,berg,t  and  concerned  a  cerebral  glioma  which  con- 
tained cavities  Hned  \\dth  cylindrical  "  epithehum." 
Here,  as  in  the  ease  of  Buchholz,  the  cells  possessed 
Ino  cilia. I 

I     Curiously  enough,  these  three  cases,  with  almost 
identical  anatomical  features  and  representing  the  en- 
tire literature  upon  tliis  class  of  cerebral  tumors,  have 
been  differently  interpreted  by  each  of  the  three  ob- 
^servers.    Stroebe,  as  said,  regards  his  case  as  the  result 
oi  embryonic  misplacement  from  the  primitive  neural 
banal.    Buchholz  interprets  the  "  epithelium  "  in  his 
pase  as  transformed  glioma  cells  which,  as  the  deriva- 
tives of  gha  cells,  have  an  ectodermal  origin.  These 
?Uoma  cells,  he  thinks,  under  certain  conditions,  such 
IS  pressure,  may  take  on  an  epithehal-like  form.  Hen- 
leberg  attributes  the  epithelial-lined  cavities  in  his  case 
;o  the  outgrowth  of  gUomatous  excrescences  into  the 
ateral  ventricle,  which,  as  they  progressed  outward, 
lad  left  portions  of  the  epend)Tna  deeply  sunk  in  the 
;uinor.    These  portions  subsequently  developed  into 
:he  cavities  described.  -  It  is  probable  that  all  three 
;ases  are  representative  of  the  same  general  patho- 
ogical  condition,  and  that  the  theory  of  embryonic  mis- 
)lacement,  advanced  by  Stroebe  and  bearing  out  the 
^ohnheim  hypothesis,  may  be  taken  to  explain  them  all. 

In  further  support  of  this  theory  of  histogenesis  are 
lumerous  other  pathological  processes  of  both  brain  and 
!ord  in  which  epithelial-lined  cavities  exist,  often  still 
naintaining  their  connection  with  the  ventricle  or  the 
lentral  canal.  The  cavities  in  these  variorts  processes 
ire  not  always  interpreted  as  the  result  of  embryonic 


*  Buchholz.  Beitrag  zur  Kenntniss  der  Gehirngliome.  Archiv  fur 
,    ^tych.,  xsii,  1891. 

\  Henneberg.  Beitrag  zur  Kenntniss  der  Glioma.  Archiv  fur 
'    rsyckial.  und  Nervenkraiihh.,  xxx,  1898,  205. 

X  Since  the  completion  of  this  paper  Rosenthal  (Ueber  eine  eigen- 
lumliche,  mit  Syringomvelie  complicirte  Geschwulst  des  Riickenmarks. 
legler's  BeUragc,  xxiii,  1898,  111)  has  alluded  to  a  tumor  of  the  fourth 
,entricle,  of  which  he  has  seen  a  section,  the  description  of  which  is  to 
-■    k  pnblished  by  Gliicksmann.    This  will  make  the  fourth  case  of  such 
•    'imor  reported. 


misplacement  by  the  observers  who  reported  them,  but 
they  seem  to  us  conclusive  of  this  view.  Such  are  the 
many  cases  of  spingomyelia  containing  epithelial-lined 
cysts,  and  the  isolated  cases  of  multiple  sclerosis  (Borst), 
teratoid  tumor  (Saxer),  hydrocephalus  (Henneberg), 
granular  ependj-mitis  (Aschoft'),  and  other  cases  in 
which  epithelial-lined  cavities  are  found.  The  litera- 
ture on  tliis  subject  has  been  carefully  collected  by 
Stroebe,*  and  has  been  still  further  augmented  by  Hen- 
neberg. f 

The  structural  peculiarities  of  glioma  vary  within 
very  wide  limits,  including  all  types  of  neurogha  tissue, 
both  normal  and  pathological,  and  all  stages  of  neu- 
roglia formation  from  the  earliest  embryonic  to  the  de- 
veloped adult  forms.  But  while  this  variation  is  in 
itself  a  peculiarity  of  the  tumor-forming  process,  thete 
are  yet  certain  leading  characteristics  by  which  the 
ghoma  may  be  known.  These  characteristics  include 
in  a  general  way  (a)  the  presence  of  stellate  neuroglia 
cells  and  (?>)  a  fine  meshwork  of  highly  refractile  fibres 
which  show  in  most  cases  a  direct  connection  with  the 
cells.  The  cells  vary  in  size  and  shape.  Some  of 
them  possess  numerous  fine,  short,  filamentous  pro- 
cesses. Other  have  coarse,  long  fibres  that  are  branched. 
The  fibres  may  be  fine  or  coarse,  and  the  meshwork 
which  they  form  is  loose  or  dense. 

The  gUomata  are  named  for  the  most  part  accord- 
ing to  the  element  which  predominates.  Thus,  there 
are  fibrous  ghomata  and  cellular  ghomata;  there  are 
coarse-fibred  tumors  and  fine-fibred  forms.  There  are 
types  of  ghomata  according  to  the  variety  of  cell,  from 
the  earliest  embryonic  form  to  the  large  ganglion  cell- 
like (neurogliomatous?)  element,  and  there  are  tA'pes  in 
which  all  transitional  forms  are  found. 

According  to  this  nomenclature  one  finds  ghomata 
classified  as  fibrous  and  cellular  (Eajonond);  as  spider- 
celled  ghoma  and  brush-celled  ghoma  (Simon);  and  by 
Stroebe  as  small-celled  ghoma,  large-celled  ghoma,  and 
giant-celled  glioma;  as  cellular  (soft)  glioma  and  fibrous 
(hard)  glioma;  as  star-celled  glioma,  spindle-celled  gh- 
oma, polymorphous-celled  ghoma,  and  ganghon-celled 
glioma;  as  coarse-fibred  ghoma  and  fine-fibred  glioma; 
as  dense  ghoma  (hard)  and  loose  glioma  (soft);  and 
(according  to  location)  as  central  ghoma,  peripheral  or 
superficial  glioma,  and  intermediate  ghoma. 

The  most  recent  contribution  to  the  classification  of 
gliomata  has  been  made  by  Dr.  Flexner.J  In  a  paper 
upon  Glia  and  Gliomatosis,  read  before  the  Philadel- 
phia Neurological  Society,  February  28,  1898,  he  re- 
ported a  tumor,  heretofore  undescribed  in  the  hterature, 
to  which  he  gives  the  name  ependyma-celled  ghoma. 
It  was  composed  of  cells  which  resembled  the  ependy- 
mal  t}^e  of  cell  found  in  the  human  embryonic  spinal 
cord. 

*  Stroebe.    Op.  cit.  \  Henneberg.    Op.  cit. 

\  Flesner.  Glia  and  Gliomatosis.  The  Journal  of  Nervous  and 
Mental  Disease,  vol.  xxv,  1898,  p.  306. 
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Dr.  Flexner  classifies  gliomata  according  to  their 
correspondence  with  certain  forms  or  stages  of  devel- 
opment of  neuroglia,  and  thus  recognizes:  (1)  tumors 
made  up  of  cells  of  simple  form  corresponding  with  the 
astroblast;  (2)  tumors  which  contain  cells  of  more  com- 
plex type  corresponding  with  Deiters's  cell,  or  the  astro- 
cyte; and  (3)  tumors  composed  of  cells  resembling  the 
early  embryonic  ependymal  forms. 

He  further  adds  that  although  such  a  tumor  has 
not  yet  certainly  come  to  his  notice,  "  it  is  conceivable 
that  the  fully  developed  or  adult  ependymal  cells  may 
also  give  rise  to  tumors  whose  appearance  would  be  dif- 
ferent from  the  several  forms  already  described."  * 

The  more  or  less  precise  description  of  the  struc- 
ture of  gHoma,  even  though  broad  in  its  scope,  and  the 
recognition  of  the  genesis  of  glioma  from  the  ectoderm 
have,  as  already  said,  been  made  the  basis  of  differen- 
tial diagnosis  for  the  various  tumors  of  the  central  nerv- 
ous system. 

Stroebe,  in  his  scheme  of  differentiation  between 
glioma  and  sarcoma,  lays  particular  stress  upon  the 
close  relation  of  the  glia  fibre  to  the  glia  cell,  and  upon 
the  peculiar,  highly  retractile,  fibrous  network  found 
between  the  cells.  In  sarcoma  these  features  are  want- 
ing, though  there  may  be  occasional  cells  with  processes. 
Stroebe  further  considers  the  mode  of  growth,  and  finds 
that  glioma  invades  the  brain  as  a  diffuse  infiltration, 
while  sarcoma  is  usually  more  or  less  circumscribed, 
compressing  the  brain  substance,  which,  however,  it 
does  not  infiltrate.  In  glioma  the  pial  membranes  are 
often  intact,  or  are  at  most  but  slightly  thickened;  in 
sarcoma  they  are  adherent,  forming  an  integral  part  of 
the  tumor  mass.  Medullated  nerve  fibres  are  found 
almost  invariably  in  glioma;  in  sarcoma,  when  present 
at  all,  they  are  situated  in  the  periphery.  Sarcoma 
is  often  associated  with  mucoid  degeneration;  glioma 
shows  at  most  an  oedematous  softening.  Where  the 
origin  can  be  traced  to  the  gHa  on  the  one  hand,  or  to 
the  connective  tissue  about  the  blood-vessels  or  the 
membranes  on  the  other,  there  will,  of  course,  be  no 
difficulty  in  diagnosis. 

While  this  scheme  for  differentiation  is  not  generally 
accepted,  it  is  applicable  to  a  large  number  of  cases. 

The  diagnosis  is  difficult  for  those  gliomata  alone 
in  which  the  component  cells  are  mainly  astroblasts, 
since  these  undifferentiated  cells  have  many  features  in 
common  with  the  undeveloped  cells  of  the  mesoblastic 
connective  tissue.    Indeed,  it  is  impossible  at  times  to 


*  Rosenthal,  in  the  paper  previously  alluded  to,  has  described  a 
tumor  under  the  name  of  neuroepithelioma  gliomatosum  microcysticum 
which  shows,  among  other  appearances,  typical  adult  ciliated  ependymal 
cells  with  processes.  This  tumor  is  regarded  by  the  author  as  having 
originated  from  the  same  embryonic  structures  that  give  rise  to  the 
central  nervous  system,  but  under  somewhat  different  conditions,  leading 
to  the  formation  of  an  adenomalike  tumor  structure.  He  finds  in  sup- 
port of  this  view  not  only  adult  ependymal  cells,  but  also  these  same 
elements  in  other  stages  of  development. 


distinguish  between  the  astroblastic  glioma  and  the: 
small  round-celled  sarcoma,  and  such  tumors  have 
often  given  rise  to  the  anomalous  term  glio-sarcoma. 

The  question  of  the  existence  of  a  mixed  tumor  ol 
the  nature  of  glio-sarcoma  has  been  sufficiently  dis- 
ciissed  in  the  recent  literature,  and  thus  demands  bul 
a  word  of  mention.  Such  a  nomenclature  is  conceded 
by  most  of  the  leading  pathologists  to  be  scientificall} 
incorrect  as  applied  to  a  simple  form,  since  the  tern 
as  now  applied  would  refer  to  tumors  of  mixed  epi- 
blastic  and  mesoblastic  origin — that  is,  to  those  whosi 
structures  are  derived  in  part  from  neuroglia  and  i' 
part  from  the  connective  tissue  of  the  blood-vessels  fi 
meninges  of  the  brain.  There  is,  moreover,  according 
to  von  Lenhossek,  no  authentic  case  of  glio-sarcoma 
on  record. 

It  is  easy  to  conceive  of  this  misuse  of  the  term  ir 
the  early  days  when  Virchow  first  defined  glioma 
The  glia  tumors  were  then  believed  to  be  derived  from 
the  mesoderm  in  the  same  manner  as  the  simple  connec- 
tive-tissue tumors,  and  morphological  features  were 
made  the  basis  of  differentiation.  At  that  time  there 
was  no  sharp  border  line  between  glioma  and  sarcoma. 
A  very  cellular  glioma  was  believed  to  be  a  transitioE 
stage  to  the  medullary  sarcoma,  and  the  choice  of  a 
name  was  voluntary.  Now  that  histogenesis  is  the  pri- 
mary determining  factor  in  diagnosis,  it  is  surprising 
that  such  men  as  Hansemann,*  Henneberg,f  and  Thoma 
still  adhere  to  the  old  method  of  nomenclature.  . 

It  has  been  seen,  however,  that  these  difficulties  oil 
nomenclature  hold  good  nowadays  for  only  a  limited 
number  of  cases.  Even  where  the  histogenesis  can  not 
be  traced  it  is  possible  by  the  application  of  many  differ- 
ent stains  to  bring  out  the  structural  peculiarities  oi 
the  tumor.  The  very  cellular  glioma  recently  describd" 
by  Taylor,!  Henneberg's  *  cases  of  glioma  with  sar- 
comatous degeneration,  and  possibly  the  peculiar  cellu- 
lar tumor  described  by  Alice  Hamilton  1 1  as  "  neuro- 
glioma,"  would  all  in  former  times  have  been  referred 
to  the  sarcoma  group.  And,  conversely,  it  may  be  said 
that  the  recent  schemes  for  the  separation  of  glioma 
and  sarcoma,  founded  as  they  are  upon  both  histo- 
genetic  and  structural  differences,  would  refer  most  oi 
the  so-called  sarcomata,  glio-sarcomata,  and  neuro-gli 
mata  heretofore  described  to  the  simple  glioma  group 
This  is  true  of  almost  all  very  cellular  tumors,  which  a 
still  interpreted  as  sarcomata  when  inadequately  stu" 
by  the  older  methods  alone. 

The  endothelioma  is  the  form  of  tumor  most  of 
met  with  in  the  internal  meninges,  and  next  to  gliom 

*  Hansemann.    Ueber  die  Histogenese  der  bosartigen  Geschwiib 
Die  mikroxk.  Diaf/nosn  der  bosartigen  Gesclnviilste,  Berlin,  1897,  p.  168' 

f  Henneberg.    Op.  cit.  \  Taylor.    Op.  cit. 

*  Henneberg.    Op.  cit. 

I  Thomas,  H  M.,  and  Hnmilton,  Alice.    The  Clinical  Course  an 
Pathological  Histology  of  a  Case  of  Neuro-GIioma  of  the  Brain. 
Journal  of  Experimental  Medicine,  vol.  ii,  1897,  p.  636. 
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is  the  most  frequent  yariety  of  neoplasm  found  in  the 
brain.  It  may  be  defined  as  a  tumor  of  alveolar  or 
tubular  structure,  which  takes  its  origin  from  the  endo- 
thehal  cells.  The  alveolar  and  the  tubular  structure 
may  be  lost  in  places  through  a  diffuse  proliferation  of 
the  gi'ow'th. 

This  definition  of  endothelioma  would  be  very  sim- 
ple if  there  were  complete  concurrence  of  opinion  as 
to  what  constitutes  endothelial  cells,  if  the  histogenesis 
of  the  tumor  could  be  certainly  traced  from  the  endo- 
thelial cells,  and  if  the  structure  of  the  tumor  were 
uniformly  tubular  or  alveolar.    But  each  of  these  ques- 
tions has  given  rise  to  much  discussion.    Indeed,  the 
term  endothelioma  has  been  the  subject  of  numerous 
controversies  from  its  first  introduction  by  Golgi  down 
to  the  present  time.    Various  views  as  to  its  signifi- 
cance are  still  held  by  competent  observers,  some  even 
denpng  the  existence  of  such  a  growth.    Without  en- 
tering into  these  discussions  it  is  worth  while  only  to 
refer  to  the  early  work  of  Golgi,  "Waldeyer,  and  Kolac- 
zek,  and  the  more  recent  work  done  by  Hansemann,* 
Eibbertjf  von  Volkmann,J  Lubarsch,*  and  others  who 
have  done  much  to  collect  the  scattered  literature.  A 
brief  outhne  of  the  more  tenable  theories  may  be  given. 
Ziegler,||  in  the  last  edition  of  his  text-book  on  pathol- 
ogy, defines  endothelioma  as  an  organoid  sarcoma  in 
which  groups  and  strands  of  cells  result  from  the  pro- 
hferation  of  the  endothelium  lining  the  lymph  spaces 
|and  the  lymph  vessels.    In  other  .words,  the  endothe- 
homa  is  a  lymphangeiosarcoma  of  alveolar  or  tubular 
istnicture.    This  definition  will  be  seen  to  differ  some- 
sv^hat  from  that  expressed  in  the  previous  editions  of 
Flagler's  work,  excluding  as  it  does  from  the  endothe- 
ioma  group  all  new  growths  which  arise  from  the  peri- 
;helium  covering  the  blood-vessels,  and  even  such  tu- 
ners as  develop  from  the  endothelium  lining  the  blood- 
ressels  and  serous  cavities  themselves.    It  thus  limits 
he  class  of  endothelioma  to  a  decidedly  smaller  group. 

A  broader  definition  is  that  of  von  Volkmann,  who 
ncludes  among  the  endotheliomata  all  neoplasms 
•  hich  arise  from  the  developed  endothelial  cells,  whether 
hese  line  the  blood-vessels,  the  lymph  vessels,  the 
vmph  spaces,  the  serous  cavities,  or  whether  they  form 
flat  perivascular  covering  for  the  blood-vessels.  In  the 
rain  it  will  thus  be  seen  that  the  endothelioma  devel- 
ps  from  the  endothelium  covering  the  delicate  eon- 
ective  tissue  trabeeulae  of  the  membranes,  or  it  may 
rise  from  tbe  perithelium  of  the  cortical  blood-vessels. 


*  Hansemann.    Op.  cit. 

t  Ril)bert.  Ueber  das  Endothel  in  der  pathologischen  Histologic. 
icrleljahresschr.  d.  naturf.  GeselUch.  in  Zurich,  Jahrg.  41. 

t  Von  Volkmann.  Ueber  endotheliale  Geschwiilste,  etc.  DeutscJie 
itichrift  fiir  Chirurgie,  xli. 

*  Lubarsch.  Hyperplasie  und  Geschwiilste.  Ergehnisse  der  aVg. 
iih.,  ii,  1895,  366 ;  and  Endotheliom.  Ergehnisse  der  allg.  Path,  wid 
'ih.  Anaiomie,  Wiesbaden,  1897. 

1  Ziegler.    Allg.  path.  Anat.,  9.  Aufl.,  1898,  430. 


"Where  the  histogenesis  can  be  traced  to  the  endo- 
thelium, as  it  usually  can  in  the  brain,  there  should  be 
no  doubt  as  to  the  nature  of  the  growth.  Yon  Jann- 
sen's  *  case  is  a  typical  example  of  endothelioma  trace- 
able to  the  cerebral  membranes,  while  Carter's  f  cylin- 
droma may  be  referred  to  the  blood-vessel  sheaths. 
Where  the  histogenesis  can  not  be  traced  to  the  endo- 
thelium the  morphology  is  more  or  less  conclusive,  es- 
pecially in  those  cases  where  the  t}-pe  of  blood-vessel 
or  l3Tnph  vessel  with  its  corpuscular  elements  is  re- 
tained. The  difficulty  still  remains  where  the  endothe- 
lioma resembles  carcinoma,  adenoma,  simple  sarcoma, 
or,  indeed,  a  combination  of  the  three.  The  alveoli  in- 
such  cases  may  be  lined  with  fiat,  cuboidal,  or  cA^lindrical 
epithelial-Kke  cells,  and  may  present  a  variety  of  de- 
generations of  stroma,  of  cells,  or  of  both. 

Von  Volkmann's  definition  has  the  advantage  of 
estabhshing  a  nomenclature  based  upon  histogenesis 
alone;  and  this  histogenesis,  as  clearly  indicated,  is  di- 
rectly from  endothelial  cells.  It  would  thus  remove 
from  the  literature  the  more  or  less  ambiguous  terms 
which  refer  to  structural  peculiarities,  and  which  in- 
clude both  epithelial  and  endothelial  tumors  among  the 
present  group.  J  Such  ambiguous  terms  are  those  pro- 
posed by  Bizzozero,  Orth,  Elebs,  Hansemann,  Lubarsch, 
and  others,  and  include  the  names  angiosarcoma,  peri- 
thelioma, hsmangeiosarcoma,  lymphangeiosarcoma,  an- 
geiosarcoma  endothelioides,  cylindroma,  endothelio- 
fibroma,  and  endothelial  carcinoma. 

For  the  practical  separation  of  endothelioma  and 
carcinoma  von  Volkmann's  definition  is  not  suflScient, 
in  that  endothelium  is  often  not  to  be  distinguished 
morphologically  from  epithelium;  and  the  actual  origin 
of  the  tumor  may  often  be  determined  only  by  exclu- 
sion. Indeed,  Ribbert  has  shown  that  the  histogenesis 
of  a  tumor,  even  in  its  peripheral  parts,  is  often  not  to 
be  recognized  with  certainty,  since  endothehoma  and  * 
epithelioma  may  give  rise  to  similar  microscopic  pic- 
tures. And  what  von  Volkmann  interprets  as  the  tran- 
sition from  the  endothehoma  cell  to  the  normal  flat 
endothelium  of  the  lymph  spaces,  Eibbert  equally  re- 
gards as  carcinoma  penetrating  the  neighboring  tissues 
in  the  form  of  thin,  flat  epithelial  cells. 

It  is  scarcely  possible  to  find  sharp  differential  hues 
between  these  two  forms  of  tumor.  But  Lubarsch  * 
behoves  that  more  ma}'  be  gained  from  a  careful  study 
of  the  finer  histological  structure  of  the  cells  than  from 
the  histogenesis.    Such  structural  differences  he  finds 


*  Von  Jannsen.  Ein  Sarcom  der  Pia  mater.  Virchow's  Arehiv 
exxsix,  1895,  213. 

f  Carter.  A  Case  of  Cylindroma  of  the  Brain.  Journal  of  Pathol- 
ogy and  Bacteriology,  vol.  i,  1893,  p.  384. 

t  Such  cases  have  been  brought  forward  by  Ammann  and  Koster, 
the  former  of  whom  allows  either  an  endothelial  or  an  epithelial  origin 
for  endothelioma,  while  the  latter  admits  equally  an  origin  From  endo- 
thelium or  epithelium  for  epithelial  tumors. 

*  Lubarsch.    Op.  cU. 
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in  the  coarser  granulation  of  the  protoplasm  in  the  cells 
of  epithelial  tumors,  in  their  irregular  mitoses  (Hanse- 
mann),  in  the  occasional  demonstration  of  prickles,  and 
in  the  formation  of  keratohyalin — features  absent  from 
cells  of  endothehal  origin. 

What  Lubarsch  has  said  of  endothelial  tumors  may 
he  said  of  tumors  in  general :  "  It  is  wrong  to  apply 
only  one  criterion  or  hut  one  method  of  examination  in 
determining  the  nature  of  the  growth.  The  more  ex- 
act the  histological  examination  and  the  more  careful 
the  study  of  the  morphological  relations  and  of  the 
gross  anatomical  structure,  the  smaller  will  he  the  num- 
ber of  doubtful  cases.  But  even  then  there  must  al- 
ways remain  a  number  of  cases  as  to  the  nature  of  which 
the  first  authorities  can  not  agree." 

(To  lie  coniinifd.) 


PUERTO  PPJXCIPE,  CUBA; 
ITS  SANITARY  CONDITIONS  AND  VITAL  STATISTICS. 
By  S.  T.  ARMSTRONG,  M.  D.,  Pn.  D., 

CHIEF  SUBGEOX,  DEPARTMENT  OF  PUEBTO  PRINCIPE. 

The  city  of  Santa  Maria  de  Puerto  Principe  is  sit- 
uated in  21°  20'  north  latitude,  and  almost  78°  west  of 
the  meridian  of  Greenmch,  in  the  central  portion  of 
the  province  of  Puerto  Principe,  which  is  in  the  eastern 
part  of  the  island  of  Cuba.  Originally  the  city  was  lo- 
cated on  the  north  coast,  near  the  place  where  Columbus 
landed  in  1492 ;  but,  in  consequence  of  the  depredations 
of  the  buccaneers  and  pirates  who  made  the  Gulf  of 
Mexico  their  cruising  ground,  it  was  found  necessary  to 
remove  the  port  from  the  coast  to  a  site  some  forty-five 
miles  inland,  where  there  was  an  Indian  village,  Cama- 
guey,  the  residence  of  the  cacique.  This  town  was  on 
an  undulating  prairie  that  had  a  dry  siliceous  soil,  and 
was  near  the  junction  of  two  small  streams,  the  Hati- 
bonico  River  on  the  east  and  south  and  the  Tinima 
Eiver  on  the  west  and  south.  During  the  centuries  that 
elapsed  since  its  settlement  the  town  gradually  devel- 
oped into  a  city  that  covered  some  seven  hundred  and 
fifty  acres;  and  the  population  increased  from  twenty 
in  1534  to  more  than  sixty-two  thousand  in  1862.  Since 
the  latter  date,  however,  there  has  been  a  decrease,  and 
it  is  believed  that  there  are  not  more  than  twenty-five 
thousand  inhabitants  at  the  present  time. 

While  the  four  hundred  years  of  Spanish  occupa- 
tion have  witnessed  the  constant  growth  of  the  place, 
and  are  contemporary  with  the  general  advance  in  mu- 
nicipal improvement  throughout  the  civilized  world, 
nevertheless  this  city  has  but  little  to  evidence  any  im- 
provement in  the  manner  of  living  that  is  superior  to 
that  in  vogue  in  the  sixteenth  century.  The  streets  are 
narrow  and  irregular  in  their  course,  and  have  been 
laid  out  without  reference  to  any  plan.  Some  of  the 
principal  streets  have  fair  cobble-stone  pavements  for  a 
part  of  their  course ;  but  many  of  the  streets  are  unpaved 
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and  the  exposed  rock  or  sandy  soil  constitutes  the  road- 
bed. To  an  extent  the  streets  are  the  dumping  grounrl 
for  refuse,  though  this  evil  does  not  exist  to  the  exttii 
that  prevails  elsewhere  in  Cuba.  They  are,  however,  the 
only  channels  by  which  the  surface  water  is  disposed  of, 
and  it  is  the  rule  for  house  drains  to  empty  into  the 
street.  There  are  no  gutters,  except  such  as  the  heav 
rains  have  worn  in  the  roadbeds,  and  there  is  not  a 
sewer  in  the  city. 

There  is  no  system  of  public  water  supply;  whi! 
the  greater  portion  of  the  people  use  water  from  weli- 
or  cisterns,  these  sources  of  supply  are  sometimes  ex- 
hausted in  the  dry  season  and  water  is  taken  from  the 
small  stream  of  the  Hatibonico  or  the  Tinima  River, 
which  are  both  likely  to  be  polluted  in  the  vicinity  of 
the  city. 

The  houses  are  commonly  constructed  of  brick,  and 
as  a  rule  they  are  but  one  story  in  height.  Detached 
residences,  that  are  so  familiar  in  our  Southern  citic- 
are  unknown.  The  floor  of  the  house  is  laid  on  th' 
ground  without  any  underlying  cellar  or  intervening  air 
space;  and  there  is  no  ventilation  of  the  space  beneath 
the  floor,  and  no  subsoil  drainage.  It  is  not  surpris- 
ing, therefore,  that  the  rooms  are  damp  and  that  disease^ 
prevail  that  are  the  usual  concomitants  of  such  methods 
of  construction.  In  the  better  class  of  houses  thes<: 
floors  are  constructed  of  brick,  as  wood  decays  tO' 
quickly. 

Those  rooms  of  the  house  that  face  the  street  art 
provided  with  large  unglazcd  shutters,  and  similar  shut- 
ters or  doors  furnish  the  light  and  ventilation  for  th' 
apartments  that  open  on  the  interior  courtyard  that  i 
an  indispensable  feature  of  a  Cuban  house.  The  room 
are  usually  spacious,  and  the  high  walls  and  exposed  roof 
afford  a  generous  cubic  capacity.  Frequently  the  room 
communicate  by  an  uninelosed  archway,  which  woul 
make  the  disinfection  of  an  apartment  practically  im 
possible  by  fumigation. 

In  the  interior  courtyard  is  the  cistern  or  well  tha 
supplies  the  water  for  the  inmates ;  the  cistern  is  cement 
ed,  but  the  integrity  of  the  materials  that  form  it 
walls  is  an  uncertain  matter.  The  wells  are  sometime 
cemented  for  a  distance  of  twelve  feet  from  the  surfac 
of  the  ground;  but  as  a  rule  they  are  excavated  in  th 
rock,  and  none  of  them  is  above  suspicion  of  seepage. 

In  some  rear  room,  often  adjacent  to  the  ope 
kitchen,  is  the  privy;  it  is  a  pit  excavated  in  the  rocl- 
and  was  once  cemented,  but  it  is  not  possible  to  lear 
of  any  one  who  has  ever  had  such  a  latrine  repaired  afti 
its  use  has  once  commenced.  Sometimes  there  is  a  pip 
or  flue  that  passes  from  the  pit  to  the  roof  so  as  t 
afford  a  means  for  the  escape  of  the  odors  and  gase 
When  the  odor  becomes  intolerable,  or  the  pit  is  filled  I 
overflowing,  the  contents  are  removed  by  manual  labo 
It  is  said,  on  reliable  authority,  that  during  the  raiu 
season  the  saturation  of  the  ground  is  so  great  th; 
it  is  not  unusual  for  these  pits  to  be  filled  to  the  briir 
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if  such  is  the  case,  it  is  apparent  that  during  the  dry 
season  there  wlW  be  an  opportunity  for  the  seepage  of 
the  liquid  contents  into  the  adjacent  well  or  cistern. 
There  were  more  than  five  thousand  houses  in  the  city 
in  1879,  and,  while  that  number  has  been  reduced  in  all 
,  probability  to  four  thousand  buildings  at  the  present 
time,  each  of  these  has  its  privj-,  and  the  filth  satura- 
tion of  the  soil  that  has  gone  on  for  years  may  be 
appreciated. 

There  has  been  in  existence  a  very  judiciously  ar- 
ranged code  of  sanitary  laws  for  the  cities  of  this  island, 
but  there  is  every  evidence  that  they  were  more  honored 
in  the  breach  than  in  the  observance. 

Each  householder  has  been  his  own  scavenger — that 
is  to  say,  he  has  had  the  habit  of  allowing  all  refuse,  in- 

I  eluding  manure  from  animals  that  are  kept  in  a  stall 
in  the  back  part  of  the  house,  to  accumulate  until  there 

;  is  such  a  mass  that  it  is  no  longer  tolerable,  when  he  has 
it  removed.  Fortunately,  the  limited  space  in  the  courts 
of  most  of  the  buildings  will  not  permit  a  very  large 

I  accumulation.  There  has  been  no  system  of  street  clean- 
ing and  garbage  removal  such  as  would  be  likely  to  exist 
in  a  properly  regulated  city  in  the  United  States. 

j      The  regulation  that  provided  for  the  registration  of 

j  deaths  seems  to  have  been  properly  regarded ;  so  these 

j  records  have  been  collated  for  the  past  five  years.  These 
records  show  that  the  total  annual  mortality  has  in- 
creased since  1894,  and  it  is  believed  that  this  has  been 
due  to  the  fact  that  the  outbreak  of  the  Cuban  revolu- 

I  tion  resiilted  in  the  assignment  of  a  large  military  force 
in  the  city  and  province,  as  well  as  to  the  policy  of 
depopulation  of  the  rural  districts  and  the  segregation 
of  the  so-called  reconcentrados  in  the  cities,  where  they 
could  not  obtain  work  or  proper  food.  Such  factors 
would  inevitably  result  in  an  augmented  mortality  rate. 
The  deaths  recorded  were  721  in  1894,  1,699  in  1895, 
1,328  in  1896,  1,316  in  1897,  and  1,356  in  1898. 
This  increase  in  the  number  of  deaths,  which  amounts 
to  more  than  ninety  per  cent,  more  than  the  total  before 
the  revolution  commenced,  is  very  significant. 

In  the  department  of  Puerto  Principe  there  are 
more  than  thirty-five  hundred  United  States  soldiers 
stationed,  almost  half  of  the  command  within  a  short 
distance  of  the  city.  The  importance  of  an  investiga- 
tion of  the  mortalit}^  records  is  that  they  serve  by  their 
evidence  of  what  have  been  the  principal  causes  of 
death  to  inform  us  in  regard  to  the  diseases  that  pre- 
vail in  this  locality,  and  enable  those  in  authority  to  rec- 
ommend measures  that  may  serve  to  diminish  the 
prevalence  of  such  diseases. 

One  of  the  questions  of  paramount  interest  here,  as 
elsewhere  in  Cuba,  is  the  prevalence  of  yellow  fever. 
The  local  physicians  assume  that  the  disease  is  endemic ; 

I  and  in  support  of  that  position  is  the  fact  that,  except 
in  a  few  instances,  the  recorded  deaths  from  that  fever, 
even  when  it  was  evidently  epideinic,  M-ere  in  persons  of 
Spanish  birth.    In  1894  there  were  only  twenty-six 


deaths  from  this  disease;  but  consequent  upon  the  ad- 
vent of  troops,  many  of  whom  came  here  direct  from 
Spain,  there  were  six  hundred  and  ninety-six  deaths  from 
this  fever  in  1895.  It  is  estimated  that  there  were 
seven  thousand  Spanish  soldiers  in  the  city  at  that  time, 
so  the  death-rate  was  about  seventy  to  the  thousand  of 
those  exposed.  It  is  futile  to  speculate  upon  the  preva- 
lence of  the  fever,  because  there  is  no  record  upon  which 
any  estimate  may  be  based.  But  from  all  available  in- 
formation it  is  learned  that  the  men  were  crowded  into 
improvised  or  other  barracks;  that  they  lived  in  an  at- 
mosphere of  their  own  excrement  and  drank  water  that 
was  polluted  thereby;  that  their  food  and  clothing  was 
poor,  so  that  they  were  debilitated  and  became  easy 
victims  to  disease;  and,  when  the  fever  appeared,  there 
was  no  effort  to,  remove  the  men  to  some  other  place 
and  to  disinfect  the  barracks  or  its  environments.  In 
consequence  of  the  exhaustion  of  most  of  the  susceptible 
material,  there  were  but  fifty-nine  deaths  from  yellow 
fever  in  1896,  and  most  of  these  were  during  the  first 
half  of  the  year.  In  1897  there  were  but  three,  and  in 
1898  but  two  deaths  due  to  this  fever.  There  has  been 
no  epidemic  of  fever  since  1895,  the  number  of  cases 
that  appeared  in  1897  and  1898  are  relatively  insignifi- 
cant, and  the  experience  in  Santiago,  a  city  that  was 
subject  to  severe  epidemics  of  this  fever,  when  sanitary 
principles  were  applied  by  General  Wood,  suggests  that 
attention  to  what  are  fundamental  principles  for  the 
maintenance  of  health  will  do  much  to  prevent  an  epi- 
demic. 

The  mortality  caiised  by  other  fevers  presents  a 
marked  increase  in  comparison  with  the  year  antecedent 
to  the  war : 


- 

1894. 

1895. 

1896. 

1867. 

1896. 

Typhoid  fever  

11 

26 

45 

36 

39 

Malaiial  fever  

1 

6 

3 

4 

24 

Pernicious  fever  

19 

42 

34 

50 

115 

8 

23 

21 

28 

8 

The  number  of  deaths  due  to  typhoid  fever  is  not 
as  great  as  might  be  expected  under  the  circumstances. 
Many  of  those  who  die  of  malarial  fever  acquire  the  dis- 
ease on  the  plantations. 

The  greatest  mortality  from  any  one  disease  is  that 
caused  by  tuberculosis.  This  might  be  expected  in  a 
population  that  lives  in  houses  built  without  regard  to- 
subsoil  drainage  or  ventilation;  where  there  is  no  effort 
to  isolate  those  affected  with  the  disease,  or  to  disinfect 
apartments  or  sputa.  Tuberculosis  caused  131  deaths 
in  1894,  143  in  1895,  160  in  1896,  158  in  1897,  and 
184  in  1898.  Probably  cases  of  tuberculous  infection 
are  included  in  the  deaths  reported  as  caused  by  menin- 
gitis. 

Diseases  of  the  intestinal  tract  caused  a  large  num- 
ber of  deaths  annually:  68  in  1894,  188  in  1895,  269 
in  1896,  339  in  1897,  and  326  in  1898.  Tne  insuffi- 
ciency and  poor  quality  of  food,  as  well  as  the  contami- 
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nated  water  supply,  are  responsible  for  part  of  this 
prevalence. 

The  infectious  principles  of  tetanus  and  of  glanders 
seem  to  be  endemic,  as  there  are  deaths  from  these  dis- 
eases each  year. 

The  accompanpng  figures  give  the  totals  of  several 
classes  of  disease  during  the  quinquennium  189-1:  to 
1898: 


1894. 

1895. 

1896. 

1897. 

1898. 

386 

1,263 

715 

685 

759 

19 

51 

113 

124 

217 

"       "  the  nervous  svstem .  . 

83 

98 

128 

121 

95 

"      "  ."  circulatorysvstem 

58 

103 

157 

142 

105 

"       "    "  respiratory  " 

46 

49 

48 

32 

31 

"      "    "  digestive  " 

44 

33 

41 

61 

52 

"      "    "  geni to- urinary" 

19 

28 

28 

19 

11 

MisceUaneous,  etc.,  diseases  .... 

66 

74 

98 

131 

86 

Total  

721 

1,699 

1,328 

1,315 

1,356 

During  the  five  years  that  were  included  in  the  in- 
vestigation, the  total  mortality  in  each  month  showed 
but  slight  deviation  from  the  average  for  the  sixty 
months.  If  the  yellow-fever  deaths,  which  occurred 
principally  during  the  summer  months  of  1895,  should 
be  excluded  because  they  occurred  in  soldiers  who  had 
just  arrived  and  who  did  not  constitute  a  part  of  the 
native  population,  then  the  greater  mortality  was  dur- 
ing the  months  from  December  to  June. 

As  elsewhere,  the  deaths  under  five  3'ears  of  age  ex- 
ceeded in  number  the  mortality  during  any  other  quin- 
quennial age  epoch,  except  during  the  yellow-fever  epi- 
demic of  1895,  when  the  heaviest  mortality  was  during 
4he  quinquennium  of  twenty  to  twenty-five  years. 

The  commanding  general,  L.  H.  Carpenter,  who  is  the 
military  governor  of  the  province,  has,  since  his  arrival, 
done  all  that  he  could  to  better  the  condition  of  affairs. 
But  such  work  has  been  a  matter  of  difficulty  because 
there  has  been  no  money  in  the  provincial  treasury,  and 
the  only  source  of  revenue  is  the  customs  receipts  at  the 
port  of  Xuevitas.  A  small  allotment  of  funds  has  been 
made  by  the  war  department  for  sanitary  purposes,  and 
the  dirtier  streets,  the  slaughterhouse,  and  some  simi- 
lar places  are  undergoing  cleansing.  As  it  is  believed 
that  the  condition  of  the  privies  has  much  to  do  with 
the  prevalence  of  disease,  and  the  poverty  of  the  mu- 
nicipality and  of  its  inhabitants  precludes  the  possi- 
biUty  of  the  construction  of  sewers,  the  immediate  needs 
of  this  sanitation  \\all  be  met  by  means  of  the  pneu- 
matic odorless  excavating  apparatus. 

That  a  public  water  supply  is  essential  is  also  recog- 
nized, but  there  are  no  funds  available  for  the  con- 
struction of  an  aqueduct  from  the  nearest  source  for  an 
ample  supply;  so  an  effort  will  be  made  to  remedy  this 
want  by  boring  artesian  wells. 

When  there  is  betterment  in  the  two  important  fac- 
tors of  municipal  hygiene,  a  plentiful  supply  of  water 
and  the  removal  instead  of  the  storage  of  excrement, 
much  will  have  been  accomplished;  but  it  will  be  a 


matter  of  difficulty  to  instill  in  the  inhabitants  those 
principles  of  cleanliness  and  of  sanitation  that  will  be 
necessary  to  make  the  beautiful  province  of  Camaguey 
one  of  the  garden  spots  of  the  earth.  It  is  intended  to 
make  a  house-to-house  inspection,  employing  Cuban 
physicians  who  will  make  reports  in  regard  to  the  sani- 
tary needs  of  the  domicile;  and  if  the  owner  is  finan- 
cially able  to  undertake  the  improvements  required,  he 
will  have  to  make  them;  but  if  he  is  unable,  then  the 
municipality  must  do  what  is  necessary. 

It  is  to  be  hoped  that,  if  nothing  else  accrues  from 
the  occupation  of  Cuba  by  the  United  States,  at 
least  there  will  be  the  accomplishment  of  those  sanitary 
reforms  that  will  terminate  the  conditions  which  have 
made  the  island  a  constant  menace  to  us  during  this 
century.  The  military  authorities,  and  particularly  the 
surgeon-general,  are  duly  appreciative  of  the  great  re- 
sponsibility, and  through  the  medical  corps  are  under- 
taking such  sanitary  reforms  as  are  likely  to  further  the 
health  of  the  native  population,  and  thus  lessen  the  ex- 
posure of  troops  that  must  be  stationed  here. 


THE  POST-PAKTUM  MANAGEMENT  OF 
UTEPJXE  DISPLACEMENTS.* 
By  EUGENE  COLEMAN  SAVIDGE,  M.  D., 

ATTESDIXG  GVS.ECOLCGIST  TO  5T.  MARK'S  HOSPITAL  ; 
ASSISTANT  GTNJ;COL0GIST  TO  EOOSEVZLT  HOSPITAL, 
OCT-PATIEKT  DEPABTJIENT. 

Gentlkmex  of  the  Sloaxe  Materxiiy  AmMKi 
Society:  Your  president  has  asked  me  to  stimulate  a 
discussion  by  stating  my  convictions  upon  this  subject. 

I  have  earnest  convictions  upon  it.  Most  of  then: 
have  already  been  published  and  discussed  by  the  pro 
fession.  For  the  purpose  of  stirring  debate,  therefor 
I  shall  cite  them  as  published,  ftilly  recognizing  the  lac^ 
of  modesty  which  permits  an  author  to  quote  from  him- 
self.  These  convictions  are  about  as  follows : 

First.  All  post-partum  displacements  are  of  the  saini 
general  nature. 

Second.  The  question  of  their  prevention  is  one  o: 
the  gravest  importance,  having  a  bearing  upon  longer 
ity  itself. 

Third.  In  some  few  cases,  "  no  matter  what  you  do/ 
the  womb  will  obstinately  remain  displaced.  j 

Fourth.  Trusting  any  post-partum  case  to  Nature  i 
the  wrong  thing  to  do. 

Fifth.  Doing  the  right  thing  will  obviate  most  c 
the  displacements  and  rob  those  that  persist  of  thei 
danger. 

Sixth.  There  is  a  right  thing  to  do. 

Post-partum  displacements  may  be  to  the  sides  o 
to  the  rear  and  downward.  I  do  not  believe  a  forwar 
post-partum  displacement  is  pathological.  But  tl. 
downward,  lateral,  and  retrodisplacements  are  all  fro: 

*  Read  before  the  Sloane  Maternity  Alumni  Society,  January  - 
1899. 
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the  same  cause — namely,  enfeebled  muscular  power — 
measures  for  the  improvement  of  which  must  be  applied 
in  early  pregnancy,  or  before  conception.  Even  subin- 
volution, the  most  prolific  cause  of  displacement,  does 
not  occur  where  there  are  no  retained  secundines  and 
the  muscular  vitality  of  the  patient  is  good;  so  that  we 
must  look  beliind  the  subinvolution  to  the  muscular  de- 
bility.  It  likewise  goes  without  saying  that  a  laceration 

'  permitting  a  prolapse  does  so  because  the  muscles  are 
impaired  and  enfeebled.  Overstretching  the  perineal 
muscles  by  prolonging  the  second  stage  of  labor  to  avoid 
laceration  is  another  cause  of  enfeebled  muscular  power. 
Frequently,  to  make  good  records,  we  allow  this  over- 
stretching, and,  though  our  statistics  may  not  suffer, 
the  woman  does.  Her  perineal  muscles  thenceforward 
are  really  dilated  muscles,  no  more  capable  of  fulfilling 
function  properly  than  the  dilated  heart. 

Therefore,  with  laceration  there  is  muscular  enfee- 
blement,  and  withoiit  laceration  there  may  be  muscular 
enfeeblement.  For  this  reason  I  have  maintained,  in 
the  face  of  some  obstetrical  derision,  that  a  frank  lacer- 

j  ation — assuming  careful,  successful  suturing — is  better 

,  than  a  functionless  muscle  which  is  often  left  untorn. 

i  For  the  same  reason  I  insist  upon  a  stitch  for  the  small- 
■est  perineal  laceration.  And  I  think  we  have  here  a 
most  important  factor  in  preventing  post-partum  dis- 
placements. 

Eegarding  the  importance  of  treating  and  prevent- 
ing post-partum  displacements,  I  have  written  (see  iVew 
York  Medical  Journal,  December  25,  1897)  : 

"  This  malady  (of  uterine  displacement)  is  the  most 
prevalent  ill  among  women;  it  contains  a  sure  future 
menace;  all  measures  for  its  relief,  operative  or  other- 
wise, are  unsatisfactory;  and,  most  important  of  all,  it 
can  be  largely  prevented  when  both  laity  and  profession 
appreciate  its  frequency,  its  gravity,  our  limitations  in 
coping  with  it,  and  the  ease  with  which  it  can  be  pre- 
vented in  most  cases.  ' 

"  The  trouble  in  getting  rid  of  the  malady  hardly 
compares  with  the  danger  of  neglecting  it.  I  shall  not 
speak  of  the  immediate  harrowing  symptoms;  they  are 
blessed  if  they  force  a  woman  to  a  cure.  I  pass,  too,  the 
aggravation  of  the  pelvic  trouble  by  neglect,  and  speak 
of  the  insidious  robbery  of  the  last  decades  of  life  that 
results. 

"  I  have  been  strongly  impressed  with  the  frequency 
■of  renal  insufficiency  and  lithsmia  in  pelvic  diseases  of 
women,  especially  our  subject  maladv,  and  I  am  glad 
that  men  like  Mann,  of  Buffalo,  and  Etheridge,  of  Chi- 
cago, are  calling  attention  to  it.  These  patients,  be- 
cause of  the  predominant  uterine  symptoms,  are  seen 
only  by  the  gynsecologist  during  the  period  when  the  in- 
sidious vital  changes  can  be  checked.  .  .  . 

_  "  My  argument  is  that  muscular  and  vital  debility 
brings  about  this  malady;  conversely,  that  this  malady 
brings  about  muscular  and  vital  debility;  and  that  this 
reciprocal  relation — this  malady  of  passive  congestion 
■and  engorged  venous  system — leads  to  cardiac,  renal,  and 
arterial  changes  that  materially  shorten  life." 

As  obstetricians  we  know  that  there  is  a  mysterious 
connection  between  the  pelvic  congestion  of  pregnancy 


and  the  dreaded  eclampsia ;  we  have  theories  but  no  posi- 
tive knowledge  why  pregnancy  should  throw  out  into 
menacing  prominence  renal  trouble  never  before  sus- 
pected. 

]\Iy  third  conviction  is  that  the  womb  will  remain 
displaced  in  some  cases  in  spite  of  all  that  can  be  done. 
I  have  been  severely  criticised  for  pointing  out  to  a 
scientific  body,  practically  in  executive  session,  the  fee- 
bleness of  our  resources  in  regard  to  uterine  displace- 
ment. I  still  question  the  expediency — to  say  nothing 
of  the  honesty — of  claiming  infallibility  in  medicine.  I 
still  think  it  aids  progress  to  study  the  disadvantages  of 
our  favorite  device.  I  therefore  freely  confess  that  some 
of  my  most  important  maternity  cases,  in  spite  of  all 
that  could  be  done,  have  ended  with  displacements.  I 
have  seen  displacements  follow  the  work  of  some  of  the 
best  men  in  the  city.  Moreover,  I  have  seen,  and  others 
have  told  me  of,  cases  of  displacements  moored  to  the 
abdominal  wall  by  the  best  men  in  the  country,  in  which 
the  womb  had  far  better  have  been  adrift  in  the  pelvis. 
Although  it  was  anchored  up,  or  forward,  in  ideal  the- 
oretical position,  the  symptoms — in  these  few  excep- 
tional cases — have  proclaimed  that  the  womb  was  still 
displaced  from  its  position  of  ease,  whatever  may  have 
been  its  anatomical  relation. 

I  am  convinced  that  we  can  no  more  prevent  some 
displacements  than  we  can  prevent  lacerations  of  the 
neck  of  the  womb.  If  we  dislike  to  admit  this  as 
a  professional  limitation  we  can  charge  it  to  Na- 
ture, who  certainly  seems  to  have  erred  in  these  two 
regards. 

And  this  leads  naturally  to  my  fourth  conviction, 
which  is  an  intense  one.  Trusting  post-partum  cases  to 
Nature  is  the  wrong  thing  to  do.  And,  moreover,  "  med- 
dlesome midwifery  " — so  called — is  the  only  midwifery 
a  scientific  man  should  deign  to  practise.  This  ignorant 
horror  of  "  interfering  with  Nature  "  is  on  a  par  with 
spitting  on  the  garment  hem  to  exorcise  evil  spirits  from 
the  newborn,  which  I  have  seen  practised  by  the  rever- 
ential of  certain  calibre.  In  the  North  American  Re- 
view of  February,  1897,  1  wrote  upon  this  subject: 

"  Considering  Nature's  marvelous  care  of  her  chil- 
dren, the  popular  reverence  for  her  is  not  strange.  Yet, 
contrast  the  bitterness  of  the  wild  fruit  with  the  sweet- 
ness of  the  cultivated;  the  hedge-corner  wild  rose  ^vith 
the  American  Beauty;  the  knotty  prairie  horse  with  the 
lithe-limbed  thoroughbred.  Contrast  the  adult  mouth 
in  which  dentistry  has  not  '  interfered  with  Nature  ' — 
the  mouth  full  of  tooth  cavities,  snags,  and  abscesses — 
with  that  full  of  sound,  white  teeth  saved  from  decay. 
If  it  were  as  patent  that  blood-vessel  rust  (and  I  here 
add  post-partum  engorgement  and  displacements)  is  as 
inevitable  as  tooth  decay — and  almost  as  remediable 
when  taken  in  time — who  among  the  rational  would  not 
avoid  it?" 

Let  us  as  medical  men  follow  this  contrast  further. 
Consider  the  coarse,  thick  hair  of  the  country  lout,  his 
clumsy  muscles  and  clodlike  flesh,  his  clubbed  nails,  his 
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lengthened  intestines — for  the  intestines  of  the  herbiv- 
orous Eussian  peasant  are  some  feet  longer  than  the  in- 
testines of  those  who  live  on  better  prepared  and  more 
concentrated  food.  Put  such  a  sluggard  by  the  side  of 
the  trained  athlete,  whose  finely  wrought  muscles  an- 
swer to  his  will  as  quickly  as  the  violinist's  fingers  run 
the  scale.  Then,  see  what  happens  when  man,  with 
scientific  precision,  "  interferes  with  Xature  — which  is 
just  the  work  modern  civilization  is  doing. 

If,  therefore,  a  certain  sort  of  food  modifies  the 
length  of  the  intestines  by  several  feet,  we  can  easily  de- 
duce what  modification  the  ligaments  which  support  the 
womb  undergo  when  forced  to  carry  the  post-partum 
organ  twice  or  thrice  its  normal  size.  We  know,  how- 
ever, without  deduction  that  the  ligaments  do  stretch 
greatly. 

Xow,  the  womb  rarely  returns  to  normal  size  before 
the  sixth  or  eighth  week.  Xote  definition  of  the  puer- 
perium  in  Gould's  Medical  Dictionary :  "  The  period 
from  birth  to  the  time  when  the  uterus  has  regained  its 
normal  size."  I  have  watched  this  very  carefully  in  a 
number  of  women,  and  have  seen  in  the  perfectly  clean 
womb  of  a  non-nursing  mother  involution  delayed  as 
late  as  the  third  month.  When  the  puerperium  ends  is 
a  question  of  fact  and  not  of  dates.  Therefore,  when  a 
woman  walks  around  with  a  subinvoluted  womb,  the 
heavy  organ  will  undoubtedly  stretch  its  supporters — 
sometimes  temporarily,  but  often  permanently — and 
then  a  displacement  of  one  kind  or  another  results. 

The  sogginess  of  the  subinvoluted  womb  leads  to  an- 
other menace,  that  of  sepsis,  closely  related  to  our  sub- 
ject. I  quote  from  my  paper,  The  Feminine  Element 
(see  New  York  Medical  Record,  March  19,  1898)  : 

"  The  classic  time  for  making  the  last  visit  (in  cases 
of  childbirth)  is  the  tenth  day.  The  woman,  as  a  rule, 
is  left  to  Xature  from  this  time  on.  Considering  the 
post-puerperal  engorgement  of  the  womb  and  the  fact 
that  involution  is  rarely  complete  before  the  sixth  week, 
and  reflecting  upon  the  gravity  of  subinvolution  in  the 
light  of  the  resident  germ,  the  writer  requests  the  judg- 
ment of  the  profession  upon  the  advisability  of  establish- 
ing a  routine  of  observation  of  these  patients  from  the 
classic  tenth  day  to  the  time  of  complete  involution." 

My  next  conviction  is  that  post-partum  care  will 
prevent  many  displacements,  will  correct  more,  and  will 
relieve  the  s)'mptoms  from  those  that  persist.  But  in 
order  to  be  allowed  to  bestow  post-partum  care  we  must 
enlighten  the  laity.  They  now  fully  understand  the  im- 
portance of  preventing  the  spread  of  contagious  diseases. 
And,  to  reiterate  the  dental  analogy,  they  likewise  anti- 
cipate tooth  decay,  because  they  know  it  is  inevitable. 
As  a  consequence,  alveolar  abscesses  and  rotten  teeth  are 
rare  with  Americans,  but  very  frequent  in  France,  for 
example,  where  dentistry  is  still  an  American  specialty, 
and  the  populace  "do  not  interfere  with  Nature."  I 
believe  we  can  teach  patients  to  criticise  the  doctor  who 
dismisses  them  on  the  tenth  day  of  the  puerperium  to 


the  irresponsible  care  of  Xature.  I  quote  again  from  I 
my  paper  on  Ketrodeviations  of  the  Uterus : 

"  If  patients  will  let  us  keep  them  well  rather  than  , 
patch  them  ineffectually  when  sick,  we  can  take  them  to  ! 
maternity  in  good  vitality.   The  appearance  of  the  veii^ 
in  the  hands,  neck,  temples,  legs,  will  tell  us  what  . 
happening  to  the  veins  in  the  broad  ligament.   We  can  .i 
relieve  abdominal  pressure  from  gas  and  ptosis  by  band- 
ages and  internal  antisepsis;  we  can  stir  up  the  sluggi^ 
circulation;  we  can  prevent  constipation. 

"  In  childbed  we  can  keep  them  out  of  an  exclusively  j 
dorsal  position;  we  can  even  turn  them  face  dowTaward  i 
occasionally,  and  teach  them  that  they  are  ready  to  get 
up  only  when  the  womb  has  involuted  regardless  of  tra-  ' 
dition.    We  can  curette  promptly  when  necessary,  and 
insist  upon  the  immediate  repair  of  damaged  tissue. 
And,  finally,  as  routine,  we  can  begin  tamponing  under 
the  heavy  uterus  from  the  tenth  day,  giving  ergot,  iron, 
or  digitalis  when  necessary." 

The  tampon,  carrying  it§  medication,  reduces  the 
engorgement,  supports  the  heavy  organ,  and  stimulates 
involution.  It  is  strongly  urged  in  every  case  where  the 
patient  will  permit  it.  Once  begun,  the  patient  is  the 
best  witness  to  its  efficacy. 

Lacerations  at  the  neck  of  the  womb  delay  involu- 
tion, and  thus  aid  post-partum  displacements.   My  con- 
victions on  this  subject  are  found  in  my  paper  on  The! 
Temptation  of  Skill,  recently  read  before  the  Obstetrical  | 
Section  of  the  New  York  Academy  of  Medicine,  viz. : 

"  Lacerations  at  the  neck  of  the  womb  have  occa- 
sioned much  hard  feeling  in  the  profession,  and  havej 
given  rise  to  many  misunderstandings  among  patients. 

"  The  profession  would  do  well  to  enlighten  women 
about  lacerations  at  the  neck  of  the  womb.  We  should' 
explain  why  it  is  beyond  our  power  to  prevent  them, 
and  why  there  is  even  no  practical  device  known  to  the 
profession  for  so  doing.  We  should  teach  that  many 
will  heal  spontaneously  if  attention  is  paid  to  them 
during  the  months  following  confinement ;  that  it  is  bj 
no  means  settled  as  wisdom  to  sew  them  at  the  time  oi 
confinement ;  that  the  doctor  who  tells  a  patient  with 
such  trouble  that  she  was  '  neglected  in  confinement '  is 
either  dishonest  or  means  that  the  patient  neglected 
herself  after  she  dismissed  her  obstetrician  by  failing  tr 
have  local  attention. 

"  If  women  were  so  enlightened  it  would  be  less  eas} 
for  a  contemptible  medical  thief  to  poison  the  mind  of  £ 
patient  against  the  man  who  carried  her  conscientiousb 
through  a  wearisome  confinement.  Xor  would  it  b< 
deemed  a  confession  of  bungling  to  tell  of  a  laceratioi 
needing  attention.  Then  all  might  receive  attention  ' 
fewer  would  require  operation;  none  need  be  passe 
silently  to  avoid  criticism. 

"  Such  lacerations  may  bring  catarrh,  metritis,  ster 
ility,  nervous  troubles,  tubal  involvement,  uterine  dis 
placement,  and  pelvic  congestion.  And  how  often  is  thi 
condition^  which  is  a  progressive  development  made  pos 
sihle  by  the  patient's  neglect  of  herself,  charged  year 
afterward  to  the  carelessness  of  the  obstetrician! 

"  A  soggy,  subinvoluted  womb  will  swell  at  times  a 
much  out  of  shape  as  a  dropsical  leg  or  abdomen;  an< 
a  nick  that  would  otherwise  heal  and  leave  no  mor 
trace  than  a  shaving  wound  of  the  face  is  thereby  exag 
gerated,  rendered  indolent,  and  made  to  granulate  int 
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a  scar.  Lack  of  attention  to  the  womb  during  the  three 
months  following  confinement  is  where  the  neglect  oc- 
curs. This  point  can  not  be  accented  too  strongly. 
When  women  know  it,  and  act  on  the  knowledge,  trache- 
lorrhaphy will  be  practically  banished  from  graaecology, 
and  operations  for  retrodeviation  rare  events." 

These  convictions,  expressed  in  the  past,  have  been 
made  stronger  by  increasing  experience,  and  I  can  only 
reiterate  them. 

Professor  Paul  F.  Munde,  in  discussing  my  paper 
on  Uterine  Displacements,  stated  that  he  "  had  for  many 
years  advised  the  introduction  of  a  pessary  as  a  cure 
for  an  old  retrodisplacement  of  the  uterus  before  a  par- 
I  turient  woman,  so  afficted,  was  allowed  to  leave  her  bed, 
I  at  the  time  when  all  her  pelvic  organs  were  undergoing 
I  involution." 

The  writer  would  tampon  in  these  cases,  even  with 
the  pessary  in  position,  and  add  the  iron,  ergot,  digitalis, 
j  or  massage,  when  indicated. 

I  In  closing,  this  society  is  urged  to  aid  in  the  attempt 
to  destroy  absolutely  the  reliance  heretofore  placed  in 
post-partum  cases  upon  that  discredited  old  individual, 
Dame  Xature. 

66  West  FmrerH  Street. 


^]^trafteutif:il  ^otes. 

Vaginal  Suppositories  of  ftuinine  in  the  Treatment 
of  Leucorrhoea. — Hardwicke  {Lancet,  January  7th)  re- 
ports good  results  from  the  insertion  once  a  day  of  a 
suppository  containing  three  grains  of  quinine  hydro- 
bromide. 

Suppositories  for  Cystitis. — The  Gazzetta  degli  os- 
pedali  e  delle  cltniche  for  January  31st  attributes  the 
following  suppository  to  subdue  the  pain  of  cystitis  to 
Guyon : 

B  Extract  of  belladonna,  )f  ^^^j^  ^- 
Jbxtract  of  opium,       )  ° 

Iodoform   |  grain; 

Virgin  wax   15  grains; 

Cocoa  butter   45  " 

M. 

To  make  one  suppository. 

TJrtica  Dioica  as  a  Haemostatic. — Both  {Archiv 
der  Pharwacie,  xxiii;  Journal  de  medecine  de  PariSj 
January  29th)  recommends  a  tincture  of  the  stems, 
leaves,  and  flowers  of  the  stinging  nettle  {Urtica  dio- 
ica), gathered  in  the  spring,  as  an  application  to  haem- 
orrhagic  surfaces  in  cases  in  which  there  is  no  lesion  of 
a  large  blood-vessel. 

Iodine  in  the  Treatment  of  Chronic  Eczema  of  the 
Hands. — The  Revista  de  Medicina  y  Cirugia  Prdcticas 
for  January  15th,  quoting  the  Therapeutische  Monats- 
hefte,  attributes  the  following  formula  to  Edlefsen : 

B  Iodine    IJ  grain; 

Potassium  iodide    4  grains; 

Glycerin    180  " 

M.  To  be  applied  every  night,  and  the  hands  cov- 
ered with  compresses. 
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SUTURE  OF  THE  HEART  FOR  PENETRATING 
WOUNDS. 

Ix  the  Giornale  internazionale  delle  scienze  mediche 
for  January  15th  there  is  published  a  communication 
that  was  presented  before  the  Koyal  Medico-ehirurgical 
Academy  of  Xaples  on  August  14,  1898,  by  Professor 
Giovanni  Ninni,  who,  combining  the  statistics  of  Ja- 
main,  Latelenet,  and  Fischer,  finds  that  in  only  nineteen 
per  cent,  of  the  cases  of  penetrating  wound  of  the  heart 
does  immediate  death  take  place,  so  that  in  the  great 
majority  of  instances  surgical  intervention  may  be  re- 
sorted to  in  the  well-grounded  hope  of  saving  life,  pro- 
vided no  time  is  lost.  He  mentions  eight  cases  treated 
by  means  of  suture,  and  gives  the  details  concerning  one 
of  them,  which  occurred  in  his  own  practice. 

In  Farina's  ease  the  wound,  which  was  at  the  apex 
and  edge  of  the  right  ventricle,  was  seven  millimetres 
(about  a  quarter  of  an  inch)  long.  It  was  sutured  im- 
mediately. The  patient  died  on  the  sixth  day,  probably 
of  pneumonia.  In  Eehn's  case  the  wound,  which  was 
fifteen  millimetres  (about  half  an  inch)  long,  was  in  the 
same  situation.  It  was  not  until  twenty-four  hours  had 
elapsed,  and  the  patient  appeared  moribund,  that  suture 
was  performed,  with  partial  suture  of  the  pericardium, 
and  drainage  of  the  pericardium  and  pleura  established. 
The  patient  recovered.  In  Cappelen's  case  the  wound 
was  at  the  apex  and  edge  of  the  left  ventricle,  and  was 
two  centimetres  (about  three  quarters  of  an  inch)  long. 
The  left  coronary  artery  was  wounded.  Intervention 
was  resorted  to  within  a  few  hours.  Primary  union  took 
place,  but  the  patient  died  of  pericarditis  on  the  second 
day.  In  Parozzani's  first  case  the  wound  was  of  the  same 
size  and  situation  as  in  Cappelen's.  Suture  was  resorted 
to  at  the  end  of  twelve  hours.  Primary  union  occurred, 
and  the  patient  recovered.  In  Parozzani's  second  case 
the  wound  was  the  same  in  situation,  but  only  fifteen 
millimetres  (about  half  an  inch)  long.  The  operation 
was  performed  within  a  few  hours.  There  was  primary 
union,  btit  the  patient  died  in  collapse  on  the  second  day. 
In  the  author's  own  case  the  wound,  which  was  twenty- 
five  millimetres  (about  an  inch)  long,  involved  the  an- 
terior wall  of  the  left  ventricle  a  little  beneath  the  trans- 
verse sulcus  and  a  little  to  the  outer  side  of  the  longi- 
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tudinal  sulcus,  and  ran  parallel  with  the  long  axis  of 
the  heart.  Surgical  intervention  was  almost  immedi- 
ate, but  the  patient  died  before  the  flap  of  the  thoracic 
wall  had  been  entirely  sutured.  In  Giordano's  case  the 
wound  was  of  the  edge  of  the  left  ventricle  and  was 
two  centinieti'es  (about  three  quarters  of  an  inch)  long. 
After  two  hours  tlie  heart  and  pericardium  were  sutured, 
and  drainage  of  the  pleura  was  established.  Death  took 
place  on  the  twentieth  day,  from  septic  pleurisy  of  the 
left  side  with  multiple  pulmonary  abscesses  on  the  right 
side.  In  Parlavecchio's  case  the  wound  was  V-shaped. 
The  two  arms  of  the  V  measured  "together  about  three 
centimetres  and  a  half  (approximately,  an  inch  and  a 
quarter).  After  eight  hours  it  was  sutured,  primary 
union  took  place,  and  the  patient  recovered.  Concern- 
ing Rudis-Jicinsky's  case  {New  York  Medical  Journal, 
April  23,  1898),  Ninni  does  not  consider  it  certain  that 
tiie  wound  was  penetrating.  Dr.  Rudis-Jicinsky  did 
not  state  that  it  was. 

The  author  mentions  these  cases  in  the  order  of 
their  occurrence.  The  first  one.  Farina's,  occurred  in 
June,  1896.  The  res;ilts,  three  recoveries  in  eight  cases, 
may,  we  think,  be  held  not  only  as  warranting  surgical 
intervention,  but  as  rendering  it  imperative  under  ordi- 
nary circumstances ;  as  the  author  himself  puts  it,  "  Sys- 
tematic abstention  has  no  raison  d'etre  in  penetrating 
wounds  of  the  heart." 


PROFESSOR  VIRCHOW  ON  INNOVATIONS  IN 
ORTHOGRAPHY,  ETC. 

In  the  first  number  of  volume  civ  of  the  Archiv  fur 
patJiologische  Anatomie  und  Physiologie  und  filr  kli- 
nische  Medicin  the  venerable  editor  of  that  great  journal 
gives  the  reasons  why  in  its  pages  he  has  not  fallen  in 
with  the  new-fangled  notions  of  the  pedagogues  {Schul- 
monarchen)  as  to  the  spelling  of  certain  classes  of  Ger- 
man words,  and  intimates  that  he  is  not  likely  to  adopt 
their  innovations.  He  deals  with  the  virtual  suppres- 
sion of  the  letter  c,  save  in  certain  proper  names  or 
when  followed  by  h,  and  its  supersession  by  k  and  z; 
with  the  substitution  of  t  for  th  and  the  dropping  of  the 
terminal  k  in  some  words  such  as  roh  (humorously  de- 
claring it  a  Roh—heit  to  write  "Roheit");  and  with 
the  replacement  of  the  infinitive  termination  -iren  by 
-ieren.  lie  does  not  deal  with  the  change  of  the  termi- 
nal -ss  to  -s,  but  the  words  Bedurfniss  and  V erstdndniss 
occur  several  times  in  his  article,  and  in  only  one  in- 
stance, presumably  by  a  typographical  error,  is  the 
final  omitted.  We  notice,  too,  that  the  Arcliiv  still 
employs  Ae-,  Oe-,  and  Ue-  instead  of  A-,  0,  and  U. 


We  are  glad  to  see  that  Professor  Virchow  takes  this 
stand,  because  his  doing  so  can  hardly  fail  to  prove  a 
powerful  aid  to  the  reaction  that  has  already  set  in 
in  Germany  against  the  mandates  of  the  "  Schidmo-  i 
narchen."    We  have  not  space  to  give  the  arguniem 
that  he  employs,  but  we  can  assure  our  readers  that  tli< 
are  full  of  his  customary  cogency.    The  German  lan- 
guage is  not  the  only  one  that  is  suffering  at  the  hands  j 
of  the  professed  Welihesserer,  and  whenever  a  man  (' 
Virchow's  power  lifts  a  hand  in  rescue  of  its  purity  tli 
task  of  opposing  the  poacher  in  the  field  of  English  - 
lightened. 

Incidentally,  Professor  Virchow  remarks  upon  some 
technical  terms  in  use  in  medical  writings — for  exam 
pie,  the  application  of  the  term  sterno-cleido-mastoi 
to  a  muscle  which  of  course  is  not  nipple-shaped;  that  | 
of  arachnoid  to  blood-vessels  that  are  in  no  wise  suggest- 1 
ive  of  a  spider's  web ;  and  the  substitution  of  deltoideus  | 
for  deltoidcs  as  a  name  for  the  deltoid  muscle.  We 
fancy  we  detect  a  shade  of  deserved  derision  in  his 
remark  on  the  common  tise  of  ary-  for  arytmno-,  and 
his  humor  is  unrepressed  when  he  comes  to  speak  of  the 
interminable  words  coined  by  the  chemists — "  Tape- 
worm words"  (BandwHrmer  von  Worten),  as  he  calk 
them.    He  still  thinks  it  best  to  assist  the  reader's  un- 
derstanding by  breaking  these  words  with  an  occasional 
mile-post  in  the  shape  of  a  hyphen. 


MINOR  PARAGRAPHS. 

THE  ARCHIVES  OF  NEUROLOGY  AND  PSYCHO- 
PATHOLOGY. 

We  can  not  refrain  from  calling  attention  to  tlu 
e.xquisite  appearance  of  this  new  publication.  The  third 
number  of  the  first  vohtme,  issued  from  the  State  Hos- 
pitals Press,  in  Utica,  in  February,  has,  we  believe,  nevei 
been  excelled,  the  world  over,  by  any  medical  periodical 
as  regards  typography  and  press  work.  And  the  mate- 
rial presented,  consisting  of  two  hundred  pages  of  read 
ing  matter,  is  worthy  of  its  sumptuous  dress.  It  em 
braces  an  article  entitled  Studies  on  Ganglion  Cells,  b\ 
Dr.  James  Ewing,  and  one  entitled  Bibliographical  Con 
tribution  to  the  Cytology  of  the  Nerve  Cell,  by  Dr 
Smith  Ely  Jelliflle.  Dr.  Ewing's  article  is  illustrated  b\ 
means  of  six  beautifully  executed  plates,  by  the  Ilelio 
type  Printing  Company,  of  Boston,  which  are  repiv 
ductions  of  the  author's  own  drawings,  many  of  them  n 
colors.  The  number  is  worthy  of  being  bound  by  itsel 
as  a  monograph. 

THE  ANOMALIES  OP  ENGLISH  MEDICAL  DEGREES. 

Tin-  Journal  of  the  American  Medical  Associatiot 
for  March  4tii,  in  an  editorial  on  this  subject,  falls  inti 
a  few  errors  of  fact,  which  is  not  at  all  surprising.  Tin 
do  not,  however,  invalidate  in  any  way  the  purport 
the  journal's  argument.   The  first  error  is  the  statonien 
that  the  three  colleges  of  surgeons  of  England,  Scot 
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land,  and  Ireland  respectively  grant  only  the  two 
diplomas  of  membership  and  fellowship.  Now,  as  a 
matter  of  fact  the  College  of  Surgeons  of  England  has 
no  licentiates,  but  onlj'  members  and  fellows;  while 
those  of  Scotland  and  Ireland  have  no  members,  but 
only  licentiates  and  fellows.  It  is  hardly  correct  to 
say  that  "  there  is  no  surgical  equivalent  for  the  awful 
dignity  of  an  F.  E.  C.  P."  The  highest  grade,  viz., 
F.  R.  C.  S.,of  the  various  colleges  of  surgeons  does  corre- 
spond to  the  grade  of  F.  E.  C.  P.,  but  the  English  Col- 
lege of  Surgeons  has  no  equivalent  for  the  lowest  grade 
of  L.  E.  C.  P.,  wliile  the  Scotch  and  Irish  colleges  have 
no  equivalent  for  the  intermediate  grade  of  M.  E.  C.  P. 

,  It  is  true  that  the  English  M.  R.  C.  S.  has  no  voice  in 
the  government  of  his  college,  and  that  practically  his 

;  qualification  is  only  a  license.  Again,  there  are  many 
universities  besides  Oxford,  Cambridge,  London,  Dur- 
ham, Edinburgh,  and  Dublin  which  are  authorized 

I  to  grant  the  various  medical  degrees,  viz.,  Aberdeen, 
St.  Andrew's,  and  Glasgow — all  ancient  and  historical 
universities  in  Scotland — and  two  recent  ones,  the  Royal 

1  University  in  Ireland,  and  the  Victoria  University, 
Manchester,  in  England.    To  these  we  believe  the  Uni- 

[:  versify  of  Birmingham  has  been  recently  added.  There 
is  no  doubt,  however,  that  the  increasing  dissatisfaction 
with  the  cumbersome  system  of  medical  graduation  in 

,  England  will  eventuate  before  long  in  some  very  radical 

'  changes.  The  essential  distinction  between  the  M.  D. 
and  the  various  qualifications  lies  in  the  fact  that  from 

,  an  academic  or  university  point  of  view  a  doctorate, 

1  whetber  in  medicine,  law,  theolog}',  or  what  not,  is  re- 
garded as  a  purely  scholastic  distinction,  and  only  inci- 
dentally and  in  later  times  connected  with  the  pursuit 

1  of  any  professional  vocation.    But,  as  a  matter  of  fact, 

i  current  practice  has  departed  for  so  long  from  the  aca- 
demic standpoint  that  sooner  or  later  the  latter  must 
accommodate  itself  to  the  former.  We  may,  perhaps, 
be  permitted  to  say  that  in  our  opinion  the  decadence  of 
pure  scholasticism  is  a  misfortune;  at  the  same  time 
we  can  not  shut  our  eyes  to  it  as  a  fact. 


A  CASK  OF  CURE  OF  PROGRESSIVE  MUSCULAR 
ATROPHY. 

An  interesting  case  is  recorded  by  Dr.  A.  H.  P.  Leuf, 
of  Philadelphia,  in  the  Pennsylvania  Medical  Journal 
for  February.  It  is  that  of  a  typesetter,  twenty-four 
years  of  age,  who  was  first  seen  on  July  12,  1893,  and 
found  to  be  suffering  from  the  symptoms  of  progressive 
muscular  atrophy.  The  case  was  also  diagnosticated  as 
one  of  progressive  muscular  atrophy  at  the  department 
of  nervous  diseases  of  Jefferson  Medical  College.  The 
chief  value  of  the  report  is  the  careful  record  of  the 
electrical  reactions  tending  to  place  the  accuracy  of  the 
diagnosis  beyond  doubt — a  matter  of  great  importance 
—since  the  patient  was  on  February  6,  1899,  nearly  sLx 
years  later,  apparently  completely  "cured.  The  author 
says  that  the  patient's  symptoms  in  no  way  indicated  the 
diseases  with  which  progressive  muscular  atrophy  might 
be  confounded— namely,  chronic  myelitis  of  the  anterior 
horns,  peripheral  neuritis,  syringomyelitis,  atrophic 
joint  affections,  amyotrophic  lateral  sclerosis,  and  mus- 
cular pseudo-hypertrophy.  The  treatment  consisted  of 
the  constant  current  administered  three  times  weeklv 
for  five  minutes  to  each  hand— the  strength,  in  the  ab- 
sence of  a  milliamperemeter,  being  stated  as  twentv 
cells  of  a  liquid  chloride-of-silver  batterv.  At  first 
strychnme  sulphate,  one  thirtieth  of  a  grain,  with  ar- 


senic, one  one-hundred-and-twentieth  of  a  grain,  and 
gentian,  was  administered  three  times  daily.  This  was 
discontinued  on  August  27th,  and  reliance  placed  solely 
on  galvanism,  reduced  to  fifteen  cells,  and  massage — 
continued  up  to  Xovember,  1894.  Cures  in  this  disease 
are  so  rare  as  to  be  well  deserving  of  special  record. 


CAMPHOR  AS  AN  ANTIDOTE  TO  CARBOLIC  ACID. 

Alvabez  {Revue  de.  iherapeutique,  January;  Gior-  , 
nale  internazionale  delle  scienze  mediche,  January  31st) 
relates  a  case  of  carbolic-acid  poisoning  to  which  he  \tos 
called  in  consultation.  He  thought  that  the  poison  had 
all  been  absorbed,  and  so  he  did  not  try  to  provoke  vom- 
iting, but  advised  camphorated  oil  to  the  amount  of 
about  three  ounces,  simply  for  the  sake  of  its  soothing 
action  on  the  gastric  and  oesophageal  lesions  probably 
caused  by  the  acid.  But  it  seems  to  have  accomplished 
more  than  this,  for  the  patient  recovered. 


MEDICAL  MEN  AND  THE  LAY  PRESS. 

The  increasing  frequency  of  reports  of  surgical 
operations,  etc.,  in  the  lay  press  is  a  source  of  consider- 
able disquietude  to  the  more  honorably  minded  members 
of  the  medical  profession.  As  a  rule,  however,  such  re- 
ports are  made  ostensibly  by  a  lay  reporter;  and,  while 
it  is  unlikeW  in  most  instances  that  he  obtained  his  in- 
formation without  the  connivance  of  those  concerned, 
we  are  always  anxious  to  give  the  benefit  of  the  doubt  as 
to  any  ulterior  or  unworthy  motives  being  at  work. 
When,  however,  as  related  in  The  Progress  of  Medicine 
for  February  1.5th,  a  San  Francisco  physician,  a  teacher 
in  a  medical  school,  writes  in  the  first  person  for  the  San 
Francisco  Examiner  for  February  6th  an  article  entitled 
How  I  Eemoved  Patrite's  Stomach,  it  sets  us  wondering 
how  long  any  vestige  of  gentlemanly  instinct  will  re- 
main as  a  characteristic  of  the  practitioners  of  the 
"  learned  "  profession  of  medicine. 


THE  NORTH  DAKOTA  MARRIAGE  BILL. 

We  have  already  expressed  our  opinion  upon  undue 
restrictive  legislation  so  strongly  that  it  seems  almost 
unnecessary  to  add  anything  more  on  this  subject.  The 
end  sought  to  be  attained,  viz.,  the  prevention  of  the 
perpetuation  of  unhealthy  straips,  whether  physical  or 
mental,  is  undoubtedly  admirable,  and  has  our  entire 
sympathy.  But  we  do  not  think  that  legislation  which 
regards  the  love  union  of  two  people  in  the  light  merely 
of  a  stud-farm  arrangement  would  be  a  proper  way  to 
effect  that  result,  even  if  it  were  practicable.  Moreover, 
we  believe  that  since  individual  human  sentiment  always 
has  been,  is,  and  in  our  opinion  will  be  stronger  than 
any  other  consideration,  we  do  not  think  that  there  is 
the  remotest  possibility  of  such  legislation  even  aiding 
in  the  accomplishment  of  its  purpose ;  while  we  are  quite 
sure  that  it  will  be  responsible  for  a  great  increase  not 
only  of  "illicit"  but  also  of  promiscuous  intercourse.  In 
our  judgment,  the  proper  course  is  the  education  of 
public  sentiment  by  the  insti-uction  of  the  youth  of  both 
sexes  in  the  ethics  of  adolescence,  and  particularly  in  the 
relation  of  sexual  matters  to  love. 


THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 

Mr.  Taylok's  special  articles  on  this  subject,  which 
have  now  been  running  in  the  Journal  for  a  number  of 
weeks,  have  elicited  much  commendation  from  our  read- 
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ers.  They  treat  of  matters  any  one  of  which  may  at 
some  moment  become  of  great  importance  to  the  practi- 
tioner, and,  yet,  they  are  matters  concerning  which  the 
profession  has  little  if  any  systematized  information. 
These  articles  will  be  continued  until  the  whole  subject 
has  been  covered. 


MACHETE  WOUNDS  IN  CUBA. 

Perez  {Eevista  de  medicina  y  cirugia  prdcticas,'Soi: 
554  to  558;  Progres  medical,  January  28th)  has  ana- 
lyzed fifty-nine  cases  of  wounds  with  the  machete.  Only 
one  was  fatal,  and  death  in  that  case  was  due  to  ence- 
phalic complications.  Notwithstanding  the  frequency  of 
tetanus  in  Cuba,  in  only  one  case  of  machete  wound  did 
that  affection  ensue,  and  in  that  instance  it  did  not 
prove  fatal. 

ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
durinff  the  two  weeks  ending  March  4.  1899  : 


DISEASES. 

Week  ending  Feb.  85. 

Week  ending  Mar.  4. 

Cases. 

Deaths. 

Casea. 

Deaths. 

18 

3 

170 

181 

13 

0 

9 

0 

9 

217 

3 

184 

24 

167 

27 

12 

9 

9 

6 

281 

194 

244 

172 

0 

0 

7 

1 

43 

0 

49 

0 

The  New  York  State  Medical  Examination. — In  the 

recent  report  of  Dr.  M.  J.  Lewi,  secretary  of  the  board 
of  medical  examiners  representing  the  Medical  Society 
of  the  State  of  'New  York,  we  find  the  following : 

"  Statistics  from  the  advance  sheets  of  Director  Par- 
sons's  annual  report  show  the  marked  superiority  of  the 
graduates  of  Xew  York  State  medical  schools  in  the 
licensing  tests.  From  Xew  York  State  graduates  there 
was  an  average  of  one  rejected  answer  paper  to  three 
candidates;  from  graduates  of  other  schools  in  the 
United  States,  an  average  of  one  rejected  answer  paper 
to  each  candidate;  and  from  graduates  of  foreign 
medical  schools  an  average  of  two  rejected  answer  pa- 
pers to  each  candidate,  due  partly,  perhaps,  to  ignorance 
of  English.  The  conclusion  is  evident  that  Xew  York 
State  medical  schools  graduate  men  better  fitted  for  the 
practice  of  medicine  than  the  schools  of  other  States. 

"  It  is  the  purpose  of  the  board  to  cooperate  with  all 
medical  schools  in  an  attempt  to  elevate  the  standard  of 
medicine.  With  this  object  in  view,  suggestions  and 
criticisms  of  our  work  are  not  only  accepted  but  in- 
vited. 

"The  board  again  wishes  to  state  clearly  its  posi- 
tion regarding  exemption  from  examination  m  individ- 
ual cases.  When  candidates  that  hold  a  registered  lit- 
erary degree  graduate  subsequently  from  accredited 
medical  schools,  and  are  then  licensed  by  other  State 
boards  of  medical  examiners  with  standards  equal  to 
those  required  by  the  New  York  law,  they  should  be 
permitted  to  practise  medicine  in  New  York  State  with- 
out the  necessity  of  passing  another  licensing  examina- 


tion, provided  the  regents  are  satisfied  that  examination 
safeguards  have  been  all  sufficient. 

"  We  wish  to  circulate  widely  the  information  that 
it  is  not  our  purpose  to  annoy  or  hamper  competent  or 
skillful  practitioners  of  medicine  from  other  States. 
The  intent  of  the  law  is  to  keep  out  incompetent  practi- 
tioners, not  to  make  difficult  the  licensing  of  those  who 
are  qualified." 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  and  cholera  were 
reported  to  the  supervising  surgeon-general  of  the 
United  States  Marine-Hospital  Service  for  the  week 
ending  March  4,  1899  : 

SmaU-poz — United  State*. 

Feb.  24  Small-pos  present. 

Feb.  24   4  cases. 

Feb.  24  Small- pox  present. 

Feb.  4-11   2  cases,     1  death. 

Feb.  2.3-28   11  " 

Feb.  11-18   1  case. 

Feb.  25   3  cases. 

Feb.  27   3  " 

Feb.  S2...'.   lease, 

a  soldier  from  Puerto  Rico  on  Str.  Clialer. 

Feb.  23   9  oases. 

Feb.  23   3  " 

Feb.  25   1  case. 

Feb.  24   3  cases. 

Feb.  16   56    "       7  deaths. 

Feb.  16-23   29  " 


Autauga  County,  Ala  

Mobile,  Ala  

Montgomerv  County,  Ala  . . 

Denver,  Col  

Washington,  D.  C. ......  . 

.Tacksonville,  Fla  

Key  West,  Fla  

Pensacola,  Fla  

SaTannab,  Ga  

Cairo,  El  

Monmouth,  111  

EvansriUe,  Ind  

Jackson  City,  Ind  

Peabody,  Kan  

Louisville,  Ky  

Baltimore,  Md.  

Auburn,  Me  

Lewiston,  Me  

Omaha,  Neb  

Omaha,  Neb  

Providence,  R.  I  

Jackson,  Tenn  

Memphis,  Tenn  

Alice,  Texas,  40  miles  west 

of  Corpus  Cliristi  

Alexandria,  Va  

Norfolk,  Va  

Portsmouth,  Va  


Feb. 8-27. . 

Feb.  20  

Feb  22  

Feb.  4-11. . 
Feb.  11-18. 
Feb.  17-24. 
Feb.  11-18. 
Feb.  11-18. 


9  cases. 
6  " 


Feb.  20   20 

Feb.  23-Mar.  2   20 

Feb.  11-24   35 

Feb.  18-25   36 


1  dMth.  i 


SmaU-poz — Foreign. 

Bahia,  BraziL  Jan.  21-Feb.  4  . . 

Rio  de  Janeiro,  Brazil  Jan.  6-13  

Hongkong,  China  Jan.  15-21   1  case, 

Cairo,  Egypt  Jan.  22-28  

Cairo,  Egypt  Jan.  28-Feb.  4  

Gibraltar.'  Jan.  30-Feb.  5   1  " 

Gibraltar  Feb.  5-12   1  " 

Bombav,  India  Jan.  24—31  


12  cases. 
18  " 


deaths 
II 

death, 
deaths 


Constantinople,  Turkey .  . , 
Constantinople,  Turkey. . , 


Feb.  10-17  

10  " 

2  " 

Jan.  28-Feb.  4  .  . 

.     6  " 

4  " 

Feb.  4-11  

2  '• 

1  death. 

Jan.  21-28  

2  " 

1  « 

Jan.  28-Feb.  4  .  . 

.     2  " 

1     -  1 

Dec.  31-Jan.  8 

18  deathil 

Jan.  ?-Feb.  15  .  . 

14  " 

Jan.  28-Feb.  5  .  . 

1  death 

Yellow  Fever. 

Rio  de  Janeiro,  Brazil  Jan.  6-13   28  cases,  20  death 

Cholera. 


Bombay,  India  Jan.  24-31. 

Calcutta,  India  .Ian.  14-21. 

Madras,  India  Jan.  21-27. 


3  death 

30  "  I 
2  " 


The  Hospital  Ship  Relief. — The  hospital  ship  ^ 
lief  sailed  from  New  York  on  March  2d  for  Manila  1 
way  of  the  Suez  Canal.  We  are  informed  that  she  hs 
on  board  an  extra  force  of  men  of  the  hospital  corp 
several  assistant  surgeons,  and  an  ample  supply  of  ine< 
ical  supplies  and  comforts.  At  Manila  we  are  told  th 
she  will  act  as  a  hospital  ship  of  three  hundred  beds. 


March  11,  1899.] 


ITEMS.— BIRTHS,  MARRIAGES,  AND  DEATHS. 


345 


The  St.  Louis  Medical  Society. — At  the  last  regiilar 
meeting,  on  Saturday  evening,  the  4th  inst.,  the  follow- 
ing papers  were  presented:  Observations  upon  the 
Treatment  of  One  Thousand  One  Hundred  and  Twenty- 
'nine  Cases  of  Acute  Alcoholism  during  the  Period  of 
my  Official  Term  of  Twenty-five  Years  as  the  Physician 
io/St.  Vincent's  Institution,  by  Dr.  Jerome  K.  Bauduy; 
and  New  Therapeutics  of  the  Tympanic  Cavity,  by  Dr. 
M.  A.  Goldstein. 

The  Buffalo  Academy  of  Medicine. — At  the  last  reg- 
ular meeting  of  the  Section  in  Surgery,  on  Tuesday 
evening,  the  7th  inst.,  the  following  papers  were  pre- 
sented for  discussion :  Foreign  Bodies  in  Surgery,  by 
Dr.  Chauncey  P.  Smith ;  and  Urinary  Infection  and 
how  to  Prevent  it,  by  Dr.  J.  Henry  Dowd. 

I    The  Eastern  Medical  Society  of  the  City  of  New 

York. — At  the  last  regular  meeting,  on  Friday  evening, 
the  10th  inst.,  the  programme  included  the  following 
titles:  A  Case  of  Inoperable  Carcinoma  of  the  Thyreoid 
Gland,  by  Dr.  E.  K.  Browd ;  A  Case  of  Cretinism  after 
Two  Years'  Treatment,  by  Dr.  A.  E.  Isaacs;  Large  Fi- 
Ibroid  of  the  Uterus  removed  by  Morcellation,  saving  the 
[Organ,  by  Dr.  H.  J.  Garrigues;  Intralaryngeal  Medi- 
cation with  an  Intubation  Tube,  by  Dr.  Louis  Fischer; 
Specimen  of  a  Gangrenous  Appendix,  by  Dr.  Abram 
Brothers;  The  Differential  Diagnosis  of  Abdominal  and 
Pelvic  Diseases  in  Woman,  by  Dr.  Paul  F.  Munde. 

I  Erratum. — In  the  third  line  of  Dr.  Marx's  article  on 
IThe  Treatment  of  Normal  Labor,  published  in  our  issue 
for  February  25th,  for  "  sharply  defined,"  read  seldom 
•sharply  defined.  The  word  seldom  was  omitted  by  the 
liuthor's  copyist,  and  the  omission  escaped  both  his  de- 
tection and  ours. 

j  Amy  Intelligence. — Official  List  of  Changes  in  the 
ptations  and  Duties  of  Officers  serving  in  the  Medical 
■Department^  United  States  Army,  from  February  25  to 
•March  Jf,  1899: 

Hetl,  Asi-iton  B.,  Captain  and  Assistant  Surgeon,  will 
i     close  the  general  hospital  at  Fort  Thomas,  Ken- 
tucky, and  report  to  the  commanding  officer  of  that 
post  for  duty. 

Powell,  Junius  L.,  Major  and  Surgeon,  is  relieved 
from  further  duty  at  Augusta,  Georgia,  and  will  re- 
turn to  his  proper  station,  Fort  Riley,  Kansas. 

The  following  officers  of  the  medical  department  are 
honorably  discharged  from  the  volunteer  army  of  the 
United  States,  to  take  effect  March  22d:  Gandy, 
Charles  M.,  Major  and  Chief  Surgeon;  Mearns, 
Edgakd  a..  Major  and  Chief  Surgeon;  Kendall, 
William  P.,  Major  and  Brigade  Surgeon ;  Pilcher^ 
James  E.,  Major  and  Brigade  Surgeon;  Lee,  Henry 
H.,  Major  and  Brigade  Surgeon ;  Farrell,  P.  J.  H., 
Captain  and  Assistant  Surgeon;  and  Mullins,  C. 
L.,  Captain  and  Assistant  Surgeon. 

Society  Meetings  for  the  Coming  Week: 

Monday,  il/a/'c/i  13th:  New  York  Academy  of  Medicine 
(Section  in  General  Surgery)  ;  New  York  Academy 
of  Sciences  (Section  in  Chemistry  and  Technology)"; 
New  York  Medico-historical  Society  (private)  ;  New 
York  Ophthalmological  Societv  (private)  ;  Lenox 
Medical  and  Surgical  Society,  New  York  (private)  ; 
Harlem  Medical  Association  of  the  City  of  'New 
York;  Gynfficological  Society  of  Boston;  Burlington, 
Vermont,  Medical  and  Surgical  Club ;  Norwalk,  Con- 
necticut Medical  Society  (private). 


Tuesday,  March  Hth:  New  York  Academy  of  Medicine 
(Section  in  Genito-urinary  Surgery)  ;  New  York 
Medical  Union  (private) ;  New  York  Obstetrical  So- 
ciety (private) ;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Medicine)  ;  Kings  County,  N.  Y.,  Medical  As- 
sociation; Rome,  N.  Y.,  Medical  Society;  Medical 
Societies  of  the  Counties  of  Rensselaer  and  Ulster 
(quarterly),  N.  Y. ;  Newark  (private)  and  Trenton, 
N.  J.,  Medical  Associations ;  Clinical  Society  of  the 
Elizabeth,  N.  J.,  General  Hospital  and  Dispensary ; 
Northwestern  Medical  Society  of  Philadelphia; 
Practitioner's  Club,  Richmond,  Kentucky;  Rich- 
mond, Virginia,  Academy  of  Medicine  and  Surgery. 

Wednesday,  March  15th:  Medico-legal  Society,  New 
York;  Northwestern  Medical  and  Surgical  Society 
of  New  York  (private)  ;  New  Jersey  Academy  of 
Medicine  (Newark). 

Thursday,  March  16th:  Missouri  Valley  Medical  Asso- 
ciation (St.  Joseph)  ;  New  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society;  New  Bedford, 
Massachusetts,  Society  for  Medical  Improvement 
(private)  ;  Medical  Society  of  City  Hospital  Alumni^ 
of  St.  Louis ;  Atlanta  Society  of  Medicine. 

Friday,  March  17th:  New  York  Academy  of  Medicine 
(Section  in  Orthopjedic  Surgery) ;  Clinical  Society 
of  the  New  York  Post-graduate  Medical  School  and 
Hospital;  Baltimore  Clinical  Society;  Chicaga 
Gynaecological  Society. 


Born. 

Jelliffe. — In  New  York,  on  Wednesday,  March 
1st,  to  Dr.  and  Mrs.  Smith  Ely  Jellifife,  a  son. 

Married. 

Cocks — Donnelly. — In  New  York,  on  Tuesday, 
February  14th,  Dr.  Edmund  L.  Cocks  and  Miss  Anna 
E.  Donnelly. 

Valadier — Kartschmaroff. — In  New  York,  on 
Tuesday,  February  28th,  Dr.  Charles  A.  Valadier  and 
Miss  Regina  Kartschmaroff. 

Died. 

Deane. — In  Hoosick,  N.  Y.,  on  Tuesday,  February 
28th,  Dr.  Horace  C.  Deane,  aged  thirty-five  years. 

Haines. — In  Tucson,  Arizona,  on  Friday,  February 
24th,  Dr.  Franklin  R.  Haines,  aged  thirty  years. 

Howe. — In  Troy,  N.  Y.,  on  Thursday,  March  2d, 
Dr.  Elliott  C.  Howe,  aged  seventy-one  years. 

Martel. — In  Lewiston,  Maine,  on  Monday,  Febru- 
ary 27th,  Dr.  Louis  J.  Martel. 

Nichols. — In  Brooklyn,  on  Saturday,  March  4th, 
Dr.  Hayden  Nichols,  in  the  sixty-fifth  year  of  his  age. 

Ranney. — In  North  Bennington,  Vermont,  on 
Wednesday,  March  1st,  Dr.  Stephen  E.  Ranney,  in  the 
seventy-sixth  year  of  his  age. 

Reeve. — In  Jersey  City,  on  Saturday,  February 
25th,  Dr.  Daniel  L.  Reeve,  in  the  seventy-seventh  year 
of  his  age. 

Sherman. — In  Yonkers,  N.  Y.,  on  Wednesday,. 
March  1st,  an  infant  daughter  of  Dr.  William  H.  Sher- 
man. 

Smith. — In  Brooklyn,  on  Thursday,  March  2dy 
Elizabeth  J.  Smith,  wife  of  Dr.  Edward  P.  Smith. 
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"VVooD. — In  Havana,  Cuba,  on  Friday,  March  3cl,  Dr. 
James  Wood,  United  States  Volunteers,  of  Newburgh, 
N.  Y.,  in  the  thirtieth  year  of  his  age. 


THE  LAW  IX  ITS  RELATIONS  TO  PHYSICIANS. 

Br  ARTHUR  X.  TAYLOR,  LL.  B. 
(  Continued  from  page  314) 
IX. 

EIGHTS  AND  LIABILITIES  OF- THIRD  PAETIES. 

Who  are  Third  Parties. — The  term  third  party,  as 
used  in  this  article,  means  any  interested  person  other 
than  the  patient.  While  the  physician  may  consider 
that  he  is  dealing  with  the  patient  individually,  it  hap- 
pens more  frequently  than  otherwise  that  third  parties 
are  interested,  either  having  rights  of  which  the  physi- 
cian should  be  informed  and  prepared  to  respect,  or  in- 
curring liabilities  which  if  understood  and  taken  advan- 
tage of  may  conduce  to  the  physician's  financial  welfare. 

Liability  of  Third  Parties  for  Fees. — In  treating 
this  subject,  attention  will  be  first  given  to  the  ques- 
tion of  when  third  parties  become  liable  to  the  physician 
for  the  payment  of  his  fees. 

Liability  of  Parent. — That  the  parent  is  bound  to 
provide  for  the  maintenance  of  his  minor  children  is  a 
rule  of  natural  law.  But  the  question  to  what  extent 
the  parent  becomes  liable  for  necessaries  furnished  to 
liis  minor  child  is  one  that  is  sometimes  perplexing. 
When  necessaries  are  furnished,  either  in  the  shape  of 
goods  delivered  or  services  rendered,  with  the  knowledge 
and  consent  of  the  parent,  there  can  be  no  question  about 
his  liability  to  pay.  But  it  is  laid  down  as  a  general 
rule  that  no  action  can  be  maintained  against  the  parent 
for  goods  purchased  on  credit  by  his  minor  child,  even 
though  they  may  be  necessary,  unless  the  father  has  ex- 
pressly or  impliedly  authorized  the  credit. 

The  authority  of  an  infant  to  bind  his  parent  for 
necessaries,  such  as  food,  clothing,  and  medical  attend- 
ance, will  be  inferred  from  very  slight  evidence.  The 
following  cases  will  illustrate  the  principle : 

Illustrations. — If  a  cliild  who  is  away  from  home 
attending  school  is  taken  sick,  the  parent  will  be  liable 
to  the  physician  for  the  amount  of  his  bill,  authority  to 
bind  the  father  being  inferred  from  the  nature  of  the 
case.*  A  girl  of  fourteen,  with  the  consent  of  her 
father,  went  to  live  at  a  place  thirty  miles  distant, 
where  for  three  years  she  contracted  for,  earned,  and 
controlled  her  own  wages,  her  father  neither  furnishing 
nor  agreeing  to  furnish  her  with  necessaries;  while  these 
circumstances  showed  that  she  was  emancipated  from 
the  duty  of  service  to  the  father,  for  the  time  she  was 
so  employed,  there  was  no  such  complete  emancipation 
■as  to  release  him  from  liability  to  a  physician  who  at- 
tended her  in  sickness,  though  the  father  had  no  knowl- 
edge of  such  attention,  f 

And  so,  where  a  child  leaves  home  through  fear  of 
violence,  he  carries  implied  authority  to  bind  his  father 
for  necessaries.!    l^ut  if  the  child,  having  no  reason  to 

*  Parker  vs.  Tillino;lmst,  19  Abb.  N.  C,  190. 
f  Porter  f*.  Powell,  79  Iowa,  151. 

X  Stanton  vs.  Wil.«on,  .3  Day  (Conn.),  37 ;  Pidgin  v.<<.  Cram,  8  N.  H., 
560;  Kimball  vs.  Keyes",  11  Wend.  (X.  Y.),  32;  Walker  vs.  Laighton] 
-31  N.  H.,  11 1 ;  Van  Valkinburgh  vs.  Watson,  13  Johns  (N.  Y.),  490. 


fear  violence  or  mistreatment,  leaves  his  father's  home . 
without  the  father's  consent,  for  the  purpose  of  seeking 
his  fortune  in  the  world,  or  to  avoid  the  discipline  and 
restraint  so  necessary  for  due  regulation  of  families,  he 
carries  no  credit,  and  the  father  is  under  no  obligation 
to  pay  his  necessary  bills.* 

It  will  be  observed  that  the  case  above  cited,  of  the 
girl  who  left  her  father's  house  and  had  been  employed 
for  three  years,  is  not  in  conflict  with  this  proposition, 
for  in  that  case  the  father  had  given  his  consent  to 
the  employment.  If,  however,  the  child,  after  leaving 
home  against  his  father's  will,  being  taken  sick,  returns 
home  and  is  received  by  the  father,  he  becomes  liable  tc 
the  physician  for  medical  services  rendered  to  the  chile 
at  his  house  and  with  his  knowledge  and  assent.) 

It  seems  quite  well  settled  by  a  number  of  recenlj 
decisions  that  the  parent  is  bound  to  pay  for  necessariefi 
furnished  to  his  minor  child  who  is  living  apart  fronj 
him  ■nith  his  consent  when  the  parent  refuses  to  furl 
nish  them.  J 

Upon  the  death  of  the  father,  the  mother  become! 
the  head  of  the  family,  and  is  bound  by  the  same  obU 
gations  of  maintenance  and  support  as  those  which  forj 
merly  bound  the  father. 

In  case  of  separation  or  divorce  it  is  of  practicaj 
value  to  determine  whether  the  father  or  mother  is  liabli 
for  necessaries  for  the  child.    While  there  are  genera; 
principles  of  law  governing  the  liability,  it  will  be  im 
possible  to  state  generally  where  it  rests,  an  examina 
tion  into  the  circumstances  of  the  particular  case  bein; 
always  necessary.    In  case  of  voluntary  separation  Oi 
the  parents  the  father  is  prima  facie  liable  for  the  sup( 
port  of  the  children,  though  they  may  be  in  the  custod- 
of  the  mother;  but  if  the  mother,  without  just  causi 
leaves  the  father  and  takes  the  children  with  her,  n 
authority  is  implied  to  bind  him  for  their  support  c 
necessary  expenses,  her  possession  of  the  children  bein| 
unlawful.*   But  should  the  court,  by  a  decree  or  ordefi 
give  her  the  custody  of  the  children,  then  her  possession 
of  them  becomes  rightful  and  the  father  becomes  liab ' 
for  their  support.]  | 

In  Ehode  Island  it  has  been  held  that  where  ti 
mother  wrongfully  left  the  father's  home,  taking  a  chiL 
the  father,  by  suffering  the  child  to  live  separa' 
from  him  with  the  mother,  constituted  her  his  agei 
to  contract  for  the  child's  necessities.'^   When  a  divop 
is  granted,  the  custody  of  the  children  is  tisually  reg' 
lated  by  decree.    If  the  divorce  is  obtained  by  the  wi 
and  the  husband  is  shoviTi  to  be  an  improper  person 
care  for  and  educate  the  cliild,  the  court  will  decree  t 
custody  of  the  child  to  the  mother.   Whether  or  not  i 
father  is  liable  for  the  support  of  the  child  under  su 
circumstances  can  not  be  stated  generally,  for  differc 
rules  are  applied  in  different  States,  and  in  some  Stat 
the  circumstances  of  the  particular  case  will  govern  t 
matter.    In  such  a  case  the  only  safe  rule  for  the  phy 
cian  to  be  guided  by  is  to  have  an  express  contract  1 


*  Weeks  vs.  Morrow,  40  Me..  151;  Owen  vs.  White,  5  Port(Al 
435;  Hunt  vs.  Thompson,  4  111.,  179;  Raymond  vs.  Loyl,  10  Barb.,  4 
Walker  IS.  Laighton,  31  N.  H.,  Ill;  Reynolds  vs.  Sweetscr,  16  d 
(Mass.),  78. 

f  Deane  vs.  Annis,  14  Me.,  26. 

X  Dewane  vs.  Hansow,  56  111.  App.,  575 ;  McMillan  vs.  Lee,  78 
443  ;  Porter  vs.  Powell,  79  Iowa,  151. 

*  Hyde  vs.  Leisenring,  107  Mich.,  490. 
I  Shields  vs  O'Reilly,  68  Conn.,  256. 

^  Gill  vs.  Read,  5  R.  I.,  343. 
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■payment  •vrith.  some  responsible  party  before  the  services 
.are  rendered. 

WTien  the  child  becomes  of  full  age  a  different  rule 
llof  liability  attaches ;  the  parent  then  ceases  to  be  under 
'obligation  to  furnish  him  with  necessities,  even  though 
he  remains  at  his  father's  home.  It  is  true  the  father 
may  become  liable  for  medical  attendance  upon  his 
adult  child  by  an  implied  agreement  to  pay,  but  it  seems 
the  laAv  places  the  father  of  an  adult  child  in  the  same 
category  as  a  stranger,  and  wiW  not  find  him  liable  on 
;any  less  or  weaker  evidence  than  that  required  to  fix 
such  Habihty  iipon  a  nurse,  friend,  or  acquaintance.  So 
a  request  by  a  father  to  a  physician  to  attend  liis  son, 
of  full  age,  and  at  his  house,  raises  no  implied  prom- 
ise on  the  part  of  the  father  to  pay  for  such  services.* 
A  married  daughter  of  more  than  twenty-one  years  of 
tage  came  with  her  husband  and  child  to  her  father's 
home ;  she  being  sick,  her  husband  requested  a  physician, 
ito  whom  he  was  unkno^vn,  to  call  at  the  house  of  the 
father,  sajing  the  father  wished  him  to  attend  his 
daughter;  ihe  physician  called,  usually  met  the  father, 
who  expressed  great  interest  in  liis  daughter's  welfare, 
expressed  a  ■nish  to  be  present  at  a  consultation  which 
was  held,  and  never  in  any  way  disclaimed  his  liability. 
The  court  said :  "  It  is  true  that  a  person  may  not  avail 
.himself  of  the  benefit  of  services  done  for  him  without 
coming  into  an  obligation  to  reward  them  with  a  reason- 
able recompense.  But  he  can  not  be  said,  in  the  mean- 
ing of  the  law,  to  avail  himself  of  services  as  so  done 
when  they  are  not  for  his  individual  benefit,  nor  for  that 
Df  any  one  for  whom  he  is  bound  to  furnish  them.  The 
acquiescence  of  one  in  the  rendering  of  service  or  benefit 
to  another,  not  entitled  to  call  upon  him  therefor,  is  not 
equivalent  to  an  acknowledgment  that  it  is  rendered 
at  his  request.  So  far  as  the  legal  responsibility  was 
concerned,  the  defendant,  though  the  father  of  the  pa- 
tient, was  a  stranger  to  her  and  her  necessities.  He 
could  neither  require  of  her,  nor  be  required  upon  by 
her."  t 

Liability  of  Husband. — The  liability  of  the  husband 
for  necessities  furnished  to  the  wife  is  much  more  cer- 
tain than  that  of  the  parent  for  necessities  furnished  to 
the  child;  in  the  latter  case  there  is  a  question  of  au- 
thority on  the  part  of  the  child  to  bind  the  parent,  but 
in  the  former  case,  if  the  husband  and  wife  are  not  sepa- 
rated by  reason  of  the  improper  conduct  of  the  wife, 
or  by  reason  of  her  leaving  him  against  his  will,  almost 
the  only  question  that  can  be  raised  is  whether  the  goods 
furnished  or  services  rendered  were  necessary.  If  the 
husband  and  -wife  are  living  apart  by  mutual  consent, 
and  the  husband  has  entered  into  a  contract  with  the 
■wife  to  furnish  her  with  a  certain  amount  each  month 
for  her  support  and  maintenance  and  all  family  ex- 
penses, and  pays  such  amount,  he  will  still  be  liable  to 
a  physician  who  renders  services  to  her  at  her  request, 
the  physician  not  knowing  they  are  living  apart  and 
that  the  husband  makes  her  a  fixed  monthly  payment  in 
.lieu  of  supporting  her. J 

It  has  been  heretofore  observed  that  the  patient  is 
.bound  to  pay  the  physician  not  only  for  the  first  visit 
which  is  made  at  his  request,  but  for  all  subsequent 
\"isits  which  the  nature  of  the  case  requires ;  and  so  the 
husband  who  employs  a  physician  to  attend  his  sick 
wife  is  liable  for  ser^^ces  rendered  throughout  the  ill- 

*  Boyd  vs.  Saffington,  4  Watts,  247. 

+  Cram  v».  Baudouine,  55  N.  Y.,  256. 

X  Lawrence  vs.  Brown,  59  N'.  W.,  256  (Iowa). 


ness.  Should  the  wife  be  removed  to  her  father's  home 
during  her  illness,  without  the  husband's  knowledge  or 
consent,  he  will  still  be  bound  to  pay  the  physician 
whom  he  employed  before  such  removal  for  services  ren- 
dered to  the  wife  at  her  father's  home.*  If,  however, 
the  husband  notifies  the  physician  at  the  time  of  the  re- 
moval that  he  will  not  pay  for  services  subsequently 
rendered  to  her,  the  physician  can  not  collect  from  him 
without  showing  by  clear  and  satisfactory  evidence  that 
the  husband  was  guilty  of  gross  abuse,  neglect,  and  mis- 
conduct justifpng  such  rem.oval. 

A  physician  who  attends  a  woman,  supposing  her 
to  be  a  wife,  can  collect  for  such  services  from  the  man 
holding  himself  forth  as  her  husband,  even  though  they 
are  not  in  fact  married,  f  But,  it  seems,  if  the  physician 
is  co.gnizant  of  the  fact  that  they  are  not  married,  he 
can  not  collect  from  the  supposed  husband,  unless  the 
supposed  husband  employed  him  to  render  such  services, 
thus  becoming  liable  upon  a  direct  undertaking  to  pay. 

The  liability  of  the  husband  for  necessary  food, 
clothing,  and  medical  attendance  furnished  the  wife  in 
his  absence  does  not  include  the  services  of  a  clairvoyant 
who  does  not  profess  to  be  a  physician  or  to  have  any 
medical  skill  or  knowledge  of  diseases  or  their  remedies. 
The  court  in  passing  upon  this  question  said :  "  It  does 
not  appear  that  the  plaintiff  {clairvoyant)  professed  to 
be  a  physician  or  to  have  any  medical  skill  or  knowledge 
of  diseases  or  their  medical  remedies,  and  of  course  it 
does  not  appear  that  he  has  furnished  the  wife  vsdth 
any  necessaries  ^rithin  the  rule  of  law  for  which  the  hus- 
band can  be  rightfully  charged.  The  law  does  not  rec- 
ognize the  dreams,  visions,  or  revelations  of  one  in  a 
mesmeric  sleep  as  necessary  for  a  wife,  for  which  the 
husband,  without  his  consent,  can  be  held  to  pay.  These 
are  fancy  articles,  which  those  who  have  money  of  their 
own  to  dispose  of  may  purchase,  if  they  think  proper, 
but  they  are  not  necessaries,  known  to  the  law,  for  which 
the  wife  can  pledge  the  credit  of  her  absent  husband."  % 

(To  be  continwd.) 


SOME  OBSERVATIONS  OX  THE  USE  AND  ABUSE 
OF  QUININE  IN  THE  GROUP  OF  FEVERS 
KNOWN  AS  "  CALENTURA."  * 

U.  S.  A.  General  Hospital,  Department  of  Santiago, 
Santiago  de  Cuba,  February  6,  1899. 

To  the  Surgeon-General,  U.  S.  A.,  Washington,  D.  C. 

Sir:  I  have  the  honor  to  submit  the  following  re- 
port : 

Many  cases  of  acute  quinine  poisoning  have  been 
brought  to  my  notice  since  my  arrival  in  this  island. 
The  idea  naturally  followed  that  if  an  investigation  and 
observations  could  be  made  with  smaller  doses  of  qui- 
nine or  the  use  of  some  other  drug,  better  results  would 
follow.  Information  obtained  from  native  physicians, 
whose  professional  education,  skill,  and  habits  of  ob- 
servation could  not  be  questioned,  disclosed  the  fact  that 
quinine  was  often  administered  indiscriminately  in  the 
group  of  fevers  known  here  as  "  calentura."   It  was  not 


*  DowniDg  vs.  O'Brien,  67  Barb.,  58.3. 

t  Eulack  vs.  Turner,  89  Cal.,  447;  26  Pac.  Rep.,  870. 
X  Furlong  I's.  Leary,  62  Mass.,  406. 

*  Transmitted  from  the  office  of  ttie  surgeon  general  of  the  ai-my. 
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unusual  in  a  stubborn  ease  to  give  as  high  as  a  hundred 
and  twenty  grains  of  quinine  in  twenty-four  hours  and 
continue  the  same  treatment  for  four  consecutive  days; 
or,  as  one  of  the  native  physicians  graphically  expressed 
it,  "  continue  the  quinine  until  you  break  the  fever  or 
the  patient  dies."  Presuming  that  but  forty  grains  of 
quinine  can  be  safely  administered  and  absorbed  dur- 
ing a  period  of  twenty-four  hours,  and  that  this  amount 
must  not  be  too  long  continued,  it  is  safe  to  say  that 
more  than  this  amount  would  act  as  an  irritant  to  the 
gastro-intestinal  tract,  and  as  a  depressor  of  the  nerves 
of  the  haematopoietic  system.  When  the  line  of  treat- 
ment is  followed  as  indicated  by  the  native  physicians, 
the  patient  is  left  almost  stupefied  and  in  an  anaemic 
and  nervous  condition,  the  stomach  very  irritable,  with 
a  distaste  for  food,  and  a  very  tedious  and  unsatisfactory 
convalescence  follows.  That  this  method  of  practice 
had  rapidly  obtained  a  foothold  among  the  surgeons  on 
duty  with  the  Fifth  Army  Corps,  and  the  Department 
of  Santiago,  was  but  too  evident.  I  have  personal 
knowledge  of  many  cases  wherein  quinine  was  given  ad 
libitum,  both  as  to  frequency  and  quantity,  and  know 
personally  of  several  cases  wherein  from  a  hundred  to 
a  hundred  and  twenty  grains  were  given  daily  for  a 
period  of  from  six  to  eight  days  consecutively.  There 
are  without  doubt  forms  of  malaria  where  quinine  must 
be  pushed  to  the  maximum.  I  refer  to  those  types  of 
congestive  and  algid  remittent  fevers  where  the  patient's 
life  is  in  great  danger  from  profound  malarial  intoxica- 
tion. In  such  cases  a  hypodermic  injection  of  quinine 
in  combination  with  urea  is  much  to  be  preferred,  for 
obvious  reasons.  The  combination  of  the  quinine  and 
urea  forms  a  perfect  solution,  and,  being  alkaline,  the 
quinine  will  not  be  precipitated  when  coming  in  con- 
tact with  the  alkaline  juices  of  the  body.  So  far  as  my 
observation  has  gone,  I  have  met  with  no  case  where 
urea  in  this  combination  exerted  any  deleterious  action 
upon  the  system.  The  advantage,  therefore,  of  this 
combination  is  self-evident,  and  it  also  prevents  the 
enormous  dosing  above  referred  to. 

Lieutenant-Colonel  Havard,  chief  surgeon  of  the 
Department  of  Santiago,  had  spoken  with  me  on  several 
occasions  concerning  the  large  doses  of  quinine  given 
in  this  climate,  and  had  expressed  his  desire  to  have  an 
effort  made,  if  possible,  to  treat  a  certain  number  of 
these  cases  without  the  use  of  quinine  or  with  quinine 
in  much  smaller  doses. 

With  the  above-stated  facts  in  mind,  the  following 
line  of  medication  was  begun  in  one  of  the  wards  of  this 
hospital  within  a  few  days  after  I  was  placed  in  charge. 
The  cases  reported  are  not  so  full  as  I  should  have 
wished  them  to  be,  for  the  reasons  that  the  staff  of  medi- 
cal officers  was  small,  the  number  of  patients  was  large, 
and  the  facilities  at  the  time  for  thorough  scientific 
work  were  wanting. 

The  cases  were  grouped  into  two  classes : 

Class  "A,"  ca.sop  of  patients  who  had  not  received 


previous  medication,  and  wherein  after  their  admission 
to  this  hospital  no  quinine  was  given,  and  an  original 
line  of  treatment  adopted  and  carried  out. 

Class  B,"  cases  wherein  the  previous  history  was 
obscure  and  the  details  of  previous  medication  could 
not  be  ascertained,  and  wherein  quinine  was  given  dur- 
ing the  patient's  stay  in  this  hospital. 

Class  "  A  "  only  will  be  reported  in  this  paper. 

Class  "A." 

Case  I. — Isaac  Morris  (colored),  civilian  employee 
of  the  quartermaster's  department,  admitted  October 
19th,  at  12  M.,  with  a  temperature  of  100.8°  F. ;  pulse, 
100;  respiration,  22.    Previous  "liistory  negative.  Pres- 
ent illness  began  with  a  chill  on  the  morning  of  the  17th, 
followed  by  fever.    The  paroxysm  recurred  on  the  fol-  j  d 
lowing  day  and  on  the  morning  of  admission  to  this  ' 
hospital.    Patient  was  given  a  cold  bath  and  placed  in 
bed  on  a  liquid,  sustaining  diet.    To  overcome  the  ex-  ,  . 
isting  constipation,  half  a  grain  of  calomel  was  given  |l 
every  hour  until  two  grains  were  taken,  followed  by  a  ■ 
saline  cathartic,  with  satisfactory  result.    Antipyrine,,  I 
five  grains,  was  then  administered  and  repeated  at  3  ■ 
p.  M.   The  temperature  at  7  P.  M.  was  99.2°  F.   On  the  ™ 
following  day  it  was  normal  in  the  morning  and  the 
evening,  having  risen  to  99°  F.  at  noon.    The  tempera- 
ture continued  normal  during  his  stay  at  this  hospital. 
All  this  time  the  patient  appeared  comfortable.  !N"o 
other  medical  treatment  was  resorted  to  excepting  tonic 
doses  of  tincture  of  chloride  of  iron.    The  patient  was 
discharged,  recovered,  on  October  27th.    Diagnosis,  in- 
termittent malarial  fever. 

Case  II. — James  Gaskill  (colored),  civilian  em- 
ployee of  the  quartermaster's  department,  admitted  Oc- 
tober 19th,  at  12  ]\r.  Previous  history  uninteresting. 
His  present  illness  began  with  a  severe  chill  on  the  17th. 
accompanied  by  nausea  and  vomiting.  These  attacks  re- 
curred on  the  18th  and  19th,  when  he  applied  for 
treatment.  His  temperature  on  admission  was  105.4°  ;  4 
F. ;  pulse,  102 ;  respiration,  28.  The  temperature  was  " 
reduced  by  cold  sponge  baths  given  at  hourly  intervals. 
Antipyrine,  in  five-grain  doses,  was  given  at  2  and  4 
p.  M.  A  saline  cathartic  was  administered  with  good 
result.  Apollinaris  water  and  Ehine  wine  were  ordered, 
to  combat  nausea.  At  4  p.  m.  the  same  day  the  tem- 
perature was  102°;  at  7  P.  M.  it  was  102.8°;  pulse,  96; 
respiration,  22.  On  October  20th,  at  7  A.  M.,  the  tem- 
perature was  100° ;  pulse,  80 ;  respiration,  28.  Antipy-  * 
rine  repeated.  Tincture  of  chloride  of  iron,  twenty 
drops,  and  tincture  of  nux  vomica  (Spanish  mixture)^ 
three-drop  doses  (this  tincture  is  of  treble  the  strength 
of  the  tincture  of  the  United  States  Pharmacoposia), 
given  three  times  a  day.  At  12  M.  the  temperature  was 
100.6°;  pulse,  SO;  respiration,  28.  At  7  p.  m.  the  tem- 
perature was  normal.  There  was  no  chill  and  the  pa- 
tient seemed  to  be  comfortable.  This  condition  con- 
tinued imtil  October  28th,  when  the  patient  was  dis- 
charged, recovered.  He  has  been  in  the  employ  of  tl» 
quartermaster's  department  since  then,  and  has  re- 
mained perfectly  well  up  to  the  date  of  this  report,  Jan- 
uary 10,  1899. 

Case  III. — Robert  Stanley  (colored),  civilian  em- 
ployee of  the  quartermaster's  department,  admitted  Oc- 
tober 20th,  at  11  A.  M.  Previous  history  negative;  hab- 
its good.  Was  taken  ill  with  a  chill  on  the  morning  ci 
admission.     Temperature  on  admission,   104.4°  P.; 
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t  pulse,  96;  respiration,  28.  Received  a  cold  bath  and 
five  grains  of  antipyrine.  At  5  P.  M.  the  temperature 
was  102.8°;  at  8  p.  m.,  102°.  On  October  21st  the  tem- 
perature was  normal,  and  remained  so  during  the  entire 
day.  Gave  tincture  of  chloride  of  iron,  twenty  drops, 
and  liciuor  potassii  arsenitis,  three  drops,  three  times  a 
day,  after  meals. 

22d. — 7  A.M.,  temperature  normal;  3  p.m.,  100.2°  F. ; 
5  P.M.,  104.4°;  8  p.  m.,  102.6°.  No  chill  preceded  this 
sudden  rise  in  temperature.  He  received  two  baths  at 
intervals  of  an  hour.  He  was  constipated;  relieved  by 
half -grain  doses  of  calomel  administered  at  hourly  in- 
tervals until  two  grains  were  taken,  followed  by  a  saline 
laxative. 

2Sd,  1  A.  M. — Temperature  normal.  Continued  the 
tincture  of  chloride  of  iron  and  liquor  potassii  arsenitis. 
No  rise  of  temperature  occurred  on  the  24th,  25th,  26th, 
1 27th,  and  28i:h,  and  he  was  discharged,  recovered,  on 
'the  28th.    Diagnosis:  malarial  intermittent  fever. 

Case  IV. — Henry  A.  Peters  (white),  civilian  em- 
ployee of  the  quartermaster's  department,  admitted  Oc- 
tober 22d,  at  1.30  P.  M.,  with  a  temperature  of  102.4° 
F. ;  pulse,  96;  respiration,  23.  Family  history  good; 
denies  alcoholism  and  specific  disease.  No  history  of 
■previous  illness.  Patient  received  a  cold  bath,  and  his 
temperature  fell  to  102°.  The  constipation  was  re- 
lieved with  a  saline  cathartic,  with  good  result.  On  the 
following  day,  October  23d,  he  received  five  grains  of 
antipvrine  at  9,  1,  and  5,  the  temperature  record  being 
101°  at  7  A.  M.,  101.4°  at  12  M.,  and  102°  at  7  p.  m.  On 
the  24th,  at  7  a.  m.,  his  temperature  was  99°;  at  12  M., 
:98.4°;  and  at  7  p.m.,  101.2°.  The  antipyrine  was  re- 
jpeated.  On  the  25th  his  temperature  was  normal  and 
■remained  so  all  day.  He  was  now  placed  on  tincture  of 
ichloride  of  iron  and  Fowler's  solution,  given  in  combina- 
jtion  after  each  meal,  as  continuous  medication.  He  was 
discharged,  recovered,  on  the  29  th.  "When  he  was  seen,  a 
month  later,  fever  had  not  returned,  and  he  seemed 
perfectly  well. 

Case  V. — William  Campbell  (colored),  civilian  em- 
ployee of  the  quartermaster's  department,  admitted  Oc- 
tober 20th,  at  3.30  p.-m.,  with  a  temperature  of  102° 
F.  Previous  history  negative,  family  history  good,  of 
regular  habits.  Present  illness  began  ten  days  ago  with 
severe  chills  and  fever  every  other  day.  On  the  morn- 
ing of  admission  he  had  a  severe  chill,  soon  followed 
by  marked  nausea  and  vomiting.  He  was  placed  in 
bed,  on  a  liquid  sustaining  diet,  and  given  five  grains 
3f  antipyrine  at  4  and  6  p.  M.  The  nausea  persisting, 
lie  was  given  creosote  in  small  doses  with  marked  bene- 
fit. On  the  21st  the  temperature  was  normal  and  the 
patient  appeared  to  be  very  comfortable.  There  was  no 
rise  of  temperature  on  the  22d.  The  following  day,  the 
^3d,  the  patient  had  a  severe  chill  at  2.45  a.  m.,  lasting 
ibout  twenty  minutes.  He  received  half  an  ounce  of 
•vhisky  and  a  cold  pack.  At  7  A.  M.  his  temperature  was 
101.4°.  During  the  entire  day  and  all  during  the  period 
)f  his  stay  in  this  hospital  the  temperature  continued 
lormal.  He  was  placed  on  the  Fowler's  solution,  three- 
drop  doses,  after  meals.  On  the  28th  he  was  returned 
0  duty,  and  when  he  was  last  seen,  about  December 
-oth,  his  condition  was  excellent  and  the  fever  had  not 
eturned. 

Case  VI. — Herbert  Graham  (white),  civilian  em- 
)loyee  of  the  quartermaster's  department,  admitted  No- 
■ember  7th,  at  4  p.  m.,  ^vith  a  temperature  of  104°  F. 
/•revious  history  negative,  family  history  unascertained, 
labits  good.   His  present  illness  began  three  days  prior 


to  his  admission,  with  a  severe  chill  followed  by  fever. 
The  paroxysm  recurred  every  morning.  He  was  con- 
stipated and  a  saline  cathartic  was  administered  with 
good  result.  A  cold  bath  reduced  his  temperature  to 
102°  at  6  p.  On  the  8th,  at  7  a.  m.,  his  temperature 
was  98°,  and  remained  normal  throughout  the  day.  He 
was  given  ten-drop  doses  of  tincture  of  chloride  of  iron 
after  meals.  On  the  9th  his  temperature  was  normal, 
and  continued  so  until  the  14th,  when  it  rose  to  99.4° 
at  4  p.  M.,  and  then  five  grains  of  antipyrine  were  ad- 
ministered. On  the  15th,  at  7  a.  m.,  his  temperature 
was  99°,  at  12  M.  98.8°,  and  at  4  p.  M.  99.2°.  Antipy- 
rine was  repeated.  On  the  16th  liis  temperature  was 
normal  throughout  the  entire  day,  and  it  continued  so 
until  the  evening  of  the  17th,  when  it  rose  to  99.6°  at 
7  p.  M.  Five  grains  of  antipyrine  were  administered. 
From  that  time  on  his  temperature  remained  normal 
till  the  23d,  when  he  was  returned  to  the  quartermas- 
ter's department  for  duty. 

Case  VII. — J.  G.  Walker  (white),  civilian  employee 
of  the  quartermaster's  department,  admitted  November 
10th,  at  8  p.  M.,  with  a  temperature  of  102.6°  F.  Fam- 
ily history  good.  On  admission  he  was  placed  in  a  cold 
bath,  the  temperature  falling  to  100°  F.  Five  grains  of 
antipyrine  were  given.  On  the  11th,  at  7  A.  m.,  his  tem- 
perature was  99°,  at  12  M.  99.8°,  and  at  4  p.  M.  99°. 
AntipjTine  was  repeated  at  1  and  4  p.  m.  On  the  12th 
his  temperature  was  normal,  and  he  was  placed  on  Fow- 
ler's solution,  three  times  daily,  after  meals,  for  contin- 
ued use.  On  the  13th  his  temperature  was  normal,  and 
remained  so  until  3  A.  M.  November  14th,  when  he  had 
a  chill,  followed  by  a  temperature  of  102°.  He  received 
five  grains  of  antipj'rine,  and  at  7  A.  M.  the  thermom- 
eter registered  101°.  At  12  m.  his  temperature  was  99°, 
rising  to  101°  at  4  p.  m.  Antipyrine  was  repeated  at  3 
and  5  p.  m.  On  the  15th,  at  7  a.  m.,  his  temperature 
was  99.6°,  at  12  m.  98°,  at  4  p.  m.  98.2°.  On  the  16th,  at 
7  A.  M.,  his  temperature  was  100°,  but  normal  during 
the  rest  of  the  day.  From  that  time  on  his  temperature 
never  went  above  98.2°,  and  he  was  discharged  at  his 
own  request  on  the  20th. 

Case  VIII. — Charles  Barrett  (white),  civilian  em- 
ployee of  the  quartermaster's  department,  admitted  No- 
vember 12th,  at  6  p.  M.,  with  a  temperature  of  102.6°  F. 
He  was  considerably  nauseated  and  vomited  several 
times.  He  received  a  cold  bath  every  hour  and  five 
grains  of  antipyrine  every  forty-five  minutes.  His 
temperature  at  9  p.  M.  was  104°.  On  the  13th,  at  7 
A.M.,  it  had  dropped  to  100°,  and  at  12  M.to  98°,  but  rose 
again  at  4  p.  m.  to  105.2°.  He  received  a  cold  pack, 
which  reduced  his  temperature  to  104°.  Another  cold 
bath  at  5  p.  m.  lowered  the  temperature  to  102.6°.  The 
bath  was  repeated  at  6  p.  m.,  followed  by  a  drop  in  the 
temperature  to  101.4°  half  an  hour  later.  His  bowels 
were  very  much  constipated  and  did  not  respond  to  a  sa- 
line cathartic,  which  had  been  administered  previously, 
but  moved  well  after  a  copious  rectal  injection.  At  5 
A.  M.  on  the  14th  he  had  a  severe  chill  followed  by  a  tem- 
perature of  102°.  Five  grains  of  antip}Tine  and  a  cold 
bath  caused  a  drop  in  the  temperature  to  100.2°.  At  4 
p.  M.  the  same  day  it  rose  to  102.4°.  On  the  15th  his  tem- 
perature ranged  from  97.6°  to  98.2°.  He  was  now  placed 
on  the  continued  use  of  iron  and  arsenic  after  meals. 
The  temperature  continued  normal  until  the  18th,  when 
it  was  99°  at  7  a.  m.,  101°  at  12  m.,  and  101.4°  at  4 
p.  M.  He  received  five  grains  of  antipyrine,  and  the 
temperature  on  the  following  day  had  fallen  to  97.2°. 
He  was  anxious  to  return  to  work,  and  left  the  hos- 
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pital,  in  good  condition,  on  the  20th.  He  returned  a 
month  later  with  an  attaclv  of  acute  diarrliosa,  but  stated 
that  he  liad  been  entircl}'  free  from  fever. 

Case  IX. — James  Belcher,  civilian  employee  of  the 
quartermaster's  department,  admitted  November  20th, 
at  8  r.  M.,  with  a  temperature  of  105.4°.  Previous  his- 
tory not  ascertained.  States  that  on  the  morning  of 
admission  to  tliis  hospital  he  had  a  violent  chill.  On 
the  21st,  at  7  A.  M.,  his  temperature  was  99°,  and 
ranged  between  98.5°  and  98.6°  during  the  day.  He 
was  placed  on  liquid  and  stimulating  diet,  but  medica- 
tion was  withheld.  On  the  2 2d  his  temperature  was 
normal  during  the  day,  and  stimulating  diet  was  con- 
tinued. On  the  23d  tincture  of  chloride  of  iron,  twenty 
drops,  was  ordered  three  times  a  day.  On  the  23d,  24th, 
25th,  and  2Gth  the  diet  and  stimulants  were  continued. 
His  temperature  was  normal  during  this  period.  On 
the  27th  his  temperature  was  normal  until  4  p.  M.,  when 
it  rose  to  100.4°.  Tliere  was  no  chill.  On  the  28th,  at 
7  A.  M.,  his  temperature  was  102.2°;  there  was  no  chill. 
At  12  M.  it  was  103.G°;  at  4  p.  m.,  103.4°.  Antipyrine 
in  five-grain  doses  was  given  at  2  and  4  p.  m.  He  had  a 
cold  bath  and  was  put  on  liquid  diet.  On  the  29th,  at 
7  A.  M.,  his  temperature  was  100.6°;  at  12  M.,  101°;  at  4 
p.  M.,  102.4°.  One  five-grain  dose  of  antipyrine  was 
given.  On  the  30th,  at  7  a.  m.,  his  temperature  was 
100.2°;  at  12  M.,  99.4°;  at  4  p.  m.,  100.6°.  On  Decem- 
ber 1st,  at  7  a.  m.,  his  temperature  was  99.8°;  at  12  M., 
102° ;  at  4  p.  M.,  100.6°.  On  the  2d,  at  7  A.  M.,  his  tem- 
perature was  normal;  at  12  M.,  99.8°;  at  4  p.  M.,  100.6°. 
On  the  3d,  at  7  a.  m.,  it  was  102.2°;  at  12  M.,  100.4°; 
at  4  p.  M.,  102.4°.  Antipyrine,  five  grains,  was  given, 
also  a  cold  bath.  This  treatment  was  continued.  On 
the  4th,  at  7  A.  M.,  his  temperature  was  98°;  at  12  M., 
98.6°;  at  4  p.  m.,  normal.  It  varied  between  97.4°  and 
98.8°  until  he  was  discharged  on  the  12th. 

Case  X. — William  J.  Coughtry  (white),  sergeant. 
Third  Company,  United  States  Volunteer  Signal  Corps, 
admitted  at  5  p.  M.^  November  21st,  with  a  temperature 
of  105°  F. ;  pulse,  120;  respiration,  26.  He  had  had 
pneumonia  several  weeks  before,  which  left  him  with  a 
severe  cough.  States  that  he  had  a  chill  on  the  morn- 
ing of  admission,  but  none  previously.  At  6  p.  M.  his 
temperature  had  risen  to  105.6°.  There  were  some  nau- 
sea and  vomiting  and  he  complained  of  severe  headache. 
There  was  some  diarrhoea.  He  received  five  grains  of 
antipyrine  at  6  and  7  p.  m.,  and  ten  grains  of  Dover's 
powder  at  8  p.  M.,  followed  by  one  one-hundredth  of  a 
grain  of  digitalin.  On  the  22d,  at  7  A.  m.,  his  tempera- 
ture was  normal,  at  12  m.  99°,  and  at  4  p.  m.  101.4°. 
He  received  five  grains  of  antipyrine.  The  following 
morning,  at  7  a.  m.,  the  temperature  was  103°,  which 
was  reduced  by  a  cold  bath  to  101.2°.  At  12  M.  it  was 
101.6° ;  at  4  p.  m.,  101 .4°.  Antipyrine  was  repeated, 
and  the  patient  perspired  very  freely.  On  the  24th,  at 
7  A.  M.,  his  temperature  was  100°,  and  remained  so  till 
the  following  day,  when  it  rose  to  102°  at  2  P.  M.  At  4 
P.  M.  it  remained  high,  and  five  grains  of  antipyrine 
were  given.  On  the  26th  and  27th  it  ranged  between 
100°  and  100.6°,  falling  to  99°  on  the  morning  of  the 
28th.  On  the  29th,  at  7  a.  m.,  his  temperature  was 
99.4°,  at  12  M.  100°,  and  at  4  p.  m.  99°.  On  the  30th 
the  temperature  was  normal,  and  continued  so  until  his 
discharge  on  December  6th.  During  his  convalescence 
he  was  placed  on  small  doses  of  strychnine  and  arsenic 
after  meals. 

Case  XI.— W.  T.  Phillips  (white),  private,  Fifth 
United  States  Volunteer  Infantry,  entered  this  hospital 


on  November  23d,  at  7  p.  M.,  with  a  temperature  of 
102.6°  F.  He  received  two  cold  baths,  reducing  the  tem- 
perature to  100°  by  11  V.  j\r.  On  the  24th,  at  7  a.  m!, 
his  temperature  was  99°,  at  12  M.  100°,  and  at  4  p.  m. 
103.8°.  The  bath  was  repeated  and  five  grains  of  anti- 
pyrine were  administered.  At  5  P.  M.  his  temperature 
was  102°.  On  the  25th,  at  7  A.  M.,  his  temperature  was 
101.2°,  at  12  M.  103.2°,  and  at  4  p.  M.  105.2°.  He  re- 
ceived two  cold  baths  at  short  intervals,  followed  by  a 
cold  pack,  which  reduced  the  temperature  to  103°.  On 
the  26th,  at  7  A.  M.,  his  temperature  was  100°,  at  12  M. 
98.6°,  and  at  4  p.  M.  99°.  On  the  27th  and  28th  hi? 
temperature  ranged  from  99.4°  to  100°.  On  the  29th  ; 
was  normal,  and  continued  so  until  he  was  discharged, 
on  December  1st.  > 

Case  XII. — Charles  W.  Eyan,  a  civilian  employee 
of  the  quartermaster's  department,  was  admitted  on 
November  23d,  at  4  p.  M.,  with  a  temperature  of  104°  F. 
His  illness  began  with  a  continued  fever  five  days  before 
his  admission.  A  cold  bath  was  ordered,  and  five  graius 
of  phenaeetine  were  administered,  resulting  in  a  drop- 
ping of  the  temperature  at  7  P.  M.  to  100.4°.  On  th> 
following  day  his  temperature  was  101.4°  at  7  A.  M., 
99.6°  at  12  M.,  and  101.2°  at  4  p.  M.  The  phenaeetine 
was  repeated.  On  the  25th,  at  7  A.  m.,  his  temperature 
was  100.2°,  at  12  M.  99°,  and  at  4  p.  M.  100.4°.  After 
the  26th  it  continued  normal,  and  he  was  finally  dis- 
charged on  the  9th  of  December. 

Case  XIII. — Alonzo  Curry,  corporal.  Ninth  United 
States  Volunteer  Infantry,  was  admitted  on  October 
20th,  at  11  A.  M.,  with  a  temperature  of  104.8°.  His 
health  had  always  been  good  until  a  few  days  prior  to 
his  admission.  A  cold  bath  was  then  given,  the  tem- 
perature being  103.2°  at  4  p.  M.  Five  grains  of  anti- 
pyrine were  administered,  which  reduced  the  tempera- 
ture to  102°  at  7  p.  M.  In  order  to  relieve  constipation, 
half  a  grain  of  calomel  was  given  every  hour  until  two 
grains  were  taken.  On  the  21st  his  temperature  was 
normal  until  4  p.  M.,  when  the  thermometer  registered 
103.6°.  The  antipyrine  was  repeated  at  4  p.m.  and 
again  at  5  p.  m.  At  7  p.  m.  his  temperature  was  103.4°. 
On  the  following  day  the  temperature  had  again  risen 
to  103.8°  at  7  A.  M.,  at  12  M.  to  104°,  reaching  its  maxi- 
mum at  4  p.  M.,  104.4°.  He  had  received  a  cold  bath 
at  12  M.,  and  one  at  2  P.  M.,  also  five  grains  of  antipy- 
rine at  5  p.  M.  On  the  24th  his  temperature  was  101.4° 
at  7  A.  M.,  102.2°  at  12  M.,  and  104.4°  at  4  p.  m.  Two 
cold  baths  were  given,  reducing  the  temperature  to  102° 
at  7  p.  M.  The  following  day  the  temperature  remained 
normal.  As  the  patient  was  somewhat  constipated,  calo 
mel  in  divided  doses  was  given  with  good  result.  On  th^ 
26th  the  temperature  was  99°  at  7  a.m.,  100°  at  12  M.,and 
104°  at  4  p.  M.,  falling  somewhat  after  a  cold  bath.  On 
the  27th  the  temperature  was  normal.  On  the  morninL 
of  the  28th  the  temperature  had  again  risen  at  7  A.  w. 
to  100°,  dropping  to  99.2°  at  4  P.  M.  On  the  29th  it 
was  99°  at  7  A.  M.,  but  remained  normal  during  the  en 
tire  day,  and  until  the  30th,  when  it  rose  to  101.6°  at  " 
A.  M.  At  12  M.  it  had  dropped  somewhat,  being  100.6°. 
but  had  risen  again  to  102°  at  4  p.  M.  On  the  31st,  at 
7  A.  M.,  it  was  1 00°,  and  continued  so  until  November 
2d,  at  12  M.,  when  it  dropped  to  99°.  At  4  p.  M.  it  wa^ 
99.2°.  On  the  3d,  at  7  a.  m.,  it  was  102.6°.  At  12  jr 
it  was  102°,  and  at  4  p.  M.  100°.  On  the  4th  it  re-j 
mained  normal,  and  continued  so  till  the  5th,  at  7  A.  M.J 
when  he  had  a  chill,  followed  by  a  rise  in  temperature  to 
101°,  gradually  dropping  to  normal.  On  the  6th  the 
temperature  fluctuated  between  98°  and  99°.    On  the 
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:  it  ro;e  affain  to  100='  at  7  A.  31.,  at  12  ii.  it  was  99°, 
at    P.  M.  99.4=.  Ob  the  Sth,  at  7  a.  if.,  it  was  98.4=, 
1?  M.  99.8%  and  at  4  p.  ii.  99°.    On  the  9th  it  was 
"  .   On  the  lOth  it  rose  to  99.4=  at  4  p.  m.    On  the 
.  .It  5  A.  it.,  he  had  a  chill,  followed  by  a  tempera- 
re  of  100=  at  7  A.M.  At  12  ii.  it  was  99=,  and  at  4  p.ir. 
1.6=.   From  the  11th  to  the  2l5t  he  was  entirely  free 
fever,  but  was  then  taken  again  with  a  chill  at  12 
;oc-k,  followed  by  a  temperature  of  101.6=  at  2  p.  it. 
-  4  p.  31.  it  had  dropped  to  100=.    He  was  given  five 
of  antipvrine.    Xow  follows  another  period  of 
^~sion,  when  his  temperature  was  normal  and  he 
::>eared  comfortable  until  Dec-ember  1st,  when  he  con- 
Ved  to  overload  his  stomach,  and  he  became  very 
;ch  constipated,  the  temperature  rising  to  102.2=  at  7 
ir.  and  104=  at  12  it.    He  was  given  an  emetic  and 
.  enema  with  very  good  result.   This  was  followed  by 
irop  in  the  temperature  to  99.4=  at  7  p.  ii.,  without 
T  further  medication.    From  this  time  on,  until  the 
±,  the  patient  was  entirely  free  from  fever,  and  was 
.::aliy  transferred  to  duty,  fiilly  recovered. 

There  c-an  be  no  reasonable  doubt  that  the  cases  given 
~ere  all  of  malarial  origin,  although  clinical  data  are 
fective,  and  microscopical  tests  were  impossible,  for 
:k  of  a  pathologist  or  facilities  for  making  the  neces- 
ry  examination.   The  cases  cited  above  were  placed  in 
;harge  of  Acting  Assistant  Surgeon,  United  States 
rmy,  Milton  Yaughan.   He  was  also  in  charge  of  the 
phoid  fever  and  dysentery  ward,  where  he  was  kept 
ry  busy,  and  consequently  neglected  to  obtain  more 
-iia  in  these  cases,  and  he  did  not  regard  them  as  of 
f  :ual  importance  with  those  of  his  other  patients. 

The  conclusion  that  may  be  drawn  from  these  cases 
;  that,  in  cases  of  mild  meJarial  poisoning,  the  patients 
::o  received  no  qtiinine  convalesced  more  rapidly  and 
e  recoveiT  was  far  more  satisfactory  than  in  cases  of 
e  same  class  which  had  been  treated  in  this  hospital 
-:h  quinine  ad  libitum.    I  am  referring  to  cases  of 
-ich  I  have  personal  knowledge,  some  of  the  patients 
ring  still  in  this  hospital,  where  the  average  length  of 
rir  stay  had  been  about  three  months  and  quinine  was 
-  "en  in  large  doses  long  continued.    They  are  still 
-aemic,  with  capricious  appetites,  and  their  convales- 
3ce  is  very  tardy  and  unsatisfactory.    Their  sense  of 
iring  and  nerve  centres  are  at  least  temporarily  im- 
ired,  with  a  tendency  to  recurrence  of  malarial  par- 
xTsms. 

There  are  some  cases  of  more  profound  malarial  in- 
rication  which  have  been  treated  with  quinine  not  to 
:  :eed  eighteen  grains  daily,  and  this  amount  not  con- 
:nied  longer  than  three  days.  Daily  tests  of  the  blood 
~-ve  been  made  by  Acting  Assistant  Surgeon,  Tlnited 
"~:ates  Army,  F.  W.  Fabricius,  pathologist  at  this  hos- 
-al.  Three  of  these  cases  are  completed,  but  others  are 
.11  tmder  observation;  and  when  ten  or  twelve  cases 
ive  been  completed  a  further  report  will  be  made.  Oh- 
rvations  will  also  be  continued  in  the  milder  forms 
:  malarial  poisoning  along  the  lines  indicated  in  this 
-per. 


The  fact  that  many  of  the  subjects  of  sickness  oc- 
ctirring  during  August,  September,  and  October  recov- 
ered under  treatment  other  than  the  tise  of  qtiinine  was 
used  by  some  of  the  physicians  sent  here  as  an  argument 
that  all  such  cases  were  yellow  fever.  I  mention  this 
circtimstance  simply  to  show  that  the  reports  of  the  yel- 
low fever  epidemic  here  in  the  summer  could  have  been 
greatly  exaggerated  if  the  fact  above  mentioned  had 
been  taken  as  confirming  a  diagnosis  of  yeUow  fever. 

I  am  under  obligations  to  Acting  Assistant  Surgeon, 
United  States  Army,  F.  W.  Fabricius,  pathologist  at  this 
hospital,  for  assistanc-e  in  collating  these  cases. 

Tery  respectfully, 
[Signed.]  L.  C.  Cabb, 

Major  and  Brigade  Surgeon,  United  States  Volun- 
teers, Cammanding  General  Hospital. 


fetters  to  t^£  ^bitor. 

A  "PSYCHOPATHIC"  HOSPITAL. 

44  East  Twe>tt->T2ith  Street,  March  4, 1S99. 
To  the  Editor  of  the  Xew  Tori-  Medical  Journal: 

Sib:  The  establishment  of  nnneeded  hospitals  and 
dispensaries  in  this  city  and  elsewhere  has  been  so  fre- 
quent in  the  past  that  one  is  tempted  to  question  the 
motives  of  the  proposers  of  new  schemes.  In  a  daily 
newspaper  a  few  weeks  ago,  and  again  in  your  journal, 
the  project  of  inaugurating  what  is  somewhat  pedanti- 
cally and  erroneously  called  a  "  psychopathic  "  hospital 
for  the  treatment  of  acute  cases  of  insanity  is  exploited. 
Your  contributor.  Dr.  Lyon,  the  medical  superintendent 
of  Bloomingdale  Asylum,  is  the  head  of  an  institution 
which  has  repeatedly  announc-ed  its  desire  to  receive 
only  acute  cases,  and  its  refusal  as  far  as  possible  to 
take  those  of  a  chronic  nature.  It  is,  or  ought  to  be, 
in  every  sense  a  charitable  institution,  for  it  pays  no 
State  tax,  is  richly  endowed,  and,  though  it  is  somewhat 
inaccessible,  because  for  economic  and  other  reasons  it 
was  moved  to  White  Plains,  its  laudable  existence  as  a 
hospital  for  acute  cases  should  fully  satisfy  those  physi- 
cians who  demand  improvements.  The  State  should 
very  properly  have  nothing  to  do  with  the  local  treat- 
ment of  the  insane  poor  of  Xew  York,  any  more  than 
it  shotild  with  the  control  of  the  Bellevue,  Eoosevelt, 
Presbyterian,  Mount  Sinai,  or  St.  Yincent's  HospitaL 
What  is  really  needed  is  an  observation  and  detention 
hospital,  which  should  be  an  amplification  of  the  exist- 
ing pavilion  at  Bellevue,  with  c-ertain  reforms  in  man- 
agement now  most  urgently  needed,  including  the  aboli- 
tion of  the  fee  commitment  system  and  the  severance 
of  any  connection  between  the  city  institution  at  the 
foot  of  Twenty-sixth  Street  and  private  pay  asylums,  to 
which  it  is  often  a  feeder.  The  resident  and  examining 
physicians  should  be  chosen  after  competitive  examina- 
tion, holding  their  places  for  a  definite  term,  and  aU 
commitment  papers  should  be  r^ised  by  the  Bellevue 
board.  If  this  were  done,  gross  existing  abuses  might 
be  corrected,  and  the  detention  hospital  might  be  placed 
upon  such  a  plane  as  to  be  a  credit  to  the  city,  and  afford 
a  field  for  satisfactory  clinical  study. 
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If  conducted  on  these  lines,  without  the  blight  of 
politics,  we  should  not  need  a  "  psychopathic  "  hospital, 
which  under  any  circumstances  is  out  of  place  in  a  noisy 
city.  Allan  McLane  Hamilton,  M.  D. 


ANAPHORIA  AND  CATAPHORIA. 
1427  Walnut  Street,  Philadelphia,  March  6, 1899. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Siu  :With  a  desire  for  accuracy,  and  that  credit  should 
be  given  to  whom  it  is  due,  I  address  your  columns.  In 
Dr.  Eanney's  book  entitled  Eye  Strain  in  Health  and 
Disease,  on  page  35,  I  note  the  following :  "  Terms  re- 
lating to  the  muscles  which  move  the  eyes"  (muscu- 
lar terras).  "These  were  first  suggested  by  George  T. 
Stevens.'"'  I  refer  especially  to  the  one  term,  anatropia, 
an  actual  turning  of  both  eyes  upward."  Again,  on 
page  59,  he  says :  "  Within  the  past  two  years  the  atten- 
tion of  oculists  has  been  drawn  by  my  friend  Dr.  G.  T. 
Stevens,  of  New  York,  to  certain  abnormal  conditions 
of  the  orbit  in  which  both  eyes  simultaneously  tend  to 
assume  too  high  or  too  low  a  plane  in  the  orbit."  If  I 
am  not  mistaken.  Dr.  Chalmers  Prentice,  of  Chicago, 
was  the  first  to  call  attention  in  medical  literature  to 
the  fact  that  both  eyes  might  tend  upward  or  down- 
ward. In  The  Eye  in  its  Relation  to  Health,  page  166, 
beginning  at  the  fifteenth  line,  he  says :  "  By  consider- 
ing only  the  relative  position  of  the  two  eyes,  we  are 
likely  to  overlook  some  grave  defects  in  the  ocular  mus- 
cles, for  it  is  possible  for  both  of  the  superior  or  inferior 
muscles  to  be  short,  in  connection  with  a  relative  devia- 
tion or  relative  balance."  I  do  not  recall  the  exact 
date  of  Dr.  Stevens's  article  in  the  New  Yorlc  Medical 
Journal  in  which  he  mentions  the  fact  that  both  eyes 
may  turn  upward;  I  think  it  was  between  one  and  two 
years  after  the  publication  of  Dr.  Prentice's  book.  If 
I  am  correct  in  this,  Dr.  Prentice  should  be  credited 
with  first  calling  attention  to  the  condition,  although 
he  did  not  give  it  a  name. 

Sayloe  Beown,  M.  D. 


BRONCHOPNEUMONIA  FROM  THE  INHALATION  OF  A 
FOREIGN  BODY. 

Slatton,  Minn.,  March  1,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  In  a  late  number  of  the  New  York  Medical 
Journal  there  is  recorded  a  case  of  Bronchitis  and 
Pneumonia  following  the  Inhalation  of  a  Foreign  Body, 
by  C.  E.  Coon,  j^I.  D. 

I  wish  to  add  to  the  record  the  following,  which 
occurred  in  my  practice:  On  December  25,  1897,  I  was 
hastily  summoned  to  attend  a  child  eight  months  old 
in  a  paroxysm  of  coughing,  which  was  caused  by  a 
piece  of  peanut  being  inhaled.  The  parents  were  feed- 
ing the  child  with  peanuts,  and  a  part  of  one  was  in- 
haled involuntarily.  The  child  was  cyanotic,  with  in- 
creased rapidity  of  respiration,  and  in  twenty-four  hours 
she  had  all  the  symptoms  of  broncho-pneumonia,  with 
high  fever  and  with  sibilant  and  subcrepitant  rales  over 
the  left  side  of  the  chest.  These  symptoms  persisted 
for  three  or  four  days,  when  the  patient  seemed  to  im- 
prove, with  slower  respirations,  lower  pulse,  and  less 
cyanosis.  No  further  advance  toward  health  was  made ; 
the  disease  was  stationary,  and  the  left  side  of  the  chest 
did  not  clear  up.  The  child  was  very  much  emaciated 
and  growing  slowly  weaker  until  six  weeks  after,  when. 


during  a  paroxysm  of  coughing  and  vomiting,  a  segment 
of  a  peanut  was  expelled,  fiat  on  one  surface,  convex  on 
the  otlier,  and  measuring  a  half  by  one  centimetre.  The 
child  was  in  excellent  health  in  about  ten  days,  and  is 
strong  and  robust  at  this  time. 

Harky  Morell,  M.  D. 

AN  AUTHOR'S  COMPLAINT. 
1504  Pine  Street,  Philadelphia,  February  17,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  In  your  review  of  my  book  in  the  issue  of  Jan- 
uary 7th,  your  reviewer  departs  from  the  recognized 
custom  of  expressing  more  o^  less  correct  opinions  and 
loses  himself  in  a  series  of  misstatements  of  fact  to 
which  I  courteously  call  your  attention. 

1.  He  says  the  book  is  made  up  largely  of  quota- 
tions from  three  named  text-books  on  the  subject  of 
paediatrics,  of  which  one  is  by  Starr.  Neither  my  col- 
league Dr.  Wells  nor  I  have  seen  this  work.  There  is  a 
text-book  edited  by  Starr  to  which  I  am  a  contributor. 

2.  That  these  quotations  are  oftentimes  "whole 
pages  in  length." 

3.  That  the  book  "  abounds  in  coined  words." 

A  casual  glance  at  the  volume  will  show  the  state- 
ments to  be  false.  J.  Madison  Taylob,  M.  D. 


$O0h  ITotias. 


Die  Krankheiten  des  Mundes.    Von  J.  Mikulicz,  Di- 
rektor  der  chirurgischen  Universitats-klinik,  und  W. 
KijMMEL,   Leiter  der  IJniversitats-poliklinik  fiir 
Ohren-,  Kehlkopf-  und  Nasenkrankheiten,  in  Bres- 
lau.    Mit  Beitragen  von  A.  Czerny,  Direktor  der 
Universitats-kinderklinik,  und  J.  Schaeffer,  Pri- 
vatdozent  fiir  Dermatologie  in  Breslau.     Mit  2 
lithogr.  Tafeln  und  62  Abbildungen  im  Text.  Jena: 
Gustav  Fischer,  1898.    Pp.  ix-253. 
It  is  a  pleasure  rarely  vouchsafed  to  the  reviewer  to 
read  and  pass  judgment  upon  so  satisfactory  a  volume  as 
the  one  before  us.    In  the  writing  of  it  the  general 
knowledge  of  an  operating  surgeon  has  been  combined 
with  that  of  a  specialist  devoted  to  a  daily  study  of  the 
mouth  and  throat.    The  senior  author  regrets  the  lack 
of  special  study  of  this  portion  of  the  human  anatomy, 
and  points  out  that,  while  we  may  have  throat  and  nose 
specialists  and  dentists,  yet  no  one  thinks  the  tongue  and 
mouth  worthy  of  undivided  attention.  To  fill  this  blank 
in  medical  science  and  to  form  the  complement  of  an- 
other work  by  Mikulicz  (Atlas  of  the  Diseases  of  the 
Mouth  and  Pharynx)  are  the  functions  of  the  present 
volume.   It  is  divided  into  a  general  part,  devoted  to  an 
anatomical  introduction,  with  suggestions  for  the  rou- 
tine examinations  of  the  mouth  and  the  general  symp- 
toms to  be  expected  in  oral  diseases,  and  a  special  part, 
in  four  divisions,  allotted  respectively  to  those  condition;- 
which  involve  the  mouth  as  a  whole,  to  conditions  local- 
ized in  a  particular  part  of  the  mouth,  to  tumors,  and  tr 
those  diseases  especially  noticed  in  children.    The  first 
division  is  chiefly  taken  up  with  syphilis  and  oral  tuber- 
culosis.   Under  leucoplakia  we  note  that  the  syphilitic 
origin  of  the  disease  is  still  recognized,  or,  rather,  thci 
disease  is  now  considered  a  parasyphilitic  process,  to  b( 
more  accurate,  just  as  tabes  is  now  classified.  ' 
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The  remainder  of  this  section  includes  the  rarer  con- 
litions  which  may  give  rise  to  well-marked  lesions  in  the 
nouth,  among  them  glanders,  leprosy,  and  actinomy- 
cosis. The  portion  devoted  to  tumors  is,  however,  the 
■nost  interesting  and  instructive.  With  the  exception 
)f  the  epitheliomata  of  the  lip  and  tongue  and  epulis, 
umors  of  this  region  are  comparatively  rare,  and  yet 
ve  find  seventy-six  pages  devoted  to  this  subject,  every 
joint  of  which  is  illustrated  by  suitable  cases  from  the 
\uthors'  experience  and  embellished  with  many  photo- 
graphs and  drawings. 

An  appendix  at  the  end  of  the  book  gives  formulte 
,vhich  the  authors  have  found  useful  for  the  treatment 
')f  the  diseases  of  the  mouth.  Tliis  volume  as  a  whole 
3  a  credit  to  German  scholarship  and  patient  research, 
ind  as  a  mere  example  of  the  value  and  methods  of  re- 
ording  personal  observations  should  inspire  similar  re- 
mits in  this  countr}',  where  they  are,  unfortunately,  al- 
':ogether  too  rare. 


..rons  de  clinique  chirurgicale  faites  a  I'Hotel-Dieu 
(aout-septembre,  1897).  Par  Pierre  Delbet,  Pro- 
fesseur  agrege  a  la  Faculte  de  medecine,  etc.  Avec 
31  figures.  Paris:  G.  Steinheil,  1899.  Pp.  376. 
[Prix,  8  fr.] 

These  lectures  on  clinical  surgery  cover  a  consider- 
ible  variety  of  subjects,  from  otitis  media  to  contrac- 
ion  of  the  plantar  fascia.    The  first  is  devoted  to  the 
■thods  used  in  the  restoration  of  the  congenital  defects 
.  the  hard  palate,  and  a  large  part  of  the  article  is  given 
-ip  to  the  discussion  of  the  best  age  for  the  carrying 
3ut  of  the  operation.   Delbet  inclines  strongly  to  a  late 
3peration,  even  at  the  age  of  six  or  seven  years,  but  in- 
sists that  good  results  are  more  easily  obtainable  if  the 
3hild  has  had  a  careful  preliminary  training,  so  that  it 
may  speak  as  well  as  possible  before  the  operation. 

An  especially  interesting  presentation  is  given  of  the 
rather  hackneyed  subject  of  varicose  veins,  and  the 
methods  of  determining  the  efficiency  of  the  valves  in 
the  saphenous,  a  point  of  prognostic  as  well  as  of  diag- 
nostic value,  are  well  described  and  illustrated.  The  re- 
,  cent  investigations  on  the  congenital  absence  of  these 
valves  as  the  real  exciting  cause  of  the  varicosities,  ap- 
pearing perhaps  only  late  in  life,  are  not  mentioned. 
Enough  has  been  said,  we  think,  to  show  the  valuable 
nature  of  these  recent  contributions  to  surgical  litera- 
ture. 

BOOKS,  ETC.,  RECEIVED. 

The  Eetrospect  of  Practical  Medicine  and  Surgery. 
jA  Half-yearly  Journal  containing  a  Eetrospective  View 
lOf  Every  Discovery  and  Practical  Improvement  in  the 
IMedical  Sciences.  Edited  by  James  Braithwaite,  M.  D. 
!Lond.,  Obstetric  Physician  and  Surgeon  to  the  Leeds 
General  Infirmary,  etc.,  assisted  bv  E.  F.  Trevelvan, 
M.  D.  Lond.,  B.  Sc.,  M.  E.  C.  P.,  Assistant  Phvsician  to 
the  Leeds  General  Infirmarv,  etc.  Volume  CXVIII. 
January,  1899.  Uniform  American  Edition.  Xew 
Tork:  G.  P.  Putnam's  Sons,  1899.  Pp.  xvi-435. 
I  [Price,  $1.50.] 

Gout:  its  Pathology  and  Treatment.  Founded  on 
the  Goulstonian  Lectures  on  The  Chemistry  and  Pa- 
,  thology  of  Gout,  delivered  bv  the  Author  before  the 
Royal  College  of  Physicians  of  London  in  1897;  with 
the  Addition  of  Some  Eecent  Investigations  concerning 
Treatment  of  Gout,  and  a  Detailed  Account  of  the 
Ireatment  of  the  Various  Forms  of  Gout.  By  Arthur 
i"-  Luff,  :^[.  D.  Lond.,  B.  Sc.,  F.  E.  C.  P.,  Physician  in 


Charge  of  Out-patients,  and  Lecturer  on  Forensic  Med- 
icine at  St.  Marv's  Hospital.  X ew  York :  William  Wood 
&  Co.,  1899.   Pp.  viii-248. 

An  Experimental  Eesearch  into  Surgical  Shock. 
An  Essav  awarded  the  Cartwright  Prize  for  1897.  By 
George  W.  Crile,  A.  :\r.,  M.  D.,  Ph.  D.,  Professor  of  the 
Principles  of  Surgery  and  Applied  Anatomy  in  the 
Cleveland  College  of  Physicians  and  Surgeons,  etc. 
Philadelphia :  J.  B.  Lippincott  Companv,  1899.  Pp.  5 
to  160.    [Price,  $2.50.] 

La  phototherapie.  Par  jST.  E.  Finsen.  I.  Les  ra- 
yons chimiques  et  la  variole.  II.  La  lumiere  comme 
agent  d'excitabilite.  III.  Traitement  du  lupus  vulgaire 
par  les  rayons  chimiques  concentres.  Publication  du 
Finsen's  medicinske  Lysinstitut  de  Copenhague.  Paris: 
Georges  Carre  et  C.  ^'aud,  1899.   Pp.  vi-7  to  99. 

Suite  de  monographies  cliniques  sur  les  questions 
nouvelles  en  medecine,  en  chirurgie,  en  biologic.  Xo. 
14.  Traitement  de  la  syphilis.  Par  E.  Gaucher,  Pro- 
fesseur  agrege  a  la  Faculte  de  medecine  de  Paris,  etc. 
Pp.  36.  Paris :  Masson  et  Cie.,  1899.  [Chaque  mono- 
graphic separement  1  fr.  25.] 

Transactions  of  the  Medical  Society  of  the  State  of 
Xorth  Carolina.  Forty-fifth  Annual  Meeting,  held  in 
Charlotte,  Xorth  Carolina,  May  3,  4,  and  5,  1898. 

Transactions  of  the  American  Ophthalmological  So- 
ciety.   Thirty-fourth  Annual  Meeting. 

Fortj'-seventh  Annual  Eeport  of  the  Directors  of 
the  Xew  York  Ophthalmic  Hospital.  For  the  Year 
ending  September  30,  1898. 

Annual  Eeport  of  the  J.  Hood  Wright  Memorial 
Hospital.   For  the  Year  ending  December  31,  1898. 

Fourteenth  Annual  Eeport  of  the  Adirondack  Cot- 
tage Sanitarium,  Saranac  Lake,  X.  Y. 

A  Plea  for  Xational  Medical  Legislation.  By  E.  C. 
Eobe,  M.  D.,  of  Pueblo,  Colorado.  [Eeprinted  from  the 
Denver  Medical  Times.] 

OP^sophagotomy  for  the  Extraction  of  an  Impacted 
Tooth  Plate  of  Six  Years  and  Four  Months'  Standing. 
By  G.  G.  Eitel,  M.  D.,  of  Minneapolis.  [Eeprinted 
from  the  Northwestern  Lancet.] 

Three  Cases  of  Obstruction  of  the  Bowels  by  Omen- 
tal Cords.  By  G.  G.  Eitel,  M.  D.  [Eeprinted  from  the 
Northwestern  Lancet.] 

Conservative  yet  Effectual  Treatment  of  Hvpertro- 
phied  Prostate  by  Electro-incision  done  through  the 
Urethra;  Presentation  of  Specimens  of  Hypertrophied 
Prostate;  Demonstration  of  Bottini-Freudenberg  Elec- 
tro-incisor. By  Bransford  Lewis,  M.  D.,  of  St.  Louis. 
[Eeprinted  from  the  Medical  Review.] 

Behandlung  der  Lungentuberculose  mit  subcutanen 
Injectionen  von  Oleum  camphoratum  officinale  Pharm. 
Germ.  Von  Dr.  Bruno  Alexander,  Xervi  und  Eeichen- 
hall.  [Sonderabdruck  aus  der  Berliner  klinische 
Wochenschrift.] 


IH  i  s  f  £  1 1  a  n  IT . 
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Subcutaneous  Administration  of  Egg  Yolk  in  Mal- 
nutrition.— According  to  Merck's  Archives  for  Febru- 
ary, A.  Muggia  {Semaine  medicale,  xviii,  p.  230)  states 
that  egg  yolk  may  be  advantageously  injected  sabcutane- 
ously,  instead  of  lecithin,  in  cases  of  malnutrition  in  chil- 
dren.  For  the  preparation  of  the  injection,  the  egg  yolk. 
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obtained  from  a  fresh,  carefully  washed  egg,  is  mixed 
with  one  third  of  its  weight  of  physiological  sodium- 
chloride  solution  in  a  sterilized  glass  by  stirring  with  a 
glass  rod,  and  the  mixture  is  then  strained  through  ab- 
sorbent gauze.  The  initial  dose  of  the  solution  is  a  cubic 
centimetre,  and  the  injections  are  to  be  made  in  the  but- 
tocks or  lumbar  region.  There  is  no  manifestation  of 
local  or  general  reaction,  provided  that  the  usual  aseptic 
precautions  are  taken,  and  that  a  light  massage  is  prac- 
tised after  the  injection.  The  quantity  injected  each 
time  may  be  increased  up  to  but  not  beyond  ten  cubic 
centimetres,  and  the  duration  of  treatment  depends  on 
the  condition  of  the  patient.  The  number  of  injections 
should  not,  however,  be  less  than  twenty.  This  treat- 
ment, it  is  asserted,  rapidly  increases  the  weight  of  the 
athrepsic  child,  as  well  as  the  hemoglobin  content  and 
red  corpuscles  of  the  blood,  and  much  more  rapidly  than 
lecithin  does  when  administered  similarly. 

The  Medical  Treatment  of  Appendicular  Inflamma- 
tion.— Dr.  Herman  B.  AlhTi  {Therapeutic  Gazette, 
January  16th)  says: 

"  But  even  the  most  enthusiastic  advocates  of  oper- 
ation decline  to  operate  in  certain  cases.  I  very  well 
remember  on  one  occasion  calling  a  surgeon  in  consulta- 
tion over  a  case  of  appendicitis.  There  was  extensive 
tympanites  but  only  slight  fever,  and  the  pulse  was 
under  100.  The  aspect  of  the  patient  was,  however,  bad, 
and  the  surgeon  declined  to  operate  then,  believing  that 
if  the  abdomen  were  opened  the  patient  would  go  into 
collapse  and  die  on  the  table.  He  advised  the  use  of 
Epsom  salt  \mtil  the  bowels  were  freely  moved.  This 
suggestion  was  carried  out,  and  in  twelve  hours  the  pa- 
tient was  so  much  better  that  it  was  decided  to  wait 
still  longer  before  operation.  To  make  the  story  short, 
the  patient  fully  recovered,  and  then  declined  opera- 
tion, until  another  attack  made  him  again  change  his 
mind.  It  may  appear  to  others,  as  it  seemed  to  me,  that 
if  the  moderate  use  of  salines  will  rescue  a  patient  who 
is  deemed  so  far  gone  by  a  surgeon  that  he  would  not 
survive  an  operation,  it  should  also  be  a  good  treatment 
for  milder  cases  in  which  the  question  of  operation  is 
never  urgent." 

The  Pulse  and  the  Blood  Pressure. — Dr.  George 
Oliver  (Clinical  Journal,  February  1st)  thus  epitomizes 
the  leading  signs  of  increased  and  diminished  arterial 
blood  pressure.  In  increased  arterial  pressure — 1.  The 
artery  is  felt  to  be  full,  and  can  often  be  rolled  under 
the  finger.  2.  The  ictus  or  beat  of  the  pulse  is  pro- 
longed, a  quality  which  is  not  recognized  under  a  light 
touch,  the  swell  and  duration  of  the  pulsation  increas- 
ing with  the  compression.  3.  The  pulse  is  only  oblit- 
erated under  increased  pressure,  the  finger,  however,  very 
frequently  failing  to  recognize  this  fact  when  the  calibre 
of  the  radial  artery  is  reduced.  4.  The  hjemodyna- 
mometer  amplifies  all  these  tactile  signs  of  the  pulse, 
and  defines  the  blood  pressure  with  certainty  and  ac- 
curacy. 5.  The  blood  pressure,  arterial  and  venous,  is 
frequently  uniform,  or  alters  but  little  on  changes  of 
posture,  and  the  radial  pulse  is  well  sustained  when  the 
wrist  is  elevated  above  the  head  (the  gravity  test).  6. 
The  venous  blood  pressure  may  be  normal,  or  may  be 
increased  when  the  peripheral  resistance  is  compen- 
sated; or  it  may  be  subnormal,  or  even  so  low  as  to  be 
immeasurable  when  the  peripheral  resistance  is  so  ex- 
cessive as  to  reduce  the  high  arterial  pressure  to  a 
minimum  or  to  zero  in  the  veins.    7.  The  second  aortic 


sound  is  generally  accentuated.  8.  The  apex-beat  I 
frequently  moved  to  the  left  of  its  normal  position.  9 
The  breathing  is  easily  disturbed  by  slight  exertion.  ' 

In  diminished  arterial  pressure  we  have  the  follow 
ing  signs :  1.  The  artery  is  flaccid  and  can  not  be  fel^ 
2.  The  beat  of  the  pulse  is  short  and  full,  a  qual/ 
easily  recognized  under  the  lightest  touch — that  is 
say,  with  Uttle  more  than  the  mere  weight  of  the  fini 
upon  the  artery.    3.  The  pulsation  is  obliterated  un 
slight  compression.    4.  On  applying  the  haemodyi 
mometer  the  index  begins  to  piilsate  under  a  low  pr 
sure,  and  soon  attains  its  maximum  excursion.   5.  T 
blood  pressure,  arterial  and  venous,  always  varies  C'^ 
siderably  with  changes  of  posture,  generally  falling  wii. 
recumbency,  but  sometimes  rising  for  a  time  with  the  as-| 
sumption  of  that  posture  when  the  arterial  tonus  ; 
greatly  reduced  and  the  radial  pulse  is  greatly  lessen- 
or  may  even  vanish  when  the  wrist  is  raised  above  i 
head.    6.  The  venous  pressure  is  generally  normal, 
may  be  in  excess  of  normal,  but  is  sometimes  reduc 
from  diminished  its  a  tergo,  and  not  from  obstructi' 
of  the  peripheral  vessels. 

The  Penalty  of  being  Before  the  Age. — Dr.  Priestleyj 

Leech  (Quarterly  Medical  Journal  for  Yorkshire  and' 
Adjoining  Counties,  January)  delivered  a  most  inter- 
esting presidential  address  before  the  Halifax  (Eng-i 
land)  and  District  ^Medical  Society  on  The  Influence 
of  the  Provinces  on  the  Progress  of  Medicine  and  Sur-; 
gery.    He  quotes  Watson  Che^Tie  as  saying,  in  an  arti- 
cle on  The  Progress  of  Surgery  during  the  Queen's 
Eeign,  that  three  things  rendered  progress  in  surgery 
possible,  and  these  were  anaesthesia,  asepsis,  and  E: 
knowledge  of  surgical  pathology.    He  asks.  When  did 
anesthesia  first  see  the  light  of  day?  and  answers  the 
question  with  the  names  of  "  Morton  and  Wells,  two 
provincial  Americans,  and  Sir  J.  Y.  Simpson."  "  Anti- 
septic surgery,  or  its  offspring,  the  modern  aseptic  sur- 
gery, had  its  birthplace  in  Glasgow,  where  Profess  - 
Lister  (now  Lord  Lister)  was  professor  of  surgery 
As  to  surgical  pathologs',  the  author  points  out  h' 
much  it  owes  to  a  German  provincial  doctor,  Robt 
Koch. 

The  author  concludes,  after  lamenting  the  fact  tli 
the  country  of  Jenner  should  be  the  first  to  cast  discrec 
on  his  immortal  work,  as  follows : 

"  Before  closing  this  address  I  should  like  to  say  a 
few  words  on  two  thoughts  that  have  struck  me  durir 
its  preparation — namely,  the  treatment  that  has  oft' 
been  doled  out  by  the  public,  and  even  by  members  oi  ^ 
our  own  profession,  to  those  who  have  suggested  some 
new  thing,  and  the  immense  thanks  the  public  owe  to  i 
men  whose  names  never  appear  on  the  roll  of  fame. 
Wells,  who  first  tried  ether  in  1846,  died  in  prison  in 
Xew  York,  and  Morton  died  in  poverty,  stricken  with ' 
apoplexy.    Sir  J.  Y.  Simpson  had  to  suffer  an  amount 
of  slander  and  attacks  of  all  kinds  when  he  introduced  < 
chloroform  that  would  have  overwhelmed  any  ordi- 
nary man,  and  one  can  scarcely  conceive  that  it  is  not 
fifty  A^ears  ago  that  Spencer  Wells  was  greeted  at  a  Lon- 
don  medical  and  surgical  society  with  shouts  of  '  Down 
with  the  belly  rippers.'   Since  then  belly  ripping  has  be- 
come quite  a  popular  operation.    One  is  reminded  of;* 
Heine's  words  in  an  introduction  to  an  edition  of  Don  \ 
Quixote.    He  says :  '  I  used  formerly  to  suppose  that  | 
the  laughable  character  of  Quixotry  lay  in  the  fact  that 
the  noble  knight  was  led  to  recall  to  life  a  long-buried  ||< 
past,  and  that  his  poor  limbs,  or  rather  his  back,  came  I- 
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into  painful  collision  -^vith  the  actualities  of  the  pres- 
ent. Alas !  I  have  learned  since  then  that  it  is  just  as 
thankless  a  piece  of  folly  to  try  to  bring  the  future 
prematurely  into  the  present,  and  that  any  such  antag- 
onism to  the  substantial  interests  of  the  day  is  mounted 
I  on  an  exceedingly  sorry  nag,  and  is  provided  with  very 
rusty  armor  and  a  body  as  easily  shattered.  A  wiseacre 
will  shake  his  head  over  one  form  of  Quixotry  as  much 
as  over  the  other.'  Many  a  man  has  learned  the  truth 
of  these  words  by  bitter  experience.  The  courage  which 
f  is  needed  by  the  pioneers  in  surgery,  more  so  than  by 
I  those  in  medicine,  is  much  greater  than  the  public  know. 
In  fact,  I  think  it  needs  m.ore  courage,  and  that  of  a 
higher  stamp,  to  go  dead  against  authority  and  one's 
professional  brethren  than  to  take  part  in  war.  The 
amount  of  work  which  has  been  done  and  the  number 
of  lives  which  have  been  saved  by  general  practitioners 
is  not  recorded  on  the  tablets  of  fame,  and  one  rnay  call 
them  the  lost  legion  of  medicine." 

Poisonously  Pure  Water. — The  Medical  Register 
for  February  loth  has  the  following  editorial : 

"  Xo  more  startling  proposition  could  well  be  con- 
ceived than  the  fact,  which  has  long  been  known  to 
.physiologists,  that  the  drinking  of  chemically  pure  water 
— ^i.  e.,  water  containing  no  dissolved  salts  or  gases — is 
I  actually  poisonous  to  the  animal  organism.  The  sub- 
'ject  is  fully  discussed  by  Hans  Koeppe  in  the  Deutsche 
medicinische  Wochenschrift  for  September  29,  1898. 
iThe  purity  of  water  is  determined  by  testing  its  electric 
fConductivitj^,  and  it  is  found  that  it  is  almost  impossible 
»to  secure  it  absolutely  pure.  According  to  this  writer, 
ordinary  spring  water  has  a  conductivity  of  five  hundred 
jto  six  hundred  or  more  on  the  scale  emploj'ed,  while 
icommereial  distilled  water  has  a  conductivity  of  over 
iorty-nine.  It  is  exceedingly  difficult  to  prepare  water 
jof  less  than  2.13.  Distilled  water  is  an  active  proto- 
iplasmie  poison,  due  to  its  property  of  extracting  salts 
from  animal  tissues  and  causing  them  to  swell  iip  by 
imbibition.  When  taken  into  the  stomach,  it  caiises  a 
swelling  of  the  gastric  epithelium,  which  is  followed  by 
desquamation  and  the  production  of  a  catarrhal  in- 
flammation. The  practice  of  washing  out  the  stomach 
with,  distilled  water  is  'condemned,  but  were  it  possible 
to  obtain  a  really  pure  water  the  procedure  would  be 
3ven  more  injurious.  The  remarkable  fact  is  brought 
3ut  that  there  occur  in  Mature  waters  purer  than  ordi- 
aary  distilled  water.  Such,  it  is  asserted,  is  the  water 
from  clear  natural  ice,  and  it  is  to  this  fact  that  the 
gastritis  produced  by  giving  patients  '  ice  pills  '  to  allay 
lausea  is  said  to  be  attributable.  In  the  guidebooks  it  is 
rastomary  to  warn  tourists  against  quenching  their  thirst 
ivith  melted  snow  and  the  ice  of  glaciers.  It  has  been 
supposed  that  the  danger  lay  in  the  temperature  of  the 
vater  from  these  sources,  but,  according  to  Dr.  Koeppe, 
ts  great  purity  is  the  cause  of  its  injurious  effects. 
\Ielted  artificial  ice  is  said  to  be  less  harmful.  In  prac- 
ical  proof  of  the  poisonous  qualities  of  pure  water,  the 
jvriter  cites  the  instance  of  a  spring  at  Gastein  which 
las  for  centuries  been  known  as  the  Gifth  rutin  en,  or 
poison  spring.'  All  chemical  analyses  of  this  water 
—and  hundreds  have  been  made — have  failed  to  show 
he  slightest  trace  of  any  injurious  substance,  yet  it 
las  well  merited  the  name  it  so  long  has  borne.  It  now 
.ppears  that  its  poisonous  qualities  are  d\ie  to  its  ex- 
reme  purity!  Its  electric  conductivity  is  only  31.9, 
ar  less  than  that  of  ordinary  distilled  water. 

"  In  view  of  the  facts  brought  out  in  the  article  re- 


ferred to,  a  most  pertinent  question  suggests  itself : 
Within  recent  years  the  recognition  of  the  dangers  lurk- 
ing in  water  obtained  from  natural  sources  has  led  to  the 
rather  extensive  introduction  of  distilled  water  for  table 
use,  and  domestic  stills  are  widely  advertised  in  both 
medical  and  lay  journals.  Now  it  seems  as  if  the  use  of 
such  water,  while  avoiding  the  danger  of  imbibing  dis- 
ease germs,  exposes  the  drinker  to  the  equally  undesir- 
able alternative  of  consuming  an  actual  poison.  Prac- 
tically, however,  where  such  water  is  taken  at  mealtime, 
it  would,  we  imagine,  be  free  from  danger,  as  it  would 
at  once  be  mixed  in  the  stomach  with  food  rich  in  salts. 
For  use  at  other  times  it  would  be  a  simple  matter  to 
add  to  it  a  sufficient  amount  of  saline  material,  and, 
judging  from  the  published  analyses  of  some  celebrated 
'  mineral  waters,'  the  drinking  of  which  is  at  least  not 
injurious,  this  addition  need  be  very  insignificant  in 
amount." 

Commenting  on  Koeppe's  conclusions,  the  Druggist's 
Circular  for  March  adds  that  "  any  one  who  has  had 
occasion  to  wash  his  eye  with  the  ordinary  water  knows 
that  the  operation  is  disagreeable,  a  certain  degree  of 
irritability  being  developed ;  and  if  he  has  also  performed 
the  same  operation  with  the  same  water  after  adding 
thereto  enough  common  salt  to  impart  a  distinct  taste  to 
the  liquid,  he  knows  that  in  the  latter  case  there  is  little 
or  no  disagreeable  sensation.  That  this  fact  has  a  bear- 
ing on  the  question  at  issue  seems  plain  enough." 

The  Teaching  of  Physiology  in  Public  Schools. — ^We 

have  had  a  good  deal  to  say  upon  the  enforced  teaching 
of  so-called  physiology  in  public  schools  as  a  mere  mat- 
ter of  propagandism  among  children  of  the  fads  of 
innumerable  cranks.  The  following  letter  by  Mr.  S.  W. 
Williston,  of  the  University  of  Kansas,  published  in  Sci- 
ence for  January  20th,  will  give  some  sort  of  idea  of  the 
value  of  such  "  physiology  "  from  the  point  of  view  of 
valuable  information : 

"At  the  last  biennial  session  of  the  Legislature  of 
Kansas  there  was  passed  what  is  known  as  the  State 
uniform  te.xt-book  law.  A  commission  was  appointed 
whose  duty  it  was  to  select  the  text-books  of  all  grades- 
used  in  the  public  schools  of  the  State,  which  were  to  be 
furnished  at  a  stipulated  price  to  all  pupils.  Xo  other 
texts  than  the  one  selected  may  be  used  by  any  school 
under  pain  of  severe  penalties.  The  law  has  now  been 
in  force  for  two  years  and  these  books  are  being  used  by 
several  hundred  thousand  pupils.  So  far  as  I  can  learn, 
specialists  or  experts  were  not  consulted  in  the  choice  of 
the  texts.  Wide  latitude  was  given  to  the  commission, 
the  one  important  stipulation  being  that  the  books 
should  be  cheap !  Protests  have  been. made,  but  in  vain 
— the  books  must  be  used  in  every  case  where  prior  eon- 
tracts  are  not  in  force.  Let  us  examine  the  wisdom  of 
the  Kansas  Solons  in  one  case ;  I  am  told  that  others  aro 
like  it. 

"  The  text  in  physiology  used  in  all  grammar  grades 
is  one  by  a  C.  L.  Hoxie,  whoever  he  may  be.  As  he  is 
the  author  of  text-books  in  physics,  doubtless  his  name 
will  be  familiar  to  the  physicists  of  the  country.  The 
work  had  the  benefit  of  revision  by  two  high-school 
teachers  of  St.  Louis.  The  part  they  took  in  the  re- 
vision ought  certainly  to  elevate  them  from  obscurity. 

"We  can  svmpa'thize  strongly  in  the  introductory 
statement  by  the  author  that  the  'value  of  a  thorough 
knowledge  of  physiology  in  all  of  its  departments  can 
scarcely  be  estimated.  If  one  be  well  a  knowledge  of 
physiology  will  keep  him  so.    If  one  be  sick  the  same 
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knowledge  will  enable  him  to  regain  that  priceless  treas- 
ure— good  health/  One  must  suspect  that  the  author  is 
a  confirmed  invalid !  His  definition  of  physiology  is  cer- 
tainly unique : 

" '  Physiology  proper  naturally  divides  itself  into 
three  departments — anatomy,  physiology,  and  hygiene.' 
'  Bones,  like  all  other  organic  structures,  consist  of  cells ; 
the  cells  are  jnore  or  less  of  a  hexagonal  form.'  He 
seems  especially  hazy  about  the  lymphatic  system :  '  The 
lymphatics  perform  the  office  of  absorption,  chiefly  in 
the  skin.'  At  one  time  he  has  the  lymph  '  poured  into 
the  blood  through  the  thoracic  duct  into  the  vana  cava 
in  the  neck,'  but  farther  on  he  modifies  this  by  saying 
that  the  lacteals  '  terminate  in  two  ducts,  which  open 
into  the  large  veins,  and  finally  into  the  heart,'  one  on 
the  right  side  and  the  other  on  the  left  side  of  the  chest ! 
'  The  liver  performs  the  double  office  of  separating  im- 
purities from  the  blood  and  secreting  bile.'  The  '  bile 
acts  as  a  solvent  of  the  fatty  portions  of  food,'  while 
we  are  informed  that  '  fat  is  an  oily  concrete  substance, 
composed  of  stearine  and  elaine ! '  One  of  the  chief 
functions  of  the  saliva  is  to  '  quench  thirst,'  and  the 
'  epiglottis  serves  to  deaden  sound  ! '  Among  other  '  im- 
portant facts  '  the  author  says  that  the  '  heart  of  quadru- 
peds lies  in  the  middle  line,  and  not  to  the  left,  as  in 
man.'  'All  reptiles  have  two  auricles  and  one  ventri- 
cle.' From  the  fact  'that  coagulation  is  greater  in  the 
lower  animals '  he  derives  the  very  interesting  conclu- 
sion that  '  this  seems  to  be  a  wise  provision,  since  these 
animals  can  not  stop  a  flow  of  blood  from  a  wound  by 
artificial  means.' 

"  But  enough.  These  few  examples  are  chosen  al- 
most at  random.  The  book  contains  more  poor  English, 
wild  and  loose  statements  of  fact,  errors,  and  absurdities 
than  I  ever  saw  before  in  a  text-book  of  modern  times. 
One  might  be  amused  at  such  stuff,  published  as  '  sci- 
ence,' were  it  not  that  tens  of  thousands  of  children 
in  this  State  are  compelled  to  learn  it,  usually  taught 
by  teachers  whose  ignorance  of  the  subject  is  greater 
than  that  shown  by  the  author  himself. 

"  Everywhere  that  a  moral  can  be  lugged  in  by  the 
•ears  or  tail  the  baneful  effects  of  the  poison  alcohol  are 
urged.  Can  such  a  book  be  expected  to  serve  any  useful 
purpose  in  teaching  the  principles  of  temperance  ? 

"  And  this  is  what  polities  may  do  for  science  in  the 
public  schools ! " 

The  Germicidal  Properties  of  Blood  Serum. — Dr. 

Franklin  Warren  White  thus  sums  up  his  paper  based 
upon  a  series  of  experiments  conducted  in  the  patho- 
logical laboratory  of  the  Massachusetts  General  Hos- 
pital, which  experiments  are  recorded  in  detail  in  the 
Boston  Medical  and  Surgical  Journal  for  February  23d : 
"  1.  Humian  blood  serum  difiiers  greatly  in  its  ger- 
micidal action  upon  various  kinds  of  bacteria.  2.  Our 
experiments  indicate  that  normal  human  blood  serum 
is  not  actively  germicidal  for  the  Staphylococcus  pijo- 
genes  aureus  or  the  Streptococcus  pyogenes.  3.  Human 
blood  serum  does  not  lose  its  germicidal  power  for  ty- 
phoid and  colon  bacilli,  even  in  the  late  stages  of  chronic 
Avasting  disease.  4.  Human  blood  serum  in  fatal  dis- 
ease occasionally  lo.ses  part  of  its  germicidal  power  for 
the  colon  bacillus  shortly  before  death,  but  more  fre- 
quently retains  the  germicidal  power  for  this  bacillus 
for  several  hours  after  death.  5.  A  weakening  of  ger- 
micidal power  of  the  blood  serum  shortly  before  death 
undoubtedly  favors  an  agonal  invasion  of  the  body  by 
.the  colon  bacillus." 


Death  from  a  Tooth  in  the  Left  Bronchus. — Dr. 

James  S.  Warrack  {British  Medical  Journal,  February 
18th)  records  the  case  of  a  woman  twenty-six  years  of 
age  who  drew  in  by  a  forced  inspiration  a  tooth  which 
had  just  been  extracted  under  gas.    Cyanosis,  dyspnoea, 
cough,  etc.,  followed,  and  she  had  a  sensation  as  of  some- 
thing fixed  inside  the  chest.    Complete  functional  ob-  - 
literation  of  the  left  lung,  with  exception  of  some  tubu- 
lar breathing  accompanied  by  a  few  moist  rales  at  the 
apex,  ensued.    Hectic  fever  set  in,  and  thirteen  days 
after  the  accident  there  were  marked  signs  of  gangrene 
of  the  left  lung.    She  died  three  days  later.    At  the 
autopsy  the  missing  tooth  was  found  tightly  wedged  in 
the  left  bronchus,  point  downward  and  crown  upward,  I 
thus  acting  apparently  as  a  "  ball  valve."   There  was  no  | 
bronchiole  given  off  above  the  site  of  the  tooth,  so  that  ' 
entire  obstruction  ensued.    The  whole  lung  was  gan-  i 
grenous.   The  right  lung  was  congested  and  (Edematous,  I 
with  beginning  consolidation  at  the  base. 

Chancre  of  the  Tonsil. — Professor  Dieulafoy  {Bulle-  I 
tin  de  laryngologie,  d'otologie  et  de  rliinologie,  Decern-  | 
her  31,  1898)  concludes  a  paper  on  this  subject  as  | 
follows :  1.  Chancre  of  the  tonsil  is  of  frequent  occur-  1 
rence,  polymorphous  in  character,  and  indued  with  i 
manifold  aspects ;  it  is  sometimes  accompanied  by  herpes,  j 
2.  At  times  it  simulates  acute  amygdalitis.    The  anal-  : 
ogy  between  chancre  of  the  tonsil  and  acute  amygdalitis  ■ 
is  all  the  greater  from  the  fact  that  the  symptoms  are  ' 
nearly  identical.    Sore  throat  even  to  the  extent  of  ■■ 
accentuated  dysphagia,  rigors,  fever,  and  extreme  las- 
situde are  symptoms  common  to  both  diseases.    3.  J 
Whatever  be  the  appearance  of  chancre  of  the  tonsil,  i 
whether  it  presents  the  appearance  of  a  large  follicular' 
amygdalitis,  is  erosive,  ulcerative,  vegetating,  diphthe- 
roid, whether  it  is  accompanied  or  not  by  rigors,  fever, 
malaise,  etc.,  symptoms  not  noticed  as  occurring  in 
chancres  of  other  regions,  there  are  three  signs  which 
justify  a  diagnosis  of  chancre  of  the  tonsil.    These  three  • 
signs  are:  (a)  the  unilateral  nature  of  the  lesion;  (&) 
the  induration  of  the  tonsil;  and  (c)  the  presence  of 
the  characteristic  glandular  induration.    In  face  of  a] 
lesion  of  the  tonsil  which  appears  suspicioiis — eroded-  ' 
excrescent,  or  ulcerated — in  face  of  an  acute  amygda-i 
litis  whose  characters  are  any  way  unusual,  we  should  | 
always  think  of  a  syphilitic  chancre  of  the  tonsil  if  we; 
wish  to  avoid  a  serious  error  of  diagnosis.   4.  The  diag- 
nosis is  definitely  confirmed  by  the  appearance  of  the 
roseola  and  mucous  syphilides. 

The  Theory  of  the  Action  of  lysins. — According  to 
Dr.  Carl  Fisch  {St.  Louis  Medical  Gazette,  February), 
P.  Ehrlich  and  F.  Morgenroth   {Berliner  klinischc 
Wochenschrift,  1889,  No.  1)  say  that,  as  is  well  known, 
the  so-called  Pfeiffer's  phenomenon  consists  in  the  fa> 
that  cholera  or  typhoid  germs,  when  introduced  into 
the  peritoneal  cavity  of  animals,  immimized  against  the'  < 
respective  infections,  are  immediately  agglutinated  ai' ' 
very  soon  transformed  into  minute  granular  bodic 
which  become  a  prey  to  the  phagocytes  or  otherwise  di 
appear.    The  same  effect  is  obtained  when  the  gern 
are  injected  into  fresh  animals,  if  some  immune  seru' 
is  added  to  them.    In  vitro,  too,  this  dissolution  of  tli 
bacteria  can  be  observed,  provided  that  the  serum  i 
quite  fresh.    Pfeiffer's  explanation  is  this :  The  bac 
tericidal  substances  in  an  immune  serum  are,  as  a  rule 
in  an  inactive  condition,  and  need  for  the  displaying  " 
their  potency  a  certain  something  that  makes  then 
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active  and  that  is  contained  in  the  fresh  serum  and  fresh 
body  juices.  Pfeitfer  conceived  the  idea  of  comparing 
this  process  with  digestion.  Later,  Bordet  reported  ex- 
periments with  the  blood  of  guinea-pigs  treated  with 
rabbit's  blood,  which  had  the  property  of  dissolving  the 
red  blood-corpuscles  of  rabbits,  a  property  not  possessed 
by  normal  guinea-pig  blood. 

The  author  of  this  article  utilized  the  blood  of  a 
goat,  which  had  been  treated  for  some  time  with  blood 
;serum  of  wethers,  for  a  series  of  exceedingly  fascinating 
,experiments.  This  serum  dissolved  rapidly  the  ery- 
throcytes of  wethers'  blood.  Heated  to  50°  C.  for  half 
an  hour,  it  lost  this  faculty  and  became  inactive,  but 
was  rendered  active  again  by  the  addition  of  a  little  fresh 
serum  (from  goat  or  wether).  It  was  seen  that  this 
haemolysis,  too,  was  due  to  the  action  of  two  substances, 
the  one  called  "  immune  body,"  the  other  called  "  addi- 
ment "  (addition).  In  accordance  with  Ehrlich's  tox- 
ine-antitoxine  theory  we  must  conclude  that  the 
limmune  body  dissolved  in  the  goat's  serum  was  being 
icombined  with  the  red  corpuscles  of  the  wether's  serum. 
A  number  of  experiments,  to  enter  into  which  would 
lead  too  far  here,  made  to  establish  this  proposition 
jfaowed  absolutely  positive  results  and  made  it  clear  that 
the  immune  body  possessed  a  haptophorous  group,  which 
bound  it  to  the  wether's  erythrocAies.  Similarly  it  could 
be  demonstrated  that  the  "  addiment "  had  no  affinity 
whatsoever  to  the  red  cells,  and  did  not  combine  with 
ithem  under  any  conditions.  Further  investigation 
'finally  led  to  the  assumption  that  the  immune  body 
icontained  two  different  haptophorous  groups ;  one,  which 
had  a  very  great  affinity  to  the  corresponding  haptopho- 
rous group  of  the  red  corpuscle,  and  another  one  of  very 
IsUght  chemical  energy^  which  was  able  to  take  hold  of 
the  addiment  present  in  the  serum. 

Since  it  is  possible  to  demonstrate  the  same  condi- 
jtions  in  the  construction  of  some  enzymes  (ch}Tnosin), 
and  since  the  bacteriolysis  as  well  as  the  haemolysis  re- 
mind one  very  strongly  of  digestive  processes,  we  are 
justified  in  concluding  that  the  addiment  is  a  digestive 
enzyme.  We  know  that  digestive  ferments  are  normally 
present  in  any  serum ;  owing  to  their  slight  amount  they 
3an  not  exert  any  effect,  which,  however,  it  becomes  pos- 
sible for  them  to  do  when,  by  the  action  of  an  immune 
body,  they  are  brought  into  direct  contact  with  a  bac- 
terium or  an  erythrocyte.  The  question,  how  many  dif- 
ferent ferments  we  ought  to  assume,  is  open,  yet  it 
would  be  sufficient  to  assume  only  one,  while  the  num- 
ber of  the  different  immune  bodies  may  be  endless. 

By  looking  at  the  phenomena  described  from  this 
point  of  view  the  very  obscure  formation  of  lysins  or 
icteriolytie  substances  is  at  once  transparent.    It  is 
'thing  else  but  another  form  of  "  seithenkeiten  "  (lat- 
al  groups)  production;  while  for  the  binding  and 
-imilating  of  the  comparatively  small  toxine  molecule 
..e  haptophorous  group  (the  antitoxine  seithcnkette)  is 
sufficient,  the  conditions  are  different  whenever  large 
proteid  molecules  or  even  whole  cells  (bacteria,  red  cor- 
puscles) are  to  he  digested  (to  be  assimilated,  to  be 
made  innocuous,  etc. — all  these  different  expressions 
mean  the  same  thing).    These  bodies  as  such  are  un- 
available for  the  use  of  the  body  cells  on  account  of 
their  size;  they  must  be  first  split  up  by  fermentative 
;Processes.    It  is  a  very  ingenious  method,  therefore, 
|that  the  "  lassos "  of  the  protoplasm   ( the  immune 
ibodies,  etc.)  at  the  same  time  are  lassoing  ferment  mole- 
'sules,  bringing  them  in  intimate  relation  with  the  prey 
to  prepare  it  for  the  final  use  of  the  protoplasm.    It  is 


a  wide  view,  again,  that  opens  up  before  us  through 
Ehrlich's  genius;  a  hitherto  perfectly  inaccessible  ter- 
ritory has  been  opened  by  it  for  cultivation. 

The  Uses  of  Apomorphine. — Dr.  G.  B.  Malone 
{Memphis  Medical  Monthly,  January)  reports  the  effi- 
'^ient  use  of  apomorphine  in  spasmodic  asthma,  the  dose 
being  one  twentieth  of  a  grain  per  os;  in  hysterical  con- 
vulsions, one  tenth  of  a  grain  hypodermically ;  in  the 
convulsions  of  childhood,  one  twentieth  of  a  grain  being 
given  to  a  child  two  years  and-  a  half  old ;  and  finally,  in 
puerperal  eclampsia,  using  an  initial  dose  of  one  tenth 
of  a  grain. 

The  Relation  between  Chronic  Appendicxilar  In- 
flammation and  Movable  Right  Kidney. — Dr.  George 
M.  Edebohls  {Post-graduate,  February)  thus  sums  up 
his  conclusions  on  this  subject : 

"  Chronic  appendicitis,  as  proved  by  the  writer's  clin- 
ical and  operative  work,  is  present  in  from  eighty  to 
ninety  per  cent,  of  women  with  symptom-producing 
movable  right  kidney.  This  frequency  constitutes 
chronic  appendicitis  one  of  the  chief,  if  not  the  chief, 
symptom  of  movable  kidney.  Chronic  appendicitis,  by 
reason  of  its  frequency,  the  protracted  suffering  and 
serious  impairment  of  health  which  it  entails,  and  the 
dangerous  possibilities  of  implanted  acute  attacks  of  ap- 
pendicitis, may  be  considered  the  most  important  com- 
plication of  movable  right  kidney.  The  writer's  statis- 
tics show  that  twentv'  per  cent,  of  all  women  have  mov- 
able kidney  or  kidneys ;  that  four  per  cent,  of  all  women 
have  symptom-producing  movable  kidney  or  kidneys; 
that  four  per  cent,  of  all  women  have  appendicitis ;  that, 
while  three  and  a  half  per  cent,  of  all  women  have 
both  symptom-producing  movable  kidney  and  ap- 
pendicitis, only  one  half  per  cent,  of  all  women  have 
appendicitis  and  well-anchored  kidneys.  The  start- 
ling nature  and  importance  of  the  conclusions  to 
be  drawn  from  these  statistics  does  not  invalidate  the 
latter.  Satisfactory  investigation  of  the  relations  of 
movable  kidney  and  appendicitis  became  possible  only 
after  the  discovery  and  elaboration  of  the  writer's  meth- 
od of  palpation  of  the  vermiform  appendix.  It  remains 
impossible  to  those  not  practically  familiar  with  the 
method.  Chronic  appendicitis  may  be  the  only  symptom 
of  movable  right  kidney.  Some  of  the  symptoms  com- 
monly ascribed  to  movable  kidney  are  often  in  reality 
due  to  the  concomitant  appendicitis.  The  relations  ex- 
isting between  movable  right  kidney  and  chronic  appen- 
dicitis are  those  of  cause  and  effect,  for  reasons  detailed 
in  the  paper.  A  movable  left  kidney  never  produces  ap- 
pendicitis. Movable  right  kidney  probably  produces 
chronic  appendicitis  by  indirect  pressure  upon  the  supe- 
rior mesenteric  vein,  the  return  circulation  of  the  appen- 
dix being  hampered  by  compression  of  the  vein  between 
the  head  of  the  pancreas  and  the  spinal  column.  Chronic 
appendicitis  associated  with  movable  kidney  shows  no 
tendency  to  resolution  or  spontaneous  ciire,  with  resto- 
ration of  a  normal  appendix,  while  the  right  kidnev  re- 
mains movable.  The  only  cure  possible,  under  these 
conditions,  is  by  slow  progress  to  appendicitis  obliterans. 
In  twelve  of  the  writer's  cases  of  coexisting  movable 
right  kidney  and  appendicitis,  the  appendicitis  appar- 
ently ended  in  resolution  and  remained  permanently 
cured,  after  right  or  bilateral  nephropexv,  without  any 
attention  to  the  appendix.  Eecovery  from  appendicitis 
after  right  nephropexy  may  onlv  be  expected  in  cases  in 
which  the  associated  chronic  appendicitis  is  of  compara- 
tively recent  origin.  In  a  minority  of  cases  only  of  asso- 
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<;iated  movable  right  kidney  and  chronic  appendicitis 
will  either  nephropexy  alone,  or  appendectomy  alone, 
meet  all  the  indications.  The  majority  of  patients  re- 
quire both  operations  to  restore  them  to  full  health. 
Both  operations,  right  nephropexy  and  appendectomy', 
may  be  simultaneously  performed  through  one  and  the 
same  lumbar  incision  extending  along  the  outer  margin 
of  the  erector  spinfe  muscle  from  the  twelfth  rib  to  the 
crest  of  the  ilium." 

A  Hydatid  Cyst  of  the  Parotid. — Morestin  {Ga- 
zette hehdomadaire  cle  mcdecine  et  de  chirurgie,  Febru- 
ary 16th)  recently  showed  to  the  French  Anatomical  So- 
ciety a  hydatid  cyst  of  the  parotid  which  he  had  removed 
from  a  woman  fifty  years  of  age.  The  clinical  evidence 
was  that  of  a  mixed  tumor,  but  the-  removal  of  the  tumor 
■demonstrated  its  real  nature. 

Discharge  of  Large  Vesical  Calculus  without  Pain. 

— Dr.  H.  B.  Stewart  ( Georgia  J ournal  of  Medicine  and 
Surgery,  February;  Virginia  Medical  Semi-monthly, 
February  24th)  reports  the  spontaneous  expulsion  of  a 
stone  weighing  two  hundred  and  twenty  grains  from 
the  bladder  of  a  white  lady,  aged  seventj^-six  j^ears, 
without  any  pain  being  complained  of.  The  only  trou- 
ble she  experienced  was  a  frequent  desire  to  be  over  the 
chamber  for  about  one  week  beforehand.  The  doctor 
has  the  stone  in  his  possession.  It  measures  an  inch 
and  three  quarters  in  length  and  an  inch  and  a  half  in 
circumference. 

Acetanilide  in  Surgery. — Dr.  M.  D.  Schmalhorst,  of 
St.  Louis,  writes  to  us  as  follows :  "  At  a  boiler  explosion 
two  boys  received  numerous  minor  injuries,  besides  two 
very  severe  ones.  On  one  there  was  a  six-inch  scalp 
wound,  with  fracture  and  depression.  Hair,  straw,  and 
all  sorts  of  dirt  were  carried  down  and  pinched  between 
the  bones.  The  skull  had  to  be  removed  to  the  extent  of 
two  inches  by  two  inches  and  a  half  in  diameter.  The 
scalp  wound  was  very  ragged  and  turned  back  on  each 
side  for  two  inches.  A  branch  of  the  meningeal  gave 
■considerable  trouble.  Some  gauze  was  used  here,  packed 
against  the  bleeding  point.  Otherwise  acetanilide  was 
the  dressing.  The  whole  wound  was  kept  literally 
stufEed  full,  about  two  ounces  being  used  at  each  dress- 
ing.  The  result  was  all  that  could  be  hoped  for. 

"  A  compound,  comminuted  fracture  of  the  leg  came 
out  most  beautifully  with  the  same  dressing. 

"  I  have  used  it  exclusively  for  three  5'ears.  It  is  very 
cheap,  it  is  non-toxic,  and  it  can  and  should  be  used 
bountifully  to  get  its  absorptive  qualities.  It  will  clear 
up  an  infected  wound  quicker  than  anything  I  have 
ever  used  either  in  hospital  or  in  private  work." 

What  is  Fame  ? — The  Gazette  medicale  de  Paris  for 
February  4th  speaks  of  Dr.  S.  Weir  Mitchell  as  "Dr. 
Weis  Mitchell "  and  "  Dr.  Weis  Michel,"  and  of  one  of 
his  stories  as  entitled  "  Hugh  Wyrnne." 

The  Western  Ophthalmological,  Otological,  and 
Xaryngological  Association. — At  the  annual  meeeting, 
held  in  New  Orleans  on  February  10th  and  11th,  the 
following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  William  Seheppegrell,  of  New  Orleans; 
vice-presidents.  Dr.  M.  A.  Goldstein,  of  St.  Louis,  and 
Dr.  H.  V.  Wurdemann,  of  Milwaukee;  secretary,  Dr. 
F.  C.  Ewing,  of  St.  Louis ;  and  treasurer.  Dr.  W.  L.  Dav- 
ton,  of  Lincoln,  Nebraska.  The  new  members  elected 
were  as  follows:  Dr.  J.  A.  Caldwell,  of  McKinney, 


Texas;  Dr.  0.  Joachim,  of  New  Orleans;  Dr.  W.  H.  Bal 
dinger,  of  Galveston;  Dr.  J.  S.  Mott,  of  Kansas  City 
Dr.  J.  S.  Lichtenberg,  of  Kansas  City;  Dr.  J.  W.  Bet 
tengen,  of  St.  Paul ;  Dr.  J.  W.  Chamberlin,  of  St.  Paul 
Dr.  H.  M.  Starcky,  of  Chicago ;  Dr.  E.  Brunson,  of  Ho 
Springs,  Arkansas;  Dr.  Max  Thorner,  of  Cincinnati 
Dr.  J.  W.  Scales,  of  Pine  Bluff,  Arkansas;  Dr.  E.  M 
Singleton,  of  Marshallto^vn,  Iowa ;  and  Dr.  F.  C.  Ewing 
The  following  names  were  added  to  the  list  of  honorar 
members:  Dr.  George  E.  Stevens,  of  New  York;  Dr 
St.  Clair  Thompson,  of  London;  Dr.  K.  Coen,  of  Vi 
enna ;  Dr.  E.  J.  Moure,  of  Bordeaux ;  Dr.  J.  Sendziak,  o 
Warsaw;  Dr.  Marcel  Natier,  of  Paris;  Dr.  C.  Ziem,  o 
Dantsic;  and  Dr.  A.  A.  Gu3-e,  of  Amsterdam. 

The  National  Guard  of  the  State  of  Pennsylvania  — 

We  learn  from  the  Medical  Bulletin  that  its  editor,  Dr 
John  V.  Shoemaker,  has  been  appointed  surgeon-genera 
of  the  guard. 

A  Lawyer  on  Medical  Expert  Testimony. — Mri 

Henry  Wollman,  of  the  Kansas  City  Bar,  recently  de, 
livered  a  notable  address  before  the  Kansas  City  Acadi 
emy  of  Medicine.  In  the  course  of  his  remai'ks  he  said:  | 

"The  most  important  thing  for  a  witness  is  to  imi 
press  the  judge  and  jury  with  his  absolute  sobriety  o| 
thought,  his  earnestness  of  purpose,  and  his  unques! 
tioned  sincerity.  The  average  physician  permits  him! 
self,  on  the  witness  stand,  to  be  drawn  quickly  into  j 
fencing  match  with  shrewd  counsel,  and,  while  it  i 
true  that  the  doctor  often  gets  away  with  the  lawyei 
because  he  knows  more  about  what  he  is  talking  abouj 
than  the  lawyer,  and  is  often  able  to  crack  an  exceeding^ 
ly  biting,  bitter,  and  galling  joke  at  the  lawyer's  es'i 
pense,  still  every  time  he  does  it  he  has  weakened  himsel 
with  the  jury.  They  regard  him  as  a  sharp  man,  and,  a'l 
a  rule,  people  do  not  readily  trust  sharp  men."  .  .  . 

"  When  the  temptation  is  on  you  to  crack  a  joke  o 
the  witness  stand,  remember  that,  as  a  rule,  we  laugh  Sj, 
jokers  when  that  becomes  their  predominant  characterifj 
tic,  but  we  do  not  have  any  great  amount  of  faith  i| 
them.  Take  the  clown  in  the  circus,  take  the  comedia, 
on  the  vaudeville  stage ;  he  makes  you  forget  your  troi 
bles,  your  trials,  and  your  tribulations;  he  makes  yov^ 
very  sides  split  with  laughter,  but  you  don't  care  to  si' 
sociate  with  him.   You  rather  pity  him."  .  .  . 

"  Naturally  and  necessarily  lawyers  understand  hi 
man  nature  thoroughly.  Next  to  their  knowledge  of  tb| 
law,  their  knowledge  of  human  nature  is  their  most  in 
portant  stock  in  trade,  and  they  know  that  if  they  ca 
provoke  a  doctor  into  saying  sarcastic,  sharp,  savag 
things,  or  cracking  jokes,  they  have  robbed  his  testimon 
of  its  most  important  qualities,  and  have  destroyed  i' 
influence  with  the  jury."  .  .  . 

"  The  witness,  testifying  as  an  expert,  must  be  cai 
tious,  careful,  serious — old-fashioned,  you  might  say- 
about  what  he  says,  and  he  will  carry  conviction.  L( 
the  jury  think  j'ou  are  a  little  slow,  if  they  only  thin 
you  are  honest  and  sincere  and  know  what  you  are  tall, 
ing  about.  I 

"  The  next  objection  that  I  would  urge  to  a  grefi 
deal  of  testimony  is  the  unfortunately  vain  desire  (j 
many  of  the  younger  professional  men  to  show  ofj 
They  allow  their  desire  for  ostentation  to  get  away  wit' 
them.  They  answer  questions  by  delivering  essays,  whe' 
a  short  '  yes  '  or  '  no  '  would  do  just  as  well.  They  ui 
big  words;  they  endeavor  in  any  and  every  way  to  in 
press  upon  the  jury  that  they  are  the  real  thing,  an 
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;it  they  know  it  all.  jSTow,  twelve  sensible  men, 
.1  hether  iiighly  educated  or  not,  will  get  a  man's  meas- 
xre  pretty  quickly.  They  will  know,  after  they  hear  him 
talk  ten  or  fifteen  minutes,  whether  he  is  a  man  of 
nowledge,  and  whether  he  really  knows  what  he  is  talk- 

^  about,  or  whether  he  is  using  a  great  lot  of  fancy 
.vords  to  mystify  them.  The  truth  of  it  is,  you  can't  fool 
them,  and  testimony  couched  in  the  plainest,  simplest 
language  possible  is  what  will  impress  itself  upon  the 
jury. 

'  "  Don't  volunteer  information.  If  the  side  that  calls 
:n\\  hasn't  sufficient  ability  to  ask  you  the  proper  ques- 
>ns,  that  is  neither  your  fault  nor  your  business.  When 
lie  question  is  asked,  then  answer  it  concisely  and  sim- 
Ax,  using  language  that  will  carry  the  information  to  the 
11  ry,  who  are  drawn  not  alone  from  the  universities  and 
•olleges,  but  from  the  anvil  and  the  plow.  Talk  as 
.ou  would  if  you  were  teaching  a  kindergarten.  In 
very  instance,  let  the  size  of  your  words  be  measured, 
lot  "by  a  vain  desire  to  display  your  learning,  but  by  the 
apacity  of  your  audience  to  grasp  their  meaning.  A 
nan  is  much  safer  talking  in  a  lower  intellectual  scale 
ban  his  audience  really  demands  than  talking  above 
heir  heads."  .  .  . 

"  The  next  great  objection  that  I  would  urge  to  all 
'Xpert  testimony  is  its  intense  partisanship.  There  isn't 
I  moment,  scarcely,  when  everybody  around  the  court 
■com  does  not  feel  that  the  expert  witness  is  simply  the 
lired  advocate  of  one  side  or  the  other.  His  position 
5  really  a  judicial  one;  he  is  expected  to  consider  the 
natter  in  dispute  absolutely  judicially,  and  give  a  fair 
md  non-partisan  decision  as  to  what  is  right  and  what 
s  wrong.  If  the  jury  could  believe  that,  his  testimony 
vould  carry  great  weight,  but  let  him  get  iipon  the  wit- 
less stand  and  at  once,  if  he  is  called  by  the  plaintiff, 

-  pegin  to  magnify  the  injuries,  or,  if  he  is  called  by  the 
ilefendant,  to  swear  as  hard  as  possible  that  there  is  noth- 

:  Ing  at  all  permanent  about  the  injury — that  it  is  a  thing 
:    hat  will  quickly  wear  away,  a  mere  passing  shadow,  and, 
f  there  is  a  possibility  of  his  favoring  the  side  that  called 
lim,  go  to  the  very  limit  of  partisanship,  and  the  average 
vitness  is  not  capable  of  concealing  his  partisanship  and 
lis  bias — the  result  is  no  one  believes  a  word  he  says, 
course,  when  once  the  jury  believe  that  the  testimony 
not  fair,  but  is  colored  by  some  motive,  it  loses  its 
rce  and  its  weight."  .  .  . 
"  Many  schemes,  propositions,  and  projects  have 
jeen  put  forth  for  the  remedying  of  all  this.  Nobody 
•  pould  realize  more  clearly  that  your  own  profession  the 
pjury  it  is  doing.   Eecently,  through  the  kindness  and 
■curtesy  of  your  censor,  I  was  handed  a  medical  journal 
n  which  there  is  an  article  in  which  it  is  stated  that 
expert  testimony,'  and  especially  medical  testimony, 
las  fallen  into  disrepute,  and  justly  so,  in  many  in- 
^  Hances,  on  account  of  the  way  it  has  sometimes  been 
.;•  i)rocured  and  used  in  the  courts ;  and  yet  it  has  been  the 
,  lesire  of  all  right-minded  and  competent  men  to  free 
■  ihis  testimony  from  bias  and  all  other  difficulties  as 
mich  as  possible;  and  then  later  on  in  the  same  article 
t  states  that '  as  a  result  of  a  discussion  of  these  matters 

-  pefore  the  International  Medico-legal  Congress  in  New 
1  ork,'  the  following  draft  of  a  proposed  law  was  pre- 

red  by  an  eminent  New  York  lawyer,  in  conference 
•  ith  a  Maine  judge : 

" '  An  Act  in  Eelation  to  Expert  Testimony :  Section 
i-st.  When  in  any  civil  or  criminal  proceeding  it  ap- 
>ears  that  the  testimony  of  skilled  experts  may  aid  in  de- 
ermining  any  issues  of  fact,  any  justice  of  the  court  in 


which  proceeding  is  pending  may,  upon  application  of 
either  party  and  after  reasonable  notice  and  hearing, 
appoint  one  or  more  skilled  experts  and  make  such  rea- 
sonable examinations  and  tests  in  relation  to  the  personal 
thing  or  subject  matter  involved  as  either  party  may  re- 
quest. 

" '  Section  2d.  Such  expert  may  be  examined  as  a 
witness  at  the  trial  by  either  party  or  by  the  court,  and 
shall  receive  for  his  services  and  for  his  attendance  at 
court  a  reasonable  sum  to  be  fixed  by  the  court,  and  paid 
by  the  party  making  the  application  and  be  taxed  in  his 
costs  if  he  recovers.' 

"  A  law  requiring  a  person  to  submit  to  a  physical 
examination  by  a  physician  has  been  held  to  be  uncon- 
stitutional by  the  United  States  Supreme  Court  in  the 
case  of  the  Union  Pacific  Eailroad  vs.  Botsford,  141 
U.  S.,  250,  in  which  case  Mr.  Justice  Gray,  delivering  the 
opinion  of  the  court,  said : 

"  '  The  inviolability  of  the  person  is  as  much  invaded 
by  a  compulsory  stripping  and  exposure,  as  by  a  blow. 
To  compel  any  one,  and  especially  a  woman,  to  lay  bare 
the  body,  or  to  submit  it  to  the  touch  of  a  stranger,  with- 
out lawful  authority,  is  an  indignity,  an  assault  and  a 
trespass ;  and  no  order  or  process,  commanding  such  an 
exposure  or  submission,  was  ever  known  to  the  common 
law  in  the  administration  of  justice  betweeen  individuals, 
except  in  a  very  small  number  of  cases,  based  upon  spe- 
cial reasons,  and  upon  ancient  practice,  coming  down 
from  ruder  ages,  now  mostly  obsolete  in  England,  and 
never,  so  far  as  we  are  aware,  introduced  in  this  coun- 
try.' 

"  The  same  procedure,  however,  has  been  held  con- 
stitutional by  the  highest  courts  of  many  States,  and  it  is 
a  question  on  which  the  decision  of  the  Federal  Supreme 
Court  is  not  controlling.  In  Missouri  our  supreme  court 
has  sustained  the  right  to  such  examinations,  so  that  we 
can  and  do  have  compulsory  physical  examinations  by 
experts  appointed  by  the  court,  and  it  is  a  perfect  farce. 
Our  practice  is  exactly  that  proposed  by  those  two 
learned  gentlemen,  and  I  say  it  is  a  farce.  It  doesn't 
amount  to  an}i:hing.  We  go  into  the  circuit  court,  and 
we  ask  for  the  examination  of  the  adverse  party.  As  a 
rule,  the  court  appoints  the  physician  whom  we  suggest, 
to  do  the  examining.  We,  of  course,  know  in  advance 
just  what  sort  of  examinations  this  physician  is  going 
to  make,  and  just  what  sort  of  testimony  it  will  be.  The 
lawyer  asking  his  appointment  knows  the  strength  of  his 
vision,  when  necessary,  and  loiows  that  at  the  other  times 
he  verifies  the  adage  that  '  there  are  none  so  blind  as 
those  who  won't  see.'  This  '  impartial  expert,'  appoint- 
ed by  the  court,  is  no  more  the  court's  examiner  and  the 
court's  expert  than  the  man  in  the  moon.  He  is  simply 
the  partisan  expert  of  one  side,  whom  counsel  are  en- 
deavoring to  give  a  little  standing  and  credit,  by  having 
his  appointment  confirmed  by  the  court."  .  .  . 

"  Our  experience  here  has  shown  that  the  law  above 
suggested  would  correct  no  evil,  and  work  no  improve- 
ment. I  recognize,  as  must  every  man  who  is  abreast  of 
the  times,  that  such  societies  as  this  are  most  powerful 
agencies  for  the  keeping  of  members  of  your  profession 
within  correct  lines  and  forcing  them  to  live  up  to  a  high 
code  of  ethics.  Boards  of  trade,  stock  exchanges,  live- 
stock exchanges,  are  able  to  force  their  members  to  live 
up  to  the  most  rigid  code  and  to  observe  the  highest 
standard.  They  are  able  to  make  the  meanest  man's 
word  as  good  as  the  best  man's  bond.  No  shirking  of 
obligations,  no  equivocation,  no  squirming,  are  per- 
mitted. No  resort  to  law  is  necessary.   They  are  so  pow- 
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erful  within  and  of  themselves  that  the  Golden  Enle  is 
recognized  b}'  even  their  worst  member  as  an  absolute 
necessit}',  if  he  wishes  to  stay  in.  Of  coiirse,  3'0ii  can 
not  be  as  powerful  as  they  are,  because  a  man  can  prac- 
tise medicine  without  being  a  member  of  a  recognized 
medical  societj',  but  you  can  do  much  more  than  you  now 
believe."  .  .  . 

"  Whatever  legal  measures  are  passed  by  legislatures 
will  be  evaded  as  easily  as  our  present  method  of  having 
the  court  appoint  an  examiner.  The  remedies  must 
come  from  within  societies  like  yours.  Let  me  suggest 
this — that  each  of  your  medical  societies  appoint  five 
or  six  members  who  shall  act  as  experts,  say,  for  a  term 
of  six  months,  and  none  of  whom  shall  ever  see  any- 
body with  a  view  to  becoming  an  expert  witness,  except 
when  he  is  acting  as  a  member  of  your  committee,  and 
then  say  that  three  members  of  the  committee  shall  go 
together  to  make  the  examination.  Eequire  the  party 
who  wishes  the  expert  testimony  to  deposit  a  reasonable 
sum  with  your  treasurer,  and  let  that  money  be  the 
sole  compensation  of  the  committee  for  making  the  ex- 
amination, except  what  the  law  allows  them  as  ordinary 
witness  fees,  and  then  let  every  other  member  of  your 
societies  refuse  positively  and  unequivocally  to  do  any- 
thing with  a  view  to  becoming  an  expert  witness.  The 
parties  will  then  be  driven,  if  they  want  eminent  ex- 
perts, whose  worth  will  be  recognized,  to  get  them 
through  your  societies.  The  party  who  applies  to  you 
for  the  services  of  your  experts  must  be  exceedingly 
sure  of  his  case,  for  your  committee,  being  absolutely 
fair  and  impartial,  will  not  have  any  reason  or  motive 
for  favoring  him,  and  will  not  do  so.  The  man  pays 
just  as  much  for  an  unfavorable  as  for  a  favorable  de- 
cision. The  committee  will  have  nothing  to  gain  by 
going  on  the  stand.  Their  pride  and  honor  can  be 
relied  upon  not  to  turn  a  man  down  just  to  get  out 
of  going  on  the  witness  stand.  A  man  will  always  be 
sure  he  can  get  the  best  quality  of  expert  testimony  in 
a  straight  case.  In  a  crooked  case  he  will  be  unable  to 
buy  it  from  physicians  of  recognized  standing. 

"  The  courts  undoubtedly,  when  application  is  made 
to  them  to  appoint  medical  experts  to  make  a  physical 
examination  of  a  witness,  under  our  present  practice, 
would  recognize  your  committee.  The  courts  fully  rec- 
ognize bar  associations,  alihough  seldom  incorporated, 
and  when  a  man  applies  for  admission  to  the  bar  the 
court  appoints  the  examining  committee  for  the  bar 
association  to  conduct  the  examination.  I  have  never 
known  of  a  case  where  the  court  has  admitted  a  man 
whom  the  bar  association  committee  reported  unfa- 
vorably, or  refused  to  admit  one  whom  this  committee 
reported  favorably.  So  I  think  that  there  will  be  no 
trouble  in  getting  all  the  courts  to  say  that  they  will 
never  a])point  any  physician  to  conduct  these  examina- 
tions unless  he  is  a  member  of  the  regular  committee 
of  a  recognized  medical  society,  and,  as  this  matter  as 
to  who  shall  be  appointed  lies  in  the  discretion  of  the 
court,  the  courts  could  legally  make  and  enforce  such 
a  rule.  Even  if  the  courts  didn't  recognize  your  com- 
mittees, as  I  am  quite  sure  they  will,  still,  they  couldn't 
force  any  meuiber  outside  of  your  committee  to  look  at 
a  case  with  a  view  to  becoming  a  witness. 

"  As  a  business  proposition,  it  has  always  seemed  to 
me  that  a  busy  physician  really  lost  money  by  becoming 
an  expert  witness;  that  is,  the  length  of  time  "that  he  put 
in  in  visiting  the  case,  consulting  the  lawyers,  waiting 
around  the  court  room,  and  testifying,  did  not  make  it 
at  all  profitable  for  him ;  so  that  I  think  there  will  be 


no  loss  of  money  to  you  by  your  failure  to  become  ex- 
pert witnesses,  and  it  seems  to  me  that  the  proposition  i 
I  have  just  advanced,  if  your  societies  would  be  rigid, 
and  your  members  would  recognize  their  authority,  as 
they  undoubtedly  will,  would  be  a  great  cure  for  the  evil . 
that  is  certainly  disgracing  your  profession."  .  .  . 

"  jt^ow,  shall  it  be  said  that  a  learned  profession  like 
j'ours,  composed  of  cultured,  educated,  refined  gentle- 
men, in  this  age  of  commercialization,  has  become  com- 
mercialized to  the  extent  that  it  itself  has  become  the 
object  of  barter  and  its  members  the  subjects  of  purchase 
and  of  sale  ?    Xo.    Let  it  be  the  constant  aim  of  every  \ 
member  of  the  profession  to  stop  this  thing,  and  to  make 
it  impossible  for  any  one  to  get  any  physician  to  go  upon  i 
the  witness  stand,  not  as  the  impartial,  judicial  narrator  i 
of  what,  because  of  his  learning  and  skill,  he  is  able  to  j 
see  where  the  e)'es  of  the  less  experienced  and  more  un- 
learned can  discern  nothing,  but  as  the  paid,  partial,  and . 
biased  advocate  of  one,  who  thus  puts  a  price  upon  his ! 
honor."  i 

Abdominal  Section  under  Cocaine  Anaesthesia. —  j 

Dr.  Hunter  Eobb  {Cleveland  Medical  Gazette,  Febru- 
ary) records  the  foUoAving  case,  which  is  of  interest  for' 
several  reasons.  Quite  an  extensive  operation  was  per- 
formed under  cocaine  anaesthesia;  the  abdomen  was 
opened,  the  adherent  retroverted  uterus  was  released, 
brought  forward,  and  stitched  to  the  abdominal  wall 
As  a  result  the  patient  was  entirely  relieved  of  the  local 
symptoms — namely,  the  backache  and  pelvic  discomfort 
of  which  she  had  complained  for  over  a  year.  At  the 
same  time  her  general  condition  improved,  the  cardiac 
symptoms  became  less  pronounced,  and  the  goitre  di- 
minished considerably  in  size. 

In  order  to  relieve  the  pelvic  condition  it  was  de- 
cided to  release  the  adherent  uterus.    The  operation 
was  performed  on  October  10,  1898,  at  Lakeside  Hos- 
pital.   Owing  to  the  general  condition  of  the  patient 
who  suffered  from  cardiac  trouble  associated  with  goit: 
it  was  thought  better  to  employ  local  anjEsthesia.  Eii; 
minims  of  a  five-per-cent.  solution  of  cocaine  havi, 
been  injected  beneath  the  skin,  an  incision  was  made  n,  , 
the  median  line  dowm  to  the  muscle  sheath.    Eight'  < 
minims  more  were  injected  at  different  points  along  tin 
median  line  into  the  muscular  structures,  and  the  ir 
cision  was  then  carried  into  the  peritoneal  cavity.  T 
adhesions  binding  the  uterus  down  to  the  rectum  wr 
separated  without  any  apparent  discomfort  to  the  \> 
tient.    It  is  to  be  noted,  however,  that  even  slight  tr;i 
tion  upon  the  ovaries  seemed  to  produce  consideral 
pain.    The  uterus  was  brought  forward  and  stitchet, 
according  to  the  ordinary  suspension  method.  TIt 
peritonajum  was  closed  by  means  of  a  continuous  catp 
suture;  chromicized  catgut  being  used  for  the  fasc 
and  a  continuous  subcutaneous  catgut  suture  for  l 
skin  incision.     The  patient  made  an  uninterrupt 
convalescence  and  left  the  hospital  Xovomber  8,  18!' 
twenty-nine  days  after  her  admission.    At  the  time 
her  discharge  she  was  entirely  free  from  backache  a' 
from  all  pelvic  discomfort.    The  circumference  of  i 
goitre  on  October  20th  was  thirty-three  centimeti 
(thirteen  inches)  and  on  October  25th  31.8  centimetr 
(twelve  inches  and  a  half).    When  she  left  the  ho?pii 
on  l^ovember  8th,  it  measured  twelve  inches,  a  rcdi; 
tion  of  one  inch  in  twenty-nine  days.    The  pulse  at  tl. 
time  of  her  admission  varied  between  lOfi  and  15C 
After  the  operation  the  rate  graduallv  diminished  ani 
at  the  time  of  her  discharge  it  averaged  about  104. 
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ON  A  POLYMOKPHOUS  CEREBRAL  TUMOR 
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CONTAINING  TUBERCLES  AND  TUBERCLE  BACILLI. 

By  CLARIBEL  CONE.  M.  D., 
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[Yiom  the  Pathological  Laboratory  of  the  Johns  Hopkins  University 
and  Hospital] 

{Continued  from  page  336) 

The  case  about  to  be  reported  occurred  in  the  serv- 
ice of  Dr.  Cohen,  of  Bay  View  Asylum,  and  was  brought 
to  the  pathological  laboratory  of  the  Johns  Ilopkins 
University  by  Dr.  Henry  J.  Berkley,  to  whom  I  am 
indebted  for  the  brief  clinical  notes  and  the  autopsy 
record. 

^  Clinical  History. — X.  Y.,  aged  approximately  sixty- 
ifive  years,  was  admitted  to  the  W.  F.  H.,  Bay  View, 
November,  1897,  and  died  three  days  after.  When 
admitted  the  woman  had  full  consciousness,  but  was 
.totally  unable  to  enunciate,  nor  was  there  any  history 
that  accompanied  her.  She  gradually  became  coma- 
tose, and  died  in  the  coma. 

Autopsy  Record. — The  autopsy  was  negative,  except 
1.S  regards  the  brain.  In  the  left  teraporo-sphenoidal 
lobe  was  found  a  tumor,  deeply  situated  (Fig.  1).  It 
was  about  three  by  four  centimetres  in  size,  and  had 
jm  area  of  necrotic  tissue  surrounding  it  about  half  a 
bentimetre  in  width.  The  tumor  occupied  about  two 
;hirds  of  the  left  temporo-sphenoidal  lobe,  correspond- 
ing with  the  second,  the  lower  portion  of  the  first,  and 
:he  upper  portion  of  the  third  temporal  convolutions. 


Fig.  1. — Diagram  of  brain  with  tumor  in  Htti. 


t  extended  inward,  pressing  upon  the  convolutions  of 
lie  island  of  Eeil.  Only  at  one  point  did  the  mass  ap- 
iioach  the  surface.  The  necrotic  area  was  more  no- 
iceable  toward  the  upper  portion  of  the  lobe  than  in 
he  inferior  regions.  There  were  no  metastases  foimd 
n  the  brain  or  other  organs,  nor  was  there  any  evidence 
'f  tuberculosis. 

Nahed-eye  Appearance  of  Alcohol-hardened  Speci- 
■len. — The  tumor  is  an  irregularly  lobulated  mass  with 
mooth  surface,  and  covered  by  a  membranelike  tissue, 
lom  M'hich  project  numerous  filamentous  processes.  Its 


color  is  grayish  white,  its  consistence  is  firm  and  elastic. 
On  section  through  the  mass  the  cut  surface  presents 
an  opaque  yellowish-white  color,  dotted  and  streaked 
with  fine  lines  of  translucent  gray  (Fig.  2).  This 
gray  substance  finds  a  marked  development  in  the  cen- 
tre, where  it  forms  a  trabeculated  network.  Within 
the  gray  substnnce  are  several  small  circumscribed  areas 
of  necrosis  (Fig.  2,  X).    At  one  point  the  tissue  is 


S  C,  area  resembling  simple  carcinoma ;  C  C,  area  resembling  carcinoma 
with  large  branching  alveoli ;  S,  area  resembling  simple  sarcoma  ;  A  G,  and 
G,  areas  resembling  glioma  ;  E,  area  resembling  endothelioma  ;  iV,  area  of 
necrosis. 


soft  and  spongelike,  despite  alcohol  hardening.  From 
this  spongelike  tissue  the  capsule  can  be  removed  with 
moderate  ease,  but  at  other  points  it  is  firmly  adherent. 

Histological  Examination. — Serial  sections  were 
made,  and  many  slides  were  stained  by  the  following 
method:!.  Haematoxylin  and  eosin.  2.  Mallory's  phos- 
photungstic-acid-haamatoxylin.  3.  Mallory's  phospho- 
molybdic-acid-h^matoxylin.  4.  Van  Gieson's  pieric- 
acid-fuchsine.  5.  Weigert's  fibrin  stain.  6.  Gabbet's 
carbol-fuchsine.  Unstained  specimens  were  also  exam- 
ined in  glycerin.  The  sections  stained  with  haematoxylin 
and  eosin  are  most  satisfactory  as  presenting  the  great- 
est variety  of  lesions.  The  following  description,  how- 
ever, is  the  result  of  the  examination  of  many  sections 
stained  by  the  different  methods. 

With  low  magnification  there  is  found  a  capsule  ex- 
tending completely  around  the  tumor,  dipping  down 
between  its  convolutions,  and  sending  processes  into  the 
mass,  whose  structure  is  thus  broken  up  into  more  or 
less  imperfect  lobules.  The  capsule  is  loosely  connected 
with  the  tumor  in  some  places,  quite  separated  at  others, 
but  for  the  most  part  intimately  adherent.  In  some 
places  it  is  more  or  less  homogeneous,  again  it  is  dis- 
tinctly fibrillated  and  cellular.  Here  it  is  broad,  there 
it  tapers  off  to  a  narrow  band.  And  at  all  points  ex- 
cept in  the  homogeneous  areas  it  gives  the  appearance 
of  lamellation. 

Of  the  tumor  proper  the  lobules  are  most  distinct 
near  the  periphery  but  fuse  toward  the  centre,  where 
they  lose  themselves  in  a  loose-meshed  reticulum  or  in 
necrotic  foci. 

The  tumor  shows  a  very  varied  structure  in  its  differ- 
ent parts.  Where  the  lobules  are  most  circumscribed 
the  type  of  growth  is  more  or  less  uniform.  Wiiere  they 
are  less  circumscribed  transitions  may  be  seen  from  one' 
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type  of  growth  to  another.  Where  the  lobular  char- 
acter is  lost  these  transitions  are  most  marked. 

Of  the  lobules,  the  structure  in  some  places  resem- 
bles that  of  simple  medullary  carcinoma  (Fig.  3). 
It  is  made  up  of  alveoli  containing  many  hundred  cells 
and  surrounded  by  a  very  cellular  stroma,  which  is 
continuous  with  the  processes  extending  in  from  the 


times  they  are  lined  by  high  cylindrical  cells,  at  other 
times  by  low  cuboidal  or  polyedral  forms. 

One  nodule  imbedded  in  the  tumor  is  made  up  of 
a  sarcomalike  tissue  containing  giant  cells  (Fig.  5,  a). 
It  is  diffusely  cellular  in  the  centre,  but  this  diffuse  cel- 
lular growth  can  be  traced  as  a  transition  from  alveoli 
in  the  periphery  of  the  nodule. 


capsule.  The  alveolar  structure  is  made  conspicuous 
because  of  the  difference  in  the  character  of  cells  in 
alveoli  and  stroma.  In  some  places  this  structure  is 
emphasized  by  a  distinct  peripheral  border  of  high  cylin- 
drical cells. 

In  other  lobules  the  type  of  growth  is  that  of  tubu- 
lar carcinoma  or  of  adenoma  (Fig.  4,  a).  The  tu- 
bules sometimes  contain  a  lumen,  at  others  not.  Some- 


This  nodule  is  partly  surrounded  by  a  wedge  of  tis-; 
sue,  made  up  of  large  branching  alveoli  which  are  lined 
by  close-set  cylindrical  cells  and  are  distinctly  marked 
out  by  a  fibrillated  stroma  (Fig.  5,  &). 

Toward  the  centre  of  the  specimen,  where  the  lobu- 
lar arrangement  is  lost,  are  numerous  blood-vessels,  each 
surrounded  by  a  distinct  collar  of  cells  which  extend  in- 
ward as  far  as  to  the  intact  intima  (Fig.  6).  These 
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Itand  out  conspicuously  against  a  loose-meshed  reticu- 
j;um  and  give  the  impression  of  perithelial  angeiosarcoma 
|)r  endothelioma.  There  are  also  vessels  not  so  sur- 
•ounded,  and  the  cell  groupings  may  extend  away  from 
he  vessels  into  the  tissues,  where  they  become  continu- 
jms  with  the  tubular  alveoli  above  described  or  resolve 
hemselves  into  a  diffuse  cellular  tissue. 


with  the  cells,  nor,  indeed,  do  typical  neuroglia  cells 
occur. 

Thus,  of  the  many  histological  types  of  which  this 
tumor  is  composed  each  one  may  be  traced  as  a  transi- 
tion from  some  other.  There  are  focal  areas  of  necro- 
sis and  other  features  which  can  be  best  studied  with 
greater  magnification. 


\1a.  4.— a,'Area  resembling  tubular  carcinoma  ;  6,  blood-vessel  surrounded  by  a  double  row  of  cylindrical  cells.    Haematoxylin  and  eosin  stain.   Zeiss  objec- 
tive A  A,  ocular  No.  5. 


I  In  other  areas  there  is  a  diffuse  arrangement  of 
[mall  polyedral  cells  mingled  with  highly  refractile 
Hbres.  The  high  refraction  is  especially  noted  in  the 
.nstained  sections  mounted  in  glycerin,  and  is  some- 
limes  seen  in  those  sections  stained  with  htBmatoxylin 
j.nd  eosin.  This  appearance  is  suggestive  of  neuroglia 
jibres,  and  gives  the  impression  of  glioma  formation, 
^ut  at  no  time  are  the  fibres  found  to  be  continuous 


Under  the  high  power  the  capsule  is  found  to  be 
made  iip  of  fibrillated  connective  tissue  arranged  in 
parallel  lamellse,  between  which  are  layers  of  small 
round  cells.  These  cells  extend  into  the  tumor  along 
the  fibrous  processes  that  divide  the  mass  into  lobules. 
Thence  they  extend  into  the  lobules  along  the  stroma 
about  the  alveoli.  They  even  invade  the  alveoli  at 
times,  producing  a  diffuse  admixture  with  tumor  cells 


I 
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(Figs.  3  and  4).  Accompanying  the  lymphoid  cells 
are  sometimes  epithelioid  cells,  and  an  occasional  giant 
cell  with  homogeneons  protoplasm  and  peripheral  ar- 
rangement of  its  nuclei. 

These  cells  are  sometimes  grouped  into  discrete  mi- 
croscopic tubercles,  which  are  mostly  confined  to  the 
stroma,  but  at  times  involve  the  alveoli.    When  within 


necrosis.  Pyogenic  cocci  could  not  be  found  (Weigert's' 
fibrin  stain).  "Within  the  blood-vessels  are  many  poly-, 
morphonuclear  leucocytes  and  thrombi.  When  thej 
thrombi  completely  plug  the  lumen  they  are  often  sur-! 
rounded  by  circumscribed  areas  of  necrosis  at  times  of 
considerable  extent.  These  necrotic  areas  show  either, 
the  faint  outline  of  the  original  tumor  structure  or  a 
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Fig.  5.— a,  Area  resembling  simple  sarcoma  ;  6,  margin  of  large  branching  alveolus.   II*matoxy!in  and  eosin  stain.    Zeiss  objective  A  A,  ocular  No.  5. 


an  alveolus  the  tvibercles  often  include  the  tumor  cells  i 
within  their  structure.  By  the  use  of  Gabbet's  carbol-  \ 
fuchsine  stain  tubercle  bacilli  were  demonstrated.  j 

Infiltrating  the  tumor  in  places  are  also  polymor- 
phoniiclear  leucocytes.   These  are  most  numerous  in  the  I 
stroma.    They  accompany  the  small  round  cells  in  cer- 
tain areas,  and  greatly  predominate  in  others.    Where  j 
they  infiltrate  the  alveolus  the  alveolar  structure  is  | 
blurred.     They  are  often  associated  with  fibrin  and  i 


granular  te.xture  with  peripheral  radiation  of  epithe- 
lioid cells. 

That  portion  of  the  capsule  which  under  the  low 
power  appeared  homogeneous  and  highly  refractile  isj 
found  with  greater  magnification  to  be  made  up  of  ai 
fine  meshwork  of  fibrils,  including  small  round  cells.  1 
It  resembles  embryonic  brain  tissue  where  stained  with  | 
hnpmatoxylin  and  eosin,  but  is  found  to  contain  fibrin  j 
where  Weigert's  fibrin  stain  is  used.    The  loose-meshed' 
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reticulum  in  the  centre  of  the  specimen  is  composed  of 
(Edematous  fibrous  (perhaps  mucoid)  tissue  likewise  in- 
filtrated with  fibrin  and  containinsr  isolated  tumor  cells. 
The  latter  show  different  degrees  of  atrophy  and  various 
kinds  of  degeneration,  for  the  most  part  fatty.. 

The  individual  tumor  cells  show  many  different 
forms.  Where  the  structure  conforms  to  the  type  of 
the  simple  medullary  carcinoma  the  cells  of  the  alveolus 


carcinoma  the  cells  are  high  cylindrical  or  low  cuboidal. 
But  when  the  tubules  suffer  from  compression  the  lumen 
of  the  tubules  is  lost  and  the  lining  cells  become  small 
and  polyedral  or  flat.  The  tubular  texture  thereafter 
passes  over  into  mere  lines  of  cells,  which  soon  break 
up  until  all  appearance  of  organoid  structure  is  lost. 

The  nodule  which  contains  a  earcinomalike  periph- 
ery and  sarcomalike  centre  shows  every  transition 
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Fig.  6. — Area  resembling  endothelioma.   Hajmatoxylin  and  cosin  stain.   Zeiss  objective  A  A.  ocular  Xo.  5. 


also  conform  to  this  type,  being  large,  more  or  less  uni- 
form in  size  and  shape,  and  containing  much  granular 
protoplasm  and  large  round  or  oval  vesicular  nuclei. 
When  the  periphery  of  the  alveolus  is  lined  with  cu- 
boidal or  cylindrical  cells  the  nucleus  of  the  cell  lies  deep  ' 
down  within  the  protoplasm  at  its  basal  attachment  to  ' 
the  stroma.  ! 
Where  the  structure  of  the  tumor  resembles  tubular  I 


from  the  uniform  alveolar  structure  of  the  one  to  the 
diffuse  cellular  texture  of  the  other  (Fig.  5,.  a).  The 
cylindrical  cells  lining  the  alveolar  wall  give  rise  to 
numerous  giant  cells,  which  are  at  first  continuous  with 
the  lining  of  the  alveolus  but  are  later  pushed  off  into 
the  interior,  where  they  blend  with  other  tumor  cells. 
Finally,  both  cells  and'stroma  lose  their  alveolar  rela- 
tion and  appear  more  or  less  evenly  distributed. 


366 


SPBATLING:  A  REMARKABLE  CASE  OF  EPILEPSY. 


[N.  Y.  Med.  Jour.. 


The  giant  cells  of  the  tumor  may  be  of  any  size  and 
shape,  but  are  usually  many  times  larger  than  the  aver- 
age tumor  cell.  They  contain  one  or  several  large  nu- 
clei or  many  small  ones.  The  small  nuclei  are  usually 
round  and  vesicular.  The  large  nuclei  are  round,  oval, 
or  irregular  in  shape,  and  usually  contain  coarse  chroma- 
tin granules  which  take  a  deep  hsematoxylin  stain. 
Sometimes  the  nucleus  is  occupied  by  one  or  more  hya- 
line-looking bodies,  and  the  nucleolus  itself  may  have 
undergone  the  hyaline  change  or  may  be  distended  with 
vacuoles  or  fat.  Large  budding  nuclei  and  atj-pical  nu- 
clear figures,  such  as  giant  mitoses,  multipolar  mitoses, 
and  forms  showino-  karvorrhexis,  are  numerous.  In  the 
giant  cells  the  nuclei  are  usually  near  the  centre  and 
are  surrounded  by  a  broad  zone  of  granular  protoplasm. 
But  sometimes  degeneration  products  distend  the  cell, 
push  the  nucleus  to  the  periphery,  and  give  the  signet- 
ring  effect. 

The  wedge  of  tumor  tissue,  made  up  of  large  branch- 
ing alveoli,  lies  next  to  the  last-mentioned  nodule  and 
contrasts  sharply  with  it  (Fig.  5,  6).  In  the  periph- 
ery of  the  alveolus  the  cells  are  uniformly  high  and 
cylindrical.  In  the  interior  they  are  small  and  poly- 
edral. 

In  the  centre  of  the  tumor,  where  the  structure  re- 
sembles perithelial  angeiosarcoma,  the  collars  of  cells 
surrounding  the  blood-vessels  are  made  up  for  the  most 
part  of  groups  of  tubules  bound  together  by  connective 
tissue,  and  l3'ing  parallel  with  the  long  axis  of  the  ves- 
sel or  oblique  to  it.  Like  the  simple  tubules  described 
above,  the  individual  tubules  of  these  perivascular  col- 
lars possess  a  lining  of  cylindrical,  cuboidal,  or  poly- 
edral  cells.  They  also  lose  their  tubular  character  in 
places  and  surround  the  vessels  as  a  diffuse  proliferative 
growth.  Sometimes  single  rows  of  high  cylindrical 
cells  sit  upon  the  vessel  walls,  with  their  free  ends  turned 
outward  and  the  nuclei  located  in  the  basal  portion  of 
the  cells.  Occasionally  a  double  row  of  such  cells  is 
seen,  alwavs  with  the  nuclear  end  toward  the  vessel 
wall  (Fig.  4,  JA. 

The  protoplasm  of  the  tumor  cells  is  usually  coarse- 
ly granular,  but  various  forms  of  degeneration  may 
cause  it  to  appear  hyaline  and  homogeneous;  fatty, 
pale,  and  trabeculated ;  vacuolated,  or  distended  with 
single  large  droplets  of  fat.  Besides  these,  cellular  in- 
clusions often  exist. 

(To  be  cotic/udcd.) 


A  REMARKABLE  CASE  OF  EPILEPSY 

IN  WHICH   FIVE   HUNDRED  AND  NINETEEN  SEIZURES 
OCCURRED  IN  FORTY-NINE  HOURS. 
NOTES  ON  TREATMENT.  DEATH.  PATHOLOGICAL  FL\ DINGS. 

By  WILLIAM  P.  SPRATLIXG,  M.  D., 

SDPERISTEKDENT  OP  CRAIG  COLONT,  SONTEA.  N.  T. 

My  object  in  reporting  this  case  is  to  call  attention 
to  two  facts  already  well  known  by  every  physician  who 
is  brought  much  in  contact  with  epilepsy,  and  who, 
sooner  or  later,  must  be  made  to  feel  the  weight  of  such 
facts  most  keenly.   They  are : 

1.  The  remarkable  obstinacy  with  which  epileptic 
seizures  manifest  themselves,  in  spite  of  all  efforts  known 
to  the  science  and  art  of  medicine  to  suppress  them. 

2.  The  complete  failure,  either  of  the  naked  eye  or 


of  the  highest  objective  of  the  microscope,  to  reveal  any- 
thing in  the  brain,  under  post-mortem  examination,  that 
might  be  held  accountable  as  causing  the  convulsions  in 
a  case  even  in  which  such  convulsions  had  occurred  i 
hundreds  of  times  and  with  great  violence  during  so  ' 
brief  a  period  as  forty-nine  hours. 

J.  M.,  Avoman,  aged  twenty-two  years,  was  admitted 
to  the  colony  July  22,  1896.  She  developed  epilepsy  in 
infancy.  Her  attacks  at  first  were  of  the  petit-mal  type, 
but  later  changed  to  the  grand-mal  type.  On  admission 
to  the  colony  it  was  noted  that  her  intelligence  was  of 
a  low  order,  due  to  the  destructive  influence  of  the  seiz- 
ures operating  since  infancy.  It  was  also  noted  when 
she  was  admitted  that  her  attacks  occurred  once  a  day 
on  an  average,  but  after  some  months'  treatment  at  the 
colony  they  were  reduced  to  one  half  their  former  fre- 
quency, so  that  just  prior  to  her  death  they  averaged  j 
from  fifteen  to  eighteen  a  month.  She  was  employed  in  ' 
the  laundry  and  did  good  work.  Notwithstanding  the 
frequency  and  severity  of  the  seizures,  she  suffered  no 
appreciable  physical  impairment,  though  it  was  noted 
that  her  mental  faculties  became  constantly  less  acute. 

She  retired  on  the  night  of  July  31,  1897,  appar- 
ently as  well  as  usual.  Her  regular  attending  medical 
officer  was  absent  on  vacation,  and  I  was  called  to  see  her 
at  one  o'clock  the  following  morning.  She  had  just  had 
three  seizures,  all  severe  in  type. 

Having  learned  by  experience  the  usually  fatal  sig- 
nificance of  status  epileptictis,  and  having  learned  to  re- 
gard such  isolated  groups  of  seizures  or  serial  attacks  as 
frequently  being  the  forerunner  of  that  fatal  condition 
I  at  once  gave  her  a  special  preparation  that  is  usualh 
efficient  in  checking  such  manifestations.  The  prepara- 
tion is  as  follows : 

Tinct.  opii  deod   "I  v; 

Potass,  bromid   gr.  xxx; 

Chloral,  hydrat   gr.  xx; 

Liq.  morph.  (U.  S.)    %  jss. 

To  be  given  as  a  single  dose,  and  it  was  so  given  in 
this  case. 

It  was  effective.  She  had  no  further  seizures  until 
6.40  o'clock  the  same  morning,  a  period  of  nearly  six  • 
hours.  At  that  hour  they  recurred,  and  by  8.20  o'clock 
she  had  had  seventeen  more.  A  dose  of  the  above  was 
repeated,  and  again  its  action  was  good,  checking  the 
seizures  until  4.25  o'clock  the  same  afternoon.  At  that 
hour  they  recurred,  when,  for  the  third  time,  the  special 
preparation  was  again  administered.  This  time  it  had 
no  effect  whatever,  as  will  be  noted  by  the  following 
record  of  seizures  that  occurred  between  that  hour  and 
6.45  p.  M.  the  same  day,  a  nurse  in  constant  attendant 
making  a  note  of  each  seizure,  its  hour  of  occurrence, 
duration,  and  character :  4.25  P.  M.,  4.40  P.  M.,  4.45  p.  U., 
4.50  P.  M.,  4.55  P.  M.,  5  P.  M.,  5.10  P.  M.,  5.20  P.  M.,  5.25 
P.  M.,  5.30  p.  M.,  5.45  p.  M.,  5.50  P.  M.,  5.55  p.  M.,  6  p.  M., 
.  6.05  P.  M.,  6.15  P.  M.,  6.20  p.  M.,  6.25  p.  M.,  6.30  p.  M., 
6.45  p.  M. 

And  just  here  let  me  digress  a  moment  from  describ- 
ing the  further  treatment  of  the  case,  to  give  the  remark- 
able features  of  the  fits  themselves. 

Their  order  of  origin  and  progression  was  as  abso- 
lute and  as  fixed  as  were  the  time  periods  that  marked , 
the  intermission,  the  beginning  and  ending  of  each  con- 
vulsion. 

1.  The  first  visible  contraction,  five  hundred  and  i 
nineteen  times  in  succession,  was  the  bending  of  the  first , 
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loint  of  the  right  thumb  at  right  angles  to  the  thumb 
(Fig.  2).  (Fig.  1  shows  hand  and  thumb  in  normal  po- 
rtion. ) 

2.  The  second  step  in  the  order  of  progression  was 
;he  drawing  of  the  bent  thumb  into  the  palm  of  the 
aand  (Fig.  3). 


Fig.  1.  Fig.  i.  Fi«.  3. 


I  3.  The  third  step  in  the  order  of  progression  was  the 
bending  of  the  four  fingers,  held  stiffly  together,  at  the 
third  joint  at  right  angles  to  the  palm  of  the  hand 
(Fig.  4). 

4.  The  fourth  step  in  the  order  of  progression  was 
the  imbedding  of  the  ends  of  the  four  fingers  in  the 
palm  of  the  hand  over  the  contracted  thumb  (Fig.  5). 

5.  The  fifth  step  in  the  order  of  progression  was  the 
bending  of  the  now  closed  fist  forward  at  right  angles 
to  the  forearm  (Fig.  6). 

6.  The  sixth  step  in  the  order  of  progression  was 
the  bending  of  the  hand  and  forearm  upward  in  such  a 
manner  as  to  closely  approximate  the  same  to  the  upper 
arm. 

Then  the  entire  arm  was  drawn  up  and  out  at  right 
angles  to  the  body,  the  right  side  of  the  face  contracted, 
and  the  head  drawn  to  that  side,  while  the  right  side  of 
the  body  and  the  right  leg  were  next  involved. 

Now  comes  an  interesting  point.  As  long  as  the  pa- 
tient was  kept  under  profound  chloroform  narcosis, 
which  was  the  case  for  nine  consecutive  hours  out  of  the 
forty-nine  the  convulsions  lasted,  during  which  time  she 
did  not  miss  a  seizure,  the  right  side  only  participated 
in  the  convulsion;  but  when  not  under  the  chloroform 
the  contractions,  after  attacking  the  right  side,  as  above 
described,  then  passed  rapidly  to  and  involved  the  en- 
tire left  side  in  a  quick  general  spasm.  And  let  me  re- 
peat the  fact  once  more  that  this  particular  order  of 
origin  and  invasion  occurred  five  hundred  and  nineteen 
separate  and  distinct  times,  not  varpng  in  any  way 
jwhatever ;  and  that  the  periods  between  the  seizures  were 
markedly  uniform,  the  intervals  never  less  than  ten 
and  never  longer  than  fifteen  minutes  in  duration. 

In  the  further  treatment  of  the  case  the  special 
preparation  was  repeated  again  at  5.20  p.  M.,  but  with- 
out effect.  The  lower  bowel  was  then  thoroughly 
cleaned  by  liberal  douching  and  the  same  medicine  ad- 
ministered by  enema,  but  without  effect.  Half  a  grain 
of  morphine  sulphate  was  then  hypodermically  admin- 
istered, but  at  the  end  of  two  hours  it  had  produced  no 
effect  so  far  as  could  be  seen. 


At  nine  o'clock  it  was  decided  to  resort  to  chloro- 
form, and  she  was  kept  profoundly  under  its  influence 
for  two  hours,  the  only  result  being  that  during  the  con- 
dition of  narcosis  the  contractions  did  not  extend  to  the 
left  side,  so  at  11  p.  m.  its  use  was  abandoned. 

There  was  not  at  any  time  any  cessation  of  the  fits. 
The  patient  remained  conscious  between  them  until  she 
had  passed  through  about  two  hundred ;  and  during  the 
brief  moments  between  seizures  up  to  that  time  she  was 
able  to  take  small  quantities  of  liquid  nourishment. 

In  the  meantime  all  known  measures  that  might 
have  some  influence  in  checking  the  seizures  were  tried 
in  succession,  but  none  were  effective.  She  had  hot  packs 
and  cold  packs;  she  had  the  most  powerful  sedatives 
and  motor  paralyzants,  administered  by  mouth,  by 
enema,  and  under  the  skin;  the  remedies  by  inhalation, 
chloroform  and  nitrite  of  amyl;  the  bandaging  under 
tight  compression  of  the  entire  right  arm,  with  a  rubber 
bandage,  from  the  finger  tips  to  the  shoulder,  as  recom- 
mended by  Trousseau  in  similar  cases,  and  when  the 
contractions  begin  in  a  single  extremity;  in  short,  all 
known  drugs  and  forms  of  treatment  that  offered  the 
slightest  hope  of  relief  were  tried  and  repeated  many 
times,  but  all  to  no  avail. 

Just  after  the  one  hundredth  seizure  she  was  bled 
from  the  left  arm,  but  it  did  no  good.  The  blood  was 
saved,  defibrinated,  and  sent  to  Dr.  C.  A.  Herter  for  ex- 
amination, but  he  was  absent  from  home,  and  it  did  not 
reach  him  in  a  week,  and  in  the  meantime  was  spoiled. 

After  the  two  hundredth  seizure  it  was  decided  to 
trephine.  The  head  was  shaved,  scrubbed  with  soap  and 
water,  and  the  usual  routine  antiseptic  precautions  ob- 
served prior  to  such  an  operation,  but  it  was  not  per- 
formed. Just  as  all  arrangements  were  completed  her 
temperatiire  began  to  rise,  and  went  bv  rapid  strides  up 
to  104°,  105°,  106°,  and  finally  to  106.5°  F.  She  be- 
came continuously  unconscious,  was  i;nable  to  take  any 
nourishment;  the  entire  body  was  bathed  in  profuse 
perspiration,  so  much  so  that  it  was  necessary  to  change 
the  sheets  every  two  hours.  Her  face  became  blue, 
cyanotic;  breathing,  labored,  stertorous;  hands  and  feet 


Fig.  i.  tin.  5.  Fig.  «. 


cold,  and  the  force  of  the  contractions  themselves  be- 
came progressively  less  severe.  And  here  let  me  say  that 
the  decline  in  vitality  Avas  easily  appreciated  in  this  way 
— ^that  is,  in  the  lessening  violence  of  the  contractions. 
Since  the  time  of  this  case  I  witnessed  another  case 
very  similar,  in  which  serial  attacks  to  the  number  of 
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two  hundred  occurred  in  one  da}-,  and  I  was  able  to 
measure  the  force  of  the  contractions  in  the  hand  by 
placing  a  dynamometer  in  the  same  and  gently  holding 
it  in  place  in  such  a  way  that  all  the  force  of  the  con- 
traction was  exerted  on  it.  There  was  a  difference  of 
eight  points  between  the  right  and  left  hands,  and  it 
is  a  singular  fact  that  the  power  exerted  by  the  morbid 
contraction  of  the  muscles  during  a  fit  was  much  greater 
than  could  be  produced  by  the  patient  at  pleasure,  after 
having  fully  recovered  from  the  exhausting  effects  of 
the  severe  series  of  attacks.  Tliis  is  a  measurable  in- 
stance of  sii43crhuman  force. 

Eevcrting  to  the  case  in  question,  all  operative  in- 
terference was  abandoned  after  this  condition  of  affairs 
was  established.  And  there  is  little  more  in  detail  to  be 
said,  except  that  once  again  chloroform  was  tried,  and 
kept  up  this  time  seven  hours,  thereby,  I  am  confident, 
prolonging  her  life  to  some  extent,  for  immediately 
upon  its  withdrawal  the  attacks  increased  greatly  in 
violence,  and  after  shorter  intervals,  and  she  died  after 
the  five  hundred  and  nineteenth  seizure,  all  of  which 
occurred  within  forty-nine  hours. 

The  brain  Mas  removed  four  hours  after  death,  great 
care  being  taken  that  it  suffered  no  mutilation  or  the 
slightest  injury  of  any  kind.  On  inspection  nothing  ab- 
normal was  revealed,  not  even  the  blood-vessels  of  the 
coverings  being  engorged  to  any  extent:  in  fact,  the 
superficial  aspect  of  the  entire  brain,  as  to  color,  was 
rather  pale.  Xaturally  the  opposite  was  expected.  The 
conv  olutions  covering  the  right  hand  and  thumb  centres 
were  especially  studied,  but  with  entirely  negative  re- 
sults. Without  cutting  it  in  any  way  it  was  carefully 
packed  and  shipped  the  same  day  to  Dr.  Ira  Van  Gieson, 
director  of  the  Xew  York  State  Hospitals  Pathological 
IiLstitute,  New  York  city. 

It  was  injured  in  transit,  a  fact  always  to  be  re- 
gretted, and  one  that  emphasizes  the  necessity  for  such 
an  institution  as  the  colony  having  on  the  premises  the 
needed  facilities  for  scientific  work  at  such  institution 
and  by  such  institution.  The  blood  drawn  after  the  one 
hundredth  seizure  likewise  was  spoiled  through  ship- 
ment, being  delayed  so  that  it  did  not  reach  its  destina- 
tion until  the  eighth  day  after ;  and  this  again  illustrates 
the  above  point. 

Under  date  of  February  4,  1898,  Dr.  Van  Gieson  re- 
ported on  the  cases  as  follows : 

"  I  have  gone  over  the  J.  M.  case,  but  its  preservation 
is  so  defective  that  I  can  give  no  report  on  it.  I  can 
find  no  changes  that  I  dare  exclude  from  artificial  ones, 
which  with  the  Xissl  method  of  study  are  many  and  com- 
plex, and  not  as  yet  generally  known.  I  have  cut  from 
the  motor  zone  of  the  affected  side,  and  can  report  no 
changes  which  in  view  of  the  preservation  we  might  jus- 
tifiably associate  with  the  symptoms.  I  should  have  ex- 
pected at  least  focal  neuralgia  (subcortical),  mainly  in 
the  hand  centre.  But  to  show  this  we  have  to  use  some 
special  method,  such  as  Golgi's  or  the  carminate  of 
sodium  in  the  staining,  wjiich,  of  course,  alcohol  harden- 
ing will  not  subserve.  So  much  nowadays  depends  upon 
the  great  variety  of  methods  of  hardening  and  staining, 


which  all  have  to  be  used  in  the  same  case,  especialljl 
epilepsy,  that  it  is  the  all-important  and  primary  factoil 
in  the  study  of  such  cases. 

"After  all,  no  one  has  yet  discovered  the  changes  du{ 
to  epilepsA',  and  we  can  hardly  expect  to  find  it  on  th( 
spur  of  the  moment  to-day.  All  that  have  ever  beer 
found,  after  eight  years'  work  at  the  thing,  are  evidences 
of  premature  aging  of  the  ganglion  cells  in  the  motoi 
cortex,  and  this  I  can  not  formulate  dogmatically." 

For  his  kindness  in  making  this  study,  and  his  latei 
interest  in  scientific  matters  in  connection  with  th( 
study  of  epilepsy,  and  in  the  building  of  the  colony  lab- 
oratory, I  thank  Dr.  Van  Gieson  most  heartily. 


PRELIMIXARY  REPORT 
ON  EXAMINATIONS  OF  THE  URINE 
IN  THE  INSANE. 

WITB  A  REPORT  OF  TWO  HUNDRED  AXD  TWO  CASES* 

By  EDWIX  G.  KLEIN,  M.  D., 

MEDICAL  INTERNE,  WILLARU  STATE  HOSPITAL. 

Dr.  Kegis  says :  "  The  most  important  of  the  secre- 
tions in  the  insane,  as  it  is  in  the  physiological  condition  ! 
is  that  of  urine."  Much  has  been  written  on  this  subject 
and  investigators  seem  to  agree  upon  most  points;  yeii 
wide  differences  of  opinion  exist  as  to  the  presence  oi| 
absence  of  certain  and  important  abnormal  ingredients! 
Especially  is  this  true  of  glucose.  But  before  going  int(, 
some  of  these  it  might  be  well  to  first  consider  the  sub- 
ject in  a  general  way. 

One  of  the  most  difficult  things  to  ascertain  in  tht) 
insane  is  the  amount  of  urine  excreted  in  any  given  time  i 
What  these  difficulties  are  are  so  well  known  that  thej' 
need  no  repetition  here.  But  with  the  assistance  of  sevc 
eral  nurses,  afforded  me  through  the  kindness  o'f  Dr.  Tj 
J.  Currie  and  Dr.  E.  E.  Doran,  I  was  able  to  arrive  at  thd 
following : 

The  average  quantity  passed  in  twenty-four  hours 
in  one  fourth  of  the  above  number,  by  male  patients  was 
approximately,  1,125  c.  c,  and  by  females  1,020  c.  c 
These  results  at  first  seemed  somewhat  low,  and  thfj 
causes  assigned  were  many.  However,  on  referring  td 
some  late  statistics  given  by  Simon,  the  above  figures  ar<j 
nearer  normal  than  at  first  supposed.  Dr.  Simon  give.'! 
from  1,000  to  1,200  c.  c.  for  males,  and  from  900  t(i 

I,  000  c.  c.  for  females,  as  being  the  normal  daily  amoun  j 
in  the  United  States;  while  in  Germany  and  Austriaj 
countries  where  much  beer  is  drunk,  he  gives  the  daibi 
average  as  being  from  1,500  c.  c.  to  1,700  c.  c.  The  cor 
rected  average  specific  gravity  in  the  same  number  o: 
cases  was  1.019.  The  lowest  was  1.005,  occurring  in  i 
case  of  polyuria,  and  the  highest  was  1.035,  and  in  whicl 
glucose  was  found.  The  reaction  in  the  whole  numbe? 
was  invariably  acid. 

*  Read  before  tbe  Willard  State  Hospital  Medical  Society,  Januar 

II,  1899. 
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I  Frequently,  however,  an  apparent  alkaline  reaction 
'was  found,  but  in  only  one  case — a  case  of  cystitis — was 
this  reaction  permanent.  An  amphoteric  reaction  wag 
seldom  observed.  There  was  nothing  remarkable  about 
the  odor.  Many  of  the  specimens,  however,  especially 
rthose  obtained  from  general  paralytics,  readily  under- 
went decomposition  and  soon  became  foetid.  The 
amount  of  total  solids  was,  as  a  rule,  under  the  normal. 
I  Urea  varied  with  the  specific  gravity,  as  it  does  in  all 
[normal  urines,  but  on  the  whole  it  was  decreased. 
!  Dr.  Johnson  Smyth  (1)  says  that  the  urea  is  in  excess 
in  all  cases  except  dementia.  But  a  number  of  authori- 
ties consulted  gainsay  this.  I  might  incidentally  men- 
tion here  a  point  in  the  diagnosis  between  a  true  epilep- 
tic paroxysm  due  to  neoplasm  and  that  of  hysterical  epi- 
lepsy, as  observed  by  M.  Gilles  de  la  Tourette  and  M. 
Cathehneau  in  Charcot's  clinic  (2),  which  is:  that  in 
Ithe  true  variety,  due  to  new  growth,  there  is  always  a 
notable  increase  in  the  fixed  residues  of  urea  and  phos- 
phates at  the  time  of  the  paroxysm,  while  in  the  hysteri- 
cal form  there  is  a  perceptible  decrease  in  the  same  ele- 
Iments  at  the  same  time.  Occasion  was  not  afforded  to 
[observe  this,  but  in  the  examinations  which  are  at  pres- 
'ent  contemplated,  notes  will  be  made. 

Phosphates  were  somewhat  decreased  in  almost  all 
the  excited  patients,  while  in  most  of  the  depressed  pa- 
itients  the  reverse  was  true.  From  the  studies  of  Mendel 
and  Mairet  (3),  it  appears  that  the  phosphates,  especial- 
|ly  the  earthy  ones,  are  increased  in  the  excited  periods  of 
[insanity.  Lombroso,  Dr.  McDowall  (4),  and  Dr.  Addi- 
json  (5),  whose  observations,  however,  are  not  so  recent, 
hold  to  the  opposite  view. 

Oxalates  in  excess  were  observed  in  six  of  the  de- 
pressed patients.  The  subject  of  phosphaturia  and  oxa- 
luria  is  dwelt  on  at  some  length  by  Dr.  Clouston  in  his 
recent  excellent  work  (5a),  and  I  think  it  might  be  well 
to  quote  a  few  of  his  remarks :  "  All  writers  on  the 
urine,"  he  says,  "  have  noticed  the  hypochondriacal  de- 
pression of  mind,  want  of  energy  and  originating  power, 
and  the  irritability  that  so  often  go  along  with  the  pres- 
ence of  much  oxalate  of  lime  and  phosphates  in  the 
iirine. 

"Dr.  Prout  (Prout,  p.  176,  second  edition)  thought 
that  the  mental  state  was  probably  the  cause  of  these 
[ibnormal  products  in  the  urine. 

"  Golding  Bird  (G.  Bird,  pp.  350-307)  says  the  per- 
:5ons  affected  with  oxaluria  are  generally  remarkably  de- 
Ipressed  in  spirits,  hypochondriacal,  extremely  nervous, 
painfully  susceptible  to  external  impressions,  and,  in 
;tnany  cases,  labor  under  the  impression  that  they  are 
libout  to  fall  victims  of  consumption. 

"  The  late  Dr.  Begbie  showed  that  the  nervous  symp- 
:oms  are  apparently  a  result  of  the  oxaluria,  and  disap- 
)ear  under  the  treatment  which  cures  it. 

"There  is,  on  the  other  hand,  no  doubt  of  the  fact 
hat  oxaluria  may  be  found  in  a  very  great  niimber  of 
persons  in  good  health.    Lehman,  Bence  Jones,  Gar- 


rod,  and  many  others,  direct  special  attention  to  this 
fact." 

Dr.  Clouston  concludes  by  sajdng :  "  I  think  there  is 
scarcely  enough  evidence  to  show  whether  the  condition 
of  the  urine  is  a  cause  or  an  effect  of  the  brain  state.  But 
no  matter  which,  treatment  directed  to  the  removal  of 
the  same  seems  to  have  a  beneficial  effect  in  my  cases." 

On  the  other  hand.  Dr.  D.  G.  Stahley  (6)  reports 
having  treated  eleven  cases  in  which  oxaluria  existed  on 
admission,  and  only  one  patient  was  convalescent  at  the 
time  of  his  writing.  However  this  may  be,  yet  the  hint 
given  by  Dr.  Clouston  is  well  worthy  of  a  good  deal  of 
attention.  In  the  several  cases  of  oxaluria  previously 
mentioned,  treatment  was  directed  to  the  removal  of  the 
same.  Two  of  the  patients  recovered  their  mental  sta- 
bility, or  at  least  were  able  to  leave  the  hospital.  I  do 
not  wish  it  to  be  inferred  that  the  oxalates  were  the  cause 
of  the  melancholia  or  hypochondria,  and  that  their  re- 
moval brought  about  the  recovery.  But  I  do  believe  that 
the  special  treatment  given  in  these  cases,  combined 
with  the  moral  and  tonic  treatment,  very  possibly  had 
some  influence  in  hastening  the  much-hoped-for  re- 
sults. 

The  observation  made  by  Dr.  McDowall,  that  the 
chlorides  are  increased  after  an  epileptic  seizure,  was  no- 
ticed in  three  of  the  four  cases  examined.  It  was  also  no- 
ticed in  one  case  of  general  paralysis  following  a  con- 
vulsive attack. 

Uric  acid  in  excess  was  frequently  observed  in  de- 
mentia, and  several  times  in  general  paralysis.  This  is 
but  in  keeping  with  what  one  might  expect  in  these  con- 
ditions. Urates  when  in  excess  were  usually  associated 
with  a  dyspepsia. 

Dr.  Marro  (7)  says  that  he  constantly  found  peptone 
in  the  urine  of  twenty  general  paralytics.  The  amount 
usually  was  very  small — greater  in  cases  following  an 
acute  course — and  reqiiired  as  much  as  from  eight  hun- 
dred to  a  thousand  cubic  centimetres  of  urine  to  give 
Hofmeister's  reaction.  Dr.  Marro  quite  concludes  that 
the  absence  of  peptone  excludes  general  paralysis.  Eap- 
pel  (8)  says  that  peptone  is  very  frequently  present  in 
the  second  stage  of  this  disease. 

In  twelve  cases  of  general  paralysis — all  in  the  third 
stage — which  I  examined,  peptone  was  present  twice.  I 
will  state,  however,  that  the  tests  applied  were  not  very 
delicate,  and  that  if  they  had  been  the  findings  might 
have  come  nearer  to  those  obtained  by  Dr.  Marro. 

With  regard  to  albumin,  authorities  in  the  main  seem 
to  agree.  Dr.  Barnett  (9)  says  albumin  is  rarely  foimd 
in  insanity.  Dr.  Eabeau  (10)  agrees  with  Dr.  Eichter 
that  albumin  is  not  frequently  present,  and  if  it  is  pres- 
ent, is  not  connected  with  the  cerebral  disease. 

Dr.  Savage  (11),  after  examining  several  hundred 
specimens,  says  that  albumin  is  not  common  in  acute 
cases  of  insanity.  Kippel  states  that  small  quantities 
of  albumin  are  often  present  in  the  second  stage  of  gen- 
eral paralysis.    And  Kappan  (13)  says  albuminuria  is 
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especially  frequent  in  insanity  where  there  is  chronic 
Bright's  disease,  or  arteriosclerosis,  in  acute  delirium, 
epilepsy,  and  general  paralysis.  In  the  two  hundred 
and  two  specimens  examined  I  found  albumin  four 
times,  or  in  about  two  per  cent,  of  the  cases.  In  one  of 
these  it  was  transient,  while  in  the  remaining  three  it 
was  more  or  less  permanent.  None  of  these  patients 
were  general  paraMics.  In  all  these  cases,  however, 
albumin  per  se  was  tested  for,  though  it  may  have  been 
present  as  globulin,  propeptone,  etc. 

No  doubt  the  previously  mentioned  writers  are  cor- 
rect in  saying  that  albumin  is  rarely  found  in  insanity, 
yet  in  the  majority  of  cases  coming  to  autopsy  chronic 
kidney  disease  is  sho'WTi  to  have  existed.  But  why  such 
a  great  disproportion  should  exist  between  the  urinary 
and  autopsy  findings  does  not  seem  altogether  clear. 
The  writer  would  venture  that  in  most  cases  albumin 
in  one  form  or  another  would  eventually  be  found  if 
sought  for  often  enough. 

The  question  of  glucose  in  the  urine  of  the  insane 
is  one  in  which  there  seems  to  be  a  good  deal  of  con- 
fusion. Thus  Laillia,  who  has  especially  examined  the 
urine  of  the  insane  for  sugar,  arrived  at  the  conclusion 
that  diabetes  mellitus  occurs  more  frequently  in  the  in- 
sane than  in  the  sane.  "  An  assertion,"  Dr.  McDowall 
says,  "  which  has  not  hitherto  received  any  support,  and 
very  probably  never  will,  for  it  is  certain  that  diabetics 
are  very  seldom  found  in  asylums." 

Dr.  Dickinson,  of  Bethlem  Hospital,  a  few  years  ago 
made  a  large  number  of  observations,  and  in  which  ho 
found  traces  of  sugar  in  a  considerable  number  of  the 
cases.  It  may  have  been,  as  Dr.  Savage  points  out  in 
referring  to  Dr.  Dickinson's  report,  that  the  reduction 
of  copper  was  due  to  the  presence  of  "uric  acid  rather  than 
to  that  of  sugar.  In  the  present  cases  there  was  often  a 
reduction  of  copper  due  to  the  presence  of  uric  acid. 
It  need  hardly  be  mentioned  that  the  presence  of  albu- 
min,earthy  phosphates, etc., frequently  leads  toconfusion 
in  the  copper  tests.  Arrayed  against  these  two  worthy 
observers  we  find  an  equal  number  of  careful  men  who 
conclude  that,  broadly  speaking,  diabetes  mellitus  is  not 
any  more  common  in  the  insane  than  in  the  sane.  In 
fact.  Dr.  Savage  says,  "  I  know  of  no  direct  relationship 
between  diabetes  and  insanity."  Confining  ourselves 
more  closely  and  taking  up  general  paralysis,  for  in- 
stance, we  find  such  remarkable  results  that  it  would  and, 
perhaps,  does  offset  the  last-quoted  opinion.  Thus  Laillia 
(12a),  Modigan  (13),  De  Wolf  (14),  and  Kiernan  (15) 
have  shown  and  called  attention  to  the  relationship  of 
general  paralysis  and  glycosuria.  Dr.  Allan  McLane 
Hamilton  (16)  examined  the  urine  of  twelve  general 
paralytics  at  the  Poughkeepsie  State  Hospital  and  found 
a  varying  quantity  of  sugar  in  all  of  them. 

Eef erring  to  the  cases  included  in  this  report,  it 
might  be  stated  that,  generally  speaking,  glucose  is  not 
very  much  more  frequent  in  the  insane  than  in  the  sane. 
In  these  cases  glucose  was  present  six  times,  or  a  little 


less  than  three  per  cent.  Fourteen  of  the  whole  number 
were  general  paralytics  in  whom  glucose  was  found 
twice,  or  in  about  fourteen  per  cent,  of  the  cases. 

In  all  the  cases  examined  three  tests  for  glucose  were 
applied,  and  in  the  doubtful  ones  several  in  addition. 
It  is  not  asserted  that  the  tests  and  methods  adopted  were 
infallible,  and  that  glucose  never  escaped  detection,  if 
present,  especially  in  general  paralysis,  in  which  it  may 
have  existed  as  shown  by  the  remarkable  results  obtained 
by  that  eminent  observer,  Dr.  Hamilton.  Yet,  from  a 
clinical  standpoint,  it  seems  safe  to  assert  that  glucose 
was  not  present  oftener  than  has  been  stated.  It  was 
desired  to  show  the  curious  relation  that  in  true  dia- 
betes mellitus  the  amount  of  phosphates  rises  and  falls 
in  an  inverse  ratio  to  the  amount  of  sugar,  but,  unfortu- 
nately for  the  object  in  view,  no  true  case  of  diab; 
mellitus  presented  itself.  But  in  two  cases  of  diabeie> 
mellitus  occurring  in  sane  patients  this  relationship 
appeared  to  exist. 

In  the  beginning  it  was  stated  that  this  report  was 
but  preliminary.  It  is  intended  to  continue  the  investi- 
gations in  a  series  of  experiments  in  which  I  shall  have 
the  pleasure  of  assisting  a  member  of  this  staff  to  deter- 
mine the  influence  which  certain  classes  of  food  hare 
upon  the  urine  and,  incidentally,  upon  the  mental  a= 
well  as  the  general  well-being  of  certain  classes  of  pa- 
tients here.  We  also  hope  to  gather  some  information,  if 
as  has  been  recently  set  forth  by  Striimpell  and  other- 
in  those  cases  of  temporary  glycosuria  in  nervous  diseases 
true  diabetes  is  developed  eventually,  and  if  the  glyco- 
suria is  due  to  nervous  disease,  or  primarily  and  princi- 
pally to  digestive  disorders  which  are  so  frequently  asso- 
ciated. 

Also  the  hint  given  by  Haig,  of  St.  Bartholomew' 
Hospital,  and  others,  of  the  alliance  of  migraine  anf 
epilepsy  due  to  excess  of  uric  acid  in  the  blood,  and  t! 
errors  of  diet  and  digestion  which  bring  about  tht 
excesses,  as  well  as  several  other  points  already  set  forth 
will  be  gone  into  so  far  as  possible.    In  short,  it  ma^ 
eventually  be  found  in  these  experiments,  as  Hippo'^ 
rates  said  in  speaking  of  epilepsy — that  this  disease 
formed  from  those  things  which  enter  into  and  go  out  o 
the  body. 
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CHOLECYSTITIS.* 

By  JAMES  E.  MOORE,  M.  D., 

PROFBBSOB  OF  CLINICAl,  SURGERY  IN  THE  UNIVBKSITT  OP  MINNESOTA. 

The  gall  bladder  is  said  to  act  as  a  reservoir  for  the 
bile,  but  inasmuch  as  its  capacity  is  very  small  as  com- 
pared with  the  whole  amount  of  the  bile  secreted,  it  seems 
more  rational  to  consider  it  a  part  of  the  excretory  duct 
of  the  liver  so  situated  that  it  acts  as  a  safety  valve  dur- 
ing the  active  flow  of  bile  into  the  duodenum.   There  is 
only  one  duct  opening  into  it,  so  that  the  bile  must  come 
in  and  go  out  through  the  same  opening.  Physiologists 
teach  us  that  the  liver  is  constantly  secreting  bile,  but 
every  surgeon  who  has  performed  eholecystotomy  knows 
that  it  is  only  at  certain  times  after  eating  that  the 
flow  of  bile  from  the  fistula  is  profuse.    It  is  evident, 
therefore,  that  the  gall  bladder  does  not  act  as  a  reser- 
voir to  accumulate  the  bile  secreted  between  meals  to  be 
used  later,  but  that  it  performs  its  function  principally 
during  the  time  of  digestion.   Patients  with  a  biliary  fis- 
tula learn  from  observation  when  to  prepare  for  the  flow. 
This  all  goes  to  prove  that  the  gall  bladder  has  no  func- 
I  tion  to  perform  which  differs  materially  from  that  of  the 
gall  ducts,  and  that  it  is  only  a  diverticulum  from  the 
duct.    Its  mucous  membrane  is  lined  with  the  same 
variety  of  epithelium  as  the  ducts,  and  it  is  composed  of 
the  same  number  of  layers  and  tissues.   The  only  differ- 
ence between  the  bile  in  the  gall  bladder  and  that  in  the 
hepatic  ducts  is  the  presence  of  mucus  and  a  larger  per- 
centage of  cholesterin  in  the  former.    Physiologists  are 
unable  to  account  for  the  excess  of  cholesterin  in  the  gall 
;  bladder  because  it  contains  only  mucus-secreting  glands, 
j  The  horse,  camel,  and  a  number  of  other  animals  have 
'  no  gall  bladder.    It  has  been  removed  from  the  human 
being  many  times  without  injury,  and  its  only  secretion 
is  mucus;  therefore,  when  it  is  inflamed,  the  danger  is 
not  from  a  retained  excretion,  but  from  the  ravages  of 
the  inflammation. 

We  have  another  organ  in  one  corner  of  the  abdomen 
which  has  even  less  function  than  the  gall  bladder,  but 
which,  nevertheless,  causes  much  suffering  and  many 
deaths. 

While  it  is  certain  that  the  gall  bladder  is  not  so 
frequently  the  seat  of  inflammation  as  the  vermiform 
appendix,  I  believe  that  it  is  more  frequently  affected 
than  we  are  aware  of.  Eichardson  says  that  in  his  ex- 
perience and  that  of  the  Massachusetts  General  Hospital 
cholecystitis  is  of  more  frequent  occurrence  than  volvu- 
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lus,  intussusception,  or  other  forms  of  acute  intestinal 
obstruction  with  which  it  is  likely  to  be  confounded.  It 
is  only  a  few  years  since  we  called  appendicitis  perito- 
nitis, and  extra-uterine  pregnancy  haematocele.  Is  it  not 
quite  possible  that  we  are  calling  cases  of  cholecystitis  by 
some  other  name  or  names  ?  The  whole  number  of  cases 
of  inflammation  in  the  right  hypochondriac  region  is 
not  so  great  as  in  the  right  inguinal  region,  but  there 
are  many  cases  of  "  cramps  in  the  stomach,"  "  colic," 
"  liver  complaint,"  "  pleurisy,"  and  "  kidney  complaint," 
accompanied  by  fever,  that  will  be  recognized  in  later 
years  as  inflammation  of  the  gall  bladder.  Every  physi- 
cian and  surgeon  should  become  as  familiar  with  May©' 
Eobson's  point  as  he  is  with  McBurney's  point. 

It  is  really  remarkable  how  little  literature  there  is 
upon  cholecystitis.  In  most  of  our  works  on  medicine 
and  surgery  the  word  is  not  found  in  the  index,  and  in 
the  vast  majority  of  instances  in  which  it  is  mentioned 
it  is  only  an  incident  of  cholelithiasis.  I  have  gained 
the  most  information  from  an  article  in  the  June  numr 
ber,  1898,  of  the  American  Journal  of  the  Medical  Sci- 
ences, by  M.  H.  Eichardson,  entitled  Acute  Inflammation 
of  the  Gall  Bladder,  and  from  an  article  in  the  July 
number  of  the  same  journal  by  J.  M.  Da  Costa  on  The 
Significance  of  J aundice  in  Typhoid  Fever. 

The  cause  of  cholecystitis  is  infection,  but  the  how 
and  the  why  of  the  infection  are  not  always  easy  to  ex- 
plain. The  Bacillus  coli  communis  is  most  common,  but 
all  of  the  pyogenic  germs  are  found  at  times.  It  comes 
as  a  complication  of  typhoid,  pneumonia,  and  all  acute 
infectious  diseases.  Distention  is  a  very  frequent  cause- 
of  cholecystitis.  The  gall  bladder  is  then,  like  the  dis- 
tended urinary  bladder,  very  prone  to  infection.  The 
distention  causes  abrasions  and  circulatory  disturbances, 
which  offer  a  locus  minoris  resistentice  for  the  ubiquitous 
germ. 

Gallstones,  as  compared  with  their  frequency,  rarely 
cause  an  inflammation,  because  they  are  so  light  and 
smooth  that  they  rarely  cause  an  abrasion ;  but  when  they 
become  impacted,  causing  distention,  they  are  a  frequent 
cause.  It  is  when  impacted  in  the  common  duct  that 
they  are  most  likely  to  cause  cholecystitis,  because  when 
in  the  cystic  duct  they  interfere  with  the  entrance  of  the 
bile  into  the  gall  bladder  and  can  not  cause  distention 
from  bile.  Malignant  and  other  growths  may  cause 
cholecystitis  by  pressure  upon  the  ducts  causing  disten- 
tion. This  fact  will  account  for  many  acute  exacerba- 
tions in  malignant  disease  of  the  upper  abdomen,  as  in 
Case  IV  in  this  paper.  The  amount  of  distention  is  sur- 
prising in  some  of  these  cases.  In  the  case  just  cited 
the  gall  bladder  was  fully  eighteen  inches  deep.  It  is 
reasonable  to  believe  that  distention  is  frequently  caused 
by  a  closure  of  the  ducts  from  inflammation  and  swell- 
ing of  their  own  walls,  but  Eichardson  says  that  in  prac- 
tically all  of  his  cases  there  was  no  inflammation  of  the 
ducts,  no  catarrh,  no  plugging  of  the  common  duct,  and 
no  general  liver  infection.    Nature  has  so  well  guarded 
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the  opening  between  the  bowel  and  the  common  duct  that 
infection  seems  rarely  to  come  that  way.  One  of  the  rec- 
ognized dangers  of  cholecystenterostomy,  however,  is 
from  infection  of  the  gall  bladder  through  the  opening, 
which  in  this  case  has  no  protection.  Experiments  on 
animals  have  demonstrated  that  ligature  of  the  common 
■  duct  is  more  apt  to  cause  than  to  prevent  infection. 

It  is  probable  that  the  most  common  channel  of  in- 
fection is  through  the  blood.  It  is  natural  to  expect  that 
the  blood  in  the  portal  vein,  coming  as  it  does  from  the 
intestines,  would  be  full  of  bacteria,  and  Fiitterer's  ex- 
periments demonstrate  that  one  of  the  functions  of  the 
liver  is  to  excrete  those  bacteria.  He  demonstrated  that 
germs  introduced  into  the  general  ,  or  portal  circulation 
are  eliminated  largely  through  the  Uver  by  way  of  the 
bile.  Fiitterer  did  not  use  the  colon  bacillus  in  his  ex- 
periments, but  Adami  *  did,  and  demonstrated  to  his 
satisfaction  that  the  liver  cells  had  a  bactericidal  action 
upon  the  bacillus.  Adhesions  between  the  bowels  and 
gall  bladder  would  offer  a  good  channel  of  infection,  but 
the  adhesions  found  in  operations  in  cholecystitis  are 
usually  recent  and  evidently  secondary  to  the  infection  of 
the  gall  bladder. 

The  pathology  does  not  differ  from  that  of  inflamma- 
tion of  any  other  organ  of  like  structure.  When  the  blad- 
der is  not  greatly  distended  its  walls  will  be  somewhat 
thickened  and  the  mucous  membrane  congested.  The 
color  will  vary  from  a  yellowish  red  to  dark  green.  The 
serous  surface  will  be  congested  and  roughened,  and  re- 
cent adhesions  to  the  bowels  are  often  found.  The  con- 
tents are  usually  dark  green  in  color  and  are  composed 
of  mucus,  bile,  and  sometimes  pus.  When  the  contents 
are  clear  no  inflammation  is  present. 

The  symptoms,  when  clearly  defined,  are  those  of  an 
acute  inflammation  situated  in  the  right  hypochondriac 
Tegion.  Unfortunately,  they  are  frequently  obscure  and 
misleading.  When  cholecystitis  follows  the  passage  of 
gallstones,  or  is  due  to  the  impaction  of  a  gallstone  in 
the  common  duct,  the  symptoms  are  those  of  biliary 
' colic,  together  with  those  of  an  acute  inflammation.  A 
temperature  of  103°  or  103°  F.  is  of  not  infrequent  oc- 
•currence  in  an  attack  of  bilious  colic,  but  it  is  of  com- 
paratively short  duration,  and  disappears  promptly  after 
the  stone  is  passed.  A  chill,  followed  by  a  rise  of  tem- 
perature, pain,  tenderness,  and  a  tumor  in  the  right 
hypochondriac  region,  \vill  point  to  a  cholecystitis.  Vom- 
iting is  a  very  common  sjrmptom.  Jaundice  sometimes 
occurs. 

The  diagnosis  in  a  typical  case  is  comparatively  easy, 
but  many  cases  are  atypical,  and  the  diagnosis  may  be 
•difficult  or  impossible.  Every  practitioner  should  re- 
member that  an  acute  inflammation  of  the  gall  blad- 
•der  is  one  of  the  possibilities  as  a  complication  of  typhoid, 
pneumonia  and  all  acute  infectious  diseases.  Since 
physicians  and  surgeons  now  realize  that  this  disease 
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is  not  of  infrequent  occurrence,  it  is  evident  that  wej 
have  often  overlooked  it  in  the  past,  for  reported  cases  i 
are  comparatively  few.    Of  the  six  patients  whose  cases 
are  reported  in  this  paper,  one  was  called  peritonitis,  one  | 
was  operated  on  for  appendicitis,  and  one  was  treated  I 
for  some  time  as  typhoid.    Three  of  Eichardson's  pa-i 
tients  were  operated  on  for  appendicitis.    It  is  most 
likely  to  be  mistaken  for  appendicitis,  because  it  resem-! 
bles  this  disease  very  closely,  and  because  at  the  present 
time  we  are  inclined  to  call  every  inflammation  in  the 
abdomen  appendicitis.   It  may  be  mistaken  for  acute  ob- 
struction of  the  bowels,  and  has,  doubtless,  many,  manv' 
times  been  pronounced  peritonitis. 

In  no- case  of  acute  inflammation  in  the  abdomiuai 
cavity  should  we  be  satisfied  with  a  diagnosis  of  perito- 
nitis. The  causes  of  inflammation  formerly  diagnosti- 
cated as  peritonitis  are  probably,  in  their  order  of  fre-I 
quency,  appendicitis,  salpingitis,  cholecystitis,  and  acutf 
obstruction  of  the  bowels  from  various  causes. 

In  doubtful  cases  of  abdominal  trouble  in  which  it  L, 
a  question  between  an  obstruction,  a  tumor,  or  an  in-j 
flammation,  a  blood  count  may  show  a  leucocytosis,  whidj 
is  quite  conclusive  evidence  of  the  presence  of  pus.  ThL' 
holds  true  in  t}^hoid  complications  as  well,  because  leu 
coc}i;osis  does  not  occur  in  an  uncomplicated  typhoid. 

The  diagnosis  between  this  affection  and  appendi- 
citis is  often  difficult  and  sometimes  impossible.  Th( 
gastric  disturbance,  pulse,  and  temperature  are  alik( 
in  the  two  affections.  The  diagnosis  can  be  made  onl} 
by  distinct  localization,  but  even  this  may  fail,  becausi 
each  of  these  affections  may  extend  into  the  territory  o 
the  other.  WTien  in  doubt  concerning  these  two  affec 
tions,  I  would  advise  an  exploratory  incision  in  th 
appendical  region,  because  appendicitis  is  of  more  fre 
quent  occurrence.  I'ailing  to  find  in  the  appendix  a  suffi 
cient  cause  for  the  trouble,  exploration  should  be  mad 
as  far  as  possible  with  one  or  two  fingers.  Should  it  thei' 
be  found  necessary  to  explore  the  gall-bladder  region,  '\ 
believe  that  it  is  better  surgery  to  make  a  second  open! 
ing  in  that  region  than  to  extend  the  original  opening 
on  account  of  the  great  danger  of  a  subsequent  hernia. 

Cholecystitis  has  frequently  been  mistaken  for  ob 
struction  of  the  bowels.  The  pulse  is  of  no  assistance  t' 
this  diagnosis.  When  a  decided  temperature  is  presenij 
it  points  toward  cholecystitis,  but  cholecystitis  can  nc 
be  excluded  by  the  absence  of  a  high  temperature,  Ix 
cause  the  temperature  in  this  disease  is  as  imreliable  as  i 
is  in  appendicitis.  Ordinarily  this  diagnosis  can  be  mad 
by  careful  palpation  of  the  gall-bladder  region,  but  whe  < 
extreme  distention  of  the  bowels  with  diffuse  tendernesj 
is  present,  it  may  be  impossible  to  detect  a  tumor,  evel 
when  it  is  of  considerable  size.  Distention  of  the  abdcj 
men  points  toward  obstruction,  but  may  be  present  with  ( 
cholecystitis  when  complicated  by  peritonitis.  Leucoc^ 
tosis  would  indicate  suppurative  cholecystitis. 

When  abdominal  symptoms  arise  in  t}*phoid  or  anj 
infectious  disease,  the  gall-bladder  region  should  be  can 
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fully  examined.  This  examination  is  especially  indi- 
cated in  typhoid,  because  a  complicating  cholecystitis  is 
of  not  infrequent  occurrence,  and  becduse  the  patient's 
mental  condition  may  be  such  that  he  will  fail  to  call 
attention  to  this  particular  locality. 

It  is  at  times  difficult  to  distinguish  between  a  chole- 
cystitis and  a  pyelitis  from  the  local  and  general  symp- 
j  toms,  because  they  may  be  practically  the  same  in  both 
diseases.  A  careful  examination  of  the  urine  will  usu- 
ally enable  us  to  make  the  diagnosis.  In  one  instance 
in  my  own  experience,  however,  with  pus  and  every  other 
sjonptom  of  pyelitis,  I  found  at  the  operation  that  the 
most  serious  trouble  was  an  inflamed  gall  bladder  full 
of  gallstones,  and  after  the  stones  were  removed  and  the 
gall  bladder  drained  the  patient  made  a  good  recovery. 

There  are  doubtless  many  mild  cases  of  cholecystitis 
ending  in  resolution,  as  in  Case  TI  in  this  paper,  but 
they  are  quite  uniformly  mistaken  for  something  else. 
The  disease  as  we  understand  it  now  is  certainly  a  grave 
one.  Of  fifty-eight  cases  of  cholecystitis  complicating 
typhoid,  reported  by  Da  Costa,  thirty-nine  were  fatal. 
Of  these  thirty-nine  deaths,  twenty-two  were  due  to  per- 
foration. 

The  principal  dangers  are  rupture,  sepsis,  and  gan- 
I  grene.  In  some  very  acute  cases  in  which  an  operation 
was  performed  at  an  early  date  the  gall  bladder  has  been 
found  in  a  gangrenous  condition.  Through  early  diag- 
nosis and  prompt  treatment  a  very  large  percentage  of 
the  patients  suffering  from  the  graver  forms  of  this  dis- 
ease can  be  saved. 

This  is  a  surgical  disease  and  should  always  be  so  eon- 
j  sidered,  but  in  cases  of  mild  inflammation,  with  little  or 
j  no  distention,  the  case  should  be  watched  and  treated 
i  expectantly.   I  question  the  wisdom  of  the  popular  dose 
of  calomel  in  these  eases,  because  the  ducts  and  gall  blad- 
,  der  are  having  trouble  enough  to  do  the  usual  amount 
I  of  work  without  asking  them  to  do  extra  work.   A  mild 
laxative  Uke  castor  oil,  with  rest  in  bed,  is  the  best  treat- 
I  ment,  and  is  all  the  treatment  needed  in  mild  cases. 
'Opiates  should  be  avoided  in  this  disease,  as  in  appendi- 
citis, lest  they  mask  the  s}Tnptoms. 

It  is  no  more  necessary  to  operate  in  every  ease  of 
cholecystitis  than  it  is  to  operate  in  every  case  of  appen- 
dicitis, but  when  a  severe  inflammation  of  the  gaU  blad- 
I  der  exists,  or  when  an  inflammation  not  so  severe  is  ac- 
companied by  great  distention,  an  operation  aSords  the 
only  rational  treatment.  The  gall  bladder  must  be  opened 
I  and  drained.  The  operation  is  not  dangerous  per  se,  and 
when  indicated  is  very  much  less  dangerous  than  waiting. 
It  is  indicated  in  cases  complicating  typhoid  and  other 
diseases,  just  the  same  as  in  idiopathic  cases. 

When  the  gall  bladder  is  found  in  a  gangrenous  condi- 
tion, as  sometimes  happens,  the  surgeon's  only  resource 
is  to  perform  a  cholecystectomy,  and  drain. 

I  have  always  made  my  incision  along  the  outer  mar- 
gin of  the  right  rectus  muscle,  beginning  at  the  tenth 
rib  and  extending  downward  from  an  inch  and  a  half  to 


two  inches  and  a  half,  and  have  been  perfectly  satisfied 
with  it.  When  the  disease  is  complicated  with  an  im- 
pacted stone,  it  will  be  necessary  to  extend  the  opening 
downward,  and  if  necessary  the  rectus  may  be  cut  across. 
The  distended  gall  bladder  will  often  appear  in  the  open- 
ing as  soon  as  it  is  made.  The  contents  should  be 
drained  off  with  a  trocar,  so  as  to  avoid  soiling  the  peri- 
toneum. The  bladder  should  then  be  drawn  into  the 
wound,  and  after  surrounding  it  with  gauze  it  should  be 
opened.  The  opening  should  be  large  enough  to  admit  an 
exploring  finger.  Stones  should  be  removed  when  pres- 
ent, and  the  edges  of  the  wound  in  the  bladder  fastened 
to  the  fascia  in  the  upper  end  of  the  abdominal  wound 
with  numerous  stitches  of  fine  black  silk.  A  medium- 
sized  rubber  tube  should  be  introduced  far  enough  to- 
reach  well  down  into  the  bladder,  but  not  infringe  upon 
the  bladder  walls.  A  strip  of  gauze  should  be  wound 
around  the  outer  end  of  the  tube  and  a  safety  pin  passed 
through  it  to  prevent  it  from  slipping  into  the  bladder. 

When  the  peritonaeum  has  not  been  soiled  the  wound 
should  be  closed.  When  it  has  been  soiled  a  gauze  drain 
should  be  introduced  for  forty-eight  hours.  I  apply  a 
light  gauze  dressing,  allowing  the  drainage  tube  to  pro- 
trude tlirough  it.  I  then  take  a  piece  of  rubber  dam- 
about  a  foot  square  and  draw  the  end  of  the  drainage 
tube  through  a  small  hole  in  the  centre  of  it  and  fasten 
it  with  a  safety  pin.  An  otiter  dressing  can  then  be  ap- 
plied, wliich  can  be  changed  as  often  as  necessary  without 
disturbing  the  dressings  next  to  the  wound. 

In  the  majority  of  cases  the  bile  will  begin  to  flow 
in  two  or  three  days.  This  is  usually  true  when  the  duct 
seems  to  have  been  obstructed  at  the  time  of  the  oper- 
ation. At  the  end  of  a  week  the  tube  and  stitches  should', 
be  removed.  The  sinus  will  usually  heal  in  from  three  to 
six  weeks,  but  remains  open  much  longer  in  some  cases. 
The  patient  is  confined  to  bed  from  two  to  six  weeks, 
according  to  the  nature  of  the  case. 

I  have  selected  six  cases  from  those  coming  within 
my  experience  to  illustrate  the  subject  in  a  practical  way 
rather  than  to  reflect  great  credit  upon  the  operator. 

Case  I. — In  1880  I  was  treating  a  nine-year-old  girl 
for  an  attack  of  pneumonia.  She  seemed  to  be  doing 
well  until  about  the  middle  of  the  second  week,  when  she 
had  a  chill  followed  by  a  very  high  fever  and  very  severe 
pain  in  the  right  hypochondriac  region.  Her  suffering 
was  intense,  and  she  rapidly  developed  a  peritonitis, 
from  which  she  died.  At  the  post-mortem  we  found  a 
typical  pneumonia  of  the  right  side,  and  a  large  abscess 
between  the  liver  and  the  transverse  colon,  which  was 
due  to  a  ruptured  suppurating  gall  bladder. 

In  those  days  we  knew  nothing  of  the  pneumococcus, 
but  this  abscess  was  doubtless  due  to  invasion  of  the  gall 
bladder  by  this  germ.  At  the  present  day  a  diagnosis 
should  be  made  in  a  case  of  this  kind  and  an  operation 
performed  which  would  probably  save  the  patient ;  but  in 
1880  very  Httle  was  known  of  this  disease,  and  I,  at  that 
time  a  young  cotmtry  practitioner,  was  surely  excusable 
for  making  my  diagnosis  at  a  post-mortem.   One  of  the 
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most  remarkable  facts  in  the  history  of  medicine  is  that 
practitioners  of  high  and  low  degree  had  been  making 
post-mortems  in  cases  of  peritonitis  with,  local  findings, 
such  as  I  describe,  for  ages  before  we  realized  that  peri- 
tonitis is  a  secondary  lesion. 

Case  II. — In  the  winter  of  1893  I  was  called  to  see 
a  man  twent}'-six  years  old,  who  four  days  previously 
had  been  suddenly  attacked  with  severe  pain  in  the 
abdomen,  accompanied  by  vomiting  and  gradually  rising 
temperature.  When  I  first  saw  him  his  abdomen  was 
sHghtly  distended,  his  temperature  was  102°  F.,  and  his 
pulse  100.  There  was  marked  tenderness  and  resistance 
over  the  right  side  of  the  abdomen.  My  diagnosis  was 
appendicitis,  and  I  advised  that  he  be  taken  to  St.  Bar- 
nabas Hospital  for  an  operation.  Some  time  was  lost  in 
gaining  the  consent  of  the  friends  to  an  operation,  so 
that  when  he  arrived  at  the  hospital  his  pulse  was  110 
and  his  general  condition  bad.  I  made  the  usual  in- 
cision for  an  appendectomy  and  found  a  large  abscess 
and  a  healthy  appendix.  The  abscess  extended  up  along 
the  outside  of  the  ascending  colon.  In  those  days  we 
knew  less  about  appendicitis  than  we  do  now,  and  we 
still  were  inclined  to  adhere  to  the  idea  that  some  of 
these  eases  of  abscess  in  the  right  inguinal  region  were 
due  to  a  perityphlitis.  I  remarked  at  that  time  that 
this  was  clearly  not  a  ease  of  appendicitis  and  that  it 
must  be  a  ease  of  perit}-phlitis,  and  two  days  later  I  made 
a  post-mortem  to  demonstrate  the  correctness  of  my 
diagnosis,  only  to  find  that  the  abscess  was  due  to  a  rup- 
tured suppurating  gall  bladder. 

At  the  present  time,  owing  to  better  education  of  the 
laitj'  as  well  as  of  physicians,  such  a  ease  would  be  turned 
over  to  the  surgeon  earlier,  and  the  surgeon,  finding  an 
abscess  located  as  this  one  was,  and  a  healthy  appendix, 
would  at  once  think  of  the  gall  bladder  as  a  possible  ori- 
gin, and  would  immediately  explore  that  region  and  pos- 
sibly save  his  patient.  He  certainly  would  not  have  his 
brain  befogged  with  visions  of  perityphlitis.  These  two 
cases  demonstrate  Xature's  method  of  confining  an  ab- 
scess to  one  part  of  the  abdomen.  In  Case  I  a  pouch  was 
formed  under  the  liver  by  adhesions  between  the  trans- 
Terse  colon  and  the  abdominal  wall.  In  Case  II  the 
ascending  colon  was  adherent  to  the  abdominal  wall,  con- 
ilning  the  pus  to  its  outer  side. 

Case  III.— July  31,  1898,  I  was  called  to  see 
E.  L.  W.,  a  mail  carrier,  aged  forty-five  years,  who  had 
heen  attacked  three  weeks  before  with  severe  pain  in  the 
Tight  side  just  under  the  liver.  Dr.  Bernard  was  called 
and  diagnosticated  gallstone.  The  patient  went  to  work 
in  three  days,  but  was  not  well  enough  to  cover  his  route. 
On  J uly  29th  he  had  a  second  attack  of  pain  in  the  right 
hypochondriac  region  which  extended  up  to  the  shoul- 
der. 

He  vomited  frequently  and  had  chilly  sensations. 
On  the  30th  his  pain  was  less  severe,  but  he  had  a  tem- 
perature of  102°  F.  On  the  evening  of  that  dav  he  had 
a  severe  chill  followed  by  a  temperature  of  "103°  F. 
There  were  tenderness  and  resistance  to  pressure  under 
the  liver.  Dr.  Bernard  made  a  diagnosis  of  cholecvstitis. 
On  the  morning  of  the  31st  I  confirmed  the  doctor's 
•diagnosis  and  had  the  patient  removed  to  St.  Barnabas 
Hospital  for  operation.    At  this  time  his  pain  was  in- 


tense, and  a  mass  could  be  felt  in  the  gall-bladder  re- 
gion.   I  made  an  incision  along  the  outer  side  of  the  . 
right  rectus,  and  as  soon  as  the  opening  was  made  in  the  : 
peritonaeum  the  gall  bladder  came  up  through  the 
wound.    It  was  greatly  distended  and  was  adherent  to 
the  under  surface  of  the  liver  over  quite  an  extensive 
area.    There  were  no  intestinal  adhesions.    I  passed  a 
finger  through  the  foramen  of  Winslow  and  examined 
the  common  duct,  but  could  find  no  stone.   An  opening 
was  made  in  the  gall  bladder  allowing  about  a  pint  of 
thick,  dark,  \dscid  liquid  to  escape.    The  mucous  mem- 
brane was  thickened  and  looked  as  if  it  was  covered  with 
granulations.    The  edges  of  the  opening  were  stitched 
to  the  fascia  in  the  upper  end  of  the  abdominal  wound,  ' 
and  a  rubber  drainage  tube  introduced.    Xo  stone  was  I 
found  and  none  ever  came  from  the  wound.   It  is  quite  I 
possible  that  a  stone  passed  at  the  first  attack,  which 
caused  abrasions  resulting  in  the  inflammation,  but  it  is 
also  possible  that  all  of  the  symptoms  were  due  to  the  j 
inflammation. 

On  August  1st  his  pulse  was  normal,  temperature 
100°,  and  he  was  free  from  pain.  After  the  second  day  \ 
the  patient's  temperature  ran  up  to  102°  F.  every  after-  I 
noon  aud  down  to  100°  F.  in  the  morning.  After  the  ! 
third  day  there  was  a  free  discharge  of  seemingly  healthy  ' 
bile  through  the  tube,  and  the  patient  became  quite 
jaundiced. 

August  8th. — Eemoved  the  tube  and  found  the 
wound  healthy.  Found  dullness  over  a  large  area  of  the 
right  side  due  to  pleuritic  effusion. 

9th. — Removed  two  quarts  of  bile-stained  fluid  from 
the  pleural  cavity.  Xo  enlargement  of  the  liver;  tem- 
perature, 102°  F. :  patient  feels  well,  eats  well,  sleeps 
well,  and  looks  well,  except  for  a  slight  jaundice. 

12th. — Temperature  normal  for  the  first  time.  In 
three  weeks  from  the  date  of  operation  the  patient  went 
home,  feeling  well,  but  with  the  sinus  open. 

The  pleuritic  effusion  coming  on  a  few  days  after 
the  operation  was  an  interesting  feature  of  this  case, 
and  I  might  think  that  it  had  come  on  coincident  with 
the  inflammation  of  the  gall  bladder,  and  had  been  over- 
looked, Avere  it  not  that  I,  Dr.  Bernard,  and  my  internes 
had  gone  over  the  whole  chest  repeatedly.  Cultures 
were  being  made  from  the  contents  of  the  gall  bladder 
on  the  day  of  the  operation,  but  an  accident  befell  them 
so  that  I  received  no  report.  This  patient  was  unable  to 
begin  work  as  a  mail  carrier  until  October,  and  in  No- 
vember reports  that  he  is  making  full  time,  and  never 
felt  better  in  his  life.  The  sinus  still  discharges  some, 
particularly  in  the  morning  when  he  first  gets  up. 

Case  IV.— In  August,  1898,  I  was  called  by  Dr. 
J.  T.  Moore  to  see  H.  L.,  a  large,  fleshy  German,  sixty- 
one  years  of  age,  who  was  suffering  from  severe  jaundice, 
and  who  had  been  in  failing  health  for  some  time.  Our 
diagnosis  was  a  malignant  growth  involving  or  pressing 
upon  gall  ducts,  causing  jaundice.  I  advised  against 
even  an  exploratory  operation  on  account  of  the  size  and 
condition  of  the  patient. 

About  two  weeks  later  I  was  called  again,  because  the 
patient  had  developed  some  temperature  and  was  suffer- 
ing intensely.  I  then  suggested  that  the  pain  might  be 
due  to  distention  and  inflammation  of  the  gall  bladder 
and  that  an  operation  might  relieve  the  suffering.  The 
patient  expressed  himself  as  being  anxious  to  undertalre 
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anvthing  that  would  afford  him  relief  from  his  extreme 
iuffering. 

On  August  24,  1898,  at  St.  Barnabas  Hospital,  I 
made  an  opening  at  the  usual  location  and  found  a  great- 
.-  distended  gall  bladder,  which  I  fastened  into  the  ab- 
orainal  opening  and  drained.    The  distention  was  so 
reat  that  a  uterine  sound  was  not  long  enough  to  ex- 
plore with.    We  found  a  carcinoma  of  the  pancreas,  to 
•which  the  patient  succumbed  in  a  very  few  days,  but 
tthe  relief  from  suffering  after  the  operation  was  almost 
complete,  and  we  all  felt  that  our  effort  on  his  behalf 
had  not  been  in  Tain. 

Is  it  not  quite  probable  that  in  many  cases  of  malig- 
nant gro^rths,  so  located  as  to  cause  obstruction  of  the 
common  duct,  much  of  the  pain  is  due  to  the  distention 
and  consequent  inflammation  of  the  gall  bladder,  and, 
if  so,  is  it  not  good  surgery  to  establish  a  biliary  fistula 
solely  for  the  relief  of  pain  ? 

Case  V. — S.  0.  W.,  aged  thirty-one  years,  carpenter. 
On  the  afternoon  of  April  10,  1898,  while  at  work  he 
began  to  feel  a  dull,  aching  pain,  which  would  come  and 
go.  Had  not  slept  all  that  night.  On  April  11th  he 
called  a  doctor  and  was  given  medicine  to  relieve  pain. 
'He  had  had  a  similar  attack  four  or  five  years  before, 
and  was  told  that  his  present  attack  was  probably  appen- 
dicitis. On  April  12th  he  suffered  pain  when  he  moved, 
but  was  comparatively  comfortable  when  quiet.  On  that 
day  he  came  from  his  country  home  to  St.  Barnabas 
Hospital.  He  then  had  a  pulse  of  104  and  temperature 
of  100°  F.  His  abdomen  was  distended  and  rigid,  and 
he  had  pain  and  tenderness  from  the  liver  to  the  ilium 
,on  the  right  side.  He  was  suffering  from  a  gonorrhoea 
! recently  contracted.  The  urine  was  normal,  except  for 
levidences  of  gonorrhoea.  He  was  examined  by  Dr.  Stew- 
art, who  did  not  confirm  the  diagnosis  of  appendicitis, 
and  referred  him  to  the  medical  side.  He  was  given  a 
mild  laxative,  rest  in  bed,  and  an  ice-bag  over  the  right 
side.  He  remained  in  about  the  same  condition  with 
a  sUghtly  rising  temperature  until  April  16th,  when  it 
reached  102.4°.  He  complained  of  pain  and  was  con- 
stipated. He  was  given  codeine  in  half-grain  doses. 

On  April  20th,  one  week  after  arriving  at  the  hos- 
pital, his  pulse  was  94,  temperature  101.8°  F.  He  was 
suffering  some  pain  and  was  very  restless ;  his  urine  was 
normal  in  weight  and  reaction,  but  contained  some  sedi- 
ment in  which  pus  cells  were  found  in  large  numbers. 
A  blood  count  showed  leucocytosis,  about  thirty  thousand 
to  one  cubic  millimetre.  He  was  put  on  a"  milk  diet 
and  one-sixtieth-of-a-grain  doses  of  strychnine.  At  this 
■  time  he  was  comparatively  comfortable,  but  "  looked 
septic." 

On  April  27th,  just  seventeen  days  after  the  begin- 
ning of  his  attack,  he  was  turned  over  to  the  surgical 
side  with  a  diagnosis  of  pus  in  the  abdomen,  location  un- 
determined, but  probably  in  the  liver. 

Dr.  Stewart,  who  was  on  duty  at  that  time,  called  me 
in  consultation,  when  I  saw  him  for  the  first  time, 
j     He  had  a  pulse  of  88  and  a  temperature  of  100°  F., 
(coated  tongue,  constipated  bowels,  and  had  a  bad  look. 
His  abdomen  was  slightly  distended,  and  there  was  an 
increased  area  of  dullness  and  tenderness  in  the  liver 
region;  the  blood  count  was  twelve  thousand  leucoc}-tes 
to  one  cubic  millimetre.    A  mass  could  be  felt  in  "the 
I  nght  hypochondriac  region.    Our  diagnosis  was  a  prob- 
able suppurative  cholecystitis  with  the  possibility  of  an 
abscess  of  the  liver.  We  advised  immediate  operation. 


On  April  29th  I  was  present  when  Dr.  Stewart  oper- 
ated and  found  a  greatly  distended  gall  bladder  full  of 
pus.  There  were  very  extensive  adhesions  in  every  direc- 
tion. Drainage  was  established,  and  the  patient's  tem- 
perature became  normal  the  next  day.  He  gradually 
improved,  and  was  discharged  on  June  2d  with  an  open 
sinus.  Xo  bile  ever  escaped  from  the  wound  and  there 
was  no  jaundice. 

I  have  reported  this  case  because,  while  I  was  only 
consultant,  I  found  it  of  much  greater  interest  than  a 
number  in  which  I  have  operated.  The  pus  was  sterile 
at  the  time  of  the  operation,  but  it  would  be  very  inter- 
esting to  know  whether  or  not  the  infection  was  from 
the  gonococcus. 

The  gonorrhceal  complication  interfered  very  mate- 
rially with  a  correct  diagnosis,  because  it  was  very  diffi- 
cult to  decide  that  the  pus  did  not  come  from  the  right 
kidney.  The  diagnosis  was  so  very  easy  after  the  abdo- 
men was  opened  that  we  were  forcibly  reminded  that  an 
exploratory  operation  made  many  days  before  would 
have  saved  the  patient  much  suffering  and  all  the  dan- 
gers of  a  perforation. 

Some  time  after  leaving  the  hospital  the  patient  re- 
ported that  he  was  in  excellent  health,  but  that  the  sinus 
was  still  open.  He  e\idently  has  an  obstruction  of  the 
cystic  duct,  but  whether  from  an  impacted  stone  or  from 
inflammatory  deposit,  it  is  impossible  to  say. 

Case  Y1. — On  Xovember  5,  1898,  I  was  called  by 
Dr.  Strout  to  see  Mr.  J.  B.,  a  man,  aged  thirty-five  years, 
a  carriage-maker,  who  had  been  attacked  one  week  pre- 
viously with  severe  pain  in  the  gall-bladder  region.  A 
diagnosis  of  bilious  colic  was  made  and  a  h}'podermic  of 
morphine  was  given,  which  relieved  him  of  most  of  his 
pain.  He  vomited  considerably  and  had  some  fever 
from  the  first. 

When  I  saw  him  he  was  comparatively  comfortable 
when  quiet,  and  had  a  temperature  of  101°  F.  He  was 
slightly  jaundiced,  just  noticeable  in  the  conjim^ctiva. 
He  had  marked  tenderness  in  the  gall-bladder  region, 
and  while  a  distinct  tumor  could  not  be  made  out  there 
was  decided  resistance  upon  pressure.  His  urine  was 
quite  dark-colored,  but  otherwise  normal.  Our  diag- 
nosis was  cholecystitis,  and  I  advised  a  dose  of  sweet 
oil  and  rest  in  bed.  His  fever  and  soreness  gradually 
disappeared,  so  that  in  ten  days  from  the  beginning  of 
his  pain  he  was  able  to  get  out  of  bed.  I  believe  that 
this  was  a  t}-pical  case  of  mild  cholecystitis,  a  class  of 
cases  very  commonly  overlooked.  Whether  or  not  the 
original  pain  was  due  to  the  passage  of  a  stone  I  do  not 
know,  but  owing  to  the  fact  that  he  gave  no  history  of 
previous  attacks,  and  that  his  acute  pain  was  so  quickly 
and  permanently  relieved  by  a  hypodermic  injection,  I 
believe  that  it  is  quite  rational  to  conclude  that  it  was  a 
mild  inflammation  due  to  causes  other  than  gallstones. 


The  Via  Vitas. — The  Medical  Dial  for  March  cites 
the  foUoNring: 

" '  There  are  so  many  perils  between  the  cradle  and 
grave  that  it  is  a  wonder  that  a  man  ever  gets  from  one 
to  the  other,'  said  an  Irishman." 

[He  wouldn't  if  it  were  not  for  woman. — Ed.  N.  Y. 
M.  J.] 
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THE  UNITED  STATES  ARMY  RATION, 

AND  ITS  ADAPTABILITY  FOR  USE  IN  TROPICAL  CLIMATES. 
By  LOUIS  L.  SEAMAIT,  M.  D. 

History  has  shown  us  that  the  greatest  single  influ- 
ence in  the  civilization  of  the  world  during  the  last  half 
of  the  nineteenth  century  has  been  the  liberal  colonial 
policy  of  Great  Britain.  In  lands  of  conflict  and  chaos 
she  has  established  peace  and  prosperity  and  evidences 
of  enlightenment,  as  witnessed  in  India,  Burmah,  East 
Africa,  and  Egypt. 

Our  own  country  has  taken  or  is  taking  its  initial 
step  in  this  same  great  movement,  and  the  development 
of  the  tropics,  its  peoples,  and  its  soils,  the  richest  and 
most  productive  of  the  globe,  has  become  a  subject  of  the 
greatest  importance  to  us  all. 

It  is  not  germane  to  this  paper  to  discuss  this  sub- 
ject save  in  one  light.  The  initial  instrument  in  estab- 
lishing law  and  order  in  our  new  and  misgoverned  lands 
is  the  army.  Adequate  garrisons— in  the  opinion  of 
those  high  in  authority,  fifty  thousand  men  at  least — 
will  be  required  to  maintain  discipline  in  these  new  pos- 
sessions. The  first  responsibility  of  the  government 
should  be  the  proper  care  of  its  guardians.  Nothing  is 
more  costly  than  disease ;  nothing  more  economical  than 
health. 

In  the  Spanish- American  war  just  concluded,  the 
United  States  soldier  who  saw  service  in  the  Cuban  and 
Porto  Eican  campaigns  passed  through  several  ordeals 
he  should  never  be  called  upon  to  repeat.  This  paper 
relates  only  to  one — namely,  his  experience  with  tropi- 
cal diseases  without  a  suitable  dietary.  The  report  of 
the  adjutant  general  of  the  army,  September  30,  1898, 
gives  the  number  of  those  who  died  from  wounds 
during  the  few  brief  weeks  of  actual  hostilities  as 
345;  but  the  hospital  records  show  appalling  lists  of 
sickness  and  death,  the  mortality  from  disease  alone 
reaching  2,485,  or  about  eighty  per  cent.  Had  these 
proportions  been  reversed,  the  figures  would  have  been 
nearer  those  to  be  expected  in  an  age  so  advanced  in 
sanitary  science  and  dietetics.  For  the  time  from  the 
landing  of  the  army  at  Siboney  and  the  fight  at  San  Juan 
Hill  to  the  signing  of  the  protocols,  a  period  of  less  than 
seven  weeks,  was  an  interval  too  short  for  disease  other 
than  that  of  an  epidemic  or  preventable  character  to 
develop  into  serious  proportions,  especially  when  the 
class  of  men  exposed  were  those  selected  for  the  special 
service.  It  is  true  the  conditions  encountered  were 
somewhat  formidable,  the  season  of  invasion  being  the 
worst  that  could  have  possibly  been  selected,  the  heat 
and  moisture  of  the  summer  months  combining  to  pro- 
duce that  extreme  relaxation  of  the  system  which  was  a 
factor  in  the  production  of  the  many  forms  of  tropical 
diarrhoea  among  the  troops.  But  we  must  look  beyond 
climate  for  the  full  responsibility. 

From  earliest  times,  history  has  shown  that  there  has 
always  been  a  greater  mortality  from  disease  among 


armies  during  a  war  than  from  wounds,  especially  in  j 
tropical  countries ;  and  Spain,  keen  in  her  appreciation  I 
of  this  fact,  and  knowing  also  that  she  had  to  fight, 
courted  a  summer  encounter,  convinced  that  the  enemy 
which  would  devastate  our  ranks  was  disease,  rather, 
than  the  guns  of  her  Morros.    In  this  she  was  right;.; 
but  the  aid  received  by  the  Spanish  from  the  source' 
mentioned  was  much  greater  than  it  would  have  beem 
had  our  troops  been  appropriately  fed.    Duncan,  the! 
highest  recognized  authority  in  military  hygiene,  states 
in  reference  to  campaigns  in  the  tropics  that,  "  al- 
though there  is  an  undoubted  distribution  of  disease, 
yet  it  is  important  to  remember  that  so  far  from  being 
unable  to  cope  with  it,  we  can  act  in  antagonism  to  it.  I 
Take  the  class  of  bowel  complaints :   by  insuring 
wholesome  food,  solid  and  liquid,  we  can  remove  all 
causes  of  irritation  from  within;  by  insuring  a  rational 
dress,  we  can  remove  all  irritation  from  without.  Again,  \ 
in  the  matter  of  conservancy,  by  insuring  the  absence 
of  putrefaction  from  the  camp,  and  the  burning  or 
disinfection  of  the  excreta,  we  cut  the  ground  away 
from  the  feet  of  cholera,  enteric  fever,  yellow  fever,  and. 
bowel  complaints.   The  army  sanitary  commission,  rela- 
tive to  the  rate  of  invaliding  in  Madras,  distinctly 
states,  in  its  memorandum  of  March,  1880,  that  much 
of  the  loss  from  invaliding  from  Indian  climates  is  due , 
to  the  continued  action  of  eating,  drinking,  and  cloth- ' 
ing  directly  opposed  to  the  requirements  of  the  cli- 
mate."   After  having  considered  the  factors  of  tem- 
perature  and  moisture  as  applied  to  hot  climates,  he|] 
further  says :  "  There  are  two  remaining  great  elements  | 
— namely,   fatigue   and  insufficient  nourishment — ^to  ^ 
guard  against.  Indeed,  it  has  been  held  that  climate  per  \ 
se  is  secondary  to  these;  doubtless,  as  regards  tempera- j 
ture  and  moistiire,  this  is  the  case,  for  if  a  man  be  prop-  * 
erly  fed  and  not  overworked — that  is,  if  his  mechanical , 
work  be  proportioned  to  his  individual  powers,  and  his  j 
food  in  accordance  with  his  proportioned  work — the  fac-  i 
tors  of  temperature  and  moisture  will  have  but  little ' 
power  on  him,  except  in  extreme  instances." 

For  a  moment  permit  me  to  call  your  attention  to^ 
the  chart  of  temperatures  as  they  existed  in  various 
parts  of  our  country  December,  1898,  January  and  Feb- 
ruary, 1899. 

Range  of  Temperature  in  United  States  Territory,  j 
From  published  reports  of  the  signal  service  bu- ! 
reau,  the  temperature  was  as  follows : 

February,  1899. — Alaska  ranged  as  low  as  —  50° 
January  31,  1899. — WMte  Eiver,  Canada, 
(near    Fort  Brady, 
United  States)  ....  -  40° 

Green  Bay    -  26° 

Kansas  City   -  4° 

New  York    +16° 

Key  West    +60° 

December  2Jf,  1898. — Santiago  de  Cuba. . .  -[-70° 

Manila    +90°  , 

"  "      Havana  (in  the  sun)  +  104"^ 

Extreme  variation,  154°  F. 
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Captain  C.  E.  Woodruff,  United  States  army,  now 
stationed  with  the  army  in  Manila,  in  an  admirable 
article  on  Military  Food,  published  in  the  Journal  of  the 
American  Medical  Association  in  1892,  uses  the  follow- 
ing simile :  "  If  two  ships  were  to  start  from  New  York, 
each  to  be  absent  several  years,  one  in  the  arctic  regions 
and  the  other  in  the  tropics,  no  one  would  ever  dream 
of  provisioning  them  alike.  Yet,  if  two  armies  were 
similarly  to  start  from  iSTew  York  for  long  periods,  one 
to  the  extreme  North  and  the  other  to  the  hottest  parts 
of  the  South,  the  law  presumes  that  both  shall  carry 
essontially  the  same  rations.  We  have  not  yet  reached 
the  point  where  it  is  decidedly  recognized  that  the  vari- 
ety in  the  ration  must  be  great  enough  to  permit  of  suf- 
ficient flexibility  to  suit  extremes  of  climate." 

In  a  country  of  such  wide  ranges  of  temperatures  as 
the  chart  indicates,  the  health  of  the  soldier  on  active 
service  or  in  garrison  rests  primarily  upon  his  being 
provided  with  food  and  clothing  suitable  to  his  environ- 
ment. The  government,  liberal  in  all  things,  freely  is- 
sues these  supplies;  but,  strange  to  say,  while  making 
certain  distinctions  in  the  uniform  of  the  soldier  who 
must  endure  the  rigors  of  northern  winters  and  the 
soldier  on  southern  or  tropical  service,  there  has  never, 
apparently,  been  any  official  consideration  given  to  the 
diets  which  climates  of  such  radical  differences  require. 
The  same  ration  serves  in  all  sections,  and,  while  it  is 
generous  in  quantity  and  usually  excellent  in  quality, 
it  is  not  such  a  one  as  can  be  universally  used  in  hot 
and  cold  climates  alike,  if  due  regard  is  to  be  paid  to 
the  health  of  the  soldier.  Rich  in  nitrogenous,  heat-pro- 
ducing elements,  it  is  better  adapted  for  the  bodily  needs 
of  the  soldier  stationed  in  the  North;  but  in  extreme 
southern  latitudes  and  in  the  tropics  it  proves  an  active 
agent  of  disease,  overheating  the  system  and  producing 
those  conditions  predisposing  to  fevers  and  intestinal 
and  rheumatic  diseases,  and  rendering  the  labors  of  the 
surgeon  unavailing.  -  "  The  enormous  number  of  cases 
of  rheumatism,"  says  Woodruff,  "  occurring  during  the 
Rebellion  and  since  the  Rebellion  in  veterans  may 
not  be  entirely  due  to  exposure,  as  popularly  supposed. 
These  men  were  hardened  to  exposure  and  should  not 
have  had  more  rheumatism  than  hunters  or  trappers  or 
the  aboriginal  Indians.  The  limited,  often  insufficient 
ration  and  the  absence  of  fresh  articles  of  diet  may 
have  been  one  of  the  factors  at  work."  The  intimate 
relationship  between  diet  and  disease  is  a  consideration 
demanding  our  closest  study. 

At  the  beginning  of  the  century  the  ration  of  our 
army,  established  by  an  act  of  Congress,  consisted  of  the 
following  articles:  Fresh  beef,  a  pound  and  a  quarter; 
or  salt  beef,  one  pound;  or  salt  pork,  three  quarters  of 
a  pound ;  bread  or  flour,  eighteen  ounces ;  and  for  every 
hundred  rations  issued,  a  gallon  of  whisky,  four  quarts 
of  vinegar,  and  two  quarts  of  salt. 

In  1808,  Dr.  Edward  Cutbush,  of  the  United  States 
navy,  commenting  upon  it  said :  "  With  respect  to  the 


component  parts  of  the  ration,  I  think  it  defective  with- 
out an  allowance  of  vegetables  or  pulse  occasionally  in 
garrisons."  And  again,  "  The  ration  of  meat  should  be 
diminished,  and  plenty  of  vegetables  issued  in  lieu 
thereof," 

Whether  Dr.  Cutbush's  article  had  anything  to  do 
with  it  or  not  (departmental  movements  are  slow  in  the 
army),  the  ration  in  1818  was  vastly  improved  by  the 
addition  of  dried  vegetables.  In  1861,  at  the  outbreak 
of  the  civil  war,  it  was  still  further  expanded,  but  in 
1864  it  went  back  again  to  what  it  had  been  prior  to 
1861.  In  1890  it  experienced  another  change,  fresh 
vegetables  again  being  added.  I  am  not  aware  of  any 
great  changes  made  in  it  during  the  past  eight  years. 
To-day  it  is  composed  as  follows :  Fresh  beef  or  fresh 
mutton,  when  the  cost  does  not  exceed  that  of  beef, 
twenty  ounces;  or  pork  or  bacon,  twelve  ounces;  or  salt 
beef,  twenty-two  ounces;  or,  when  meat  can  not  be  fur- 
nished, dried  fish,  fourteen  ounces,  or  pickled  fish  or 
fresh  fish,  eighteen  ounces.  Flour  or  soft  bread,  eight- 
een ounces,  or  hard  bread,  sixteen  ounces ;  or  corn  meal, 
twenty  ounces.  Baking  powder  for  troops  in  the  field, 
when  necessary  for  them  to  bake  their  own  bread,  W 
ounce.  Beans  or  peas,  2.4  ounces;  or  rice  or  hominy,  1.6 
ounce.  Potatoes,  sixteen  ounces;  or  potatoes,  12.8 
ounces,  and  onions,  3.2  ounces;  or  potatoes,  11.2  ounces, 
and  canned  tomatoes,  4.8  ounces,  or  4.8  of  other  fresh 
vegetables.  Coffee,  green,  1.6  ounce,  or  roasted  coffee, 
l^'V  ounce;  or  tea,  ounce.  Sugar,  2.4  ounces;  or 
molasses  or  cane  syrup,  |f  gill;  vinegar,  -^-^  gill;  salt, 
If  ounce;  pepper,  black,  ounce;  soap,  ounce;  can- 
dles, 2^  ounce. 

This  is  the  ration  the  soldiers  in  the  Northern  States 
and  Alaska  were  drawing  in  the  winter  of  1897-98, 
and,  without  any  change  in  a  single  constituent,  it  was 
the  food  intended,  but  not  provided,  for  the  American 
troops  in  Cuba,  Puerto  Rico,  and  the  Philippines,  where 
the  temperature  ranged  between  85°  and  95°  F.,  and  fre- 
quently reached  much  higher  figures. 

The  ingestion  of  food  is  to  effect  two  results — the 
development  of  body  heat  and  bodily  motion  or  energy. 
As  a  general  proposition  I  might  state  that  the  latter  is 
stable,  and  that  similar  motions  will  produce  similar 
amounts  of  heat,  the  quantity  and  quality  of  food  neces- 
sary to  respond  to  this  demand  being  determined  by 
occupation.  On  the  other  hand,  the  quantity  and  qual- 
ity requisite  to  maintain  body  heat  will  vary  with  ex- 
posure and  environment.  The  individual  laboring  in 
the  open  air  will  require  foods  of  greater  heat-produc- 
ing power  that  he  who  is  employed  within  doors ;  and  he 
who  lives  in  a  cold  climate  must  eat  more  of  the  starches 
and  fats  to  produce  the  body  heat  necessary  to  existence 
than  he  who  lives  in  the  tropics.  For  with  an  increase 
of  external  temperatures  less  body  heat  is  required,  and 
the  appetite  for  fat,  which  was  strong  in  the  cold  cli- 
mate, will  diminish  proportionately.  To  quote  once 
again  from  Duncan:  "The  mutual  relatior!  of  income 
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and  expenditure  has  been  calculated  to  a  certain  degree 
of  exactitude.  Taking  Eanke's  well-known  standard 
diet,  it  is  found  that  it  yields  about  a  million  units  of 
force  or  metre  kilogrammes.  Now,  a  good  day's  work 
equals  one  hundred  and  fifty  thousand  metre  kilo- 
grammes. Subtracting  this  from  the  total  would  give 
850,000  metre  kilogrammes  as  expended  in  heat  produc- 
tion; or,  in  other  words,  a  sixth  of  the  total  income  of 
food  is  expended  as  mechanical  force  and  five  sixths  as 
heat." 

Dr.  Carpenter  on  this  question  (the  lesser  produc- 
tion of  body  heat  where  the  external  temperature  is  in- 
creased) puts  it  thus :  "  Every  change  in  the  organic 
components  of  the  body  in  which  their  elements  enter 
into  new  combinations  with  oxygen  "must  be  a  source  of 
development  of  heat;  and  as  a  considerable  portion  of 
the  carbon  dioxide  and  water  exhaled  in  respiration 
is  formed  within  the  body  by  the  metamorphosis  of  its 
o^Ti  tissues,  and  since  the  metamorphosis  is  promoted 
by  the  active  exercise  of  the  nervo-muscular  apparatus, 
it  follows  that  in  animals  whose  habits  are  peculiarly 
active,  living  in  climates  in  which  the  surrounding  tem- 
perature is  high  enough  to  prevent  any  cooling  influ- 
ence, the  combustive  process  thus  maintained  may  be 
adequate  for  the  maintenance  of  the  temperature  of  the 
body  at  its  own  normal  standard.  Hence,  here  it  would 
appear  that  we  do  not  want  to  provide  for  the  heat  of 
the  body  in  the  tropics,  but  only  for  the  work  done 
where  there  is  a  peculiarly  active  life." 

Carpenter  next  says  that  the  general  experience  of 
inhabitants  of  warm  climates  is  in  favor  of  a  diet  cliiefly 
or  entirely  vegetable,  inasmuch  as  such  a  diet  affords 
an  adequate  supply  of  the  albuminates  in  combination 
with  the  other  classes  of  food,  without  affording  more 
fuel  than  the  system  requires. 

These  statements  have  an  especial  interest  when 
considered  in  conjunction  with  the  adaptability  to  the 
tropics  of  our  own  army  ration.  The  life  of  the  soldier 
was  sufficiently  active  to  "  maintain  the  temperature  of 
the  body  at  its  owti  normal  standard,"  the  surrounding 
temperature  in  the  West  Indies  having  been  "  liigh 
enough  to  prevent  any  cooling  influence  " ;  and  without 
the  assistance  of  a  "  highly  animalized  diet,"  such  as  our 
ration  Avas  and  is  to-day.  My  own  experience,  and  that 
of  others,  agreed  with  the  "  general  experience  of  inhab- 
itants of  warm  climates."  We  had  little  craving  for 
meat,  our  appetites,  on  the  contrary,  inclining  us  toward 
vegetables  and  fruits.  Left  to  natural  selection,  the 
appetite  will  always  incline  to  the  food  supplied  by 
Nature  in  the  particular  climate  of  the  individual's 
environment ;  and  &n\  unusual  craving  for  food  pri- 
marily belonging  to  another  zone  is  unnatural  and  due 
to  an  artificial  appetite. 

The  food  products  of  each  zone  will  be  found  in 
every  case  to  be  those  that  are  peculiarly  adapted  to  the 
particular  needs  and  requirements  of  the  zone's  inhabit- 
ants, and  where  the  climate  creates  a  demand  for  an 


excessive  animal  diet,  Nature  furnishes  it,  or  vice  versa. 
A  glance  over  the  earth's  surface  will  show  this.   In  the 
arctic  regions  there  is  a  great  dearth  of  edible  veget;i 
tion,  but  animals  and  fish  abound,  whose  flesh,  fats,  aud 
oils  furnish  the  rich  heat-producing  foods  required  by 
the  people  who  live  in  those  lands  of  almost  perpetual 
snow  and  ice.    In  the  tropics  these  conditions  are  re-  i 
versed.    There  is  a  scarcity  of  animal  food,  but  an  ' 
abundance  of  vegetation  that  yields  nourishment  with 
low  heat-producing  qualities.    Between  these  extremes,  ■ 
in  the  temperate  zone,  we  find  a  mixture  of  both  and  I 
each  in  plenty.   And  here  it  might  be  well  to  pause  and 
review  the  procession  of  the  seasons  of  the  temperate  | 
zone,  observing  the  effect  each  has  upon  the  food  de-  I 
sire,  and  the  means  Nature  has  taken  to  meet  it.   As  the 
spring  days  lengthen  and  become  warmer,  the  early  gar- 
den vegetables  make  their  appearance;  summer  with  its 
increased  heat  brings  a  profusion  of  vegetables  and 
fruit,  the  supply  of  which  gradually  decreases  as  ai: 
tumn  approaches;  and  winter  finds  us  with  few  fruii 
and  vegetables  that  can  be  kept  through  its  icy  month?, 
but  with  butcher  shops  well  stocked  with  savory  meat- 
With  these  changes  our  appetites  are  in  perfect  sym 
pathy.    The  early  spring  vegetables  are  eaten  with  a 
keen  relish,  our  tables  in  the  summer  months  bear  more 
vegetables  and  fruits,  and  in  the  winter  the  large  roasts 
and  steaks  again  have  the  place  of  honor,  and  small 
side  dishes  are  sufficient  for  all  the  vegetables  our  appe- 
tites crave.    Dr.  Koerfer  proclaims  in  the  Deutsche 
medizinische  Wochenschrift  of  last  July  that  if  Euro- 
peans would  leave  their  pork  fat,  their  meats,  and  their 
alcohol  at  home  with  their  furs  and  heating  stoves  when 
they  go  to  reside  in  the  tropics,  they  would  avoid  all 
disturbances  that  are  erroneously  ascribed  to  the  cli- 
mate, but  which  are,  in  fact,  only  due  to  the  failure  to 
conform  to  Nature's  laws.    He  considers  that  Nature 
makes  the  food  conform  to  the  climatic  conditions — 
from  the  fish-oil  polar  zone  through  to  the  pork-fat  tem- 
perate zone  to  the  olive-oil  and  vegetable  tropic  zone. 
He  writes  from  an  experience  of  several  years  in  the 
tropics,  and  adds  that  he  felt  better  subjectively  when 
actively  employed  than  when  lounging,  no  matter  how 
high  the  temperature. 

I  am  aware  that  many  of  the  inhabitants  of  the  ^ 
temperate  zone  make  but  little  change  in  their  dietary  ' 
as  the  seasons  vary;  but  how  many  cases  of  dyspepsia, 
indigestion,  and  other  ills  do  we  not  treat  yearly,  and 
how  many  more  ailments  and  diseases,  particularly  in 
middle  age  or  advanced  life,  could  be  traced  to  this 
very  cause  if  we  but  carried  our  investigations  back  to 
the  root  of  the  disorder  ! 

Let  me  invite  your  attention  for  the  moment  to  the 
ration  of  the  British  soldier  in  India  for  the  purpose  of 
contrasting  it  with  our  own.  It  consists  of  the  following 
articles :  Meat,  with  bone,  sixteen  ounces ;  bread,  sixteen  " 
ounces;  potatoes,  sixteen  ounces;  rice,  four  ounces; 
sugar,  2.5  ounces;  tea,  0.71  ounce;  salt,  0.66  ounce. 
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You  will  observe  that  the  meat  component  is  less  by 
irom  four  to  six  oxinees  than  that  of  the  United  States 
I  ration,  although  Tommy  Atkins  is  one  of  the  meat  eat- 
.  ers  of  the  world.    The  bread  allowance  is  less  by  two 
ounces,  but  the  rice  is  greater  by  2.4  ounces. 

The  potential  energy  of  the  American  ration  as  com- 
pared with  the  ration  of  the  British  soldier  is  more  than 
a  fourth  greater,  when  expressed  in  caloric  units — the 
I  American  being  3,800,  the  British  2,800 ;  wliile  the  ca- 
loric units  in  the  ration  of  an  English  prize  fighter,  as 
_iven  by  Gillespie,  of  Edinburgh,  is  but  2,200.  In  both 
tlie  English  and  American  army  ration  the  proportions 
of  proteids  and  carbohydrates  are  equal,  the  excess  in 
heat  equivalent  in  the  United  States  ration  being  in  its 
larger  proportion  of  fats. 

Stewart  Clark,  inspector-general  of  prisons,  X.  \Y. 
Provinces,  India,  in  his  Practical  Observations  on  the 
Hygiene  of  the  Army  in  India,,  says  that  "even  this 
lation  of  the  British  army  is,  perhaps,  more  faulty  in 
being  too  liberal  than  in  any  other  respect ;  for  it  is  now 
well  known  that  the  quantity  of  food  in  a  tropical  cli- 
mate is  much  more  frequently  to  blame  than  the  quality 
in  causing  impaired  health,  such  as  disorders  of  the 
liver,  dysentery,  diarrhoea,  and  other  complaints  attrib- 
uted to  the  climate."  After  stating  that  the  most  ab- 
stemious are  the  healthiest  men  in  India,  he  further 
says  that  no  change  contributed  more  to  the  health  of 
the  European  resident  than  the  discontinuance  of  heavv- 
niidday  l\ineheons,  and  the  reduction  of  meat  in  the 
bill  of  fare  of  the  better  classes  to  one  meal  a  day.  He 
adds  that  the  greatest  defect  in  the  diet  of  the  Euro- 
pean soldier  is  the  want  of  a  due  amount  of  vegetables. 
If  the  want  of  a  plentiful  supply  of  this  most  essential 
article  of  diet  is  the  cause  of  disease  in  other  groups  of 
individuals,  why  should  it  not  be  equally  so  among  sol- 
diers? In  fact,  they  are  often  so  badly  supplied  with 
vegetables  that  there  can  be  no  doubt  that  dysentery, 
diarrhoea,  and  other  complaints,  which  often  assume  a 
scorbutic  character,  may  in.  a  great  measure  be  attrib- 
uted to  this  cause." 

Even  Dr.  Benjamin  Rush,  physician-general  to  the 
Military  Hospital  of  the  United  States,  in  his  Direction 
for  Preserving  the  Health  of  Soldiers,  published  in 
1808,  says :  "  The  diet  of  soldiers  should  consist  chiefly 
of  vegetables.  The  nature  of  their  duty  as  well  as  their 
former  habits  of  life  require  it.  If  every  tree  on  the 
continent  of  America  produced  Jesuit's  bark,  it  would 
not  be  sufficient  to  preserve  or  to  restore  the  health  of 
soldiers  who  eat  one  or  two  pounds  of  flesh  in  a  day." 

These  few  citations  which  I  have  made,  and  I  have 
made  them  because  they  especially  bear  out  my  own 
observations  in  the  tropics,  for  no  originality  is  claimed 
in  this  paper,  will  sufficiently  indicate  that  the  results 
of  a  too  excessive  meat  diet  in  tropical  climates  fur- 
nish no  new  field  for  investigation.  Why,  among  civ- 
ilized people,  meat  should  have  continued  to  form  a 
major  part  of  the  soldier's  ration  after  its  serious  efEects 


have  been  pointed  out  by  the  best  medical  authorities  for 
nearly  a  century  is  past  comprehension. 

{To  be  concluded.) 


For  Nephritis. — The  Revue  medicale  for  December 

14,  1898,  quoting  the  Journal  de  medecine  de  Paris, 
attributes  the  following  prescription  to  Neumann : 


Xitroglyeerin    15  grains; 

Eectified  alcohol   150  " 

Distilled  water   600 


Eight  drops  to  be  taken  in  three  divided  doses  in 
the  day.  If  the  medicament  is  well  borne,  the  daily 
amount  may  be  raised  to  twelve  drops. 

Benzoate  of  Mercury. — At  a  recent  meeting  of  the 
French  Therapeutical  Society  M.  Desesquelle  and  M. 
Bretonneau  {Gazette  hebdomadaire  de  medecine  et  de 
chiriirgie,  February  16th)  showed  that,  contrary  to  the 
received  opinion,  benzoate  of  merctiry  is  not  soluble  in 
aqueous  solutions  of  alkaline  iodides  and  chlorides. 
Such  so-called  solutions  of  benzoate  of  mercury,  they 
said, contained  in  reality  benzoate  of  sodium  and  chloride 
or  iodide  of  merctiry.  On  the  other  hand,  benzoate  of 
merciiry,  the)^  asserted,  was  readily  soluble  in  an  aqueous 
solution  of  neutral  benzoate  of  ammonium,  and,  more- 
over, the  benzoate  of  mercury  in  such  a  solution,  thanks 
to  the  benzoate  of  ammonitim,  did  not  precipitate  the 
albuminoids  of  the  blood  serum  even  after  the  addition 
of  chloride  of  sodium  to  the  solution  of  the  mercurial 
salt.  The  authors  fotmd  by  experiments  on  rabbits  that 
weight  for  weight  of  the  combined  mercury,  benzoate 
of  mercury  was  slightly  less  toxic  than  sublimate;  but 
in  any  case  the  absence  of  albuminoid  precipitation 
rendered  it  preferable  for  therapeutic  use  to  the  latter 
salt.  For  hypoclermic  injections  they  recommended  the 
following  f ormulff" : 

Benzoate  of  mercury  ....  60  centigrammes; 

Neutral  benzoate  of  am- 
monium   8  grammes; 

Distilled   water,  enough 

to  make   60  cubic  centimetres. 

M. 

In  the  following  formula  cocaine  is  associated  with 
the  benzoate. 

R  Benzoate  of  mercury  ...  60  centigrammes; 
Xeutral  benzoate  of  am- 

monittm    3  grammes ; 

Cocaine    12  centigrammes; 

Benzoic  acid   60  " 

Distilled    water,  enough 

to  make   60  cubic  centimetres. 

M. 

A  Gargle  for  Lacunar  Amygdalitis. — The  Journal 
de  medecine  de  Paris  for  February  26th  credits  the 
follo^ving  formula  to  Moure : 

5  Borax,  I  ^^^j^  ~  arts* 

Potassium  bromide,  )  '"^        * ' 


Carbolic  acid   1  part; 

Glycerin    50  parts; 

Infusion  of  althiea   450  " 

M. 
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THE  ilEDICAL  PROFESSION  AXD  THE  PRESIDENCY 
OP  THE  NEW  YORK  BOARD  OF  HEALTH. 

Mant  of  our  readers  are  doubtless  aware  that,  as 
at  present  constituted  bj  law,  the  board  of  health  of 
the  city  of  Xew  York  consists  of  the  president  of  the 
police  board,  the  health  officer  of  the  port,  and  three 
health  commissioners  appointed  by  the  mayor,  two  of 
whom  must  have  been  practising  physicians  for  not  less 
than  ten  years  preceding  their  respective  appointments. 
And  there  is  this  singular  provision  in  the  law :  "  The 
health  commissioner  who  is  not  a  physician  shall  be 
president  of  the  board  and  shall  be  so  designated  in  his 
appointment."  For  years  the  medical  profession  has 
been  humiliated  by  this  unjust  and  senseless  discrimi- 
nation. Now  it  is  proposed,  in  assembly  bill  Xo.  1129, 
introduced  by  Mr.  BulMey,  to  so  amend  the  statute, 
which  is  a  part  of  the  city  charter,  as  to  make  the  pas- 
sage quoted  read :  "  The  health  commissioner  who  shall 
be  president  of  the  board  shall  be  so  designated  in  his 
appointment,"  leaving  the  mayor  free  to  appoint  a  phy- 
sician president  of  the  board  if  he  deems  it  advisable  to 
do  so. 

There  was  never  any  semblance  of  a  good  reason 
for  hampering  the  mayor  and  stigmatizing  medical  men 
in  the  way  the  present  law  does  those  things.  Never- 
theless, although  the  anomaly  has  repeatedly  been  pro- 
tested against,  its  correction  has  heretofore  failed  of 
accomplishment.  There  seems  now,  however,  to  be  a 
good  prospect  of  Mr.  Bulkle}^s  amendment  being  car- 
ried in  the  legislature.  If  it  is  carried,  much  credit 
will  be  due  the  committee  on  legislation  of  the  Medical 
Society  of  the  State  of  Xew  York,  and  particularly  its 
energetic  chairman,  Dr.  Frank  Van  Fleet.  Elsewhere 
in  this  issue  we  publish  Dr.  Van  Fleet's  letter  calling 
upon  physicians  to  press  their  demand  for  the  abolition 
of  the  odious  discrimination  made  against  them  in  the 
present  law.  Every  one  of  his  arguments  is  sound,  and 
we  trust  that  those  of  our  readers  who  live  in  the  State 
of  New  York  will  urge  the  matter  upon  their  senators 
and  assemblymen.  We  can  not  afford  to  leave  a  stone 
unturned  to  deliver  ourselves  from  our  present  disfran- 
chisement. 


THE  DIAGNOSTIC  SIGNIFICANCE  OF  THE 
CANON-PFEIFFER  BACILLUS. 

If  we  admit  that  this  organism  is  the  cause  of  influ- 
enza, the  practical  value  of  its  recognition  in  cases  oi 
disease  seems  likely  to  prove  greatest  in  instances  ii 
which  the  influenza  complicates  other  affections  or  it 
itself  marked  by  unusual  features.    In  a  preliminar} 
report  by  Dr.  F.  E.  W}'nekoop,  first  assistant  bacteriolo- 
gist of  the  Chicago  department  of  health,  recently  i.- 
sued  by  the  department,  we  find  it  stated  that  in  severa  ; 
instances  the  bacillus  of  diphtheria  and  that  of  influem:;  | 
have  been  found  at  the  same  time  in  the  throat,  antit 
the  symptoms  have  usually  accorded  with  this  fact 
The  influenza  bacillus,  says  Dr.  Wynekoop,  has  beet^ 
found  present  also  in  cases  of  scarlet  fever,  measles ' 
and  pneumonia,  and  in  all  these  instances  it  has  beer 
noticed  that  there  were  clinical  manifestations  that  wert 
difficult  to  interpret  until  the  microscopical  examinatiot 
was  made. 

Dr.  Wynekoop  goes  on  to  say  that  in  the  diagnoeis' 
of  cases  suspected  to  be  those  of  diphtheria  some  inter- 
esting observations  have  lately  been  made  relative  to  ob- 
scure sjTnptoms  of  that  disease.  In  cases  that  appeared 
to  be  diphtheritic  at  the  onset  the  presence  of  the  Canon 
Pfeiffer  baciUus  has  been  demonstrated,  and  the  subee-i 
quent  course  of  the  disease  has  confirmed  the  micnv' 
scopical  diagnosis  of  influenza.  In  many  of  these  case? 
says  Dr.  Wj-nekoop,  the  throat  symptoms  were  so  market 
— redness  and  swelling  of  the  tonsils  and  a  well-devel- 
oped membrane — that  a  physician  would  not  hesitate  t< 
pronounce  the  case  one  of  diphtheria,  yet  influenza  ba 
cilli  were  found  in  a  condition  almost  pure.  Cases  witi! 
little  throat  disturbance,  but  with  a  rise  of  temperature' 
bodily  aching,  and  general  depression,  on  the  othe;| 
hand,  were  found  to  be  examples  of  mild  diphtheria,  ii' 
spite  of  the  symptoms  pointing  to  influenza.  The  influ 
enza  bacillus,  too,  was  the  sole  micro-organism  found  iij 
certain  cases  that  appeared  to  be  instances  of  amygda 
litis  or  of  severe  laryngitis.  Very  few  of  the  genera 
symptoms  of  influenza  were  observed  in  these  cases,  antl 
the  diagnosis  was  made  solely  on  the  strength  of  th 
bacteriological  examination,  but  was  confirmed  by  th' 
siibsequent  course  of  the  disease. 

Dr.  Wynekoop  remarks  that  it  has  occasionally  beer 
observed  that  when  there  is  influenza  in  a  householf 
some  member  of  the  family  is  suddenly  attacked  wit! 
acute  inflammation  of  the  conjunctiva  characterize 
by  severe  pain,  swelling,  redness,  and  a  profuse  discharg«; 
of  pue  of  medium  consistence  and  cheesy  appearance' 
As  the  picture  differs  materially  from  that  of  ordinar 
acute  inflammation  of  the  conjunctiva,  it  has  been  sue 
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ipected  that  the  bacillus  of  influenza  might  have  some- 
thing to  do  with  the  diseased  condition,  and  that  organ- 
lism  has  been  found  in  abundance  in  the  discharge. 

We  are  informed  from  the  ofiice  of  the  Chicago  de- 
partment of  health  that  since  the  January  report  was 
.published  the  Canon-Pfeiffer  bacilhis  has  been  found  in 
lithe  bronchial  mucus  of  a  number  of  patients  presenting 
the  characteristic  symptoms  of  mumps.  These  symp- 
jtoms,  however,  have  not  usually  lasted  more  than  three 
ior  four  days,  and  then  the  swelling  and  soreness  have 
.subsided  and  the  temperature  has  fallen  to  normal,  but, 
coincidently  with  the  subsidence  of  the  symptoms  of 
,mimips,  there  has  occurred  in  some  cases  a  sharp  intes- 
itinal  disturbance,  with  peritonitis  and  dysentery  in  two 
knstances.  All  these  cases  have  occurred  in  adults,  and 
thus  far  none  of  them  have  proved  fatal. 


THE  PRODUCTION  OF  SEX  AT  WILL. 

Friedmann  {KUnisch-therapeutische  Wochenschriftj 
1898,  ISTo.  30,  p.  1156;  Gazette  hebdomadaire  de  mede- 
cine  et  de  chirurgie,  January  8th),  as  a  result  of  investi- 
,gation  into  this  problem,  says  that  in  order  to  resolve  it 
these  three  questions  must  be  answered:  1.  Is  it  possi- 
ble by  artificially  modifying  the  material  exchanges  to 
deflect  from  its  primitive  direction  the  normal  course  of 
the  physiological  functions  of  the  organism?  2.  Can 
any  explanation  be  given  of  the  fact  that  in  certain  fam- 
ilies only  boys,  and  in  others  only  girls,  are  produced  ? 
3,  What  are  the  most  appropriate  means  to  influence  the 
material  exchanges  in  the  reproductive  system  of  the 
animal  organism  so  as  to  produce  at  will  a  given  sex? 

The  first  question  has  been  amply  answered  in  the 
afiBrmative  by  Darwinism.  As  to  the  second,  he  says 
that  women  with  a  tendency  to  the  exclusive  production 
of  one  or  other  sex  present  signs  of  a  degeneration  so 
marked  as  to  constitute  a  pathological  condition,  a  sort 
of  androgenous  or  gyngecogenous  cachexia. 

Haeekel  has  shown  that  the  phenomena  of  heredity 
must  be  attributed  to  physical  and  chemical  causes,  and 
'that  the  sexual  characters  must  preexist  in  the  original 
germ  before  the  definition  of  the  genital  apparatus.  The 
androgenous  and  gynascogenous  cachexite  must  be  meant 
to  imply  that  the  female  element  in  the  first,  or  the  male 
element  in  the  second,  is  destroyed  by  its  opposite  in 
some  organico-chemical  process.  Consequently,  to  answer 
the  third  question,  it  is  necessary  to  seek  for  either  the 
male  or  the  female  element  deposited  in  the  ovule  a  sort 
of  toxalbumin,  so  that  one  of  the  two  elements  may  pre- 
Idominate  over  the  other.  Empirically  he  finds  in  ova- 
rine  the  substance  to  combat  the  female,  and  in  spermine 
that  to  overcome  the  male,  element.    By  submitting  a 


female  guinea-pig  to  the  administration  of  tablets  of 
ovarine  from  October  26,  1897,  to  February  15,  1898^ 
he  succeeded  in  obtaining  the  gestation  of  a  single  male 
normally  developed.  Another  female  similarly  sub- 
mitted to  subcutaneous  injections  of  spermine  became 
pregnant  with  a  single  female.  The  uniparous  preg- 
nancy, he  says,  seems  to  indicate  a  lowered  reproductive 
power. 

There  is  a  popular  belief  that  excess  of  sexual  ardor 
in  the  woman  produces  boys,  while  where  the  excess 
exists  on  the  man's  side,  girls  are  commonly  the  off- 
spring. The  great  preponderance  of  girls  among  first 
children  and  of  boys  among  "  love  children  "  is  regard- 
ed by  some  as  partly  confirmatory  of  this  view.  In  the 
light  of  Friedmann's  researches,  it  would  seem  possible 
that  the  relative  degree  of  sexual  ardor  or  vigor  in  the 
parents  is  at  least  a  contributory  factor  in  sex  produc- 
tion. 

MINOR  PARAGRAPHS. 

THE  NEED  OP  LOGICAL  DISCRIMINATION  ON  THE 
PART  OP  READERS. 

Judging  from  correspondence  which  occasionally 
comes  to  hand,  it  seems  desirable  to  remind  readers  at 
large  that  not  ever}i;hing  which  appears  in  the  columns 
of  a  medical  journal  is  necessarily  indorsed  by  that 
journal.  All  editorial  expressions,  of  course,  represent 
the  views  of  the  journal ;  while  original  contributions  are 
accepted  mainly  for  one  of  two  reasons — ^viz.,  either  be- 
cause they  present  something  apparently  new  and  wor- 
thy of  consideration  and  investigation,  or  because,  in 
the  case  of  matters  of  opinion,  the  weight  of  the  au- 
thor's reputation  justifies  a  respectful  consideration  of 
his  views,  whether  upon  examination  the  individual 
reader  feels .  able  to  yield  his  assent  thereto  or  not. 
These  same  reasons  apply  also  in  the  selection  of  articles 
for  reproduction  from  other  journals.  Science  knows 
no  such  thing  as  "  authority,"  as  the  expression  is  used' 
by  the  schoolmen.  Every  member  of  the  medical  pro- 
fession is  supposed  to  be  competent  to  form  a  judgment 
for  himself  on  the  reasonableness  of  matters  set  forth 
by  others,  though  he  may  not  himself  have  heretofore 
known  of  them.  This  is  the  object  of  his  previous  train- 
ing, general  and  technical,  and  with  him  in  the  last 
resort  must  rest  the  responsibility  of  accepting  unreserv- 
edly or  reservedly,  or  of  rejecting,  the  views  or  teach- 
ings which  are  merely  brought  by  the  editor  as  impar- 
tially as  possible,  and  acting  on  the  before-mentioned 
principles,  to  his  notice. 

ACIDITY  OP  THE  MOUTH  DURING  SLEEP. 

The  dentists  tell  us  that  an  acid  condition  of  the 
fluids  of  the  mouth  plays  an  important  part  in  the- 
aetiology  of  dental  caries^  also  that  the  causes  of  that 
affection  are  particularly  active  during  the  hours  of 
sleep,  when  the  saliva  stagnates,  so  to  speak,  instead  of 
being  subjected  to  the  agitation  and  renewal  incident  to 
the  chewing  and  other  movements  that  to  some  extent 
are  almost  continuous  except  during  sleep.  Howeyer- 
carefully  we  may  cleanse  the  teeth  and  rinse  them  with. 
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antiseptic  solutions  on  going  to  bed,  therefore,  we  are 
guarding  but  temporarily  against  decay;  it  gains  on  us 
while  we  are  asleep.  Possibly  those  who  suffer  with 
insomnia  may  snatch  a  crumb  of  comfort  from  this  re- 
flection, but  we  fear  there  is  in  it  no  consolation  for  the 
mouth-breathers,  for  the  desiccation  of  the  mouth  which 
takes  place  in  them  during  sleep,  while  enough  to  give 
rise  to  considerable  discomfort  on  their  waking,  is  quite 
insufficient  to  hamper  pathogenic  bacteria  in  their  work 
of  destruction. 


GRAVE  SYPHILIS  IN  PHYSICIANS. 

Von  Brandis  {Deutsche  medicinische  Wochen- 
schrift,  1898,  No.  21 ;  Monatshefte  fur  prahtische  Der- 
matologie,  February  15,  1899)  has  met  with  a  number 
of  grave  cases  of  syphilis  among  medical  men.  The 
initial  lesion  was  on  the  finger,  and  the  diagnosis  was 
always  a  late  one,  and  this  fact  probably  serves  to  ex- 
plain the  gravity  of  the  course  pursued  by  the  disease. 


A  USE  FOR  EXHAUSTED  DRUGS. 

In  the  March  number  of  the  American  Journal  of 
Pharmacy  the  editor  of  that  journal,  remarking  upon 
the  immunity  of  certain  of  the  domestic  animals  against 
particular  poisons,  suggests  that  medicinal  roots,  rhi- 
zomes, fruits,  and  seeds,  being  rich  in  nutritive  mate- 
rial, may  economically  be  turned  to  account  as  food  for 
animals,  instead  of  being  thrown  away  as  of  no  value, 
after  their  medicinal  constituents  have  been  extracted. 


GIGANTISM  AND  FEMININITY. 

At  a  recent  meeting  of  the  Paris  Society  of  Biology 
(Gazette  hehdomadaire  de  medecine  et  de  chirurgie, 
February  16th)  M.  Hallopeau  showed  a  male  giant  who 
had  no  beard,  whose  mammary  glands  were  considerably 
developed,  and  whose  genitals  were  extremely  small.  On 
the  lower  part  of  the  abdomen  there  were  enormous 
varices,  and  M.  Hallopeau  suggested  that  these  might 
have  so  pressed  upon  the  vasa  deferentia  or  the  nerves 
■of  the  testicles  as  to  have  caused  their  atrophy  and  con- 
sequently the  femininity. 


AMERICAN  FLUID  EXTRACTS. 

In  the  Province  medicale  for  February  25th  Dr.  F. 
Martz,  of  the  medical  clinic  of  the  Lyons  Faculty  of 
Medicine,  explains  the  processes  by  which  the  American 
fluid  extracts  are  made,  and  recommends  them  for  more 
-extensive  use  in  France  as  being  quite  as  efficacious  as 
the  plants  from  which  they  are  prepared. 


RUPTURE  OP  THE  VAGINA  DURING  LABOR. 

In  the  Journal  for  November  5th  we  mentioned  sev- 
•eral  instances  of  this  accident.  In  the  Monatsschrift 
fiir  Geburtshilfe  und  OyndJcologie,  viii,  3  {C entralblatt 
fur  Gyndkologie,  March  4th),  Dr.  Van  der  Hoeven,  of 
Amsterdam,  relates  another  case  in  which  the  rupture 
was  observed  after  version  with  difficulty  in  the  extrac- 
tion of  the  after-coming  head.  The  whole  circumfer- 
ence of  the  fornix  was  involved,  except  the  anterior 
portion  adjacent  to  the  bladder.  The  edges  of  the  lacer- 
ation did  not  bleed,  and  a  tampon  was  all  that  the  author 
thought  it  necessary  to  employ.  Eecovery  took  place  in 
•eight  weeks. 


THE  CITY  BOARD  OF  HEALTH  AND  THE  MEDICAL 
BOARD  OP  THE  PRESBYTERIAN  HOSPITAL. 

In  our  present  issue  we  publish  some  resolutions  re- 
cently adopted  by  the  medical  board  of  the  Presbj'terian 
Hospital  regarding  the  city  board  of  health  as  it  might 
be  affected,  in  the  hospital  board's  opinion,  by  the  en- 
actment of  assembly  bill  No.  451.  We  should  be  sorry 
to  see  the  board  of  health's  usefulness  crippled,  but 
we  do  not  believe  in  rewarding  its  achievements  by  giv- 
ing it  a  virtual  monopoly  of  any  commercial  product, 
be  it  antitoxine  or  anything  else.  Government,  muni- 
cipal. State,  or  national,  must  not  enter  upon  the  field 
of  trade  competition. 

ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 

to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  March  11,  1899 : 


DISEASES. 

Week  ending  Mar.  4. 

Week  ending  Mar.  11. 

Cases. 

Deaths. 

Cases. 

Deaths. 

14 

3 

17 

6 

181 

13 

182 

14 

0 

9 

0 

13 

280 

15 

167 

27 

9 

5 

11 

6 

244 

172 

178 

202 

7 

1 

0 

0 

49 

0 

37 

0 

Sulphur  Fumes  in  Grippe. — Dr.  J.  Ashburton  Cutteril 
{Georgia  Journal  of  Medicine  and  Surgery,  February)! 
says:  An  aged  lady  in  England,  when  the  epidemic | 
was  so  severe  some  years  ago,  wrote  to  a  medical  gentle-  ( 
man  in  America,  asking  for  relief  from  her  grippe.  Shej 
was  advised  to  burn  some  sulphur,  and  a  subsequent  let- ' 
ter  of  gratitude  testified  to  the  first  relief  she  had  got.j 
The  author's  mother,  sick  occasionally  with  grippe,) 
would  not  take  sulphur,  as  she  asserted  that  it  stung  herj 
nose.  About  fifteen  months  ago,  while  suffering  from; 
an  attack,  the  diagnosis  having  been  made  with  a  micro- / 
scope,  it  was  decided  that  she  should  inhale  burning  sul-i 
phur,  which  she  did,  vidth  a  speedy  cure  of  her  "  cold."! 
Children  sick  with  grippe  will  stand  the  strong  fumes  of j 
burning  sulphur,  and  laugh  at  their  well  elders,  who 
have  to  go  out  of  the  room.  Much  more  clinical  evidence' 
might  be  cited. 

Tuberculous  Perforation  of  the  Velum  Palati. — At| 

the  Societe  medicale  des  hopitaux,  M.  Barbier  {Progres'i 
medical,  January  28th)  recently  described  a  case  ofj 
tuberculous  perforation  of  the  velum  palati  with  tuber-| 
culosis  of  the  tonsil  and  consequent  glandular  affections.i 
Syphilis,  it  was  asserted,  had  no  part  in  the  affection,; 
and  antisyphilitic  treatment  only  aggravated  the  mal-i 
ady,  which  was  ameliorated  by  applications  of  ten-per- 
cent, lactic-acid  solution  and  by  overfeeding. 

Rupture  of  the  Diaphragm. — Dr.  Mathew  Porter,  oi 
Cincinnati  {Fort  Wayne  Medical  Journal-Magazine 
February),  reports  a  case  of  rupture  of  the  diaphragnj 
resulting  from  a  fall  down  a  flight  of  stairs.  The  pa-i 
tient  was  able  to  get  to  bed  unaided,  and  considerec 
herself  not  much  hurt  at  the  time,  but  she  lived  onl) 
two  or  three  days.    The  earlier  symptoms  could  nol 
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)e  learned,  owing  to  the  fact  that  the  patient  was  unable 
0  give  an  account  of  herself  when  brought  to  the  hos- 
pital, and  had  had  no  physician  prior  to  that  time.  At 
he  autopsy  the  diaphragm  was  found  ruptured  at  the 
esophageal  opening  to  the  extent  of  an  inch  and  a  half. 
\\\  of  the  stomach,  except  the  pjdoric  end,  the  trans- 
.erse  colon,  and  mesentery  had  escaped  into  the  left  side 
)f  the  chest,  pushing  the  heart  to  the  right,  and  flatten- 
ng  the  lung  against  the  chest  wall.  The  mesenterj^  and 
jolon  were  gangrenous.  There  were  no  symptoms  of 
peritonitis.  There  was  dullness  on  percussion  from  the 
ternum  to  the  left  axillary  line  from  the  third  to  the 
:eventh  rib,  and  over  this  area  was  to  be  heard  on  aus- 
cultation a  sound  resembling  that  which  is  made  by 
shaking  fluid  in  a  partially  filled  cavity. 

A  Probable  Result  of  Anticigarette  Legislation. — 

The  Briiish  Medical  Journal  for  February  18th  says: 

"The  supreme  court  of  Tennessee  has  decided  that 
:he  cigarette  is  not  a  legitimate  article  of  commerce. 
Phis  decision  was  given  in  an  action  brought  to  test  the 
aw  passed  some  time  ago  by  the  State  legislature  pro- 
libiting  the  sale  of  cigarettes.  The  supreme  court  has 
ruled  that  the  law  in  question  is  constitutional,  and 
iiust  be  enforced.  The  ingenuous  youth  of  Tennessee 
irill  now  have  a  double  pleasure  when  they  snatch  the 
fearful  joy  of  a  cigarette :  they  will  be  dong  what  is  de- 
clared by  their  sanitary  oracles  to  be  hurtful  to  health, 
md  what  is  declared  by  the  highest  legal  authority  to  be 
unlawful." 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  supervising  surgeon-general 
|of  the  United  States  Marine-Hospital  Service  for  the 
'week  ending  March  11,  1899: 

Small-pox — United  State*. 

Mobile,  Ala  Feb.  25   1  case. 

Los  Angeles,  Cal  Feb.  17-25   15  cases,     5  deaths. 

Washington,  D.  C  Feb.  18-25   10  " 

Washington,  D.  C  Mar.  1-4   5  " 

Savannah,  Ga  Mar.  2   1  new  case. 

Origin  probably  in  North  Carolina. 

Jacksonville,  Fla  Feb.  26-Mar.  4. .  . .  3  cases. 

Biggsville,  III  Mar.  7   1  case. 

Cairo,  111  Mar.  7   26  cases. 

Dana,  111  Mar.  7   1  case. 

Uurphvsboro,  111  Mar.  7   2  cases. 

Evansville,  Ind  Mar.  3   1  case. 

New  Albany,  Ind  Mar.  5   ]  " 

Indian  Temtory.—The  secretary  of  the  territorial  board  of  health 

of  Oklahoma  states,  March  4th,  that  nearly  fifty  deaths  have  been  re- 
ported to  him  from  Indian  Territory. 

Lewiston,  Me  Feb.  25-Mar.  4   2  cases. 

' WatervHet  Township,  Mich .  Mar.  2   1  case. 

iOmaha,  Neb  Feb.  18-25   3  cases. 

New  York,  N.  Y  Feb.  25-Mar.  4.  . ;  .  7    "        1  death. 

jBurlington,  Franklin  Coun- 

!    'y>N.  C  Mar.l   3     "        1  « 

iBrooklyn,  Ohio  Feb.  7-27   1  case. 

Dialton,  Ohio  Feb.  7-27   1  " 

Franklin,  Ohio  Feb!  7-27. .  .  .  .  .  .  .  .  2  cases. 

Galhpolis,  Ohio  Feb.  26   2  " 

Sandusky,  Ohio  Feb.  7-27 2  " 

Shenandoah,  Ohio  Feb.  7-27 I  case. 

bouth  Charleston,  Ohio  Feb  7-27  1  " 

^""^"^y- Ohio  Feb.  7-27 .  3  cases. 

m      '   Feb.  7-27   1  case. 

VVelhngton,  Ohio  Feb.  7-27  . .  1  " 

Willoughby,  Ohio  Feb.  7-27 1  " 

Harry  County,  S.  C  Mar.  9....'.'.'.'.'.'.'.'.  Small-pox  outbreak 

..   „  reported. 

Memphis,  Tenn  Mar.  1-7   14  cases 

Alexandria,  Va  Mar.  6-9  5  " 

Wolk,  Va  Mar.  4-7  .  20  " 

Norfolk,  Va  Mar.  8   2  " 


Small-pox — on  Vessels. 

S.  S.  City  of  Kansas,  at  Mem- 
phis, Tenn  Mar.  7  

S.  S.  Thomas  Brooks,  at 
Santiago  de  Cuba  from 
Guantanamo  Bay  Feb.  3  


Smallpox — Foreign. 

Rio  de  Janeiro,  Brazil  Jan.  13-20  

Bahia,  Brazil  Feb.  4-11  

Tientsin,  China  Jan.  4-11  

Moscow,  Russia  Feb.  4-1 1  

Odessa,  Russia  Feb.  11-18  

St.  Petersburg,  Russia  Feb.  4-11.  

St.  Petersburg,  Russia  Feb.  4-18  

Vladivostock,  Siberia  Nov.  1-30  

In  other  parts  of  the  same 

maritime  district  , 

Constantinople,  Turkey  Feb.  13-20  

Smyrna,  Turkey  Feb.  3-12  

Yellow  Fever. 
Rio  de  Janeiro,  Brazil  Jan.  13-20  


1  case. 

Small-pox  reported. 


12  cases,    5  deaths. 

2  " 

1  case. 

6  cases,     3  " 
1  case.      1  death. 

3  cases,     1  " 

4  " 

1  case. 

21  deaths. 
10  " 
1  death. 


32  cases,   13  deaths. 


Cholera. 


Calcutta,  India  Jan.  21-28   16  deaths. 

Madras,  India  Jan.  28-Feb.  3   4  " 

JFlafftte. 

Bombay,  India  Jan.  24-31   540  deaths. 

OflScially  reported — probably  1,100  " 
Calcutta,  India  Jan.  21-28   1  death. 

The  Boston  Medical  Society. — At  the  last  regular 
meeting  the  following  officers  were  elected  for  the  ensu- 
ing year :  President,  Dr.  Gustavus  Liebman ;  vice-presi- 
dents. Dr.  E.  K.  Noyes  and  Dr.  J.  S.  Lockart;  secre- 
tary, Dr.  W.  A.  Butman;  financial  secretary,  Dr.  P. 
Sosnoski;  and  treasiirer,  Dr.  I.  Shapiro.  Directors, 
Dr.  L.  Frumson,  Dr.  M.  N.  Goodman,  Dr.  V.  Bychower, 
Dr.  M.  Gerstein,  Dr.  A.  Rovinsky,  IDr.  C.  Parker,  and 
Dr.  J.  S.  Lockart.  The  following  resolution  was  unani- 
mously adopted:  Resolved,  That  the  Boston  Medical 
Society  is  opposed  to  and  protests  against  the  passage 
of  the  so-called  Osteopathic  Bill  now  before  the  Massa- 
chusetts Legislature. 

The  Medical  and  Surgical  Society  of  the  District  of 
Columbia. — At  the  last  meeting,  on  Friday  evening, 
the  10th  inst.,  the  following  papers  were  presented  for 
discussion:  Puerperal  Sepsis;  its  Prophylaxis  and 
Treatment,  by  Dr.  Moran;  and  Antitoxine  in  the 
Treatment  of  Diphtheria,  by  Dr.  Edwin  L.  Morgan. 

The  Buffalo  Academy  of  Medicine. — At  the  last 
regular  meeting  of  the  Section  in  Medicine,  on  Tuesday 
evening,  the  14th  inst.,  the  following  papers  were  pre- 
sented for  discussion:  The  Differentiation  of  Eenal 
Diseases,  by  Dr.  Thomas  B.  Carpenter;  Acute  Bright's 
Disease,  by  Dr.  J.  Henry  Dowd ;  Chronic  Bright's  Dis- 
ease, by  Dr.  Albert  H.  Woehnert;  and  Primary  Ne- 
phritis (Infantile),  by  Dr.  George  A.  Himmelsbach. 

Resolutions  on  the  Bill  concerning  the  City  Board 
of  Health.— On  March  13th  the  medical  board  of  the 
Presbyterian  Hospital  passed  the  following  resolutions: 

Whereas,  The  medical  board  of  the  Presbyterian 
Hospital  believe  that  the  health  department  of  New 
York  has,  within  the  past  few  3'ears,  contributed  most 
valuable  services  to  the  city  in  the  prevention  of  the 
spread  of  infectious  diseases,  as  well  as  by  contributions 
to  scientific  medical  research;  and 

Whereas,  There  is  pending  before  the  assembly  a 
bill  called  assembly  bill  No.  451,  which  would  embarrass 
and  curtail  this  work  of  the  health  department,  designed 
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to  protect  the  health  of  the  citizens  of  New  York ;  there- 
fore be  it 

Resolved,  That  this  board  do  hereby  earnestly  pro- 
test against  the  passage  of  assembly  bill  No.  451,  believ- 
ing that  such  action  would  materially  injure  the  inter- 
ests of  this  community. 

Resolved,  That  these  resolutions  be  spread  upon  the 
minutes  of  this  board  and  that  copies  be  sent  to  the  leg- 
islature, to  the  New  York  health  department,  and  to 
the  medical  journals  of  this  city. 

[Signed.]    W.  P.  Northrup,  M.  D., 

Secretary  of  the  Medical  Board. 

The  Richmond  Academy  of  Medicine  and  Surgery. — 

At  the  last  regular  meeting,  on  Tuesday  evening,  the 
1-ith  inst.,  the  subjects  for  discussion  were  Infantile 
Paralysis,  by  Dr.  Charles  A.  Labenberg,  and  The  Neces- 
sity of  iledical  Inspection  in  Schools,  by  Dr.  Hodges. 

The  Medical  Society  of  City  Hospital  Alumni,  of  St. 
Louis. — At  the  last  meeting,  on  Thursday  evening,  the 
16tli  inst.,  the  decision  of  the  committee  on  award  in  the 
prize  competition  for  the  two  best  essays  on  The  Med- 
ical Inspection  of  School  Children  and  the  Hygiene  of 
Schools  was  made  kno^\^l,  and  the  names  of  the  suc- 
cessful competitors  announced. 

The  Late  Dr.  J.  E.  H.  Nichols.— At  the  last  regular 
meeting  of  the  New  York  Otological  Society,  held  Jan- 
uary 24th,  the  following  resolutions  were  adopted : 

The  New  York  Otological  Society  has  learned  with 
sorrow  of  the  death  of  Dr.  J.  E.  H.  Nichols,  which  oc- 
curred in  North  Carolina  on  September  12,  1898.  Dr. 
Nichols  was  a  charter  member,  a  constant  attendant  at 
the  meetings  of  the  society,  and  a  most  valued  contribu- 
tor to  its  scientific  work. 

Resolved,  That  in  the  death  of  Dr.  Nichols  the  soci- 
ety has  lost  one  of  its  most  respected  and  valued  mem- 
bers, and  otology  a  faithful  and  scientific  worker ; 

That  the  sympathy  of  the  society  be  extended  to  his 
family  in  their  sad  loss ;  and,  finally. 

That  these  resolutions  be  spread  on  the  minutes  of 
the  society  and  published  in  the  Medical  Record  and  in 
the  New  York  Medical  Journal. 

Resolved,  That  a  copy  be  sent  to  his  family. 

[Signed.]  J.  B.  Emerson,  ) 

Albert  H.  Buck,  y  Committee. 
GoRiiAM  Bacon.  ) 

Death  of  Professor  Rutherford,  M.  D.,  F.  R.  S.— By 

the  death  of  Dr.  Rutherford,  professor  of  physiology  in 
the  University  of  Edinburgh,  which  took  place  on  Feb- 
ruary 21st  from  influenza,  medical  science  loses  a  distin- 
guished ornament  and  the  University  of  Edinburgh  a 
brilliant  teacher  and  a  man  of  light  and  leading.  His 
name  has  been  too  long  before  the  scientific  world  for 
his  loss  not  to  deeply  affect  university  institutions  of 
all  countries.  Professor  Eutherford  was  sixty  years  of 
age. 

Army  Intelligence.— List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  March  4  to 
March  11,  1899: 

Booth,  John  T.,  Acting  Assistant  Surgeon,  is  relieved 
from  further  duty  at  the  General  Hospital,  Fort 
Myer,  Virginia,  and  will  proceed  to  Cincinnati. 

Darnall,  Carl  R.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  to  Havana  and  report  to  the  com- 
manding general,  Division  of  Cuba,  for  duty. 


Hartnett,  Eugene  H.,  First  Lieutenant  and  Assistant  j 
Surgeon,  is  detailed  as  a  member  of  the  examining 
board  at  Fort  ^Monroe,  Virginia. 

Lamb,  D.  H.,  Acting  Assistant  Surgeon,  is  relieved 
from  further  duty  at  the  General  Hospital,  Fort 
Myer,  Virginia,  and  will  proceed  to  Owasso,  Mich- 
igan. 

Lynch,  Charles,  Captain  and  Assistant  Surgeon,  is 
relieved  from  further  duty  at  Fort  Point,  Galveston, 
and  will  report  to  the  commanding  officer,  Sixth  In- 
fantry, for  duty,  to  accompany  that  regiment  to  Ma- 
nila. 

MacLean,  Donald,  Jr.,  Acting  Assistant  Surgeon,  will 
proceed  to  Savannah  and  report  to  Appel,  Daniel 
M.,  Major  and  Surgeon,  for  duty  at  that  place. 

MiLLHOFF,  Clarence  B.,  First  Lieutenant  and  Assist- 
ant Surgeon,  is  relieved  from  further  duty  at  Wash-j 
ington  Barracks,  D.  C,  and  will  proceed  to  Savan- 
nah and  report  to  the  commanding  officer.  United 
States  General  Hospital,  for  duty.  j 

Roberts,  George  W.,  Acting  Assistant  Surgeon,  willj 
proceed  to  Fort  Porter,  New  York,  and  report  to  the 
commanding  officer.  Thirteenth  Infantry,  for  duty, 
to  accompany  that  regiment  to  Manila. 

Wakeman,  Willia:m  J.,  Major  and  Brigade  Surgeon.: 
will  proceed  to  Pliiladelphia  and  assume  the  duties] 
of  attending  surgeon  and  examiner  of  recruits  inl 
that  city. 

Whittington,  William  L.,  Acting  Assistant  Surgeon, 
will  report  to  the  commanding  officer.  Sixth  Infan-^ 
try,  for  duty,  to  accompany  that  regiment  to  Ma- 
nila. I 

The  honorable  discharges  of  the  following  medical  offi- 
cers for  the  volunteer  army  are  revoked : 

Harris,  Henry  S.  T.,  Major  and  Brigade  Surgeon,  whc, 
will  proceed  to  Fort  Crook,  Nebraska,  and  report  t(i 
the  commanding  officer.  Sixteenth  Infantry,  foi 
duty,  to  accompany  that  regiment  to  Manila. 

Kendall,  William  P.,  Major  and  Brigade  Surgeon 
who  will  proceed  to  Plattsburgh  Barracks,  Ne\i, 
York,  and  report  to  the  commanding  officer.  Twenty- 
first  Infantry,  for  duty,  to  accompany  that  regiment 
to  Manila. 

Rayjiond,  Henry  L,  Major  and  Brigade  Surgeon,  wh(| 
will  proceed  to  Fort  Porter,  New  York,  and  report  tti 
the  commanding  officer.  Thirteenth  Infantry,  fo]{ 
duty,  to  accompany  that  regiment  to  Manila. 

Changes  of  Address. — Dr.  Edward  B.  Coburn,  to  31: 
West  Fifty-seventh  Street ;  Dr.  F.  T.  Labadie,  to  No.  1]| 
West  Thirty-ninth  Street;  Dr.  Thomas  J.  Leahy,  fron 
Cambridgeport,  Massachusetts,  to  No.  303  Broadway 
New  York ;  Dr.  James  P.  Tuttle,  to  No.  42  West  Fif 
tieth  Street. 

Naval  Intelligence. — Official  List  of  Changes  in  th 
Medical  Corps  of  the  United  States  Navy  for  the  Twu 
Weehs  ending  March  11,  1899: 

Angeny,  G.  L.,  Assistant  Surgeon.   Detached  from  th' 

Naval  Hospital,  Chelsea,  Massachusetts,  and  ordere< 

to  the  Lancaster. 
Arnold,  W.  F.,  Passed  Assistant  Surgeon.    When  disj 

charged  from  further  treatment  at  the  hospital.  Nor; 

folk,  Virginia,  he  is  ordered  home  and  granted  sic 

leave  for  three  months.  , 
Guthrie,  J.  A.,  Passed  Assistant  Surgeon.  Detacheij 

from  the  Naval  Hospital,  Norfolk,  Virginia,  and  or 

dered  to  the  Franklin  immediately. 
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Payxe,  J.  H.,  Jr.,  Assistant  Surgeon.  Detached  from 
the  FranUin  and  ordered  to  the  Xaval  Hospital, 
Chelsea,  Massachusetts. 

Eoss,  JoHX  W.,  United  States  navy,  retired,  is  assigned 
to  Military  Hospital  Xo.  1,  Havana,  Cuba,  and  will 
report  to  the  commanding  officer  of  that  hospital  for 
duty. 

Promotions. 

Cbowxixsiiield,  a.  S.;  Va^t  Eeypex,  W.  K.  ;  Brad- 
ford, R.  B. ;  Stewart,  E.  ;  Melville,  G.  W.  ;  Hich- 
BORX,  P. ;  ExDicoTT,  M.  T. ;  O'Xeil,  C,  chiefs  of 
bureau  in  the  Navy  Department  to  be  rear  admirals 
from  March  3d. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
nssioned  Officers  of  the  United  States  Marine-Hospital 
'crvice  for  the  Fourteen  Days  ending  March  9,  1899: 
White,  J.  H.,  Surgeon.   To  proceed  to  Elizabeth,  X.  J., 

for  special  temporary  duty.   February  24,  1899.  To 

report  at  Washington,  D.  C,  for  special  temporary 

duty.   February  28,  1899. 
€arbixgtox,  p.  M.,  Surgeon.   To  proceed  to  Baltimore, 

as  inspector  of  unserviceable  property.    March  2, 

1899. 

Pettus,  W.  J.,  Passed  Assistant  Surgeon.  To  proceed 
to  Cape  Charles  City  on  special  temporary  duty. 
February  25,  1899.  To  proceed  to  Burlington, 
Is.  C,  for  special  temporary  duty.  February  28, 
1899. 

Cobb,  J.  0.,  Passed  Assistant  Surgeon.  To  report  at 
^Vashington,  D.  C,  for  special  temporary  duty. 
February  25,  1899. 

GuiTERAS,  G.  M.,  Passed  Assistant  Surgeon.  To  pro- 
ceed to  ^Matanzas,  Cuba,  for  duty  as  quarantine  offi- 
cer.  February  25,  1899. 

McAd.aji^  W.  R.,  Assistant  Surgeon.  To  proceed  to  Key 
West,  Fla.,  and  assume  temporary  charge  of  service. 
February  25,  1899. 

Beowx,  F.  L.,  Hospital  Steward.  To  proceed  to  Xor- 
folk,  Va.,  and  report  to  commanding  officer  for 

I     duty.   February  25,  1899. 

iHoLSEN-DORF,  B.  E.,  Hospital  Steward.  Granted  leave 
of  absence  for  two  days.  February  24,  1899.  Upon 
being  relieved  by  Hospital  Steward  F.  L.  Brown,  to 
proceed  to  San  Juan,  Puerto  Eico,  and  report  to 
Surgeon  A.  H.  Glennan  for  duty.  February  25, 
1899. 

Cobb,  J.  0.,  Passed  Assistant  Surgeon.  To  proceed  to 
Savannah,  Ga.,  for  special  temporarv  duty.  March 
9,  1899. 

Fricks,  L.  D.,  Assistant  Surgeon.  To  report  at  Wash- 
ington, D.  C,  for  special  temporary  duty.  March  4, 
1899.  To  proceed  to  the  Eeedy  Island  Quarantine 
Station  and  report  to  the  medical  officer  in  command 
for  temporary  duty.    March  8,  1899. 

Eamcs,  Carl,  Acting  Assistant  Surgeon.  To  proceed  to 
the  Cape  Charles  Quarantine  Station  and  report  to 
the  medical  officer  in  command  for  duty  and  assign- 
ment to  quarters.   March  6,  1899. 

Brook,  G.  H.,  Hospital  Steward.  To  proceed  to  Ivew 
Orleans,  La.,  and  report  to  the  medical  officer  in 
command  for  duty  and  assignment  to  quarters. 
March  9,  1899. 

Brown,  F.  L.,  Hospital  Steward.  To  proceed  to  the 
Cape  Charles  Quarantine  Station  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment 
to  quarters.   March  6,  1899. 


Slough,  Charles,  Hospital  Steward.  To  proceed  to 
the  San  Francisco  Quarantine  Station  and  report  to 
the  medical  officer  in  command  for  duty  and  assign- 
ment to  quarters.  March  9,  1899. 

Troxler,  E.  F.,  Hospital  Steward.  To  proceed  to  San 
Francisco,  Cal.,  and  report  to  the  medical  officer  in 
command  for  dutv  and  assignment  to  quarters. 
March  9,  1899. 

Board  Convened. 
Board  convened  to  meet  at  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  at  10  o'clock  a.m., 
May  2,  1899,  for  the  examination  of  candidates  for 
appointment  as  assistant  surgeon  in  the  service.  De- 
tail for  the  board:  Gassaway,  J.  M.,  Surgeon, 
chairman;  Brooks,  S.  D.,  Surgeon;  Gardner,  C. 
H.,  Passed  Assistant  Surgeon,  recorder. 

Appointments. 

T.  Farrak  Richardson,  of  Louisiana;  W.  W.  King,  of 
Michigan;  Frank  J.  Thornbury,  of  Xew  York; 
and  Carl  Ramus,  of  Illinois,  commissioned  as  as- 
sistant surgeons.    March  9,  1899. 

Wallace  E.  Hunter,  of  Pennsylvania,  to  be  acting  as- 
sistant surgeon  for  duty  at  the  port  of  Erie,  Pa. 
March  9,  1899. 

Egbert  F.  Troxler,  of  Kentucky,  to  be  junior  hospital 
steward.   March  4,  1899. 

Society  Meetings  for  the  Coming  Week: 

Monday,  March  20th:  Xew  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otolog}-) ;  Xew  York 
County  Medical  Association ;  Hartford,  Connecticut, 
Medical  Society;  Chicago  Medical  Society. 

Tuesday',  March  21st :  Xew  York  Academy  of  Medicine 
(Section  in  General  iledicine)  ;  Buffalo  Academy  of 
Medicine  (Section  in  Patholog}') ;  Ogdensburgh, 
X.  Y.,  Medical  Association ;  Syracuse,  X.  Y.,  Acad- 
emy of  Medicine;  Medical  Society  of  the  County  of 
Kings,  X.  Y. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  March  22d:  Xew  York  Academy  of  Medi- 
cine (Section  in  Laryngolog}'  and  Ehinolog}'^) ;  Xew 
York  Pathological  Society;  Xew  York  Surgical  So- 
ciety: American  Microscopical  Society  of  the  City  of 
Xew  York:  Philadelphia  County  Medical  Society. 

Thursday,  March  23d:  Xew  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gjmascology) ;  Xew 
York  Orthopaedic  Society;  Brookl}-n  Pathological 
Society ;  Brookl\-n  Society  for  Xeurology ;  Eoxbury, 
Massachusetts,  Society  for  Medical  Improvement 
(private) ;  Pathological  Society  of  Philadelphia. 

Friday,  March  2Jfth:  Xew  York  Clinical  Society  (pri- 
vate);  Xew  York  Society  of  German  Physicians; 
Yorkville  Medical  Association,  Xew  York  (private)  ; 
Philadelphia  Clinical  Society;  Philadelphia  Lar}Ti- 
gological  Society. 

Saturday,  March  25th:  Xew  York  Medical  and  Surgi- 
cal Society  (private). 


girths,  P^arriages,  aniJ  §fal|^s. 


Married. 

GiLMAN — Baldwin. — In  Xew  Haven,  on  Saturday, 
March  4th,  Dr.  Warren  Eandall  Oilman,  of  Worcester, 
Massachusetts,  and  Miss  Helen  Harriet  Baldwin. 
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HoTT — AcKEKitAX. — In  Xew  York,  on  Tuesday, 
March  14th,  Dr.  Ezra  P.  Hoyt  and  Miss  Maria  L.  Ack- 
emian. 

JoHXSOX  —  HuxTixGTOX.  —  In  Xew  York,  on 
Wednesday,  :March  Sth,  Dr.  Edward  West  Johnson  and 
Miss  Fannie  Huntington. 

Died. 

At.t.ex. — In  Canarsie,  X.  Y'.,  on  Wednesday,  March 
Sth,  Dr.  Amos  Allen,  of  Grafton,  X.  Y. 

B.4EWIS. — In  Xew  York,  on  Thursday,  March  9th, 
Dr.  Frank  T.  Barwis. 

Bexsox. — In  Chicago,  on  Thursday,  March  9th,  Dr. 
John  A.  Benson. 

BinrTS. — In  Vicksburg,  Mississippi,  on  Saturday, 
March  11th,  Dr.  John  Butts,  in  the  seventy-second  year 
of  his  age. 

DrTS'LAP.  —  In  Indianapolis,  on  Tuesday,  March 
14th,  Dr.  John  McDougall  Dunlap,  aged  seventy  years. 

Heaed.  —  In  Galveston,  Texas,  on  Wednesday, 
March  Sth,  Dr.  Thomas  J.  Heard,  in  the  eighty-fifth 
year  of  his  age. 

Heath. — In  Xew  York,  on  Friday,  March  10th,  Dr. 
Asahel  Hawley  Heath,  in  the  seventy-sixth  year  of  his 
age. 

LiTTLEFiELD. — In  Jamestown,  X.  Y.,  on  Saturday, 
March  11th,  Dr.  Joseph  D.  Littlefield. 

Olliphaxt. — In  Mobile,  on  Friday,  March  3d,  Dr. 
Samuel  E.  Olliphant,  aged  seventy-one  years. 

Pray. — In  Brooklyn,  on  Thursday,  March  9th, 
Mary  B.  Pray,  mother  of  Dr.  Susan  E.  Pray. 

QoxcT. — In  Boston,  on  Saturday,  March  11th,  Dr. 
Henry  Parker  Quincy. 

Shattuck. — In  Pawtucket,  Ehode  Island,  on  Sat- 
urday, March  11th,  Dr.  William  H.  Shattuck,  formerly 
of  Boston,  aged  seventy-seven  years. 


special  SirtulEs. 

THE  LAW  IX  1T.S  RELATIONS  TO  PHYSICIANS 

By  AETHTE  X.  TAYLOR,  LL.  B. 
X. 

BIGHTS  AXD  LIABILITIES  OF  THTRD  PARTIES.* 
( Continued  from  page  3^7  ■) 

Liability  of  Master  for  Attendance  on  Servant. — It 

is  a  well-settled  doc-trine  that  the  master  is  not  by  reason 
of  his  relation  to  the  servant  liable  for  medical  attend- 
ance upon  such  servant,  t  If,  however,  a  physician  is 
called  by  a  master  to  attend  a  servant  in  his  employ, 
such  engagement  has  been  held  to  amount  to  a  direct 
undertaking  by  the  master  to  pay;  but  if  he  is  called  by 
the  master's  wife,  even  with  an  express  agreement  that 
her  husband  will  pay,  the  htisband  is  not  bound  unless 
it  can  be  shown  that  the  agreement  is  made  with  his 
knowledge  and  consent,  or  that  he  subsequently  ratified 
the  hiring.    The  reason  for  this  rule  may  be  readily 

*  In  Mr.  Tajlor  g  ninth  article,  published  in  the  Jourriol  for  March 
11th,  page  347,  first  eol'imn,  twelfth  line,  for  "a  nurse,  friend,  or  ac- 
quaintance," read  a  mere  friend  or  acquaintance ;  in  the  footnotes,  for 
"  Cram  r«.  Baudouine,"  read  Crane  r«.  Bandouine,  and  for  "  Ealack  r*. 
Turner,''  Gulack  p».  Turner. 

f  4  Waite's  Actions  and  Defense?,  400. 


perceived ;  the  husband  is  never  bound  by  the  contract- 
of  his  wife  except  for  necessaries  ftirnished  to  her  or  t( 
her  children;  therefore  a  c-ontract  imposing  a  liabihr 
upon  him  for  medical  attendance  upon  a  servant,  wh' 
he  is  not  primarily  liable  to  pay,  is  beyond  the  scop»^ 
her  authority.* 

Liability  of  Vessels  for  Attendance  upon  Seamen.- 
For  the  information  of  those  physicians  living  in  el- 
and towns  located  on  the  oc-eans,  great  lakes,  or  oi 
navigable  waters  of  the  United  States,  the  general  r 
of  liability  of  vessels  for  the  care  and  medical  attei 
anc-e  upon  their  sick  and  disabled  seamen  is  given. 

It  is  a  well-established  rule  of  law  that  shipown 
and  masters  are  bound  to  provide  suitable  care  <; 
medical  treatment  for  seamen  who  become  disabled 
sickness  or  injuries  received  in  the  discharge  of  t; 
duties,  and  a  physician  attending  such  seamen  may  L 
the  vessel,  the  master,  or  the  owners  to  pay  for  . 
services.! 

The  extent  of  the  period  covered  by  this  liability 
the  subject  of  much  confiict;  some  cases  hold  that 
seaman  is  entitled  to  care  and  medical  treatment  u: 
he  recovei^,  while  others  restrict  the  right  to  the  per. 
covered  by  the  voyage  for  which  the  seaman  is  enga. 
It  seems  that  where  the  injury  or  sickness  is  the  re= 
of  culpable  negligence  or  mistreatment  by  the  ma- 
or  officers  of  the  vessel  the  courts  have  held  the  Uabi. 
to  extend  over  the  entire  period  of  sickness  or  disabUir 
whereas,  when  the  sickness  or  injury  could  not  be  : 
puted  to  such  cause,  they  have  considered  the  liabi 
as  terminating  when  the  voyage  for  which  the  sear 
was  engaged  was  c-ompleted  and  he  was  discharged.* 

This  is  a  question  upon  which  the  law  books  pre- 
a  great  amount  of  material — some  of  it  conflictic, 
but,  owing  to  the  comparatively  small  number  of 
profession  who  are  interested  in  its  discussion,  it  is 
thought  advisable  to  use  the  space  necessary  for  an 
amination  of  particular  instances  of  the  appHcation 
the  general  principles  laid  down. 

Statute  of  Frauds. — The  question  of  when  a  tL 
party  not  in  the  relation  of  husband,  parent,  or  ma- 
is  liable  for  the  services  of  the  physician  is  often  a  v 
nice  one.  Section  four  of  the  English  Statute 
Frauds  provides,  among  other  things,  that  "no  ac* 
shall  be  brought  whereby  ...  to  charge  the  defend 
upon  any  special  promise  to  answer  for  the  debt, 
fault,  or  miscarriage  of  another  person  .  .  .  unless 
agreement  upon  which  such  action  shall  be  brought, 
some  memorandum  or  note  thereof,  shall  be  in  wri: 
and  signed  by  the  party  to  be  charged  therewith." 

This  section  of  the  statute  has  been  re-enac 
with  certain  unimportant  modifications,  throughout 
United  States.* 

At  first  glanc-e  it  would  seem  that  in  order  to  enf  ■ 
the  liability  of  a  third  person  of  the  class  we  are  r 
considering,  his  contract  of  oblieation  must  in  aU  c 
be  reduced  to  writing  and  signed.   This  statute  is,  fc 
ever,  not  so  broad  in  its  application  as  it  at  first 
pears.    As  a  matter  of  fact,  the  contract  or  agreen 
fixing  the  liability  of  the  third  party  is  more  frequer 
without  than  within  the  operation  of  this  statute. 


*  Baker  vs.  Witten,  30  Pac.  Rep..  491  (Okl.). 

+  Holt  M.  Cummings,  102  Pa.  St.,  212 ;  48  Am.  Rep.,  199. 
+  The  Ben  FUnt,  1  Abb.  U.  S.,  126  :  the  J.  Heard,  43  Fed  Be 
92  :  contra  the  Lizzie  Frank.  31  Fed.  Rep.,  477. 

*  In  Pennsylrania  it  does  not  appl;  to  any  contract  the  eoDsi'i 
tion  of  which  is  les3  than  twenty  dollars. 
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In  order  to  bring  a  case  -within  the  statute,  a  third 
person  who  is  in  no  way  liable  for  the  debt  or  default 
in  question  must  promise  to  pay  it  if  not  paid  by  the 
debtor.  If  the  promise  is  of  such  a  nature  as  to  act 
as  an  assignment  or  sale  of  the  security  for  the  debt, 
or  of  the  debt  itself  to  the  third  party,  it  does  not  come 
within  the  statute,  nor  if  the  third  party  assumes  to  be 
the  pa}'master,  making  himself  directly  and  uncondi- 
tionally responsible  for  the  debt,  is  it  necessary  to  re- 
duce such  agreement  to  writing. 

It  will  be  observed  that  the  promise  to  pay  must,  to 
come  within  the  statute,  be  conditional :  thus,  if  a  third 
party  says  to  a  physician,  "  If  the  patient  does  not  pay 
you  I  will,"  the  promise  comes  within  the  statute,  and 
to  be  binding  must  be  reduced  to  writing.  But  if  the 
third  party  says,  "  Attend  such  a  patient  and  I  will 
pay  you,"  the  promise  does  not  come  within  the  statute, 
and  the  oral  promise  is  binding,*  for  in  such  a  case  the 
third  party  does  not  agree  to  answer  for  the  debt  of 
another,  but  by  his  contract  makes  the  debt  his  own. 

It  is  a  well-established  rule  of  law  that  all  vaUd  con- 
tracts must  be  based  upon  some  good  or  valuable  con- 
sideration. If,  therefore,  a  third  party  says  to  a  physi- 
leian,  after  the  services  are  rendered  and  the  indebted- 
ness is  incurred,  "  I  will  pay  the  bill  of  such  a 

promise  is  not  binding,  whether  written  or  verbal,  be- 
cause there  is  no  consideration  upon  which  to  found 
the  contract.  A  sufficient  consideration  need  not  be  one 
of  money.  When,  for  example,  the  promise  is  made  be- 
fore services  are  rendered,  the  consideration  for  assum- 
ing the  obligation  is  that  the  physician  will  render  such 
services;  or,  if  the  services  have  been  rendered,  and  a 
third  party  agrees  to  assume  the  indebtedness,  provided 
the  physician  will  forbear  from  bringing  a  suit  upon 
the  account,  or  will  dismiss  a  suit  already  brought,  such 
condition  will  be  a  sufficient  consideration  upon  which 
to  found  the  contract  of  Liability.  A  physician  who  was 
attending  a  patient  was  approached  by  the  patient's  son 
with  the  following  statement :  "  You  do  what  you  can 
for  father,  and  you  charge  this  bill  to  me,  and  what  you 
do  afterward,  and  I  will  leave  you  some  money  before 
I  leave  to\vn."  This  was  a  direct  undertaking,  and 
therefore  not  required  to  be  in  writing;  but,  so  far 
las  it  related  to  the  fee  for  services  already  rendered, 
'was  without  consideration  and  void,  although  good  and 
bidding  for  services  rendered  after  the  date  of  the  prom- 
ise.t 

But  if  a  physician  who  is  attending  a  patient  refuses 
to  continue  his  services  unless  guaranteed  that  he  will 
be  paid  for  both  past  and  future  services,  and  a  third 
party  undertakes  to  make  such  payment  upon  condition 
that  the  physician's  services  shall  be  continued,  the  con- 
tinuation of  the  services  will  be  a  sufficient  considera- 
tion upon  which  to  base  the  obligation. 

It  is  hoped  that  the  foregoing  explanation  has  clear- 
ly shown  the  difference  between  an  original  undertak- 
ing, which  is  valid  and  binding  whether  in  writing  or 
not,  and  a  collateral  obligation  for  the  paj-ment  of  an- 
other's debt,  which  must  be  in  writing  to  comply  with  the 
statute.  An  examination  will  therefore  be  made  of  a 
few  cases  which  tend  to  show  what  circumstances  will 
amount  to  a  direct  and  original  undertaking  by  a  third 
party. 

( To  be  continued.) 


*  Buchanan  vs.  Sterlinpr,  63  Ga.,  227 ;  Boston  vs.  Farr,  1  Pa.  Adv. 
R.,  804  ;  23  Ad.  R.,  901  ;  Thomas  vs.  Soanev,  62  111.  App.,  34. 
+  Chappell  vs.  Barkley,  51  N.  W.,  351  (ilicb.),  90  Mich.,  35. 
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THE  PRESIDEXCr  OF  THE  NEW  YORK  BOARD  OF 
HEALTH. 

Xew  York,  March  9,  1899. 

To  the  Editor  of  the  Xew  York  Medical  Journal: 

SiK :  I  inclose  you  herewith  copy  of  a  bill  introduced 
in  the  legislature  by  Assembl}-man  BuLkley,  known  as 
assembly  bill  Xo.  1129,  the  enactment  of  which  into- 
law  would  remove  the  restriction  placed  on  a  physician 
being  president  of  the  health-  board  of  this  city. 

Why  this  unjust,  if  not  unconstitutional,  restriction 
should  have  been  placed  on  the  citizens  who  have  chosen 
medicine  as  their  calling  nobody  seems  to  know,  nor 
has  any  one  been  found  who  could  advance  any  good  rea- 
son why  the  prohibition  should  not  be  repealed. 

There  are  certainly  many  medical  men  in  the  city 
who  have  demonstrated  that  in  executive  ability  they 
are  not  inferior  to  men  in  other  walks  of  life.  Whether 
these  men  would  accept  the  presidency  of  the  health 
board,  if  it  were  offered  them,  is  not  the  question  to  be 
considered  in  this  connection,  but  that  they  should  be 
picked  out  and  pointed  at  as  incompetent  to  "fill  the  posi- 
tion for  which  their  education  and  training  particularly 
qualify  them  is  little  short  of  outrageous.  If  a  law 
were  enacted  which  said  that  citizens  who  were  not  law- 
yers should  be  judges  of  our  courts,  or  that  a  citizen 
who  was  not  a  member  of  a  certain  religious  denomina- 
tion should  be  mayor  of  the  city  of  Xew  York,  thereby 
positively  proscribing  certain  individuals  because  of  their 
professional  or  religious  affiliations,  indignation  meet- 
ings would  quickly  accomplish  the  repeal  of  these  ob- 
noxious laws.  Why,  then,  should  the  medical  men  tol- 
erate a  law  which  places  on  them  a  penalty  of  this  kind, 
simply  because  they  are  members  of  an  otherwise  hon- 
ored profession? 

There  can  be  no  doubt  of  the  success  of  the  bill  re- 
pealing this  unjust  clause  in  the  charter  of  greater  Xew 
York,  if  the  medical  profession  will  demand  it.  If  a 
sufficient  number  of  medical  men  will  write  to  their 
representatives  in  the  legislature,  asking  that  this  biU 
receive  favorable  consideration,  their  desires  will  be 
gratified.  The  bill  does  not  make  it  mandatory  on  the 
mayor  to  appoint  a  physician,  but  simply  gives  to  medi- 
cal men  the  right  to  enjoy  one  of  the  privileges  the  con- 
stitution gives  to  all  citizens  who  are  not  imbeciles  or 
convicts.  Frank  Ya^  Fleet,  M.  D., 

Chairman  of  the  Committee  on  Legislation  of  the 
Medical  Society  of  the  State  of  New  York. 


HOW  QUININE  MAY  FAVOR  POST-PARTUM 
HEMORRHAGE. 

Chaklottesville,  Va.,  March  1,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  Dr.  Barton  C.  Hirst,  in  his  article  in  the  Amer- 
ican Text-book  of  Obstetrics,  mentions  that  quinine 
given  as  an  ox],-tocic  increases  the  liability  to  post-par- 
tum  haemorrhage,  but  offers  no  explanation  as  to  why  it 
should  have  this  effect.  It  is  well  known  that  the  pres- 
ence of  white  blood-corpuscles  is  essential  to  the  forma- 
tion of  a  blood  clot.  Possibly  tliis  liability  to  post-par- 
tum  haemorrhage  after  the  administration  of  quinine  is 
due  to  the  fact  that  quinine  interferes  with  the  activity 
of  the  white  blood-corpuscles,  and,  if  given  in  sufficient 
quantities,  may  do  so  to  such  an  extent  that  the  coagula- 
tion of  the  blood  in  the  uterine  vessels  after  labor  is 
imperfect.  H.  D.  Fueniss,  M.  D. 
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Traumatic  Separation  of  the  Epiphyses.  By  Johx 
Poland,  F.  K.  C.  S.,  with  Three  Hundred  and 
Thirty-seven  Illustrations  and  Skiagrams.  Lon- 
don: Smith,  Elder,  and  Company.  Xew  York: 
G.  P.  Putnam's  Sons,  1898.  >p.  xxxi-926. 
[Price,  $18.] 

It  would  seem  on  first  thought  that  a  hook  of  over 
nine  hundred  pages  on  the  single  subject  of  separa- 
tion of  the  epiphyses  must  necessarily  contain  a  great 
deal  of  superfluous  matter.  But  we  believe  the  stand- 
point of  the  author  to  be  a  Just  one,  that  this  condition 
has  hitherto  been  imperfectly  dealt  with  in  the  stand- 
ard works  on  surgery  and  orthopaedics,  and  that  one  is 
justified  in  lajing  stress  on  the  development  of  bone, 
pathological  anatomy,  etc.,  in  an  exhaustive  book  of 
this  kind.  Several  pages  even  are  devoted  to  experi- 
ments on  lower  animals  and  on  the  dead  subject  to 
bring  about  this  condition.  The  reader  will  find  elab- 
orate statistics  relating  to  its  frequency  as  regards  age, 
sex,  etc.  The  total  number  of  cases  collected  of  the  long 
bones  is  six  htmdred  and  ninety-three.  The  order  of 
frequency  is  as  follows:  1.  The  lower  epiphysis  of  the 
femur.  2.  The  lower  epiphysis  of  the  radius.  3.  The 
upper  epiphysis  of  the  humerus.  4.  The  lower  epiphysis 
of  the  humerus.  5.  The  lower  epiphysis  of  the  tibia.  6. 
The  upper  epiphysis  of  the  tibia.  The  question  whether 
separation  of  the  epiphysis  can  occur  during  intra- 
uterine life  receives  only  a  passing  notice,  the  author 
apparently  not  having  seen  the  condition.  It  is  a  sub- 
ject, however,  of  importance  from  a  medico-legal 
standpoint,  since  not  infrequently  is  this  condition 
present  in  the  newly  born,  and  it  is  important  to  deter- 
mine whether  it  occurred  during  the  labor  or  was 
present  before. 

Foucher  divides  separation  of  the  epiphysis  into, 
three  classes:  1.  Pure  separation  of  the  epiphysis  from 
the  diaphysis  without  any  osseous  tissue  adhering  to 
it.  2.  Separation  of  the  epiphysis  with  a  thin,  fijaely 
granular  layer  of  osseous  material  attached  to  it.  3. 
Solution  of  continuity  of  the  diaphysis  in  the  midst 
of  the  osseous  spongy  tissue  near  the  epiphysis.  In 
instances  in  which  this  occurs  ossification  is  fairly 
well  advanced,  the  epiphysis  being  almost  joined  to 
the  diaphj'sis.  It  must  be  admitted,  though,  as  the 
author  suggests,  that  true  separation  or  a  clean  separa- 
tion between  the  osseous  tissue  and  the  epiphyseal  car- 
tilage is  extremely  rare.  To  the  average  reader  many 
of  the  lesions  described  ■will  appear  but  as  curiosities. 
The  Eontgen  pictures  are  numerous,  and  show  ex- 
tremely well  what  they  are  intended  to  represent. 


Die  Einschrdnkung  des  Bauchschnitts  durch  die  vagi- 
nale  Laparotomie  (Kolpocoeliotomia  anterior). 
Von  Professor  Dr.  A.  Diihrssen,  in  Berlin.  Mit  7 
Abbildungen  und  6  Tabellen.  Berlin:  S.  Karger, 
1899.   Pp.  266. 

Since  the  theoretical  suggestion  by  Sanger  of  the 
availability  of  the  anterior  transverse  incision  of  the 
vagina  in  the  reposition  and  suturing  of  a  retroverted 
uterus  and  the  practical  carrying  out  of  the  method  by 
Diihrssen,  the  latter  operator  has  had  a  vast  experience, 
the  results  of  which  are  given  in  the  monograph  under 
consideration.    The  actual  motive  seems  to  be  not  so 


much  the  detailing  of  statistics  as  to  remove  the  jus 
stigma  which  the  operation  has  received  because  of  t 
great  danger  from  pregnancy  ensuing  after  its  per 
formance.    A  number  of  cases  have  been  reported  i 
which,  after  fixation  of  the  uterus  by  this  method,  it  h* 
been  necessary  to  do  a  laparotomy  and  remove  the  chil 
by  the  abdomen,  with  fatal  results  in  some  cases.  Thi 
is  caused,  in  the  author's  opinion,  by  the  formation  d 
firm  fibrous  adhesions  between  the  anterior  surface  oi 
the  uterus  and  the  posterior  surface  of  the  bladder 
The  adhesions  so  formed  are  not  distensible  during  th 
enlargement  of  the  gravid  uterus  and  lead  to  difficulti' 
during  delivery,  all  of  which  can  be  avoided  by  pro^ 
suture  of  the  peritonaeum,  so  that  the  adhesions  whi 
are  to  hold  the  uterus  in  place  may  be  solely  betw 
the  two  peritoneal  surfaces.    Such  adhesions  are  easily 
stretched  during  the  enlargement  of  the  uterus  in  preg 
nancy.    Complete  tables  of  the  author's  five  hundr" 
and  three  cases  of  anterior  colpocoeliotomy  are  fur 
nished,  together  with  a  special  one  detailing  the  resxil 
of  pregnancies  after  such  an  operation.    The  figur 
seem  to  sustain  the  thesis  very  well,  but  final  judgme" 
must  be  deferred  until  there  are  more  cases  at  our  dis- 
posal. 


Affections  chirurgicales  du  tronc — statistique  et  ob 
vations.  Par  le  Dr.  Polaillon,  Chirurgien 
I'Hotel-Dieu,  Professeur  agrege  a  la  Faculte  de 
medecine  de  Paris,  etc.  Paris :  Octave  Doin,  1898. 
Pp.  vi-843. 

This  volume  contains  the  reports  of  the  cases  of  sur- 
gical diseases  of  the  chest  and  abdomen,  including  those, 
of  the  male  genito-urinary  tract,  which  were  observed  by 
the  author  during  a  period  of  nearly  twenty  years.  The', 
peculiar  value  of  the  publication  lies  in  the  fact  that, 
all  cases  of  any  interest  have  been  fully  recorded,  whi] 
the  less  valuable  ones  are  included  in  the  statistics,  att' 
also  in  the  fact  that  the  results  extend  over  a  period 
beginning  with  the  use  of  the  spray  and  antisepsis  of 
Lister  and  ending  with  the  present  era  of  asepsis.  The 
is  a  moderate  number  of  illustrations,  chiefly  diagram- 
matic, but  all  showing  the  essential  points  of  the  con- 
ditions to  be  recorded.   Such  a  work  is  a  valuable  store 
house  of  surgical  knowledge  and  should  be  a  stimulus  to 
inspire  similar  full  and  careful  reports  in  this  country. 


Chirurgie  de  V uterus.    Par  Henbi  Delageniere,  An- 
cien  interne  en  chirurgie  des  hopitaux  de  Paris,  etc 
Avec  378  figures  dans  le  texte.    Paris:  Institut  de, 
bibliographie  scientifique,  1898.    Pp.  xii-467. 
This  is  a  most  useful  compilation  of  the  multi- 
tudinous operations  which  at  one  time  or  another  have 
been  invented  and  carried  out  upon  the  uterus.  Thei 
procedures  are  arranged  in  chronological  order  in  each 
section,  and  an  excellent  index  renders  the  finding  of 
the  description  of  any  desired  operation  but  the  matter 
of  a  few  moments. 

BOOKS,  ETC.,  RECEIVED. 

Examination  of  Water.  (Chemical  and  Bacterio- 
logical.) By  William  P.  Mason,  Professor  of  Chemia- 
try,  Eensselaer  Pol}i;echnic  Institute,  etc.  First  Edi- 
tion. First  Thousand.  New  York :  John  Wiley  &  SoiuJ, 
1899.   Pp.  135. 

The  Readv  Eeference  Handbook  of  Diseases  of  the 
Skin.    By  George  Thomas  Jackson,  M.  D.  (Col.),  Pro- 
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('?>or  of  iJermatology  in  the  Woman's  Medical  College 
ij  the  Kew  York  Infirmary  and  in  the  Medical  Depart- 
iient  of  the  University  of  Vermont,  etc.   With  Seventy- 
Ive  Illustrations.   Third  Edition,  revised  and  enlarged, 
.ea  Brothers,  1899.    Xew  York  and  Philadelphia :  Pp. 
ii-17  to  6-17.    [Price,  $2.50.] 
Les  rayons  de  Eontgen  et  le  diagnostic  de  la  tubercu- 
■.   Par  A.  JBeclere,  Medecin  de  I'Hopital  Sainte-An- 
le.   Avec  9  figures  dans  le  texte.   Paris:  J.-B.  Bail- 
..  re  et  fils,  1899.    Pp.  5  to  95. 

De  la  diminution  de  Factivite  nerveuse  dans  le  pso- 
iasis,  le  cancer  et  la  lepre.   Disparition  de  ce  syndrome 
uus  I'lnfluence  du  traitement  par  les  injections  or- 
aniques.    Avec  20  gravures  dans  le  texte  et  2  tableaux 
innant  les  rapports  d'"echanges  nutritifs  ou  urologiques 
les  schemas  urograpliiques  fournis  par  I'analyse. 
ommunication  a  I'Academie  de  medecine  par  le  Doc- 
eur  Bouffe,  Membre  de  la  Societe  de  medecine  et  de 
hirurgie  pratiques  de  Paris,  etc.    Paris :  A.  Maloine, 
899. 

Proceedings  of  the  Academy  of  Xatural  Sciences  of 
Philadelphia,  1898.    Part  III,  September  to  December. 

The  Diseases  and  Primary  Tumors  of  the  Thymiis 
Hand.   By  H.  D.  EoUeston,  M.  D.,  of  London. 

Pelvis  Suppuration:  Procedure  and  Plan  of  Attack. 
!y  Byron  B.  Davis,  M.  D.,  of  Omaha,  Nebraska.  [Re- 
rinted  from  the  American  Medical  Association.] 

Dystocia  due  to  "  Accidental  Haemorrhage,"  with. 
'linieal  Notes  of  Four  Cases.  By  Stanley  P.  Warren, 
I.  D.,  of  Portland,  j\Iaine.  [Reprinted  from  the 
inerican  Journal  of  Obstetrics.] 

Malignant  Disease  of  the  Kidney.  By  B\-ron  B. 
>avis,  M.  D.  [Reprinted  from  the  Western  Medical 
!eview.] 

The  Chemistry  of  Cod-liver  Oil.  By  Eustace  H. 
rane.  Ph.  C.  [Reprinted  from  the  American  Druggist 
nd  Pharmaceutical  Record.] 

Holocain  in  Ophthalmic  Surgery;  its  Superiority 
ver  Cocaine ;  its  Therapeutic  Value.  By  Hasket  Derby, 
I.  D.,  of  Boston.  [Reprinted  from  the  Archives  of 
>  phtJiahnology .] 

The  Use  of  Gloves  in  Surgery,  with  a  Report  of  an 
nvestigation  as  to  the  Efficacy  of  Cotton  Cloves.  By 

R.  Lockett,  Student  in  the  Jefferson  Medical  Col- 
^e,  Philadelphia.  [Reprinted  from  the  Philadelphia 
I'-dical  Journal.] 

Notes  on  the  Absorption  versus  the  Digestion  of 
Iilk.  By  L.  Duncan  Bulkley,  M.  D.  [Reprinted  from 
le  Journal  of  the  American  Medical  Association.] 

Personal  Experience  with  Bottini's  Operation  in  the 
Radical  Treatment  of  Hypertrophy  of  the  Prostate.  By 
'  illy  ^Icyer,  !M.  D.  [Reprinted  from  the  Medical  Rec- 
rd.] 
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A  NEW  .SURGICAL  TABLE. 

By  John  S.  Pvle,  M.  D.,  LL.  B., 
toledo,  ohio. 

The  illustrations  made  use  of  in  tliis  description  will 
ive  some  definite  idea  of  a  surgical  table  which  I 
tanned  and  constructed,  in  view  of  interesting  sur- 
'iiis  and  inventors  along  new  lines  of  thought.    I  need 
irdly  say  that  the  invention,  as  it  now  appears  (Fig. 
is  not  considered  at  all  j^erfect,  and  I  realize  that 


were  I  to  reconstruct  the  present  table,  I  would  make 
many  alterations.  Some  attachments  I  believe  to  be 
superfluous  and  wilhout  advantage,  but,  in  the  main, 
I  am  satisfied,  and  will  now  endeavor  to  acquaint  the 


Fig.  la. 


profession  with  the  device  and  the  ideas  which  led  to  its 
construction.  To  aid  us,  the  reader  will  be  frequently 
required  to  consult  the  illustrations,  but  as  a  prelude 
I  may  with  advantage  outline  the  fundamental  ideas 
from  which  the  table  was  developed.  1.  Experience 
taught  me  that  heat,  generously  applied  to  the  body  of 
a  patient  undergoing  a  severe  surgical  operation,  sus- 
tained the  forces  and  acted  as  a  great  preventive  of 
shock.  2.  Ether,  being  evaporated  by  heat  and  supplied 
with  oxj'gen,  is  less  unpleasant  to  inhale,  the  anaesthesia 
being  more  rapid,  and  vomiting,  under  ordinary  care,' 
seldom  witnessed.  All  this  is  of  advantage  in  preserv- 
ing the  tranquillity  of  the  nervous  system,  thereby  di- 
minishing the  liability  to  shock,  and  substituting  pleas- 
ant for,  as  a  rule,  extremely  unpleasant  experiences. 
3.  The  need  of  an  adjustable  flexible  sawing,  milling, 
and  drilling  cable  arranged  for  horizontal  and  cir- 
cular movements  will  be  appreciated  in  all  those  opera- 
tions upon  bone  where  high  speed  and  a  powerful 
cittting  tool  are  a  requisite.  4.  A  capacious  aspirat- 
ing outfit,  always  in  readiness  and  accessible,  is  de- 
sirable. 5.  The  discharge  of  hot,  cold,  and  tepid  dis- 
tilled water,  and  the  choice  of  two  or  more  antiseptic 
solutions  through  a  single  common  conduit  by  a 
simple  opening  and  closing  of  valves — the  same  to 
be  by  a  separate  branch  tube  joined  to  the  aspirating 
tube — is  believed  to  be  of  the  greatest  advantage.  6. 
A  forced  respiratory  apparatus,  operating  upon  the  an- 
festhetic  vapor  chamber,  making  it  possible  to  continue 
auiBsthesia  and  artificial  respiration  at  the  same  time, 
is  of  first  importance  in  clearing  the  way  for  future 
successful  operations  in  incipient  pulmonary  tubercu- 
losis. 7.  Ligature  chambers,  tray  cabinets,  sterilizing 
chambers,  and  receptacles  for  dressings  may  be  the  sub- 
ject of  various  and  useful  combinations.  Surgeons  will 
understand  the  importance  of  many  of  the  suggestions 
cited,  and  will  appreciate  the  desirability  of  incorporat- 
ing the  leading  ones  into  an  operating  table  for  general 
surgical  use.  This  I  have  attempted,  and  with  a  degree 
of  success  surprising  to  myself,  although  I  realize  that 
the  table  can  be  greatly  simplified  and  disenciimbered  of 
attachments  that  might  just  as  well  occupy  separate 
places.  Some  of  the  features,  I  believe,  can  not  be  im- 
proved upon.  The  top,  as  will  be  seen  in  Fig.  3a,  is 
divided  into  hinged  sections  composed  of  a  number  of 
rectangular  tubes  bound  together  and  supplied  with 
steam  from  anv  suitable  source. 
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The  advantage  of  such  an  arrangement  for  supply' 
ing  heat  to  a  patient  undergoing  a  severe  surgical  opera 
tion  need  not  be  dwelt  upon,  as  it  will  be 
apparent;  the  only  additional  require- 
ment necessary  to  mention  is  the  use  of  a 
sufficient  number  of  woolen  blankets, 
folded  and  laid  upon  the  steam-heated 
surface,  to  be  again  covered  with  a  rubber 
sheet  for  the  purpose  of  preventing  the 
moisture  of  the  patient's  body  from  pene- 
trating to  the  heated  sections.  This  is  a 
precautionary  measure  to  be  observed. 
The  above  view,  also,  shows  the  hollow 
sections  hinged  to  the  upper  tie  bars 
which  support  suitable  bearings  for  a  ro- 
tary shaft  on  either  side  of  the  table,  the 
shafts  being  represented,  one  of  which 
bears  the  mechanical  device  for  giving 
rotary  motion  to  the  adjustable  flexible 
drilling  cable.  The  horizontal  rotary 
shafts  are  driven  by  an  electric  motor  con- 
cealed within  the  table. 

Eegarding  the  top  of  the  table,  an- 
other feature  to  be  especially  noticed  is  the  manner  of 
raising  and  lowering  the  Trendelenburg  section.  Tliis 


on  the  pivoted  shafts  of  the  thimbles  containing  the  re- 
volving nuts,  each  corresponding  bevel-gear  wheel  being 
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is  accomplished  by  means  of  two  double-threaded  high- 
pitched  screws  pivoted  to  the  movable  section  and  moved 
upward  and  downward  by  revolving  nuts,  held  within 


supplied  with  a  small  spur-gear  wheel,  which  meshes 
with  a  large  spur-gear  wheel  pinioned  to  the  cross  shaf 
and  operated  by  a  crank  shaft  shown  in  Figs.  1  and  2 
No.  24. 

The  advantage  of  this  manner  of  elevating  the  to] 
of  the  table  is  that  it  does  away  with  ratchets;  and  wil 
remain  immovable  at  any  point  of  desirable  elevation 
The  crank  may  be  removed  and  sterilized  at  pleasure 
Fig.  4  shows  a  cross  section  of  the  hollow  bars  com 
posing  the  table  top  on  line  with  the  steam-suppl; 
tube  represented  also  in  Fig.  3,  No.  25.    In  Fig.  4 
No.  28,  the  flexible  steam  hose  is  shown  attached.  L 
Fig.  2  a  boiler,  No.  55,  is  shown  as  the  source  of  steaD" 
supply;  but  it  should  be  remembered  that  this  is  noi 
necessary  where  any  other  steam  supply  is  accessible  i 
In  Fig.  1,  No.  83a,  the  flexible  aspirating  tube,  supplieil 
with  cannula,  is  represented  attached  to  a  cannulate< 
block,  guarded  by  triple  valves,  illustrated  in  Fig 
10.   Nos.  82  and  83,  in  Fig.  1,  are  aspirating  reservoirs 
Nos.  76  and  77  are  sterilizers ;  B  and  ( 
are  tray  cabinets;  No.  57,  a  gasolin 
tank;  No.  65,  a  cold-water  reservoir 
No.  61,  a  hot-water  reservoir;  No.  13S 
an  etherizing  apparatus ;  No.  127,  r€ 
ceptacle  for  dressings;  No.  121,  liga 
ture  chambers,  each  and  all  of  whic 
are  connected  with  the  steam  suppl 
of  the  table.    Fig.  5  shows  all  the  rej 
ceptacles  with  their  connecting  tube 
and  valves.    It  might  be  mentione 
here  that  reservoirs  Nos.  61  and  65  ar 
connected  with  an  air  pump  for  th 
purpose  of  securing  air  pressure  t 
force  the  fluids  into  a  single  commo 
flexible  tube  for  irrigating  purpose: 
The  scheme  is  to  supply  all  parts  wit 
air,  steam,  and  water,  thereby  makin! 
it  possible  to  sterilize,  wash,  and  su] 
ply  needed  pressure. 

Fig.  7  shows  the  upper  tie  bars  an 
a  view  of  the  interior  of  the  tabl 
Avith  the  hinged  sections  remoYe( 
pivoted  thimbles,  each  of  the  revolving  nuts  bearing  I  This  illustration  shows  the  gear  wheels,  their  connei 
upon  one  end  a  bevel-gear  wheel,  which  bevel-gear  wheel  tions  and  relations,  the  different  journals,  and  the  rese: 
meshes  with  corresponding  bevel-gear  wheels  journaled  |  voir  connecting  tubes,  with  their  valves;  also  the  tw 
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urge  wash  bottles,  Xos.  107  and  108,  for  antiseptic 
.olutions  connected  on  one  side  of  the  table  -with  the 
■ommon  irrigator,  and  on  the  other  with  the  aspirating 


pparatus.  Fig.  8  shows  the  arrangement  of  the  gear 
rheels  used  to  operate  the  adjustable  flexible  shaft. 
Mg.  9  shows  the  same  in  their  respective  housings;  and 
a  Fig.  7,  Xo.  olo,  the  device  is  represented  in  its  proper 


either  side  of  the  table,  and  is  easily  removed  for  that 
purpose  or  that  of  sterilization.  Fig.  12  represents  the 
chuck  for  holding  a  drill,  saw,  or  milling  tool.  Figs.  17 
and  18  represent  the  combined  etherizing 
and  forced  respiratory  apparatus.  The 
flexible  sac,  ^o.  136,  occupies  the  interior 
of  the  metallic  receptacle,  Xo.  132.  With- 
in the  flexible  sac  is  a  metallic  hollow  globe 
supplied  with  two  steam-connecting  tubes^ 
Xos.  145  and  146.  Xo.  152  represents  a 
small  tube  which  conveys  the  liquid  ether 
from  the  cup,  Xo.  151,  "the  ether  being  re- 
ceived upon  globe,  Xo.  144,  and  there 
evaporated  by  the  heat  supplied  to  the 
same.  The  flexible  sac,  Xo.  168,  receives 
the  expired  ether  vapor,  and  from  thence 
it  is  conveyed  to  the  wash  and  oxygen  bot- 
tle, Xo.  143,  and  through  the  same  with 
oxygen  is  returned  to  ether  sac,  Xo.  136, 
by  means  of  tube  142.  Xo.  165  represents 
two  large  air  pumps  which,  when  operated, 
discharge  their  contents  into  the  metallic 
receptacle  containing  the  ether  sac,  thereby 
compressing  the  flexible  sac  and  forcing 
its  contents  through  tube  Xo.  158  and 
mouthpiece  Xo.  159.  The  mouthpiece  is 
so  constructed  as  to  closely  fit  the  face,  and 
when  it  is  applied  to  a  patient  with  the  forced  respira- 
tory pumps  in  operation,  artificial  respiration  is  thereby 
conducted,  and  is  regulated  by  the  exchange  of  air  occu- 
pying the  space  between  the  metallic  wall  of  the  recep- 
tacle, Xo.  132,  and  sac,  Xo.  136.  This,  as  will  be  seen,, 
imitates  the  normal  respiratory  operation,  and  makes  it 
possible  to  continue  anaesthesia  at  the  same  time. 
Should  air  be  desirable  instead  of  the  antesthetic  vapor, 
cap  Xo.  154,  opening  tube  Xo.  156,  should  be  removed. 
This  allows  a  stream  of  fresh  air  to  pour  into  the  ether 
sac,  and  may  be  substituted  in  artificial  respiration  for 
that  of  the  antesthetic  vapor. 

Commenting  upon  the  table,  which,  through  fear 
of  wear^-lng  the  reader,  I  have  just  barely  outlined,  the 
features  which  deserve  most  attention  are  those  relating 
to  the  warming  of  the  patient,  the  side  shaft  with  ad- 
justable flexible  cable,  the  hot-ether  combination,  the 
aspirating  outfit,  and  the  method  of  raising  and  lower- 
ing the  Trendelenburg  section.  These  are  so  valuable 
that  I  can  not  insist  too  much  upon  their  importance. 
I  have  made  freqtient  use  of  the  table  since  its  comple- 
tion, and  experience  satisfies  me  that  a  new  and  rich 
field  is  under  way  of  development.  Patients  imdergo 
severe  surgical  operations  on  this  table  withotit  the 
slightest  break  in  their  normal  condition.  I  have  ex- 
perienced the  beneficial  effects  too  often  not  to  know 
their  proper  valuation.  Karely  do  patients  vomit  from 
the  inhalation  of  the  warm  ether,  and  they  express  them- 
selves as  being  free  from  any  nausea  or  sickness,  and  are 
perfectly  willing  to  repeat  the  experience  if  occasion  re- 
quires. In  leaving  the  subject,  I  desire  to  express  a  wish 
that  the  principles  herein  discussed  may  soon  come  into 
general  use. 

2123  Ashland  Avenue. 
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)lace  on  the  horizontal  shaft,  where  it  can  be  moved  Remarkable  Instances  of  the  Value  of  Suggestion 
■long  the  shaft  to  any  point  and  turned  to  any  angle  in  Therapeutics. — In  a  paper  on  !My  Experience  of 
uitable  for  the  operator.    It  is  constructed  for  use  on  Hypnotic  Suggestion  as  a  Therapeutic  Agent,  read  be- 
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fore  the  Xew  South  Wales  Branch  oi  the  British  Medi- 
cal Association,  the  Hon.  J.  M.  Creed,  member  of  the 
Legislative  Council,  M.  E.  C.  S.  and  L.  E.  C.  P.,  Edin- 
burgh {Australasian  Medical  Gazette,  January  2Uth), 
said : 

"  I  may,  perhaps,  best  at  this  stage  call  your  atten- 
tion to  a  condition  which  I  have  been  able  to  produce 
in  a  considerable  number  of  subjects,  and  Avhich  I 
have  not  found  described  by  other  operators. 

"  It  is  so  very  remarkable  that  I  have  asked  two 
gentlemen  who  are  now  present,  both  highly  intelli- 
gent men,  possessing  more  than  average  business 
knowledge  and  common  sense,  to  permit  me  to  show 
jon  by  demonstration  exactly  what  it  is.  They  are 
both  good  hypnotic  subjects,  one  of  whom  suffered 
from  neuralgia,  from  which  h\'pnotism  quickly  re- 
lieved him  after  somewhat  prolonged  suffering,  the 
other  having  been  persistently  the  victim  of  insomnia; 
he,  prior  to  his  being  hypnotized,  often  remaining 
awake  almost  the  whole  night  for  days  together. 

"  Since  the  first  time  I  hypnotized  the  latter  he  has 
never  for  a  single  hour  suffered  in  this  way.  Both  of 
them  are  able  to  do  as  follows:  On  making  use,  either 
in  my  presence  or  when  I  am  absent,  of  the  arranged 
signal,  which  in  the  one  is  placing  the  forefinger  of 
the  left  hand  on  the  lips,  in  the  other  inserting  the 
tip  of  either  thumb  between  them,  they  instantly  set 
up  this  extraordinary  condition. 

"  To  the  bystanding  observer  there  is  no  apparent 
change;  the  converse,  go  on  with  their  occupation,  and 
do  everything  just  as  if  nothing  had  taken  place;  but 
in  spite  of  all  this  they  have,  on  using  the  signal,  ceased 
to  be  sensible  to  pain.  Xothing  hurts  them,  and  they 
can  submit  to  being  pricked,  pinched,  or  otherwise 
maltreated  without  the  slightest  feeling.  This  you 
-can  test  yourselves,  for  my  patients,  though,  as  you  per- 
ceive, quite  conscious  of  ever}i:hing  going  on,  will  have 
no  discomfort  as  the  result  of  your  efforts  to  hurt  them. 
Nor  are  they  only  insensible  to  pain  arising  from  in- 
jury inflicted  while  they  are  in  this  condition,  but  if 
at  any  time  they  have  any,  whether  arising  from  acci- 
dent or  consequent  on  the  morbid  condition  of  any 
part  (for  instance,  in  toothache  or  neuralgia),  by  mak- 
ing use  of  the  signal  it  ceases  instantly.* 

"  As  a  case  in  point,  Mr.  H.  could,  and  if  you  wish 
it,  will  tell  you  how,  when  a  considerable  quantity  of 
molten  and  flaming  '  Chatterton's  compound,'  the 
melting  point  of  which  is  very  }nuch  higher  than  that 
of  sealing  wax,  fell  upon  his  hand,  the  torture  from 
which  would,  under  ordinarv'  conditions,  have  been 
hoth  lasting  and  intense,  and  which  had  actually  com- 
menced, he  by  making  use  of  the  arranged  signal  never 
for  one  moment  felt  the  slightest  discomfort  from  it. 
1  did  not  see  him  until  a  week  after  the  accident,  when 
he  show.-d  me  a  deep  wound  from  which  the  eschar 
had  separated.  A  more  crucial  test  than  this  it  would 
be  difficult  to  conceive,  and  yet  he  assures  me  that  from 
the  moment  he  touched  his  "lips  ^vith  his  left  forefinger 
he  suffered  no  further  pain.  Some  time  after  this  he 
came  to  consult  me,  having  accidentally  torn  his  hand 
to  an  extent  which  necessitated  the  insertion  of  several 
stitches  after  antiseptic  cleansing.    He  made  use  of 


*  The  following  footnott'  by  the  editor  appears  in  the  Gazef/e:  "The 
subjects  when  requestefl  produced  the  condition  described,  which  was 
thoroughly  tested  by  the  members  present,  who  found  that,  though 
completely  conscious  and  in  possession  of  the  fullest  mental  acuteness, 
they  were  quite  insensible  to  pain. — Ed.  A.  ,)/.  6'." 


his  signal,  and  I  did  all  that  was  necessary  witli 
his  having  a  disagreeable  sensation.  He  held  his  hn 
in  any  position  I  required,  and  assisted  me  in  w' 
I  was  doing,  chatting  all  the  time,  being  as  int 
and  as  little  inconvenienced  as  if  the  little  op 
was  being  done  on  some  one  else.  How  long  this  r> 
dition  would  continue  if  left  unchanged  it  is  ditficulr 
say,  for  I  give  my  subjects  the  power  to  restore  sei 
bility  by  another  signal.  I  do  this  because,  witli 
the  safeguard  of  pain,  they  might  seriously  inji 
themselves,  and  yet  be  unconscious  of  the  occurreii 
I  would,  however,  point  out  that,  though  the  po\ 
to  feel  pain  from  a  fresh  cause  is  restored,  that  wh 
has  been  removed  in  this,  way  does  not  return." 

These  cases  are  enough  to  prove  to  any  think i 
person  that  whatever  genuine  results  are  attained 
Christian  Science  methods  are  attributable  simply  a 
solely  to  suggestion.    The  author  further  says : 

"  In  my  opinion,  even  in  those  instances  in  wh' 
recoverv-  takes  place  under  the  exhibition  of  the  re; 
dies  of  the  pharmacopcpia,  success  has  frequently  b' 
the  result  of  suggestion,  unconscious  on  the  part 
both  doctor  and  patient.    In  support  of  this  view, 
would  ask  you  to  call  to  your  minds  the  success  wli 
often  attends  one  practitioner  in  the  use  of  drugs  prai 
tically  identical  with  those  previously  used  by  anothe 
one  in  a  similar  or  even  in  the  same  case.    But  one  ir 
ference  can  fairly  be  drawn  from  this — viz.,  that  th 
former  is  able  readily  to  enforce  a  feeling  of  confidene 
in  the  patient,  and  so  more  forcibly  suggests  that  oberl 
ence  to  the  instructions  given  will  result  in  rapid 
covery." 

Exactly  so.    And  it  is  by  its  claim  to  be  based  u] 
religion  that  Christian  Science  succeeds  in  establish]  i 
that  feeling  of  confidence  so  necessary  to  make  tL 
patient  susceptible  to  suggestion. 

Errata. — In  Dr.  J.  P.  Crozer  Griffith's  article  o 
The  Weight  in  the  First  Two  Years  of  Life,  publishe 
in  our  issue  for  March  4th,  two  errors  occurred.  01; 
III  should  have  been  omitted,  and  in  the  text,  page  2 
first  column,  beginning  in  the  fifth  line,  the  sentc 
"  Camerer  also  gives  some  estimations  of  the  rate 
growth  during  the  second  year  (see  Chart  III)," 
"  Chart  III  "  read  Chart  II." 

The  New  York  Academy  of  Medicine. — At  a  stai 
meeting,  on  Thursday  evening,  the  discussion  on  s}'ph 
lis  was  continued,  during  which  the  following  pap' 
were  presented :  Some  Surgical  Aspects  of  Syphilis, 
Dr.  Frank  Hartley;  S^^philitie  Dementia  and  Pan 
Dementia,  and  the  Treatment  of  Syphilis  of  the 
ous  System,  by  Dr.  C.  K.  Mills,  of  Philadelphia ;  1 
General  Diagnosis  of  Brain  and  Spinal-cord  Syphi 
by  Dr.  B.  Sachs;  The  Ophthalmological  Aspects 
Sj-philis,  by  Dr.  C.  S.  Bull ;  and  Syphilitic  Affection- 
the  Eespiratory  Passages,  by  Dr.  Francke  H.  Boswo; 

At  the  next  meeting  of  the  Section  in  Ophthaln 
ogy  and  Otolog}-,  on  Monday  evening,  the  20th  inst., 
foilo^^ing  papers  will  be  read :  Clinical  Experience  v\ 
the  Large  (Haab's)  iEagnet,  by  Dr.  H.  linapp;  Resto 
tion  of  the   Conjunctival   Cul-de-sac  bv  Means 
Thiersch  Skin  Grafts,  by  Dr.  Charles  H.  May;  and  T 
Use  of  the  Extract  of  the  Suprarenal  Capsule  in  1 ' 
eases  of  the  Eye,  by  Dr.  W.  H.  Bates.    Dr.  W. 
Lesz}Tisky  will  present  a  case  of  acromegaly  and  Dr. 
Knapp  will  present  a  case  of  traumatic  cataract  and  i 
cyst. 

At  the  next  meeting  of  the  Section  in  General  Me 
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ne,  on  Tuesday  evening,  the  21st  inst.,  the  following 
apers  will  be  presented :  A  Case  of  Spinal  Disease  pre- 
■nting  Unusual  Symptoms,  by  Dr.  W.  ^I.  Leszynsky; 
bservations  on  the  Treatment  of  Hay  Fever :  The  Past 
.eason;  the  Classification  of  Cases  with  and  without 
,'asal  Lesion;  Cases  of  the  Second  Class;  the  Treat- 
lent  of  Cause,  Attack,  General  S3"mptoms,  and  Inter- 
irrent  Period;  the  Treatment  by  the  Suprarenal 
land,  by  Dr.  Beaman  Douglass;  and  Atypical  Forms 
;  Pneumonia;  a  Clinical  Account  of  a  Hundred  Cases 
ith  a  Consideration  of  Gastric,  Cerebral,  Wandering, 
bortive.  Masked,  and  Chronic  Pneumonia,  by  Dr.  Emil 
alier. 

At  tlie  next  meeting  of  the  Section  in  Lar^Tigology 
.;id  Ehinology,  on  AYednesday,  March  22d,  Dr.  Thomas 
.  Harris  will  read  a  paper  on  Sarcoma  of  the  Xose, 
ith  a  Eeport  of  Five  Cases.  Cases  will  be  presented 
id  new  instruments,  apparatus,  and  specimens  will  be 
ihibited. 

I  At  the  next  meeting  of  the  Section  in  Obstetrics  and 
iynsecolog}',  on  Thursday  evening,  the  23d  inst..  Dr. 
!.  F.  Currier  will  read  a  paper  on  Tuberculous  Perito- 
itis,  and  there  will  be  a  general  discussion  on  puer- 
;?ral  infection.  Dr.  J.  A.  Schmitt  will  present  speci- 
;ens  of  uterine  and  ovarian  tumors,  and  Dr.  H.  X. 
ineberg  will  present  an  ovarian  cyst  with  twisted  pedi- 
!e  and  a  hairpin  removed  from  the  bladder  through 
elly's  cystoscope. 

At  the  next  meeting  of  the  Section  in  Xeurologv'  and 
,sychiatry,  on  Friday  evening,  the  24th  inst.,  the  fol- 
wing  papers  will  be  read :  Jacksonian  Epilepsy,  with 
Eeport  of  a  Case  Four  Years  after  Operation,  by  Dr. 
.  M.  Hammond;  A  Case  of  Facial  Hemih}^ertrophy, 
\!  Dr.  I.  J.  Walsh ;  and  Hvsteria  in  Childhood,  bv  Dr. 
.  Sachs. 

The  Role  of  the  Prevention  of  Conception. — Ac- 
)rding  to  the  Cleveland  Medical  Gazette  for  Febru- 
7,  citing  the  Medical  News,  Treub  {Centralblatt  fiir 
ynakologie,  October  15,  1898)  says  that  the  principle, 
Xo  medical  treatment  without  medical  indication," 
)es  not  meet  all  cases.  Cosmetic  operations  are  cer- 
■inly  justifiable.  Xot  less  so  is  the  proper  application 
;  the  pessarium  occlusivum.  This  means  of  prevent- 
.g  conception  is  absolutely  without  danger.  The  dan- 
iT  for  nervous  persons  lies  rather  in  interrupted  coi- 
ls and  in  the  use  of  condoms.  It  is  the  duty  of  the 
lysician  to  warn  phthisical,  epileptic,  and  neurotic 
arsons  that  they  ought  not  to  have  children.  If  a 
lysician  refuses,  on  account  of  Biblical  or  Talmudie 
w,  to  furnish  to  such  persons  the  knowledge  necessary 
■  prevent  conception,  there  is  an  end  of  medical  scien- 
fic  treatment.  The  significance  of  normal  cohabitation 
in  general  far  too  little  considered.  In  men  as  well  as 
limals  the  longing  for  coitus  is  not  always  associated 
ith  the  desire  for  offspring,  so  that  it  is  not  right  to 
)eak  of  sterile  intercourse  as  something  contrary  to 
ature.  Complete  sexual  abstinence  is  capable  of 
lorking  injury,  if  the  attempts  to  overcome  the  desire 
It  it  put  the  physical  and  psychical  powers  of  the  in- 
-vidual  to  too  great  a  strain.  Voluntary  sterility  is 
jlowable  when  the  increase  in  the  number  of  children 
jould  make  it  impossible  that  all  should  be  properly 
I'ought  up,  or  when  the  wife  is- not  in  physical  condi- 
jan  to  bear  children.  Preventive  measures  are  abused 
V  the  rich,  but  they  are  too  little  used  by  the  poor. 

The  Mississippi  Valley  Medical  Association. — The 

.renty-fifth  annual  meeting  will  be  held  in  Chicago  on 


Tuesda}',  Wednesday,  Thursday,  and  Friday,  Septem- 
ber 12th,  13th,  14th,  and  15th,  under  the  presidency  of 
Dr.  Duncan  Eve,  of  Xashville.  The  secretary  remarks 
that  it  has  been  some  twelve  years  since  Chicago  enter- 
tained a  medicaj  body  of  national  importance,  and  the 
profession  of  the  city,  under  the  chairmanship  of  Dr. 
Harold  X.  Moyer,  is  determined  that  this  shall  be  a 
notable  gathering  in  every  respect.  The  committee  of 
arrangements  has  in  preparation  a  handsome  souvenir 
booklet,  containing  a  history  of  medical  Chicago, 
which  will  also  be  the  programme  of  the  meeting.  In 
honor  of  the  association  there  will  be  given,  before  and 
after  the  meeting,  a  series  of  clinics  at  the  various  col- 
leges and  hospitals,  a  full  description  of  which  will  be 
contained  in  the  booklet  referred  to.  Admirable  ar- 
rangements have  been  made  by  the  local  committee  for 
the  places  of  meeting,  both  for  the  general  sessions  and 
for  the  medical  and  surgical  sections.  The  rooms  of 
the  Chicago  Medical  Society,  which  will  be  the  head- 
qtiarters  before  and  after  the  meeting  for  those  who 
avail  themselves  of  the  clinics  oifered,  and  the  Colum- 
bus Medical  Library  are  very  close  to  the  place  of  meet- 
ing. The  annual  addresses  in  medicine  and  surgery 
will  be  notable.  Particulars  ■nill  be  announced  at  a 
later  date.  In  order  that  a  place  may  be  secured  on 
the  programme,  titles  of  papers  should  be  sent  early  to 
Dr.  Henry  E.  Tuley,  the  secretary,  Louisville,  Ky. 

The  Northwestern  University  Woman's  Medical 
School,  of  Chicago. — Dr.  Marie  J.  Mergler  has  been 
elected  dean,  in  place  of  Dr.  I.  X.  Danforth,  resigned. 
Dr.  Danforth  has  been  elected  dean  emeritus.  The 
yearly  course  has  been  changed  from  one  of  two  terms 
to  one  of  four  terms  of  twelve  weeks  each,  beginning 
respectively  on  the  1st  of  July,  October,  January,  and 
April.  Three  terms  will  be  required ;  the  other  term 
will  be  optional.  The  number  of  regular  stitdents  will 
be  limited  to  a  hundred,  twenty-five  in  each  class. 
They  will  be  admitted  to  competitive  examination  for 
place  in  the  class  only  after  having  complied  with  the 
reqtiirements  of  the  State  board  of  health. 

The  International  Medical  Magazine. — We  are  in- 
formed that  the  International  Medical  Magazine,  for- 
merly published  in  Philadelphia,  has  been  taken  over 
by  E".  B.  Treat  &  Co.,  of  West  Twenty-third  Street,  Xew 
York.  Dr.  Boardman  Eeed  continues  in  his  position  as 
editor. 

The  Independent  Medical  College  of  Chicago 
Scotched.— According  to  the  Medical  News  for  March 
4th,  diplomas  issued  by  this  college  have  been  recently 
declared  illegal,  and  the  charter  of  this  institution  re- 
voked. Is  the  snake  killed  or  only  scotched?  And  if 
Idlled,  will  it  prove  a  phcenix? 

Anginal  Attacks  in  Writers. — Musgrave  {Semaine 
medicale,  January  25th;  Independance  medicate,  Febru- 
ary 22d)  describes  a  particular  form  of  angina  associ- 
ated with  the  act  of  writing  hurriedly,  and  onlyoccttrring 
under  those  circumstances.  The  access  occurs  as  follows: 
A  person  having  to  accomplish  in  a  relatively  short  space 
of  time  an  important  correspondence,  devotes  himself  to 
the  task  of  writing  letter  on  letter,  when  he  is  suddenly 
seized  with  a  severe  pain  behind  and  to  the  left  of  the 
sternum.  He  becomes  oppressed,  and  it  seems  as  though 
his  heart  were  on  the  point  of  bursting.  Thereon  super- 
vene palpitations.  The  patient  throws  himself  back- 
ward, when  the  crisis  disappears,  returning  if  the  writer 
again  devotes  himself  to  the  task.    These  troubles,  the 
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author  says,  are  due  to  the  position  of  the  body  in  the 
course  of  work,  added  to  the  nervous  superexcitation. 
In  the  attitude  assumed  when  writing  hastily  the  respi- 
ration becomes  retarded,  the  expansion  of  the  diaphragm 
hecoming  impeded  by  the  compression  undergone  by  the 
abdomen.  Moreover,  there  is  a  kind  of  spasmodic  con- 
traction of  the  fingers  which  is  communicated  to  the 
muscles  of  the  forearm,  the  arni,  and  the  thorax.  The 
action  of  the  heart  is  trammeled,  especially  as  regards 
the  right  ventricle,  which  results  in  a  certain  degree  of 
venous  stasis,  provoking  a  spasm  of  the  coronary  vessels 
that  results  in  an  anginal  attack. 

A  Convenient  Way  to  Give  a  Vaginal  Douche. — Dr. 

V.  K.  Pennock  {Colorado  Medical  Journal,  February) 
says  that  in  ordering  a  vaginal  douche  it  is  very  easy  for 
us  to  inform  our  patient  that  she  should  use  two  or  more 
gallons  of  a  certain  solution,  instruct  her  as  to  the  kind 
of  a  nozzle  to  use,  the  height  of  the  reservoir,  and  to 
lie  always  upon  her  back.  This  last  direction  she  is  very 
apt  not  to  follow  unless  taught  a  method  more  conven- 
ient than  using  old  rags  to  collect  the  return  flow. 

He  has  used  the  following  method  for  a  few  years 
and  finds  it  convenient  for  douches,  even  after  curetting 
at  the  patient's  home : 

An  ordinary  straight-backed  chair  is  tipped  forward 
with  its  top  over  the  middle  of  a  washtub.  The  chair 
dn  this  position  is  covered  with  pillows  and  the  patient 
places  herself  upon  it,  with  feet  on  the  edge  of  the  tub 
and  hips  over  its  middle,  supported  by  the  back  of  the 
ichair.  There  is  no  soiling  of  garments  or  bedding  and 
the  apparatus  can  be  found  in  every  home. 

"  How  it's  done  "  in  Electricity. — "  A  certain  physi- 
cian," says  the  Criterion  {Electrical  Review,  February 
1st),  "  had  a  large  Toepler-Holtz  machine  which  gave  a 
spark  like  a  young  streak  of  lightning.  His  wife  was 
much  interested  in  it  and  watched  the  doctor  manipu- 
late it  until  she  fancied  herself  master  of  the  apparatus. 
One  day  a  party  of  friends  called  when  the  doctor  was 
'Out,  and  the  good  wife  seized  the  opportunity  of  para- 
lyzing them  with  her  knowledge  of  science.  She  was  a 
very  dignified  woman  of  portly  presence,  and  after  lead- 
ing them  into  the  office,  she  began  her  explanation  with 
all  the  impressiveness  of  a  lecturer.  She  spoke  briefly 
■of  the  preliminary  manipulation  of  the  machine. 
^  And,  then,'  she  said,  laying  her  hand  upon  one  con- 
nection, '  the  electricity  goes  from  here  to  here,'  where- 
upon an  angry  white  spark  leaped  out  from  the  brass 
ball  indicated,  with  a  report  like  a  horse  pistol,  and 
smote  her  upon  the  extended  finger,  causing  her  to  sit 
upon  the  floor  with  a  violence  that  shook  the  window 
panes.  The  guests  stood  around  in  expectant  attitudes, 
looking  at  their  fallen  hostess  in  pardonable  surprise. 
Only  for  a  moment  did  that  capable  woman  leave  them 
in  doubt :  '  There,'  said  she,  in  the  most  matter-of-fact 
manner,  as  though  events  had  simply  followed  the  usual 
course,  '  you  see  how  it  works.  Now,  let's  go  into  the 
garden  and  look  at  the  chrysanthemums.' " 

The  Fallacies  that  Beset  Amateur  Doctoring. — Ac- 
cording to  the  Boston  Medical  and  Surgical  Journal  for 
February  23d,  a  writer  in  the  Westminster  Review  for 
January,  1899,  p.  71,  strongly  sets  forth  the  fallacies 
and  mischief  of  amateur  medicine.  Failures  to  make 
the  distinction  between  symptoms  and  diseases  or  be- 
tween the  different  stages  or  degrees  of  a  disease,  or  to 
aiote  peculiarities  of  constitution,  are  sufficiently  obvious 


pitfalls.  The  syllogism  employed  is  something  likt 
this :  "  My  friend  had  a  headache  and  was  cured  b} 
iron;  I  have  a  headache,  therefore  I  shall  be  cured  bj 
iron."  But  headache  is  not  a  disease;  it  is  a  symptom, 
and  occurs  in  a  large  number  of  diseases,  of  which  hy-! 
persemia  of  the  cerebrum  and  anaemia  thereof  may  be 
taken  as  examples.  When  the  name  of  the  disease  is  sub- 
stituted for  that  of  the  symptom  the  syllogism  becomes 
nonsense,  thus :  "  My  friend  had  anaemia  and  was  cured 
by  iron;  I  have  hyperaemia  of  the  brain  and,  therefore, 
shall  be  cured  by  iron." 

Another  Case  of  Double  Ovariotomy  during  Preg- 
nancy.— Dr.  R.  A.  Kingman  {Boston  Medical  and  Sur-i 
gical  Journal,  February  23d)  records  a  second  case  ofj 
double  ovariotomy  during  pregnancy,  in  this  instance 
there  being  a  hydatid] form  mole.  In  the  same  journal 
for  July  29,  1897,  Dr.  Kingman  reported  a  first  casei 
of  double  ovariotomy  during  pregnancy,  in  which  case! 
two  abdominal  tumors  of  considerable  size  were  re-' 
moved  and  the  pregnancy  went  on  to  term.  Dr.  King- 
man remarks  upon  his  present  case  as  follows : 

"  This  case  presents  points  of  interest  both  for  the 
gynaecologist  and  the  obstetrician.  Both  will  note  ati 
once  the  difficulty  presented  in  attempting  an  accurate 
diagnosis,  ovring  chiefly  to  the  change  from  the  cus- 
tomary signs  of  pregnancy,  due  to  the  presence  of  ai 
mole  rather  than  a  living  embryo  in  the  uterus.  The 
rapid  enlargement  which  takes  place  in  such  cases,: 
commonly  about  the  third  month,  had  already  caused' 
marked  thinning  of  the  uterine  wall,  and  the  shape  of^ 
the  tumor  was  strongly  ovoid  instead  of  spherical  as  in' 
ordinary  pregnancy.  From  the  gynaecological  stand-: 
point,  I  would  particularly  call  attention  to  the  striking 
absence  of  vascularity  in  the  pedicle  as  contrasted  with; 
the  case  before  reported.  In  that  report  I  said:  'The|, 
only  unusual  condition  noted  in  consequence  of  the- 
pregnancy  was  the  extreme  vascularity  of  the  pedicle,* 
which  consisted  of  the  whole  breadth  of  the  broad  liga- 
ment. It  seemed  a  mass  of  dilated,  tortuous  veins.'; 
The  explanation  of  this  difllerence  must  be  found  in;  - 
the  fact  that  the  uterus  did  not  contain  a  living  ovum,J 
and  Nature  had  therefore  failed  to  provide  for  a  con-'  i 
tinuance  of  development.  A  point  noted  before  is  agaiuj 
emphasized  by  the  occurrence  of  pregnancy  in  such  ani 
advanced  stage  of  disease  of  the  ovaries.  There  seemed' 
no  true  ovarian  tissue  left,  and  yet  an  ovule  was  brought] 
to  maturity  and  impregnation  resulted,  for  it  is  an  ac-j 
cepted  fact  that  hydatidiform  mole  can  not  ocur  without 
conception.  Here,  however,  our  knowledge  of  the  aeti- 
ology of  this  condition  seems  to  be  at  an  end,  and  iuj 
this  connection  this  case  assumes  its  greatest  interest  to' 
the  obstetrician.  In  view  of  the  rarity  of  the  disease,' 
this  is  probably  the  only  case  on  record  in  which  the 
inside  of  the  abdomen  and  pelvis  have  been  observed 
during  its  continuance  and  in  the  living  subject.  True, 
the  case  reveals  no  conclusive  evidence  npon  which  to 
build  a  theory,  but  it  at  least  suggests  the  possibiHty 
that  the  advanced  disease  of  the  ovaries  may  be  re-^ 
sponsible  for  a  lessened  vitality  in  the  ovum,  hence 
leading  to  the  disease  of  the  chorion  and  the  death  of 
the  foetus.  The  prompt  delivery  after  the  operation  can 
not  be  attributed  to  the  latter,  as  haemorrhage  had  begun^ 
the  day  before  and  expulsion  of  the  mass  could  not  long 
have  been  delayed."  : 

A  Possible  Danger  of  Artificial  Respiration.— M.j 

Brosch,  of  Vienna,  while  making  experiments  on  thcj 
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■  cadaver,  noted  a  possible  danger  of  artificial  respira- 
tion, which  was  recorded  in  the  Progres  medical  for 
September  24,  1898,  p.  213.    In  the  issue  of  the  same 
journal  for  January  28,  1899,  Dr.  E.  S.  Stewart  records 
ia  case  which  emphasizes  this  danger.   A  patient  in  the 
Glamorgan  County  Asylum,  Wales,  forty  years  of  age, 
the  victim  of  mania  of  seven  years'  duration,  had  to  be 
fed  by  an  attendant,  not  from  any  difficulty  of  swallow- 
ing, but  because  of  his  violence.    On  December  17th 
there  was  served  to  him  a  supper  composed  of  bread 
soaked  in  milk  and  well  pulpified,  in  quantity  a  little 
less  than  a  pint.    The  entire  amount  was  administered 
without  any  difiiculty,  and  without  any  indication  that 
the  food  had  taken  any  unusual  course.    After  some 
moments,  and  without  any  warning,  the  patient's  head 
fell  back  and  he  became  pale  as  death,  displaying  nei- 
ther pulsation  nor  respiration.   Immediately  the  attend- 
ant placed  him  in  the  recumbent  position  and  began 
artificial  respiration  after  Sylvester's  method.  Some 
minutes  later  the  physicians  found  an  entire  absence  of 
either  pulsation  or  respiration,  and  were  unable  to  dis- 
cover any  cardiac  action.   The  mouth  and  pharynx  were 
perfectly  empty.    The  attendant  observed  three  or  four 
light  respirations  after  the  syncopal  attack.    The  au- 
topsy was  made  seventeen  hours  after  death.   There  was 
rigor  mortis,  and  the  entire  surface  of  the  body  was  of 
a  pronounced  pallor  and  not  at  all  livid.   The  brain  was 
atrophied  and  oedematoiis,  the  meninges  thickened,  opa- 
lescent, and  half  full  of  fluid,  but  there  were  no  adhe- 
sions.   The  cerebro-spinal  fluid  was  in  excess,  but  no 
gross  lesion  was  discoverable.    The  pericardium  con- 
tained nearly  a  centilitre  of  transparent  fluid.  The 
lieart,  which  weighed  three  hundred  and  twenty-five 
grammes,  was  soft  and  flaccid;  the  auricles  half  full  of 
fluid  and  dark-colored  blood ;  the  ventricles  empty,  with 
the  exception  of  a  small  clot,  somewhat  dense,  half  pallid 
and  half  dark-colored,  which  was  found  in  the  muscular 
recesses  of  the  lower  portion  of  the  right  ventricle. 
There  was  advanced  atheroma  round  the  orifices  of  the 
;3oronary  arteries  and  on  the  inner  surface  of  the  ascend- 
ing aorta  to  the  extent  of  five  centimetres.  The  left  lung 
weighed  about  five  hundred  and  sixty  grammes  and  the 
right  lung  five  hundred  and  ninety  grammes.  There 
I  were  no  adhesions,  and -the  surface  was  perfectly  normal 
;in  appearance.    On  examination,  food  debris  was  found 
|in  each  bronchus,  and  incision  of  the  lungs  showed  sim- 
iilar  debris  in  the  smallest  bronchioles,  especially  in  the 
lower  lobes.   In  other  respects  there  was  nothing  abnor- 
mal save  a  slight  congestion  of  the  posterior  and  lower 
parts.  There  were  no  foreign  bodies  either  in  the  mouth 
or  pharynx,  but  in  the  upper  part  of  the  trachea  was 
ifoimd  a  very  small  quantity  of  pulpified  aliment.  The 
istomach  contained  about  five  centilitres  of  food,  and 
jthe  lining  membrane  was  in  every  respect  normal. 

In  this  case  death  evidently  resulted  from  sudden 
heart  failure,  which  often  occurs  when  the  coronary 
irteries  are  degenerated  at  their  origin,  and  it  had  no 
relation  to  any  interference  with  respiration.  There 
svere  no  signs  of  asphyxiation.  At  the  moment  of  the 
syncopal  attack  the  stomach  contained  a  pint  of  ali- 
ment; at  the  autopsy  there  remained  only  a  tenth  of 
this  amount.  It  is  impossible  that  what  had  disap- 
oeared  from  the  stomach  should  have  entered  the  lungs, 
for  they  were  not  in  excess  of  their  normal  weight;  a 
considerable  portion  must  therefore  have  passed  by  the 
pyloric  orifice  into  the  intestine.  The  matter  found  in 
he  lungs  evidently  came  from  the  stomach,  from  which 
t  would  appear  that  the  cardiac  orifice  of  the  stomach 


can  easily  be  forced,  at  any  rate  in  the  cadaver,  and  its 
contents  be  passed  along  the  oesophagus  up  to  the  phar- 
ynx by  the  compression  of  the  lower  part  of  the  thorax 
(the  usual  method  of  expression  of  air  from  the  lungs) 
and  inspired  in  the  ordinary  way  at  each  successive  arti- 
ficial inspiration.  It  is  not  certain  that  the  contents  of 
the  stomach  can  under  similar  circumstances  pass  with 
equal  facility  into  the  lungs  of  a  living  subject  without 
his  cognizance,  but  if  it  should  be  so,  then  the  danger 
is  a  very  real  one.  In  the  present  case,  if  by  any  chance 
the  syncope  had  not  been  instantly  fatal,  recovery  would 
have  been  scarcely  probable,  for  death  by  asphyxia  would 
have  ensued.  Consequently,  in  all  cases  of  suspended  res- 
piration, if  there  is  reason  to  suspect  that  the  stomach 
contains  nourishment  or  any  liquid  whatsoever,  it  is 
requisite  to  empty  it  by  means  of  the  tube  if  possible. 
If  this  is  not  possible,  Sylvester's,  Marshall  Hall's,  or 
Howard's  method  of  artificial  respiration  should  be 
avoided,  and  efforts  should  be  made  to  reestablish  breath- 
ing by  rhythmic  traction  of  the  tongue.  That  is  the 
only  method  of  avoiding  asphyxiation  by  the  passage  of 
foreign  bodies  from  the  stomach  into  the  respiratory 
passages. 

The  Treacherous  Lulls  of  Appendicitis. — Professor 
Dieulafoy  (Presse  medicale,  February  8th)  thus  con- 
cludes a  paper  on  the  Deceptive  Lulls  of  Appendicitis: 
1.  The  marked  and  painful  symptoms  of  appendicitis, 
the  vomiting  and  the  fever,  are  often  followed  by  an 
abrupt  lull  with  disappearance  of  the  pain,  fall  of  the 
fever,  and  a  general  sense  of  relief  to  the  patient.  2. 
This  abrupt  lull,  this  defervescence,  is  not  always  the 
sign  of  a  real  amelioration;  it  is  often  false,  deceptive, 
and  treacherous.    3.  It  must  further  be  remarked  that 
this  misleading  and  treacherous  lull  often  coincides  with 
the  formation  of  most  dangerous  lesions,  gangrene  of 
the  appendix,  peritoneal  septicaemia,  and  diffuse  perito- 
nitis.  4.  The  treacherous  lull  is  never  a  complete  lull. 
Eegarded  closely,  it  is  seen  to  differ  from  a  real  amelio- 
ration by  the  persistence  of  some  symptoms.    In  the 
case  of  an  apparent  calm  the  abdomen  remains  more  or 
less  tympanitic,  the  muscular  resistance  does  not  al- 
ways disappear,  the  amelioration  of  the  pulse  persists, 
even  though  the  temperature  may  have  fallen,  and  uro- 
bilinuria  and  albuminuria  are  not  rare.    5.  This  false 
retreat  in  appendicitis  is  sometimes  favored  by  medica- 
tion, injections  of  morphine,  the  application  of  ice-bags, 
etc.,  which  mask  the  evolution  of  dangerous  symptoms. 
6.  It  appears  at  variable  intervals,  as  shown  by  the  au- 
thor's observations.    7.  The  lulls  coinciding  with  the 
development  of  the  gravest  peritoneal  lesions  show, 
moreover,  the  inexactness  of  the  descriptions  which  dis- 
tinguish by  well-marked  lines  appendicitis  from  perito- 
nitis.   Such  descriptions  perpetuate  fatal  errors;  fre- 
quently the  symptoms  of  appendicitis  and  of  peritonitis 
are  similar,  concurrent,  and  mixed,  so  that  it  is  impos- 
sible to  decide  at  what  moment  peritonitis  sets  in.  8. 
These  treacherous  lulls  in  appendicitis  are  the  most  fre- 
quent cause  of  death.    A  physician  or  surgeon  of  too 
hesitating  a  character  eagerly  seizes  upon  this  apparent 
lull  in  the  disease  to  adjourn  or  avoid  surgical  interven- 
tion, believing  that  there  will  always  be  time  to  operate 
at  leisure  later;  but  meanwhile  terrible  accidents  inter- 
vene, against  which  surgical  measures  are  powerless,  and 
the  patient  succumbs.   9.  We  must,  then,  distrust  these 
treacherous  lulls  of  appendicitis  and  learn  to  recognize 
them,  and  operate  without  delay  if  we  would  not  expose 
our  patients  to  the  risk  of  death. 
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The  Ideal  Doctor — Genius,  Philosopher,  and  Lover 
of  Goodness.  —  The  Syracuse  Professional  Women's 
League  recently  held  a  banquet  at  which  Dr.  Anna 
Manning  Comfort  was  to  speak  to  this  toast.  She  was 
unable  to  be  present,  but  she  dictated  the  following  re- 
sponse, which  was  read  by  another  woman  physician : 

The  long-accepted  custom  and  maxim  that  "  the 
brethren  embrace  the  sisters "  seems  so  firmly  estab- 
lished as  to  almost  defy  uprooting.  For,  whenever  and 
wherever  women  are  co-workers  with  men,  all  generali- 
zations bearing  upon  them  are  expressed  through  the 
masculine  pronoun  "  he,"  but,  since  women  have  become 
an  all-embracing  sisterhood,  why  should  we  not,  with 
fin-de-siecle  progress,  institute  a  reversal  of  this  usage, 
and  thus  prove  to  our  brothers  that  we  can  be  as  gal- 
lant and  all-inclusive  as  they?  Highly  improper  as  it  is 
deemed  to  thus  embrace  the  men,  I  will  boldly  venture 
the  innovation  for  this  once,  begging  the  protection  of 
my  professional  sisters,  and  will  proceed  to  portray  the 
"  ideal  physician,"  under  the  feminine  pronoun  "  she." 

"The  ideal  physician  —  genius,  philosopher,  and 
lover  of  goodness."  Extravagant  as  some  of  these  quali- 
fications at  first  appear,  they  are  not  so  in  fact.  For 
what,  if  you  please,  is  not  expected  of  the  ideal  physi- 
cian? First,  general  scholarship;  next,  specific  prepara- 
tion and  high  attainments,  with  experience  and  skill. 
But,  superadded  to  this,  there  must  be  a  marked  per- 
sonalit}',  a  strong  body,  a  vigorous  mind  with  extraordi- 
nary individuality  of  character.  Aye,  indeed,  if  she  is 
all  that  the  wor'id  expects  of  her,  she  is  in  truth  a  genius. 

Her  Life  must  be  absolutely  unselfish,  while  she  must 
possess  every  positive  and  negative  virtue  known  to  the 
human  family.  Ever  alert,  ardent,  and  tireless,  she 
must  respond  to  suffering's  call,  ready  on  the  instant  to 
diagnosticate,  prognosticate,  and  treat  anj-thing  and 
everj-thing,  from  a  simulated  or  threatening  ailment  to 
the  last  throes  of  physical  agony.  She  must  quickly 
and  accurately  define  the  meaning  of  ill-defined  or  half- 
expressed  symptoms,  as  met  with  in  the  infant,  deaf- 
mute,  idiot,  or  inebriate,  in  states  of  cerebral  stupefac- 
tion or  delirious  excitement,  such  as  apoplexy,  epilepsy, 
hysteria,  insanity,  s3ncope,  special  injuries,  or  toxic  ac- 
tion of  drugs.  For  all  this,  the  ideal  physician  must 
possess  keen,  intuitive  perception,  no  less  than  specific 
medical  knowledge.  She  must  be  ready,  in  emergent 
conditions,  to  improvise  by  her  wits  all  lacking  appli- 
ances, such  as  instruments,  medicaments,  or  other  need- 
ed aids;  furthermore,  to  bathe,  clothe,  feed,  and  gen- 
erally nurse  an  exceptionally  suffering  patient  on  call; 
to  dominate  by  her  will  the  patient's  fears;  to  quell  all 
attendant  excitements ;  and  to  extend  comfort  and  hope 
to  the  family  of  the  sufferer. 

These  are  some  of  the  requisites  demanded  in  the 
ideal  physician  on  a  sudden  summons.  Furthermore, 
when  she  is  brought  close  to  the  ignorant,  diseased,  vul- 
gar, or  untidy,  she  must  neither  feel  nor  evince  the 
slightest  fear  or  repugnance,  but  she  must  be  at  once 
pitiful  and  firm,  tolerant,  tactful,  and  controlling,  with 
wits  alert  for  any  and  all  professional  inquiries  or  as- 
sertions, from  the  most  ludicrously  ignorant  to  the  most 
profound  and  abstruse.  She  must  have  a  memory  that 
never  lapses,  but  that  will  ever  unfailingly  carry  the 
face,  name,  and  medical  history  of  every  patient  to  the 
end  of  her  days.  Yes,  naught  but  a  genius  could  thus 
have  all  her  powers  in  full  readiness  on  a  moment's  call : 
and,  yet.  all  this  and  more  is  expected  and  exacted  of 
the  ideal  phA'sician. 

In  person,  she  must  be  immaculate,  while  not  fastidi- 
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ous;  in  spirit,  daring,  yet  cautious;  forceful,  but  gem 
earnest  and  dignified,  sympathetic  and  patient;  che^ 
ful,  affable,  and  brave;  and,  despite  and  even  becau 
of  these  almost  superhumanly  opposing  qualities,  T: 
ideal  physician  must  stolidly  submit  to  be  "callt-.. 
names,"  such  as  "  how  masculiue,"  "  how  feminine " ;  | 
and,  although  a  veteran  in  her  profession,  she  mar 
with  gracious  equanimity,  frequently  hear  herself  a 
dressed  or  spoken  of  as  "  Miss  "  or  "  Mrs.,"  while  L 
freshman  brother,  yet  in  college,  is  respectfully  a 
dressed  as  "  doctor."   And  she  must  never  be  so  indeh-  j 
cate  as  to  rebuie  another  for  this  bit  of  injustice,  nc 
even  her  club  sisters,  who,  by  the  way,  I  regret  to 
are  not  always  exempt  from  this  offense.   And  her  g< : 
erous  composure  is  further  tested,  on  opening  her  da) 
mail,  to  find  herself  therein  often  tenderly  addres;' 
as  "  Dear  Sir."    At  this  point,  we  decline  to  embru' 
our  brothers,  and  "she  "  is  strongly  and  especially  itali- 
cized.   To  proceed,  she  must  be  genial,  buoyant,  and 
responsive,  however  oppressed  by  professional  care  and 
anxieties  or  by  the  most  suffocative  confidences.  She 
must  be  faithful  to  all  the  dark  secrets  and  tragic  his- 
tories of  her  patients,  regardless  of  their  desertion  or 
their  possible  abuse  of  her  in  turn. 

Again,  the  ideal  physician  must  be  boldly  progress- 
ive and  wisely  conservative.  She  must  love  her  profes- 
sion and  sacrifice  herself  ever  to  its  noble  service.  She 
must  work  by  day,  study  by  night,  with  or  witliout  food  j 
or  sleep ;  she  must  have  the  courage  of  her  convictions, 
"  neither  buying  nor  selling,"  fearlessly  and  conscien- 
tiously serving  this  one,  counseling  that  one,  pitying 
here,  rebuking  there.  She  must,  in  truth,  preach  as' 
well  as  practise,  hoping  little,  fearing  less;  and  she  mast' 
also  be  humorously  gifted,  ready  on  the  moment  toj 
give  and  take  the  sally  of  wit,  though  the  next  moment i 
she  gives  judgment  of  death  or  stands  beside  the  dying, 
for  the  power  of  innocent  wit  and  judicious  satire  arej 
important  medical  adjuncts.  Thus,  I  repeat,  this  al-i 
most  phenomenal  combination  of  personal  qualificatior  = 
constitutes  the  ideal  physician  a  genius  indeed. 

The  ideal  physician  must  also  be  Christian  or  phi-, 
losopher,  or,  indeed,  both,  for  upholding  herself  and  the! 
suffering  one  she  serves.  Mortal  agony,  mental  hal- 
lucinations, heart  distractions,  and  soul  despair  in  al 
patient  must  often  be  controlled  by  citing  the  Christian 
promises,  such  as  "  rest  for  the  weary,"  "  take  no 
thought  for  the  morrow,"  "  let  not  your  heart  be  trou- 
bled," "  peace  be  unto  you,"  or  by  philosophical  precept 
and  admonition,  such  as  "  be  sorry  for  nothing,"  "  fear 
naught,  fear  not."  Yes,  the  ideal  physician  must  ever, 
be  the  ready  philosopher,  as  against  all  the  odds  and' 
in  the  most  desperate  circumstances. 

But,  even  more,  the  ideal  physician,  to  kindly  anii 
nobly  serve,  must  ever  be  a  true  lover  of  goodness.  And: 
the  two  proverbial  pockets — the  one,  deep  and  capacion= 
for  neglects  and  indignities ;  the  other,  the  diminuti" 
one,  for  honors  and  moneyed  returns — are  not  suflBcient 
to  her  needs.    She  must  recognize  no  neglects,  resaiti 
no  criticisms,  forgive  all  injuries.    The  ideal  physicianj 
labors  for  results,  not  financial  returns,  and,  aye,  grea*'' 
the  difference !   So,  deep  in  her  heart  is  the  third  rece' 
tacle,  where  reposes  the  memory  of  every  noble  e: 
deavoT,  of  every  expression  of  gratitude,  of  every  suffer 
helped,  and  the  happy  consciousness  that  a  noblf 
grander  profe,ssion  does  not  exist  in  which  to  labor  wit; 
and  to  serve,  our  suffering  hum.anity.   I  therefore  her^ 
with  render  ardent  homage  to  the  medical  professio 
and  to  its  many  ideal  physicians. 
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In  the  command  to  which  I  had  the  honor  of  being 
attached  as  surgeon,  the  First  United  States  Volunteer 
Engineers,  the  health  of  the  troops  was  nearly  perfect 
while  in  camp  at  Peekskill  during  June  and  July. 
Every  recruit  was  vaccinated.  Only  one  serious  case 
of  iUness  developed  in  the  entire  regiment,  a  pneu- 
monia, the  result  of  exposure  in  a  cold  storm  at  night, 
when  the  soldier  was  on  sentry  duty.  During  our  en- 
campment at  Peekskill  the  State  caterer  supplied  the 
troops  with  food  fairly  well  adapted  for  a  temperate 
chmate,  but  unfortunately  not  such  as  should  be  select- 
ed for  preparing  them  for  a  tropical  residence.  At  my 
suggestion,  and  by  order  of  General  Griffin,  the  meat 
ration  was  reduced,  and  an  equivalent  of  rice  or  meal 
substituted  once  daily,  with  an  extra  allowance  of 
sjrrup,  greatly  to  the  benefit  of  the  men,  who  previous 

i  to  this  time  had  suffered  considerably  from  constipation. 

j  An  encampment  of  seven  weeks  in  Peekskill,  where  the 
regiment  was  mobilized  and  mustered,  made  it  possible 
to  eUminate  every  man  who,  after  having  been  accepted, 

I  showed  evidence  of  physical  weakness,  whether  that  weak- 
ness was  induced  by  the  change  in  the  manner  of  living, 
or  arose  from  defects  that  did  not  appear  in  the  rigid 
physical  examinations  to  which  recruits  were  subjected. 

Under  orders  from  the  secretary  of  war,  we  em- 
barked from  Xew  York,  August  6,  1898,  on  the  trans- 
port City  of  Chester  with  a  total  of  1,144  officers  and 
men,  and  arrived  at  Ponce,  Puerto  Kico,  on  the  16th 
of  August  with  every  man  in  fine  physical  condition. 
On  November  17th  we  reembarked  from  Ponce,  reach- 
ing New  York  on  the  24th,  and  bringing  with  us  a 
total  of  904  officers  and  men.    Of  this  number,  102 

j  were  convalescent  or  in  the  ship's  hospital,  while  a 

I  large  proportion  of  the  remainder,  if  not  invalided, 
were  greatly  reduced  in  weight  and  power  of  resistance. 
Of  the  remaining  240  who  had  gone  with  us,  12  were 
dead,  61  were  left  behind  in  the  hospitals  of  the  island, 
and  167  had  been  returned  to  the  United  States  in- 
valided, or  as  honorably  discharged  from  the  service. 
During  the  three  months  we  were  in  Puerto  Kico  more 
than  half  the  regiment  had  at  some  time  been  under 
treatment,  a  condition  entirely  unexpected,  for  the  most 
stringent  precautionary  measures  had  been  adopted  to 
guard  against  disease.  Camp  sites  were  chosen  with 
(  !  special  regard  to  their  sanitation,  the  highest  and  best- 
drained  localities  having  been  selected,  except  during 
the  first  week,  when  we  were  temporarily  encamped  at 
the  Playa  at  Ponce,  while  engaged  in  unloading  our 


equipment  and  impedimenta.  The  latrines  were  placed 
at  remote  distances  from  the  camp,  were  deep,  were  dis- 
infected three  times  daily,  and  later  were  darkened  by 
being  inclosed  with  planks.  Water  for  drinking  pur- 
poses was  procured  from  the  purest  available  sources, 
and  was  boiled  and  filtered  before  being  used.  A  thor- 
ough and  rigid  inspection  of  food  and  cooking  utensils 
was  constantly  enforced,  and  camp  discipline  so  excel- 
lently maintained  that  there  was  little  drunkenness 
among  the  men.  Personal  cleanliness  was  also  re- 
quired, bathing  twice  a  week  being  obligatory,  and  there 
were  no  forced  marches,  or  undue  exposure  to  the  sun, 
engineering  work  and  drills  being  suspended  during  the 
hottest  portion  of  the  day.  We  had  medical  supplies  in 
abundance,  and  my  assistants  were  able,  efficient,  and 
conscientious  in  the  performance  of  their  duty.  Yet 
hundreds  of  cases  of  serious  forms  of  gastro-intestinal 
catarrh  and  fever  rapidly  developed.  With  few  excep- 
tions the  entire  force  suffered  from  some  form  of  in- 
testinal catarrh  within  a  week  after  our  arrivel  in  Puerto 
Rico,  due  either  to  a  change  in  drinking  water,  slight 
colds  resulting  from  sleeping  on  the  wet  ground,  eating 
fruits  to  which  the  men  were  unaccustomed,  or  the 
extreme  relaxation  of  the  system  resulting  from  expos- 
ure to  tropical  heat,  and  the  use  of  the  rations  provided. 
This  catarrh  continued  most  persistently  and  could 
scarcely  be  controlled  by  medication,  for  the  diet,  which 
should  have  been  rice  or  some  non-irritating  food,  proved 
a  continual  excitant  to  the  disease.  It  consisted  princi- 
pally of  fatty  bacon,  salt  beef,  canned  tomatoes,  fre- 
quently in  a  state  of  fermentation  due  to  the  intense 
tropical  heat,  canned  beans,  and  hard-tack.  The  result 
was  an  aggravation  of  the  disease,  and  the  loss  of  weight 
to  the  soldier  of  from  ten  to  fifteen  pounds,  in  many 
instances  much  more.  This  loss  represented  a  great 
latent  power,  a  reserve  force  wliich  stood  between  the 
soldier  and  disease,  and  which,  when  removed,  left  the 
system  open  to  the  invasion  of  malaria  and  typhoid  fever 
and  gastro-intestinal  derangements  of  serious  moment. 
His  power  of  resistance  was  gone,  and  the  germs  of 
malaria  and  t}T)hoid  found  in  him  a  fruitful  culture 
ground.  Under  such  circumstances  it  was  not  surprising 
that  the  hospital  was  soon  overcrowded,  and  the  precau- 
tions taken  against  disease  had  little  or  no  effect  in 
warding  it  off.  The  most  distressing  feature  was  that 
the  conditions  were  unavoidable,  for  the  government  had 
up  to  this  time  made  no  adequate  provision  for  furnish- 
ing our  men  with  other  than  the  regular  travel  ration, 
and  this  was  not  only  unsuitable,  but  was  helping  the 
climate  make  serious  inroads  upon  the  health  of  the 
command. 

The  travel  ration  is  composed  as  follows :  Hard  bread 
— commonly  known  as  hard-tack — one  pound;  beef, 
canned,  three  quarters  of  a  pound;  baked  beans  or 
canned  tomatoes,  a  third  of  a  pound;  coffee, 
of  a  pound ;  sugar,       of  a  pound. 
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The  troops  who  fought  at  Siboney  and  San  Juan 
Hill  ate  this  ration  when  they  could  get  it,  and  this 
ration  alone,  except  such  additions  as  those  Colonel 
Eoosevelt  added  from  his  private  purse,  for  nearly  four 
weeks.  We  had  it  for  nearly  three  weeks.  It  is  intend- 
ed as  an  emergency  ration,  to  be  used  when  troops  are 
on  the  march  or  separated  for  a  short  period  from  their 
cooking  facilities;  but  its  effect  on  the  American  army, 
in  the  intense  tropical  heat  of  July  and  August,  is  re- 
corded in  the  surgeon-general's  office;  or  in  the  living 
pictures  presented  by  the  emaciated  forms  of  con- 
valescent troops  sent  home  by  the  hospital  transports; 
or  is  buried  six  feet  or  less  deep  in  the  soil  of  our  new 
possessions. 

The  prevalent  disease  affecting  our  troops  during  the 
summer  was  primarily  acute  intestinal  catarrh  of  a  very 
debilitating  t}-pe.  At  one  time  fully  seventy-five  per 
cent,  of  the  soldiers  were  ill  with  diarrhcea,  largely  in- 
capacitating them  from  the  performance  of  their  regu- 
lar duties.  Later,  malarial  fevers  began  to  develop,  of 
the  intermittent  and  remittent  types,  and  early  in  Sep- 
tember typhoid  fever  manifested  itself  and  continued  to 
affect  the  troops  with  greater  and  greater  severity  until 
our  departure  for  home  in  iSTovember.  Jsor  has  it  yet 
stopped.  In  the  moisture  and  intense  tropical  heat  at 
Ponce  the  spores  of  microbes  of  tj^hoid  were  every- 
where present,  having  been  brought  to  the  island  by  the 
troops  from  Tampa  and  Chickamauga.  Probably  many 
of  them  found  entrance  to  the  stomach  or  intestinal 
tracts  of  our  men,  and  would  have  passed  through  harm- 
lessly had  the  gastric  juices  and  intestinal  secretions 
been  normal.  The  virulence  of  the  germs  became  ap- 
parent only  when  the  system  was  found  to  be  in  a 
debilitated  condition,  or  the  quality  of  the  secretions  was 
impaired.  Under  these  circumstances  rapid  reproduc- 
tion of  the  microbes  occurred  and  t}"phoid  was  found 
in  every  camp  on  the  island,  having  been  disseminated 
through  the  agency  of  the  mjTiads  of  fl^ies  •n'ith  which 
the  atmosphere  swarmed.  No  case  of  t}^hoid  or  ma- 
laria had  been  known  among  the  engineers  from  the 
time  of  their  recruiting  in  June  till  nearly  three  weeks 
after  their  arrival  in  Puerto  Eico.  Indeed,  through  the 
entire  summer  the  percentage  of  sickness  with  them  was 
less  by  half  than  in  many  of  the  other  commands  on  the 
island,  regular  or  volunteer. 

For  a  week  after  landing,  our  regiment,  as  before 
stated,  was  subsisted  on  the  travel  ration.  Eegular  field 
rations  were  not  issued  until  August  23d.  By  that  time 
the  beef  brought  from  the  United  States  had  become  so 
tainted  that  it  had  been  condemned  by  a  board  of  sur- 
vey and  buried.  Fresh  beef  was  contracted  for,  but,  ow- 
ing to  climatic  conditions  and  lack  of  facilities  for  keep- 
ing, it  was  necessary  to  consume  it  the  same  day  it  was 
killed,  notwithstanding  its  flatness  and  unpalatable 
taste.  The  greatest  difficulty  was  also  experienced  in 
obtaining  rice  and  fresh  vegetables  from  the  commissary 
department.    Those  brought  by  the  regiment  rotted  on 


the  ship  before  they  could  be  landed,  and  those  issued 
by  the  commissary  were  so  decayed  as  to  be,  for  the  most 
part,  unfit  for  use.  I  believe  if  we  had  had  a  cargo  of 
rice  and  potatoes  in  Ponce  in  August  the  sickness  of 
the  army  there  would  never  have  reached  half  its  pro- 
portions. This  condition  of  affairs  continued  until  the 
20th  of  September,  when  new  supplies  arrived  and  we 
were  in  a  measure  relieved.  Whenever  fresh  meat  was 
issued  by  the  commissary  the  soldiers  were  compelled  to 
accept  it,  often  against  their  protests,  but  it  was  a 
"  perishable  article,"  and  the  United  States  army  regu- 
lations do  not  permit  any  commutation  for  perishable 
articles.  So  there  was  no  changing  it  for  other  food. 
The  effect  of  such  fresh  meat  upon  troops  is  notoriously  j 
injurious  in  tropical  countries  under  certain  conditions,, 
often  producing  diarrhoeas  of  an  almost  epidemic  char- 
acter. 

My  experience  while  in  charge  of  the  convalescent  ^ 
camp  of  the  Xineteenth  United  States  Infantry,  where  | 
there  were  many  hundred  troops  at  various  times  fromi 
the  Second  and  Third  Wisconsin  Volunteers,  the  Sixth; 
UUnois,  Sixth  Massachusetts,  Sixteenth  Pennsylvania.} 
and  other  regiments,  and  the  overcrowded  hospitals  at, 
Coamo  and  Ponce ;  and  the  opportmities  I  had  for  ob-  ■ 
servation  while  supervising  the  loading  of  transports 
with  convalescent  soldiers,  convince  me  that  had  the 
ration  been  promptly  changed  when  its  evil  effects  were 
first  observed,  transport  after  transport  would  not  havtj 
been  sent  home  loaded  with  emaciated,  broken-down  sol-, 
diers.   As  I  have  stated  in  the  Century  Magazine  of  thi: 
month,  had  the  ration  received  the  attention  it  callec|, 
for,  there  would  have  been  comparatively  little  sickness' 
and  hospitals  would  have  played  a  minor  part  in  th*. 
tragedy  of  the  war.   The  hue  and  cry  raised  aU  over  th(J 
coiintry  that  medical  supplies  were  insufficient  was  basec, 
upon  false  rumor.    We  had  abundance — far  more  thai| 
we  could  use.    It  was  not  drugs  that  the  soldiers  need) 
ed,  but  proper  prophylactic  treatment — diet,  well-regu, 
lated  diet — and  that  could  not  be  obtained  during  tbi 
month  of  August  and  the  greater  part  of  Septembei! 
except  through  private  sources  and  the  Eed  Cross  anij 
relief  societies.   The  fresh  milk  that  was  so  essential  foj 
our  hospital  patients  during  these  two  months  was  fuij 
nished  by  two  charitable  individuals,  while  the  fooj 
supplied  by  the  Eed  Cross  Society  proved  a  veritabl 
godsend. 

A  recent  order  of  the  surgeon-general  has  happil, 
allowed  the  sick  in  field  and  regimental  hospitals  siit' 
cents  a  day  as  commutation  for  ration,  the  same  priv 
lege  as  that  enjoyed  by  division  and  general  hospital: 
But  this  allowance  should  be  still  further  extended  so  a 
to  include,  at  the  discretion  of  ihe  surgeon  in  charg< 
those  men  reported  as  "  sick  in  quarters."    These  me 
are  frequently  in  as  great  need  of  a  change  in  ratio 
as  those  actually  in  hospital,  and  in  many  instances 
would  save  them  from  eventually  becoming  hospit; 
patients. 
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As  before  stated,  for  a  temperate  or  northern  lat- 
'itude,  the  army  ration  is  fairly  satisfactory;  but  in 
Puerto  Kico  and  Cuba,  where  the  temperature  ranges 
high,  and  where  the  conditions  predispose  to  bowel  com- 
plaints among  unseasoned  troops,  it  is  totally  unfit.  No 
better  evidence  of  this  can  be  had  than  in  the  hospital 
records,  where  it  is  shown  that  the  best  results  in  treat- 
ment were  obtained,  not  by  the  use  of  drugs,  but  by 
placing  patients  exclusively  on  a  milk  diet.  In  the  hos- 
pital of  the  quartermaster's  department,  under  the  care 
of  Surgeon  Moret,  a  native  Puerto  Kican,  where  I  was 
frequently  called  in  consultation,  there  were  a  hundred 
and  thirty  serious  cases  of  illness,  all  of  whom  were  put 
on  a  diet  of  pure  milk.  In  every  case  but  two,  and  these 
were  hopeless  on  admission,  there  was  rapid  recovery,  a 
fact  which  tends  to  show  that  had  the  army  been  pro- 
vided with  a  ration  in  which  the  carbohydrates  were 
given  a  greater  and  the  nitrogenous  elements  were  given 
a  lesser  part,  there  would  have  been  far  less  recorded 
sickness  and  mortality.  Indeed,  I  am  fully  convinced 
that  had  our  army  been  properly  prepared  for  tropical 
service  by  being  fed  on  a  judicious  diet  prior  to  the 
invasion  of  Cuba  and  Puerto  Rico,  and  during  its  stay 
in  the  tropics,  sickness  and  mortality  would  have  at- 
tained very  different  proportions. 

The  pathological  features  of  the  cases  on  which  we 
were  fortunate  enough  to  hold  autopsies,  whether  the 
causes  of  death  had  been  pronounced  intestinal  catarrh, 
hepatitis,  duodenitis,  tA^phlitis,  enteritis,  enteric  or  ty- 
phoid fever,  colitis,  dysentery,  or  diarrhoea  associated  with 
malaria,  presented  many  similar  characteristics.  The 
'  liver  was  almost  invariably  congested.  The  mucous  mem- 
brane of  the  intestine  was  pale  and  covered  with  a  thick, 
tenacious,  adherent  mucus;  the  mucosa  was  hypertro- 
phied,  often  deeply  congested,  and  ulcerated ;  in  two  in- 
stances these  ulcerations  almost  encircled  the  entire  tube. 
The  toughness  of  the  opaque  secretions  obliterated  the 
intestinal  glands,  causing  atrophy,  and  thus  interfering 
with  absorption  and  metabolism.  The  solitary  follicles 
I  stood  out  vfith.  prominence,  and  the  patches  of  Peyer 
I  were  distinct,  often  with  minute  ulcerations  on  the  sur- 
faces, notwithstanding  many  of  the  cases  in  which  they 
were  found  presented  no  characteristic  typhoidal  tem- 
peratures, and  during  life  failed  to  respond  to  the  Widal 
reaction. 

Why  is  it  that  a  simple  intestinal  catarrh,  a  diar- 
rhoea with  malaria,  a  mild  duodenitis  or  enteritis  is 
aggravated  when  salt  meat,  beans,  fat  pork,  fermenting 
tomatoes,  etc.,  are  taken  into  the  intestines?  Because 
they  act  as  irritants,  exciting  instead  of  allapng  inflam- 
mation, thus  engrafting  on  a  comparatively  trifling  dis- 
order one  of  serious  proportions.  One  was  almost  as 
much  puzzled  to  know  how  to  sign  a  certificate  of  death 
after  an  autopsy  as  before,  for  the  diseases  seemed  to  be 
blended,  the  areas  of  congestion  or  inflammation  being 
only  slightly  interrupted,  or  of  a  general  character.  The 
diagnostic  features  were  so  tangled  and  massed  as  to 


make  differentiation  extremely  difficult,  and  to  almost 
lead  one  to  the  conclusion  that  the  enteric  diseases  pre- 
vailing last  summer  in  Puerto  Eico  and  Cuba  were  of  a 
new  form  or  development.  They  were  the  result  of 
a  tin-canned-salt-junketed-fermenting-tomato-salt-pork 
diet,  intensifpng  a  simple  catarrh;  and  resulted  in 
sending-  so  many  of  the  rank  and  file  of  our  men  to  the 
hospitals  of  the  Xorth,  or  elsewhere,  in  the  pitiable 
conditions  with  which  you  are  already  too  familiar. 

The  simple  catarrhal  affections  of  the  stomach  and 
upper  intestinal  tract,  not  resolving  rapidly,  will  lead, 
under  an  unsuitable  dietary,  to  congestion  of  the  liver, 
with  all  the  dangers  attached  to  such  a  state,  in  a  climate 
where  the  natural  antisepsis  of  the  intestine  is  of  such 
paramount  importance.  The  reduction  in  quantity  of 
bile  will  lead  to  auto-intoxication  and  extension  of  the 
processes  of  inflammation,  until  the  entire  intestinal 
tube  may  be  involved,  and  jaundice,  duodenitis,  enter- 
itis, and  colitis  are  developed — conditions  which  are  an 
open  door  for  all  micro-organisms  that  can  find  en- 
trance. 

A  much  greater  flexibility  to  the  ration  will  be  ab- 
solutely essential  if  Congress  adopts  the  practical  lead 
of  England  in  garrisoning  our  tropical  possessions  with 
native  soldiers.  England's  success  in  this  Line  has  been 
so  great  that  the  next  addition  to  her  colonial  army  will 
be  known  as  "  The  Wei-ha-Wei  Battalion,"  made  up  of 
Chinese.  In  Africa  she  employs  the  African;  in  India, 
the  native  regiments,  especially  the  Sikhs,  who  are 
among  her  most  formidable  fighting  machines,  and  on 
whom  in  her  border  wars  she  places  her  chief  reliance. 
I  have  seen  these  magnificent  specimens  of  manhood, 
often  sis  feet  six  to  six  feet  eight  inches  in  height, 
serving  as  her  guardians  of  the  peace,  in  the  various 
coast  cities  of  the  Orient,  and  few  soldiers  present  a 
finer  appearance.  In  South  Africa  she  has  a  regiment 
of  Zulus;  in  Jamaica,  natives  are  employed.  Indeed, 
wherever  the  flag  of  England  floats  there  you  will  find 
garrisons  selected  from  her  colonists,  and  her  own  regu- 
lar army  is  rarely  called  upon  for  service  except  in  sud- 
den emergencies  or  the  event  of  war.  Her  example  miLst 
soon  be  followed  by  us  in  our  tropical  possessions  unless 
we  wish  to  establish  a  mill  for  the  physical  degeneration 
of  the  flower  of  our  army,  and  a  further  apology  for  the 
extension  of  our  pension  rolls. 

Since  the  ration,  then,  has  proved  such  an  improper 
diet  in  the  tropics,  the  question  naturally  presents  itself, 
AVhat  is  a  suitable  ration?  Before  proceeding  to  make 
suggestions  in  answer  to  this  question,  it  will  be  well  to 
point  out  more  specifically  the  defects  of  the  present 
ration,  which  consists,  as  will  be  seen  from  the  chart, 
principally  of  salted  and  fresh  meats,  bread  or  flour, 
canned  beans  and  tomatoes,  and  a  small  proportion  of 
cereals,  with  little  provision  for  fresh  vegetables.  The 
experience  of  the  British  in  Burmah  and  the  West  In- 
dies has  shown  that  the  salt  ration  is  the  greatest  pre- 
disposing cause  of  bowel  complaints.   As  stated  by  Dun- 
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can :  "  In  the  first  Burmese  war,  for  six  and  a  half 
months  the  troops  had  salt  rations  shortly  after  its 
commencement,  and  forty-eight  per  cent,  of  them  per- 
ished within  ten  months,  principally  of  scorbutic  dys- 
entery; while  in  the  regiment  of  Cameronians,  seven 
hundred  out  of  nine  hundred  were  rendered  unfit  for 
duty  from  the  same  cause  within  a  period  of  two  months. 
In  both  instances  these  diseases  were  induced  by  an 
almost  exclusively  salted  diet,  which  not  only  irritated 
the  intestines,  but  did  not  furnish  sufficient  nutri- 
ment. It  was  observed  in  the  West  Indies,  in  the  Wind- 
ward and  liceward  command,  that  after  an  issue  of  salt 
rations  five  days  in  the  week,  the  mortality  among  the 
officers  was  two  to  four  per  cent.,  while  that  among  the 
men  was  twenty  per  cent.  When  the  issue  of  salt  ration 
was  reduced  to  two  days  a  week  the  mortality  among 
the  men  was  soon  the  same  as  that  of  the  officers."  . 

Xext  to  that  of  salt  rations,  an  excess  of  fresh  meats 
is  a  cause  of  bowel  derangements.  This  was  strik- 
ingly sho-^vn  by  Lamaran,  in  the  French  campaign  in 
Algeria,  when  the  men  ate  excessively  of  captured  mut- 
ton, and  rapidly  succumbed  to  bowel  disorder.  As  pre- 
viously stated  in  my  own  experience  in  Puerto  Rico,  it 
was  observed  that  when  men  already  sick  with  diarrhoea 
from  eating  the  regular  meat  ration  were  placed  on  a 
diet  of  milk,  they  in  most  instances  rapidly  recovered 
with  little  or  no  medication. 

Another  article  largely  issued  in  the  late  war,  and 
which  was  found  to  be  very  objectionable  in  the  tropics, 
was  the  tinned  and  also  the  dried  bean.  It  was  observed 
that  every  issue  of  beans  after  the  men  had  been  a  short 
time  in  Puerto  Rico  was  followed  by  an  increase  of 
diarrhoea.  The  beans  often  fermented  in  the  stomach 
or  intestines,  and  were  frequently  passed  from  the  bow- 
els unchanged.  This  result  occurred  with  the  canned 
baked  beans,  which  were  of  excellent  quality,  as  well  as 
with  the  cooked  dried  beans.  No  trouble  was  found  to 
foDow  with  the  eating  of  the  red  or  black  bean,  the 
frijol  of  the  country. 

Owing  to  its  heat-producing  qualities  and  its  irri- 
tant effect  upon  the  intestine,  the  salt-pork  ration  should 
be  greatly  reduced  in  quantity,  and  should  be  issued  but 
once  in  a  week  at  most.  This  ration  was  almost  wholly 
rejected  by  the  men  of  my  regiment  in  Puerto  Rico,  and 
was  useful  principally  as  a  means  of  exchange  for  fresh 
vegetables. 

The  canned  tomatoes  furnished  to  the  troops  during 
their  service  in  Cuba  and  Puerto  Rico,  and  of  which 
there  is  a  sufficient  supply  piled  up  in  the  Government 
storehouses  of  the  island  to  last  several  3^ears,  do  not 
take  the  place  of  the  fresh  product,  which  in  nearly  every 
place  is  plentiful,  and  so  cheap  that  six  or  eight  can  be 
bought  for  a  centavo  (half  a  cent).  The  tinned  goods 
are  frequently  foimd  in  a  state  of  fermentation  and 
should  never  be  issued  when  the  fresh  article  can  be 
obtained. 

In  making  suggestions  for  the  selection  of  a  proper 


ration  for  troops  in  hot  climates,  it  is  not  proposed  to  go 
extensively  into  the  question  of  the  relative  amounts  of 
carbon,  nitrogen,  and  salts  required  to  yield  the  neces- 
sary foot  tons  of  energy  to  enable  the  soldier  to  perform 
his  daily  task.    These  are  already  sufficiently  well  i 
known,  and  the  present  ration  of  the  United  States  j 
army,  although  susceptible  of  improvement,  answers  | 
well  its  purpose  in  temperate  or  cold  climates.   My  ob-  ; 
ject  is  to  select  a  ration  which  shall  furnish  the  necessary  I 
energy,  and  which  at  the  same  time  can  be  digested  and  j 
assimilated  in  a  tropical  climate  without  damage  to  the  [ 
digestive  apparatus.    It  is  well  known,  and  but  little 
actual  observation  is  needed  to  convince  the  most  skepti- 1 
cal,  that  the  conditions  of  heat,  moisture,  and  malaria ! 
inevitable  to  service  in  the  tropics,  especially  in  the 
summer  months,  predispose  powerfully  to  both  catar- 
rhal and  inflammatory  diseases  of  the  liver  and  intes- ; 
final  tract.    In  a  large  proportion  of  the  men  these , 
diseases,  as  before  stated,  are  manifested  soon  after  j 
their  arrival,  especially  in  the  summer,  no  matter  what  j 
sanitary  precautions  are  taken.    If,  then,  the  soldier  isj 
fed  upon  an  unsuitable  diet,  it  takes  but  a  short  time  for 
the  intestine  to  reach  the  condition  described  under  the 
head  of  pathology,  and  he  is  either  soon  dead  or  in- 
valided home.   If,  on  the  other  hand,  a  suitable,  unirri- 
tating  diet  is  provided,  the  simple  catarrh  will  soon 
disappear,  and  in  most  cases  sanitary  precautions,  sup- 
plemented by  an  appropriate  ration,  will  prevent  its, 
reappearance.  j 
In  view  of  these  facts,  the  first  requisite  of  the^ 
ration  is  that  it  shall  be  non-irritating  and  easily  digest-^ 
ed.    It  must  also  be  easy  of  transportation,  prooJ, 
against  climatic  changes,  and  susceptible  at  all  times^ 
of  the  greatest  flexibility.    None  of  these  requirementS| 
does  the  present  ration  meet  as  it  should.    It  has  beer' 
abundantly  shown  that  with  the  great  majority  of  thd 
men  it  can  not  be  properly  digested.    It  is  none  tocj 
easy  of  transportation,  as  was  evidenced  by  the  meagnj 
supply  of  food  some  of  the  troops  had  to  subsisi 
on  during  the  summer  campaign.    It  is  not  whoUjj 
stable  in  all  climates,  as  we  have  already  observed 
and  it  is  not  sufficiently  flexible  for  use  in  all  cli 
mates.    In  fact,  it  is  scarcely  flexible  at  all,  except  ii 
garrisons,  where  to  a  limited  degree  certain  of  th| 
articles  of  its  constituents  may  be  commuted  for  othej 
supplies  in  kind,  or  for  their  money  value.   In  the  lat 
ter  instance  the  money  goes  into  what  is  Icnown  as  th 
company  fund,  whence  it  is  drawn  for  the  purpose  o 
such  variations  in  the  diet  as  the  company's  commande 
may  see  fit  to  provide  for  liis  men.   Post  gardens  somf 
times  add  to  the  bill  of  fare,  and,  by  lessening  the  d(l 
mand  for  full  commissary  rations,  increase  still  furthe! 
the  company  fund ;  but  the  flexibility  of  the  ratio 
should  not  be  made  to  depend  upon  post  gardens  c 
company  funds — it  should  be  a  characteristic  of  the  ri 
tion  itself,  and  no  new  formula  of  diet  should  be  enacte 
by  Congress  in  which  this  is  not  embodied. 
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In  the  changes  I  have  to  suggest  for  feeding  the 
army  under  tropical  or  subtropical  conditions,  it  is  not 
proposed  to  recommend  a  complete  ration  with  the  defi- 
nite quantities  of  its  various  items,  but  rather  to  point 
out  brieiiy  such  changes  as  experience  has  shown  to  be 
necessary  to  fit  the  ration  for  the  use  intended,  and  I 
would  say  that  these  imposed  changes  have  met  the 
approval  of  many  officers  with  whom  I  have  discussed 
them.  These  recommendations  are  as  follows:  The  beef 
component  and  the  salt  pork  should  be  reduced  one 
half,  farinaceous  food  being  substituted  therefor.  Salt- 
ed rations  should  be  issued  but  once,  or  at  most  twice, 
during  the  week.  Fresh  meats  should  be  provided  from 
animals  slaughtered  at  the  point  where  issued.  At 
points  where  native  cattle  in  good  condition  can  not  be 
'procured,  cattle  from  Texas  can  be  as  easily  transported 
I  by  the  government  of  the  United  States  as  the  mer- 
' chants  who  now  supply  the  Cuban  markets  from  Texas 
and  Mexico.  Of  the  cereals,  one  of  the  best  is  hominy. 
The  hulls  of  the  maize  being  removed  in  the  course  of 
•its  manufacture,  this  source  of  irritation  is  avoided, 
while  the  grains,  when  softened  by  a  thorough  cooking, 
are  nutritious,  easily  digested,  and  relished  by  the  men. 
Equally  valuable  is  the  ration  of  rice  now  issued,  and 
which  should  be  quadrupled  in  quantity. 

The  white  bean  of  this  country  should  not  be  issued 
(for  use  in  the  tropics  for  the  reasons  previously  stated. 
In  its  place  should  be  used  the  black  or  red  native  bean 
(frijol),  which,  while  resembling  the  common  bean  in 
i  shape,  is  very  different  in  its  properties.  The  hull  is 
much  thinner,  and  when  thoroughly  cooked  does  not  irri- 
tate, while  the  pulp  is  drier,  breaks  up  readily  with 
'cooking,  and  is  easily  acted  on  by  the  digestive  fluids, 
jand  does  not  produce  irritation. 

I  This  bean,  together  with  the  tortilla,  practically 
jmade  from  hominy,  forms  almost  the  entire  diet  of  the 
i  Mexican  army,  and  there  are  few  if  any  soldiers  who 
ican  endure  greater' fatigue,  or  make  longer  marches,  or 
among  whom  is  less  sickness  from  dietary  causes. 

In  addition  to  the  above,  dried  fruits,  especially 
apples  and  prunes,  should  be  added  to  the  ration. 
Their  effect  when  used  in  Puerto  Eico  was  invariably 
observed  to  be  beneficial. 

Another  and  very  marked  factor  in  the  development 
of  the  intestinal  troubles  which  so  seriously  affected 
the  army  in  Cuba  and  Puerto  Eico  was  the  manner  in 
which  the  ration  was  usually  cooked.    The  old  saying 
[that  the  Lord  made  the  food,  but  the  devil  made  the 
!  cooks,  was  never  better  illustrated  that  during  my  serv- 
liee  in  Puerto  Eico,  where  the  majority  of  the  men  de- 
j  tailed  as  camp  cooks  were  not  possessed  of  even  the 
'most  elementary  knowledge  of  the  subject.    The  ques- 
tion of  proper  cooking,  important  everywhere,  is  doubly 
so  in  the  tropics,  where  the  digestive  organs  require 
every  possible  aid  to  enable  them  to  efficiently  perform 
their  functions.    If  the  cereals  are  not  thoroughly 
cooked,  the  hull  is  not  sufficiently  softened  and  broken 


up,  and  acts  as  an  irritant ;  while  the  other  portions  are 
difficult  of  digestion  in  proportion  as  they  are  under- 
done. The  fibres  of  meat  when  half  burned  up  in  hot 
fat,  as  is  frequently  done,  are  not  only  deficient  in  nutri- 
ment, but  are  a  severe  intestinal  irritant  and  almost 
invariably  produce  diarrhoea. 

The  remedy  for  this  condition  is  obviously  the  es- 
tablishment of  schools  for  the  training  of  camp  cooks, 
and  there  is  no  one  measure  that  will  do  more  to 
maintain  the  efficiency  of  the-  army  in  the  tropics  than 
this. 

In  this  connection  it  may  be  added  that  nothing  is 
more  needed  in  the  curriculum  of  the  United  States 
Military  Academy  than  a  course  of  training  in  practi- 
cal hj'giene  and  camp  cooking.  No  officer  is  fit  to  com- 
mand a  company  who  is  not  scientifically  familiar  with 
these  most  important  subjects. 

If  the  health  of  an  army  is  to  be  maintained  the 
diet  must  be  varied.  To  insure  this,  as  well  as  a  plenti- 
ful supply  of  fresh  vegetables,  permission  should  be 
given  to  the  company  commanders  to  draw  upon  the 
commissary  for  such  elements  as  the  commissary  stock 
now  supplies ;  or,  at  their  discretion,  and  with  the  ap- 
proval of  their  regimental  surgeon,  cash  commutation 
for  the  entire  ration,  the  same  to  be  used  for  the 
purchase  of  vegetables  and  such  other  necessaries  as 
n*ay  be  best  adapted  to  the  environment  of  the  troops. 
In  other  words,  I  would  make  it  possible  to  requisi- 
tion the  invaded  country  for  the  food  required  to 
feed  the  invading  troops  as  well  as  for  those  in  gar- 
rison. 

Could  we  have  had  such  a  ration  in  Puerto  Rico 
and  Cuba  as  I  have  described,  or  if  but  a  small  per- 
centage of  the  vast  outlay  afterward  expended  in  the 
care  and  treatment  of  the  sick  had  been  employed  in 
procuring  proper  food  before  disease  had  developed,  an 
enormous  saving  would  have  resulted,  and  future 
pension  rolls  would  have  been  kept  within  narrower 
bounds. 

Having  already  compared  our  ration  with  that  of 
the  British  in  India,  and  having  shown  at  length  its 
utter  unsuitability  for  use  in  the  tropics,  let  me,  in 
closing,  ask  you  for  a  moment  to  consider  the  ratio  it 
bears  to  that  issued  to  the  soldiers  of  other  nations  liv- 
ing in  temperate  climates,  where  a  larger  proportion  of 
meats — nitrogenous  and  fatty  elements — are  required 
than  in  the  tropics.  The  American  soldier  gets  22 
ounces  of  salt  meat  or  20  ounces  of  fresh  meat  and  38 
ounces  of  bread  and  vegetables  daily.  The  German 
soldier — and,  man  for  man,  he  is  the  best-trained 
fighting  machine  in  the  world  of  to-day — gets  a  daily 
ration  of  fresh  meat,  5.30  ounces,  or  salt  bacon,  4.41 
ounces,  and  vegetables,  including  bread  and  potatoes, 
79.47.  It  will  be  observed  that  his  meat  allowance 
is  less  than  a  quarter  that  given  the  American  sol- 
dier in  the  tropics,  while  his  supply  of  vegetables  is 
double. 
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Fresh  meat. 

Vegetables, 
including 
bread . 

7.24 

48.15 

7.06 

37.70 

8 . 32  (including  bone). 

61.84 

The  Spanish  soldier  is  supposed  to  be  paid  forty- 
six  centimes  (about  nine  cents)  daily;  of  which  he  is 
required  to  expend  thirtj^-six  centimes  for  food.  In 
addition,  the  state  gives  him  twenty-four  ounces  of 
bread.  You  may  imagine  what  his  meat  consumption 
is  on  this  allowance,  especially  when  it  is  remembered 
that  with  this  thirty-six  centimes  he  must  also  purchase 
his  vegetables,  coffee,  sugar,  salt,  and  other  luxuries. 
The  Japanese  ration  consists  of  six  "  go  "  (about  thirty- 
six  ounces)  of  rice,  and  an  allowance  of  six  sen  (or  three 
cents)  for  his  meats,  vegetables,  tea,  sugar,  pepper,  etc. 
In  the  halcyon  days  of  Greece  her  soldiers  lived  almost 
exclusively  on  the  famous  black  soup,  or  broth,  made  of 
lentils;  and  those  of  you  who  recall  the  heroism  of 
Leonidas  and  his  little  Spartan  band  at  Thermopylae 
need  not  be  reminded  that  valor  is  not  always  the  result 
of  commissary  beef.  Aspirants  for  the  olive  wreath  at 
the  Olympian  Games  or  at  the  course  at  Marathon 
trained  on  this  diet,  the  lentil.  Why,  then,  should  the 
American  soldier,  in  times  of  peace  and  in  a  tropical 
clime,  require  twenty-two  ounces  of  beef  to  "  screw  his 
courage  to  the  sticking  point "  ?  And  yet  the  surgeon- 
general's  special  commission.  Just  home  from  Jamaica, 
confronts  us  with  the  astounding  statement,  in  its  re- 
port on  this  disease-exciting  diet,  that  "  no  improvement 
on  it  can  he  suggested" ! 


We  see  by  the  light  of  thousands  of  years, 

And  the  knowledge  of  millions  of  men; 
The  lessons  they  learned  through  bleod  and  in  tears 

Are  ours  for  the  reading,  and  then 
We  sneer  at  their  errors  and  follies  and  dreams. 

Their  frail  idols  of  mind  and  of  stone. 
And  call  ourselves  wiser,  forgetting,  it  seems. 

That  the  future  may  laugh  at  our  own." 

And  who  can  wonder  ? 


A  CLEAK 

AND  SIMPLE  TEMPERATURE  CHART. 
By  victor  cox  PEDERSEN,  A.  M.,  M.  D., 

NEW  TOBK  HOSPITAL. 

The  following  temperature  chart  presents  the  appli-  | 
cation  of  a  simple  and  valuable  principle  in  optics  to 
the  form  of  chart  used  in  the. New  York  Hospital.  It 
seems  quite  worth  while  to  call  attention  to  it,  as  by 
its  means  much  definiteness  and  readiness  in  plotting 
and  in  reading  the  fever  curve  are  gained.  , 

The  principle  is  that,  where  many  fine,  long  hori-  I 
zontal  lines  occur,  by  making  every  third  line  sev- 
eral times  heavier  than  the  others,  it  becomes  a  fixed 
and  indubitable  landmark,  first  to  itself,  second  to  the 
lines  above  and  below  it.    For  example,  in  this  chart, 
the  line  for  101°  F.  marks  itseli  and  those  for  100°  F., 
and  102°  F.  so  distinctly  that  as  far  as  the  plotted  curve' 
can  be  seen  no  possible  doubt  as  to  the  limits  of  it  can 
arise. 

Another  advantage  in  the  case  of  temperature  charts 
is  that  four  zones  are  at  once  set  off :  the  "  subnormal," i| 
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,all  below  the  98.4°  F.  line ;  the  "slight  fever,"  98.4°-101° 
F.;  the  "distinct  fever,"  101°-104°  F. ;  and  the  "marked 
If  ever,"  104°-107°  F.  For  everyday  practice  the  zone 
above  107°  F.  may  be  unnamed. 

This  simple  and  well-known  device  has  proved  itself 
so  practical  and  valuable  after  adoption  in  the  New 
York  Hospital  at  the  writer's  suggestion  that  perhaps 
some  others  may  find  it  worthy  of  trial. 

7  West  Fifteenth  Street. 


ON  A  POLTMOEPHOUS  CEREBRAL  TUMOR 

(ALVEOLAR  GLIOMA?) 
CONTAINING  TUBERCLES  AND  TUBERCLE  BACILLI.* 

By  CLAEIBEL  CONE.  M.  D.. 

PR0PES30R  OF  PATHOLOGY,  WOMAN'S  MEDICAL  COLLEGE,  BALTIMORE. 

l[Froin  the  Pathological  Laboratory  of  the  Johns  Hopkins  University 
and  Hospital.] 

( Concluded  from  page  366.) 

Conclusions. — Thus  it  will  be  seen  that  the  tumor 
under  discussion  presents  the  appearance  of  several  his- 

'tological  types — carcinoma,  sarcoma,  and  glioma.  The 
carcinomalike  areas  are  simple  alveolar  and  tubular. 

tThe  sarcomalike  areas  show  the  structure  of  simple 
sarcoma  and  of  endothelioma.  The  areas  which  re- 
semble glioma  show  a  diffuse  intermingling  of  tumor 
cells  with  highly  refractile  fibres.  Moreover,  transi- 
tions between  the  different  histological  types  are  found, 
showing  that  all  must  be  regarded  as  different  modifi- 
cations of  the  same  kind  of  growth. 

If  now  we  return  for  a  moment  to  a  consideration 
of  the  various  forms  of  neoplasms  wliich  are  known  to 

.develop  from  neuroglia  we  shall  fijid  that  only  those 
tumors  have  been  regarded  as  carcinomata  which  have 
taken  origin  in  the  adult  ependymal  cell.  If  what  has 
gone  before  is  borne  out,  it  is  probable  that  the  tumor 
under  discussion  is  not  a  carcinoma  in  the  true  sense 
of  the  term,  but  only  another  form  of  glioma;  and  since 
its  apparent  tendency  is  to  present  itself  in  alveolar 
form,  it  might  well  be  designated  "  alveolar  glioma." 
This  name  has  the  twofold  advantage  of  indicating  the 

I  nature  and  origin  of  the  neoplasm,  and  at  the  same 
time  distinguishing  it  sharply  from  secondary,  meta- 
static forms  of  cancer.    According  to  this  conception 

j  the  tumor  would  correspond  with  such  a  one  as  was 
proposed  by  Dr.  Flexner  f  to  arise  from  the  adult  epen- 
dymal cells. 

Applying  the  scheme  for  the  diagnosis  of  tumors 
suggested  at  the  beginning  of  this  paper  we  find  that  in 
this  case  the  initial  stage  of  tumor  formation  can  not  be 
followed  because  the  growth  had  progressed  too  far. 
The  peripheral  transition  from  atypical  to  normal  tis- 
sue can  not  be  traced  because  of  encapsulation  of  the 

*  Read  before  the  twenty  third  annual  meetinp;  of  the  Alumnae  Asso- 
ciation of  the  Woman's  Medical  College  of  Pennsylvania,  held  May  19 
and  20,  1898. 

t  Flexner.    Op.  di. 


growth,  and,  unfortunately,  the  neighboring  structures 
were  not  preserved.  The  tumor,  furthermore,  occurs 
in  the  brain,  from  which  organ  epithelium,  in  the  ordi- 
nary sense,  is  normally  absent;  and  it  occurs  in  a  part 
of  the  brain  which  has  no  connection  with  even  the  nor- 
mal ependymal  cells.  This  would  not,  however,  ex- 
clude secondary  growths,  but  such  have  already  been 
excluded  in  tliis  case  by  the  findings  at  autopsy.  The 
possibility  of  embryonic  misplacement  still  remains. 

There  are  few  data,  therefore,  other  than  histolog- 
ical, upon  which  dependence  can  be  placed  in  forming 
a  definite  diagnosis,  and  the  latter  are  complex  and  con- 
fusing. Taking  the  histological  type  as  the  basis,  to- 
gether with  what  additional  factors — clinical  and  other 
— may  be  found  both  for  and  against  each  growth,  an 
attempt  vsdll  be  made  at  differentiation. 

In  favor  of  carcinoma  are:  (1)  The  alveolar  and 
tubular  structure  of  the  tumor;  (2)  the  epithehal-Uke 
type  of  cell,  cylindrical,  cuboidal,  and  polyedral;  (3) 
the  hyperchromatosis  of  the  nuclei;  and  (4)  the  atypical 
nuclear  figures  (Hansemann). 

Against  carcinoma  are:  (1)  The  circumscribed  char- 
acter of  the  growth;  (2)  its  apparent  encapsulation; 
(3)  certain  diffuse  sarcomalike  areas  found  in  portions 
of  the  tumor;  and  (4)  the  absence  of  tumor  formation 
elsewhere  in  the  body,  which  can  be  regarded  either  as 
primary  or  secondary  to  this  growth. 

Added  to  these  may  be  mentioned  (5)  the  infre- 
quency  with  which  carcinoma  of  the  brain,  either  pri- 
mary or  secondary,  has  been  found. 

The  complete  separation  of  the  tumor  from  the 
ventricles  may  be  said  to  militate  against  the  carcinoma 
theory,  but  not  entirely  to  exclude  it,  since  here,  as  in 
the  epithelial  inclusions  described  by  Stroebe  *  and 
others,  a  separation  of  the  tumor  germs  may  have  oc- 
curred in  the  early  embryo. 

In  favor  of  alveolar  glioma,  as  of  carcinoma,  are:  (1) 
The  presence  of  alveoli  and  tubules,  and  (2)  the  epi- 
thelial-like character  of  the  cells,  which  may  be  said  to 
resemble  chorioidal  epithelium,  as  this  is  seen  in  prepa- 
rations preserved  in  alcohol  or  allied  fluids. 

But  an  additional  factor  for  alveolar  gUoma  may  be 
found  in  (3)  the  peculiar  highly  refractile  neuroglialike 
fibrils  scattered  in  places  among  the  cells. 

Opposing  the  theory  of  alveolar  ghoma  are:  (1)  The 
absence  of  the  typical  ependymal  cell  characterized  by 
its  long  filamentous  process,  and  (2)  the  circumscribed 
character  of  the  present  growth,  which  is  unlike  the 
infiltrating  nature  of  glioma.  It  is  possible,  however, 
that  with  more  complex  organization  the  glioma  may 
take  on  new  biological  characteristics.  (3)  As  a  third 
opposing  factor  to  alveolar  glioma  may  be  mentioned 
the  complete  separation  of  the  tumor  from  the  ventricle. 
But  this,  as  in  the  case  of  carcinoma,  would  not  exclude 
such  gHomata  as  originate  from  embryonic  inclusions. 


*  Stroebe.    Op.  cit. 
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In  favor  of  endothelioma  are:  (1)  The  circumscribed 
character  of  the  growth;  (2)  the  absence  of  tumor  for- 
mation in  other  organs  of  the  body;  (3)  the  arrange- 
ment about  the  blood-vessels  in  cellular  cords  which 
are  themselves  made  up  of  groupings  of  tubules;  and 
(4)  the  occasional  transition  from  the  more  complex 
types  to  diffuse  sarcomalike  tissue.  Indeed,  this  re- 
solving of  a  complex  structure  into  its  simple  con- 
stituents is  more  characteristic  of  endothehoma  than  of 
any  other  growth,  and  does  much  to  render  probable  an 
ultimate  diagnosis  of  endothehoma.  And  the  arrange- 
ment in  cellular  cords  about  the  blood-vessels  is  typic- 
ally characteristic  of  that  form  of  endothelioma  known 
as  perithelial  angeiosareoma. 

(5)  An  additional  point  in  favor  of  endothelioma 
is  the  fact  that  there  are  no  positive  data  to  oppose 
such  a  diagnosis.  For  every  one  of  the  types  of  tumor 
represented  in  this  specimen  may  be  interpreted  as  a 
different  modification  of  the  complex  endothelial 
growth,  while  the  less  complex  tumors — carcinoma  and 
alveolar  glioma — would  be  less  apt  to  assume  the  peri-^ 
vascular  form. 

As  to  histogenesis,  we  have  seen  that  in  this 
special  case  the  initial  stage  of  tumor  formation  can 
not  be  followed.  Nor  can  a  transition  be  shown  in  the 
periphery  of  the  growth  from  atypical  to  normal  tissue. 
But  a  consideration  of  the  usual  modes  of  genesis  for 
the  several  types  of  neoplasm  here  represented  may  aid 
in  the  elucidation  of  this  growth. 

Carcinoma,  as  we  have  seen,  is  rare  in  the  brain. 
Here,  as  elsewhere  in  the  body,  it  is  supposed  to  take 
origin  from  epithelial  elements,  whether  adult  or  em- 
bryonic, and  these  elements  are  derived,  as  we  know, 
from  the  ectoderm.  The  epithelia  of  the  brain  are  the 
ependymal  hning  of  the  ventricles  and  the  epithelium 
covering  the  chorioid  plexuses.  The  so-called  primary 
carcinoma  of  the  brain  would  thus  be  found  as  a  growth 
continuous  with  one  or  the  other  of  these  epithelial 
structures.  Or,  if  due  to  an  embryonic  misplacement, 
the  tumor  might  possibly  be  separated  from  the  epi- 
thehum,  lying  deep  within  the  medullary  substance  as 
a  heteroplastic  growth. 

Ghoma  has  been  described  as  the  most  frequent 
variety  of  tumor  found  in  the  brain.  Like  carcinoma, 
it  takes  rise  from  cells  originating  in  the  ectodermal 
structures  which  for  glioma  are  the  several  neuroglia 
elements. 

It  will  thus  be  seen  that  the  ependyma  has  been  re- 
garded as  the  starting  point  for  two  dissimilar  neo- 
plasms, the  ordinary  glioma  and  the  carcinoma.  It 
will  therefore  be  of  interest  to  inquire  whether  a  dis- 
tinction actually  can  be  made  between  these  two  types 
of  tumor. 

That  tumors  having  the  morphological  structure  of 
carcinoma  can  originate  in  the  ependyma  is  proved  by 
the  case  of  so-called  "  primary  carcinoma  of  the  fourth 
ventricle,"  reported  by  von  Wunschheim,  in  which  he 


has  shown  a  direct  connection  between  the  ependymal  j 
epithelium  and  that  covering  the  chorioid  plexus  on  | 
the  one  hand,  and  the  epithelium  of  the  tumor  on  the  '' 
other.  He  believes  that  the  place  of  transition  between  I 
the  ependymal  epithelium  and  the  plexus  epithelium 
was  the  starting  point  of  the  tumor. 

That  glioma  also  springs  from  ependjona  is  shown  | 
by  the  presence  of  epithelial-lined  cavities  within  cer- 
tain gliomata,  such  as  have  been  described  by  Stroebe, 
Buchholz,  and  Henneberg  for  the  brain,  and  similar 
epithelial  misplacements  in  the  numerous  cases  of 
syringo-myelia  with  which  the  literature  abounds. 

That  ordinary  carcinoma  and  certain  forms  of  glio- 
ma have  hitherto  been  confounded  is  now  clear. 

Perhaps  a  solution  to  the  difficulty  may  be  found  in 
the  theory  that  while  both  carcinoma  and  glioma  are  de- 
rived from  the  same  blastodermic  layer  in  the  embryo,  ' 
the  ectoderm,  they  originate  from  this  structure  at  dif- 
ferent periods  of  its  development.    The  carcinoma  may  I 
therefore  correspond  with  the  ectodermal  cell  of  an  ! 
earlier  embryonic  period,  while  glioma  would  be  derived 
from  the  ectodermal  cell  after  it  has  become  differen- 
tiated into  the  spongioblast  of  the  primitive  neural 
canal. 

According  to  this  theory  the  term  carcinoma  may 
be  applied  only  to  those  neoplasms  whose  germs  have 
originated  as  ectodermal  inclusions  in  the  early  embryo;  ^ 
while  such  growths  as  originate  at  a  later  period,  from  i 
the  spongioblast  in  the  embryo,  or  from  the  developed  ' 
ependymal  cell  of  the  ventricles  or  the  chorioid  plexuses 
in  the  adult,  must  be  regarded  as  gliomata. 

Herein  may  perhaps  lie  an  explanation  of  the  in- 
frequency  with  which  carcinoma  occurs  in  the  brain, 
and  the  relatively  greater  frequency  of  glioma. 

And,  indeed,  in  the  absence  of  evidence  to  the  con- 
trary, there  is  no  good  reason  to  believe  that  those  neo- , 
plasms,  already  described  in  the  literature  as  cerebral ' 
carcinoma,  may  not  have  been  glioma  of  organoid  type  I 
— that  is,  tumors  wliich  have  the  same  ultimate  histo- ! 
genesis  as  carcinoma,  but  which  correspond  with  the 
cell  of  a  later  developmental  stage.     Such  a  tumor  j 
would  complete  the  scheme  of  classification  for  glioma 
suggested  by  Dr.  Flexner,  in  which  certain  well-known 
types  are  referred  to  certain  forms  or  stages  of  develop- 1 
ment  of  neuroglia.    And  as  there  are  types  whose  cells! 
correspond  with  the  astroblast,  others  whose  cells  are| 
like  the  astrocytes,  and  still  others  composed  of  the| 
embryonic  ependj'mal  cell,  so  the  tumor  in  question 
would  correspond  with  the  fully  developed  or  adult' 
ependymal  cell.    Such  an  organoid  tumor  would  per- 
haps represent  a  type  between  carcinoma  and  the  sim- 
ple glioma. 

What  then  is  the  probable  nature  of  the  tumor  de- 
scribed? This  question  is  not  easy  to  answer,  and  dif- 
ferent observers  would  doubtless  be  led  to  conclusions 
somewhat  contrary.  There  would  seem,  however,  to  be 
more  than  a  possibility  that  the  tumor,  primary  in  the 
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;erebral  substance,  sprang  from  adult  ependymal  epi- 
helium  which  was  included  within  the  depth  of  the 
i-erebral  substance,  and  that  the  growth  was  entirely 
eparated  from  the  ventricles  at  the  time  of  the  autopsy. 

As  to  the  relatipn  of  the  tuberculosis  to  the  neo- 
)lasm,  the  former  everywhere  pervades  the  tumor  as 
iffuse  tubercle  tissue  or  as  discrete  microscopical  nod- 
iles.  The  tubercle  tissue  i§  more  marked  in  certain 
treas  than  in  others,  and  is  most  developed  in  the 
troma  and  the  capsule.  Tubercle  bacilli  and  typical 
riant  cells  are  present. 

The  acute  inflammatory  exudate  must  likewise  be 
egarded  as  a  tuberculous  product,  since  no  other  causa- 
ive  agent  could  be  found. 

The  tumor  is  often  broken  up  by  the  diffuse  in- 
(Qtration  of  tubercle  cells  and  polymorphonuclear  leu- 
oc^-tes.  .The  tuberculosis  must  therefore  be  regarded 
?  secondary  to  the  tumor  formation  both  because  of 
he  diffuse  infiltrating  character  of  the  tubercle  tissue 
nd  because  of  its  limited  extent. 

The  primary  focus  of  the  tuberculous  infection  is 
acre  difficult  to  determine.  The  tuberculous  lesion  of 
he  brain  itself  was  demonstrated  only  upon  micro- 
copical  examination,  so  it  can  not  be  said  that  the 
rimary  focus  did  not  exist  elsewhere  in  the  body.  But 
Q  the  absence  of  such  e\idence  the  brain  tumor  must 
e  regarded  as  a  locus  minoris  resistentice  which  favored 
he  development  of  tubercle. 

There  is  but  little  literature  upon  this  subject. 
)ne  case  has  been  brought  to  my  notice  in  which  tuber- 
ulosis  complicated  a  case  of  glioma.  Perhaps  in  the 
uture  it  will  be  shown  for  brain  tumors,  as  has  already 
■een  shown  for  neoplasms  elsewhere  in  the  body,  that 
his  association  is  not  so  uncommon. 

In  conclusion,  I  wish  to  thank  Dr.  Flexner  for  many 
aluable  suggestions  during  .the  course  of  this  work, 
nd  Mr.  Brodel  and  Mr.  Becker  for  kind  criticism  of  the 
rawings. 


A  FUETHER  REPORT  ON  THE  USE  OF 
•  ANTIPHTHISIC  SERUM,  T.  R."  (FISCH), 
IN  TUBERCULOSIS. 
By  a.  MANSFIELD  HOLMES,  A.M.,  M.  D., 

DEJJVEB,  COL. 

Although  serum  therapy  in  tuberculosis  has  en- 
3untered  much  opposition,  still  a  good  deal  of  evidence 
I  its  favor  has  accumulated,  the  accuracy  of  which 
an  not  be  questioned.  And  yet,  even  with  this  rapidly 
ccumulating  evidence  before  us,  many  physicians  who 
ave  acquired  not  a  little  reputation  in  the  therapy  of 
iberculosis  emphatically  condemn  the  treatment  with- 
ut  having  given  it  a  personal  test,  or,  what  is  worse,  an 
onest  test.  Every  one  is,  of  course,  entitled  to  a  point 
f  view,  but  it  seems  but  fair  in  this  discussion — one 
5  pregnant  with  interest  both  to  the  laity  and  mem- 
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bers  of  our  profession — that  opinions  should  be  ex- 
pressed as  such,  and  not  as  facts. 

In  the  study  of  the  therapy  of  tuberculosis  we  are, 
as  in  every  other  department  of  human  endeavor, 
searching  for  truth,  and  the  facts  we  desire  are  obtained 
only  after  careful  clinical  observations,  carried  out  in 
accordance  with  recognized  scientific  principles.  Dog- 
matic statements,  or  judgments  formed  prematurely, 
and  from  insufficient  data,  are  unsafe  and  unworthy  the 
argument;  such  it  is  my  purpose  to  avoid.  Obtaining 
what  I  considered  good  results  early  in  my  experience  * 
with  the  serum,  I  was  encouraged  to  test  it  further. 

]\Iy  first  report,  published  in  the  Journal  of  the 
American  Medical  Association,  February  5,  1898,  gave 
the  result  of  my  first  three  months'  experience,  ending 
December  1,  1897.  I  now  wish  to  report  my  observa- 
tions to  January  1,  1899,  covering  a  period  of  sixteen 
months. 

Great  latitude  has  been  observed  in  classifpng  the 
types  and  stages  of  tuberculosis.  I  consider  a  definite 
classification  important  in  order  to  avoid  a  misunder- 
standing as  to  the  nature  of  the  cases  reported,  and 
also  to  avoid  unnecessary  repetition  of  the  physical 
signs  and  symptoms  which  otherwise  would  render  the 
report  unnecessarily  long.  Many  data  have  been  noted 
and  could  have  been  incorporated,  but  space  would  not 
permit.  Hence,  I  have  endeavored  to  give  only  such 
facts  as  will  enable  the  reader  to  make  his  own  de- 
ductions. 

For  convenience  I  have  adopted  the  following  clas- 
sification :  First,  "  pretuberculous "  and  early-stage 
cases  without  bacilH.  Second,  early-stage  cases  with 
bacilli.  Third,  chronic  cases  of  long  standing.  Fourth, 
acute  cases  with  "  mixed  infection." 

In  this  connection  I  wish  to  state  that  each  patient 
has  been  under  my  personal  supervision.  The  blood 
and  sputum  have  been  carefuUy  studied;  the  prog- 
ress of  each  patient  noted;  the  observed  phenomena 
recorded,  classified,  and  compared,  and  an  attempt 
made  to  interpret  them.  The  results  I  wish  the  reader 
to  judge  for  himself.  WTien  possible,  the  tuberculin 
test  has  been  applied  when  there  was  a  question  as  to 
diagnosis,  and  at  the  close  of  treatment. 

It  is  frequently  the  case  that  patients  improve  as 
a  result  of  enjo}-ing  the  advantages  of  a  well-conducted 
sanatorium.  This  factor  should  always  be  considered 
in  forming  final  opinions  of  any  treatment.  The  cases 
included  in  the  report  were  those  of  my  private  patients. 
Hence,  improvement  emanating  from  an  approximate- 
ly ideal  hygienic  environment  may  be  eliminated  in  this 
study. 

The  report  has  been  prepared  with  the  idea  of  giv- 
ing special  attention  to  the  following  points:  First, 
duration  of  the  disease  at  the  beginning  of  the  serum 
treatment.  Second,  length  of  time  spent  in  Colorado 
previous  to  beginning  the  serum  treatment.  Third, 
condition  at  beginning  of  treatment.    Fourth,  length 
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of  time  under  treatment.  Fifth,  condition  at  close  of 
treatment.  Sixth,  time  since  close  of  treatment.  Sev- 
enth, present  condition. 

Class  I.  "  Prctuberculous"  and  Early-Stage  Cases 
without  Bacilli. 
The  exact  beginning  of  any  case  of  tuberculosis  is 
by  no  means  easy  of  determination.  A  few  observers, 
however,  are  beginning  to  recognize  the  possibility  of 
making  a  diagnosis  before  the  disease  advances  to  the 
stage  of  expectoration.  Hence,  I  deem  it  unnecessary 
to  apologize  for  including  such  a  class  in  my  re- 
port, since  it  must  be  acknowledged  that  every  well- 
developed  case  of  tuberculosis  passed  through  a  period 
(however  remote)  in  which  bacilli  could  not  be  dis- 
covered. This  class  will  therefore  include  cases  with  a 
strong  tuberculous  family  history,  each  patient  having 
experienced  a  shorter  or  longer  period  of  impaired 
health,  during  which  many  of  the  important  symptoms 
of  the  incipient  stage  have  already  developed,  but  no 
bacilli  were  found. 

Case  I. — Mrs.  E.,  aged  twenty-five  years;  nativity, 
Kansas. 

Family  History. — Tuberculous  on  father's  side. 

Personal  History. — Resident  of  Colorado  three 
years.  Had  lost  weight  and  strength  during  several 
months  without  any  apparent  cause.  A  dry  cough  de- 
veloped, with  intermittent  pains  in  right  lung.  Slight 
ha?morrhage  one  month  before  coming  under  observa- 
tion.   Sputum  was  also  tinged  with  blood. 

Examination,  November  20,  1897. — Patient  con- 
fined to  room.  Small  area  of  dullness  in  upper  lobe  of 
right  lung.  Fine  rales  on  forced  inspiration.  Tem- 
perature slightly  elevated ;  pulse  rapid  and  feeble ;  pain 
in  lungs;  troublesome  cough;  small  amount  of  sputum, 
and  no  bacilli  found. 

Serum  treatment  instituted  November  23,  1897,  and 
continued  three  months.  Weight  at  beginning  of  treat- 
ment, eighty-five  pounds.  During  first  month  gained 
twelve  pounds;  coughed  less;  pain  in  lungs  ceased; 
gained  strength.  During  second  and  third  months  im- 
provement continued;  weight,  one  hundred  pounds — a 
gain  of  fifteen  pounds.  General  health  continued  to 
improve  during  several  months  after  close  of  treatment, 
a  period  of  nine  months ;  no  relapse. 

Case  II. — Mr.  B.,  aged  sixty;  nativity,  Maine. 

Family  History. — Tuberculous.  His  wife  also  had 
chronic  tuberculosis  during  several  years,  and  died 
about  one  year  previous  to  the  first  appearance  of  his 
disease. 

Personal  History. — Eesident  of  Colorado  nineteen 
years.  Disease  developed  slowly;  periodic  pains  in 
right  lung  experienced  during  a  period  of  two  or  three 
years;  no  cough;  marked  daily  fluctuation  in  tempera- 
ture; temperature  frequently  subnormal.  Symptoms 
began  to  increase  in  April,  1896.  Obliged  to  give  up 
work  in  June,  189G. 

Examination,  June  5,  1806. — Marked  infiltration 
and  consolidation  of  right  lung;  fine  rales  along  lower 
and  external  border;  Left  lung  normal.  Cough  trou- 
blesome; expectoration  scant;  no  bacilli  found.  Tem- 
perature, 101°  F.;  pulse,  88. 

Patient  gave  up  work  during  three  months;  health 


improved,  but  infiltration  remained  stationary.  During 
the  spring  of  1897  administered  serum  from  horse  pre- 
pared by  immunizing  with  old  tuberculin;  continued 
the  use  of  this  serum  two  months ;  considerable  gain  re- 
sulted; patient  stronger,  but  consolidation  continued. 
Improvement  maintained  until  June,  1898,  when  for- 
mer symptoms  recurred. 

Began  the  use  of  "  antiphthisic  serum,  T.  E."  Janu- 
ary 8,  1898,  and  continued  one  month.  At  close  of 
treatment,  dullness  over  right  lung  had  greatly  dimin- 
ished; lung  expansion  increased  three  quarters  of  an 
inch ;  no  rales ;  condition  better  than  at  any  time  since 
beginning  of  disease.  One  month  later  gave  three  tu- 
berculin tests,  one,  five,  and  ten  milligrammes,  respci 
tively;  no  reaction.  Ten  months  have  elapsed  sinci 
close  of  treatment.  Excellent  health  to  date,  with  no 
tendency  to  relapse. 

Case  III. — Mr.  H.,  aged  twenty-two  years;  nativ 
ity.  New  York. 

Family  History. — Tuberculous  on  mother's  side. 

Personal  History. — College  student.  Disease  devel- 
oped during  spring  of  1897.  Began  with  severe  cold, 
followed  by  pain  in  lungs,  cough,  and  expectoratioti ; 
loss  of  weight  and  strength.  Came  to  Colorado  in  June, 
1897,  on  advice  of  his  physician.  Previous  to  coming 
under  observation  had  resided  in  Colorado  three  month - 
with  but  little  improvement. 

Examination,  August  3,  1897. — Very  slight  evidence 
of  lung  lesion ;  small  area  of  dullness  over  upper  lobe  oi 
left  lung,  with  localized  infiltration;  a  few  fine  rales 
cough  and  expectoration,  but  no  bacilli  were  found. 

Began  serum  September  4,  1897;  continued  its  u^ 
one  month ;  patient  gained  three  pounds ;  cough  and  e.x 
pectoration  ceased ;  no  pain  in  lung.  I  advised  a  longei 
use  of  serum,  but  patient  was  obliged  to  leave  Denver 
but  remained  in  Colorado.  Fourteen  months  havi 
elapsed  since  close  of  treatment;  frequent  examination 
have  been  made  and  no  evidence  of  disease  found.  Ha 
been  in  college  or  otherwise  employed;  visited  his  homi 
in  New  York  city  during  the  past  summer;  health  bet 
ter  to-day  than  ever  before.  At  present  a  resident  o 
Colorado. 

Case  IV. — Miss  S.,  aged  thirty-four  years ;  nativit} 
New  York. 

Family  History. — Tuberculous  on  mother's  side. 

Personal  History. — Early  symptoms  of  tuberculosi 
developed  during  spring  of  1892.    Came  to  Colorado  i 
1893  on  advice  of  her  physician.    Experienced  som 
gain  from  rest  and  climate,  but  this  was  soon  lost  ani 
patient  began  rapidly  to  decline.  I 

Examination,  September  1,  1897. — Small  area  c 
consolidation  in  upper  lobe  of  right  lung;  no  rale? 
troublesome  cough  and  sputum,  but  no  bacilli  wei 
found.  Afternoon  temperature  about  one  degree  abov 
normal;  pulse  between  90  and  100.  Face  and  bac 
covered  with  acne  vulgaris,  which  had  existed  sine 
puberty. 

Began  serum  September  15,  1897;  continued  t^^ 
months.  At  close  of  treatment  cough  and  expector; 
tion  had  ceased ;  no  pain  in  lungs ;  temperature  aDj 
pulse  normal ;  acne  completely  disappeared  and  has  n'| 
returned.  Health  remained  good  for  nine  months  aft' 
close  of  treatment,  when  former  sj^mptoms  showed  ev 
dence  of  returning;  loss  of  weight  and  strength;  troubl 
some  cough;  small  amoimt  of  expectoration;  pain  i 
right  lung.  This  condition  continued  several  weelj 
before  next  consultation.  j 

Examination,  November  15,  1898. — Eales  througj 
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out  greater  portion  of  right  lung ;  marked  infiltration  of 
lower  lobe;  moderate  fever  and  rapid  pulse;  patient  very 
weak ;  cough  troublesome ;  expectoration  scant,  but  no 
bacilli  found.  I  advised  beginning  serum  again.  Pa- 
tient delayed  for  one  month,  hoping  symptoms  would 
abate.  At  close  of  a  month  patient  was  worse  and  came 
for  treatment.  Commenced  serum  again  December  IG, 
1898;  improvement  began  almost  immediately;  is  now 
making  rapid  progress ;  all  symptoms  abating ;  treat- 
ment continued. 

Case  V. — Miss  J.,  aged  twenty-two  years;  nativity, 
iNew  York. 

Family  History. — Tuberculous  on  mother's  side. 
1  Personal  History. — Present  trouble  began  during 
'December,  1896.  Pains  in  left  lung;  cough;  loss  in 
weight  and  strength.  Came  to  Colorado  in  August, 
1897,  on  advice  of  her  physician;  remained  in  Colo- 
rado four  months,  Avith  little  improvement. 

Examination. — Nothing  abnormal  detected  in  either 
lung,  but  patient  complained  of  pain  in  lungs  and  suf- 
fered from  irritable  cough;  very  weak;  appetite  poor; 
temperature,  99°  F. ;  pulse,  104. 

I  Failing  to  find  a  sufficient  cause  for  her  condition, 
fl  advised  serum,  suspecting  incipient  tuberculosis.  I 
regret  that  a  tuberculin  test  was  not  made  at  the  begin- 
ning of  treatment.  Began  serum  December  19,  1897; 
continued  two  months  with  marked  improvement  in 
every  respect.  Temperature  and  pulse  returned  to  nor- 
mal; cough  ceased;  strength  increased.  At  close  of 
treatment  gave  tuberculin  test  with  no  reaction.  Pa- 
tient secured  employment  soon  after  close  of  treatment ; 
.health  has  continued  good.  Normal  weight  of  patient, 
one  hundred  and  thirty-two  pounds ;  on  beginning  treat- 
ment, one  hundred  and  twenty-one  poimds;  at  close  of 
treatment,  one  himdred  and  twentj'-eight  pounds;  pres- 
ent weight,  one  hundred  and  thirty-two  pounds  and  a 
half. 

j  Case  VI. — Miss  E.,  aged  nineteen  years;  nativity, 
iMassachusetts. 

Family  History. — Pulmonary  tuberculosis  on  moth- 
er's side.    Intestinal  tuberculosis  on  father's  side. 

Personal  History. — Symptoms  of  intestinal  tubercu- 
losis appeared  in  1895,  which  would  not  yield  to  treat- 
ment. Followed  a  rigid  diet,  with  poor  results.  Came 
jto  Colorado  in  1897;  ho  improvement. 
I  _  Examination,  October  1,  1897. — Moderate  tympa- 
nites; abdominal  tenderness;  chronic  diarrhoea;  all 
foods  disagreed;  lungs  normal;  no  cough  or  expectora- 
tion. Patient  also  suffered  from  an  aggravated  form  of 
acne  vulgaris,  covering  face  and  back,  which  had  existed 
several  years. 

Commenced  serum  October  13,  1897;  continued 
three  months.  General  condition  improved  as  treat- 
ment progressed;  appetite  increased;  intestinal  symp- 
toms abated  and  finally  disappeared ;  gained  in  strength; 
gained  five  pounds  in  weiglat;  acne  completely  disap- 
peared and  has  not  returned.  Ten  months  have  elapsed 
since  close  of  treatment  and  there  has  been  no  return  of 
disease. 

Case  VII. — Mr.  S.,  aged  twenty-nine  years;  nativ- 
ity, Missouri. 

Family  History. — Tuberculous. 

Personal  History. — Artist.  Contracted  a  severe  cold 
in  September,  1897,  w^hich  failed  to  yield  to  treatment. 
Feared  tiiberculosis,  and  came  to  Colorado  December  4, 
1897. 

Examination. — No  distinct  lung  lesion  found;  bron- 
chial breathing  and  slight  increase  in  the  vesicular  mur- 


mur ;  no  rales :  pain  in  lungs ;  dry  cough ;  expectoration 
moderate,  but  no  bacilli  were  found. 

Began  serum  January  8,  1898;  continued  one 
month  with  improvement.  At  close  of  treatment  gave 
the  tuberculin  test,  with  no  reaction.  Continued  to  im- 
prove after  stopping  treatment.  Ten  months  have 
elapsed  with  no  relapse. 

Case  VIII. — Mr.  E.,  aged  thirty-two  years;  nativ- 
ity, Illinois. 

Family  Histonj. — Tuberculous.  Father  and  brother 
died  of  tuberculosis. 

Personal  History. — Development  of  disease  succeed- 
ed an  attack  of  grippe;  troublesome  cough;  aphonia; 
loss  in  weight  and  strength.  Came  to  Denver  in  March, 
1898. 

Examination  soon  after  arriving  in  Denver.  No 
distinct  lung  lesion  detected;  laryngitis;  aphonia;  very 
little  expectoration,  and  no  bacilli  found.  Weight,  one 
hundred  and  forty-six  pounds.  I  advised  a  tuberculin 
test,  and  obtained  a  distinct  reaction  with  five  milli- 
grammes. 

Began  serum  March  17,  1898;  treatment  continued 
three  months  and  a  half;  cough  and  expectoration 
ceased;  aphonia  disappeared  at  end  of  second  month. 
At  close  of  treatment  patient  felt  well  and  strong;  no 
relapse  to  date.  Present  weight,  one  hundred  and  sixty- 
two  pounds. 

Case  IX. — Mr.  M.,  aged  thirt3^-three  years;  nativ- 
ity, Oliio. 

Family  History. — Distinctly  tuberculous  on  father's 
side. 

Personal  History. — Clerk;  resident  of  Colorado  sev- 
eral years;  had  pneumonia  in  December,  1896;  health 
poor  since ;  cough  and  pain  in  lungs,  with  expectoration ; 
examination  revealed  no  distinct  lung  lesion.  There 
was,  however,  marked  rough  breathing  in  right  lung; 
no  bacilli  found.  Weight  reduced  from  one  hundred 
and  forty-five  to  one  hundred  and  thirty-three  pounds. 

Began  serum  October  16,  1897;  continued  one 
month;  improved;  gained  four  pounds;  felt  better  and 
stronger ;  continued  to  gain  in  weight  and  strength  for 
several  months  after  stopping  treatment ;  health  good  to 
date. 

Case  X. — Mrs.  M.,  aged  twenty-three  years;  nativ- 
ity, England. 

Family  History. — Tuberculous  on  mother's  side. 

Personal  History. — Has  lived  in  Colorado  eleven 
years;  gives  history  of  so-called  scrofulous  diathesis. 
Began  to  fail  in  health  after  her  first  confinement 
(April,  1898).  Evidence  of  lung  disease  developed  in 
September,  1898.  Cough;  pain  in  lungs;  rapid  pulse, 
and  afternoon  fever. 

Examination,  October  20,  1898. — Slight  dullness 
and  a  few  rales  in  infraclavicular  region  of  each  lung; 
expectoration  moderate,  but  no  bacilli  were  found.  Octo- 
ber 26,  2  p.  M.,  gave  one  milligramme  "  0.  T."  Tem- 
perature, 98.2°  F. ;  pulse,  92.  Patient  became  very  tired 
and  depressed ;  nauseated ;  chilly  at  intervals  and  shoul- 
ders stiff;  temperature  increased  one  degree  and  pulse 
accelerated.  Obtaining  this  reaction  from  the  initial 
tuberculin  test,  I  decided  to  begin  serum  at  once  (Octo- 
ber 20,  1898). 

Weight  on  beginning  serum,  one  hundred  and  eleven 
pounds ;  weight  six  weeks  later,  one  hundred  and  eight- 
een pounds.  Has  gained  strength;  is  feeling  better; 
cough  has  ceased ;  no  sputum ;  pulse  and  temperature 
normal;  present  state  of  health  better  than  for  years; 
treatment  continued. 
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Case  XI. — Miss  H.,  aged  twenty-three  years ;  nativ- 
ity, New  Jersey. 

Family  History. — Tuberculous  on  mother's  side. 

Personal  History. — Opera  singer.  Health  good 
until  spring  of  1898;  trouble  began  with  severe  cold, 
which  left  cough  and  persistent  pain  in  lungs,  hoarse- 
ness, and  occasional  aphonia.  Loss  in  weight  and 
strength.  Came  to  Colorado  in  May,  1898;  experienced 
very  little  improvement. 

Examination,  August  1,  1898. — Slight  infiltration 
in  lower  lobe  of  right  lung;  also  distinct  rales  heard 
at  last  part  of  inspiration;  dullness  over  third  inter- 
costal space  in  left  side  and  along  lower  border  of  left 
lung  in  axillary  region.  Kales  abundant  over  affected 
regions;  also  tenderness  on  percussion.  Lung  expan- 
sion, two  inches  and  a  quarter;  weight,  one  hundred  and 
fourteen  poimds;  pulse:  sitting,  80';  standing,  98;  tem- 
perature, 98.4°  F. ;  very  little  expectoration,  and  no  ba- 
cilli found.    Tuberculin  test  not  made. 

Began  serum  September  3,  1898;  continued  its 
use  four  months;  marked  improvement;  gained  four 
pounds ;  lung  expansion,  four  inches — a  gain  of  an  inch 
and  three  quarters;  infiltration  of  right  lung  dimin- 
ished; tenderness  over  left  lung  absent;  fewer  rales; 
Toice  stronger;  cough  less;  pulse  and  temperature  nor- 
mal; treatment  continued. 

Case  XII. — Miss  M.,  aged  thirty-two  years;  nativ- 
ity, Germany. 

Family  History. — Negative. 

Personal  History. — Journalist.  Had  pneumonia 
■eleven  years  ago;  previous  health  excellent;  cough  and 
pleural  adhesions  supervened ;  has  been  in  United  States 
greater  part  of  the  time  during  ten  years;  cough  and 
pleurisy  pains  continued ;  spent  one  year  in  Dr.  Loomis's 
sanitarium.  Cough  continued  until  she  came  to  Colo- 
rado in  1893;  since  then  it  has  been  less,  and  absent 
much  of  the  time;  no  pain  in  lungs  since  coming  to 
Colorado. 

During  the  past  year  health  has  been  gradually  fail- 
ing. In  December,  1897,  cough  ceased  and  lung  affec- 
tion had  apparently  disappeared.  Soon  after  the  lung 
symptoms  disappeared  bowel  symptoms  appeared  and 
rapidly  became  worse.  In  May,  1898,  operation  per- 
formed for  appendicitis;  slow  recovery;  health  failed 
rapidly  after  operation;  weight  reduced  from  one  hun- 
'dred  and  forty-eight  to  ninety-eight  pounds. 

Patient  experienced  periodic  attacks  of  dysentery, 
with  tenesmus,  general  abdominal  tenderness,  and  tym- 
panites at  intervals  of  ten  days  or  two  weeks.  These 
attacks  usually  continued  three  days,  and  were  frequent- 
ly preceded  with  slight  chills.  This  condition  had  ex- 
isted several  months,  recent  attacks  increasing  in  se- 
verity. 

Patient  consulted  me  early  in  October,  1898,  and 
remained  under  my  observation  several  weeks,  during 
which  time  I  was  unable  to  find  a  definite  cause  for  her 
•condition.  Her  principal  trouble  seemed  to  be  intes- 
tinal. Temperature  never  far  from  normal,  and  fre- 
•quently  subnormal.  Pulse  about  90  and  weak;  no 
►cough  or  expectoration;  no  pain  in  lungs;  no  leuco- 
'cytosis.  October  27,  1898,  the  urine  and  faeces  were  ex- 
amined for  tubercle  bacilli  with  negative  results ;  exami- 
nation of  lungs  also  negative.  Notwithstanding  these 
negative  results  I  suspected  concealed  foci  of  tubercu- 
lous infection  and  advised  a  diagnostic  test  of  tuber- 
culin, but  patent  objected.  I  saw  the  patient  frequently 
and  examine!  her  lungs  again  November  9,  and  de- 
tected rales  in  apex  of  each  lung.    I  again  advised  tu- 
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berculin  test,  and  patient  consented.  On  November  9, 
11.45  A.  M.,  the  initial  dose  of  one  milligramme  "  0.  T." 
was  administered.  Temperature,  98.4°  F. ;  pulse,  84; 
respiration,  28.  The  injection  was  followed  by  a  pro- 
nounced reaction.  During  the  afternoon  patient  was 
nervous  and  experienced  tingling  sensation  in  limbs; 
cough  commenced ;  headache,  backache,  and  profuse  per- 
spiration during  the  night. 

Next  day,  November  10,  1.45  p.  M.,  temperature, 
101°  F. ;  pulse,  106 ;  respiration,  35.  I  considered  this 
reaction,  following  the  minimum  dose  of  tuberculin, 
sufficient  to  confirm  my  diagnosis  of  tuberculosis.  On 
the  following  day  commenced  administering  "antiphthi- 
sic  serum,  T.  K."  This  treatment  has  been  continued 
with  the  following  results :  The  bowel  trouble  has  grad  - 
ually  improved ;  less  tympanites ;  less  pain  in  bowels 
appetite  better;  sleeps  much  better;  less  headache;  pa- 
tient in  every  respect  feels  better  and  is  gradually  im- 
proving. There  has  been  no  cough  or  expectoration  at 
any  time  since  beginning  the  serum. 

It  should  be  noted  that  I  have  been  unable  at  any 
time  to  discover  bacilli.  Notwithstanding  this  fact,  the 
patient  responded  to  a  marked  degree  to  the  tuberculin 
test  and  is  making  unmistakable  improvement  under 
the  serum.    Treatment  continued. 

It  is  generally  thought  that  a  condition  of  lowered 
vitality  or  diminished  resisting  power  of  the  patient 
exists  previous  to  the  actual  recognition  of  tuberculo- 
sis. Furthermore,  it  is  conceded  that  injured,  weak,  or 
feeble  tissues  furnish  a  favorable  seat  for  the  primary 
tuberculous  lesion.  It  is  also  well  known  that  many 
other  diseases  fertilize  the  soil  for  the  development  of 
tuberculosis.  Notwithstanding  these  facts,  statements 
are  frequently  made  wliich  cast  doubt  upon  the  idea  of 
a  "  pretuberculous  state,"  or  a  "  tuberculous  predispo- 
sition." 

By  using  the  term  "  tuberculous  predisposition  "  it 
is  not  intended  to  convey  the  impression  that  bacilli 
are  present,  or  that  foci  of  infection  have  already  been 
established.  There  may,  however,  be  lesions  in  the  foni) 
of  abrasions  of  the  bronchial,  laryngeal,  or  intestinai 
mucous  membrane  which  serve  as  fertile  culture  media 
should  bacilli  come  in  contact  with  them;  should  this 
occur,  rapid  development  of  tuberculous  lesions  would 
soon  follow. 

My  meaning  is  that  there  is  a  well-defined  lowerec 
resisting  power  of  the  organism  which  exists  befon 
tubercle  bacilli  can  gain  a  lodging  in  the  tissues.  Sucl 
a  state,  however,  need  not  necessarily  terminate  in  tu 
berculosis,  but  the  patient  may  succumb  to  other  infec 
tious  diseases. 

It  should  be  observed  that  in  each  of  the  foregoinj 
cases  there  was  a  strong  tuberculous  family  history 
Each  patient  had  developed  many  of  the  symptoms  o 
incipient  tuberciilosis  and  had  been  in  a  state  of  im 
paired  health  a  considerable  time.  And,  furthermore 
the  majority  of  the  patients  in  this  class  had,  been  ii 
Colorado  a  sufficient  time  to  test  the  climate,  with  littl 
or  no  improvement.  And,  finally,  the  serum  treatmenj 
was  used  unaided  by  other  therapeusis,  with  the  uniforn: 
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;  results  reported — namely,  the  condition  existing  before 
beginning  the  serum  was  corrected,  and,  with  but  one 
exception  (Case  IV),  they  have  remained  in  good  health 
to  date. 

Having  my  experience  with  the  serum  before  me, 
I  am  more  than  ever  strengthened  in  my  belief  in  the 
"  pretuberculous  state,"  and  this  state  is  accompanied 
by  a  deficiency  in  the  antitoxine  generating  power  of  the 
blood  and  tissue  cells.  And,  furthermore,  that  the  "  an- 
tiphthisie  serum,  T.  R.,"  administered  at  this  time, 
supplies  the  deficiency  and  enables  the  organism  to  re- 
gain its  normal  power.  It  is,  however,  of  little  impor- 
tance by  what  name  this  state  or  condition  is  called. 
The  important  fact  remains  that  a  subnormal  condition 
exists  for  a  shorter  or  longer  period  previous  to  actual 
tuberculous  infection.  I  believe,  therefore,  that  the 
time  is  near  at  hand  when  prophylaxis  will  be  considered 
of  as  great  importance  as  therapy.  It  is  for  the  pur- 
pose of  emphasizing  this  point  that  I  include  the  fore- 
'going  cases  in  my  report. 

{To  be  concluded.) 


BATHING  A  REGIMENT. 
By  H.  M.  COHEN,  M.  D., 

ACTING  ASSISTANT  SURGEON,  V.  8.  ARMY. 

The  maintenance  of  the  health  of  troops  in  the  field 
has  for  many  centuries  put  to  the  test  the  ingenuity  of 
the  ablest  medical  and  military  minds. 

There  is  nothing  that  so  much  demoralizes  a  com- 
mand as  sickness.  Often  defeat  in  battle  will  be  taken 
as  a  matter  of  course  and  stimulate  the  men  to  greater 
enthusiasm  for  further  conflict.  But  once  let  a  body 
of  troops  be  attacked  by  disease,  and  even  the  strictest 
military  discipline  will  not  avail  to  prevent  the  command 
from  undergoing  rapid  demoralization.  It  is  said  of 
Napoleon  that  before  the  battle  of  Waterloo  he  called  a 
council  of  his  medical  advisers  to  learn  the  number  of 
men  unfit  for  duty.  When  he  was  informed  that  there 
were  many  who  had  been  wounded  in  battle,  he  replied : 
I  care  not  for  them,  they  have  done  their  duty.  What 
of  the  sick?" 

Lord  Nelson  is  given  credit  for  the  remark  that  "  a 
sick  sailor  is  worse  than  a  dead  sailor;  for  a  dead  one 
we  bury  and  that  is  the  end  of  him,  but  the  sick  one 
fears  death  and  retards  our  progress." 

Every  known  means  has  been  resorted  to  in  an  effort 
|to  keep  troops  in  a  good  healthy  condition.  At  a  regular 
permanent  post,  where  barracks  are  furnished  and  all 
modern  means  are  at  hand,  this  is  not  such  a  difficult 
matter.  But  with  troops  in  the  field  it  is  quite  different. 

Where  a  command  is  expecting  to  be  ordered  away 
at  almost  any  moment,  things  of  necessity  are  of  a  tran- 
sient character,  and  must  needs  be  incomplete. 

Then,  again,  it  is  much  easier  to  keep  a  few  himdred 
imen  healthy,  as  at  a  regular  post,  than  an  entire  division 


or  army  corps  in  one  large  camp.  It  is  therefore  a 
commander's  greatest  object  to  keep  all  the  men  under 
him  in  as  healthy  a  condition  as  possible,  and  to  that 
end  experience  has  taught  every  one  that  cleanliness  is 
the  greatest  possible  factor. 

When  a  camp  is  about  to  be  selected,  the  first  con- 
sideration is  that  of  the  water  supply.  Experience  has 
taught  the  army  that  there  should  be  not  only  a  plentiful 
supply  of  good,  pure  water  for  drinking  purposes,  but 
a  sufficient  quantity  for  bathing  purposes.  To  this 
end,  in  camps  of  instruction,  a  system  of  water  pipes  is 
laid  over, the  entire  camp,  thus  making  the  obtaining  of 
water  an  easy  matter  and  the  water  accessible  to  all. 

But,  even  with  a  very  abundant  supply  of  good  water, 
it  is  very  difficult  to  get  the  men  to  bathe  thoroughly. 
This  is  not  so  much  due  to  any  inclination  they  may  have- 
toward  uncleanliness,  as  it  is  to  the  lack  of  proper  facili- 
ties. Where  the  camp  is  near  a  stream,  in  the  summer- 
season  all  the  men  are  only  too  glad  of  the  opportunity 
to  take  a  swim;  and,  realizing  the  good  derived  from 
this  practice,  the  company  commanders  march  their 
commands  in  a  body  to  the  river  for  that  purpose.  But 
in  the  cold  seasons  of  the  year  this  is  impossible,  and 
then  it  is  that  the  men  will  habitually  shirk  the  use  of 
water  for  bathing  purposes,  and  it  is  a  most  difficult 
matter  to  get  them  to  observe  proper  cleanliness. 

With  this  fact  in  view,  various  means  and  devices 
have  been  resorted  to.  One  regiment  at  Camp  Meade 
carried  with  it  a  number  of  tubs,  all  of  different  sizes, 
so  that  when  a  change  was  made  they  could  be  easily 
moved.  These  were  used  every  day  by  a  different  com- 
pany. By  this  method  the  difficulty  was  partially 
overcome,  but  it  was  far  from  satisfactory.  In  some 
regiments  a  tent  was  set  aside  for  bathing  purposes. 
It  was  the  ordinary  hospital  tent  and  was  heated  by  oil 
stoves.  In  this  tent  there  would  be  several  tubs,  and 
each  man  desiring  a  bath  would  carry  his  own  water. 
This  was  very  unsatisfactory  also.  Various  similar 
means  were  used,  but  with  like  results. 

But  at  last  a  way  has  been  found  that  makes  bathing 
not  only  easy  but  an  actual  pleasure.  For  this,  credit  is 
due  Major  Edwin  Field,  the  senior  surgeon  of  the 
Fourth  New  Jersey  Volunteer  Infantry.  The  arrange- 
ments are  somewhat  as  follows :  A  frame  one-story 
shack  is  constructed  that  will  accommodate  about  twen- 
ty men  at  one  time.  This  place  is  divided  by  a  par- 
tition into  two  rooms,  so  that  one  can  be  used  for  dress- 
ing purposes.  At  different  places  in  the  ceiling  project 
pipes  which  scatter  the  water  in  all  directions,  thus 
making  the  shower  bath.  By  means  of  a  simple  valv- 
ular arrangement  the  temperature  of  the  water  is  easily 
regulated  from  hot  to  cold.  The  rooms  are  kept  com- 
fortable by  an  ordinary  Sibley  stove  in  the  dressing 
room. 

Outside  of  the  shack  is  the  furnace.  This  is  a  very 
simple  arrangement  and  keeps  the  water  at  the  proper 
temperature.    It  is  constructed  of  brick,  very  much  in 
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the  shape  of  a  hake-oven.  Instead  of  a  grate  there  are 
several  coils  of  pipe  through  which  the  water  passes,  and 
is  thus  kept  constantly  warm. 

The  cold  water  comes  through  a  diflEerent  pipe  which 
can  be  admitted  into  the  main  channel  as  needed.  Thus, 
in  the  simplest  way  the  water  is  kept  at  the  proper  tem- 
perature. 

Two  men  are  detailed  to  look  after  the  arrangements 
and  keep  the  furnace  in  good  working  order.  Certain 
days  are  set  apart  for  the  different  parts  of  the  regiment. 
Each  battalion  uses  the  bath  two  days  a  week,  thus 
taking  six  days.  Sunday  and  three  nights  are- set  aside 
for  the  use  of  the  officers. 

Although  these  rules  govern  the  outfit,  the  men  can 
bathe  two  and  three  times  in  the  week,  and  the  great 
majority  of  them  do.  They  invariably  refer  to  the 
bath  with  the  greatest  enthusiasm,  and  they  will  tell 
you  that  it  is  the  pleasantest  function  of  the  army 
routine. 

To  make  sure  that  all  men  of  the  command  get  the 
benefit  of  at  least  one  good  bath  a  week,  a  registry  is 
kept,  and  ever}'  man  is  required  to  have  one  to  his  credit 
when  the  week  ends. 

The  actual  cost  of  the  whole  outfit  is  comparatively 
small,  the  entire  amount  being  less  than  two  hundred 
dollars. 

I  have  no  doubt  that  the  remarkably  good  health 
of  this  regiment  is  in  a  great  measure  due  entirely  to 
this  one  bath  house. 

The  experiment  has  been  closely  observed  and  has 
received  the  hearty  approval  of  all. 


THE  TREATMENT  OF 
CHROXIC  ULCERS  OF  THE  LEG. 
By  JOHX  B.  CORSIGLIA,  M.  D. 

It  is  a  mistake  to  imagine  that  in  order  to  be  a 
good  surgeon  one  must  necessarily  be  provided  with  the 
endless  variety  of  instruments  to  be  seen  in  the  instru- 
ment-maker's window,  or  that  in  order  to  apply  a  truly 
antiseptic  dressing  one  must  have  mastered  the  inter- 
minable list  of  chemical  substances  that  are  more  or  less 
endowed  with  germicidal  properties.  This  sort  of  sur- 
gery can  be  practised  only  by  a  very  few  fortimate  per- 
sons, and,  if  it  were  necessary,  we  should  be  obliged  to 
consider  the  practitioners  in  the  country  and  small 
towns,  who  by  much  simpler  means  obtain  such  fre- 
quent and  remarkable  results,  as  common  bone-setters. 
Although  in  some  cases  it  may  be  desirable  to  modify 
and  perfect  one's  instruments,  it  is  true  that  simplicity 
is  the  aim  to  be  attained  in  surgery,  and  that  great 
merit  consists  in  knowing  how  to  derive  the  greatest 
amount  of  benefit  from  the  elementary  means  which 
one  can  easily  manage. 

From  my  personal  experience,  I  have  come  to  the 
conclusion  that  this  is  especially  true  in  the  treatment 


of  chronic  ulcers  of  the  leg.  The  chronic-ulcer  patient 
is  like  the  unfortunate  sufferer  from  chronic  specific  ure- 
thritis. If  he  is  a  well-to-do  man  he  is  forever  hunting 
up  specialists.  If  he  is  poor,  there  are  no  hospitals  or 
dispensaries  in  the  city  which  he  has  not  visited;  and 
the  consequences  are  that  such  a  patient  frequently  car- 
ries his  troubles  to  the  grave.  But  if,  after  a  great 
deal  of  persuasion  on  some  physician's  part,  he  is  finally 
convinced  that  his  trouble  is  not  a  mere  bagatelle,  that 
a  speedy  cure  can  not  be  effected,  and  that  he  is  doini' 
himself  wrong  by  drifting  from  one  doctor  to  another, 
he  very  soon  regrets  that  he  did  not  follow  this  advice 
before. 

And  while  I  do  not  wish  to  bring  criticism  upon  mv 
colleagues,  yet  I  must  say  that  I  have  observed  so  many 
forms  of  ointments,  such  promiscuity  of  treatment 
adopted  in  chronic  ulcers  of  the  leg  that,  although  the 
lack  of  the  patient's  confidence  in  his  physician  has  a 
great  deal  to  do  in  increasing  his  misery,  yet  I  firmly  be- 
lieve that  often  if  simpler  treatment  were  adopted  in 
.these  cases  the  quicker  and  better  would  be  the  results. 

Let  us  take,  for  instance,  a  chronic  ulcer  situated 
below  the  middle  of  the  leg.  I  first  scrub  the  leg  and 
ulcer  with  soap  and  water,  and  dry  thoroughly.  No 
matter  what  kind  of  an  ulcer  it  is,  my  next  aim  is  to 
reduce  it  to  a  simple  ulcer.  This  is  done  by  curetting; 
and,  as  this  is  quite  a  painful  procedure,  I  inject  two 
or  three  drops  of  a  four-per-cent.  solution  of  cocaine  in 
the  vicinity  of  the  ulcer.  The  best  mode  of  using  co- 
caine hypodermically  is  to  put  the  needle  in  superficially 
and  horizontally  as  far  as  it  will  go.  After  two  or  three 
minutes,  during  which  anaesthesia  appears,  I  inject  two 
or  three  drops  more  with  deep  punctures.  If  much 
bleeding  results  on  curetting,  I  dip  a  sponge  in  a  two- 
per-cent.  solution  of  carbolic  acid  and  compress  for  fiv. 
or  ten  minutes.  If  at  the  end  of  this  time  bleedir^ 
continues,  I  leave  on  a  wet  dressing  of  said  solution  fo; 
twenty-four  hours,  ily  next  aim  is  to  get  the  ulcer  dry 
and  to  dress  it  dry.  I  have  obtained  the  quickest  result 
by  brushing  the  ulcer  with  pure  carbolic  acid,  and  thei 
touching  this  with  a  little  cotton  dipped  in  alcohol 
Alcohol  has  the  power  of  absorbing  carbolic  acid,  and  s' 
lessens  the  action  of  this  drug.  If  at  the  end  of  tw 
days  I  still  find  any  oozing,  I  again  brush  with  pun 
carbolic  acid.  In  regard  to  the  bandage,  I  begin  at  th( 
toes  and  extend  up  as  far  as  the  knee.  And  let  me  sa} 
just  here  that  a  properly  applied  bandage  is  of  th( 
utmost  importance  in  these  cases.  When  the  ulcer  i 
perfectly  dry,  I  apply  small  pieces  of  adhesive  plaste 
heated  over  an  alcohol  lamp,  one  piece  overlapping  thi 
other,  and  allowing  a  small  space  between  for  any  dis 
charge  which  might  take  place.  After  a  few  days,  if  n< 
exudation  is  seen  on  the  dressing,  and  there  is  no  dis 
placement,  I  leave  it  on  for  a  week  or  two.  Of  course 
each  case  is  a  law  in  itself.  But,  no  matter  how  old  th' 
ulcer  may  be,  I  have  as  yet  to  see  the  one  which  woulc 
not   yield   to   this   treatment.     In   varicose  ulcers 
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where  the  ulcer  is  surrounded  by  a  thick  ring  of  tissue, 
I  make  radiating  incisions.  By  so  doing,  you  start  the 
circulation  toward  the  dead  part,  and  so  give  the  nicer 
a  chance  to  heal.  In  these  cases  also,  and  where  ex- 
;  tensive  oedema  is  present,  the  bandage  should  be  pretty 
'tight;  if  cellulitis  complicates  these  cases,  I  order  an 
elastic  bandage. 

Practitioners  will  find  the  utmost  diflBculty  in  ob- 
taining any  history  in  many  cases.    But  I  have  laid 
i-down  this  rule:  An  ulcer  situated  above  the  middle  of 
the  leg  is  syphilitic,  regardless  of  history.   I  make  it  a 
rule  to  examine  the  heart,  lungs,  and  kidneys  in  all 
cases,  as  disease  of  any  of  these  organs  would  interfere 
in  the  local  treatment.   For  instance,  if  the  heart  is  dis- 
eased, passive  congestion  and  oedema  of  the  lower  ex- 
(tremities  are  of  frequent  occurrence.    Proper  attention, 
I -then,  to  this  organ,  when  compensation  is  possible,  will 
greatly  facilitate  you  in  getting  rid  of  the  ulcer.  But 
simplicity,  cleanliness,  and  the  proper  time  of  interfer- 
ence are  the  sheet  anchor  in  all  cases.   And  as  to  drugs, 
I  have  as  yet  to  find  the  one  which  will  equal  pure  car- 
bolic acid. 

50  Cestre  SiREirr. 


GOXOEKHCEAL  YAGIXITIS  AXD  ITS 
TKEATMEXT. 

By  HAKRY  GREEXBERG,  M.  D., 

INSTBUCTOR  IJi  GTXiCOLOGT, 
WISCOSSrS  COLLEGE  OF  PHTflCIiliS  AXD  SURGEONS,  inLWATTKEE. 

GoxoREHOEAX  infection,  as  an  {etiological  factor  of 
most  pelvic  troubles,  is  now  well  recognized  by  men  of 
large  experience,  and  even  the  most  conservative  admit 
•of  its  frequent  relationship.  Therefore,  the  proper 
treatment  at  its  onset,  and  the  prevention  from  its 
attacking  neighboring  organs,  I  consider  better  surgery 
than  the  skillful  removal  of  pelvic  organs,  ■with  its  ac- 
■companjing  large  fee  and  great  glory. 

That  gonorrhoea  in  women  is  at  present  improperly 
"treated,  one  has  but  to  attend  large  g}TiaBcological  clinics 
and  witness  the  wholesale  mutilations  of  the  pelvis  in 
so  many  women,  to  be  convinced. 

The  natural  sequence  of  gonorrhoeal  vaginitis  not 
treated  or  improperly  treated  is  but  its  gradual  exten- 
sion, following  the  mucous  tract,  from  vagina  to  cer- 
vical canal,  to  uterine  canal,  Falloppian  tubes,  ovaries, 
and  peritonaeum. 

The  gonococci,  unlike  other  pyogenic  organisms,  do 
not  penetrate  the  muscular  wall,  but  follow  along  the 
I  mucous  canal,  and  are  therefore  not  so  immediately 
dangerous  to  life  as  the  staphylococci  or  other  pus-pro- 
j  ducing  bacilli. 

The  cause  of  gonorrhoea  is  contact  with  gonorrhoeal 
pus,  whether  it  is  by  coitus  or  indirectly  by  means  of 
rags,  etc.,  saturated  with  gonorrhoeal  piis.  or,  in  a  child, 
I  'by  sleeping  with  an  imcleanly  gonorrhoeal  mother,  whose 


discharge  is  carelessly  allowed  to  come  into  contact  with 
the  vnlva  of  the  child. 

The  diagnosis  offers  no  difficulties.  A  woman,  hav- 
ing been  previously  well,  who,  shortly  after  marriage  or 
indulgence  with  her  lover,  begins  to  feel  pain  in  her 
pelvis,  with  burning  and  frequent  micturition  and  a  dis- 
charge of  a  thick,  yellowish  matter,  with  painful,  pro- 
fuse, and  irregular  menstruation,  has  a  t}-pical  case  of 
gonorrhoea.  On  inspection  the  parts  look  red,  inflamed, 
and  covered  with  a  thick,  tenacious,  muco-purulent  dis- 
charge, and  the  urethral  orifice  looks  red  and  eroded. 
On  introducing  the  index  finger  into  the  vagina  up  to  the 
neck  of  the  bladder  and  carefully  withdrawing  it,  causing 
a  continuous  pressure  on  the  anterior  vaginal  wall  along 
the  course  of  the  urethra,  a  drop  or  more  of  pus  will 
ooze  out  from  it.  Speculum  examination  will  show  that 
the  cervical  os,  on  first  inspection,  is  thickly  covered  with 
a  stringy  and  tenacious  pus  which  can  be  removed  only 
with  difficulty.  The  odor  of  the  gonorrhoeal  discharge 
is  also  peculiar  to  itself,  and  once  encountered  is  always 
remembered  if  one  is  endowed  at  all  with  sensitive  olfac- 
tory filaments.  Such  tj-pical  cases  we  do  not,  however, 
always  meet  with,  and  fortune  usually  smiles  on  the  be- 
ginner, or  the  inexperienced,  by  sending  him  the  atypi- 
cal, or  the  subacute  and  chronic,  with  leucorrhoea,  mon- 
orrhagia, and  dysmenorrhcea  as  symptoms  complained 
of,  with  painless  urination  and  no  history  of  exposure  to 
infection.  With  the  squeezing  out  of  a  drop  or  more  of 
pus  from  the  urethra,  the  stringy,  tenacious,  and  puru- 
lent character  of  the  discharge,  and  the  microscope,  a 
definite  diagnosis  can  and  should  be  made  in  the  interest 
of  humanity  and  the  preservation  of  the  organs  of  the 
female  pelvis. 

Once  diagnosticated,  the  enemy  should  be  located  and 
attacked.  There  should  be  no  leniency,  no  work  on  sup- 
positions. Gonorrhoea  is  a  local  disease,  and  the  tissues 
attacked  are  those  that  suffer,  and  whatever  constitu- 
tional sjTuptoms  may  then  exist  are  due  to  reflex  action 
caused  by  the  saturation  of  the  terminal  nerve  fibres 
with  gonorrhoeal  pus. 

To  cure  gonorrhoea  the  gonococci  should  be  killed 
locally.  Constitutional  remedies  have  no  effect,  except 
as  a  palliative,  to  whatever  reflex  disturbances  there 
may  then  exist.  To  cure  the  disease  means  also  to  pre- 
vent its  spreading,  in  which  the  great  danger  lies. 

The  enemy  on  the  open — that  is,  the  gonococci  in  the 
vagina — may  be  conquered  with  effective  weapons.  Once 
they  are  intrenched  and  barricaded  in  the  uterine  canal, 
with  a  fertile  soil  to  thrive  on  and  monthly  harvestings, 
which  menstruation  affords,  our  power  of  attack  becomes 
limited  or  null.  The  further  extension  of  the  disease 
into  the  unprotected  tubes  is  now  left  unhampered,  and 
results  in  pyosalpinx.  If  the  ostia  abdominalia  become 
occluded  by  inflammatory  exudations,  sterility,  with  its 
aceompanjing  dysmenorrhcea,  monorrhagia,  etc.,  is  the 
result.  If  they  remain  open,  pus  enters  the  peritoneal 
cavity  and  produces  local  peritonitis.    Miscarriages  are 
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universally  the  result  if  impreg-nation  takes  place;  the 
ovum  can  not  successfully  thrive  on  a  diseased  endo- 
metrium, or  it  is  directly  attacked  by  the  gonococci  and 
killed. 

Over  two  hundred  cases  of  gonorrhceal  vaginitis,  the 
complete  records  of  which  are  now  in  my  possession, 
have  led  me  to  regard  the  disease  with  the  utmost  re- 
spect, and  not  to  think  lightly  of  it  until  wholly  con- 
quered. But,  thanks  to  vigorous  treatment,  together 
with  the  aid  of  the  patient,  whose  confidence  and  intel- 
ligent understanding  of  her  ailment  are  so  essential  to 
success,  much  can  be  accomplished  in  completely  curing 
the  disease. 

Best  in  bed  I  consider  indispensable  in  an  acute 
attack,  and  almost  always  insist  upon  it.  The  diet 
should  be  light,  and  alcohol  in  any  form  strictly  for- 
bidden. Purity  of  thought  should  be  enjoined.  Allow 
nothing  which  will  directly  or  indirectly  tend  to  irri- 
tate the  parts  affected. 

Cleanliness  is  next  in  importance,  as  it  affords 
greater  resistance  to  the  tissues  attacked  and  prevents 
the  invaders  from  accumulating  and  multiplying.  Keep 
them  reduced  in  number.  Sitz  baths  of  warm  water 
with  sodium  bicarbonate,  twice  daily,  and  with  two 
hourly .  douches  of  sodium-bicarbonate  solution,  a  gal- 
lon each  time,  will  answer  the  purpose  effectively. 

The  sodium  bicarbonate  acts  as  a  sedative  rather 
than  as  a  germicide.  To  kill  the  gonococci,  once  a  day, 
after  the  morning  sitz  bath  and  douche,  the  vagina 
should  be  thoroughly  scrubbed  by  the  physician,  with 
soap  and  water  and  a  soft  nailbrush.  A  speculum  should 
be  introduced  and  the  tenacious  and  sticky  pus  from 
the  cervix  mechanically  removed ;  the  folds  of  the  vagina 
should  now  be  put  on  the  stretch  by  the  gradual  with- 
drawal of  the  bivalve  speculum  and  a  l-to-1,000  bichlo- 
ride solution,  or,  better  still,  five-per-cent.  pyoctanin 
(methylene  blue)  thoroughly  applied  by  means  of  cotton 
on  an  applicator. 

What  I  particularly  wish  to  emphasize  is  the  neces- 
sity of  stretching  the  vaginal  folds  to  apply  the  germi- 
cidal solution,  also  the  frequent  use  of  the  douche  and 
the  quantity  of  water  employed.  A  gallon  every  two 
hours  I  do  not  consider  too  frequent  or  too  much. 

645  East  Water  Street. 


REPORT  OF  A  CASE  OF 
ACCIDENTAL  SWALLOWING  OF  A  BRASS  WIRE, 

AND  ITS  SPONTANEOUS  ESCAPE  FROM  THE  STOMACH 
BY  WAY  OP  THE  NINTH  INTERCOSTAL  SPACE. 

By  WILLIAM  J.  GILLETTE,  M.  D., 

PROrBSSOR  OF  ABDOMINAL  AND  CLINICAL  BtTRGBBT, 

TOLKDO  MEDICAL  COLLEGE  ; 
StmoEON  TO  ROBINWOOD  HOSPITAL,  TOLEDO,  OHIO. 

On  the  10th  of  September,  1898,  Dr.  C.  A.  S.,  while 
swabbing  his  throat  with  a  probang  made  of  brass  wire, 
No.  2,  six  inches  in  length,  the  end  of  which  was 
wrapped  with  cotton,  accidentally  allowed  it  to  slip 


out  of  his  fingers,  when  it  passed  down  the  oesophagi 
beyond  his  reach. 

An  hour  later  Dr.  G.  F.  Suker  saw  the  patient,  an 
upon  examination  could  feel  the  upper  end  of  the  pr* 
bang  in  the  region  of  the  cricoid  cartilage,  but  failed 
remove  it,  as  it  seemed  imbedded  in  the  anterior  wa 
of  the  oesophagus. 

I  saw  the  patient  soon  after,  but  advised  that  not' 
ing  be  done  unless  the  wire  gave  trouble.  I  could 
this  time  find  no  evidence  of  its  presence  in  the  oesoph 
agijs.  The  patient  suffered  not  the  slightest  discomfo 
and  did  not  for  nearly  three  months,  when  he  began  t 
have  distress  in  the  epigastrium.  On  the  9th  of  Janu 
ary,  1899,  he  experienced  a  good  deal  of  sharp  pain  ' 
the  region  of  the  cardiac  end  of  the  stomach,  and  t 
next  day  the  end  of  the  probang  was  found  protrudi 
under  the  skin  in  the  ninth  intercostal  space  near  t 
costal  cartilages. 

He  was  admitted  to  Eobinwood  Hospital  on  Janua 
11th,  and  on  the  12th  a  four-per-cent.  solution  of  c. 
caine  was  injected  around  the  point  of  presentation,  an 
a  small  incision  of  the  skin  was  made,  when  the  end  o 
the  wire  was  readily  grasped  with  a  forceps  and  t" 
wire  removed. 

The  patient  remained  in  the  hospital  a  few  days,  suf 
fering  not  the  slightest  annoyance  from  the  small  oper 
tion  performed,  when  he  was  discharged. 

A  number  of  cases  have  been  reported  of  the  esca 
of  foreign  bodies  from  the  stomach  through  the  abdomi 
nal  wall,  but  I  am  not  aware  that  any  have  been  here- 
tofore reported  where  the  foreign  body  escaped  by  way  of 
the  thoracic  wall. 
705  Madison  Street, 


Ryerson's  Cleansing  Solution  for  the  Nasal  Passages. 

— Dr.  G.  Sterling  Eyerson,  of  Toronto  {Canadian  Prac- 
titioner and  Review,  February),  devised  the  following 
solution  in  1884,  and  has  used  it  ever  since  with  satis- 


factory results : 

I^  Sodium  bicarbonate,  ) 

Sodium  biborate,  Y  each ....  30  grains ; 
Sodium  chloride,  ) 

Sodium  salicylate   40  " 

Oil  of  bergamot   3  minims; 

Listerine    ^  ounce; 

Glycerin   1  " 

Distilled  water,  enough  to  make.    8  ounces. 

M. 


Pastilles  for  Foetor  of  the  Breath. — This  formula  is 
given  in  the  Journal  de  medecine  de  Paris  for  January 


15th: 

^  Powdered  coffee   45  parts; 

Vegetable  charcoal,  ) 

Powdered  sugar,      [-each   15  " 

Vanilla,  ) 

Mucilage  of  gum  arabic   a  sufficiency. 


M.  Divide  into  pastilles  of  fifteen  grains  each.  Five 
or  six  to  be  chewed  daily. 

Picric  Acid  in  the  Treatment  of  Gonorrhoea. — 

Antonelli  and  Scatolari  (cited  in  the  Klinisch-thera- 
peutische   Wochenschrift  for  February  26th)  inject 
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hree  times  a  day,  in  cases  of  acute  gonorrhcea,  about 
I  pint  of  a  filtered  two-  to  five-per-cent.  solution  of 
licric  acid,  ■vrith  the  reservoir  elevated  from  three  to 
Ive  feet  above  the  urethra.  These  irrigations  are  said 
0  be  ver}'  soothing,  and  often  to  effect  a  cure  in  two 
reeks. 

A  Fonnula  for  Iron  and  Cinchona. — The  Gazette 
.■:bdoniadaire  de  medecine  et  de  chirurgie,  February 
J6th,  citing  Xouveaux  remedes,  attributes  to  Dr.  Patier 
the  following  formula  based  upon  the  solubility  of  tan 
late  of  iron  in  glycerin : 

B  Tartrate  of  iron  and  potassium  150  grains; 

Extract  of  cinchona   150  " 

Glveerin    300 

Distilled  water   150 

Madeira  wine,  enough  to  make  one  quart. 

The  Treatment  of  Exophthalmic  Goitre. — The  Ri- 

'orrna  medica  for  February  10th  attributes  the  follow- 
ng  to  Kant : 

R  Sulphate  of  duboisine  ........  j-J^  grain : 

Water    75  minims. 

M. 

To  be  taken  two  or  three  times  a  day. 

Compound  Iodoform  Powder  for  the  Dressing  of 
{Iterine  TJlcers. — The  Gazette  hebdomadaire  de  mede- 
ine  et  de  chirurgie  for  Februarj'  19th  gives  the  follow- 
ng: 

'     B  Finely  sifted  iodoform. 
Powdered  cinchona, 
Powdered  benzoin, 
Powdered  carbonate  of 
magnesium  saturated 
with  essence  of  eu- 
calyptus. 
M. 

For  Laryngeal  Inhalation. — According  to  the  Ga- 
zette hebdomadaire  de  medecine  et  de  chirurgie  for  Feb- 
ruary 19th,  Didsbury  is  responsible  for  the  following : 

Tincture  of  benzoin   60  grains  ; 

Tincttire  of  eucah-ptus   60  " 

Tincture  of  soapwort   90  " 

Cherrv-laurel  water    150  " 

Distilled  water'   3.750 

M. 

Two  inhalations  of  five  minutes  each  daily. 

The  Treatment  of  Tubercular  Cystitis. — The  Clinica 

,modema  for  February  Sth  gives  the  following : 

In  the  first  stage — viz.,  before  surgical  intervention 
lis  called  for — it  is  requisite  to  combat  the  purulence  of 
the  urine  and  the  pains.  To  that  end  one  of  the  fol- 
lowing formulfe  may  be  used : 

1^  Sulphate  of  codeine    44  srains; 

Salol    95  "  " 

Divide  into  twenty  powders. 
Sig. :  One  powder  to  be  taken  after  each  meal. 
Or, 

^  Hydrochloride   of'  eo-  ] 


►of  each,  equal  parts. 


came. 


M. 


Extract  of  cannabis  ia-  i 
dica,  J 
Carbonate  of  guaiacol  .  , 


i  of  each,  4i  grains: 


90 


Make  twenty  pills.  One  pill  to  be  taken  after  everv 
meal. 

Against  fermentation  of  the  urine  urotropin  may  be 


given  in  a  dose  of  four  grains  and  a  half  four  times 
a  day. 

Creosote  in  Constipation. — The  Medical  Review  of 
Rciiews  for  February  25th,  citing  the  West  London 
Medical  Journal  for  October,  says  that  creosote  may  be 
administered  in  drop  doses,  twice  daily,  after  breakfast 
and  diimer,  for  constipation.  It  should  not  be  pre- 
scribed in  capsules  or  pearls, but  should  be  taken  in  milk, 
beer,  wine,  etc.  After  a  few  days  the  dose  should  be 
gradually  increased  to  seven  minims  twice  dailv. 

For  Acute  Otitis. — The  Gazzetta  degli  ospedali  e 
delle  cliniche  for  Februar}-  14th  recommends: 

R  Ichthyol    15  grains; 

Glycerin,  i  of  each  1124- 

Distilled  water,  f  ^^"^^ 

M. 

A  few  drops  of  this  mixture  to  be  dropped  three 
times  daily  into  the  ear. 

The  Treatment  of  Eczema  of  the  Hands. — The  Gaz- 
zetta degli  ospedali  e  delle  cliniche  for  February  14th 
ffives  the  following  formula  : 

E  Pure  iodine   H  grains; 

Iodide  of  potassium   3|  " 

Glveerin    150  " 

M. 

To  be  applied  in  the  evening,  and  in  severe  cases 
twice  daily  also. 

Ichthyol  in  the  Treatment  of  Fissure  of  the  Anns. — 

The  Gazzetta  degli  ospedali  e  delle  cliniclie  for  Febru- 
ary 7th  cites  Tan  der  Willigen  and  Conitzer  {Mitn- 
chener  medicinische  Wochenschrifi,  1899,  Xo.  3)  as  hav- 
ing used  ichthyol  successfully  in  the  treatment  of  rhag- 
ades  of  the  anus.  It  is  applied  pure.  At  first  it  is  well 
to  anoesthetize  the  part  with  cocaine,  but  subsequently 
there  is  little  or  no  need  of  this. 

Oily  CoUyria. — At  a  recent  meeting  of  the  Paris 
Academy  of  Medicine  (Progres  medical,  January  28th) 
M.  Serini  insisted  on  the  advantages  of  oil  as  a  solvent  of 
alkaloids  for  ophthalmic  use.  Oily  solutions,  he  said, 
were  better  borne  and  more  efiicient  than  aqueous  col- 
Ivria. 

Resorcui  in  the  Treatment  of  Granular  Pharyngitis. 

— Lyon  (cited  in  the  Gazzetta  degli  ospedali  e  delle 
cliniche  for  February  9th)  employs  the  following  gargle 
in  the  acute  stage : 

Eesorcin    4  parts; 

Glveerin    15  " 

Distilled  water    150  " 

M. 

A  Topical  Application  for  Acute  Articular  Rheuma- 
tism.— The  Riforma  medica  for  January  31st  gives  the 
following  formula : 

R  Extract  of  hvoscyamus   5  parts; 

Iodoform  ..."   10  " 

Sodium  salicylate   30  " 

Vaseline    100 

M. 

Orexine  in  the  Vomiting  of  Pregnancy. — Hermanni, 
impelled  to  the  trial  by  Frommel  and  Eech's  reported 
results  (Therapeutische  Monatshefte,  January;  Presse 
medicate,  February  11),  has  used  orexine  in  nine  cases, 
successfully  in  every  instance.  He  gave  four  grains  two 
or  three  times  a  dav. 
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PROFESSOR  OSLER  ON  TYPHOID  FEVER  IN  THE 
UNITED  STATES. 

Professok  William  Osler,  of  Baltimore,  a  man 
who  never  speaks  or  puts  pen  to  paper  without  communi- 
cating ideas  of  weight  in  words  of  beauty,  recently  deliv- 
ered before  the  Medical  Society  of  the  State  of  New 
York  an  address  entitled  The  Problem  of  Typhoid  Fe- 
ver in  the  United  States.  The  address  has  appeared 
in  the  Medical  Neics  and,  we  think,  in  some  other  jour- 
nals, so  it  will  be  read  by  many  medical  men.  Never- 
theless, Dr.  Osier  has  added  to  his  numerous  benefac- 
tions to  the  American  people  by  having  it  printed  also 
in  the  form  of  a  very  attractive  pamphlet.* 

The  address  reminds  us,  in  the  first  place,  of  some 
things  we  are  too  apt  to  forget — the  brilliant  labors  of 
Nathan  Smith  in  the  study  and  portrayal  of  typhoid 
fever  in  the  early  part  of  the  century,  and  those  of 
Elisha  Bartlett,  James  Jackson,  Jr.,  W.  W.  Gerhard, 
George  C.  Shattuck,  Alfred  Stille,  and  Austin  Flint, 
in  this  country,  and  Sir  William  Jenner,  in  England, 
at  subsequent  periods.  Speaking  of  Nathan  Smith's 
Practical  Essay  on  Typhous  Fever,  published  in  1824, 
Dr.  Osier  says  he  re-reads  it  at  intervals,  each  time 
with  increasing  respect  for  the  author's  sagacity. 
"  There  is,"  says  Dr.  Osier,  "  more  strong,  sane  sense 
in  his  booklet  of  85  pages  than  in  anything  that  had 
appeared  on  '  the  slow  nervous  fever '  since  Huxham. 
It  is  most  refreshing  to  turn  from  contemporary  trea- 
tises on  fever  in  English,  French,  and  German  to  this 
clinical  masterpiece.  Happy  the  patients  who  fell  into 
the  hands  of  the  old  founder  of  Dartmouth  Medical 
School  and  the  first  professor  of  medicine  at  Yale ! 
With  but  little  modification  his  section  on  treatment 
might  be  transferred  to  one  of  our  year-books  as  the 
freshest  and  the  best." 

The  American  medical  profession  may  justly  look 
back  with  pride  to  the  pioneer  work  it  did  in  elucidat- 
ing the  subject  of  typhoid  fever,  bat  another  picture, 
one  by  no  means  so  pleasant  to  contemplate,  is  shown 
further  on  in  Dr.  Osier's  address — that,  namely,  of  the 
almost  complete  disregard  shown  by  the  American  peo- 
ple in  their  collective  capacity  of  the  labors  of  American 

*  Issued  by  the  John  Murphy  Company,  Baltimore. 


physicians  of  our  own  times  to  stamp  out  the  disease 
by  cleansing  the  soil  and  purifying  the  drinking-water. 
Oiir  shameful  hygienic  shortcomings  are  eloquently 
shown  up  in  Dr.  Osier's  address,  and  we  hope  that  his 
appeal  will  not  fall  on  barren  ground. 


THE  BEGINNING  OF  THE  END  FOR  DIPLOMA  MILLS 
IN  ILLINOIS. 

In  our  issue  for  February  18th  we  published  the  sub- 
stance of  senate  bill  No.  172,  introduced  by  Mr.  Chap- 
man on  February  2d,  designed  to  put  a  stop  to  the  career 
of  diploma  mills  in  the  State  of  Illinois.  It  was  in  the 
form  of  an  amendment  to  the  law  of  April  18,  1872, 
concerning  corporations.  The  bill  was  referred  to  the 
committee  on  judiciary.  We  now  learn  that  on  the  15th 
of  March  that  committee  recommended  the  passage  of 
the  bill  with  some  minor  amendments.  It  is  generally 
known  as  the  State  board  of  health  bill,  and  its  purpose 
is  to  confer  on  the  secretary  of  State  power  to  revoke 
the  charters  of  institutions  granting  degrees  in  medi- 
cine, pharmacy,  or  dentistry,  on  presentation  to  him  by 
the  State  board  of  health,  the  State  board  of  pharmacy, 
or  the  State  board  of  dental  examiners  of  proof  that 
such  institutions  are  conducting  a  fraudulent  business. 
Among  the  changes  proposed,  we  understand,  is  that  of 
vesting  the  accusing  power  in  the  attorney  general  in- 
stead of  in  any  of  the  boards  mentioned. 

So  far  as  we  are  informed,  the  State  board  of  health 
does  not  object  to  this  change,  and  it  is  confidently  ex- 
pected that  the  bill,  if  it  becomes  a  law,  will  put  a  stop 
to  the  diploma  mills.  So  high  an  officer  as  the  attorney 
general  may,  it  is  assumed,  always  be  depended  upon  to 
do  his  duty  in  the  interest  of  the  comraimity.  The  Illi- 
nois profession  seems  to  feel  this  confidence,  and  we  have 
no  doubt  it  is  justified.  Incidentally,  we  take  pleasure 
in  recording  the  fact  that  the  charter  of  the  Independent 
Medical  College,  of  Chicago,  has  been  revoked  by  a 
court.  A  motion  for  a  new  trial  and  one  for  arrest  of 
judgment  were  overruled,  but  an  appeal  to  the  supreme 
court  was  allowed. 


CASE  OF  RUPTURE  OP  THE  BLADDER  WITH 
SPONTANEOUS  CURE. 

Dr.  Drappier  records  in  the  Journal  des  sciences 
medicales  de  Lille  for  December  10th  a  case  which 
strikes  us  as  being  sufficiently  extraordinary  to  deserve 
special  mention.  A  laborer  leading  his  horses  to  water 
was  mounted  on  one  of  them,  when  suddenly  the  horse 
shied  and  threw  him  down  among  the  others.  He  was 
trampled  upon  and  received,  among  other  injuries,  a 
violent  contusion  in  the  hypogastric  region.  Before 
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■  mounting  he  had  felt  a  great  desire  to  urinate,  for  he 
had  been  drinking  somewhat,  but  he  had  not  complied 
with  the  desire.   When  Dr.  Drappier  saw  him,  an  hour 
i later,  the  hypogastric  region  was  exquisitely  tender  and 
slightly  swollen,  but  from  pubes  to  umbilicus  in  place 
'of  dullness  there  was  marked  resonance.   A  little  blood 
trickled  from  the  meatus  urinarius,  and  an  elongated 
'clot  of  about  the  calibre  of  the  urethra  was  passed  after 
violent  efforts  made  by  the  patient  to  urinate.  The 
vesical  tenesmus  persisted  after  the  passage  of  the  clot, 
and,  notwithstanding  that  it  was  many  hours  since  the 
patient  had  urinated,  no  urine  escaped.   A  flexible  cath- 
'eter  was  then  introduced  into  the  bladder,  but  failed  to 
withdraw  any  urine;  so  a  three-per-cent.  solution  of 
boric  acid  was  injected  in  small  quantities  until  about 
ja  pint  had  been  passed  in.    None  of  it  returned.  Dr. 
Drappier  summoned  his  colleague  with  a  view  to  decid- 
ing what  operative  intervention  was  requisite,  and  mean- 
while applied  opiated  poultices  to  the  hypogastrium. 
;In  about  half  an  hour  the  pains  were  greatly  lessened, 
'  and  on  the  arrival  of  assistance  the  patient  was  sleeping 
quietly.   When  he  awoke  the  abdomen  was  less  tender, 
and  he  passed  a  small  quantity  of  sanguinolent  urine. 
'  It  was  decided,  therefore,  to  await  results,  and  the  patient 
was  told  to  urinate  if  possible  every  two  hours,  since 
he  objected  to  a  catheter  being  tied  in,  and  was  given 
thirty  grains  of  salol.    Six  or  seven  hours  later  he  was 
sitting  up,  urinated  without  difficulty,  the  pain  was 
I  bearable,  the  general  condition  good,  and  the  pulse  nor- 
mal, while  the  swelling  had  disappeared.   Milk  diet  was 
given,  and  a  drachm  of  salol  was  administered  daily. 
In  two  days  the  patient  was  able  to  walk  a  little,  and 
in  five  days  he  was  discharged  cured. 

The  questions  for. consideration  are  as  to  the  fact 
I  of  a  rupture  of  the  badder,  its  extent  and  seat,  and  the 
method  of  cure.  The  emptiness  of  the  bladder  on  cath- 
eterism,  seeing  that  the  man  had  not  micturated  for 
many  hours,  tends  to  establish  the  fact  of  a  rupture. 
That  the  failure  to  obtain  urine  was  not  due  to  the 
catheter's  not  reaching  the  bladder  is  proved  by  the  sub- 
sequent introduction  of  a  pint  of  boric  solution,  not  a 
drop  of  which  returned.  Further  confirmation  is  found 
in  the  tenesmus,  the  disappearance  of  the  vesical  dull- 
ness, and  the  presence  of  blood  in  the  urine. 

As  to  the  seat  of  the  rupture,  doubtless  careful  ex- 
j  ploration  with  the  metallic  sound,  combined  with  h}^o- 
gastric  palpation  and  rectal  examination,  would  have 
demonstrated  this.  But  in  view  of  the  rapid  ameliora- 
tion such  interference  would  have  been  indefensible. 
For  various  reasons,  however,  it  would  appear  that  the 
rupture  was  in  the  posterior  superior  portion  of  the 
bladder:  1.  The  absence  of  puffiness  in  the  hypogastric 


region,  which  would  have  existed  had  the  rupture  been 
anterior.  2.  The  patient's  position  in.  the  dorsal  decu- 
bitus would  surely  have  left  some  of  the  boric  solution 
in  the  bladder  had  the  rupture  been  anywhere  but  in 
the  most  dependent  portion  of  that  viscus.  3.  The  ana- 
tomical structure  of  the  bladder,  the  muscular  fibres 
being  less  numerous  and  less  thick  in  the  upper  part, 
thus  rendering  that  the  point  of,  least  resistance.  Fur- 
ther, had  the  injury  been  in  the  lower  part,  the  bladder 
would  surely  have  emptied  itself  by  degrees  to  some 
extent  as  the  urine  trickled  down  from  the  ureters. 

The  extent  of  the  wound  must  be  supposed  to  have 
been  small,  and,  as  the  bladder  was  distended  at  the  time 
of  the  accident,  it  probably  emptied  itself  abruptly  into 
the  peritoneal  cavity.  Then  the  walls  retracting,  the 
edges  of  the  wound  fell  into  contact  and,  no  further 
distention  taking  place,  finally  united. 

The  most  noteworthy  point  is  the  absence  of  peri- 
toneal infection.  The  experiments  of  Tuffier,  who  as- 
serts that  he  has  demonstrated  the  innocuousnessof  asep- 
tic urine  to  the  peritonaeum  and  its  rapid  absorption  by 
that  membrane,  would  soem  to  receive  additional  con- 
firmation from  this  case.  In  his  opinion,  it  is  not  the 
urine  itself,  but  its  contimied  effusion,  which  is  ordi- 
narily the  cause  of  peritonitis.  The  boric  injections 
doubtless  helped  to  render  the  urine  innocuous  in  this 
remarkable  case. 


THE  ANOMALIES  IN  BRITISH  MEDICAL  DEGREES: 
A  CORRECTION  CORRECTED. 

The  Journal  of  the  American  Medical  Association 
for  March  18th,  replying  to  our  comments  on  this  sub- 
ject in  our  issue  for  March  11th,  takes  exception  on  two 
points,  accepting  our  correction,  but  adding  that  "the 
critic  is  also  slightly  incorrect."  It  is  in  no  spirit  of 
captiousness  that  we  reply,  but  because  we  think  that 
possibly  some  interest  attaches,  even  on  this  side  of  the 
water,  to  the  multifarious  array  of  letters  which  the 
many  English  qualified  practitioners  in  this  country  are 
entitled  to  place  after  their  names  in  addition  to,  or  sub- 
stitution for,  the  simple  M.  D.  The  Journal  says: 
"  There  is  an  L.  K.  C.  S.  degree,  etc."  We  did  not  dis- 
pute that  fact, save  in  the  case  of  the  College  of  Surgeons 
of  England,  which  does  not  grant  a  license,  its  member- 
ship being  practically,  though  not  theoretically,  equiva- 
lent thereto.  The  L.'  E.  C.  S.  is  granted  by  the  Colleges 
of  Surgeons  of  Edinburgh  and  Ireland,  while  the  Fac- 
ulty of  Physicians  and  Surgeons  of  Glasgow  confers  a 
license,  abbreviated  L.  F.  P.  S.  Glasg.  None  of  these 
three  colleges,  however,  grants  a  membership.  Neither 
did  we  deny  that  the  Colleges  of  Physicians  of  Edin- 
burgh and  Ireland,  as  well  as  that  of  London,  grant  a 
membership,  though  the  Faculty  of  Physicians  and  Sur- 
geons of  Glasgow  does  not.  We  were  speaking  of  surgi- 
cal colleges  when  we  stated  that  while  the  F.  E.  C.  S. 
does  correspond  in  surgery  to  the  F.  E.  C.  P.  in  medi- 
cine, "  the  English  College  of  Surgeons  had  no  "  (surgi- 
cal) "equivalent  for  the  lowest  grade"  (in  medicine) 
"  of  L.  E.  C.  P.,  while  the  Scotch  and  Irish  colleges  " 
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(of  surgeons)  "have  no'"'  (surgical)  ''equivalent  for 
the  intermediate  grade  "  (in  medicine)  "  of  M.  E.  C.  P." 
The  insertion  of  the  words  here  bracketed  would,  per- 
haps, have  made  our  meaning  clearer,  though  we  think 
that  the  sense  of  the  passage  should  be  perfectly  plain 
to  a  careful  reader  as  it  stood.  The  Royal  College  of 
Physicians  of  Ireland  was  formerly  called  the  King's 
and  Queen's  College  of  Physicians,  whence,  in  place  of 
the  present  L.  E.  C.  P.  I.,  etc.,  there  formerly  existed 
the  fearsome  qualifications  of  L.  (or  M.  or  F.)  K.  Q. 
C.  P.  I.  The  qualifications  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  are  L.  F.  P.  S.  Glasg.  and 
F.  F.  P.  S.  Glasg.  Licenses,  memberships,  and  fellow- 
ships of  colleges  are  not  "  degrees  "  from  an  English 
point  of  view,  for  such  can  only  be  conferred  by  univer- 
sities. The  case  of  the  "  Lambeth  degrees  "  granted  by 
the  Archbishop  of  Canterbury  does  not  aflEect  this  state- 
ment, since  they  are  a  remnant  of  the  primate's  pre- 
reformation  oSice  of  legate  from  the  Holy  See,  carrying 
jurisdiction  over  the  universites,  wliich  were  at  that 
time  ecclesiastical  institutions.  This  is  shown  by  the 
fact  that  the  recipients  of  those  degrees,  which  are 
granted  in  several  faculties  besides  medicine,  though  in 
the  latter  instance  only  to  legally  qualified  practition- 
ers, are  entitled  to  wear  the  academical  costume  of  the 
corresponding  degree  in  the  university  from  which  the 
primate  granting  it  himself  graduated,  practically  al- 
ways either  Oxford  or  Cambridge. 


A  RARE  CAUSE  OF  SATURNISM  IN  INFANTS. 

RoussEL  {Loire  medicale;  Gazzetta  medica  lombarda, 
February  15th),  in  his  clinic  at  the  Hopital  St.-Etienne, 
observed  quite  a  number  of  infants  suffering  from  con- 
stipation, colic,  and  vomiting,  the  cause  of  which  symp- 
toms he  was  unable  to  fathom  until  he  observed  that  the 
mothers  were  suffering  from  cracked  nipples.  Inquiry 
elicited  the  fact  that  an  "  application  for  sore  nipples  " 
was  being  used  for  the  fissures,  which,  upon  exami- 
nation, proved  to  consist  of  a  lead  base.  Although  in  the 
absence  of  teeth  the  gums  did  not  show  the  slate-col- 
ored line  of  Burton,  nor  the  inner  surface  of  the  cheeks 
the  slate-colored  patches  of  Gubler,  etc.,  the  author 
deems  it  fair  to  conclude  that  the  s}-ndromeof  symptoms, 
taken  in  conjunction  with  the  undoubted  fact  of  the  con- 
tact of  lead  with  the  infant's  mouth,  make  the  diagnosis 
of  lead-poisoning  beyond  dispute.  An  inquiry  into  the 
question  of  applications  to  the  nurse's  breasts  is,  there- 
fore, clearly  indicated  in  cases  of  obscure  colic  and  con- 
stipation in  sucklings. 


SMALL-POX. 

Outbreaks  of  small-pox  have  been  reported  from  a 
great  number  of  places,  both  in  the  United  States  and 
elsewhere,  during  the  last  few  weeks,  and  some  cases 
have  occurred  in  Xew  York.  They  emphasize  the  im- 
portance of  turning  a  deaf  ear  to"^  the  antivaccination 
agitators. 


THE  WINDSOR  HOTEL  DISASTER. 

The  great  loss  of  life  and  the  large  number  of  in- 
juries that  occurred  in  connection  with  the  burning  of 
the  Windsor  Hotel,  on  Friday  of  last  week,  are  perhaps 
to  be  ascribed  in  part  to  the  fact  that  Fifth  Avenue,  on 
which  the  building  was  situated,  was  blocked  at  the 
time  with  people  who  were  watching  the  St.  Patrick's 


Day  parade,  thus  delaying  the  access  of  the  firemen  and 
embarrassing  them  in  their  work.  But  this  can  not  be 
taken  as  the  chief  cause.  It  is  evident  that  the  house 
was  ill  fitted  to  protect  those  who  were  in  it  against  loss 
of  life  in  case  of  fire,  and  we  may  remark  that  those 
who  are  teaching  "  first  aid  to  the  injured  "  might  em- 
ploy some  of  their  time  to  advantage  in  teaching  people 
how  to  slide  down  a  rope  properly. 


THE  ALL-NIGHT  PHARMACY. 

There  is  a  shady  side  to  almost  every  calling.  Per- 
haps the  all-night  pharmacy  is  one  of  the  most  repug- 
nant exemplifications  of  this  fact,  as  set  forth  in  Dr. 
Bicknell's  letter  printed  in  this  issue,  for  it  taints  that 
aspect  of  the  honorable  pharmacist's  career  that  is  most 
apt  to  catch  the  eye  of  the  public.  The  ordinary  man, 
when  made  acquainted  with  the  existence  of  such  dens, 
is  prone  in  his  thoughtlessness  to  stigmatize  apothe- 
caries in  general  as  a  set  of  panderers  to  vice  and  weak- 
ness. 


"  HUSA." 

Several  months  ago  we  mentioned  some  investiga- 
tions of  a  mysterious  plant  called  "  husa,"  said  to  be 
found  in  the  Everglades  of  Florida  and  vaunted  as  a 
cure  for  the  opium  habit,  and  subsequently  we  published 
a  communication  from  the  author  of  those  investiga- 
tions. We  are  glad  to  learn  that  Professor  John  Uri 
Lloyd,  of  Cincinnati,  has  examined  into  the  subject  and 
communicated  his  results  in  a  paper  read  on  March  15th 
at  a  joint  meeting  of  the  Cincinnati  Section  of  the 
American  Chemical  Society  and  the  Cincinnati  Acad- 
emy of  Pharmacy.  We  hope  soon  to  lay  the  siibstance 
of  Professor  Lloyd's  conclusions  before  our  readers. 


THYREOID  PREPARATIONS  CONSIDERED  AS  POISONS. 

At  a  recent  meeting  of  the  Paris  Academy  of  Medi- 
cine (Progres  medical,  January  28th)  it  was  noted,  as 
the  result  of  a  report  by  M.  Francois  Franck,  that,  inas- 
much as  th\Teoid  products  were  poisonous,  no  matter 
what  their  form,  their  sale  should  not  be  allowed,  under 
the  regulations  for  dangerous  remedies,  except  on  a 
physician's  prescription,  renewed  each  time.  Such  a 
regulation  ought  to  be  in  force  in  the  case  of  every 
potent  drug. 

THE  RONTGEN  RAYS  IN  THE  TREATMENT  OF 
CHRONIC  ECZEMA. 

If  the  application  of  the  Eontgen  rays  is  sometiraef 
productive  of  unfortunate  results,  it  is  consolatory  to 
find  that  it  may,  on  the  other  hand,  prove  beneficial  in 
certain  morbid  states.  Dr.  E.  Hahn  (Fortschrttte  auf 
dem  Gebiete  der  RdntgenstraJilen,  ii,  1 ;  Centralblatt  fiir 
Chiriirgie,  IMarch  11th)  reports  two  cases  of  eczema  of 
the  legs  of  very  long  standing  in  which  a  few  exposures 
to  the  rays  were  followed  by  complete  cure. 


FORMALIN  IN  THE  TREATMENT  OF  WHOOPING- 
COUGH. 

Ix  our  issue  for  March  4th  we  published  an  article 
on  this  subject,  by  Dr.  Howard  S.  Olliphant,  of  New 
Orleans.  This  article  reminded  Dr.  E.  E.  Hinman.  of 
Atlanta,  of  one  of  his  own  on  the  same  subject,  which 
appeared  in  the  New  York  Medical  Times  for  Novein- 
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ber,  1894.  Dr.  Hinman,  it  appears,  used  a  one-per-cent. 
solution  sprayed  about  the  patient,  whereas  Dr.  Olli- 
phant  employs  one  of  five  per  cent,  applied  directly  to 
the  throat.  Dr.  Olliphant  therefore  thinks  that  his 
communication  stands  on  an  independent  basis,  in  spite 
of  Dr.  Hinman's  having  antedated  him  in  the  use  of  the 
remedy  for  whooping-cough.  We  think  both  gentlemen 
are  entitled  to  the  credit  of  having  made  a  genuine  con- 
tribution to  our  therapeutical  resources. 


THE  FOLLY  OF  PROTRACTED  RECUMBENCY  AFTER 
CHILDBIRTH. 

At  a  recent  meeting  of  the  Lille  Society  of  the  Medi- 
cal Sciences  {Gazette  hebdornadaire  de  medecine  et  de 
chirurgie,  March  2d)  M.  Desplats  brought  up  the  ques- 
tion of  the  advisability  of  nine  days'  confinement  to 
bed  after  parturition.  It  is  not  altogether  a  new  one, 
but  it  was  very  forcibly  dealt  with  by  the  speaker.  He 
denied  that  getting  out  of  bed  was  fraught  with  danger. 
On  the  contrary,  he  said,  among  the  poor  the  woman  got 
up  at  once,  and  generally  she  made  a  more  satisfactory 
recovery  than  her  more  richly  endowed  sister.  This, 
said  M.  Desplats,  stands  to  reason,  for  it  is  with  great 
difiiculty  that  the  uterine  discharge,  often  on  the  verge 
of  putrescence,  escapes  when  the  woman  is  lying  down, 
whereas  everything  comes  away  freely  when  she  assumes 
the  upright  posture. 


ADDISON'S  DISEASE  IN  A  NEGRO. 

I  At  the  Societe  medicale  des  hopitaux,  according  to 
!the  Gazette  hebdomadaire  de  vuldecine  et  de  chirurgie 
ifor  March  2d,  M.  Thibierge  showed  the  unusual  case  of 
[a  negro,  thirty-five  years  of  age,  a  native  of  Oran,  in 
Iwhom  the  mucous  membrane  of  the  mouth  showed  nu- 
merous pigmented  patches  disseminated  over  the  lips, 
[aheeks,  palate,  and  tongue,  and  answering  to  the  descrip- 
tion of  the  buccal  pigmentations  which  are  found  in 
Addison's  disease.  The  diagnosis  was  further  confirmed 
|by  the  fact  that  the  patient's  skin  during  the  past  three 
jyears  had  shown  distinct  darkening.  During  the  same 
Iperiod  the  lumbar  pains  and  the  sensation  of  general 
lasthenia  associated  with  that  disease  had  also  appeared. 
jThe  patient  was,  moreover,  tuberculous.  Whether  the 
Idisease  is  rare  in  the  negroes,  or  whether  it  is  that  the 
jdiscoloration  of  the  skin  which  is  usually  the  first  symp- 
itom  calling  attention  to  it,  though  by  no  means  the 
first  to  appear,  is  difficult  of  observation  in  them,  cer- 
Itainly  recorded  cases  are  by  no  means  common. 


OSTEOPLASTIC  OPERATIONS  FOR  INTRACRANIAL 
DISEASE. 

^  OvER-ENTHUSTASM  On  the  subject  of  opening  the 
|3kull  for  the  relief  of  various  morbid  conditions  within 
it  is  likely  to  be  toned  down  very  considerably  by  such 
judicious  statements  as  those  made  by  Dr.  George  Emer- 
son Brewer  at  a  meeting  of  the  New  York  Neurological 
Society  held  on  March  7th.  Dr.  Brewer  reported  that, 
out  of  from  thirty  to  forty  cases  of  intracranial  disease 
that  he  had  seen"^  in  the  City  Hospital  during  the  last 
five  years,  nearly  all  of  them  in  consultation  with  the 
neurologists  of  the  hospital,  sixteen  had  come  to  opera- 
tion. Seven  of  the  patients  had  been  in  fair  phvsical 
condition  at  the  time.  In  thirteen  out  of  the  sixteen 
cases  a  lesion  sufficient  to  account  for  the  symptoms  had 
been  found.  In  two  instances  the  operation  had  un- 
doubtedly saved  life.    In  none  of  the  cases  that  ter- 


minated fatally  had  there  been  any  possibility  of  im- 
provement without  an  operation,  and  in  five  of  them 
death  would  have  occurred  almost  immediately.  The- 
operation  had  been  the  cause  of  death  in  two  instances,, 
by  acute  urcemia  in  one  case,  and  presumably  by  acute 
septic  infection  in  the  other.  He  was  willing  to  admit 
that  this  sepsis  might  have  been  avoided.  He  thought  it 
quite  probable  that  nineteen  twentieths  of  operations 
done  for  epilepsy  were  fruitless ;  nevertheless  it  was  well 
to  operate  in  the  hope  of  occasionally  saving  a  person, 
from  the  life  of  an  epileptic. 


THE  RIGHT  TO  TAKE  THE  STATE  EXAMINATION  IN 
NORTH  CAROLINA. 

The  Southern  Medical  Journal  for  March  speaks 
approvingly  of  a  bill  recently  enacted  by  the  legislature- 
of  North  Carolina  which  provides  that  an  application 
for  examination  by  the  State  medical  board  shall  not 
be  entertained  unless  the  applicant  produces  satisfac- 
tory evidence  of  having  graduated  from  a  medical  col- 
lege in  good  standing,  one  that  requires  an  attendance 
of  not  less  than  three  j-ears  and  supplies  such  facilities 
for  clinical  instruction  as  meet  with  the  board's  ap- 
proval ;  but  that  a  license  or  other  satisfactory  evidence 
of  standing  as  a  legally  qualified  practitioner  in  another- 
State  shall  be  accepted  in  lieu  of  a  diploma,  and  entitle 
the  applicant  to  be  examined.  We  agree  with  our  con- 
temporary. Legal  qualification  in  one  State  may  well 
be  accepted  as  entitling  to  the  examination  in  another. 


MALIGNANT  TUMORS  OF  THE  SUPRARENAL  GLAND 

Dr.  Otto  Ramsay  has  contributed  notably  toward 
systematizing  our  knowledge  of  primary  malignant 
tumors  of  the  suprarenal  gland,  in  an  article  published 
in  the  January- February-March  niimber  of  the  Johns 
Hopkins  Hospital  Bulletin.  He  finds  that,  wliile  such 
growths  are  rare,  their  possible  existence  has  to  be  taken 
into  account  in  the  diagnosis  of  abdominal  tumors.  In 
a  certain  proportion  of  cases  the  symptoms  are  fairly 
well  marked,  but  there  are  many  in  which  symptoms 
pointing  to  disease  of  the  organ  are  wanting.  Skin 
changes  are  rather  exceptional.  The  course  is  more 
rapid  than  is  usual  with  similar  growths  in  other  or- 
gans. The  prognosis  is  always  serious,  the  only  hope 
of  relief  lying  in  an  operation,  which  has  been  successful 
in  two  instances.  Its  chief  difficulties  are  the  friability 
of  the  tumor,  the  great  tendency  to  haemorrhage,  and 
the  frequency  of  adhesions. 


THE  DANGER  OF  CERTIFYING  TO  LUNACY  IN 
ENGLAND. 

Commenting  on  a  letter  on  The  Unrestrained  Luna- 
tic Danger,  signed  "  Fairfax  "  and  printed  in  the  St^ 
James's  Gazette^  the  Lancet  for  March  11th  states  that 
many  English  medical  men  refuse  to  certify  to  a  per- 
son's lunacy  under  any  circumstances,  because,  in  the 
event  of  the  committed  person's  being  subsequently  set 
at  liberty,  he  may  bring  suit  against  the  certifier,  who, 
even  since  the  statute  of  1890  came  into  operation,  has 
to  prove  to  the  court's  satisfaction  that  he  acted  "  with 
good  faith  and  reasonable  care,"  a  thing  not  always  easy 
to  do.  Our  New  York  State  laws,  as  we  understand 
them,  are  certainly  more  liberal  in  this  respect  toward 
a  certifying  physician,  so  far  as  the  possible  ulterior 
consequences  are  concerned,  although  perhaps  more  vex- 
atious in  the  first  instance. 
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ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
■during  the  two  weeks  ending  March  18,  1899 : 


DISEASES. 

Week  ending  Mar.  11. 

Week  ending  Mar.  18. 

Cases. 

Deaths. 

Cases. 

Deaths. 

17 

6 

14 

4 

182 

U 

162 

18 

0 

12 

0 

11 

280 

15 

229 

14 

171 

SO 

ii 

5 

8 

4 

178 

202 

131 

169 

0 

0 

2 

1 

Chicken-pox   

37 

0 

35 

0 

The  Kentucky  State  Medical  Society. — Dr.  John  G. 
Oecil,  chairman  of  the  committee  of  arrangements,  an- 
nounces that  the  next  annual  meeting  will  be  held  in 
Louisville,  on  Wednesda}^,  Thursday,  and  Friday,  May 
17th,  18th,  and  19th.  All  those  who  desire  to  take 
part  in  the  proceedings  are  requested  to  send  the  titles 
of  their  papers  at  once  to  the  secretar}',  Dr.  Steele 
Baile}',  Stanford,  Kentucky. 

The  French  Academy  of  Sciences. — We  learn  from 
the  British  Medical  Journal  that  Professor  Ray  Lan- 
kester  has  been  elected  a  correspondent  of  the  academy. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  supervising  surgeon-general 
of  the  United  States  Marine-Hospital  Service  for  the 
week  ending  March  18,  1899  : 

Smallpox —  United  States. 


Mobile,  Ala  

Los  Angeles,  Cal. . 
Washington,  D.  C. 
Washington,  D.  C. 
Jacksonville,  Fla. . 
Savannah,  Ga.  ... 


Mar.  10   4  cases. 


Feb.  2S-Mar.  4  

Feb.  25-Mar.  4  


9 
10 


2  deaths. 


Mar.  4-11   11 

Feb.  18-25   2 

Mar.  8   7 


Louisville,  Ky  

New  Orleans,  La  

New  Orleans,  La  

Chicago,  111  

Clark  County,  Ind  

Daviess  County,  Ind  

Floyd  Countv,"lnd  

Green  County,  Ind  

•Jefferson  County,  Ind   .  .  . . 

Marion  County  (Indianapo- 
lis), Ind  

Cincinnati,  Ohio  

Cincinnati,  Ohio  

Homestead,  Fa  

Altoona,  Pa   

Bedford  County,  Pa  

Fulton  County,  Pa  

Huntingdon  County,  Pa. . .  . 

Somerset  County,  Pa  

Alexandria,  Va  

Lvnchburg,  Va  

Norfolk,  Va  

Portsmouth,  Va  

Richmond,  Va  

Madison  County,  Tenn  

Hardeman  County,  Tenn.  . . 

•Shelby  County  (.\lemphis). 
Tenn  

•Oliver  County,  Tenn  

Itryan,  Texas  

Monterey,  Texas  

'Spokane,  Wash  


One  among  troops  returned  from  Arecibo. 

Mar.  3-1 1    53  cases,     1  death. 

Feb.  25-Mar.  4   9  " 

Mar.  7   10  " 

Mar.  10   1  case. 

Mar.  1  Small  pox  reported. 

Mar.  1  Small  pox  reported. 

Mar.  1  Small  pox  reported. 

Mar.  1  Small-pox  reported. 

Mar.  1  Small-pox  reported. 


Mar. 

Feb. 
Mar. 
Feb. 
Feb 
Feb. 
I^b. 
Feb. 
Feb. 
Mar. 
Mar. 
Mar. 
Mar. 
Mar. 
Feb. 
Mar. 


24-Mar.  3.  . 

11  

11-Mar.  11. 
11-Mar.  11., 
11-Mar.  11., 
11-Mar.  2.., 
11-Mar.  2. . , 
11-Mar.  2.., 

9-12  

4-11  

8-10  

4-11  

6-13  

13-Mar.  11. 
1-11  


Small-pox  reported. 
29  cases,     1  death. 


5  cases. 
1  case. 
5  cases. 

18  " 
25  " 

5  " 
53  " 

1  case. 


Jan.  30-Mar.  11   36  cases. 

Mar.  3-11   7  " 

Jan.  29-Feb.  13  ...  24  " 

Mar.  2   3  " 

Feb.  25-Mar.  4 . . .  .     1  case. 


Smallpox — Foreign. 

Rio  de  Janeiro,  Brazil  Feb.  20-27   6  cases, 

Quebec,  CanaJa  Mar.  10   2  " 

Cairo,  Egypt  Feb.  4-11  

London,  England  Feb.  19-25   2  " 

Calcutta,  India  Jan.  28-Feb.  4  

Madras,  India  Ian.  28-Feb.  3  

Mexico,  Mexico  Feb.  19-26   2  " 

Moscow,  Russia  Feb.  5-12   4  " 

Odessa,  Russia  Feb.  18-25   2  " 

Warsaw,  Rus.-ia  Feb.  11-18  

Constantinople,  Turkey  Feb.  20-27  

Yellow  Fever. 

Rio  de  Janeiro,  Brazil  Feb.  20-27   47  cases, 

Barranquilla,  Colombia. . .  .  Feb.  5-12   1  case. 

Barranquilla,  Colombia. ...  Feb.  12-18   1  " 

Cholera. 

Calcutta,  India  Jan.  28-Feb.  4  

Plague. 

Calcutta,  India  Jan.  28-Feb.  4  


8  deatli.^ 

1  death. 

2  deaths 
1  death 
1  " 

6  " 
1  death. 

3  deaths. 
16  " 


28  deaths, 
1  death. 
1  " 


12  deaths. 


1  death. 


The  Late  Dr.  William  W.  Van  Arsdale. — At  a  spe 

cial  meeting  of  the  medical  board  of  Mount  Sinai  Ho- 
pital  held  March  18  th,  the  following  resolutions  were 
adopted : 

The  medical  board  of  Mount  Sinai  Hospital  has 
learned  with  sorrow  of  the  death  of  Dr.  William  W.  Van 
Arsdale,  which  occurred  at  Atlantic  City  on  March  17. 
1899.  Dr.  Van  Arsdale  had  endeared  himself  to  all 
the  members  of  the  medical  staff  by  the  lovable  traits 
of  his  character,  and  earned  their  respect  by  his  emi- 
nent professional  attainments  and  efficiency. 

Resolved,  That  in  the  death  of  Dr.  Van  Arsdale  the 
medical  board  has  lost  one  of  its  most  valuable  and 
respected  members,  the  institution  a  skillful  surgeon 
and  an  able  scientific  worker;  that  the  S3™pathy  of  the 
members  of  the  medical  board  be  extended  to  his  farail} 
in  their  sad  loss;  and  finally,  that  these  resolutions  b( 
spread  on  the  minutes  and  published  in  the  Medicoi 
Record,  New  York  Medical  Journal,  and  Medical  New" 

Resolved,  That  a  copy  of  these  minutes  be  sent  h 
his  family. 

[Signed.]       Arpad  G.  Gerster,  M.  D., 

William  F.  Fluhrer,  M.  D., 

Committee. 

The  Buffalo  Academy  of  Medicine. — At  the  quarter 

ly  meeting,  on  Tuesday  evening,  the  21st  inst..  Dr.  H 
E.  Gaylord  read  a  paper  on  Tuberculous  Infections  ii 
the  Walls  of  the  Blood-vessels  and  the  Production  o: 
Miliary  Tuberculosis,  and  the  nomination  of  officers  foi 
the  ensuing  year  occurred. 

Surgeon-General  Shoemaker,  of  Pennsylvania. — W( 

learn  from  the  Medical  Bulletin  that  on  February  7tl 
the  students  of  the  Medico-chirurgical  College,  of  Phila 
delphia,  presented  a  sword  to  Dr.  John  V.  Shoemaker 
one  of  their  professors  and  the  new  surgeon-general  o 
the  Pennsylvania  National  Guard. 

The  St.  Louis  Medical  Society. — At  the  last  regula 
meeting,  on  Saturday  evening,  the  18th  inst.,  Dr.  M 
A.  Goldstein  read  a  paper  on  The  New  Therapeutics  o 
the  Tympanic  Cavity,  and  a  discussion  was  opened  oi 
the  papers  presented  by  Dr.  Carson,  Dr.  Mudd,  and  Di 
Bremer  on  The  Surgery  of  the  Gasserian  Ganglion. 

Two  Cases  of  Whooping-cough  treated  by  Aura 
Medication. — In  the  Indian  Medical  Record  for  Febru 
ary  15th  Dr.  S.  Glanville  Morris  records  the  foUowini 
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'two  cases  treated  according  to  the  method  recently  ad- 
ivanced  by  Dr.  G.  A.  Stephens  in  the  columns  of  the 
Lancet,  December  3,  1898  : 

Case  I. — The  patient  was  a  boy,  aged  five  years.  He 
had  been  suffering  from  whooping-cough  for  one  week. 
There  was  a  discharge  from  both  ears,  very  considerable 
from  the  left  one.  The  face  was  puffy.  He  vomited 
with  the  cough  and  passed  very  bad  nights.  Dr.  Morris 
isyringed  his  ears  with  warm  boric  lotion  and  painted 
the  meatus  and  membrana  tympani  in  accordance  with 
Dr.  Arbour  Stephen's  method.  The  first  night  of  the 
treatment  the  child  slept  well,  the  vomiting  ceased, 
and  the  child  has  not  whooped  since.  Pharyngitis,  how- 
ever, was  still  present,  which  caused  the  cough,  but  on 
the  fourth  day  the  pharyngitis  had  improved  and  the 
cough  ceased.  By  the  fifth  day  the  child  appeared  to  be 
well. 

Case  II. — The  patient  was  a  boy,  aged  six  years. 
He  had  suffered  from  whooping-cough  for  one  week. 
The  appetite  was  poor;  there  was  vomiting  with  the 
cough,  but  no  pain  or  discharge  from  the  ears.  The 
ears  were  syringed  and  painted.  On  the  next  daj'  there 
was  no  improvement.  The  treatment  was  continued. 
On  the  third  night  the  child  slept  much  better  and 
whooped  less,  while  the  appetite  improved.  By  the  fifth 
day  the  child  was  well. 

Medical  Ethics. — Dr.   Robert  Eoxburgh  {Bristol 
, Medical  and  Chirurgical  Journal,  December,  1898),  in 
!  a  presidential  address  delivered  before  the  Bristol  Medi- 
I  co-chirurgical  Society  on  Progress  and  Practice,  says : 
I      "  Xow,  it  is  as  practitioners  of  the  art  of  healing,  as 
[apart  from  its  abstract  and  scientific  aspects,  that  the 
\commercial  element  first  enters  into  our  lives.  Though 
I  it  is  the  glory  of  medicine  that  its  primary  object  is  not 
money-getting,  but  the  benefit  of  humanity,  j'et  we  are 
all  agreed  that  the  laborer  is  worthy  of  his  hire,  and  so 
far  from  ignoring  his  fees  every  sensible  man  will  see 
their  fitnes-j  and  insist  on  their  payment.  Unfortunate- 
i  h',  however,  it  is  from  this  side  that  breaches  of  ethical 
rule  are  apt  to  occur.   The  man  who  spends  his  days  in 
a  laboratory  has  few  temptations  to  personal  aggrandize- 
I  ment,  but  he  whose  income  depends  on  the  number  of  his 
I  patients  is  in  a  different  position.   Let  me  here,  in  the 
seat  of  a  great  medical  school,  assert  that  the  principles 
of  medical  ethics  are  not  taught  to  senior  students  as 
they  should  be,  and  students  leave  their  school  often 
without  ever  having  heard  the  subject  mentioned.  It 
is  frequently  said  that  medical  ethics  are  comprised 
I  in  the  saying :  '  Do  to  others  as  you  would  be  done  by ' ; 
,  but  that  is  not  strictly  true,  for  the  honor  of  the  pro- 
i  fession  as  a  whole,  and  not  merely  our  individual  ad- 
I  vantage,  is  concerned  in  the  maintenance  of  a  high 
ethical  standard,  and  perfectly  upright  men  may  make 
grave  mistakes  of  etiquette  without  a  suspicion  that  they 
are  compromising  principle.    I  have  known  a  high- 
toned  young  practitioner  accept  the  post  of  medical  offi- 
cer to  a  notorious  medical  aid  association,  and  who,  the 
moment  its  true  character  was  pointed  out  to  him,  re- 
signed his  office.    I  have  known  a  man  fresh  from 
laboratory  work  abroad,  acting  on  the  advice  of  lay 
friends,  advertise  in  a  newspaper  the  fact  that  he  had 
purchased  a  certain  practice,  totally  unconscious  mean-" 
while  that  he  was  committing  an  unprofessional  act. 
Many  other  instances  might  be  named  where  ignorance 
and  inexperience  have  had  very  unpleasant  consequences 
strained  relationships,  perhaps,  or  open  rupture,  be- 
tween doctors  practising  in  the  same  vicinity,  and  who 


ought  to  have  been  on  the  friendliest  terms.  Of  course, 
there  are  other  cases  where  unscrupulous  men,  or  men 
without  gentlemanly  instincts,  consciously  and  willfully 
advertise  themselves,  or  push  their  practice  in  under- 
hand ways.  .  For  such  the  penalty  must  be  isolation  from 
the  medical  brotherhood  of  a  district." 

Osteomalacia  cured  by  Chloroform.  —  Arcangela 

(Gazzetta  medica  lombarda,  Xovember  29,  1897;  Gli 
Incurabili,  Xovember,  1898)  records  the  case  of  a  wom- 
an affected  with  osteomalacia  for  two  years  who  kept 
habitually  the  dorsal  decubitus  and  was  unable  to  move 
herself  in  bed  without  aid.  The  patient,  being  under 
chloroform  for  half  an  hour,  in  which  time  she  took 
thirty  grammes,  was  able  the  same  evening  to  separate 
the  thighs  a  little.  A  month  and  a  half  later  the  pains 
ceased  spontaneously.  At  the  first  menstruation,  which 
occurred  after  twenty  days  of  this  treatment,  the  pains 
in  the  legs  and  thighs  reappeared,  disappearing  imme- 
diately after  the  menstruation.  The  amelioration  was 
continuous  in  spite  of  the  recurrence  of  menstruation. 
The  patient  was  then  put  also  upon  phosphorized  oil, 
whence  it  may  be  held  doubtful  whether  the  great  bene- 
fit of  which  the  author  speaks  was  due  to  the  chloro- 
form, the  oil,  or  both. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  March  11  to 
March  IS,  1899: 

Fauxtleroy,  Powell  C,  First  Lieutenant  and  Assist- 
ant Surgeon,  will  report  to  the  commanding  officer. 
General  Hospital,  Savannah,  Georgia,  for  duty. 

Woodson,  Robert  S.,  Captain  and  Assistant  Surgeon, 
is  relieved  from  further  duty  in  the  Department  of 
Santiago,  and  will  proceed  to  Fort  Clark,  Texas, 
and  report  to  the  commanding  officer  of  that  post 
for  duty. 

A  board  of  medical  officers  is  appointed  to  meet  in 
Washington  for  the  purpose  of  making  recommenda- 
tions relating  to  a  revision  of  the  Standard  Supply 
Table  and  Field  Supply  Table,  as  published  in  the 
Manual  for  the  Medical  Department,  approved  June 
17,  1898.  Detail  for  the  board:  Carter,  Edward 
C,  Major  and  Surgeon;  Hall,  William  R.,  Major 
and  Surgeon;  La  Garde,  Louis  A.,  Major  and  Sur- 
geon; and  MuNSOX,  Edward  L.,  Captain  and  As- 
sistant Surgeon. 

By  direction  of  the  President,  the  following  officers  are 
honorably  discharged  from  the  volunteer  army  of 
the  United  States,  to  take  effect  this  year:  Giraed, 
Alfred  C,  Lieutenant-Colonel  and  Chief  Surgeon; 
Kean,  Jeffersox  R.,  Lieutenant-Colonel  and  Chief 
Surgeon ;  O'Reilly,  I?obert  M.,  Lieutenant-Colonel 
and  Chief  Surgeon;  Wilcox,  Timothy  E.,  Lieu- 
tenant-Colonel and  Chief  Surgeon;  Birmixgham, 
Henry  P.,  Major  and  Brigade  Surgeon;  Bunn, 
George  B.,  Major  and  Brigade  Surgeon;  Bryant, 
William  S.,  Major  and  Brigade  Surgeon;  Burns, 
Robert,  !Major  and  Brigade  Surgeon ;  Clendenin, 
Paul,  Major  and  Brigade  Surgeon;  De  Xiedjian, 
William  F.,  Major  and  Brigade  Surgeon;  Ford, 
Francis  C,  Major  and  Brigade  Surgeon;  Glen- 
nan,  James  D.,  Major  and  Brigade  Surgeon;  Heg, 
Elmer  E.,  Jlajor  and  Brigade  Surgeon;  Jarvis, 
Nathan  S.,  Major  and  Brigade  Surgeon;  Macum- 
ber,  John  L.,  Major  and  Brigade  Surgeon ;  M'Dill, 
John  R.,  Major  and  Brigade  Surgeon;  M'Xaugh- 
ton,  Peter  D., Major  and  Brigade  Surgeon;  Shake- 
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SPEAEE,  Edward  0.,  Major  and  Brigade  Surgeon; 
and  Stephexsox,  William,  Major  and  Brigade 
Surgeon. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  March  18,  1S99: 

AvEEiLL,  H.  D.,  Assistant  Surgeon.   Detached  from  the 

Iowa  and  ordered  home. 
Bell,  W.  H.,  Assistant  Surgeon.    Detached  from  the 

j^aval  Hospital,  Washington,  and  ordered  to  the 

Vixen. 

KiNDLEBERGER,  D.,  Medical  Director,  retired.  Granted 
leave  of  absence  to  go  abroad,  from  April  15th. 

McClaxahax,  E.  K.,  Assistant  Surgeon.  Detached 
from  the  Richmond  and  ordered  to  the  Xaval  Hos- 
pital, Philadelphia. 

Ulsh,  W.  H.,  Assistant  Surgeon.  Detached  from  the 
Xaval  Hospital,  Philadelphia,  and  ordered  to  the 
Glacier,  April  6th. 


girths,  glarriagfs,  anb  grains. 


Born. 

Foster. — In  Xew  York,  on  Sunday,  March  12th,  to 
Dr.  and  Mrs.  Matthias  Lanckton  Foster,  a  daughter. 

3Iarried. 

SiMPsox — Thomas. — In  Xew  York,  on  Tuesday, 
March  14th,  Dr.  William  Pa}-ne  Simpson  and  Miss  Lucy 
Alsop  Thomas. 

Died. 

I^'Y. — In  West  Point,  Mississippi,  on  Friday,  March 
17th,  Mrs.  G.  Ivj-,  wife  of  Dr.  Thomas  G.  Ivy. 

Parker. — In  Gloucester,  Massachusetts,  on  Thurs- 
day, March  16th,  Dr.  J.  Howard  Parker,  of  Boston,  aged 
thirty- two  years. 

Seabury.— In  Yonkers,  X.  Y.,  on  Thursdav,  March 
16th,  Dr.  John  H.  Seabury. 

Vax  Aesdale. — In  Atlantic  Citv,  X.  J.,  on  Fridav, 
March  17th,  Dr.  William  W.  Van  Arsdale,  of  Xew  York, 
in  the  forty-fourth  year  of  his  age. 

Watermax. — In  Xew  York,  on  Wednesday,  March 
15th,  Dr.  Sigismund  Waterman,  in  the  eighty-first  year 
of  his  age. 


THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
By  ARTHUR  N.  TAYLOR.  LL.  B. 
XI. 

RIGHTS  AND  LIABILITIES  OF  THIRD  PARTIES. 
{Continued  from  page  387.) 

Liability  of  Party  asking  Physician  to  attend  An- 
other.— Whether  or  not  the  mere  request  by  a  third 
party  for  a  physician  to  call  upon  a  particular  patient, 
without  stating  that  he  acts  as  agent  for  such  patient, 
will  render  the  third  party  liable  to  the  physician  for 
services  rendered  the  particular  patient  is  "a  question 


upon  which  there  is  some  conflict,  the  courts  in  the 
State  of  Xew  York  holding  the  tliird  party  liable  in 
stich  cases,  while  those  of  other  States  in  which  the 
question  has  arisen  renounce  the  doctrine  of  liability 
under  such  circumstances. 

An  extreme  case  of  the  sort  arose  in  Xew  York  Qxtj 
in  1873.  A  person  called  at  the  office  of  a  physician. 
The  physician  being  absent,  he  wrote  upon  his  busine» 

card,  "  Call  on  Mrs.  ,  at  Xo.  —  Broadway,"  and  left 

it  with  the  clerk,  with  the  request  to  hand  it  to  the 
physician  and  tell  him  to  come  as  soon  as  possible. 

The  jury  rendered  a  verdict  for  the  physician,  and 
the  court  to  which  the  case  was  appealed  refused  to 
disturb  the  verdict.  The  court,  in  the  opinion,  said: 
"  There  was  nothing  on  the  card  to  indicate  to  the 
plaintiff,  before  he  rendered  the  services,  that  the  de- 
fendant had  called  at  his  office  at  Mrs.   's  request, 

and  that  he  was  therefore  only  acting  as  her  messenger. 

"  The  defendant  might  very  readily  have  secured 
himself  from  all  liability  by  simply  ■n^riting  the  ment- 
orandum  on  a  blank  card,  or  by  adding  to  what  he  wrote 
on  his  own  card  something  that  would  have  apprised 
the  plaintiff  of  the  fact  that  he  acted  in  the  transaction 

for  Mrs.   as  her  agent.  . .  .  Having  neglected  to  do 

this,  the  plaintiff  was,  under  the  circumstances,  justi- 
fied in  believing  that  he  was  employed  and  would  be 
paid  by  the  defendant."  * 

Later,  in  1896,  the  supreme  court  refused  to  dis- 
turb the  verdict  of  the  jury  fixing  the  liability  upon  a 
son  who  summoned  a  doctor  to  attend  his  father  by  the 
following  words :  "  Doctor,  1  want  you  to  come  and  at- 
tend my  father.  He  had  a  doctor  who  was  not  satisfac- 
tory." In  the  opinion  the  court  cited  the  case  of  Bradley 
vs.  Dodge  with  evident  approval,  f  Tliese  cases  repre- 
sent an  extreme  view,  and,  as  the  question  has  never 
been  passed  upon  by  the  court  of  last  resort  in  the  State 
of  Xew  York,  it  is  impossible  to  say  what  that  tribunal 
will  determine  the  law  to  be. 

The  better  rule  of  law,  it  is  thought,  and  probably 
the  one  which  would  be  followed  in  any  State  except 
Xew  York,  is  that  the  mere  calling  for  a  physician,  or 
requesting  him  to  call  upon  a  certain  patient,  will  not 
make  one  liable  to  such  physician  for  his  fees  in  the  par- 
ticular service.   This  is  shown  by  these  cases : 

The  superintendent  of  a  cooperage  company  sent  a 
messenger  to  a  physician  summoning  him  to  the  works 
of  the  company  to  attend  an  injured  emplo3-ee.  The  court 
of  appeals  for  Missouri,  in  considering  the  matter,  said: 
"  We  take  it  that  the  law  will  not  imply,  upon  this  evi- 
dence, a  contract  either  on  the  part  of  the  corporation 

or  on  the  part  of  !Mr.   (the  superintendent)  to  pay 

for  these  services.  The  general  rule,  no  doubt,  is  that, 
where  a  person  requests  the  performance  of  a  service, 
and  the  request  is  complied  with  and  the  service  per- 
formed, the  law  raises  an  implied  promise  to  pay  the 
reasonable  value  of  the  services.  But  this  implication 
does  not  obtain  where  one  person  requests  a  physician 
to  perform  services  for  a  patient,  unless  the  relation  of 
the  person  making  the  request  to  the  patient  is  such  a? 
to  raise  a  legal  obligation  on  his  part  to  call  in  the 
physician  and  pay  for  the  services.  Where  a  husband 
calls  in  a  physician  to  attend  upon  his  wife,  or  where  a 
father  calls  in  a  phj'sician  to  attend  upon  his  minor 
child,  the  law  implies  a  promise  on  his  part  to  pay  the 
reasonable  value  of  the  services,  because  there  is  a  legal 


*  Bradley  vg.  Dodge,  4.')  How.  Pr.,  57. 

+  Foster  vs.  Meeks,  18  Misc.,  461  ;  41  N.  Y.  Supp^  960. 
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,)bligation  on  his  part,  in  either  case,  to  furnish  neces- 
aries  for  the  patient's  benefit.  But  no  such  implication 
arises  wliere  one  calls  in  a  physician  to  attend  upon  a 
.tranger,  or  upon  one  to  whom  he  is  under  no  legal  ob- 
igations."  Quoting  further  in  the  same  case,  the  court 
•aid :  "  The  reason  and  policy  of  this  rule  are  obvious, 
especially  in  cases  like  the  present.  WTien  a  person  is 
iangerously  -n-ounded,  and  perhaps  unable  to  speak  for 
limself ,  or  suffering  so  much  that  he  does  not  know  how 

0  do  it,  any  person  will  run  to  the  nearest  surgeon  in 
he  performance  of  an  ordinary  office  of  humanity.  If 

were  the  law  that  the  person  so  going  for  the  sur- 
geon thereby  undertakes  to  become  personally  respon- 
;ible  for  the  surgeon's  bill,  and  especially  for  the  sur- 
:eon's  bill  through  the  long  subsequent  course  of  treat- 
iient,  many  would  hesitate  to  perform  this  office,  and 
n  the  meantime  the  sufferer  might  die  for  the  want  of 
lecessary  immediate  attention."  * 

A  case  stronger  than  the  one  above  given  is  reported 
n  Vermont.    A  brother  who  had  been  acquainted  with 

1  physician  took  him  to  see  his  insane  brother  and  ear- 
nestly requested  him  to  undertake  the  treatment  of  the 
.nsane  patient.  There  was  no  express  agreement  as  to 
|:he  payment  for  the  services.  The  court,  in  considering 
:his  case,  said :  "  It  appears  that  all  of  the  services  were 
performed  for  the  brother  of  the  defendant,  who, 
[hough  insane,  was  liable  therefor.  The  services  were 
;aot  beneficial  to  the  present  defendant,  and  he  was  under 
itto  legal  obligation  to  pay  for  them  unless  as  an  express 
|iindertaking,  or  unless  it  may  fairly  be  inferred  from 
the  evidence  that  it  was  the  intention  of  both  parties 
^hat  the  plaintiS  should  perform  the  services  and  the 
iefendant  should  pay  therefor."  f 

In  the  case  of  Rankin  vs.  Beale,  a  father  sent  for 
1  physician  to  attend  his  adult  son  at  the  father's  house, 
and  after  the  services  were  rendered  agreed  with  the 
physician  to  pay  for  them.  The  court  held  that  the 
father  was  not  bound  by  merely  sending  for  the  physi- 
cian to  pay  his  fee,  and  the  promise  of  payment  being 
.made  after  the  services  were  rendered  was  without  con- 
Isideration  and  void.  J 

A  third  party,  acting  as  messenger,  was  sent  for  a 
certain  physician  to  assist  in  the  performance  of  an 
operation.  Xot  finding  him  in,  he  went  to  the  office  of 
[another  physician  and  said :  "  I  have  come  after  you 
io  go  and  see  a  sick  man."  The  third  party  went  part 
jway  with  the  physician  to  the  patient's  house,  when, 
[meeting  with  another  person  going  to  see  the  patient, 
|he  separated  from  the  physician.  Upon  arriving  at  the 
ipatient's  house,  the  doctor  who  was  in  attendance  on 
ithe  sick  man  explained  to  him  what  had  occurred,  and 
said  that  the  physician  who  had  just  arrived  would  as- 
sist in  the  operation,  which  was  assented  to,  and  the 
operation  was  performed.  The  court  said:  "The  evi- 
:dence  tended  to  show  that  the  plaintiff  (the  physician) 
I  was  aware  of  the  fact  that  the  defendant  acted  merely 
jas  a  messenger,  and  did  not  intend,  or  expect,  to  make 
I  himself  personally  liable  for  the  services  which  were 
ito  be  rendered  to  the  sick  man.  If,  upon  the  explana- 
tion made  by  the  doctor  in  attendance,  the  plaintiff  was 
not  willing  to  assist  at  the  instance  and  on  the  credit 
of  the  sick  man,  it  was  his  duty  then  to  make  known  his 
objections. 

"  To  hold  the  defendant  liable  under  these  circum- 


*  MeiscDbach  vs.  The  Southern  Cooperage  Co.,  45  Mo.  App.,  232. 

t  Smith  M.  Watson,  14  Tt.,  332. 

X  Kankin  vs.  Beale,  68  Mo.  App.,  325. 


stances  would  deter  every  one  from  doing  the  charitable 
office  of  going  after  a  doctor  for  a  sick  neighbor."  * 

A  physician  attending  a  patient  who  was  injured 
and  lying  at  his  son-in-law's  house  proposed  on  several 
occasions  to  discontinue  his  services,  when  he  was  re- 
quested not  to  do  so  by  the  son-in-law.  After  the  pa- 
tient's death  the  physician  presented  his  bill,  amount- 
ing to  five  hundred  dollars,  to  the  son-in-law,  as  a  claim 
against  him  personally,  and  asked  its  payment.  He  did 
not  deny  his  responsibility,  but  objected  to  the  amount ; 
and  after  a  dispute  and  some  angry  words  he  wrote  an 
order  upon  an  attorney  for  two  hundred  dollars  to  be 
paid  out  of  a  certain  claim  when  collected,  and  handed 
it  to  the  physician,  saving  he  would  give  him  that,  and 
would  not  pay  him  another  cent,  and  if  he  did  not  take 
that  he  would  not  get  an}i;hing.  The  account  was 
charged  upon  the  physician's  books  to  the  patient,  and 
when  the  bill  was  presented  to  the  son-in-law  he  was 
the  patient's  administrator:  but  that  was  unknown  to 
the  physician.  The  court  said :  "  Though  the  physician 
in  the  beginning,  may  have  rendered  services  solely  upon 
the  patient's  responsibility,  in  the  absence  of  a  special 
contract  he  was  not  bound  to  continue  to  do  so,  and  had 
the  right  to  discontinue,  and  enter  into  a  contract  with 
the  son-in-law  to  become  responsible  for  his  subsequent 
services ;  but,  in  such  case,  the  burden  is  on  him  to  show, 
not  only  a  discontinuance,  or  a  proposal  to  discontinue, 
but  also  an  agreement  on  the  part  of  the  son-in-law  to 
be  responsible.  There  is  no  pretense  of  an  express  agree- 
ment: in  the  absence  of  such,  it  was  necessary  for  the 
physician,  in  order  to  entitle  him  to  the  affirmative 
charge,  to  prove  facts  undisputed,  from  which  the  law 
would  conclude  an  actual,  though  implied,  agreement. 
The  cause  of  the  physician's  proposal  to  discontinue  his 
attendance  does  not  appear.  .  .  .  Every  person  who 
may  go  for  the  regular  attending  physician  when  need- 
ed by  his  patient,  or  who,  from  considerations  of  friend- 
ship or  humanity,  may  request  him  not  to  discontinue 
his  attendance,  does  not  render  himself  responsible  for 
the  services  of  the  physician.  WTiether  he  does  or  not, 
depends  upon  the  attendant  circumstances."  f 

In  the  following  cases  circumstances  have  been 
shown  which  were  considered  equivalent  to  a  direct  con- 
tract or  undertaking  to  pay  the  indebtedness. 

In  the  case  of  Clark  and  Meigs  vs.  Waterman,  a 
physician  was  called  by  the  defendant  to  attend  a  girl 
who  had  lived  with  him  from  the  time  she  was  eight 
until  she  was  eighteen  years  of  age,  and  who  had  spent 
nearly  seven  eighths  of  her  time  subsequent  thereto,  up 
to  the  time  of  her  sickness  and  death,  in  his  household. 
The  defendant  manifested  much  interest  in  the  case,  was 
dissatisfied  with  the  services  of  the  first  physician  em- 
ployed, discharged  him,  and  employed  another  physician 
to  attend  the  patient ;  he  called  for  the  bills  of  the  physi- 
cians to  lay  before  the  town,  "  to  see  if  they  would  not 
assist  him."  These  facts  were  considered  sufficient  to 
show  that  the  defendant  intended  and  gave  the  plaintiffs 
to  understand  that  he  was  himself  the  employer,  and  he 
was  accordingly  liable. J 

The  employee  of  a  lumber  company  was  injured, 
not  while  in  the  course  of  his  emplo}Tnent,  but  in  a  pri- 
vate brawl.  The  secretary,  treasurer,  and  general  busi- 
ness manager  of  the  company  sent  a  telegram  to  a 
physician  as  follows : 


*  Smith  vs.  Riddick,  5  Jones  Law  (X.  C),  342. 
+  Curry  vk.  Shelby,  90  Ala.,  277:  V  So.  Rep.,  92?. 
X  Clark  and  Meigs  vs.  Waterman,  7  Vt.,  76. 
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"  To  Dr.  :  Come  here  immediately  by  quickest 

means;  man  shot  in  breast. 

[Signed.]  "   Lumber  Company." 

The  doctor  responded,  and  continued  his  visits  for 
six  weelcs.  The  bill  was  presented  to  the  company,  but 
they  denied  liability  and  refused  to  pay.  The  secretary- 
treasurer  and  manager  denied  his  liability,  but  offered, 
by  way  of  compromise,  to  pay  ten  dollars,  the  price  of  the 
first  visit.  The  offer  was  refused,  and  suit  brought 
against  the  company  and  the  officer  who  sent  the  tele- 
gram. It  will  be  observed  that  the  telegram  by  which 
the  physician  was  summoned  was  not  a  request  for  him 
to  attend  any  particular  person,  but  an  order  for  him 
to  report  to  the  company  direct.  So  far  as  the  reported 
case  shows,  the  sufficiency  of  this  order  to  bind  them, 
had  it  been  properly  authorized,  does  not  seem  to  have 
been  questioned;  but  the  company  contested  the  claim 
on  the  ground  that  the  officer  sending  the  telegram  had 
no  authority,  express  or  implied,  to  bind  it  to  pay  for 
such  services.  The  officer's  excuse  for  using  the  com- 
pany's name  was  that  he  was  personally  unknown  to  the 
physician,  and  was  afraid  the  physician  would  not  come 
unless  summoned  in  the  company's  name.  The  trial 
court  found  that  the  company  was  not  liable,  but  the 
secretary  was  personally  liable.  The  principle  upon 
which  the  secretary  was  held  liable  is  that  if  the  agent 
exceeds  his  authority,  so  that  his  principal  is  not  bound, 
'he  will  himself  be  liable  for  the  damages  thus  occa- 
sioned to  the  other  contracting  party,  although  he  may 
have  been  innocent  of  any  intention  to  defraud.* 

A  landlord  sent  orders  to  a  physician  requesting  him 
to  call  upon  his  tenants.  The  physician  understood  from 
the  orders  that  the  landlord  intended  to  pay,  and  accord- 
ingly charged  the  services  to  him  and  made  no  efforts 
to  collect  from  the  tenants.  The  landlord  testified  that  he 
did  not  consider  that  the  orders  made  him  personally  re- 
sponsible; afterward,  however,  he  offered  the  physician 
some  fodder  to  apply  on  the  account,  and  also  promised 
to  make  a  payment  of  money  at  a  stated  time.  The  trial 
justice  gave  judgment  against  the  landlord  for  the  full 
amount  of  the  claim,  and  the  appellate  court  refused  to 
disturb  the  judgment,  as  there  seemed  to  be  evidence  to 
support  such  a  judgment. f 

The  question  whether  or  not  an  implied  promise  by 
a  third  person  to  pay  exists  in  a  particular  case  is  nearly 
always  one  of  fact,  to  be  determined  by  the  jury,  whose 
duty  it  is  to  consider  all  of  the  attendant  circumstances 
and  carefully  weigh  the  evidence  of  the  parties,  plaintiff 
and  defendant,  and,  when  such  evidence  is  conflicting,  to 
consider  the  character  and  reputation  for  truth  and 
veracity  of  the  witnesses,  their  intelligence  and  oppor- 
tunity for  knowing  the  real  truth,  and  all  other  matters 
which  bear  upon  the  question  at  issue. 

Liability  of  Corporation  for  Employment  by  Agent. 
— A  prolific  source  of  litigation  is  the  question  of 
whether  or  not  the  employment  of  a  physician  by  an 
agent  or  officer  to  attend  an  injured  employee  binds  the 
corporation  or  company  whom  he  represents  to  pay  the 
physician's  fee. 

This  question  arises  more  frequently  in  connection 
with  railroad  companies  than  with  all  other  concerns, 
the  character  of  the  employees'  duties  being  such  that 
they  are  liable  to  become  seriously  injured  at  almost 
any  time  and  at  any  point  on  the  line  of  the  employer. 
When  such  accidents  occur  the  services  of  a  physician 

*  Dale  and  Banks  vs.  Donaldson  Lumber  Co.,  48  Ark.,  188. 
t  Speer  vs.  Meschine,  46  S.  C,  505 ;  24  S.  E.  Rep.,  329. 


are  needed  at  once,  and  it  is  usual  for  an  employ- 
having  the  highest  authority  in  the  immediate  locality 
iisually  the  station  agent  or  conductor,  to  summon 
employ  for  the  company  the  nearest  competent  phy 
cian  and  surgeon.  The  railroad  companies,  instead  o 
meeting  such  obligations  promptly,  have  manifested  a 
preference  to  avoid  paying  for  the  services  rendered  ii: 
such  cases  when  the  circumstances  of  hiring  are  not  sucl 
as  legally  to  bind  them  to  pay.  A  careful  examination, 
therefore,  of  what  will  and  what  will  not  amount  to  a 
binding  obligation  on  the  part  of  the  company  will  be 
of  material  value. 

General  Rule  of  Liability. — It  may  be  stated  as  a 
general  rule  that  a  company  or  corporation  is  under  no 
legal  obligation  to  provide  medical  attendance  for  per- 
sons injured  in  its  service ;  and  if  a  physician  or  surgeon 
seeks  to  recover  from  a  company  for  attendance  upon 
an  employee  so  injured,  he  must  show  that  he  was  em- 
ployed to  render  such  services  by  a  servant  or  officer  of 
the  company  having  authority  to  employ  him;  or,  if  the 
person  employing  him  did  not  have  authority  so  to  do, 
he  must  show  a  subsequent  ratification  by  those  having 
authority  to  act  for  the  company  in  such  capacity.* 


^tihx^  ia  i\t  debitor. 

SOME  DRUG-STORE  ABUSES. 

128  East  Fifty-seventh  Street,  March  13,  1899. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  The  modern  American  drug  store,  called  by 
courtesy  a  pharmacy,  is  a  hybrid  thing,  partly  profes- 
sional and  partly  mercantile.   To  this  fact  are  due  manyi 
of  its  shortcomings.    The  sale  of  miscellaneous  mer-| 
chandise  seems,  in  the  majority  of  cases,  the  most  seri-i 
ous  and  important  purpose  in  view,  and  the  spirit  which 
dominates  its  conduct  is  chiefly  commercial.    It  is 
found  to  be,  unfortunately,  the  fact  that  the  percentage 
of  profit  which  a  drug  or  preparation  will  yield  is  of 
more  importance  in  determining  its  selection  than  the 
degree  of  its  therapeutic  efficiency.   An  employee  is  held 
in  estimation  more  on  account  of  his  proficiency  as  a 
salesman  than  because  of  his  knowledge  of  medicines  or 
his  skill  in  their  preparation. 

These  are  wholly  natural  and  direct  consequences 
of  the  commercial  domination  of  the  calling,  and  in  turn 
become  causes  of  the  further  impairment  of  its  ej0B- 
ciency  in  its  legitimate  sphere. 

The  primary  purpose  of  the  occupation  seems  to  be 
largely  lost  sight  of.  The  business  of  preparing  and  dis- 
pensing medicines  should  be  an  accessory  to  the  work  of 
the  physician.  The  modern  city  drug  store  is  more  a 
combination  of  bazaar  and  bureau  of  general  informa- 
tion. 

An  outgrowth  of  the  same  commercial  spirit  is  the 
persistent  pushing  of  "  our  own,"  or  home-made,  nos- 
trums in  place  of  the  widely  advertised  articles  of  this 
class.  This  is  a  practice  which  is  rapidly  becoming  gen- 
eral, since  the  competition  of  the  department  stores  has 
abolished  the  profit  on  the  popular  "  patents." 

*  Toledo,  Wabash,  and  Western  Ry.  Co.  vs.  Prince,  50  III.,  26.  This 
rule  is  probably  changed  in  South  Carolina  by  a  statute  which  imposef 
upon  the  railroad  company  the  duty  of  giving  notice  to  the  most  accessi- 
ble physician  of  all  accidents  which  occur  on  its  road.  Rev.  Statutes  of 
South  Carolina,  §  1690.  I 
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The  general  sale  of  these  ready-made  medicines  is 
^)ad  enough,  but  the  blind  pushing  of  the  home-made 
I'lostrum  is  infinitely  worse.  They  are  ill  made  as  a  rule, 
^md  are  sold  regardless  of  their  appropriateness  to  any 
riven  case.    It  is  a  rule  to  pay  the  salesman  according 

0  the  number  of  bottles  of  the  "  our  owns  "  he  can  sell, 
ind  he  can  scarcely  be  expected  to  be  too  scrupulous  in 
lis  statements  under  the  circumstances.  The  customer 
suffers  first  and  most  severely  ivom  this  system,  but  the 
ioctor  is  discredited  by  interested  and  reckless  state- 
iments,  and  the  reputable  pharmacist  will  in  time  suffer 
^!rom  its  reflected  perniciousness. 

In  the  exercise  of  his  legitimate  functions,  in  the 
oreparation  and  sale  of  medicines  and  allied  articles,  the 
tiruggist  also  sins  against  the  physician  and  the  public. 
The  indiscriminate  and  unauthorized  renewal  of  pre- 
|5criptions  is  an  almost  universal  practice.  The  physi- 
cian is  perhaps  primarily  to  blame  for  this,  but  the  evil 
';s  none  the  less  in  need  of  correction. 

Prescriptions  are  renewed  without  regard  to  fitness, 
age,  date,  or  previous  ownership.  The  nature  of  the 
iJrug  dispensed  is  not  seriously  considered  unless  in  ex- 
ceptional instances,  and  the  larger  share  of  the  cases  of 
babitual  use  of  morphine,  cocaine,  and  other  enslaving 
Irugs  is  due  to  this  unregulated  practice. 

I  recall  a  case  where  a  prescription  containing  co- 
caine and  calling  for  four  ounces  had  been  filled  for  over 
seven  years  without  the  physician's  authorization,  and 
jit  had  so  grown  in  quantity  that  fifteen  pint  bottles  were 
sent  out  at  a  time,  and  this  quantity  at  frequent  inter- 
vals. I  have  examined  morphine  prescriptions  filled  for 
fifteen  years  and  obtained  without  restriction,  either  by 
the  original  owner  or  by  any  one  who  represented  him- 
self as  from  this  person.  Nearly  all  stores  are  equally 
guilty  in  this  regard. 

The  greatest  and  most  crying  evil  is  one  closely  akin 
to  this.  This  is  the  unconsidered  sale  of  poisons,  and  of 
the  drugs  which  enslave.  This  latter  feature  is  the  worst 
in  effect  and  is  the  most  common.  The  laws  affecting  the 
sale  of  poisonous  substances  are  insufficient  at  best,  and 
are  difficult  to  enforce.  Except  in  those  cases  where  the 
will  to  conform  to  them  is  present  and  actuates  their 
enforcement,  they  are  practically  dead  letters.  Not  only 
is  it  easy  for  any  person  to  obtain  nearly  any  poison  on 
the  list,  but  there  are  a- number  of  stores  in  certain  parts 
of  the  city — pariahs  among  their  kind,  be  it  said  to  the 
credit  of  the  rest — whose  revenues  chiefly  accrue  from 
the  sale  of  enslaving  drugs.    A  considerable  element 

1  among  their  patrons  is  the  class  who  make  use  of 
I"  knock-out  drops  "  and  preparations  employed  for  simi- 
lar purposes.  Business  is  most  brisk  in  these  places 
when  the  day  is  done  and  it  is  near  the  closing  hour  at 
other  stores.  Then  the  pitiful  parade  of  the  unfortu- 
nates begins. 

The  painted  and  diamond-decked  courtesan  comes 
for  her  nightly  portion  of  cocaine.  She  knows  she  is 
gayer,  her  eyes  are  brighter  after  it,  and  she  has  found 

i  how  shaking  and  almost  collapsed  she  becomes  if  any- 
thing prevents  her  coming,  for  she  is  like  the  rest  of 
her  kind,  and  "  sufficient  for  the  day "  is  her  motto. 
The  wrinkled  and  bent  old  hag  with  a  parchment  skin, 
blackened  teeth,  and  dark-stained  lips  presents  a  be- 

I  grimed  box  with  ten  cents  or  perhaps  a  quarter,  and 
without  a  word.  The  tyro  would  know  she  wanted 
opium.  A  dozen  tiny  pills  are  given  to  the  next  appli- 
cant. She  does  not  state  her  demands  in  words — it  is 
not  necessary.  The  clerk  laiows  she  wants  morphine 
pills,  and  nothing  less  than  half-grain,  the  Strongest 


made,  will  do  for  her.  Perhaps  she  takes  half  of  them 
when  she  pauses  on  her  way  to  the  door.  Next,  when 
midnight  draws  nigh,  the  dreamy-eyed,  emaciated  throng 
of  "  dope  fiends  "  begins  to  arrive,  and  if  the  store  is 
open  all  night  this  contingent  drags  in  from  time  to 
time  until  daylight.  All  this  I  have  seen,  and  more.  I 
have  been  told  that  there  are  some  places  where  the 
very  poor  of  these  creatures  go,  and  where  they  hold  an 
outstretched  hand  for  the  five  cents'  worth  of  morphine 
and  lick  up  the  little  square  of  white  crystals  from  a 
dirty  palm  while  they  wait.  I  know  that  there  are  a 
number  of  stores  where  the  opium  prepared  for  smoking 
is  sold,  though  not  all  who  sell  the  other  forms  of  the 
drug  will  handle  the  "  dope." 

In  these  same  stores  the  sale  of  abortifacients  is  an 
important  item,  and  they  are  also  the  distributing  points 
for  the  many  specifics  for  "  lost  manhood,"  and  all  that 
class  of  schemes  for  duping  the  simple-minded. 

I  call  attention  to  these  abuses  in  this  way  because 
I  do  not  believe  that  the  members  of  the  medical  pro- 
fession, as  a  rule,  are  aware  of  the  extent  to  which  they 
exist,  and,  knowing  myself  of  the  depth  of  the  evil,  think 
something  should  be  done  toward  its  amelioration. 
From  the  medical  profession  should  come  the  first  move 
in  the  matter.  Egbert  C.  Bicknbll,  M.  D. 


SOCIETY  or  ALUMNI  OF  BELLEVUE 
HOSPITAL. 

Meeting  of  December  7,  1898. 
The  President,  Dr.  S.  Alexander,  in  the  Chair. 

Case  of  Abdominal  Tumor. — Dr.  W.  J.  Pulley  pre- 
sented a  patient  with  abdominal  tumor  who  had  been 
exhibited  before  the  society  last  winter.  At  that  time 
there  had  been  an  abdominal  tumor  in  the  right  hypo- 
chondriac region.  This  tumor  had  seemed  to  be  so  in- 
timately connected  with  the  liver  that  he  had  supposed 
it  to  be  a  growth  of  the  liver,  or  a  cyst  of  the  gall 
bladder  due  to  obstruction  of  the  common  duct.  Pre- 
vious to  coming  under  observation,  three  years  ago, 
while  lifting  a  very  heavy  wagon,  he  had  experienced 
severe  pain  in  the  right  lumbar  region.  About  one 
week  later  he  had  felt  an  enlargement  in  the  right  side. 
When  seen  by  the  speaker  shortly  afterward,  he  was 
very  anaemic,  and  there  was  a  tumor  under  the  free 
border  of  the  ribs  which  was  moderately  movable.  It 
was  not  associated  with  fever  or  pain.  The  tumor  did 
not  seem  to  be  connected  with  the  kidney.  Under  tonic 
treatment  the  patient  had  rapidly  improved,  and  had 
returned  to  the  country.  On  October  1,  1898,  he  had 
again  come  under  observation,  and  the  tumor  at  that 
time  had  been  very  much  larger  than  before.  The  pa- 
tient had  then  been  operated  upon  by  Dr.  Joseph  D. 
Bryant,  and  a  simple  cyst,  connected  with  the  right 
kidney,  found.  Most  of  the  kidney  being  in  a  healthy 
condition,  the  organ  had  been  left  in  situ. 

Dr.  JosEi'H  D.  Bryant  said  that  at  the  time  the 
patient  had  been  previously  presented  to  the  society 
there  had  been  considerable  doubt  as  to  the  situation  and 
nature  of  the  tumor.  The  patient  had  come  under  his 
care  on  October  5th.    The  tumor  was  to  the  right  of  the 
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median  line,  and  extended  firmly  under  the  ribs  down 
to  the  anterior  superior  spinous  process.    He  had  been 
seen  at  that  time  by  many  of  the  visiting  surgeons  and 
jphysicians  of  the  hospital,  who  had  declared  the  tumor 
to  be  one  connected  with  the  kidney.    He  had  then 
made  an  incision,  about  five  inches  in  length,  purposely 
through  the  left  rectus  muscle  to  inspect  the  tumor. 
The  incision  having  been  extended  imtil  its  upper  limit 
was  at  the  free  border  of  the  ribs,  he  had  endeavored 
to  remove  the  growth.    In  removing  such  a  tumor  con- 
nected with  the  kidney,  the  question  came  up  as  to  the 
removal  of  the  tumor  at  the  outer  side  of  the  descend- 
ing colon  by  carrying  the  colon  across  to  the  median 
line,  thereby  saving  the  vessels  and  obviating  the  danger 
■of  sloughing,  or  of  opening  directly  downward  upon  it, 
and  in  that  way  endangering,  to  a  certain  degree,  the 
vessels  supplying  the  colon.    Scrutiny  of  the  anterior 
■surface  disclosed  the  fact  that  the  pressure  which  had 
■existed  for  a  long  time  had  been  such  as  to  destroy 
the  vascular  channels  crossing  it.    An  incision ,  had 
therefore  been  made  through  the  peritonaeum  over  the 
tumor,  and  an  attempt  made  to  pull  it  off.    That  had 
been  found  impossible  to  do  except  at  the  periphery. 
The  tumor  was  firmly  pressed  against  the  right  side  of 
the  abdominal  wall,  and  extended  across  a  considerable 
distance  to  the  left  of  tlie  vertebral  column.    The  tumor 
had  then  been  tapped  with  a  trocar,  and  three  quarts  of 
fluid  evacuated.    It  had  then  been  easy  to  raise  a  por- 
tion of  the  sac  up  through  the  incision.    While  doing 
this,  it  had  been  noticed  that  the  kidney  appeared  to  be 
normal,  both  as  to  size  and  general  physical  appear- 
ance.   It  was  deemed  wiser  to  attach  the  sac  to  the 
opening,  and  this  had  accordingly  been  done.    After  the 
sac  had  been  dra'wn  up,  and  before  it  had  been  stitched 
to  the  opening,  a  considerable  portion  of  the  sac  had 
been  cut  away  from  the  top.    Through  this  opening 
the  finger  could  be  passed  down  to  the  bottom.  The 
base  was  made  up  of  the  anterior  surface  of  the  kid- 
ney and  of  the  sac.    A  large  number  of  complete  layers 
of  lymph  were  washed  out,  the  sac  stitched  to  the  wound, 
and  counter  drainage  carried  through  the  flank.  The 
object  of  this  drainage  was  to  allow  an  easy  exit  for  the 
pus  if  inflammation  should  ensue.    The  patient  had 
made  a  comparatively  smooth  recovery.    When  he  left 
the  hospital  there  was  a  sinus,  and  this  still  existed, 
although  it  was  quite  superficial.    The  patient's  gen- 
eral condition  was  markedly  improved.    Dr.  Harlow 
Brooks  had  j-eported  that  no  form  of  anatomical  ele- 
ments, with  the  exception  of  leucocytes,  had  been  found 
in  the  cyst  fluid.    The  fluid  had  been  stained  for  bac- 
teria, but  none  had  been  found.    The  membrane  lining 
the  cyst  was  composed  of  lime  salts  and  disintegrated 
fibrin. 

Dr.  J.  W.  S.  GouLEY  remarked  that  there  seemed 
to  be  fluid  still  present,  as  indicated  by  an  obscure  sense 
of  fluctuation,  obtained  by  bimanual  palpation. 

Prostatectomy. — Tl;e  President  presented  a  fresh 
specimen  of  a  prostate  that  had  been  removed  that 
•day  by  prostatectomy.  The  patient  was  about  sixty- 
two  years  of  age,  and  he  had  had  for  five  years  marked 
symptoms  of  prostatic  obstruction.  He  had  begun 
catheter  life  three  years  ago,  and  had  been  entirely  de- 
pendent upon  the  catheter  during  the  past  year.  Dur- 
ing this  time,  the  speaker  said,  he  had  operated  upon 
him  twice  by  litholapaxy  for  recurring  phosphatic  vesi- 
cal calculi.  The  first  operation  had  been  done  under 
a  general  anagsthetic,  and  the  second  under  cocaine,  the 
interval  being  five  months.    This  last  operation  had 


been  .done  two  months  ago.  Since  then  there  had  been 
evidence  of  spasm  at  each  urination,  which  occurred 
every  two  hours.  Before  the  first  stone  operation  had 
been  done  prostatectomy  had  been  advised,  but  the  pa- 
tient, who  was  a  physician,  had  declined  to  submit  to 
it.  This  morning  the  two  large  lateral  lobes  and  a 
smaller  one  occupying  the  position  of  the  middle  isth- 
mus had  been  removed.  There  were  also  several 
smaller  fragments.  All  had  been  removed  by  sub- 
mucous enucleation.  He  hoped  to  be  able  to  show  the 
ultimate  result. 

(To  he  concluded.) 


The  Practice  of  Obstetrics.    By  American  Authors. 
Edited  by  Charles  Jewett,  M.  D.,  Professor  of  Ob- 
stetrics and  Diseases  of  Children  in  the  Long  Island 
College  Hospital.    Illustrated  with  Four  Hundred 
and  Forty-one  Engravings,  Tliirty-four  of  which 
are  in  Colors,  and  Twenty-two  Colored  Plates.  New 
York  and  Philadelphia  fLea  Brothers  &  Co.,  1899. 
Pp.  xiii-17  to  768.    [Price,  $5.] 
It  is  not  an  easy  task  to  prepare  a  variorum  book  of 
no  larger  bulk  than  this  that  will  fulfill  the  editor's  aim, 
that  of  furnishing  "  a  clear  and  practical  treatise  suited 
to  the  needs  of  medical  classes  "  and  "  a  concise  and 
comprehensive  guide  for  the  practitioner."   It  seems  to 
us,  however,  that  Dr.  Jewett  has  succeeded  very  well  in 
the  undertaking. 

The  chapter  devoted  to  the  changes  wrought  in  the 
maternal  organism  by  pregnancy  might  perhaps  have 
been  amplified  to  advantage.  On  the  other  hand,  an 
unusual  amount  of  space  is  devoted  to  the  care  of  the 
newborn  child,  and  the  advice  given  is  very  judicious. 


Manual  of  Ophthalmic  Surgery  and  Medicine.  By  Wal- 
ter H.  H.  Jessop,  M.  a.,  M.  B.  Cantab.,  F.  E.  C.  S. 
Eng.,  Ophthalmic  Surgeon  to  and  Lecturer  on  Oph- 
thalmic Medicine  and  Surgery  at  St.  Bartholomew's 
Hospital,  etc.  London:  J.  &  A.  Churchill,  1898. 
Pp.  xiv-469.    [Price,  $3.] 

This  is  a  tolerably  systematic,  practical,  and  concise 
manual,  intended  for  students,  and  better  adapted  for 
the  English  than  the  American  student.  It  contains 
twenty-three  chapters  and  an  appendix.  The  few  illus- 
trations in  black  are  good,  but  the  chromolithographs  are 
defective  in  coloring.  It  seems  almost  impossible  in  a 
student's  manual  to  give  a  good  chapter  on  the  errors  of 
refraction  and  accommodation,  and  this  book  is  no  ex- 
ception to  the  rule.  On  the  other  hand,  the  chapter  on 
muscular  anomalies  is  a  really  good  one,  and  very  clear. 
For  the  student  in  this  country  there  are,  however,  bet- 
ter text-books. 


A  Syllabus  of  Materia  Medica.  Compiled  by  Warren 
Coleman,  M.  p..  Instructor  in  Clinical  Medicine 
and  Materia  Medica  in  Cornell  University,  Medical 
Department,  etc.  New  York:  William  Wood  &  Co. 
1899.  Pp.  vi-169.  [Price,  $1.] 
This  is  an  excellent  little  guide  to  the  more  impor- 
tant drugs  used  in  medicine,  with  the  doses  and  thera- 
peutic actions  arranged  under  each  drug.    There  arc 
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[so  useful  tables  of  the  alkaloids,  the  official  prepara- 
ons,  etc. 


Has  of  External  Diseases  of  the  Eye.  By  A.  Mait- 
LAND  Ramsay,  M.  D.,  Ophthalmic  Surgeon,  Glasgow 
Royal  Infirmary,  etc.  With  Thirty  Full-page  Col- 
ored Plates  and  Eighteen  Fall-page  Photogravures. 
Glasgow :  James  MacLehose  and  Sons.  New  York : 
The  Macmillan  Company,  1898.  Pp.  xvi-195. 
[Price,  $20.] 

This  is  a  magnificent  specimen  of  the  bookmaker's 

t.  It  is  a  folio  volume  of  nearly  two  hundred  pages. 
The  illustrations  are  supplemented  by  the  text, 

hich  gives  detailed  descriptions  of  the  various  diseases 
ii  their  different  phases.  This  text  is  a  model  both  of 
imciseness  and  of  comprehensiveness.  The  various  dis- 
;ises  are  considered  in  their  setiology,  symptomatology, 
lad  pathology  with  a  fullness  and  care  that  are  most 

imirable.  The  illustrations  are  the  most  perfect  of 
fieir  kind  that  have  yet  been  published.  The  plates 
Jive  been  executed  from  photographs  of  actual  cases  met 
lith  at  the  author's  clinic  at  the  Glasgow  Eye  Infirmary, 
jhe  whole  book  is  the  most  perfect  type  of  what  is  best 
|i  text  and  illustrations,  and  the  author's  work  is  admi- 

ibly  supplemented  by  the  publisher's  art. 

BOOKS,  ETC.,  RECEIVED. 

General  Physiology:  An  Outline  of  the  Science  of 
ife.  By  Max  Verworn,  M.  D.,  Ph.  D.,  A.  0.  Professor 
;  Physiology  in  the  Medical  Faculty  of  the  University 
I  Jena.  Translated  from  the  Second  German  Edition 
ad  edited  by  Frederic  S.  Lee,  Ph.  D.,  Adjunct  Pro- 
;ssor  of  Physiology  in  Columbia  University.  With 
wo  Hundred  and  Eighty-five  Illustrations.  New 
'ork:  The  Macmillan  Company,  1899.  Pp.  xvi-615. 
Price,  $4.] 

An  American  Text-book  of  Diseases  of  the  Eye,  Ear, 
'ose,  and  Throat.  Edited  by  G.  E.  de  Schweinitz, 
..  M.,  M.  D.,  Professor  of  Ophthalmology  in  the  Jelfer- 
m  Medical  College,  Philadelphia,  etc.;  and  B.  Alexan- 
81  Randall,  M.  A.,  M.  D.,  Ph.  D.,  Clinical  Professor  of 
•iseases  of  the  Ear  in  the  University  of  Pennsylvania, 
;c.  Illustrated  with  Seven  Hundred  and  Sixty-six  En- 
ravings,  Fifty-nine  of  them  in  Colors.  Philadelphia: 
J.  B.  Saunders,  1899.    Pp.  3  to  1251.    [Price,  $7.] 

Elementary  Physiology.  By  Benjamin  Moore, 
[.  A.,  Professor  of  Physiology  in  the  Medical  Depart- 
lent  of  Yale  University,  etc.  With  One  Hundred  and 
'wenty-five  Illustrations.  New  York,  London,  and 
'Ombay:  Longmans,  Green,  &  Co.,  1899.   Pp.  vi-295. 

Addresses  and  Papers.  By  the  Members  of  the  In- 
;ructing  Staff  of  the  New  York  State  Veterinary  Col- 
-'ge.  For  the  Years  1896-1898. 

Fifth  Annual  Report  of  the  State  Charities  Aid  As- 
3ciation  to  the  State  Commission  in  Lunacy. 

Thirty-first  Yearbook  (October  1,  1897-October  1, 
;898)  of  the  New  York  Orthopaedic  Dispensary  and 
lospital. 

Thirty-third  Annual  Report  of  the  St.  Francis  Hos- 
ital.  New  York.  For  the  Year  ending  December  31, 
898. 

1^  Twenty-first  Annual  Report  of  the  Presbyterian 
898        ^"^^  Throat  Charity  Hospital  of  Baltimore. 

Notes  on  the  Absorption  versus  the  Digestion  of 
,Iuk.  By  L.  Duncan  Bulkley,  M.  D.  [Reprinted  from 
lie  Journal  of  the  American  Medical  Association.'] 


Amnesia  after  Excitement. — Fere  (Belgique  medi- 
cate, July  7,  1898;  University  Medical  Magazine, 
March)  states  that  amnesia  and  other  disturbances  of 
memory  may  supervene  in  persons  ill  with  disturbances 
of  the  nervous  system  or  in  those  hereditarily  predis- 
posed, after  injuries,  excessive  exertion,  and  even  after 
coitus;  and  that  they  may  also  follow  pure  psychic 
disturbances  either  immediately  or  after  the  patient  has 
been  exposed  to  them  for  some  time.  He  reports  the 
case  of  a  woman,  who  had  never  been  ill  with  any  nerv- 
ous aifection,  and  who  resided  with  a  sister  whom  she 
loved  very  much.  The  latter  became  ill,  and  was  nursed 
by  the  other  with  great  diligence  and  care.  The  sister, 
however,  died.  The  other  remained  apparently  normal, 
until  the  corpse  was  being  removed  from  the  house, 
when  she  suddenly  lost  all  recollection  of  her  sister. 
She  remained  in  this  condition  several  weeks,  at  the 
end  of  which  time  the  recollection  returned  suddenly  in 
a  dream. 

Diabetes  Mellitus  in  a  Ten-year-old  Girl. — Haus- 

halter  {Annales  de  medecine  et  chirurgie  infantiles,  No. 
13,  1898;  University  Medical  Magazine,  March)  reports 
a  most  unusual  case  of  diabetes  in  a  young  girl  aged  ten 
years. '  The  glycosuria  amounted  on  an  average  to  about 
a  hundred  and  twenty-two  grammes  of  sugar  a  day,, 
during  an  irregular  observation  of  seven  months.  Poly- 
uria was  not  excessive.  The  subjective  manifestations 
consisted  of  thirst  and  polyphagia,  which  were  not 
marked.  Various  abscesses  developed  on  the  lower  ex- 
tremities, the  disease  progressed,  the  child  became  ma- 
rantic, and  died  at  the  end  of  about  two  years,  despitt- 
all  treatment. 

Treatment  of  Chronic  Metritis  with  Chloride  of 
Zinc. — Delbet  {Annates  de  gynecologie  et  d'ohstetrique, 
January;  Independance  medicate,  March  1st)  says  that 
intra-uterine  injections  of  chloride  of  zinc  appear  to  be- 
equally  efficacious  in  chronic  metritis  with  curettage^ 
and  possess,  moreover,  two  appreciable  advantages : 
they  do  not  risk  aggravation  of  lesions  of  the  annexa; 
and,  secondly,  they  do  not  call  for  anaesthesia  or  lay 
the  patient  up.  Many  patients  rise  immediately  after- 
the  injection,  and  even  those  who  suffer  somewhat  can 
get  about  their  occupations  after  a  few  hours  of  repose. 

The  Treatment  of  Suprapubic  Vesical  Fistula  with- 
out Operation. — Dr.  Charles  Lester  Leonard  {Thera- 
peutic Gazette,  February  15th)  records  the  following  in- 
teresting case : 

Three  months  before  the  patient  came  under  his 
care  she  had  been  operated  on  for  a  pelvic  abscess.  By 
some  mischance  the  bladder  had  been  opened  and  a  su- 
prapubic fistula  had  formed,  through  which  both  urine 
and  pus  were  discharged,  while  there  had  been  a  continu- 
ous interchange  of  infection  between  the  abscess,  the 
bladder,  and  the  surrounding  pelvic  cellular  tissue. 

The  only  treatment  the  patient  had  received  before 
Dr.  Leonard  saw  her  had  apparently  been  based  on  the- 
known  tendency  of  such  fistulae  to  close  spontaneously, 
but  little  had  been  attempted  in  the  way  of  antisepsis,, 
and  as  a  consequence  the  patient  grew  worse.  Her  gen- 
eral condition  was  very  poor,  while  the  condition  of  the 
pericystic  connective  tissue  resulting  from  the  -nrotract- 
ed  infection  can  be  imagined.  The  profoundly  depressed 
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condition  of  the  patient  and  the  extent  of  the  infection, 
with  the  probability  of  renal  involvement,  made  it  seem 
desirable  to  defer  operation  nntil  the  patient's  physical 
condition  could  be  improved.  She  was  therefore  re- 
moved to  a  private  hospital  ward,  where  strict  antisepsis 
could  be  maintained. 

The  first  indication  in  the  treatment  was  the  pre- 
vention of  any  further  interchange  of  infection  between 
the  bladder  and  abscess  cavities.  Suprapubic  siphon 
drainage  was  secured  for  the  bladder  in  the  following 
maimer :  A  fine  rubber  drainage  tube  was  threaded  upon 
a  silk  ligature  attached  to  an  eyed  probe.  After  the 
probe  had  been  passed  through  the  sinus  into  the  blad- 
der, and  while  it  was  held  by  the  attached  ligature,  the 
drainage  tube  was  slipped  over  it  into  the  bladder.  A 
suitably  connected  tube  conducted  the  urine  into  a  recep- 
tacle beneath  the  bed.  Drainage  tubes  were  passed  into 
the  abscess  cavity  and  sinuses  in  a  similar  manner.  A 
wall  of  granulation  tissue  speedily  formed  between  these 
various  tubes  and  effectually  prevented  any  further  in- 
tercommunication. 

The  marked  cystitis  was  treated  by  irrigating  with 
hot  boric-acid  solutions,  and  as  soon  as  inflammation  of 
the  external  genitalia,  which  had  resulted  from  the  con- 
tinual flow  of  pus  over  that  region,  had  subsided,  a  cath- 
eter was  passed  and  through-and-through  irrigation  was 
used  daily.  The  urine  was  also  sterilized  and  rendered 
acid  by  the  administration  of  benzoic  acid  as  employed 
by  Emmet  in  the  following  formula : 

Benzoic  acid   2  drachms; 

Boric  acid   3  " 

Distilled  water   12  ounces. 

;M.  S.  :  One  tablespoonful  well  diluted  three  or  four 
times  daily. 

The  general  pelvic  tenderness  was  rapidly  decreased 
by  the  external  application  of  a  fifty-per-cent.  ichthyol 
ointment  and  the  same  drug  was  used  in  vaginal  supposi- 
tories. 

The  greatest  difficulty  experienced  was  in  the 
treatment  of  the  abscess,  as  antiseptics  had  to  be  em- 
ployed that  would  not  irritate  the  bladder,  while  it  was 
impossible  to  get  good  drainage.  The  complete  empty- 
ing of  the  abscess  cavity  and  thorough  antisepsis  were 
secured  by  the  employment  of  the  official  boroglyceride, 
which,  while  acting  as  a  non-irritant  antiseptic,  also,  by 
its  greater  specific  gravity  caused  the  displacement  and 
expulsion  of  all  the  pus.  Although  the  progress  toward 
recovery  was  at  first  slow,  the  combined  local  and  con- 
stitutional treatment  enabled  the  patient  to  make  such 
progress  that  operation  was  again  postponed. 

As  soon  as  the  urine  became  normal  and  the  sinuses 
•ceased  to  discharge  pus,  the  suprapubic  drainage  was  re- 
moved and  catheterization  at  regular  intervals  substi- 
tuted. The  drainage  tubes  in  the  sinus  leading  to  the 
abscess  cavity  were  not  removed  till  the  urinary  fistula 
had  healed.  This  occurred  promptly  after  the  removal 
■of  the  siphon  drainage.  The  sinuses  leading  to  the  ab- 
scess cavity  were  then  allowed  to  heal;  their  healing, 
however,  did  not  take  place  as  rapidly. 

In  all  the  sinuses  the  first  drainage  tubes  introduced 
were  necessarily  small,  but  each  gradually  dilated  the 
sinus  in  which  it  lay,  when  a  larger  one  was  introduced 
in  the  manner  described. 

The  continued  good  health  of  the  patient  (now  over 
two  years)  and  the  knowledge  of  the  condition  probably 
produced  by  the  nuinerous  pelvic  adhesions  have  de- 
terred the  author  from  further  operative  interference, 
•which,  unless  new  indications  arise,  seems  hardly  justifi- 


able. The  author  saj^s  that  the  case  is  of  interest  as  £ 
demonstration  of  the  relief  that  proper  antiseptic  meas 
ures  can  afford  in  cases  where  suppurative  disease  has  s( 
depressed  the  system  and  devitalized  the  tissues  thai 
operative  interference  is  hazardous  and  inopportune.  I 
also  illustrates  the  fact  that  conservative  antiseptic  sur 
gery,  in  certain  instances,  is  capable  of  assisting  Naturi 
to  accomplish  cures  where  radical  operation  would  eer 
tainly  be  attended  by  failure;  and  further,  that  asepsi; 
or  antisepsis  is  essential  to  the  spontaneous  closure  o 
suprapubic  vesical  fistula. 

Suprapubic  Transplantation  of  the  Penis. — Wagne 
{Centralblatt  fiir  Chirurgie,  July  30,  1898;  Americai 
Journal  of  the  Medical  Sciences,  March,  1899)  report 
a  case  in  which,  as  the  result  of  trauma,  so  great  a  de 
feet  ensued  in  the  posterior  portion  of  the  urethra  tha 
it  was  impossible  to  close  it  by  the  usual  methods.  Theri 
had  been  great  loss  of  tissue,  with  a  recto-vesical  fistiil; 
as  well  as  a  perineal  one,  and  the  rectum  had  been  s( 
injured  that  it  became  necessary  to  do  a  formal  resec 
tion  of  the  lower  portion  for  the  resulting  stricture. 

The  extensive  scar  tissue  which  resulted  from  thesi 
conditions  made  it  impossible  to  obtain  normal  skin  fo 
a  plastic  operation.  Mikulicz,  who  was  the  operator 
therefore  determined  upon  a  new  and  radical  measure 
An  incision  was  made  from  above  the  symphysis  pubi 
down  upon  the  dorsum  of  the  penis,  and  reached  th 
bone.  The  ligaments  supporting  the  penis  were  de 
tached,  and  with  them  the  entire  penis  without  injur 
to  it.  The  peritonteum  was  displaced  upward  and  tb 
bladder  wall  exposed.  A  deep  groove  was  cut  in  th 
symphysis  pubis,  which  permitted  the  penis  to  lie  in  it 
The  urethra  was  then  united  to  the  bladder  above  th 
symphysis,  and  a  catheter  passed  through  into  the  blad 
der,  where  it  was  permitted  to  remain.  The  case  fol 
lowed  a  very  satisfactory  course.  The  union  of  the  peni 
to  the  bladder  was  uncomplicated,  while  the  urethr 
was  kept  dilated  by  the  judicious  employment  of  gradua 
dilatation  by  sounds.  The  urine  was  passed  by  the  cath 
eter,  and  the  patient  at  the  time  of  the  report  was  abl 
to  retain  the  urine  for  two  hours  and  then  pass  it  in 
stream.  Sounds,  however,  had  to  be  used  regularly  t 
keep  the  urethra  from  contracting.  The  perineal  fistul 
decreased  in  size,  but  urine  would  dribble  through  it  i 
it  was  retained  over  two  hours.  The  result  attained  wa 
far  preferable  to  any  that  could  have  been  secured  b 
other  means,  and  is  one  that  can  be  employed  whereve 
there  has  been  an  extensive  destruction  of  the  prostati 
and  membranous  portions  of  the  urethra. 

A  History  of  the  Case  Essential. — The  Doctor's  Fac 
totum  for  March  and  April  quotes  the  following  froi 
Puch  : 

"  A  man  must  not  only  have  a  fractured  skull  but 
clear  and  coherent  explanation  of  how  he  came  to  ge 
it  before  he  is  admitted  to  a  New  York  hospital." 

Ligature  of  the  Common  Carotid  for  Hsemorrhag 
from  the  Ear. — Dr.  Stewart  (British  Medical  Journa 
February  18th),  at  a  recent  meeting  of  the  Leeds  an 
West  Eiding  Medico-chirurgical  Society,  said  that  o 
May  18,  1S98,  he  was  called  to  a  child  suffering  froi 
haemorrhage  from  the  ear.  On  arrival  he  found  a  littl 
girl,  aged  three  years,  lying  on  a  sofa  almost  lifele? 
Three  weeks  before  she  had  got  thoroughly  wet,  and  a  fe 
days  afterward  a  lump  appeared  at  the  angle  of  the  lei 
jaw,  with  pain  on  swallowing.  On  the  fourteenth  da 
from  the  appearance  of  the  swelling  in  the  neck,  the  chil 
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.iroplained  of  intense  earache,  and  a  fe-n-  hours  after- 
ard  there  was  a  profuse  discharge  of  foul,  greenish  pus 
•om  the  left  meatus.  Forty-eight  hours  later  an  attack 
•  haemorrhage  from  the  ear  occurred,  followed  by  an- 
her  on  the  same  day,  and  two  more  on  the  day  follow- 
ig.  The  bleeding  always  ended  in  faintness.  Dr. 
Stewart  saw  the  child  on  the  third  day  from  commence- 
lent  of  the  hremorrhage,  when  she  had  another  attack. 
Iq  packed  the  external  meatus  with  gauze,  and  band- 
ied the  head  up  tightly,  but,  as  the  bleeding  recurred 
uring  the  night,  the  mother  consented  to  an  operation, 
•he  left  common  carotid  was  tied.  The  child  was  quite 
'ell  within  a  week.  The  blood  was  distinctly  venous  in 
,iaracter.  The  only  change  noticeable  after  the  opera- 
on,  and  one  which  still  persisted,  was  a  flushing  of 
jie  right  side  of  the  face,  with  profuse  sweating  on  exer- 
ton,  as  compared  with  pallor  on  the  left  side,  on  which 
ae  carotid  was  ligatured. 

The  Topical  Use  of  Quinine  in  Leucorrhcea. — Ac- 

Drding  to  the  Medical  Review  of  Reviews  for  February, 
S.  Miller,  F.  R.  C.  S.  {Lancet,  January  21st),  con- 
rms  the  observations  of  Dr.  Hardwicke  {Review,  Xo. 
,  p.  61).  He  has  employed  hydrochloride  of  quinine 
•i  all  cases  of  leucorrhcea,  granular  erosion  of  the  cervix, 
nd  in  all  forms  of  vaginitis  and  septic  endometritis  for 
ight  or  nine  years.  Its  action  is  admirable,  this  salt 
f  quinine  being  powerfully  antiseptic  and  mildly  astrin- 
ent.  As  an  intra-uterine  douche  in  septic  endome- 
ritis  it  is  very  prompt  in  eiiect  and  perfectly  unirri- 
iting.  For  vaginal  use  he  has  employed  pessaries  of 
wo  grains  or  three  grains  of  the  hydrochloride  in  glyco- 
elatin  medium,  one-drachm  or  two-drachm  size,  the 
:lyco-gelatin  being  made  with  hazeline  (ext.  hamame- 
lidis  liq.)  instead  of  with  water.  Such  pessaries,  espe- 
'ially  the  larger  sizes,  reduce  uterine  congestion,  and 
'ause  a  remarkable  contraction  in  a  flaccid  vagina,  so 
hat  after  a  few  days  of  their  regular  introduction  at 
■edtime  it  is  sometimes  necessary  to  employ  a  smaller 
peculum  for  examination.  Hydrochloride  of  quinine 
Is  soluble  1  in  36  of  water.  For  douching,  a  frrain  to 
he  ounce  of  warm  boric-acid  solution  answers  well,  as 
Iso  for  washing  out  the  bladder.  Four  grains  to  the 
'unce  with  a  little  cocaine  in  boric  solution  makes  a  good 
irethral  injection  and  inay  be  used  at  the  very  earliest 
'tage  of  gonorrhoea.  From  two  to  four  grains  to  the 
imnce  of  the  same  salt  in  boric  solution,  with  or  with- 
Imt  cocaine  as  required,  is  by  far  the  best  lotion  for 
')phthalmia  neonatorum  and  gonorrhoeal  ophthalmia, 
ind  also  for  ulcers  following  h}^opyon. 

The  Perceptive  Properties  of  the  Hair. — Von  Bech- 
:erew  {Xeurologisches  Cenlralblatt,  Xovember  15,1898; 
Medical  Review  of  Reviews,  February  25th)  describes  a 
lew  instrument  for  measuring  the  perceptivity  of  the 
lair — ^the  electric  trichofesthesiometer.  There"  appears 
;o  be  a  practical  field  for  the  instrument,  as  the  author 
I  s  satisfied  that  perception  by  the  hair  amounts  almost 
;o  a  special  form  of  cutaneous  sensibility,  in  that  it 
iiffers  radically  both  from  ordinary  tactile  and  general 
5ensibiUty.  It  is  further  apparent  that  in  some  dis- 
eases hair  sensibility  is  lost  outright,  while  in  others  it 
s  greatly  augmented ;  yet  in  these  same  diseases  tactile 
md  general  sensibility  may  not  be  subjected  to  any  al- 
:eration. 

j  Injections  of  Gelatin  in  Aneurysm. — Dr.  Harold 
Moyer  (J/edtcuie,  March)  says  that  a  review  of  the  re- 
cent literature  justifies  the  following  conclusions:  1. 


Gelatin  solutions  are  of  some  value  in  the  treatment  of 
saccular  aneurysms.  2.  They  are  of  no  value  in  diffuse 
enlargements  of  a  vessel.  3.  The  remedy  is  used  em- 
pirically, the  experimental  work  affording  little  or  no 
basis  for  the  treatment.  4.  Solutions  not  stronger  than 
one  per  cent,  should  be  used.  5.  Great  care  should  be 
exercised  in  technique;  failures  in  asepsis  are  easily 
made,  as  the  solution  is  a  good  culture  medium.  The 
solutions  should  be  kept  in  a  brood  oven  to  determine 
bacterial  growth.  6.  There  may  be  dangers  in  the  treat- 
ment, but  the  observations  heretofore  made  are  insuffi- 
cient to  indicate  what  they  are.  7.  Absolute  rest  in 
bed  should  be  enjoined,  and  other  remedies  suitable  for 
these  cases  may  be  given  at  the  same  time.  8.  It  is  not 
a  cure  for  aneurysm,  but  may  rank  in  the  future  as  a 
treatment.  9.  The  method  is  worthy  of  more  extended 
trial. 

The  Arterial  Tissue  Elements. — Dr.  George  Burgess 
Magrath  {Journal  of  the  Boston  Society  of  Medical  Sci- 
ences, February  7th),  as  the  result  of  investigations 
conducted  in  the  Sears  Pathological  Laboratory,  arrives 
at  the  following  conclusions : 

"  1.  The  elastic  tissue  of  the  aorta  consists  of  a  sys- 
tem of  richly  branched  fenestrated  bands  or  plates,  cir- 
cular in  direction,  except  the  innermost,  which  is  longi- 
tudinal, and  concentrically  placed  in  the  tunica  media; 
and  an  interlamellar  meshwork  of  elastic  fibres  derived 
from  the  processes  of  these  plates.  2.  These  structural 
characteristics  are  practically  constant  for  different  lev- 
els of  the  aorta.  3.  The  elastic  tissue  of  the  aorta  of  the 
child  differs  from  that  of  the  aorta  of  the  adult  in  that 
the  lamellae  or  plates  are  placed  more  closely  together, 
are  more  fibrous,  thinner,  and  present  smaller  fenestra- 
tions, and  the  fibres  and  spaces  of  the  interlamellar 
meshwork  are  smaller  in  the  former  than  in  the  latter. 
4.  The  elastic  tissue  of  the  arteries  varies  in  character 
and  distribution,  justif}'ing  the  recognition  of  several 
types  of  structure.  5.  These  structural  characteristics 
are  constant  for  different  periods  of  life.  6.  The  dis- 
tribution of  elastic  tissue  in  the  arterial  wall  probably 
bears  some  relation  to  the  function  of  the  vessel." 

The  Absorption  of  Iron. — Dr.  A.  E.  Austin  {Boston 
Medical  and  Surgical  Journal,  March  2d)  thus  con- 
cludes an  exhaustive  paper  on  this  subject: 

"  If  the  difference  between  the  amount  of  iron  in- 
gested and  the  amount  eliminated  represents  the 
amount  retained  in  the  body  and  hence  absorbed,  then 
there  can  be  no  question  from  these  experiments  in  re- 
gard to  the  absorption  of  the  iron  of  the  blood  when 
taken  either  in  the  form  of  hsemoglobin,  as  in  the  meat, 
or  as  hsematin  in  the  preparation  used.  This  assump- 
tion also  appears  as  fully  justified  as  that  the  amount 
of  nitrogen  in  albuminous  food  taken  less  the  amount  of 
nitrogen  in  the  faeces  and  urine  represents  the  amount 
of  the  same  element  taken  on  by  the  body  in  the  form 
of  tissue,  and  this  principle  has  been  assumed  as  proved 
by  all  physiologists  who  have  been  engaged  in  experi- 
ments on  metamorphosis.  This  also  substantiates  the 
views  held  by  Kobert  in  regard  to  the  absorption  of 
the  blood.  Considering  that  the  amount  of  iron  re- 
tained in  the  third  period  from  the  meat  was  propor- 
tionally as  great  as  in  the  second,  then  the  amount  of 
iron  retained  from  the  .2058  gramme  contained  in  the 
hsematin  preparation  must  have  been  at  least  0.0153 
gramme,  or  7.30  per  cent. — a  very  small  portion,  it  is 
true,  but  it  does  not  indicate  necessarily  the  total 
amount  absorbed.    In  applpng  the  same  calculation 
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to  the  beagle  we  would  find  that  out  of  0.0774  gramme 
in  the  albuminate  at  least  0.0026  gramme,  or  3.3  per 
cent.,  was  retained;  hence  we  can  not  from  this  say 
absolutely  that  iron  albuminate  is  not  absorbed,  but 
that  the  amount  retained  is  only  one  half  of  that  in 
the  hasmatin;  of  the  ferrous  sulphate  it  is  quite  evident 
in  this  experiment  that  none  was  retained,  and  hence 
probably  none  absorbed.  A  brief  summary  of  this  work 
will  establish  the  following  points : 

"  1.  That  iron  is  constantly  being  eliminated  both 
in  urine  and  fasces  even  during  fasting. 

"  2.  That  apparently  raw  meat  furnishes  an  avail- 
able form  of  iron  for  absorption  under  normal  condi- 
tions. 

"  3.  That  inorganic  iron  as  represented  by  ferrous 
sulphate  is  non-absoi-bable. 

"4.  That  albuminates  and  peptonates  of  iron  are 
absorbable  but  to  a  limited  extent., 

"  5.  That  organic  iron,  of  which  haematin  and  h?Bm- 
oglobin  are  representatives,  furnishes  the  most  easily  ab- 
sorbable and  most  valuable  of  all  iron  preparations." 

Surgery  among  Birds. — According  to  the  Medical 
Times  for  March,  some  interesting  observations  relating 
to  the  surgical  treatment  of  M'ounds  by  birds  are  quoted 
in  Our  Dumb  Animals  as  having  been  recently  brought 
before  the  Physical  Society  of  Geneva  by  M.  Fatio.  He 
mentions  the  case  of  a  snipe  which  he  has  often  observed 
engaged  repairing  damages.  With  its  beak  and  feather 
it  makes  a  very  creditable  dressing,  applying  plasters 
to  bleeding  wounds,  and  even  securing  a  broken  limb  by 
means  of  a  stout  ligature.  On  one  occasion  he  cap- 
tured a  snipe  which  had  on  its  chest  a  large  dressing 
composed  of  down  taken  from  other  parts  of  the  body 
and  securely  fixed  to  the  wound  by  the  coagulated  blood. 
Twice  he  had  brought  home  snipe  with  interwoven 
feathers  strapped  on  the  site  of  fractures  of  one  of  the 
limbs.  The  most  interesting  example  was  that  of  a 
snipe,  both  of  whose  legs  he  had  unfortunately  broken 
by  a  cruel  shot.  He  recovered  the  animal  only  on  the 
day  following  and  found  that  the  poor  bird  had  con- 
trived dressings  and  a  sort  of  splint  to  both  limbs.  In 
carrying  out  this  operation  some  feathers  had  become 
entangled  around  the  beak,  and  not  being  able  to  use 
its  claws  to  get  rid  of  them,  it  was  almost  dead  from 
hunger.  In  a  case  recorded  by  M.  Maguin,  a  snipe  that 
was  observed  to  fly  away  with  a  broken  limb  was  subse- 
quently found  to  have  forced  the  fragments  into  a  paral- 
lel position,  the  upper  fragments  reaching  to  the  knee, 
and  secured  them  there  by  means  of  a  strong  band  of 
feathers  and  moss  intermingled.  The  observers  were 
particularly  struck  by  the  application  of  a  ligature  of  a 
kind  of  flat-leaved  grass  wound  round  the  limb,  of  a 
spiral  form  and  fixed  by  means  of  a  sort  of  glue. 

The  Misericordia ;  a  Surviving  Mediaeval  Ambu- 
lance Service. — The  Koine  correspondent  of  the  Lancet 
in  its  issue  for  February  25th  gives  the  following  inter- 
esting account  of  this  ancient  institution : 

"  When  the  Romance  of  Outdoor  Relief  comes  to  be 
written  it  will  owe  some  of  its  most  touching,  most 
picturesque  chapters  to  the  Misericordia — a  brotherhood 
peculiar  to  Tuscany,  seen  at  its  best  in  Florence,  though 
also  admirably  en  evidence  at  Siena,  Pisa,  Leghorn,  and 
Lucca,  and  not  unworthily  represented  in  the  minor  pro- 
vincial towns,  inland  or  maritime.  Ecclesiastical  in  ori- 
gin, it  was  founded  in  1244  by  Pietro  di  Luca  Borsi  and 
its  personnel  is  drawn  from  every  social  rank,  all  and 


individually  bound  to  serve  whenever  summoned,  with 
out  fee  or  reward.   The  Grand  Duke  himself,  when  pre' 
siding  at  a  State  banquet  in  the  Pitti  Palace,  has  had 
rise  and  leave  his  guests  when  his  turn  came  and  ti. 
bear  a  hand  with  tradesmen,  nobles,  mechanics,  pro; 
fessional  men — with  the  company,  in  fact,  promiscu 
ously  improvised  to  transport  to  hospital  some  victin 
of  an  accident  or  to  carry  a  patient  from  the  sick  be( 
to  the  suburban  lodging  indicated  by  the  physician. 
The  service  is  not  one  of  '  unskilled  labor.'   The  memi 
hers  of  the  brotherhood  have  all  been  previously  trainee 
to  lift  the  sufferer  from  the  street,  to  turn  the  patient  iri 
bed,  and  put  him  on  the  '  bara '  or  stretcher  with  th( 
minimum  of  pain  or  of  risk  to  compromised  limbs  oi 
organs,  and  thereafter  to  bear  him  through  the  thor- 
oughfares to  his  destination  with  the  least  possible  vibra- 
tion, friction,  or  disturbance.    As  often  happens,  thf 
particular  company  told  off  on  sudden  duty  is  com- 
posed of  men  as  various  in  altitude  as  they  are  in  sociall 
position,  so  that  in  carrying  the  '  bara '  shoulder  higt 
they  employ  for  the  first  part  of  the  journey  those  ol 
them  who  are  as  nearly  as  possible  of  the  same  height, 
and  when  these  are  tired  they  lower  their  burden  to  the 
less  tall  without  interruption  of  movement  or  alteratioD 
of  pace,  and  so  continue  the  shifting  process  till  the  suf- 
ferer is  at  his  journey's  end  and  laid  down  in  bed  withj 
scarcely  the  consciousness  of  having  been  transported  at) 
all.    Few  sights  or  sounds  are  more  impressive  in  the 
Florence  of  to-day  than  the  '  measured  march '  of  the' 
Misericordia  through  its  crowded  streets,  as  robed  in' 
black  gowns  and  hooded  in  black  cowls  with  openings! 
for  the  eyes  the  brotherhood  wends  its  way  with  its  bur-j 
den,  the  bystander  lifting  his  hat  sympathetically,  the 
traffic  reverently  falling  aside,  and  the  street  noises 
subdued  to  a  momentary  hush  in  presence  of 

"  '  The  still,  sad  music  of  humanity.'  " 

An  Unfeeling  Jest. — From  St.  Louis,  Missouri,  to, 
India  and  back  is  a  long  way,  but  the  Indian  Medical 
Record  for  February  1st  is  responsible  for  the  follow- 
ing : 

"Doctor,"  said  Pat  to  Dr.  Marks,  of  the  St.  Loui&| 
City  Hospital,  "  I  hain't  had  no  feelin'  in  this  yere  leg| 
for  twenty  years."  "Well,  let's  see  it,"  replied  the  doc-j 
tor.    And  Pat,  pulling  up  his  trousers,  exhibited  a 
wooden  leg. 

Medical  Gleanings  from  Roman  Egypt. — The  Lan-\ 

cet  for  February  25th  says  that  it  is  probable  that  no 
archasological  literary  discovery  of  the  expiring  century 
will  in  future  be  so  celebrated  as  the  rescue  from  the 
sands  of  the  Egyptian  Fayoum  of  more  than  ten  thou-j 
sand  complete  and  fragmentary  papyri  by  the  explorers! 
acting  under  the  auspices  of  the  "  GrfECO-Eoman  Branch! 
of  the  Egyptian  Exploration  Fund,"  a  society  which  at ' 
its  commencement  owed  much  to  the  late  Sir  Erasmus  j 
Wilson.   A  selection  from  some  fourteen  hundred  docu-  ^ 
ments,  the  greater  part  of  which  are  at  Oxford  and  the' 
minority  at  the  Ghizeh  Museum,  has  been  made  by  ■ 
Messrs.  Grenfell  and  Hunt,  who  have  carefully  edited  i 
about  a  hundi-ed  and  fifty  of  them  and  published  them' I 
with  a  comjnentary  in  a  volume  entitled  The  Oxyrhyn-\ 
elms  Papyri:  Part  I,  until  Eight  Facsimile  Plates.  First 
in  importance  is  the  now  famous  portion  of  a  "  Logia,'^ 
or  collection  of  "  Sayings  of  our  Lord."   There  are  also  | 
pieces  by  Sappho,  Thucydides,  Plato,  and  other  classi- ' 
cal  writers.    The  first  papyrus  of  medical  interest  is 
No.  39,  which  is  from  the  military  archives  of  Oxyrhyn- 
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;hus,  and  is  the  certificate  for  the  release  from  army 
';firviee  of  one  Tr}-phon  because  of  defective  eyesight. 
..'t  reads  thus :  "  Copy  of  release,  dated  and  signed  in  the 
.welfth  year  of  Tiberius  Claudius  Caesar.  Eelease  from 
'fervice  was  granted  by  G.  Vergilius  Capito,  prjefect  of 
Jpper  and  Lower  Egj-pt,  to  Tryphon,  son  of  Dionysius, 
weaver,  suffering  from  cataract  and  shortness  of  sight, 
)f  the  metropolis  of  Ox^Thynchus.  Examination  was 
nade  at  Alexandria."  Another  papjTUS  gives  an  ac- 
'ount  of  a  lawsuit  relative  to  the  identity  and  the  cus- 
ody  of  an  infant  who  had  been  placed  with  a  baby 
'armer.  Papyrus  Xo.  51  is  the  report  of  a  medical 
)ffieer  upon  a  ease  of  suicide  and  is  dated  a.  d.  173. 
A.  similar  document  is  to  be  found  in  the  large  collec- 
ion  of  Greek  pap}Ti  in  the  Berlin  Museum.  The  pres- 
mt  one  is  as  follows :  "  To  Claudianus,  strategus,  from 
Dionysius,  son  of  ApoUodorus,  son  of  Dionysius  of  Oxy- 
•hynchus,  public  physician.  I  was  to-day  instructed  by 
•Qu  through  Heraclides,  your  assistant,  to  inspect  the 
)ody  of  a  man  who  had  been  found  hanged,  named 
lierax,  and  to  report  to  you  my  opinion  upon  it.  I 
herefore  inspected  the  body  in  the  presence  of  He- 
•aclides  at  the  house  of  Epagathus  in  the  Broad-Street 
[uarter  and  found  it  hanged  by  a  noose,  which  fact  I 
iccordingly  report." 

Puerperal  Convulsions  in  both  Mother  and  Child. — 

)r.  A.  Barnes  Hughes  {British  Medical  Journal,  Febru- 
.ry  25th)  says  that  while  attending  a  primipara  of 
ivhom  he  had  no  previous  knowledge  he  found  a  first 
•ranial  presentation  and  the  os  well  dilated.  He  rup- 
tured the  membranes  and  a  few  sharp  pains  brought 
,he  child  down  to  the  outlet.  During  a  pain  the  woman 
Itecame  convulsed,  tonic  and  clonic  spasms  being  well 
)ronounced,  and  lividity  over  the  whole  body.  She  re- 
aained  absolutely  unconscious,  even  after  the  clonic 
pasms  had  passed  away.  He  was  able  to  feel  the 
•Ionic  spasms  of  the  child  in  utero.  During  a  pause 
le  delivered  her  on  the  back  by  means  of  Simpson's  for- 
eps,  but  this  act  brought  on  another  fit,  and  on  the 
(irth  of  the  child — a  very  small  one — he  found  that  it 
Iso  was  in  convulsions  and  remained  so  for  a  period  of 
rom  fifteen  to  twenty  seconds,  the  spasms  passing  away 
rom  both  mother  and  child  at  the  same  time.  The 
•lacenta  was  removed  naturally. 

The  patient  remained  unconscious  for  an  hour  and 
.  half,  having  a  fit  at  intervals  of  half  an  hour.  At  this 
)oint  an  idiotic  expression  passed  over  the  patient's 
ace,  and  she  sprang  up  in  bed  and  attempted  to  tear 
he  face  of  the  nurse.  By  restraint,  and  the  absence 
if  the  nurse,  the  patient  was  quieted.  He  then  injected 
ubcutaneously  a  third  of  a  grain  of  morphine  and  an 
ightieth  of  a  grain  of  atropine,  and  with  the  exception 
if  one  fit,  she  remained  quiet  but  unconscious  for  five 
lours.  Then  a  succession  of  fits  supervened,  six  taking 
)lace  in  half  an  hour.  He  further  injected  subcutane- 
'Usly  a  quarter  of  a  grain  of  morphine,  and  she  then 
eemed  to  sleep. 

At  eight  o'clock  next  morning  she  was  still  sleep- 
'ng,  and  had  had  no  recurrence  of  the  fits  during  the 
light.  She  woke  as  the  doctor  called  at  11  a.  m.,  and 
ecognized  him  and  the  nurse,  and,  though  in  a  dazed 
condition,  was  able  to  converse  rationally.  From  this 
ime  on  she  made  a  quick  recovery.  She  was  unable 
0  pass  her  urine  for  two  days,  necessitating  the  iise  of 
he  catheter.  On  the  third  day  the  temperature  was 
00°  F.,  and  he  then  douched  the  uterus.  He  put  her 
'•n  a  sedative  mixture,  and  had  belladonna  plasters  ap- 


plied to  the  breasts,  and  she  made  an  uninterrupted  re- 
covery. On  the  fourteenth  day  he  visited  her  for  the 
last  time,  and  found  mother  and  child  doing  well. 

The  Clinical  Significance  of  Fatty  Stools. — Zoja 
(Clinica  medica  italiana,  1898,  p.  589;  Gazette  heb- 
domadaire  de  medecine  et  de  chirurgie,  February  26th) 
emphasizes  the  necessity  of  clinically  distinguishing  be- 
tween saponaceous  and  fatty  stools.  Saponaceous  stools, 
improperly  called  acholic,  he  says,  owe  their  peculiar 
appearance  to  the  presence  of  a  large  quantity  of  insol- 
uble soaps  and  fatty  acids ;  while  fatty  stools  contain 
fats  recognizable  macroscopically,  and  are  the  highest 
expression  of  dyspepsia.  These  forms  have  different  clin- 
ical significations.  Fatty  stools  indicate  chiefly  the  ab- 
sence of  the  pancreatic  juice,  whether  primary,  or  asso- 
ciated with  a  lesion  of  the  mucosa  of  the  glandular  duct, 
or  with  occlusion  of  the  choledochus.  Saponaceous  stools 
indicate  a  trouble  of  the  absorbent  apparatus,  or,  when 
they  coexist  with  signs  of  biliary  occlusion,  the  absence 
of  bile  in  the  intestine,  or  the  two  conditions  combined. 

The  Relation  between  Maternal  Diseases  and  the 
Development  of  the  Foetus. — ;M.  Charrin  and  M.  Xat- 
tan-Larrier  (Presse  medicale,  February  22d)  presented 
at  a  recent  meeting  of  the  iprench  Society  of  Biology 
the  case  of  a  young  woman  of  nineteen  years  who  suc- 
cumbed in  the  course  of  typhoid  fever  of  hypothermic 
type  to  cardiac  syncope.  This  patient,  in  the  seventh 
month  of  pregnancy,  gave  birth  a  few  hours  before  her 
death  to  a  child  weighing  only  a  little  over  two  pounds 
(about  thirty-four  ounces  and  a  third)  wliich  survived 
forty-eight  hours.  At  the  autopsy  thereon  were  found 
lesions  of  the  heart  and  of  the  liver,  which  latter  was  in 
a  state  of  fatty  degeneration.  The  intestine  and  the 
liver  contained  Staphylococcus  aureus  and  Bacillus  coli. 

This  observation  tends  to  show  to  what  an  extent 
the  mother's  diseases  may  influence  the  development  of 
the  foetus. 

The  Treatment  of  Hysteria  in  Children. — Dr.  Ed- 
ward E.  Meyer  (Pennsylvania  Medical  Journal,  Febru- 
ary) thus  concludes  a  paper  on  Hysteria  in  Children, 
dealing  exhaustively  with  the  subject : 

Happily,  he  says,  with  children,  the  disease  once 
recognized,  the  treatment  is  easy.  The  more  strange, 
bizarre,  and  imstable  the  symptoms  the  better  the  prog- 
nosis. Charcot  has  said  of  hysteria,  the  older  the  woman 
the  harder  the  cure.  We  can  inversely  say,  the  younger 
the  child  the  easier  the  cure.  This  follows  from  their 
being  so  susceptible  to  suggestion.  We  have  repeatedly 
said  that  hysteria  is  a  psychosis.  We  know  that  it  is 
accompanied  by  diminution  of  inhibitory  force  of  cere- 
bral activity,  provoking  thereby  diminution  of  volition. 
This  promotes  suggestion  and  auto-suggestion.  By 
working  upon  the  latter  we  can  alter  the  moods,  help 
to  increase  the  volitional  powers  and  diminish  the  im- 
aginative. From  this  it  clearly  follows  that  the  treat- 
ment is  normal. 

A  psychic  disease,  the  treatment  is  psychical.  In 
fact,  medicinal  treatment  is  not  only  often  futile  but 
may  be  harmful.  Make  the  parents,  if  possible,  realize 
their  responsibility  and  the  effects  of  their  influence  in 
the  future  progress  of  the  malady.  Xo  feebleness,  no 
submission  to  the  caprices  of  the  child,  not  too  much 
rigor,  and  especially  no  corporal  punishment.  Too  much 
severity  is  as  bad  as  too  much  love.  But  the  parents 
are  too  often  unable  to  carry  out  such  injunctions. 
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Then  Are  have  only  one  altemative — isolation  from 
home  snrroimdin^.  This  does  not  mean  from  other  pa- 
tients, but  simply  separation  from  home  influences. 
This  is  to  many  a  hard  point.  They  will  ask.  Why  isola- 
tion in  a  hospital  ?  Why  not  at  home  ?  They  assure  you 
that  they  vrill  do  whatever  you  say ;  that  they  can  watch 
and  attend  to  the  patient  better  than  strangers.  You 
can  not  make  them  imderstand  that  the  patient  is  harm- 
ing them  as  well  as  itself.  0.  W.  Holmes  onc-e  re- 
marked :  "  An  hysterical  girl  is  a  vampire  sucking  out 
the  blood  of  the  people  around  her."  Xever  promise  a 
cure  without  isolation;  do  not  use  halfway  measures, 
for  so  you  only  injure  yourself.  The  child  brought  to  a 
hospital  realizes  itself  alone,  it  can  not  call  on  weak 
parents  to  act  against  the  physician.  Stop  all  visits, 
even  letters.  It  finds  it  will  not  get  home  until  cured; 
the  new  surroundings,  a  strange  physician — all  these 
suggestions  work  wonders.  The  family  doctor  is  really 
in  such  cases  the  best  physician,  as  he  knows  and  under- 
stands the  family  and  can  watch  the  growth  of  the  child 
and  direct  its  education;  but  if  he  does  not  take  the 
upper  hand  from  the  first,  or  allows  the  mothers  word 
to  have  any  influenc-e,  woe  to  his  treatment !  It  is  as 
disastrous  as  if  he  did  not  understand  the  case.  He  will 
not  succeed,  but  will  lose  prestige,  friends,  and  money. 
If  unsucc-essful,  a  specialist  is  called  in  at  his  or  the 
mothers  suggestion.  The  latter  is  firm,  isolates  and 
cures.  Xot  from  superior  knowledge,  but,  beiag  sup- 
posed to  be  an  authority,  his  word  is  law. 

Of  course,  there  are  other  indications  to  meet.  Care- 
ful dieting  is  iuvaluable.  Tlie  food  must  be  light  and 
nourishing  and  may  include  meats  and  greens,  but  milk 
and  fruits  are  the  chief  articles  to  depend  upon.  A 
daily  bath  or  douche  should  be  ordered.  The  shower 
and  cold  pltmge — the  latter  at  a  temperature  of  about 
sirty  degrees,  for  from  five  to  ten  minutes,  the  cold  jet 
and  cold  affusions  being  the  most  important.  Cold 
frictions,  a  wet  pack,  a  Charcot  douche,  or  a  Scottish 
douche  may  all  be  found  useful,  consideration  being 
paid  to  the  age,  vitality,  and  present  c-ondition.  Mas- 
sage and  electricitj",  on  account  of  their  suggestiveness 
more  than  from  any  action  in  themselves,  should  be 
used.  Hypnotism — often  dangerous  in  adults — should 
never  be  used  in  children.  The  author  has,  however, 
seen  the  transferred  system  as  practised  at  the  Salpe- 
triere  do  much  good.  When  anaemia,  debility,  or  other 
diseases  coexist,  thev  should,  of  course,  be  c-ounteracted 
by  appropriate  remedies.  For  hysteria,  if  drugs  are  to 
be  used,  the  best  are  the  copper  salts,  gold  and  silver 
chloride,  and  the  valerianates  or  the  sumbul  prepara- 
tions. Gowers  recommends  turpentine,  and  others  asa- 
foetida,  but  their  efficacy  lies  largely  in  their  taste  and 
odor. 

In  regard  to  prophylaxis,  the  author  states  that 
though  hereditary  influenc-es  are  of  some  moment  as  a 
causal  factor,  still,  environment  and  improper  education, 
by  developing  a  neurotic  tendency,  do  still  more  harm. 
Yet  he  thinks  that  only  State  intervention  could  accom- 
plish anything.  It  is  true  that  by  promoting  public 
hygiene,  by  exercising  control  of  the  ventilation  of 
homes,  by  creating  public  baths,  by  erection  of  sanitary 
closets  and  good  sewerage,  by  control  ling  the  liquor 
traffic,  and  by  public  schools,  it  does  much  good. 
But,  unfortunately,  its  function  can  not  go  further. 
It  can  not  control  drunkenness,  intermarriage  of  neurot- 
ics, and  ill-treatment  of  children,  so  that  a  prophylactic 
treatment  can  never  be  ftilly  realized.  Education,  he 
says,  is  of  great  moment,  public  schools  being  the  best. 


There  the  child  is  less  liable  to  be  surrounded  by  we 
children,  and  is  less  liable  to  become  a  victim  of 
endemic-s  of  hysteria,  so  often  seen  in  convents,  pensio 
and  boarding  schools.    The  number  of  hours  and  : 
time  of  school  are  also  important  questions.   The  qu 
tion  of  exercise  rightly  receives  attention.    We  kn 
that  excessive  corporal  exertion  induc-es  nervous  exha 
tion  as  well  as  exc-essive  mental  labor.   The  State,  th' 
can  do  much,  but  not  all.    It  can  save  us  from  su 
epidemics  of  hysteria  as  in  the  days  of  Salem  wit. 
craft,  though  it  can  not  stop  hysterical  camp  meetir. 
or  the  Gautamas  seeking  after  Xirvana;  but  by  g- 
discipline  and  careful  education,  the  parents  can 
made  to  supplement  the  efforts  of  the  State  and  to  p: 
mote  self-control  of  their  offspring. 

The  physician  should  seek  to  direct  the  educati 
and  development  of  the  children  brought  under  L 
care,  but  he  should  be  more  alert  to  recognize  hyste; 
and  its  manner  of  treatment  than  heretofore.  H 
often  have  splints,  casts,  and  embrocations  been  appl. 
to  hysterical  joints,  or  tenotomy  been  about  to  be  p- 
formed,  or  tumors  excised,  when  under  narcosis  the  cc 
tracture  and  swelling  disappear !  How  often  did  d: 
like  Mollinger  and  Kneipp,  how  often  places  1: 
Lourdes  and  Tries,  ctire  patients  after  physicians  h 
tried  and  failed !  Let  the  physician  recognize  the  i: 
portanee  of  suggestion  in  therapeutics,  and  he  can 
what  enthusiastic  charlatanism  has  done  for  years.  "  I 
hysteria;  no  quackery,"  says  Striimpell,  and  he  is  rig": 

Paralysis  foUowing  Cerebro-spinal  Meningitis. — I 

W.  X.  Bullard  {Boston  Medical  and  Surgical  Jourti 
February  16th)  calls  attention  to  certain  forms  of  i 
ralysis  occurring  in  the  course  of  cerebro-spinal  men; 
gitis  and  continuing  after  the  acute  stage  of  the  dise 
has  passed.  These  differ  clinically  from  the  ordini. 
forms  of  paralysis  in  certain  respects  and  do  not  t 
tirely  correspond  to  the  other  forms  of  paralysis  wh: 
are  commonly  described  in  connection  with  this  d- 
ease.    All  his  cases  have  occtirred  in  children. 

These  cases,  while  at  times  and  in  certain  stages  pr  . 
cisely  resembling  cases  of  paralysis  in  anterior  poUo 
myelitis,  are  to  be  distinguished  clinically  from  the  r 
ralyses  of  infantile  paralysis  by  the  following  con 
dons : 

1.  In  cases  of  paralysis  following  cerebro-spinal  me 
ingitis  we  find  that  pain  on  passive  motion  of  the  lin 
persists  to  a  degree  rarely,  if  ever,  foimd  in  anter- 
poliomyeliris.     Such  pain  and  tenderness  sometin 
exist  during  the  acute  stage  of  anterior  poliomyeli' 
for  two  or  three  days,  but  if  they  last  much  longer  th 
a  week  he  is  inclined  to  consider  the  case  as  one  in  whi 
the  diagnosis  is  to  be  very  carefully  examined.   It  is  n 
uncommon,  on  the  other  hand,  for  great  pain,  on  p 
sive  motion  of  the  limbs  or  of  certain  joints,  especia 
the  ankles,  to  exist  in  cerebro-spinal  meningitis  one, 
or  more  months  after  the  acute  stage  of  the  disease  1 
ceased.    Tenderness  on  pressure  over  the  muscles  a 
persists  much  longer  than  in  anterior  poliomyeUti.-. 
where  it  rarely  continues  much  beyond  the  acute  stage, 
but  it  does  not  last  as  long  as  the  pain  on  motion,  acti' 
or  passive. 

2.  The  character  of  the  paralysis  also  differs, 
least  in  the  early  stages,  although  later  it  is  often  ne.. 
ly  indistinguishable.    There  is  always  a  tendency 
spastic  contracture  in  the  early  stages  of  the  paraly? 
of  cerebro-spinal  meningiris.     This  is  sometimes 
marked  that  it  is  evident  on  casual  examination — ct: 
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axD.  portions  of  the  limbs  are  flexed  and  there  is  a  de- 
eded muscular  resistance  to  passive  motion,  due  to  a 
•)ermanent  tonic  contraction.  More  often,  and  partic- 
darly  in  the  later  stages,  this  tonic  or  spastic  condition 
3  not  so  evident  and  shows  itself  only  or  principally  in 
he  extreme  degree  of  flexion  (extension)  at  the  anJcle 
oint,  the  foot  often  being  in  a  position  of  equinus,  its 
vis  almost  in  direct  continuance  of  that  of  the  leg. 

3.  The  knee-jerk  is,  on  the  whole,  less  affected  than 
Q  anterior  poliomyelitis.    In  other  words,  there  seems 

0  be  a  greater  tendency  to  retain  the  knee-jerk.  This 
3  rather  a  question  of  degree  than  of  anything  else, 
nd  may  have  been  accidental  in  our  patients.  He  lays 
tress  on  it  only  in  connection  with  other  symptoms, 
^'he  knee-jerk  is  sometimes  in  this  affection,  as  in  an- 
erior  poliomyelitis,  totally  abolished. 

4.  In  addition  to  these  clinical  signs  we  have  the 
istory  of  the  initial  attack  to  guide  us.  WMle  certain 
tases  occur  in  which  it  is  difficult  to  determine  the  char- 
icter  of  the  initial  attack,  as  a  rule  the  existence  of  the 
etraction  of  the  head  and  of  contractures  of  the  mus- 
.les  of  the  back  or  limbs,  the  continued  presence  of  ex- 
>reme  tenderness  or  pain  on  movement,  and  the  duration 

1  the  acute  stage  of  the  disease  enable  us  to  determine 
acre  or  less  accurately  the  character  of  the  case. 

He  has  been  accustomed  to  regard  any  case  as  sus- 
icious  in  which  the  acute  stage  lasted  more  than  seven 
ays. 

.  In  conclusion,  he  draws  attention  to  the  fact  that 
:he  conditions  in  these  cases  closely  resemble,  if  they 

re  not  identical  with,  those  reported  in  certain  epi- 
lemics  of  so-called  anterior  poliomyelitis,  and  to  sug- 
|est  that  in  some  of  these  the  disease,  which  assumes  a 

lore  fatal  course  than  is  usual  in  anterior  poliomyelitis, 

lay  really  be  cerebro-spinal  meningitis. 
He  has  recently  seen  one  of  the  cases  attacked  in  the 

'herryfield  epidemic,  and  its  present  condition  would, 

e  thinks,  tend  to  confirm  the  above  view. 

Berberine  in  the  Treatment  of  Malarial  Swelling  of 
ae  Spleen. — Typaldo  Lascarato  {Grece  medicale,  Janu- 
ry;  Independance  medicale,  February  22d)  says  that 
erberine,  in  addition  to  its  bitter  tonic  action,  has  the 
iculty  of  causing  the  elastic  fibres  of  the  spleen  to  con- 
ract,  especially  when  that  organ  is  enlarged,  in  a  man- 
er  similar  to  that  of  ergotine  on  the  muscular  fibres  of 
le  uterus.  This  is  not  entirely  free  from  danger,  as,  if 
is  not  administered  with  caution,  its  action  may  be  so 
nere  as  to  rupture  the  swollen  spleen  and  cause  fatal 
temorrhage.  But  berberine,  by  rapidly  and  abruptly 
Dntracting  the  parenchyma  of  the  spleen,  drives  from  it 
•!■  masse  the  paludal  parasites  which  swarm  in  it  toward 
\e  general  circulation,  from  which  arises  a  fresh  access 
f  pyrexia.  The  administration  of  berberine  has  often 
een  known  to  be  followed  by  a  brusque  elevation  of  tem- 
erature.  Many  physicians  have  on  this  account  consid- 
red  berberine  more  harmful  than  useful.  However,  the 
athor  points  out,  this  action  of  berberine  in  driving  the 
arasites  from  the  spleen, which  is  their  place  of  election, 
.  ito  the  general  circulation  is  very  favorable  to  the  com- 
lete  destruction  and  disappearance  of  the  paludal 
liasm  from  the  entire  organism.  The  parasites  ex- 
slled  from  the  parenchyma  of  the  spleen  are  spread 
irough  the  general  circulation  at  a  very  inopportune 
?riod  of  their  evolution,  when  they  engage  in  a  deadly 
ruggle  with  the  phagocytes  of  the  blood  to  which  they 
isily  succumb.  To  aid  this  result,  the  Italian  physi- 
ans,  who  have  had  considerable  experience  with  this 


remedy,  advise  its  use  always  simultaneously  with  qui- 
nine, which  attacks  them  more  readily  in  the  blood  when 
driven  out  by  the  berberine  from  the  spleen.  In  all  cases 
of  swollen  spleen,  therefore,  save  those  of  too  old  stand- 
ing or  the  ultimate  result  of  advanced  hypertrophy  or 
degeneration  of  the  organ,  berberine  is  highly  com- 
mended by  the  author.  It  is  given  in  a  daily  quantity 
of  from  a  grain  and  a  half  to  fifteen  grains,  according 
to  the  age  of  the  patient,  and  always  in  combination 
with  quinine.  A  favorite  Italian  prescription  is  as  fol- 
lows : 

Hydrochloride  of  berberine   15  grains; 

Bisulphate  of  quinine  ;   7^  " 

M. 

To  be  divided  into  four  powders,  and  one  taken  every 
half  hour  or  hour,  for  an  adult. 

The  Relations  between  Pure  and  Applied  Science. — 

The  president  of  the  Geological  Society  of  America,  in 
his  presidential  address  {Science,  January  13th),  made 
the  following  trenchant  remarks : 

"  We  given  all  honor  to  applied  science,  yet  we  can 
not  forget  that  it  is  but  a  follower  of  pure  science.  The 
worker  in  pure  science  discovers;  his  fellow  in  applied 
science  utilizes;  the  former  receives  little  credit  outside 
of  a  narrow  circle;  pecuniary  reward  is  not  his  object 
and  rarely  falls  to  his  lot;  the  latter  has  a  double  pos- 
sibility as  an  incentive,  large  pecuniary  reward  and 
popular  reputation  in  case  of  noteworthy  success.  The 
two  conditions  are  well  represented  by  Henry,  the  inves- 
tigator, and  Morse,  the  inventor  and  promoter. 

"  Men  are  ignorant  of  their  debt  to  closet  workers  be- 
cause the  facts  have  never  been  presented.  As  geologists 
and  as  citizens  of  no  mean  countries  we  ought  to  present 
this  matter  clearly  to  men  whose  fortunes  have  come 
through  application  of  principles  discovered  by  obscure 
workers.  Such  men  are  quick  to  perceive  the  justice  of 
the  claim  and  usually  are  ready  to  pay  a  reasonable  in- 
terest on  the  debt. 

"  The  world  must  advance  or  retrograde ;  it  can  not 
stand  still.  Continued  advance  in  physical  comfort  and 
intellectual  power  can  come  only  through  intenser  appli- 
cation to  investigation  along  the  lines  of  pure  science, 
which  can  be  made  possible  only  by  affording  increased 
opportunities  for  research  in  our  colleges  and  by  the 
expansion  of  research  funds  held  by  societies  such  as 
this." 

An  Extraordinary  Fraudulent  Charge  of  Rape. — 

The  Gazzetta  medica  lombarda  for  Febrviary  20th,  cit- 
ing the  Grece  medicale  of  unknown  date,  records  an 
extraordinary  case:  A  beautiful  young  girl  of  eighteen 
was  brought  by  her  parents  to  the  crown  prosecutor 
and  entered  a  complaint  that  early  that  day  a  young 
man  to  whom  the  girl  was  attached  had  violated  her. 
She  prayed  that  he  should  be  compelled  to  marry  her. 
The  crown  prosecutor  ordered  Dr.  Gagis  and  Dr.  Mant- 
zo^•inos  to  make  an  examination  of  the  accuser's  person 
to  establish  the  fact  of  the  crime.  No  traces  of  violence 
were  found,  or  of  the  stritggle  which,  so  the  girl  as- 
serted, had  taken  place  between  herself  and  her  vio- 
lator ;  but  the  doctors  found  blood  upon  the  girl's  draw- 
ers and  chemise.  The  external  genitalia  were  sanguine- 
ous and  slightly  reddened,  the  hymen  ruptured  and 
bleeding.  However,  in  view  of  the  discrepancy  between 
the  girl's  statement  of  her  struggle  and  the  absence  of 
any  marks  of  violence,  and  in  view  of  the  evident  fact 
that  she  had  not  been  narcotized,  the  doctors  became  sus- 
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picious  of  fraud  and  were  led  to  the  belief  that  the  de- 
floration had  been  artificially  produced  with  the  object 
of  accusing  the  young  man,  which  opinion  was  strength- 
•ened  by  the  girl's  mental  state.  They  therefore  pro- 
ceeded to  a  vaginal  examination.  In  the  vagina  they  de- 
tected an  ovoid  body,  smooth  and  movable.  In  attempt- 
ing to  remove  it,  it  broke,  and  from  the  colored  material 
that  ran  down  the  girl's  thighs  they  recognized  that  they 
had  broken  a  hen's  egg.  It  transpired  that  the  girl's 
parents,  knowing  that  the  young  man  had  declined  a 
marriage,  had  adopted  this  means,  after  a  family  coun- 
cil, to  consummate  their  desires. 

Christian  Science  Moneymaking  Methods.  —  The 

•Christian  Science  Weekly  for  January  19th  contains  the 
following  impudent  demonstration  of  its  character  as  a 
barefaced  moneymaking  scheme : 

"  Christian  Science  Souvenir  Spoons. 

"  On  each  of  these  most  beautiful  spoons  is  a  motto 
in  bas-relief,  that  every  person  on  earth  needs  to  hold  in 
thought.  Mother  requests  that  Christian  Scientists 
shall  not  ask  to  be  informed  what  this  motto  is,  but  each 
Scientist  shall  purchase  at  least  one  spoon,  and  those  who 
can  afford  it,  one  dozen  spoons,  that  their  families  may 
read  this  motto  at  every  meal,  and  their  guests  be  made 
partakers  of  its  simple  truth. 

"  Mary  Baker  G.  Eddy. 

"  The  above-named  spoons  are  sold  by  the  Christian 
•Science  Souvenir  Company,  Concord,  New  Hampshire, 
and  will  soon  be  on  sale  also  at  the  Christian  Science 
reading  rooms  throughout  the  country." 

A  Journal  of  Military  Sanitation  has  been  started  in 
Buenos  Aires.  It  is  an  octavo  monthly  of  sixty-two  pages 
entitled  Anales  de  Sanidad  Militar,  edited  by  Dr.  Mar- 
cial  V.  Quiroga. 

The  Regulations  concerning  the  Sale  of  Patent 
Medicines  Abroad. — By  the  courtesy  of  Messrs.  Merck 
&  Co.  we  are  enabled  to  give  the  following  summary  of 
the  patent-medicine  laws  in  several  foreign  countries. 

Austria-Hungary.  —  Prepared  medicines,  whether 
patented  or  not,  unless  imported  for  druggists,  require 
a  special  permit  from  the  customs  authorities.  All  medi- 
cines and  medical  compounds  are  excluded  from  protec- 
tion by  the  Austrian  patent  law,  and  the  sale  of  such  is 
permitted  only  to  and  in  drug  stores. 

Belgium. — Patent  medicines  can  only  be  sold  by 
apothecaries  or  other  authorized  persons,  and  must  bear 
the  seal  of  the  seller,  who  assumes  the  responsibility  of 
the  product. 

Denmark. — The  regulations  in  this  country  are  very 
stringent.  Both  the  importation  and  sale  are  confined 
to  apothecaries,  who  may  be  said  to  hold  a  monopoly. 

France  entirely  prohibits  the  sale  of  patent  medi- 
cines, or,  as  they  are  called  there,  "  secret  medicines," 
unless  such  preparations  are  approved  by  a  competent 
authority  and  the  formula  inserted  in  the  code. 

Germany. — All  proprietary  medicines  must  be  re- 
tailed by  a  licensed  apothecary,  who  is  responsible  for 
their  effect;  but  the  most  serious  restriction  is  the  pro- 
hibition of  patent-medicine  advertisements  in  public 
journals,  when  such  medicines  are  made  by  a  secret  for- 
mula or  process.  This  law  is  vigorously  enforced  in 
Baden  and  in  Prussia,  but  less  stringently  so  in  Wiir- 
temberg,  Bavaria,  and  some  parts  of  northern  Germany, 
while  in  Saxony  the  authorities  exercise  the  right  of  pro- 
hibiting the  sale  altogether. 


Italy. — The  regulations  as  to  patent  medicines  a 
identical  with  those  of  ordinary  drugs,  and  in  either  ca 
a  statement  of  the  composition  thereof  must  be  previou 
ly  given  to  the  board  of  health  and  its  approval  o 
tained. 

Russia. — No  patent  medicine  is  allowed  entry  in 
Eussia  unless  special  permission  is  on  each  occasion  o 
tained  from  the  medical  department  of  the  ministry 
the  interior.  If,  after  careful  examination,  it  is  prov 
that  the  production  of  such  medicine  requires  elabora 
work  and  expensive  apparatus,  it  is  allowed  entry  sul 
ject  to  a  duty  of  about  forty  cents  a  pound  avoirdupoi 
provided  the  medicine  is  regarded  as  beneficial. 

Sweden. — The  laws  as  regards  patent  medicines  ai 
very  old  and  not  generally  in  force.  According  to  lat( 
decisions  no  private  person,  except  a  licensed  apothi 
cary,  may  import  medicines  of  any  kind  without  permi 
sion  from  the  board  of  health  or  under  certain  restrii 
tions  for  scientific  purposes.  Most  medicines  are  fr( 
from  duty;  but  advertising,  except  by  an  apothecary, 
prohibited. 

Switzerland. — No  federal  law  beyond  the  tariff  e: 
ists  as  to  patent  medicines,  the  sales  being  regulated  I 
the  ordinances  of  the  different  cantons. 

Turkey  is  a  far  more  promising  country  for  paten 
medicine  manufacturers,  as  only  a  stamp  tax  of  t^ 
cents  for  every  bottle,  box,  or  package  of  medicine 
required.  Except  chlorodyne,  cigarettes  of  cannabis  ii 
dica,  nitroglycerin,  collodion,  and  chlorate  of  potass 
um,  medicines  of  any  kind  may  be  imported  and  sold  i 
the  country. 

The  College  of  Physicians  of  Philadelphia. — At 

meeting  of  the  Section  in  Ophthalmology,  held  on  Fi 
ruary  21st,  Dr.  C.  A.  Veasey  exhibited  a  patient  wit 
atrophic  retino-chorioiditis  and  incipient  angeioi 
streaks  in  the  retina ;  Dr.  G.  Oram  Ring  reported  a  sui 
cessful  case  of  iridocystectomy  according  to  Knapp 
method,  and  showed  a  patient  with  rupture  of  the  cli 
rioid  and  optic  nerve  from  a  baseball  injury;  Dr.  Davi 
Riesman  presented  a  case  of  day-blindness;  and  Dr.  c 
Schweinitz  described  cases  of  chorioiditis  and  retir 
chorioiditis  with  unusual  ophthalmoscopic  appeii 
ances,  a  case  of  cured  sympathetic  iritis,  and  a  case 
almost  total  detachment  of  the  retina  of  three  montl 
standing  in  which  forty-eight  hours  of  dorsal  decubit^ 
were  followed  by  complete  reattachment  and  restor 
tion  of  function. 

Ecthol  in  the  Treatment  of  Erysipelas. — Ectho 
which  is  described  as  containing  the  active  principles  < 
Echinacea  angustifolia  and  Thuja  occidentalis,  has  bee 
employed  by  Dr.  Robert  C.  Kenner,  of  Louisville,  i 
twenty-two  cases  of  erysipelas.  For  adults  he  prescribi 
a  teaspoonful  every  two  to  four  hours ;  in  very  mild  cast' 
every  six  hours.  In  severe  cases  he  would  begin  by  gi 
ing  teaspoonful  doses  every  hour  until  some  manifest  in 
pression  is  jnade  on  the  disease.  All  his  patients  trcat( 
with  this  preparation  did  well.  He  lays  stress  on  sc 
ing  that  the  patient  gets  an  adequate  amount  of  nou 
ishing  food  and  on  the  use  of  local  treatment.  As  a 
application,  he  advises  a  solution  of  potassium  acetal 
fifteen  grains  to  the  ounce  of  distilled  water.  This 
applied  every  hour  or  two. 

A  New  Italian  Journal,  entitled  Gazzetta  interni 
zionale  di  medicina  pratica,  has  made  its  appearanc 
It  is  a  monthly  quarto  of  sixteen  pages,  published  i 
Naples. 


I  THE  NEW  YORK  MEDICAL  JOURIN^AL,  April  1,  1899. 


(Drigmal  (Sommunitations. 

TEEATMENT  OF  ECZEMA 
IN  INFANTS  AND  CHILDEEN  * 
By  CHARLES  WARRENNE  ALLEN,  M.  D., 

MEMBER  OF  THE  AMERICAN  DBRMATOLOGICAL  ASSOCIATION 
AND  OF  THE  NEW  YORK  DERMATOLOGICAL  SOCIETY  ; 
CONSULTING  DERMATOLOGIST  TO  THE  RANDALL'S  ISLAND  HOSPITALS, 
I        TO  THE  ITALIAN  HOSPITAL,  TO  THE  HACKENSACK  (N.  J.)  HOSPITAL, 
'  TO  THE  BAYONNE  (N.  J.)  HOSPITAL  ; 

TTBHDING  SURGEON  (DEPARTMENT  OF  SKIN),  GOOD  SAMARITAN  DISPENSARY  ; 
CONSULTING  SURGEON  (GENITO-UBIN  ARY  DIVISION) 
TO  THE  CITY  HOSPITAL,  NEW  YORK. 

The  paper  upon  the  diagnosis  and  forms  of  eczema 
0  which  we  have  just  listened  makes  the  part  allotted 
0  me  possible. 

I  would  not  have  ventured  to  present  a  brief  paper 
ipon  the  treatment  of  eczema  unless  the  question  of 
Yhat  eczema  is  and  what  it  is  not  had  been  previously 
iefined. 

Infantile  dermatitis,  beginning  with  the  erythema  of 
he  newborn  and  extending  through  the  papular,  vesicu- 
ar,  and  bullous  forms  of  childhood,  including  the  im- 
petigos and  pustular  dermatitides  due  to  the  irritation 
if  pediculi  and  insect  bites,  as  well  as  the  irritated  and 
econdarily  inoculated  lesions  of  urticaria  and  a  num- 
ler  of  other  conditions,  have  been  and  continue  to  be 
^onfounded  with  eczema  proper. 

The  eczema,  which  has  so  long  figured  in  dermatologi- 
al  statistics  as  furnishing  one  third  of  all  cutaneous 
isorders,  has  unquestionably  included  many  dermatoses 
a  which  some  external  visible  and  tangible  irritant  has 
een  at  work,  but  which  otherwise  conformed  to  the  re- 
uirements  of  redness,  itchiness,  exudation  or  moisture, 
nd  scaliness.  When  this  rather  large  class  of  derma- 
itis  is  excluded  we  find  that  the  sum  total  of  eczema 
roper  is  materially  reduced. 

In  the  American  Dermatological  Association  statis- 
ics  for  1879  about  one.  third  of  the  cases  were  put  to 
lie  credit  of  eczema;  in  the  report  of  1897  the  ratio  was 
bout  one  in  four;  while  in  my  personal  statistics  for 
ist  year  in  five  thousand  cases  reported  there  were  but 
bout  a  thousand  instances  of  eczema,  or  one  in  five. 

There  are  some  general  principles  which  underlie 
he  treatment  of  eczema  which  remain  the  same  no 
latter  what  the  aetiology  may  be,  and  therefore  apply 
qually  to  dermatitis.  In  these  are  to  be  included  super- 
Qtendence  of  the  clothing,  especially  that  which  comes 
ext  to  the  body,  with  special  reference  to  the  diaper; 
egulation  of  the  bath  and  daily  washing,  regulating 
he  nursing  periods,  examining  the  mother's  milk  as  to 
uality  and  quantity;  the  prevention  and  correction  of 
Qtestinal  derangements  on  the  part  of  both  infant  and 
lother,  including  constipation  in  the  latter,  and  the 
rotection  of  the  infant's  delicate  cutaneous  structures 
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from  those  irritations  which  may  arise  from  various 
causes,  including  soap,  water,  sun  heat,  and  cold  winds. 
Newman  has  recently  stated  that  the  infant's  first 
bath  should  be  given  only  after  the  umbilical  wound  had 
healed.  While  there  is  no  question  that  the  matter  of 
early  bathing  is  often  much  overdone,  still  I  know  from 
a  personal  experience,  in  which  I  have  mj'self  given  the 
first  bath  to  many  infants  and  have  superintended  it  in 
many  others,  that  the  bathing  can  be  carried  out  with- 
out injury  from  the  day  of  birth.  I  will  not  presume  to 
suggest  before  this  audience  the  precautions  in  regard 
to  the  temperature  of  the  water,  the  amount  of  friction, 
the  use  of  coarse  towels,  irritating  soaps,  etc. 

Soap  is  unquestionably  often  at  fault,  and  it  was 
only  to-day  a  mother  brought  a  child  with  beginning 
eruption  upon  the  cheeks,  and  suggested  that  a  new  gly- 
cerin soap  might  have  determined  the  eruption,  because 
she  had  afterward  tried  it  on  her  own  skin  and  found  it 
caused  an  itching. 

Another  general  statement  may  be  made  to  the  effect 
that  infantile  eczema  requires  nursing  and  proper  in- 
telligent management  quite  as  much  as  and  often  more 
than  it  needs  the  physician's  prescription.  A  general- 
ized eczema  often  requires  the  services  of  a  trained 
nurse  quite  as  much  as  a  case  of  pneumonia  does,  if  we 
are  to  expect  a  prompt  cure. 

The  secret  of  success  in  treatment  lies  often  in  know- 
ing not  to  stimulate  when  you  should  soothe  and  in  pick- 
ing cases  which  require  antiparasitic  remedies. 

One  very  large  class  of  cases  which  has  been  at  times 
carelessly  designated  as  belonging  to  the  impetiginous 
or  crusty  form  of  eczema  I  believe  should  be  called 
more  properly  impetigo  contagiosa.  Although  I  rec- 
ognize a  form  of  eczema  with  tendency  to  the  forma- 
tion of  impetiginous  crusts,  I  believe  that  often  con- 
fluent lesions  about  the  mouth,  chin,  and  other  portions 
of  the  skin  surface  which  are  associated  with  pediculosis 
of  the  scalp  are  usually  eczemas  which  have  become  sec- 
ondarily inoculated  with  pus  organisms,  the  latter  hav- 
ing developed  in  connection  with  the  condition  of  lousi- 
ness. In  my  recent  clinical  work  I  have  also  made  a 
class  by  itself  of  the  so-called  eczema  of  the  scalp,  neck, 
an'~  back  occurring  as  a  direct  outcome  of  the  irritation 
of  pediculosis  and  the  scratching  occasioned  by  it,  but 
which  oftentimes  does  not  produce  typical  lesions  of 
impetigo;  and  to  this  I  have  given  the  name  of  derma- 
titis pediculosa,  to  indicate  its  aetiology.  In  the  same 
way  we  find  a  large  number  of  instances  of  dermatitis 
about  the  buttocks  and  genitals  in  young  infants  which 
are  due  primarily  to,  and  subsequently  kept  up  and  in- 
tensified by,  irritating  excreta.  This  likewise  is,  strictly 
speaking,  not  an  eczema;  and  the  cause  being  removed, 
diarrhoeal  discharges  being  checked,  and  the  parts  being 
kept  in  a  cleanly,  aseptic  condition,  our  therapeutic 
efforts  have  promptly  brilliant  results  often  put  down  to 
their  credit. 
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Leaving  aside,  then,  all  those  conditions  which  are 
not,  properly  spealdng,  eczema,  but  whose  cause  can  be 
directly  traced  to  some  external  irritation,  and  confining 
ourselves  to  the  well-divided  classes  described  in  the 
paper  to  wliich  we  have  just  listened,  we  will  take  up, 
first,  the  seborrhoeal  form  in  which  the  afiection  presents 
itself  so  often  in  early  life. 

The  fact  that  infantile  eczema  shows  a  decided  pre- 
dilection for  certain  regions,  notably  the  scalp,  fore- 
head, cheeks,  the  region  behind  the  ears,  flexures  of  the 
extremities,  the  neck,  and  groin,  is  accounted  for  large- 
ly by  this  fact  of  the  seborrhoeal  element  predominating. 
It  seems  to  me  almost  the  exception  to  find  an  eczema, 
not  clearly  to  be  placed  in  the  impetiginous,  or  in  the 
neurotic,  or  reflex  class,  which  does  not  present  upon 
the  anterior  surface  of  the  scalp  in  the  region  of  the 
fontanelle  evidence  of  greasy  crusts  mixed  with  exfoli- 
ated epidermis;  or  to  have  the  mother  give  the  history 
that  almost  from  birth  diflBculty  has  been  experienced 
in  keeping  this  region  clean  and  free  from  scales.  In 
spite  of  the  mother's  statement  that  the  head  is  washed 
daily,- it  is  by  no  means  uncommon  to  find  large  areas 
of  the  scalp  covered  with  thick,  dirty  brown  or  almost 
black,  greasy  cakes.  I  believe  it  to  be  of  the  utmost 
importance  that,  in  order  to  secure  good  and  permanent 
results  in  the  eczema  situated  upon  the  parts  lower 
down,  the  scalp  should  be  brought  back  to  a  healthy 
state  of  secretion  and  kept  free  from  crusts  and  dirt. 

The  reason  that  the  cheek,  next  to  the  post-auricular, 
is  the  region  most  frequently  affected  is  because  we  have 
here  what  are  termed  the  "  flushing  areas,"  or  those  of 
greatest  vascularization.  And  the  frequency  with  Avhich 
the  groin  becomes  implicated  would  seem  to  be  caused 
by  the  very  great  abundance  and  activity  of  the  secreting 
glands  in  this  situation.  This  might  also  account  for 
the  natural  folds  being  involved,  and  in  fat  babies  the 
facilities  here  presented  for  retention  of  the  secretions 
and  extraneous  dirt  undoubtedly  assist  in  determining 
the  localization. 

The  treatment  is  almost  exclusively  local.  The 
health  of  these  children  is  usually  about  the  average 
of  those  of  equal  age  and  social  station.  In  nurslings, 
the  mother's  breast  is  taken  regularly,  or  more  often 
irregularly;  but,  aside  from  this,  as  we  fail  to  discover 
vices  of  table  or  vicious  habits,  we  can  not  fall  back 
upon  the  much-abused  excessus  in  vino  et  venere  as  an 
excuse  for  not  effecting  a  rapid  cure. 

For  the  scalp  affection,  and  for  dry,  scaly  patches 
elsewhere,  resorcin  is  useful,  as  it  is  in  the  seborrhoeal 
forms  of  eczema  in  the  adult;  it  is  here  equally  effica- 
cious, but  must  be  used  in  much  decreased  strength,  as 
in  the  following  prescription : 

Eesorcin  (Merck's)    0.5-1.0 

Washed  sulphur    3.0-4.0 

Lanolin    5.0-10.0 

Lard   ad  100.0 

M. 


As  an  ointment  base  nothing  seems  very  much  supe- 
rior to  the  long-tried  zinc-oxide  ointment. 

In  almost  all  eczemas  about  the  anogenital  anrl 
groin  region  during  the  past  year  I  have  been  using 
three-per-cent.  watery  solution  of  methylene  blue,  and 
can  say  without  hesitation  that  here,  as  well  as  in  ery- ; 
thema  intertrigo  in  infants,  it  has  given  me  most  sat- ' 
isfactory  results.    The  drug  is  somewhat  analgetic,  ] 
soothing  to  the  irritated,  raw,  and  sometimes  exulcerato  . 
surfaces,  it  forms  a  protective  coating,  is  antiseptic,  and  '| 
from  its  discoloration  leaves  no  doubt  as  to  the  tin 
when  a  new  coat  of  the  solution  is  required. 

In  order  to  keep  the  parts  free  from  excreta  ai^ 
urine  I  instruct  the  mother  or  nurse  to  place  the  infa. 
regularly  at  each  time  of  feeding,  or  every  two  houi' 
upon  a  small  vessel  with  the  object  of  teaching  it  th 
early  in  life  not  to  urinate  in  the  diaper.   If  the  strea: 
does  not  follow  upon  contact  of  the  buttocks  with  tl 
cold  rim  of  the  vessel,  the  finger  nail  or  any  sharp-point, 
object  drawn  from  the  bladder  region  to  the  umbilicus  j 
may  succeed  in  inducing  urination.    In  male  childro; 
I  have  frequently  accomplished  this  object  by  paintii 
the  glans  penis  with  a  drop  of  cold  methylene  solutio 
These  methods  are,  at  times,  useful  in  securing  a  spe( 
men  of  the  infant's  urine  for  analysis,  and  are  mu' 
superior  to  passing  a  catheter  or  wringing  out  a  w 
diaper. 

Meth3-lene  blue  I  have  used  extensively  in  a  gro; 
variety  of  eczemas  and  believe  it  a  valuable  addition  t 
our  means  of  cure.    Upon  the  exposed  parts,  however, 
the  color  is,  in  most  instances,  an  objection ;  and  in  gen- 
eral the  staining  of  the  clothing  might  be  a  drawback. 
In  point  of  fact,  the  parents  are  so  well  satisfied  wit' 
the  results  that  never  has  this  been  raised  as  a  serioii 
objection  in  any  case  so  treated. 

The  form  of  seborrhoeal  eczema  is  more  rarely  pitjT: 
asic  with  dry  desquammation  and  slight  infiltration  < 
the  integument.   Here  mild  salicylic  and  ichthyol  appl 


cations  are  of  use,  as  for  example : 

Salicylic  acid    0.2-0.5 

Powdered  zinc  oxide    10.0 

Powdered  starch   lo.O 

Compound  tincture  of  benzoin   10.0 

Lard   ad  100.0 

M. 


Naturally  in  this,  as  in  any  other  forms,  if  any  ir 
ternal  derangement  is  to  be  made  out,  it  is  to  be  con 
bated  by  internal  remedies.  If  there  is  anaemia,  and  e- 
pecially  if  the  secretions  are  inactive,  or  there  is  at  t! 
same  time  intestinal  fermentation,  the  following  tabl  ^ 
which  we  owe,  I  believe,  to  our  worthy  chairman,  can  1 


given  with  decided  advantage : 

!^  Calomel   gr.  j\; 

Saccharated  iron  carbonate   gr-  ^5 

Powdered  white  sugar    gr.  ij. 


M.    S. :  One  crushed  in  milk  twice  a  day. 


.prilll.  1899.] 

In  older  children : 

K  Iron  peptonate   gr.  xl; 

Elixir  of  calisaya   o  ij- 

S. :  A  teaspoonful  three  times  a  day. 
An  occasional  larger  dose  of  calomel,  a  sixth  to  a 
ourth  of  a  grain,  once  a  week,  is  often  of  benefit. 


Fig.  1. — Head  dressinsr.  or  cap  and  mask  in  one  piece. 


If  the  mother  of  the  nursling  is  a  beer  drinker  or  a 
ea  drunkard,  or  if  she  is  in  a  state  of  ill  health,  or  suf- 
ers  from  habitual  constipation,  her  condition  is  to  be 
coked  after  for  the  benefit  of  the  little  patient. 

In  the  impetiginous  form,  if  the  crusts  are  thick 
nd  not  readily  removed  by  oil  or  soft  soap,  I  often  order 
.  favorite  cataplasm  of  the  French  made  with  potato 
lour  {fecide  de  pom  me  de  terre),  but  I  usually  order  it 
aade  with  some  antiseptic,  s\ich  as  mild  bichloride,  car- 
>olic  acid,  or  lysol  solution,  the  latter  having  the  advan- 
age  of  being  somewhat  antipruritic. 

In  the  more  chronic,  i.  e.,  persistent,  forms  of  older 
xiildren,  and  when  there  are  extensive  scaly  plaques 
ipon  the  back  of  the  neck,  or  involving  the  margins  of 
he  scalp  regions  behind  the  ears,  etc.,  I  use  a  stiff,  paste- 
ike  ointment,  as  in  the  formula  : 

K  Resorein    1.0 

Tar.   2.0 

Prepared  zinc  carbonate,  )  ..^^  ^ 

Powdered  zinc  oxide,         \ ' ' 

Lanolin   50.0 

Lard   ad  100.0 

M. 

This  is  an  intermediate  between  stiff  pastes  and  thin 
.intments  without  adhesive  properties,  and  has  the  ad- 
rantage  over  ordinars-  pastes  made  -with  starch  that,  in 
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the  latter,  when  the  fat  is  absorbed  by  the  crusts,  the 
skin,  and  the  dressings,  there  is  left  behind  a  residue  of 
dry,  crumbling  or  caking  material,  which  is  apt  to  act 
more  or  less  as  an  irritant,  and  thus,  in  a  measure,  de- 
feat one  of  the  very  objects  for  which  it  was  emplo5'ed. 

Wlien  an  impetiginous  eczema  is  impetiginous  be- 
cause it  has  been  inoculated  with  the  virus  of  true  itn- 
petigo,  ammoniated  mercury  ointment,  so  useful  in  the 
latter,  is,  in  modified  strength,  here  likewise  efiBcacious. 

The  neurotic,  nervous,  or  reflex  eczemas,  usually  of 
symmetrical  distribution,  occurring  in  young  children 
who  are  florid,  fat,  and  in  fit  condition,  and  in  whom 
no  error  of  diet  may  be  discoverable,  is  an  excessively 
pruriginous  affection,  requiring  primarily  applications 
which  will  allay  the  itching  and  prevent  the  scratching 
which  is  so  pronounced  an  element  in  the  dissemination 
and  aggravation  of  the  condition.  Although  attributed 
to  the  irritation  of  cutting  the  gums,  it  is  seen  not  in- 
frequently in  those  who  have  not  yet  reached  the  period 
of  eruption  of  the  teeth.  Intestinal  irritation  may  be 
found,  especially  if  the  child  has  reached  the  age  at 
which  certain  liberties  of  diet  are  allowed.  In  the  ma- 
jority of  cases  reliance  must  be  placed  almost  wholly 
upon  external  measures,  and  one  of  the  most  diflBcult 
problems  to  solve  is  that  of  retention  of  applications  in 


Fig.  i.— Cap  and  mask  applied. 


situ,  and  the  prevention  of  injurious  scratching  and 
rubbing,  especially  at  night.    I  have  devised  for  the 
purpose  of  retaining  dressings  upon  the  head  and  face  a 
little  cap  with  a  mask  attached  which  I  now, show  you.  _ 
It  is  made,  as  you  see,  from  a  single  piece,  so  that  by 
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removiiig  the  stitches  or  safety  pins  from  a  single  seam 
it  can  be  tised  as  a  pattern  from  which  new  caps  may  be 
cut  out.  I  find  this  a  necessity,  since  mothers  and 
nurses,  however  willing,  are  often  unable  to  manufac- 
ture efficient  head  dressings.  Sheet  lint  or  linen  is 
spread  -with  the  particular  ointment  which  you  wish  to 
apply  in  strips  of  requisite  size  for  the  various  regions, 
and  over  this  is  placed  and  securely  fastened  the  cap 
and  mask  as  devised.  Besides  this  it  is  necessary  to  se- 
ctire  the  hands  to  the  side  by  means  of  safety  pins, 
attaching  the  sleeve  of  the  nightdress  to  the  diaper. 
Whatever  rubbing  against  the  pillow  is  indulged  in  can 
then  do  little  more  than  rub  in  the  ointment  applied. 

There  are  many  interesting  conditions  which  I  must 
refrain  from  more  than  mentioning,  such  as  mycotic 
varieties  requiring  rather  the  treatment  applicable  to 
ringworm,  and  contagious  impetigo;  rare  chronic  con- 
ditions affecting  single  regions,  as  the  fingers  of  one 
hand  alone,  implicating  the  nails  and  bringing  about  in 
them  changes  such  as  are  seen  in  eczemas  of  bartenders 
and  washerwomen ;  eczemalike  conditions  of  the  scrotum 
in  scabies,  and  secondary  inoculations  resulting  in  quick- 
ly changing  vesicles  into  pustules,  the  latter  being  surely 
more  common  in  infants  than  in  the  adult,  particularly 
in  the  poor  and  uncleanly. 

We  can  also  not  do  more  than  to  note  common  com- 
plications— the  irritation  and  itching  incident  to  insect 
and  louse  bites,  intercurrent  attacks  of  urticaria,  in 
which  scratching  and  inoculation  result  in  lesions 
which  add  to  the  already  marked  multiformity  of  ec- 
zema as  it  is  observed  in  infantile  life  and  early  child- 
hood. 

The  unprotected  patches  which  become  infected  by 
pyogenic  cocci  still  require  treatment,  but  it  must  now 
be  modified  to  meet  the  pustular  development  and 
changes  in  clinical  features. 

As  to  internal  treatment,  my  first  impressions  of 
therapy  in  infantile  eczema  tended  toward  the  theory 
that  there  were  certain  forms  which  were  salutary,  and 
that  if  healed  or  cured  too  quickly  some  internal  disor- 
der would  follow. 

In  post-graduate  study  in  France  I  was  taught  that 
most  of  these  affections  were  dependent  upon  certain 
diatheses  or  disordered  conditions  of  the  system,  and 
I  learned  the  benefits  of  internal  medication,  diet,  etc. 

In  Vienna  I  found  that  external  applications  were 
relied  upon  almost  to  the  exclusion  of  internal  therapy. 
Now,  after  twenty  years  of  endeavor  to  find  out  which 
plan  is  nearer  the  truth,  I  have  come  to  the  conclusion 
that  they  are  all  in  a  measure  right.  There  is  external 
irritation  operative  in  one  instance  and  internal  in  an- 
other ;  irritation  may  be  excretory  or  perhaps  reflected  to 
the  surface  from  internal  organs.  At  times  a  rapid  dis- 
appearance of  extensive  eczema  will  be  followed  by  iater- 
nal  disorder, which  will  cause  one  to  suspect  that  the  sur- 
face irritation  was  a  relief  to  the  particular  internal  or- 
gan so  long  as  the  eczema  persisted.   This  I  know  to  be 


true  in  certain  instances  in  the  adult — gouty  manifesta- 
tions or  asthma  coming  on  when  a  chronic  eczema 
made  to  disappear — and  I  know  of  no  reason  why  in- 
fants should  not  occasionally  react  in  a  like  manner;  bn' 
so  rare  is  it  that  no  one  need  hesitate  to  cure  a  gi\ 
case  in  the  shortest  possible  time.   I  find  that  the  state- 
ment to  the  parents  that  their  offspring's  skin  eruptior. 
must  not  be  too  quickly  healed  comes  rather  frequen 
from  those  practitioners  whose  ability  to  effect  a  rapia 
cure  might  come  into  question.    Some  cases  reqvure  ex- 
ternal means  alone,  others  internal  measures  at  the  same 
time,  but  the  great  majority  will  do  best  under  a  judi- 
cious combination  of  the  two. 

126  East  Sixtieth  Street. 


THE  PEEYEXTIOX  OF  DEFOEMITY 

AFTER 

EXCISIOX  OF  THE  KXEE  IX  CHILDEEN.* 
By  wIs^^:Pv  r.  towxsexd,  a.  m.,  m.  d., 
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COSSrLTrSG  SCBGEOS,  BATOSKE  HOSPITAL  ; 
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The  opportunity  to  observe  the  results  of  excision 
of  the  knee  in  children  years  after  the  operation  is  prob- 
ably growing  less  each  year,  because  at  the  present  time' 
but  few  of  such  operations  are  done. 

In  a  Treatise  on  Surgery  by  American  Authors, 
edited  by  Eoswell  Park,  on  page  623,  volume  i,  we  find' 
the  following :  "  Eesection  for  tubercular  arthritis,  for 
merly  very  extensively  practised,  is  for  good  reasons  les- 
and  less  employed.  Until  the  period  of  puberty  has  beer! 
reached  a  formal  excision  should  rarely  be  performed' 
since  the  removal  of  the  epiphysis  is  invariably  followec 
by  very  great  shortening  of  the  extremity  " ;  and  on  pagt 
640  :  "  In  tubercular  disease  the  easy  accessibility  of  th( 
joint  fits  it  particularly  for  the  more  conservative  oper 
ation  of  arthrectorny  and  informal  or  partial  excision 
In  the  failure  of  this,  recourse  may  be  had  to  formal  ex 
eision.    The  latter  is  not  called  for  in  young  children 
and  even  in  youths  and  adults  should  be  rarely  resortec 
to  as  the  primary  operation,  except  in  cases  of  most  ex 
tensive  destruction  by  disease." 

The  above  was  written  in  1896,  and  may  be  taken 
represent  the  views  of  most  of  the  American  surgeo: 
of  to-day.    If  we  consult  the  four  standard  Americai. 
text-books  on  orthopaedic  surgery  we  find  that  Sa\Te  ii' 
his  first  edition,  published  in  1876,  says  nothing  again; 
excision  of  the  knee  in  children,  but  advises  again; 
ankylosis  in  a  flexed  position,  because  the  solidificatii^ 
is  very  insecure  and  is  liable  at  some  future  date  to  gi 
the  patient  trouble.   This  is  a  most  valuable  suggestio 
and  is  universally  adopted  at  the  present  day. 

Bradford  and  Lovett  have  a  very  complete  arti' 

*  Read  before  the  Orthopaedic  Section  of  the  New  York  AcadeID^ 
Medicine,  November  18,  1896. 
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in  their  Orthopcedic  Surgery,  and  give  many  valuable 
data  collected  from  many  sources.  Their  ovra  views  are 
clearly  expressed  in  the  following  lines :  "  The  func- 
tional results  after  excision  are,  however,  decidedly  in- 
ferior to  the  results  after  conservative  treatment.  Anky- 
losis is  to  be  hoped  for  after  excision,  and  is  complicated 
by  a  tendency  to  flexion  of  the  apparently  ankylosed 
joint.  Eeferring  to  the  statistics  of  Hoffa,  in  which  a 
hundred  and  thirty  cases  were  analyzed  a  considerable 
time  after  the  operation,  and  in  which  fourteen  showed 
slight  flexion  and  thirty  severe  flexion,  they  say  that 
"this  should  make  the  surgeon  very  careful  about  remov- 
ing splints  before  there  is  reason  to  believe  that  firm 
bony  ankj'losis  is  present.  This  generally  occurs  after 
the  patient  has  been  discharged  from  immediate  super- 
vision." 

Moore,  in  his  Orthopcedic  Surgery,  in  speaking  of 
arthrectomy,  says :  "  This  operation  should  always  be 
chosen  for  a  child,  because  it  will  not  interfere  with  the 
growth  of  the  limb,  as  excision  would." 

Young,  in  a  text-book  on  Orthopcedic  Surgery,  pub- 
lished in  1894,  quotes  Agnew  as  saving  that  "  excision 
is  always  to  be  preferred  for  children,  and  amputation 
ifor  adults,"  and  he  believes  that  this  agrees  with  the 
opinions  of  most  surgeons  of  large  experience,  the  ques- 
tion being  largely  one  of  individual  judgment.  He  does, 
■however,  refer  to  the  fact  that  in  children  where  the  re- 
}  section  must  remove  a  very  large  portion  of  the  shafts 
|0f  both  bones,  amputation  may  be  considered. 
1  It  is  unnecessary  to  further  multiply  quotations,  be- 
cause the  profession  is  practically  in  accord  on  the  sub- 
ject that  excision  of  the  knee  in  children  is  an  opera- 
tion that  should  rarely  be  performed,  because  the  con- 
iservative  treatment  is  most  satisfactory  and  gives  better 
i  results,  and  because  in  severe  cases,  where  much  bone  is 
destroyed,  the  removal  of  so  much  bony  tissue  interferes 
,  so  seriously  with  the  f u.ture  growth  of  the  limb  that  the 
ultimate  result  is  very  poor  indeed.  Where  the  knee  has 
become  septic,  and  much  destruction  of  soft  tissues  as 
well  as  of  the  bones  has  resulted,  the  more  radical  opera- 
tion of  amputation  is  indicated. 

The  chief  reason  that  excision  has  been  abandoned 
is  on  account  of  the  subsequent  shortening,  and  I  would 
like  to  place  on  record  a  few  of  the  cases  I  have  person- 
j  ally  seen  at  the  Hospital  for  the  Eelief  of  the  Euptured 
and  Crippled  during  the  last  two  years.  Ko  attempt 
'  has  been  made  to  collect  a  number  of  cases,  and  the  list 
I  could  be  very  easily  increased.  I  have  added  one  ease  of 
shortening  that  I  saw  some  years  ago,  but  that  I  have 
ibeen  unable  to  trace. 

The  amount  of  shortening  that  will  follow  an  ex- 
cision before  the  age  when  the  lower  epiphysis  of  the 
'femur  has  firmly  united  to  the  shaft  will  depend  upon- 
jthe  amount  of  bone  removed.  If  the  operation  is  so 
performed  that  only  the  bone  between  the  epiphysis  and 
,the  joint  is  removed  the  shortening  will  be  less  than 
■  where  the  epiphysis  is  removed,  and  the  same  is  true  of 


removal  of  the  upper  end  of  the  tibia.  Where  there  is 
extensive  bone  disease,  to  keep  within  the  narrow  limits 
Just  referred  to  is  not  only  difficult  but  often  impossible, 
if  we  desire  to  thoroughly  remove  all  diseased  tissue. 

Koenig  *  gives  a  table  of  measurements  showing  the 
height  of  the  epiphysis  from  the  articular  edge  of  the 
femur,  and  also  the  same  measurements  for  the  tibia. 
Oilier  f  has  also  given  us  similar  measurements.  The 
cartilage  uniting  the  epiphysis  to  the  diaphysis  follows 
a  line  nearly  parallel  to  the  lower  curve  of  the  condyles, 
presenting  two  concavities,  which  at  the  age  of  sixteen 
are  seven  or  eight  millimetres,  or  a  third  of  an  inch, 
above  the  periphery,  and  at  the  age  of  five  from  five  to 
six  millimetres.  That  of  the  tibia  is  more  nearly 
straight  across  and  about  three  or  four  millimetres  from 
the  edge  of  the  articular  surface  of  the  bone. 

From  this  it  follows  that  we  can  not  remove  a  piece 
of  bone  from  the  lower  articular  edge  of  the  femur  more 
than  thirty-five  millimetres,  or  an  inch  and  a  half,  with- 
out invading  the  cartilage  between  the  epiphysis  and 
diaphysis,  from  which  the  groA\i;h  of  bone  largely  occurs, 
as  the  epiphysis  grows  but  little  by  itself.  The  union 
of  the  epiphysis  and  diaphysis  occurs  between  the  eight- 
eenth and  twentieth  year  of  life. 

These  show  very  clearly  that  if  the  disease  of  the 
bone  is  at  all  extensive  we  must  remove  the  epiphysis, 
and  thus  interfere  with  the  growth.  The  earlier  in  life 
the  operation  is  done  the  greater  will  be  the  shortening 
when  adult  life  is  reached.  If  the  epiphyses  of  both 
femur  and  tibia  are  removed,  the  shortening  will  be 
greater  than  where  one  alone  is  removed. 

The  literature  is  fairly  complete  with  recorded  cases 
of  shortening,  and  I  will  only  report  the  few  personal 
cases  previously  referred  to. 

Case  I. — A  boy.  Operation  at  age  of  three  years. 
Shortening  at  age  of  nine  years  was  six  inches.  Short- 
ening at  age  of  fifteen  years  and  six  months  is  nine 
inches  and  a  half.  Length  of  right  femur,  twelve  inches 
and  a  half;  right  leg,  eleven  inches  and  a  half.  Length 
of  left  femur,  eighteen  inches  and  a  half ;  left  leg,  fifteen 
inches. 

Cask  II. — A  boy.  Operation  at  age  of  two  years. 
Shortening  at  age  of  thirteen  years  was  seven  inches. 

Case  III. — A  boy.  Operation,  age  unknown.  Short- 
ening at  age  of  fourteen  years  was  seven  inches  and  three 
quarters.  Shortening  after  supracondyloid  osteotomy, 
six  inches  and  a  half. 

Case  IV. — A  girl.  Operation  at  age  of  two  years 
and  six  months.  Shortening  at  age  of  seven  years  is  half 
an  inch. 

Case  V. — A  boy.  Operation  at  age  of  seven  years. 
Shortening  at  age  of  eleven  years  is  three  inches  and 
three  quarters. 

Case  A"I. — A  girl.  Operation  at  age  of  six  years. 
Shortening  at  age  of  nine  years  is  an  inch. 

Case  VII.— A  boy.  Operation  at  age  of  six  years. 
Shortening  at  age  of  nine  years  is  two  inches. 


*  Archil'  fur  klinixche  Chirurffie,  neunter  Band,  p.  190,  published 
in  1867. 

f  Traiie  des  resectiwu,  tome  iii,  Paris,  1891. 
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Case  YIII. — A  girl.  Operation  at  age  of  four 
years.  Shortening  at  age  of  ten  years  was  an  inch  and 
three  quarters. 


no. 

Fig.  1. — Case  III.  Bowleg  and  flexion  deformity.  Shortening,  seven  inches 
and  three  quarters,  reduced  to  six  inches  and  a  half  after  snpraeondyloid 
osteotomy. 

Fig.  2. — Case  in.   Position  three  months  after  operation. 

Another  objection  to  the  operation  of  excision,  and 
the  one  to  wliich  I  especially  wish  to  refer,  is  the  tend- 
•ency  to  deformity  after  the  cases  are  apparently  cured 
and  bony  union  has  taken  place. 

Surgeons  will  continue  to  perform  this  operation, 
and  all  admit  that  in  exceptional  instances  it  may  be 
indicated.  The  opinion  that  it  should  never  be  per- 
formed until  union  of  the  epipliAses  and  shaft  has  taken 
place  may  be  advocated  by  many,  but  it  will  not  prevent 
the  few  from  operating.  To  those  who  do  operate,  how- 
ever, it  seems  to  me  that  the  following  cases  will  clearly 
show  the  necessity  of  subsequent  long-continued  protec- 
tion to  the  joint  even  after  bony  union  seems  perfect. 

Xot  a  single  patient  in  whom  the  excision  had  been 
done  before  puberty  has  presented  himself  at  the  hospi- 
tal two  years  after  the  excision  without  showing  some 
deformity.  In  fact,  they  all  came  seeking  treatment 
for  the  deformity,  and  in  none  can  I  learn  that  protec- 
tive treatment  was  given  the  joint  for  any  great  length 
of  time  after  the  operation. 

The  deformities  that  may  occur  are  flexion,  bowleg, 
knock-knee,  and  what  is  known  as  genu  recurvatum,  or 
a  bending  backward  at  the  knee.  Where  bowleg  is  pres- 
ent the  patient  usually  turns  the  foot  in,  and  in  knock- 
knee  turns  it  out.  If  the  tibia  is  rotated  they  may  walk 
on  inner  or  outer  side  of  the  foot.  Of  all  these,  flexion 
is  by  far  the  most  common,  and  will  surely  result  if  at 
the  time  of  the  operation  the  leg  is  not  put  up  perfectlv 
straight.    The  few  degrees  at  first  may  become  many 


degrees  in  after  years.   It  is  easily  understood  that  the 
weight  of  the  body  pushing  downward  on  a  flexed  kne-^ 
tends  to  increase  the  flexion,  and  the  action  of  the  hau 
string  tendons  may  tend  to  increase  this,  and  for  tb: 
reason  many  operators  always  cut  these  tendons.    It  is 
also  claimed  that  the  flexion  is  increased,  owing  to  the 
fact  that  in  such  cases  there  is  less  pressure  on  the  ant- 
rior  surface  of  the  knee  and  the  growth  of  bone  is  greaii 
aud,  owing  to  lack  of  pressure,  does  not  become  so  denst , 
while  on  the  posterior  surface  there  is  increased  pres- 
sure,  greater   density,   and   some   iaterference  with 
irrowth.    The  object  of  placing  a  limb  in  slight  flexion 
is  to  enable  the  patient  to  have  the  anky  losed  Un. 
slightly  shorter  than  the  other,  so  as  to  facilitate  loco- 
motion ;  but  this  is  never  necessary  in  children,  because 
shortening  always  occurs  after  the  operation,  no  matter 
how  little  bone  is  removed. 

The  few  cases  on  record  where  shortening  has  not 
occurred,  and  the  few  examples  where,  after  excision, 
lengthening  has  taken  place,  bear  such  a  small  propor- 
tion to  the  total  number  of  cases  that  they  need  not  be 
considered.    The  deformity  is  usually  progressive,  and  ! 
may  increase  rapidly  or  very  slowly,    ^^'here  it  is  rapid, 
usually  there  was  not  flrm  bony  union  to  start  with,  and 
in  many  instances  where  bony  union  was  supposed  to  j 
exist  it  has  been  subsequently  proved  to  be  fibrous  or ' 
cartilaginous  only,  yet  the  limb  was  perfectly  stifE  and ' 
straight,  and  the  patient  had  borne  weight  on  it  for  \ 
some  time.    Such  a  case  is  quoted  by  Oilier.* 


Fig.  -i.  Fig.  4. 

Fig.  3.— Case  ^^II.    Flexion  deformity. 
Fig.  4.— Case  VIII.   Result  after  snpraeondyloid  osteotomy. 

For  the  prevention  of  flexion  deformity  it  is  neces- 
sary that  apparatus  be  worn  for  a  very  considerable' 

*  Traiie  des  reseclions,  tome  iii,  p.  265. 
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lOeriod  after  the  operation.  This  may  consist  simply  of 
>i  plaster-of-Paris  splint,  or  of  a  posterior  or  lateral 
,;plint  of  some  firm  material,  preferably  metal.  Where 
he  deformity  exists  the  method  of  treatment  should  be 
;o  reduce  it  if  possible  by  slight  force,  either  with  or 
l^ithout  an  anaesthetic.  Most  cases  are  better  handled 
pih.  the  aid  of  the  ansesthetie.  If  the  union  between 
:he  tibia  and  femur  is  firm  and  the  ankj-losis  bony  with- 
)ut  a  doubt,  too  much  force  must  not  be  used,  because 
1  fracture  may  result  or  a  separation  at  the  point  of 
jnion  of  femur  and  tibia.  In  such  a  case  it  is  far  pref- 
erable to  do  another  excision,  or  to  do  a  supracondyloid 
osteotomy.  In  most  cases,  if  the  deformity  is  excessive, 
,m  excision  is  indicated,  and  a  considerable  wedge  of 
3one  may  have  to  be  removed;  but  when  the  deformity 
s  slight,  but  yet  can  not  be  corrected  by  manual  force, 
m  osteotomy  may  suffice.  In  connection  with  the  flex- 
i.on  deformity  we  may  have  either  knock-knee  or  bowleg, 
md  in  such  cases  we  must  correct  both  deformities. 
This  may  be  done  by  an  excision  or  osteotomy,  or  by 
straightening  the  flexion  and  then  treating  the  knock- 
cnee  or  bowleg  by  a  suitable  brace.  The  particular  form 
of  apparatus  is  not  so  essential  as  it  is  that  the  treat- 
paent  should  be  thorough  and  kept  up  for  some  time. 
A.  simple  form  of  apparatus,  and  one  easily  worn  by 
children,  is  the  Thomas  knee  splint,  and  this  can  be 
jUsed  to  protect  the  joint,  and,  by  the  attachment  of 
iidhesive  strips  to  the  limb  with  buckles  fastened  to 
straps  at  the  bottom  of  the  brace,  traction  can  be  made 
!md  flexion  deformity  overcome  where  the  ankylosis  is 
act  firm,  or  the  brace  may  be  worn  after  an  excision 
inth  or  without  the  straps.  As  a  protective  apparatus 
;he  brace  may  be  used  with  a  sliding  foot  piece.  The 
ase  of  crutches  is  rarely  indicated,  for,  if  the  knee  is 
straight  and  the  union  between  femur  and  tibia  firm, 
10  harm  will  follow  walking  if  the  knee  is  protected. 
The  following  cases  showed  flexion  deformity  when  ad- 
mitted to  the  hospital :  - 

C.iSE  I. — Slight  flexion. 
Case  II. — Flexion  to  a  right  angle. 
Case  III. — Flexion  deformity  of  twenty-flve  de- 
grees. 

Case  IV. — Flexion  deformity  of  fifty  degrees. 

Case  V. — Flexion  deformity  of  twenty  degrees. 

Case  YI. — Flexion  deformity  of  forty  degrees. 

Case  VII. — Flexion  deformity  of  sixty-five  degrees. 

Case  A^III. — Flexion  deformity  of  fifty  degrees. 

Cases  I  and  III  showed  bowleg  deformity,  and  Case 
V  was  one  of  knock-knee.  In  Cases  VI  and  VII  slight 
motion  was  present.  None  of  these  cases  showed  genu 
recurvatura,  but  I  have  seen  a  case  in  an  adult,  and 
there  is  no  reason  why  it  should  not  occur  after  an  ex- 
jcision  performed  in  childhood. 

Another  objection  to  the  operation  of  excision  is  that 
very  often  sinuses  are  left  and  may  continue  for  a  con- 
jsiderable  length  of  time.  The  use  of  nails  in  holding 
the  two  bones  together  has  been  thought  by  some  to  help 
produce  these  sinuses,  and  many  do  not  use  them  for 


that  reason.  I  have  also  seen  sinuses  occur,  or  rather 
a  breaking  down  at  some  point  of  the  scar,  and  subse- 
quent discharge  of  broken-down  bony  tissue  many 
months  after  the  wounds  had  entirely  healed.  Any  lit- 
tle focus  of  disease  left  behind  at  the  time  of  operation 
may  start  up  fresh  trouble  even  months  afterward.  Mo- 
tion may  also  remain  as  the  result  of  non-union,  and 
this  nearly  always  means  a  very  weak  knee  or  base  of 
support.  Knowing  that  the  removal  of  the  epiphysis 
will  shorten  the  limb,  it  has  been  suggested  by  Dr.  Daw- 
barn  that  in  such  cases  at  the  time  we  operate  we  might 
also  destroy  or  injure  the  epiphysis  of  the  opposite  femur 
by  simply  passing  some  sharp  instrument  into  it  subcu- 
taneously,  and  thus  shorten  both  limbs.  I  do  not  know 
that  this  has  ever  been  done  or  that  it  would  prove  of 
any  great  advantage;  it  might  even  produce  lengthen- 
ing, as  many  cases  are  on  record  of  increased  growth 
from  irritation  at  or  about  the  cartilage  between  the  epi- 
ph3-sis  and  shaft.  Such  a  case  I  have  shown  the  Section 
in  Orthopaedic  Surgery  of  the  academy,  where  a  man  had 
limbs  of  equal  length  until  the  age  of  twelve,  when  some 
dead  bone  came  away  from  the  lower  end  of  the  right 
femur,  and  to-day,  at  the  age  of  fifty-five  years,  he  has  a 
right,  femur  two  inches  and  an  eighth  longer  than  the 
left.  It  is  also  a  well-known  fact  that  after  osteitis  of 
the  femur  we  often  get  a  lengthening.  The  following 
brief  histories  will  give  fuller  particulars  of  the  cases 
and  show  what  treatment  was  employed  in  each  case  and 
the  result. 

For  the  short  leg  a  patten  or  cork  sole  must  be  worn, 
and  where  it  is  excessive  a  S}Tnes  or  some  other  ampu- 
tation and  artificial  limb  might  even  be  indicated. 

Case  I. — W.  M.,  a  boy,  six  years  of  age,  admitted 
March  3,  1890.  Disease  began  when  he  was  three  years 
old;  operation  shortly  afterward.  On  admission  had 
slight  flexion  deformity  and  two  discharging  sinuses. 
Treatment  was  local  and  constitutional;  sinuses  healed. 
Knee  straightened  by  manual  force  under  ether. 

Juhj  26,  lS9Jf. — -Six  inches  shortening. 

November  18,  1S98. — Xine  inches  and  a  half  short- 
ening. Has  slight  bowlegs.  Right  femur,  twelve  inches 
and  a  half ;  left,  eighteeii'inches  and  a  half.  Right  leg, 
eleven  inches  and  a  half ;  left,  fifteen  inches. 

Case  II. — W.  B.,a  boy,  twelve  years  of  age,  admitted 
June  21,  1888.  Disease' began  when  he  was  seventeen 
months  old.  Excision  at  age  of  two  years.  On  admis- 
sion had  flexion  deformity  to  right  angle  and  firm  anky- 
losis. 

July  3d. — Length  of  right  thigh,  sixteen  inches  and 
a  half;  length  of  left  thigh,  twelve  inches;  length  of 
right  leg,  fourteen  inches  and  a  half ;  length  of  left  leg, 
twelve  inches  and  a  half.  From  right  anterior  superior 
spine  to  internal  malleolus,  twenty-nine  inches  and  a 
half;  from  left  anterior  superior  spine  to  internal  mal- 
leolus, twenty-three  inches  and  a  half. 

A  wedge  of  bone  was  removed,  the  knee  perfectly 
straightened,  and  on  September  5,  1889,  there  was  seven 
inches  shortening.  He  wore  a  patten  on  the  short  leg 
and  walked  verv  well. 

Case  III.— C.  W.,  a  boy,  fourteen  years  of  age,  ad- 
mitted March  2,  3898.    Disease  began  in  early  child- 
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hood,  age  not  known;  had  excision  shortly  afterward. 
On  admission,  twenty-five  degrees  of  flexion  deformity. 
Seven  inches  and  three  quarters  of  shortening.  Tibia 
slightly  displaced  outward.    Bowleg  deformity. 

March  29,  1898. — Under  ether,  supracondyloid  oste- 
otomy; plaster-of-Paris  dressing. 

December  6,  1898. — Six  inches  &nd  a  half  shorten- 
ing; leg  straight;  wears  patten  on  short  leg. 

Case  IV. — E.  G.,  a  girl,  seven  years  of  age,  ad- 
mitted August  29,  1898.  Excision  at  age  of  two  years 
and  six  months.  Has,  on  admission,  fifty  degrees  of 
flexion  deformity  and  half  an  inch  shortening.  Under 
ether,  flexion  deformity  entirely  overcome  in  three 
stretcliings  and  leg  put  up  straight  in  plaster  of  Paris. 

November  18,  1898. — Leg  straight;  shortening  is 
half  an  inch. 

Case  V. — H.  P.,  a  boy,  eleven  years  of  age,  admitted 
February  15,  1898.  Operation  at  age  of  seven  years. 
On  admission,  twenty  degrees  of  flexion  deformity  and 
slight  knock-knee ;  three  inches  and  three  quarters  short- 
ening.  Under  gas,  leg  straightened  perfectly. 

Novemher  18,  1898. — Unable  to  fijnd  the  patient,  he 
having  left  the  hospital  several  months  ago. 

Case  YI. — M.  E.,  a  girl,  nine  years  of  age,  ad- 
mitted February  28,  1896.  Excision  at  age  of  six  years. 
On  admission,  two  discharging  sinuses.  Flexion  de- 
formity of  forty  degrees. 

December  22,  1897. — Under  gas,  knee  straightened. 

October  17,  1898. — Sinuses  all  healed.  Knee 
straight;  an  inch  shortening.    Five  degrees  of  motion. 

Case  VII. — J.  G.,  a  boy,  nine  years  of  age,  admitted 
July  14,  1898.  Excision  at  age  of  six  years.  On  admis- 
sion, forty-five  degrees  of  flexion  deformity.  Slight  mo- 
tion in  knee.  Eight  femur  eleven  inches  and  a  quarter 
long;  the  left  is  ten.  Eight  lower  leg,  thirteen  inches; 
left,  twelve.  July  28th,  stretched  to  a  hundred  and  sev- 
enty-five degrees,  or  nearly  straight.  Has  a  plaster-of- 
Paris  cast  and  a  Bishop  brace. 

November  IS,  1898. — Shortening,  two  inches;  twen- 
ty degrees  of  flexion  deformity.  Has  about  ten  degrees 
of  motion. 

Case  Ylll. — F.,  a  girl,  ten  years  of  age,  ad- 
mitted November  10,  1897.  Operation  at  age  of  four 
years.    Flexion  deformity  of  fifty  degrees. 

November  16,  1897.  —  Supracondyloid  osteotomy, 
subcutaneous. 

February  24,  1898. — An  inch  and  three  quarters 
shortening ;  no  motion ;  knee  straight. 

Conclusions. — 1.  Excision  of  the  knee  should  rarely 
be  performed  before  puberty. 

2.  Erasion,  arthrectomy,  or  partial  operations  are  to 
be  preferred. 

3.  Shortening  will  usually  follow,  and  depends  on 
the  amount  of  bone  removed  and  the  age  when  the  oper- 
ation was  done. 

4.  Protection  should  be  given  the  knee  for  a  long 
time  after  the  operation  to  prevent  flexion,  knock-knee, 
genu  recurvatum,  bowleg,  and  other  deformities. 

5.  Always  put  the  leg  up  straight. 

6.  In  severe  septic  cases  amputation  is  preferable  to 
excision. 


Monnt  Sinai  Hospital. — Dr.  Howard  Lilienthal  has 
been  appointed  an  attending  surgeon  to  the  hospital. 


A  FUETHEE  EEPOET  OX  THE  USE  OF 
"AXTIPHTHISIC  SEEUM,  T.  R."  (FISCH), 
IN  TUBERCULOSIS. 

By  a.  MAXSFIELD  HOLMES,  A.  M.,  M.  D., 

DENVER,  COL. 

(Coniinuea  from  page  409.) 

Class  II.  Early-Stage  Cases  with  Bacilli. 

Case  I. — Mr.  S.,  aged  twenty-three  years;  nativity  i 
Newfoundland.  | 

Family  History. — Tuberculous  on  mother's  side  i 
Mother  died  of  tuberculosis  at  the  age  of  thirty-nint' 
years;  began  with  haemorrhages.  She  tried  cUmatesI 
of  North  Carolina,  Florida,  and  Alpine  villages  oJ 
Switzerland,  with  no  benefit. 

Personal  History. — Former  health  good;  preseni 
trouble  began  with  haemorrhages  September  22,  1897 1 
Had  nine  severe  haemorrhages  within  one  week;  following' 
them,  cough,  expectoration,  and  night  sweats  developed . 
and  temperature  rose  to  102°  F.  During  three  weehi 
previous  to  hremorrhages  patient  had  exercised  rathei 
more  than  usual.  As  soon  as  he  was  able  to  travel  his 
physician  advised  him  to  come  to  Colorado.  He  arrived 
in  Denver  November  28,  1897;  consulted  me  on  the  fol- 
lowing day. 

Physical  Condition. — Distinct  area  of  infiltration 
and  dullness  over  upper  lobe  of  left  lung;  crepitant  rales' 
over  entire  left  lung;  also  small  area  of  infection  in\ 
apex  of  right  lung,  with  rales.  Patient  had  large,  well-| 
formed  chest,  but  chest  expansion  was  reduced  to  ebI 
inch  and  a  half.  Weight  reduced  from  one  hundred  and| 
fifty-eight  to  one  hundred  and  thirty-five  pounds;  tem-t 
perature,  99.4°  F. ;  pulse,  102;  sputum  moderate  in' 
amount;  bacilli  abundant;  pronounced  dyspnoea;' 
strength  greatly  diminished;  appetite  and  power  tct 
sleep  impaired;  commenced  serum  at  once  (Novembei 
29,  1897). 

First  Month. — Slept  better;  appetite  improved;  feltj 
stronger;  dyspnoea  diminished;  night  sweats  entirehi 
stopped ;  sputum  frequently  tinged  with  blood.  Weightl 
increased  to  one  hundred  and  forty-two  pounds  and  aj 
half — a  gain  of  seven  pounds.  Marked  improvement  iri 
every  respect  except  sputum,  which  was  slightly  in-i 
creased  and  bacilli  abundant ;  cough  loose ;  temperature 
reduced;  pulse  beginning  to  fall  (92-106). 

Second  Month. — Improvement  made  during  the  firsl 
month  maintained ;  cough  and  expectoration  beginning| 
to  diminish;  bacilli  remained  abundant;  temperaturt 
close  to  normal;  pulse  lower  (82-90)  ;  once  duriag  thf 
month  sputum  was  tinged  with  blood.  j 

Third  Month. — Began  increasing  dose  of  serum.) 
hoping  to  diminish  sputum  and  bacilli.  Patient  con-' 
tinned  to  feel  well  and  maintained  the  gain  alreadV 
made,  but  very  little  progress  was  apparent.  Weighl 
increased  to  one  hundred  and  forty-six  pounds — a  gair 
of  eleven  pounds.  Temperature  normal;  pulse  greatl>' 
reduced  (76-90). 

Fourth  Month. — Sputum  greatly  diminished;  fre-, 
quently  passed  several  days  without  expectoration 
March  26th  an  examination  of  the  sputum  was  made' 
and,  to  ray  disappointment,  it  presented  almost  a  solid 
mass  of  bacilli.  Up  to  this  time  I  was  under  the  im- 
pression that  the  number  of  bacilli  was  a  fair  criterior 
of  the  severity  of  the  tuberculous  condition.  The  senur 
had  been  used  daily  during  four  months,  and  I  was  ex- 
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pectiog  a  decrease  in  the  number  of  bacilli,  but  found 
them  more  numerous  than  at  any  previous  examination. 
I  will  franidv  confess  that  I  was  disappointed  and  al- 
most at  the  point  of  abandoning  the  serum.  I,  however, 
decided  to  try  it  for  a  short  time  longer,  since  all  other 
symptoms  had  improved  and  the  patient  was  feeHng 
quite  well. 

Fifth  Month. — Xo  material  change  developed,  ex- 
cept intervals  of  several  days  frequently  passed  without 
cough  or  expectoration.  At  the  end  of  fifth  month  an- 
other examination  of  sputum  was  made,  and  I  met 
I  with  another  surprise  by  not  being  able  to  find  bacilli. 
Numerous  examinations  were  made,  with  uniformly 
negative  results;  expectoration  had  almost  ceased.  In 
aU  other  respects  patient  was  well.  Patient  insisted  on 
taking  the  serum  for  three  months  after  all  signs  of 
the  disease  had  disappeared.  At  the  expiration  of  this 
time  I  gave  tliree  tubercuUn  tests — one,  five,  and  ten 
milhgrammes,  respectively — with  no  evidence  of  reac- 
tion. Patient  has  been  engaged  in  business  six  months, 
and  states  that  his  power  of  endurance  is  equal  to,  if 
not  greater  than,  before  the  advent  of  the  disease. 

I  should  state  that  marked  improvement  continued 
for  several  months  after  discontinuing  treatment.  It 
should  also  be  noted  that  the  patient  has  recently  suf- 
fered from  the  grippe,  Avith  rapid  recovery.  Sputum  fre- 
quently examined  for  bacilli  during  and  after  this  at- 
tack, with  negative  results.  Present  state  of  health  ex- 
cellent. 

Case  II. — Mrs.  X.,  aged  thirty  years ;  nativity,  Ken- 
tucky. 

I     Family  History. — Distinctly  tuberculous.  Brother, 

I  dster,  mother,  and  aunt  died  of  tuberculosis. 

1  Personal  History. — Present  illness  began  five  years 
ago;  gradually  lost  in  weight  and  strength;  general 
condition  f aihng ;  weight  reduced  from  one  hundred  and 
thirty-seven  to  one  hundred  and  three  pounds;  cough 
and  expectoration  developed  in  Jtme,  1897;  came  to 
Denver  in  July,  1897. 

Examination,  One  Month  later. — Small  area  of  dull- 
ness over  upper  lobe  of  left  Itmg;  moist  rales  in  apex; 

I  right  lung  normal ;  appetite  and  sleeping  capacity  poor ; 

j  very  weak  and  easily  fatigued ;  afternoon  temperature, 

j  99.5°  F. ;  pul.=e  rapid ;  cough  and  morning  expectora- 
tion; a  few  bacilli  found.  Commenced  serum  August 
25,  1897;  continued  two  months. 

Close  of  Treatment. — Gained  five  pounds;  cough 
and  expectoration  had  ceased  and  bacilli  could  not  be 
found ;  lung  had  cleared ;  rales  had  disappeared ;  appe- 
tite improved ;  slept  better ;  temperature  and  pulse  nor- 
mal; pain  had  left  the  lungs;  patient  much  stronger. 
Previous  to  beginning  treatment  menstruation  had 

;  ceased,  but  appeared  after  six  weeks  of  serum  therapy. 
Improvement  has  continued  since  close  of  treatment; 
more  than  a  year  has  passed  and  patient  has  continued 
in  excellent  health;  is  now  living  in  Colorado.  She, 
however,  spent  several  months  in  her  former  home 
in  Kentucky  the  past  summer,  with  no  tendency  to  re- 
lapse. 

Case  III. — Mr.  S.,  aged  twenty-three  years;  nativ- 
ity, Ohio. 

Family  History. — Distinctly  tuberculous  on  both 
sides. 

Personal  History. — Telegraph  editor;  had  been 
working  at  night  for  one  year;  during  this  time  his 
trouble  began.  Had  two  haemorrhages  in  July,  1896; 
seldom  had  cough  or  ex-pectoration ;  had  occasional  night 
sweats.    In  April,  1897,  the  cervical  glands  began  to  en- 


large on  left  side.  Three  weeks  later  the  right  cervical 
glands  became  involved.  These  rapidly  broke  down,  but 
were  not  painful.  Had  another  haemorrhage  in  Au- 
gust, 1897.    Came  to  Denver  October  13,  1897. 

Examination,  November  26,  1891. — Cervical  glands 
on  each  side  of  neck  much  enlarged,  and  a  number  of 
them  discharging;  rough  breathing  over  right  Itmg;  no 
rales;  morning  temperature  subnormal;  afternoon  tem- 
perature often  one  degree  above  normal;  Little  cough  or 
expectoration;  no  bacilli  found;  tuberculin  test  not 
made. 

Began  serum  Xovember  30,  1897. 

First  Month. — Swelling  of  glands  remained  station- 
ary; no  new  glands  became  involved.  At  close  of  sec- 
ond month  I  removed  all  enlarged  glands.  No  treat- 
ment for  one  month  after  operation;  no  new  glands  be- 
came involved  during  this  month.  Eesumed  treatment 
again  February  1st,  and  continued  three  months.  Dur- 
ing this  period  only  one  gland  became  swollen,  and  I 
removed  it.  Serum  continued  until  May  1,  1898.  Left 
Denver  for  Michigan  six  weeks  later.  Two  months 
after  returning  east  nine  glands  had  enlarged  and  sof- 
tened, and  were  ready  for  operation.  They  were  re- 
moved in  ITniversity  Hospital,  Ann  Arbor,  Michigan. 

Eeturned  to  Denver  Xovember  15,  1898,  six  months 
and  a  half  after  ceasing  treatment.  An  examination 
then  revealed  a  slight  lesion  of  the  lungs;  small  amount 
of  sputum,  and  bacilli  found  for  the  first  time.  The 
trouble  has  ceased  in  the  lymphatics,  there  being  no  en- 
larged glands.  The  active  foci  of  infection  have  appar- 
ently centred  in  the  Itmgs,  but  there  is  very  little  trou- 
ble from  this  source.  Present  condition  is  in  every 
respect  better  than  any  time  since  his  trouble  began. 
Xo  serum  has  been  given  since  May  1,  1898. 

Case  IV. — Mr.  W.,  aged  twenty-four  years;  nativ- 
ity, Iowa. 

Family  History. — Tuberculous. 

Personal  History. — Present  trouble  commenced  dur- 
ing 1894  with  haemorrhages.  Came  to  Colorado,  in 
1894,  soon  after  beginning  of  illness;  expected  cUmate 
to  bring  about  a  cure;  gained  in  weight;  trouble  re- 
mained stationary  for  some  time;  lung  afEection  then 
began  to  increase  in  severity.  During  August,  1897, 
he  began  to  fail ;  cough  and  expectoration  were  increas- 
ing ;  afternoon  fever  pronounced. 

Examination,  November  27,  1S97. — Upper  lobe  of 
right  lung  involved ;  coarse  and  fine  rales  and  some 
consolidation;  profuse  expectoration,  and  bacilli  abun- 
dant. 

Began  serum  at  once,  and  continued  two  months ; 
improvement  was  marked ;  gained  seven  pounds  and  was 
much  stronger;  patient  experienced  an  instantaneous 
reaction  which  I  had  previously  neglected  to  ex-plain  to 
him.  He  became  frightened  and  discontinued  the  treat- 
ment. Ten  months  have  now  elapsed  and  patient  has 
maintained  the  gain  made  during  the  treatment,  but  ha.* 
made  no  further  progress. 

Case  T. — Mr.  H.,  aged  twenty-six  years;  nativity;, 
Louisiana. 

Family  History. — Xegative. 

Personal  History. — Druggist;  had  worked  hard 
from  6  a.  to  10.30  p.  M.  during  seven  years ;  illness 
developed  in  June,  1898 ;  cough  had  existed  over  a  year. 
Tuberculosis  diagnosticated  by  his  physician,  and  bacilli 
found  June  13,  i898;  came  to  Colorado  at  once. 

Examination  made  August  7,  1898. — Much  of  the 
left  lung  consolidated;  coarse,  moist  friction  rales  on 
forced  inspiration;  bronchial  breathing;  cough,  sputum-. 


442 


HOLMES:     ANTIPETHISIC  SERUM,  T.  jg.,"  IN  TUBERCULOSIS.        [N.  Y.  Med.  Jouk., 


and  bacilli;  weight,  one  hundred  and  twenty-two 
pounds ;  right  lung  normal ;  commenced  serum  August 
7,  1898 ;  continued  two  months  and  a  half. 

Close  of  Treatment. — Sputum  increased  in  quantity 
and  thinner ;  less  cough  at  night ;  slight  gain  in  weight ; 
appetite  improved;  feeling  better  and  stronger;  temper- 
ature and  pulse  close  to  normal,  but  bacilli  more  numer- 
ous than  at  any  time  during  the  treatment.  Patient 
unexpectedly  called  home,  and  was  obliged  to  cease 
treatment ;  expected  to  resume  serum  again. 

Case  VI. — Mrs.  P.,  aged  forty-four  years;  nativity, 
Kentucky. 

Family  History. — Tuberculous  on  mother's  side. 
Mother,  aunt,  and  both  maternal  grandparents  died  of 
tuberculosis. 

Personal  History. — Illness  began  in  August,  1894, 
with  haemorrhages;  previous  health  good.  Tried  cli- 
mate of  North  Carolina  and  Florida,  and  became  worse ; 
•came  to  Colorado  in  July,  1895.  Trouble  was  appar- 
ently held  in  check  without  treatment.  Eeturned  to 
Kentucky  in  May,  1896;  came  to  Colorado  again  in 
I^'ovember,  1896.  Trouble  returned  in  February,  1897, 
when  I  was  consulted. 

Examination. — Patient  confined  to  bed ;  troublesome 
cough;  pains  in  lungs;  distinct  dullness  over  left  lung; 
■crepitant  rales;  temperature,  100°  F. ;  variable  pulse. 
Up  to  this  time  there  had  been  little  or  no  sputum  and 
no  bacilli  found. 

Tuberculin  Test. — Almost  immediately  after  giving 
one  milligramme  "  0.  T."  body  began  to  itch,  and  a 
rash  appeared,  beginning  at  point  of  puncture.  Within 
three  hours  temperature  rose  to  100.2°  F.,  being  one  de- 
gree higher  than  on  previous  day  at  same  hour;  head- 
ache and  pain  in  lungs. 

Began  serum  February  11,  1898.  A  few  days  later 
I  succeeded  in  obtaining  a  specimen  of  sputum;  a  mi- 
croscopic examination  revealed  bacilli.  July  6,  1898, 
patient  discontinued  serum  on  account  of  hot  weather 
and  inconvenience  in  coming  for  treatment.  In  many 
respects  patient  gained  while  under  the  treatment.  In 
others  there  was  no  gain.  Soon  after  stopping  treat- 
ment she  began  to  lose.  A  few  weeks  later  she  had  a 
severe  haemorrhage,  and  was  again  confined  to  her  bed. 
Eesumed  serum  again  November  1,  1898. 

Result  of  Treatment  (January  1,  1899). — Tempera- 
ture normal;  pulse  normal;  very  little  pain  in  lungs; 
bacilli  continue  in  sputum;  no  gain  in  weight,  but  pa- 
tient is  feeling  better  and  appetite  is  good ;  in  every  re- 
spect improving;  treatment  continued. 

Case  VII. — Mr.  C,  aged  thirty  years;  nativity,  Ne- 
braska. 

Family  History. — Negative. 

Personal  History. — Active  disease  began  in  June, 
1898.  There  had  been  some  cough  during  the  year 
previous  to  this  time;  rapid  loss  of  strength.  Came  to 
Colorado  August  18,  1898. 

Examination,  September  22,  1898. — Extensive  con- 
solidation of  upper  lobe  of  left  lung;  occasional  rales 
and  impaired  vesicular  murmur.  Cogwheel  respiration; 
nothing  abnormal  detected  in  right  lung;  weight,  one 
hundred  and  forty-three  pounds ;  pulse,  96. 

Commenced  serum  September  23,  1898.  After 
three  months'  use  of  serum  the  following  conditions 
■exist:  Weight,  one  hundred  and  forty-eight  pounds — 
a  gain  of  five  pounds;  patient  feeling  better;  less  cough; 
very  little  sputum ;  bacilli  more  abundant ;  temperature 
subnormal  much  of  the  time;  pulse  reduced  from  98 
to  85;  left  lung  clearing;  less  dullness;  rales  now  heard 


where  consolidation  existed  on  beginning  of  treatment; 
serum  continued. 

Class  III.  Chronic  Cases  of  Long  Standing. 

Case  I. — Mr.  C,  aged  twenty-eight  years;  nativii 
Nova  Scotia. 

Family  History. — Tuberculous  on  father's  side. 
Personal  History. — Attorney  at  law;  health  good 
until  February,  1895,  when  present  illness  was  mani- 
fested by  h£emorrhages ;  aphonia  became  pronounced. 
Came  to  Colorado  in  October,  1895,  soon  after  be- 
ginning of  illness;  gained  during  a  short  period; 
maintained  tliis  gain  one  year,  then  began  to  de- 
cline. At  the  end  of  two  years  in  Colorado  disease 
was  steadily  progressing.  Patient  had  given  up  all 
hope  of  recovery,  but  as  a  last  resort  decided  to  test  the 
serum. 

Physical  Examination,  November  1,  1897. — Small 
cavity  in  upper  lobe  of  right  lung;  coarse  rales  abun- 
dant ;  fine  rales  in  apex  of  right  lung;  left  lung  normal : 
cough  persistent;  expectoration  profuse;  bacilli  vei 
numerous;  no  apparent  mixed  infection;  temperature 
and  pulse  close  to  normal;  weight,  one  hundred  and 
forty-one  pounds;  normal  weight,  one  hundred  and  fifty 
pounds. 

Began  serum  November  3,  1897;  continued  eight 
months.  Discharged  July  3,  1898,  with  no  bacilli  in 
sputum. 

First  Month. — Cough  no  less,  but  easier;  expectora- 
tion unchanged;  appetite  much  better;  tolerated  serum 
well ;  pain  in  lungs  less ;  weight  at  end  of  first  month, 
one  hundred  and  fort3'-seven  pounds — a  gain  of  six 
pounds. 

Second  Month. — Very  little  progress,  but  main- 
tained former  gain. 

Third  Month. — Felt  better  than  at  any  time  during 
previous  two  years. 

Fourth  Month. — Maintained  gain  already  made,  but 
remained  apparently  stationary;  slight  gain  in  weight 
(one  hundred  and  forty-nine  pounds) ;  feeling  stronger; 
began  to  increase  dose ;  tolerated  larger  doses  very  well. 
Patient  observed  a  marked  improvement  after  begin- 
ning the  use  of  larger  doses. 

Fifth  Month. — All  symptoms  improved  except  cough 
and  expectoration;  sputum  no  less;  bacilli  abundant. 

Sixth  Month. — Weight  reached  one  hundred  and 
fifty-five  pounds — more  than  he  had  ever  weighed — a 
gain  of  fourteen  pounds  since  beginning  the  serum. 

Seventh  Month. — Cough  and  expectoration  decreas- 
ing, but  bacilli  were  numerous ;  patient  discouraged.  Be- 
lieving the  bacilli  would  not  disappear,  we  were  at  the 
point  of  discontinuing  the  use  of  the  serum.  There  had 
been  almost  eight  months  of  daily  treatment,  and  the 
cough,  expectoration,  and  bacilli  continued.  I  suggested 
to  patient  that  we  discontinue  the  serum  for  a  time,  and 
he  very  willingly  agreed.  On  June  28,  1898,  I  asked  for 
a  specimen  of  the  sputum  for  examination  to  note  the 
condition  at  close  of  treatment.  To  my  surprise,  I  was 
unable  to  find  bacilli,  although  the  quantity  of  sputum 
was  abundant.  Numerous  examinations  gave  like  re- 
sults. Serum  discontinued  July  3,  1898.  After  the 
bacilli  disappeared  the  sputum  rapidly  diminished,  and 
finally  ceased.  The  patient's  general  condition  im- 
proved each  month,  and  he  has  since  enjoyed  the  best 
health'  of  his  life.  Weight  reached  one  hundred  and 
fifty-eight  pounds — a  gain  of  seventeen  pounds  since 
beginning  the  serum.  Physical  examination  fails  to 
reveal  any  lung  lesion;  no  bacilli;  lung  expansion,  four 
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j  inches.    His  physical  endurance  is  now  greater  than 
i  ever  before. 

i  Later. — This  patient  has  recently  suffered  from  a 
severe  attack  of  grippe, with  two  relapses,  making  a  good 
recovery.   The  sputum  was  carefully  examined  through- 

I  out  this  attack,  watching  for  a  return  of  bacilli,  with 
negative  results.  This  evidently  was  a  severe  test  in  a 
patient  who  so  recently  had  well-established  tuberculo- 

j!  sis,  and  would  seem  to  be  strong  evidence  of  a  complete 
cure. 

i.  Case  II. — Mr.  C,  aged  twenty-six  years;  nativity, 
Pennsylvania. 

Family  History. — Distinctly  tuberculous  on  moth- 
er's side. 

j      Personal   History. — Tuberculosis   of   seven  years' 
1  standing ;  in  Colorado  four  years ;  has  had  several  slight 
haemorrhages;  experienced  slight  improvement  after 
coming  to  Colorado,  but  not  permanent;  took  no  treat- 
ment; failing  rapidly;  as  a  last  resort  he  decided  to  try 
j  serum. 

»  Physical  Examination  on  beginning  Serum. — Great- 
er portion  of  right  lung  involved;  cavity  and  rales  in 

,  this  lung;  left  lung  slightly  involved;  cough  trouble- 

I  some;  expectoration  moderate;  bacilli  abundant;  appe- 
tite and  sleeping  capacity  poor;  lung  expansion,  two 

i  inches  and  a  quarter;  temperature  close  to  normal; 
pulse,  100;  marked  dyspnoea  and  bronchitis. 

Began  serum  September  23,  1897,  and  continued  its 

,  use  eight  months;  gained  in  strength;  appetite  im- 

j  proved ;  slept  better,  and  felt  much  better ;  dyspnoea  less ; 

;  pulse  slower;  cough  improved;  bacilli  abundant;  lungs 
felt  better. 

i      Patient  discontinued  the  treatment  and  accepted 
a  position;  has  been  employed  during  the  summer  and 
up  to  present  date.    This  patient  had  little  to  hope  for 
j  when  beginning  serum.    He  has  not  been  cured,  but  his 
1  Ufe  has  been  prolonged  at  least  fifteen  months,  and  his 
'  present  condition  is  much  better  than  before  beginning 
the  serum. 

Case  III. — Mr.  W.,  aged  twenty-eight;  nativity, 
Ohio. 

Family  History. — Negative. 

Personal  History. — College  professor;  present  ill- 
ness began  July,  1895,  with  cough,  which  continued. 
During  the  spring  of  1896  he  began  to  lose  weight  and 
strength.  He  consulted  a  number  of  prominent  physi- 
cians, and  his  illness  was  diagnosticated  tuberculosis; 
gave  up  college  work;  visited  Colorado,  New  Mexico, 
and  California,  with  periods  of  improvement,  followed 
by  relapses.  The  case  was  referred  to  me  in  October, 
1898. 

Examination. — Right  shoulder  lower  than  left; 
right  chest  sunken;  much  infiltration  and  some  con- 
solidation of  upper  lobe  of  right  lung,  with  evidence  of 
small  cavity;  fine  crepitant  rales  also  heard  over  apex 
and  central  part  of  upper  lobe  of  left  lung.  Lung  ex- 
pansion, two  inches  and  three  quarters;  weight,  one 
hundred  and  thirty-two  pounds;  pronounced  dyspnoea 
'  present;  afternoon  temperatiare,  100°  F. ;  pulse,  102; 
cough  troublesome,  sputum  abundant;  bacilli  present. 

Began  serum  October  18.  1898.  A  slow  but  gradual 
improvement  has  been  made;  patient  is  stronger  and 
looks  better;  there  is  also  less  dyspnoea;  cough  looser; 
expectoration  slightly  increased.  In  other  respects 
symptoms  remain  much  the  same  as  at  beginning  of 
I  treatment;  serum  continued. 

j     _  Case  IV. — Mr.  A.,  aged  thirty-six  years;  nativity, 
Wisconsin. 


Family  History. — Tuberculous  on  father's  side. 

Personal  History. — College  professor ;  former  health 
good ;  had  grippe  in  January,  1891,  and  also  in  January, 
1892.  Dates  the  beginning  of  his  present  illness  from 
last  attack  of  grippe.  First  actual  tuberculous  trouble 
was  recognized  in  July,  1893.  At  this  time  had  a  con- 
stant feeling  of  disease  in  his  lungs;  severe  cough  and 
considerable  expectoration;  marked  hoarseness;  night 
sweats ;  bacilli  in  sputum ;  spent  several  months  in  pine 
woods  in  northern  Wisconsin.  On  returning  received 
lighter  work  in  college;  health  improved;  recovered 
voice;  relapsed  in  fall  of  1895;  had  pleurisy  and  acute 
bronchitis,  and  also  cough  arid  expectoration,  but  not  as 
bad  as  during  first  attack.  In  December,  1896,  lost 
voice  again  during  four  weeks. 

In  August  of  1897  went  to  Salt  Lake  City  and  com- 
menced college  work ;  lost  at  first,  then  gained  slightly ; 
disease  increased  rapidly  during  spring  of  1898  until 
July  1st,  when  he  came  to  Denver  and  commenced  the 
serum  treatment. 

Examination  before  beginning  Serum. — Extensive 
infiltration  and  consolidation  in  right  lung,  chiefly  con- 
fined to  upper  lobe;  coarse  and  fine  rales;  bronchial 
breathing;  small  cavity  in  upper  lobe;  left  lung  nor- 
mal; former  weight,  one  hundred  and  fifty  pounds; 
weight  when  beginning  serum,  one  hundred  and  twenty- 
seven  pounds.  During  two  months  previous  to  begin- 
ning serum  treatment  the  average  morning  temperature 
was  99.2°  P.;  pulse,  94;  afternoon  temperature,  100° 
F. ;  pulse,  94.  Lung  expansion  on  beginning  serum, 
two  inches  and  three  quarters. 

The  serum  has  been  judiciously  administered  since 
July  1,  1898.  Throughout  the  course  of  treatment  the 
case  of  this  patient  has  been  exceedingly  interesting. 
There  have  been  no  radical  or  sudden  changes,  but  the 
improvement  has  been  gradual.  The  character  of  the 
expectoration  has  changed.  At  first  it  was  dark  green 
and  heavy;  it  is  now  thinner  in  consistence,  lighter  in 
color,  and  increased  in  quantity.  Recently  the  bacilli 
are  enormously  increased.  Even  with  the  large  quantity 
of  sputum,  the  microscopic  field  presents  the  appear- 
ance of  being  a  solid  mass  of  bacilli.  Notwithstanding 
this  fact  the  patient  is  conscious  of  a  constant  improve- 
ment. In  all  other  respects,  except  the  cough,  expec- 
toration, and  bacilli,  he  is  practically  well.  The  cough  is 
looser,  skin  clearer,  and  he  is  stronger  and  feeling  bet- 
ter; pulse  slower,  and  there  is  less  fever.  He  can  now 
sleep  on  the  back  without  coughing;  lung  clearing;  less 
dullness;  area  of  infiltration  diminishing;  lung  expan- 
sion increased  to  three  inches;  average  pulse  during  the 
last  month,  81;  temperature  close  to  normal;  weight 
increased  eight  pounds. 

This  has  been  one  of  the  most  valuable  cases  in  my 
report  to  show  the  effects  of  the  serum.  I  have  pushed 
the  serum  to  its  pliysiolooical  limit,  and  have  frequently 
been  obliged  to  lower  the  dose.  The  ultimate  results 
in  this  case  are  being  watched  with  much  interest. 
Treatment  continued. 

Class  IV.  Acute  Cases  with  "Mixed  Infection." 
As  to  the  fourth  class,  I  have  included  cases  which 
develop  rapidly  and  tend  toward  an  early  termination, 
with  no  tendency  to  become  chronic.  This  rapid  tend- 
ency may  be  explained  in  two  ways:  First,  on  the 
ground  of  a  feeble  resisting  power  of  the  patient;  sec- 
ond, from  the  standpoint  of  a  high  degree  of  virulence 
of  the  bacilli. 
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Any  close  student  of  tuberculosis  will  observe  severe 
cases  in  which  sputum  and  bacilli  are  very  scarce  or  en- 
tirely absent,  except  at  intervals.  I  have  observed  ex- 
amples of  this  tj'pe  in  which  the  disease  was  advanced 
before  expectoration  appeared  in  which  bacilli  could  be 
found,  and  then  not  in  abundance.  These  cases  have 
attracted  my  attention  from  the  fact  that  they  fre- 
quently are  of  a  severe  t}'pe,  and  the  treatment  is  slow 
to  yield  results.  In  such  cases  there  is  also  generally 
a  high  temperature. 

Case  I. — Miss  C. ;  nativit}^  Minnesota. 
Family  History. — Negative. 

Personal  History. — Occupation,  stenographer;  had 
been  working  very  hard  in  a  poorly  ventilated  office  dur- 
ing several  years;  illness  first  recognized  July  15,  1897. 
Patient  sent  to  xVrizona  in  fall  of  1897;  came  to  Denver 
in  spring  of  1898;  never  had  htemorrhages ;  sputum  had 
never  been  examined. 

Examination  revealed  advanced  pulmonary  tubercu- 
losis ;  left  lung  extensively  involved,  with  cavity;  also  be- 
ginning disease  in  right  limg ;  patient  very  weak ;  night 
sweats  and  morning  chills;  temperature  always  high — 
99^-101.5°  F.;  pulse,  110-120;  respiration,  35-40;  hec- 
tic flush;  profound  dyspnoea;  dry  cough;  sputum  slight 
in  amount;  bacilli  abimdant. 

Began  serum  ^May  12,  1898.  Continued  treatment 
two  months;  temperature  persistently  remained  high; 
pulse  rapid  and  weak;  in  fact,  all  symptoms  of  a  high 
degree  of  infection  were  present ;  patient  made  no  prog- 
ress ;  on  the  contrary,  the  disease  was  advancing ;  treat- 
ment stopped  and  patient  returned  to  her  home. 

Case  II. — Mr.  H.,  aged  forty-two  years;  nativity, 
Ohio. 

Family  History. — Tuberculous. 

This  case  in  many  respects  resembles  Case  I.  The 
patient  was  in  the  last  stage  of  pulmonary  tuberculosis 
when  serum  was  commenced;  treatment  continued  two 
months  with  no  improvement;  serum  discontinued;  pa- 
tient returned  to  his  home ;  lived  one  month. 

Case  III. — Mrs.  D.,  aged  thirty-seven  years;  nativ- 
ity, Pennsylvania. 

Family  History. — Very  good. 

Personal  History. — Acute  tuberculosis  developed  in 
the  spring  of  1897,  traced  directly  to  infection;  trouble 
rapidly  advanced ;  came  to  Colorado  one  month  after  the 
nature  of  the  trouble  was  ascertained;  tried  the  climate 
for  a  few  months;  disease  advanced;  used  serum  for 
four  months,  with  no  improvement;  ceased  treatment; 
patient  returned  to  her  home;  later  results  not  learned. 

Case  IV. — Mrs.  M.,  aged  twenty-five  years;  nativ- 
ity, Illinois. 

Family  History. — Tuberculous. 

Personal  History. — Disease  developed  in  July,  1893. 
Came  to  Colorado  in  October,  1894;  improved;  May  1, 
1895,  returned  to  Iowa.  At  the  end  of  two  months 
trouble  rapidly  developed;  confined  to  bed  one  month; 
August  31,  1895,  returned  to  Denver  and  remained  in 
Colorado.  Health  moderate  until  winter  of  1897,  when 
evidence  of  new  invasion  appeared. 

Examination,  March  25,  189S. — Eight  shoulder 
lower;  right  side  of  chest  depressed;  dullness  over  great- 
er portion  of  right  lung;  large  area  of  consolidation; 
evidence  of  small  cavity;  apex  of  left  lung  also  in- 
volved; afternoon  temperature,  99-100°  F;  cough  and 
expectoration,  bacilli,  occasional  night  sweats,  and  loss 


in  weight  and  strength;  menstruation  diminished  and 
irregular  during  six  months.  Began  serum  March,  25, 
1897;  continued  four  months. 

First  Month. — Gained  three  pounds  and  a  half: 
cough  and  expectoration  less. 

Second  Month. — Intervals  of  several  days  passeu 
with  no  expectoration;  once  during  second  month  spu- 
tum was  tinged  with  blood.    It  should  be  borne  in  mind 
that  the  patient  never  had  a  haemorrhage  during  the 
five  years  and  a  half  of  her  trouble.   About  the  time  of 
the  appearance  of  the  bloody  sputum  night  sweats  com- 
menced and  temperature  was  frequently  higher.  Tli 
gain  made  during  first  and  second  months  was  appai 
ently  maintained  during  third  and  fourth  months,  b\ 
no  further  progress  observed.   At  close  of  fourth  mont 
a  severe  hemorrhage  occurred  without  warning.  Fou 
days  later  another  haemorrhage  occurred,  which  termi- 
nated fatally. 

Case  V. — Mr.  N.,  aged  twenty-six  years;  nativity. 
Michigan. 

Family  History. — Tuberculous. 

Personal  History. — Clerk;  pulmonary  tuberculosis 
in.  last  stage  when  I  first  saw  the  case.    Patient  then 
confined  to  bed  Avith  temperature  102°  F.,  and  pul- 
125;  chills,  night  sweats,  poor  ability  to  sleep,  and  \o> 
of  appetite.    After  considerable  deliberation  I  decided 
to  begin  the  serum  treatment. 

Began  serum  treatment  November  24,  1897;  con- 
tinued five  months. 

First  month,  patient  made  distinct  progress;  tem- 
perature normal  much  of  the  time;  night  sweats  almost 
stopped;   feeling  stronger  and  taking  daily  walks. 
Under  the  serum  treatment  there  was  a  perceptible  gain 
in  all  symptoms  except  the  cough  and  expectoration, 
the  cough  being  looser  and  the  sputum  thinner  in  con- 
sistence; bacilli  continued  abundant.    The  case  was 
difficult  one,  but  distinct  evidence  of  beneficial  effect- 
was   unquestionably   obtained.     Eight   months  hav^ 
elapsed  since  close  of  treatment,  and  patient  is  in  bet 
ter  condition  than  any  time  since  coming  to  Colorado. 
He  has  maintained  the  benefits  obtained  from  the  se- 
rum, and,  although  not  cured,  has  suffered  no  further 
extension  of  the  disease. 

Case  VI. — Mr.  C,  aged  thirty  years ;  nativity,  Ken- 
tucky. ■  i 

Family  History. — Negative.  j 

Personal  History. — Plij-sician;  felt  well  up  to  one 
year  ago;  had  been  overworking;  had  hsemorrhage  and 
was  confined  to  bed  six  weeks;  came  to  Colorado  four 
months  later. 

Examination,  March  9,  1898. — Apex  of  each  lung 
involved ;  much  consolidation  of  upper  lobe  of  left  lung, 
with  cavity  forming;  sputum  abundant;  bacilli  numer- 
ous; temperature,  99.5°  F. ;  pulse,  105;  weight  reduced 
from  one  hundred  and  forty-five  to  one  hundred  and 
thirty-two  pounds;  chest  expansion,  an  inch  and  tliree 
quarters. 

Began  serum  March  9,  1898 ;  continued  two  months ; 
very  little  improvement ;  weight  diminished ;  tempera- 
ture remained  high ;  insomnia  continued  ;*  suffered  from 
severe  reactions;  tolerated  serum  rather  poorly;  treat- 
ment discontinued.  Patient  has  remained  apparently 
stationary  to  date. 

Case  VII. — Mr.  E.,  aged  thirty-three  years;  nativ- 
ity, Ohio. 

Family  History. — Tuberculous. 

Personal  History. — Clerk;  active  tuberculosis  devel- 
oped in  spring  of  1898.     Patient  lost  weight  and 
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strength;  troublesome  dry  cough  developed  without  ex- 
pectoration, accompanied  by  pains  in  lungs;  obliged 
to  give  up  work;  came  to  Colorado  in  April,  1898. 

Examination,  June  17,  1S9S. — Small  area  of  coij- 
sohdation  in  each  lung;  no  cavity;  pronounced  daily 
fluctuations  of  temperature;  morning  temperature,  97° 
F. ;  afternoon,  101°  F. ;  pulse,  100;  troublesome  cough; 
very  little  expectoration ;  frequently  passed  several  days 
without  sputum.  "When  sputum  was  produced,  bacilli 
were  abundant. 

Serum  commenced  at  once  and  continued  for  five 
months.  Very  slow,  but  gradual  improvement  in  all 
symptoms  was  observed.  Patient  was  unexpectedly 
called  to  his  home,  and  was  obliged  to  discontinue  the 
serum.  He,  however,  has  continued  to  improve,  and  has 
resumed  the  serum  under  his  family  physician. 

Case  VIII. — Mr.  H.,  aged  twenty-six  years;  nativ- 
ity, Maryland. 

Family  History. — One  uncle  died  of  tuberculosis. 

Personal  History. — Occupation,  engineer;  present 
illness  began  in  1894;  previous  health  excellent;  came 
to  Colorado  in  spring  of  1895;  improved;  did  not  con- 
sult a  physician  until  spring  of  1897,  when  disease  gave 
evidence  of  extending.  I  first  saw  the  patient  early  in 
December,  1897. 

Examination.— 'Both,  lungs  extensively  involved; 
cavity  in  upper  lobe  of  left  lung ;  marked  aphonia ;  tem- 
perature, 100.4°  F. ;  pulse,  100;  marked  emaciation; 
weight  reduced  from  one  hundred  and  seventy,  to  one 
hundred  and  twenty-five  pounds;  cough  troublesome; 
■expectoration  abundant;  bacilli  very  numerous. 

Began  serum  December  14,  1897;  continued  treat- 
ment five  months.  During  four  months  flattering  re- 
sults were  obtained.  All  functions  improved;  slight 
gain  in  weight ;  temperature  and  pulse  both  approached 
close  to  normal,  notwithstanding  the  patient  was  daily 
employed;  serum,  tolerated  well,  even  in  large  doses. 

During  the  fifth  month  e\'idence  of  new  infection 
developed;  patient  became  rapidly  worse;  returned  to 
his  home  in  June,  1898.  His  relapse  was  apparently 
temporary.  The  beneficial  effects  of  the  serum  have 
continued,  but  •ndthout  improvement. 

I  am  thoroughly  convinced  that  if  this  patient  could 
have  gone  under  such  a  treatment  when  he  came  to 
Colorado  two  years  and  a  half  before,  a  recovery  would 
have  resulted. 

Two  important  lessons  may  be  learned  from  this 
case:  First,  climate  alone  is  not  sufficient.  Second, 
cases  too  far  advanced  can  not  hope  for  a  cure,  even  with 
climate  and  serum.  ISTotwithstanding  these  facts,  it  is 
very  evident  that  the  serum  frequently  prolongs  such 
eases  indefinitely. 

{To  be  concluded.) 


A  POWDEK  BLOWER  FOR  THE  STOMACH.* 
By  max  EINHORN,  M.  D. 

Our  deeper  knowledge  of  gastric  pathology  and  the 
better  therapeutic  results  attained  nowadays  must  be 
ascribed  to  the  new  special  methods  of  diagnosis  as  well 
as  of  treatment  of  the  local  conditions  of  the  stomach. 

Methods  of  direct  treatment  of  the  affected  organ 

*  Demonstrated  at  tbe  Society  of  German  Physicians  of  the  City  of 
I  New  York,  January  27,  1899. 


always  merit  consideration.  Several  years  ago  I  devised 
a  spray  apparatus  for  the  local  application  of  medica- 
ments to  the  mucosa  of  the  stomach.  This  method  has 
since  acquired  numerous  followers  here  and  abroad.  By 
means  of  the  spray,  however,  only  soluble  drugs  can  be 
applied,  but  not  substances  which  are  either  soluble  with 
great  difficulty  or  not  at  all.  In  order  to  facilitate  the 
introduction  of  the  latter  I  have  devised  a  powder 
blower  for  this  purpose.  The  stomach  powder  blower  * 
(Fig.  1)  consists  of  an  ordinary,  not  too  flexible  rubber 


Fig.  1. — The  stomach  powder  blower.   A,  the  tubing  part ;  B.  connection  with 

tbe  bulb  ;  C,  hard-rubber  end  with  screw  thread  for  capsule. 
Fig.  2.— (Natural  size.)  The  capsule-shaped  powder  receptacles. 
Fig.  3. — The  small  spoon  for  putting  the  powder  into  the  capsule. 

tube  (A),  twenty-eight  inches  and  a  half  long,  the  dis- 
tal end  of  which  connects  by  means  of  a  hard-rubber 
piece  with  an  air-suction  bulb  (B),  the  proximate  end 
of  which  is  attached  to  a  hard-rubber  piece  (C).  The 
latter  is  hollow  and  pierced  with  several  small  openings 
at  the  side  for  the  passage  of  air,  and  provided  with  a 
screw  thread  for  the  capsule.  The  capsule  (D)  has 
numerous  holes,  and  is  made  in  three  different  sizes 
(three,  three  and  a  half,  and  four  centimetres  long). 


Fig.  4. — A  rubber  bag  with  the  strings  tightened  and  within  the  end  of  the 

stomach  powder  blower. 
Fio.  5. — The  bag  opened  :  the  white  spots  showing  the  powder. 

(Fig.  2).  It  is  filled  with  the  necessary  quantity  of 
powder,  by  means  of  a  very  small  spoon  (Fig.  3),  and 
screwed  on  to  C. 


*  The  stomach  powder  blower  can  be  obtained  at  J.  Reynders  &  Co., 
303  Fourth  Avenue,  New  York. 
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Method. — Insufflation  of  the  stomach  with  powder 
can  naturally  only  be  done  when  the  organ  is  empty. 
It  should  therefore  be  performed  in  the  fasting  condi- 
tion, and,  in  cases  in  which  the  stomach  is  not  empty  in 
the  morning,  after  previous  lavage.  Proceed  as  follows : 
According  to  the  quantity  of  medicament  required,  one 
of  the  capsules,  D,  E,  or  F,  is  filled  with  the  powder  and 
screwed  on  to  the  apparatus.  The  tube  is  moistened 
with  warm  water  and  inserted  into  the  stomach.  The 
bulb  is  then  compressed  three  or  four  times  in  quick 
succession.  By  holding  the  ear  over  the  gastric  region 
of  the  patient  during  insufflation  the  entrance  of  air 
(consequently  also  of  the  powder)  is  distinctly  heard. 
In  cases  in  which  there  is  much  mucus  in  the  pharynx 
and  oesophagus  its  entrance  into  the  holes  of  the  capsule 
may  be  prevented  by  covering  them  with  vaseline  in  a 
thin  layer.  The  latter  forms  a  protecting  covering  and 
prevents  liquids  from  coming  in  contact  with  the  pow- 
der. When  the  apparatus  is  in  the  stomach  and  the 
bulb  compressed,  the  air  opens  up  the  vaseline  layer  over 
the  holes,  and  the  powder  can  now  escape. 

The  following  simple  experiment  shows  that  the 
powder  does  not  collect  merely  at  one  spot,  but  rather 
spreads  over  the  entire  surface  of  the  gastric  mu- 
cosa : 

Take  a  rubber  bag  (seven  inches  long  and  six  inches 
wide),  insert  the  end  of  the  stomach  powder  blower 
filled  with  powder,  and  draw  the  strings  together  (Fig. 
4).  Then  compress  the  bulb  two  or  three  times  and 
remove  the  insufflator  from  the  bag.  If  the  latter  is 
now  opened,  the  powder  is  found  equally  distributed 
upon  the  entire  inner  surface  of  the  bag  (Fig.  5). 

I  This  shows  that  the  air 
disseminates  the  powder 
as  fine  dust  over  all 
parts  of  the  inside  of  the 
bag.  In  the  stomach 
the  conditions  are  not 
different  from  those  in 
the  bag,  and  the  insuffla- 
tion of  the  interior  of 
the  gastric  cavity  with 
the  powder  will  thus  be 
complete. 

The  correctness  of 
this  view  can  also  be 
proved  by  the  Eontgen 
rays.  The  stomach  is 
insufflated  with  bismuth 
powder  and  the  patient 
exposed  to  the  X  rays. 
On  examining  the  gastric  region  with  the  fluoroscope  the 
entire  stomach  is  visible  as  a  shadowy  figure.  This  can 
occur  only  if  the  bismiith  powder  covers  the  entire  inner 
lining  of  the  stomach. 

Dr.  Willy  Meyer  has  been  so  kind  as  to  place  at  my 
disposal  the  use  of  his  excellent  X-ray  apparatus,  and 


I  take  this  opportunity  to  thank  him  most  heartily  for 
his  courtesy. 

The  following  drawing  is  an  exact  sketch  of  the 
stomach  of  a  patient  (Miss  C),  as  it  appeared  when  flu- 
oroscoped  after  insufflation  of  bismuth  powder  (Fig.  6). 

The  indications  for  powdering  the  stomach  are  mani- 
fold :  In  ulcus  ventriculi,  bismuth ;  in  gastric  haemor- 
rhages, antipyrine;  in  gastralgia,  orthoform;  and  in 
erosion,  protargol  can  be  directly  insufflated.  Insuffla- 
tion of  the  stomach  with  bismuth  powder  appears  also- 
to  be  of  great  help  in  X-ray  examinations  of  this  organ. 
The  points  just  mentioned,  and  others,  will  have  to  be 
carefully  investigated  in  a  large  number  of  cases  in 
order  to  ascertain  their  real  value.  At  present  my  in- 
tention has  been  merely  to  describe  this  method  of  pow- 
dering the  stomach.  At  some  later  period  I  hope  to 
publish  the  results  therewith  obtained. 

20  East  Sixtt-third  Street. 


Fig.  6 — Fluoroscopic  picture  of  the  stom- 
ach of  Miss  C.  after  powdering  it  with 
bismuth.   Pronounced  gastroptosis. 


HYDROTHEEAPY  IN  CHRONIC  DISEASES.* 
By  SIMON  BARUCH,  M.  D., 

physician  to  the  j.  hood  weight  jtemokial  (fobmbklt  the  manhattak 
general)  hospital,  etc. 

DuKiXG  the  past  ten  years  the  methodical  applica- 
tion of  water  in  acute  diseases  has  received  an  impetus 
in  this  coiintry  from  which  it  is  hoped  there  will  be  no 
recession. 

The  movement  was  inaugurated  in  this  society  by  a 
paper  on  the  Cold  Bath  Treatment  of  Typhoid  Fever^ 
which  was  read  here  on  February  6,  1889. 

Immediately  on  my  return  from  that  meeting  I  was 
requested  by  Dr.  Austin  Flint  to  explain  to  his  house 
staff  at  Belle-vue  Hospital  the  technique  of  the  Brand 
bath,  which  he  adopted  at  once. 

Since  that  time  it  has  been  warmly  espoused  by 
Delafield,  Loomis,  Peabody,  Gilman  Thompson,  Ball, 
and  Northrup,  of  Xew  York,  J.  C.  Wilson  and  Tyson,  of 
Philadelphia,  Osier,  of  Baltimore,  and  other  promi- 
nent teachers  in  these  and  other  cities. 

The  methodical  application  of  water  in  chronic  dis- 
eases also  received  an  impulse  in  this  society  from  a 
paper  read  on  February  2,  1892,  on  The  Successful 
Treatment  of  Chronic  Diseases,  a  Plea  for  their  more 
Methodical  Management. 

The  utilization  of  hydrotherapy  in  chronic  diseases 
was  not  so  rapidly  taken  up  as  its  use  in  acute  diseases. 
The  reason  is  plain.  Every  conscientious  physician  is 
guided  by  his  observation  at  the  bedside  in  forming  an 
estimate  of  remedial  agencies.  In  acute  diseases,  like 
typhoid  fever,  the  patient  is  visited  several  times  a  day 
or  at  least  once  a  day,  and  the  treatment  is  carefully  laid 
do^vn  for  the  guidance  of  the  nurse,  who  presents  a  re- 
port of  all  happenings.    The  behavior  of  the  patient 


*  Read  by  invitation  before  the  Medical  Society  of  the  State  of  Kew 
York  at  its  ninety-third  annual  meeting. 
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during  and  after  the  bath  is  closely  observed,  and  a  rec- 
ord made  of  all  symptoms.  Thus  the  physician  is  en- 
abled to  watch  the  eSect  of  hydrotherapy,  and  if  he  has 
ordered  it  ■with  precision  his  results  assure  him  of  its 
value. 

Chronic  cases,  on  the  contrary,  are  seen  once  or  twice 
a  week,  or  less  frequently,  and  there  is  no  intelligent  su- 
pervision and  no  reliable  report,  the  patient's  report 
being  the  chief  guide  to  the  effect.  Moreover,  medica- 
tion is,  as  a  rule,  negative  and  expectant  in  acute  cases, 
while  in  chronic  cases  it  is  active  and  positive,  iron  and 
other  tonics,  iodides,  malt  preparations,  hypnotics,  and 
digestive  agents  being  used  in  combination  with  hydro- 
therapy. The  result  becomes  thus  uncertain,  and  deduc- 
,  tions  with  regard  to  it  are  unreliable.  Moreover,  a  posi- 
j  tive  method  like  that  of  Brand  is  usually  understood  by 
the  physician  because  he  can  obtain  its  details  from  text- 
books, while  upon  the  hydrotherapy  of  chronic  diseases 
no  instruction  is  given  in  our  schools,  and  text-books 
dismiss  it  with  brief  references  to  cold  sponging,  etc. 
The  physician  comes  to  regard  it  as  an  agent  of  no  im- 
portance. 

It  is  my  aim  to  impress  upon  you,  as  the  result  of 
a  somewhat  extensive  observation  in  private,  hospital, 
and  dispensary  practice,  that  we  have  in  the  judicious 
and  methodical  application  of  hydrotherapy  a  remedial 
agent  of  pronounced  value,  an  agent  whose  action  is 
based  on  a  sound  rationale,  an  agent  which  may  be 
guided  with  precision,  and  which  may  therefore  be  util- 
ized in  the  most  tinpromising  cases.  That  water  may 
claim  your  earnest  attention,  it  is  meet  and  proper  that 
you  be  convinced  of  the  rationale  of  its  action. 

In  the  time  at  my  disposal  a  brief  glance  at  this  im- 
portant point  must  suffice.  If  we  bear  in  mind  the 
I  enormous  vascular  and  nerve  terminals  of  the  skin  and 
their  intricate  connection  with  the  cardiac  and  cerebro- 
spinal centres,  and  if  we  reflect  but  a  moment  on  the 
fact  that  the  latter  govern  the  entire  human  economy, 
it  at  once  becomes  as  clear  as  day  that  we  hold  the 
key  to  the  situation  if  we  can  find  an  agent  which  can 
powerfully  affect  the  blood  and  nerve  supply  of  the  skin. 
That  we  possess  such  an  agent  in  water  I  do  not  ask  you 
to  accept  until  you  are  convinced  of  its  rationale. 

Water  exerts  its  action  on  the  skin  by  its  mechanical 
and  thermic  action — i.  e.,  as  a  conveyer  of  excitation 
and  depression.  It  is  a  trite  physiological  fact  that  cold 
contracts  smooth  muscular  tissue  and  that  warmth  re- 
laxes it.  When  cold  is  applied  to  the  skin,  the  latter 
contracts,  forming  cutis  anserina :  if  the  application  is 
prolonged,  the  cutaneous  arterial  capillaries  are  con- 
tracted, while  the  venous  are  unaffected;  the  result  is 
the  well-known  cyanotic  appearance. 

If  the  application  is  still  more  prolonged,  necrosis 
of  the  tissues,  by  reason  of  the  deprivation  of  the  vas- 
cular supply,  is  produced :  we  have  frostbite. 

If  the  application  of  cold  to  the  skin  is  brief,  the 
contraction  of  the  arterioles  is  evanescent  and  the  con- 


traction gives  way  to  a  tonic  dilatation,  called  reaction, 
which  heightens  the  vitality  of  the  part. 

Similar  results  are  obtained  by  heat. 

Both  are  cutaneous  irritants  whose  effects  are  con- 
veyed to  the  skin  through  the  medium  of  water  in  the 
practice  of  hydrotherapy. 

Water  has  become  popular  for  this  purpose  by  rea- 
son of  its  great  capacity  to  take  up  heat  and  cold  and 
give  them  off  again  in  the  solid,  liquid,  and  gaseous- 
forms.  This  quality  renders  it  a  flexible  therapeutic- 
agent  which  may  be  applied  by  various  methods  to  a  por- 
tion of  the  body  or  to  its  entire  surface  with  varying- 
temperature  and  pressure  and  for  longer  or  shorter 
periods. 

Thus  we  have  in  the  temperature,  pressure,  and  the- 
duration  of  hydriatic  procedures  opportunities  for  util- 
izing water  for  various  conditions,  and  so  modifying  its- 
effects  that  surprising  results  may  be  obtained. 

As  an  illustration  let  me  refer  to  an  ordinary  case 
of  syncope  from  emotional  causes.  The  dash  of  water 
on  any  sensitive  surface  of  the  body  arouses  the  patient 
to  consciousness.  In  a  more  profound  condition,  such  as 
opium  poisoning,  more  active  procedures,  siich  as  a 
douche  or  affusion,  would  be  required  to  produce  this- 
effect. 

In  both  instances  the  rationale  is  the  same :  a  shock 
and  reactive  stimulus  to  the  cutaneous  nerve  terminals, 
which  is  carried  on  motor  tracts  to  the  brain  and  thence 
reflected  throiigh  the  pneumogastric  nerve  to  the  lungs, 
deepening  respiration,  and  to  the  heart,  increasing  car- 
diac action. 

Upon  the  utilization  of  this  principle,  upon  this 
rationale,  is  based  all  the  clinical  value  of  external  hy- 
drotherapy. 

Thermic  and  mechanical  action  upon  the  skin  pro- 
duces positive  and  readily  ascertained  effects  upon  the 
heart,  influencing  its  action  in  a  positive  manner.  It 
can  be  definitely  foretold  whether  the  pulse  will  be  ac- 
celerated or  slowed,  whether  it  will  become  more  tense 
or  more  feeble.  Changes  in  the  size  of  the  vessels  can 
also  be  positively  effected;  contraction  or  dilatation  by 
heat  or  cold,  with  accompanying  increase  or  diminution 
of  their  tone,  may  also  be  distinctly  anticipated  and  ac- 
complished. Alterations  in  the  corpuscular  elements  of 
the  blood  itself  and  in  its  haemoglobin  have  been  demon- 
strated by  exact  experiments,  many  of  which  I  have 
personally  conducted.  That  these  results  must  be  far- 
reaching  in  many  diseased  conditions  is  self-evident. 

S^nce  most  so-called  inflammatory  processes  have  as 
a  pathological  basis  a  disturbed  circulatory  condition, 
with  changes  in  the  vessel  walls  and  in  the  corpuscular 
elements  of  the  blood,  and  inasmuch  as  these  patho- 
logical conditions  may  be  removed  by  restoring  normal 
circulatory  conditions  by  hydrotherapy,  we  have  in  the 
latter  a  remedial  agent  of  great  potency  in  the  more 
common  gastric,  intestinal,  and  pulmonary-  diseases. 

Physiological  experiments,  as  well  as  clinical  obser- 
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vation,  have  positively  demonstrated  that  secretion  and 
excretion,  dependent  as  they  are  on  the  circulation,  may 
be  enhanced  by  restoring  the  latter  when  disturbed. 
Hundreds  of  records  have  shown  that  in  infectious  dis- 
eases, like  typhoid  and  pneumonia,  for  instance,  not 
only  is  the  quantity  of  urine  enormously  increased  by 
judicious  hydrotherapy,  but  the  urotoxic  coefficient  is 
doubled  or  trebled.  The  elimination  of  urea  and  uric 
acid,  too,  has  been  found  by  Alois  Strasser  to  be  greatly 
increased  in  healthy  and  diseased  individuals. 

These  being  well-ascertained  facts,  the  so-called  dys- 
crasic  diseases,  like  gout,  rheumatism,  diabetes,  and 
sj'philis,  m.ust  be  favorably  influenced  by  hydrotherapy. 

We  have  the  testimony  of  that  renowned  teacher  of 
therapeutics,  Professor  Semmola,  of  Naples,  that  "  hy- 
drotherapy excites  cutaneous  activity  and  with  it  all 
functions  affecting  tissue  change  and  organic  purifica- 
tion, so  that  frequently  real  marvels  of  restoration  in 
severe  and  desperate  cases  have  been  obtained  by  it." 

In  a  paper  read  before  this  society  on  February  6, 
1893,  1  ventured  to  state  that  "  in  many  chronic  diseases 
it  has  proved  so  successful  after  failure  of  medicinal 
agents  that  no  case  should  be  yielded  up  as  hopeless 
until  hydrotherapy  in  some  form  has  been  tried." 

Seven  years  have  elapsed  since  this  statement  was 
made,  and  it  may  be  conscientiously  reiterated  to-day 
by  reason  of  my  observation  in  numerous  cases  which 
have  been  referred  to  me  by  colleagues  after  disap- 
pointment with  the  best  therapeutic  methods. 

Time  does  not  permit  the  discussion  of  the  details 
■of  technique  and  methods  to  be  adopted  in  such  cases. 
A  few  illustrations  must  suffice. 

A  case  of  chloro-anaemia,  for  instance,  wliich  has 
resisted  iron,  strychnine,  malt,  digestives,  etc.,  often  as- 
sumes a  different  aspect  when  the  neurovascular  dis- 
cipline produced  by  the  following  treatment  is  secured. 
In  such  a  case  a  mild  procedure  should  be  adopted. 

The  room  being  warm  (70°  F.  or  more),  the  patient 
should  stand  in  a  ixCo  of  water  at  100°  F.  and  receive 
rapid  ablutions  with  water  at  80°  F.,  small  quantities 
being  used  in  the  beginning  to  avoid  chilling. 

Friction  with  a  wash  rag  or  bath  glove  during  the 
ablution  aids  reaction.  The  temperature  of  the  water 
for  ablutions  should  be  lowered  every  day  and  larger 
•quantities  should  be  applied;  the  duration  should  be 
prolonged  also,  but  decided  chilling  should  always  be 
avoided. 

The  patient's  statement  that  she  feels  cold  must 
not  be  our  guide.  Chattering  of  teeth,  cyanosis  of  the 
nails,  and  insufficient  warming  up  after  the  procedure 
indicate  that  the  reactive  capacity  of  the  patient  is  not 
adequate. 

It  is  a  very  common  error  to  increase  the  tempera- 
ture of  the  bath  water  when  the  reaction  is  feeble. 
Warmer  water  would  diminish  reactive  capacity.  Under 
these  conditions  the  extent  of  surface  treated  should 
rather  be  diminished.    The  water  should  be  applied  on 


the  back  alone  very  rapidly  and  with  good  friction. 
The  patient  should  be  dried  and  made  to  warm  up  by 
exercise.  The  temperature  of  the  bath  water  may  be 
lowered  one  degree  each  day,  and  the  extent  of  surface 
proportionately  increased.  When  the  patient  is  able  to 
bear  ablutions  of  60°  F.  over  the  entire  body,  affusions 
may  be  substituted  with  advantage. 

A  basinful  of  water  at  80°  F.  may  be  thrown  with 
some  force  upon  the  back  for  two  successive  days.  Two 
basinfuls  may  now  be  applied  and  the  temperature 
lowered  two  degrees.  This  having  been  done  on  two 
successive  days,  a  basinful  on  the  chest  may  be  added, 
then  two,  and  so  on. 

The  number  of  basinfuls  may  be  increased  to  six,  al- 
ways avoiding  chilling.  When  a  temperature  of  60°  F. 
is  reached  by  this  gradual  daily  lowering  of  the  bath 
temperature,  the  treatment  will  have  produced  its  legiti- 
mate effect.  The  inspiration  is  deepened,  the  pulse  is 
less  frequent  and  more  tense,  the  percentage  of  hjemo- 
globin  and  the  number  of  red  cells  in  the  blood  drawn 
from  the  surface  are  absolutely  increased. 

These  effects  of  increased  oxj^genation  may  be  great- 
ly enhanced  by  following  the  treatment  with  exercise  in 
the  open  air.  The  pallid  lips  assume  a  brighter  hue, 
the  languid  eye  brightens,  the  step  is  lighter,  and  appe- 
tite and  assimilation  are  improved  because  of  the  en- 
hanced circulatory  conditions  in  the  gastro-intestinal 
mucous  lining. 

Another  type  of  cases  which  I  see  quite  often  is  in 
that  trying  class  of  neurasthenics  who  wander  from 
one  doctor's  office  to  another,  and  sooner  or  later  become 
the  prey  of  charlatans  and  Christian  Science  faddists. 

These  patients  present  every  phase  of  depreciated 
vascular  and  nerve  condition.  They  look  wan  and  worn 
from  loss  of  appetite  and  sleep,  digestion  is  impaired, 
and  introspection  renders  them  and  all  around  them 
miserable. 

Such  a  case  has  probably  once  been  benefited  by  treat- 
ment, rest  cure,  change  of  air  and  scene,  but  he  returns 
to  his  unfavorable  environment  and  gradually  but  sure- 
ly all  his  old  symptoms  return.  He  again  finds  him- 
self tottering  on  the  brink  of  invalidism;  now  he  be- 
lieves his  reason  threatened,  his  memory  weakened ;  he  is 
the  prey  of  morbid  fears ;  he  becomes  the  despair  of  fam- 
ily, friends,  and  physician.  What  prospect  is  there  for 
such  a  case? 

I  can  say  from  actual  observation  that  if  such  a  pa- 
tient be  subjected  to  a  methodical  course  of  hydrother- 
apy the  result  will  prove  a  revelation,  provided  there  is 
no  organic  basis  for  the  malady.  The  mild  procedures 
indicated  above  may  not  meet  all  the  indications  of  this 
type  of  cases,  although  they  may  be  useful  as  an  intro- 
duction to  more  positive  treatment. 

Douches  adapted  with  regard  to  temperature,  dura- 
tion, and  pleasure  to  each  individual  case  play  the  most 
important  role  here.  These  are  capable  of  arousing  the 
dormant  neurons,  enhancing  vascular  activity,  and  im- 
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proving  general  and  local  nutrition.  The  cortical  cen- 
tres, which  are  the  chief  points  of  failure  in  these  de- 
pressed neurasthenics,  feel  the  impulse  of  a  better  cir- 
culation and  nutrition.  The  morbid  ideas  and  illu- 
'  sions  vanish.  The  hypochondriacal  introspection  ceases, 
and  the  patient  slowly  but  surely  regains  his  neuro- 
vascular equilibrium.  The  results  of  hydrotherapy  in 
'  such  cases  are  far  more  enduring  than  those  following 
other  methods  in  my  experience. 

Another  set  of  cases  which  are  greatly  benefited  by 
hydrotherapy  are  those  unsatisfactory  rheumatic,  gouty, 
and  lithffimic  conditions  and  adiposity  which  are  the 
bane  of  the  doctor's  life,  and  which  we  are  often  so  glad 
to  get  rid  of  by  sending  the  patients  to  the  hot  springs. 
At  these  resorts  many  remarkable  cures  are  effected,  by 
removal  of  the  patient  from  unfavorable  environment 
and  by  the  judicious  application  of  baths  and  douches 
under  the  direction  of  their  skillful  physicians.  Unhap- 
pily, few  of  our  patients  are  able  to  leave  their  homes 
for  this  purpose,  and  for  these  much  may  be  done  by 
methodical  hydrotherapy  at  home.    The  course  adopted 
at  these  springs  may  be  usefully  imitated  wherever 
douches  under  pressure  of  twenty  to  thirty  pounds  can 
be  had.  The  patient  receives  a  full  bath  of  100°  to  106° 
I  F.  for  five  to  ten  minutes,  during  which  gentle  massage 
{  is  given  in  the  vicinity  of  the  crippled  joints.  After 
j  this  he  is  laid  on  a  warm  cot,  covered  with  several  blan- 
j  kets,  and  made  to  perspire  for  a  specified  time.    He  is 
then  well  dried  and  rested. 

The  value  of  this  treatment  is  much  enhanced  at  the 
I  springs  by  alternating  or  succeeding  it  with  douches 
over  the  entire  body,  except  the  chest  and  abdomen, 
the  temperature  of  the  douche  water  being  104°  to 
108°  F. 

These  douches  should  also  be  followed  by  rest  under 
warm  blankets  for  a  half  hour  or  longer.  This  treat- 
ment stimulates  the  emunctories,  especially  when  it  is 
combined  with  the  abundant  and  methodical  drinking  of 
water.  Products  of  retrograde  tissue  change  are  elim- 
inated; normal  products  are  formed.  Although  the 
patient  may  lose  flesh,  his  appetite,  sleep,  and  general 
hien-aise  are  increased,  and  if  the  dietary  and  mode  of 
life  are  properly  regulated  his  health  may  be  entirely 
restored.  While  we  can  not  approach  the  rapid  and  de- 
cided effects  attained  by  our  colleagues  at  the  hot  springs, 
to  whom  such  cases  should  preferably  be  referred,  great 
reUef  may  be  afforded  and  even  complete  restoration 
may  be  slowly  attained  by  the  hot  douche  and  bath  treat- 
ment at  home. 

If  there  are  medicinal  agents  which  are  capable  of 
producing  similar  effects,  I  have  failed  to  discover  them 
during  an  active  professional  life  of  thirty-seven  years. 
Far  be  it  from  me  to  deprecate  the  pharmacopoeia,  but  I 
have  arrived  at  the  stage  of  which  that  wise  therapeu- 
tist, the  late  Alfred  L.  Loomis,  once  said  in  the  Academy 
of  Medicine,  "  Physicians  prescribe  less  medicine  as 
they  grow  older."    This  truth  is  realized  by  every  con- 


scientious practitioner,  who  becomes  convinced  by  in- 
creasing observation  of  the  inadequacy  of  medicinal 
remedies  when  unaided  by  those  hygienic  agencies  which 
maintain  health  and  restore  it  when  lost.  Among  the 
latter  the  judicious  use  of  baths  has  stood  preeminent 
since  the  days  of  Hippocrates. 

When  the  simple  procedures  mentioned  above,  and 
which  are  more  fully  described  in  works  on  hydrothera- 
py, do  not  suffice  to  produce  satisfactory  results,  resort 
to  institution  treatment  becomes  imperative. 

Fortunately,  there  are  several  institutions  in  the 
country  where  systematic  hydrotherapy  is  administered 
under  medical  direction. 

My  personal  experience  with  hydrotherapy  in 
chronic  diseases  extends  over  a  period  of  ten  years  and 
embraces  over  a  hundred  thousand  recorded  proced- 
ures in  neurasthenia,  hysteria,  some  of  the  psychoses, 
phthisis,  gout,  rheumatism,  dyspepsia,  cardiac  diseases, 
sciatica  and  other  neuralgias,  obesity,  and  neuritis. 

The  application  of  this  method  of  treatment  to  such 
varied  diseased  conditions  is  rendered  possible  by  its 
flexible  nature,  which  enables  us  to  adapt  it  by  modi- 
fications of  temperature,  pressure,  and  duration,  and 
numerous  technical  details  to  the  most  varied  patho- 
logical manifestations,  provided  the  physician  has  mas- 
tered its  rationale  and  mode  of  action,  and  its  details 
are  not  left  to  the  judgment  of  bath  nurses. 

My  confidence  in  the  value  of  hydrotherapy  in 
chronic  diseases,  borne  out  by  actual  clinical  observa- 
tion, is  confirmed  by  the  most  noted  clinicians  of  the 
present  day.  The  writings  of  Leyden,  Kussmaul,  Ziems- 
sen,  Erb,  N"othnagel,  Senator,  Charcot,  and  EZrafft- 
Ebing,  and  those  of  Draper  in  our  own  country  demon- 
strate that  I  have  not  given  it  undue  credit.  Indeed,  to 
the  marvelous  results  of  hydrotherapy  in  intractable 
chronic  diseases  is  due  the  establishment  of  numerous 
institutions  in  Germany  which  are  run  by  masseurs,  bath 
nurses,  priests,  and  others.  These  are  unhappily  bring- 
ing hydrotherapy  into  the  same  disrepute  which  has 
often  been  caused  by  similar  espousal  in  its  past  history. 
In  New  York  city  also,  several  institutions  of  this  kind 
have  sprung  up  under  the  management  of  such  peo- 
ple, whose  knowledge  of  hydrotherapy  is  in  inverse 
ratio  to  their  claims.  The  medical  profession  may  well 
heed  the  warning  against  these  pronounced  by  Brehmer, 
the  father  of  modern  phthisis  treatment :  "  The  douche 
is  a  dangerous  remedy,  which  should  always  be  given 
under  the  supervision  of  a  physician,  never  by  bath 
nurses  alone."  And  Dr.  Draper  says :  "  Its  best  results 
require  the  appointment  of  a  well-ordered  establish- 
ment, where  all  the  various  methods  of  applying  water 
can  be  wisely  and  skillfully  directed." 

By  utilizing  only  institutions  which  are  under  the 
supervision  and  direction  of  a  colleague,  the  physician 
may  obtain  all  the  valuable  effects  of  hydrotherapy  for 
his  patients,  without  subjecting  the  latter,  or  himself, 
to  the  dangers  of  its  empirical  application,  which  has  so 
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often  brought  disaster  and  discredit  to  this  remedial 
agent. 

If  water  is  to  occupy  a  lasting  position  among  reme- 
dial agents,  a  place  from  which  the  whims  and  fancies, 
the  prejudices  and  passions  of  coming  generations  shall 
not  again  displace  it,  it  must  remain  in  the  hands  of 
medical  men  entirely;  its  theory  and  technique  must  be 
taught  in  our  schools,  and  its  application  demonstrated 
in  our  hospitals.  The  latter  is  now  done  in  some  of 
the  best  medical  schools  of  Europe.  In  Vienna,  Pro- 
fessor Winternitz  has  a  clinic  and  delivers  a  regular 
course  of  lectures  on  hydrotherapy.  In  Heidelberg, 
Professor  Vierordt  has  also  established  a  hydrothera- 
peutical  clinic.  In  the  Berlin  University  Clinic,  Pro- 
fessor licyden  also  dwells  upon  hydrotherapy  with  much 
emphasis.  The  great  teacher  Kussmaul  has  recently 
pointed  out  the  crying  need  of  instruction  in  this  branch 
of  therapeutics.  Agitation  in  favor  of  making  it  a 
regular  subject  for  instruction  in  our  universities  has 
also  been  begun  in  the  (lerman  Parliament.  Only  by 
this  means  will  water  be  rescued  from  the  hands  of  the 
quacks  and  empirics,  who  thrive  upon  it  to  the  detri- 
ment of  the  ediicated  practitioner.  Witness  the  crowds 
of  people  who  fifty  3'ears  ago  flocked  to  Graefenberg 
from  all  parts  of  the  world  to  be  treated  with  water  by 
the  ignorant  peasant  Priessnitz.  Very  recently  history 
has  repeated  itself  in  the  great  fame  attained  by  a  priest, 
Father  Kneipp,  who  successfully  imitated  Priessnitz  in 
the  enormoiis  congregation  of  sick  people  whom  his 
water  cures  attracted  to  Woerishoefen. 

Such  incidents  must  lower  the  medical  profession  in 
the  estimate  of  people  whose  faith  in  medical  learning 
and  skill  is  rudely  shaken  by  the  cures  accomplished 
by  a  layman  after  failure  of  the  physician.  Is  it  not 
clear  that  if  these  lay  people,  who  know  nothing  of  the 
rationale  of  water  and  who  practise  hydrotherapy  in  the 
most  mechanical  fashion,  can  accomplish  so  much,  the 
educated  physician  must  achieve  far  greater  results  if 
he  has  been  properly  instructed  in  the  technique  and 
rationale  of  hydrotherapy? 

Let  me  therefore  impress  upon  those  of  my  hearers 
who  are  connected  with  medical  schools  the  need  of 
adding  this  method  of  treatment  to  the  practical  cur- 
riculum. 

51  West  Seventieth  Street. 


Rhus  Aromatica  in  Nocturnal  Incontinence  of 
TJrine. — Freybergcr  {Treatment ;  Canada  Medical  Rec- 
ord, December)  reports  a  number  of  cures  by  means  of 
the  fluid  extract  given  in  doses  of  from  five  to  twenty 
minims,  with  twice  as  much  aromatic  syrup  and  six 
times  as  much  distilled  water,  three  times  a  day.  In  sev- 
eral instances  a  temporary  aggravation  of  the  trouble, 


lasting  from  four  to  six  days,  took  place  during  the  first 
week,  but  subsided  somewhat  abruptly. 

A  Mixture  for  Dyspepsia. — The  following  formula 
is  given  in  the  Rifonna  medica  for  January  25th: 

Pepsin    150  grains; 

Hydrochloric  acid    15  " 

Syrup  of  bitter-orange  peel.  .  1,800  " 
Distilled    watei',    enough  to 

make   4,500  " 

M.  S. :  A  coflfeespoonful  before  dinner  and  before 
supper. 

A  Mixture  for  Tympanites  in  Infants. — In  the  Feb- 
ruary number  of  the  Revue  mensuelle  des  maladies  d' 
Venfance  we  find  the  following  formula  credited  to  Frey- 
bergcr : 

Sodium  sulphocarbolate.  ...  4  to  8  grains; 
Syrup  of  bitter-orange  peel.  ...    75  " 
Distilled  peppermint  water....  375  " 
M.    S. :  A  cofl'eespoonful  three  times  a  day  for  two 
days. 

White  of  Egg  as  an  Application  in  Cutaneous  In- 
flammations.— Dr.  S.  Lewith  (Archiv  fur  Dermatologic 
und  Syphilis,  xliii,  p.  441;  Gentralhlatt  fiir  Chirurgie. 
March  11th)  recommends  coating  eczematous,  erythem- 
atous, and  other  inflamed  cutaneous  areas  with  white 
of  egg.  It  is  soothing  and  slightly  compressive,  and  i> 
readily  removed. 

Ichthyol  in  the  Treatment  of  Chronic  Bronchitis.— 

Dr.  Le  Tanneur  {Bulletin  medical,  January  24th;  Indi- 
pendance  medicate,  March  8th)  reports  having  cured 
cases  of  many  years'  standing  with  ichthyol  given  inter- 
nally in  daily  amounts  of  not  less  than  half  a  drachm. 
He  thinks  it  should  be  administered  in  such  a  form  ii< 
to  reach  the  intestine  without  having  been  freed  in  tlic 
stomach — namely,  in  gluten  "capsules. 

A  Prescription  for  Neuralgia. — The  March  number 
of  the  Cenirulblatt  fiir  die  gesammte  Therapie  takes  tli<' 
following  formula  from  the  Clinica  medica: 

Exfract  of  cannabis  indica   7-|  grains; 

Salicylic  acid   75  " 

M.  Divide  into  five  powders.  Two  or  three  to  bo 
taken  daily. 

An  Antiseptic  and  Antiphlegmonous  Inunction. — 

The  Centralhlatt  fiir  die  gesammte  Therapie  for  March 

attributes  the  following  formula  to  0.  Werler: 

Crede's  colloid  silver   5  parts; 

Lanolin   50  " 

Vaseline   25  " 

M.    The  skin  of  one  half  of  the  body  is  to  be  rubbed 

with  the  ointment  every  twenty  or. thirty  minutes  in 

cases  of  acute  phlegmons  and  furuncles. 

Phosphate  of  Copper  in  the  Treatment  of  Tubercu- 
losis and  Chlorosis. — Progres  medical  for  March  4th  as- 
cribes the  following  to  Luton: 

Neutral  acetate  of  copper   grain; 

Crystallized  phosphate  of  sodium     f  " 
Licorice  and  glycerin,  enough  to  make  one  pill. 
M.    Two  such  pills  to  be  taken  daily. 

1$  Phosphate  of  copper   15  grains; 

Pure  glycerin,         ^^^^   . 

Distilled  water,  )  ^ 

M. 

To  be  used  in  hypodermic  injections  (dose  not 
stated). 
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Salicylized  Gelatin  in  the  Treatment  of  Eczema. — 

'''he  Rifonna  medica  for  February  3d  attributes  the  fol- 
ding formula  to  Schroimmer : 

"'^^eS.    WP»*^ 

^ttt'h-"  " 

The  gelatin  is  to  be  dissolved  with  the  aid  of  heat, 
and  the  solution  applied  to  the  eczematous  vesicles. 

A  Pill  for  Aortic  Palpitation. — The  Riforma  medica 
for  February  10th  gives  the  following  formula : 

^  Quinine  hydrobromide    60  grains; 

Powdered  digitalis,      )  , 
Extract  of  convallaria,  f  ^^^^  •  •  • 
M.    Divide  into  forty  pills.   From  two  to  four  to  be 
taken  daily. 

A  Liniment  for  Herpetiform  Dermatitis. — The  Ga- 
zette hebdomadaire  de  medecine  et  de  chirurgie  for 
March  9th  attributes  this  formula  to  Eliot : 
K  Ammonium  sulphichthyolate,  ) 

Oil  of  sweet  almonds,  [•  . .  equal  parts. 

Limewater,  ) 
M.    To  be  rubbed  upon  the  affected  part  several 
times  a  day. 

Pormoform. — The  Riforma  medica  for  March  6th 
gives  the  following  formula  for  formoform,  which  it 
says  is  useful  for  sweating  of  the  feet : 

Formaldehyde    13  parts; 

Thymol    10  " 

Zinc  oxide    3,444  " 

Starch    6!627  " 

M. 

A  Paste  for  the  Acne  of  Young  Persons. — The  Ri- 
forma medica  for  February  25th  gives  this  formula  as 
Veiel's.  It  differs  from  a  paste  that  has  long  been  in 
use  chiefly  in  the  substitution  of  mucilage  for  glycerin. 

^  Mucilage  of  gum  arable   6  parts; 

Sublimed  sulphur,  ) 

Alcohol,  V  each    20  " 

Water,  ) 

M. 

An  Injection  for  Vaginal  Gonorrhoea. — The  Progres 
medical  for  March  11th  gives  the  following  as  Lutaud's 
formula  : 

Ifi  Alum,  )  , 

Sodium  borate,  r^'^  

Quinine  sulphate    15  " 

Carbolic  acid,  )      i  „„  , 

Oil  of  thyme,  r^'^  "^'^P'' 

Glycerin    6^  ounces. 

_  M.  A  soupspoonful,  in  a  quart  of  hot  water,  to  be 
injected  into  the  vagina  two  or  three  times  a  day. 

Clay  as  a  Dressing. — Langemak  (Miinchener  medi- 
cinische  Wochensclirift,  1899,  No.  4;  Gazzetta  degli 
ospedali  e  delle  cliniche,  March  9th)  recommends  clay 
as  an  application  to  eczematous  surfaces  and  superficial 
ulcerations,  in  the  form  of  a  paste  made  according  to 
this  formula : 

^  Clav,       )      ,  ,  , 

Glycerin,  [^^^^^    1  P^^^^^ 

Vaseline    2  parts. 

M.  The  clay  is  first  sterilized  by  means  of  heat 
and  then  finely  powdered. 
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THE  CARE  OF  THE  SICK  POOR  IN  LARGE  CITIES. 

There  is  need,  we  think,  of  a  juste  milieu  between 
what  seems  to  be  desired  by  the  shriekers  about  the 
abuse  of  medical  charity,  on  the  one  hand,  and,  on 
the  other  hand,  the  continuance  of  the  present  state 
of  things,  which  is  favored  by  the  opposite  extremists. 
Pending  the  dawn  of  the  millennium,  we  do  not  look 
for  any  arrangement  that  will  be  wholly  acceptable* 
to  everybody,  but  we  do  hope  for  one  that  in  the  main 
will  be  acceptable  to  all  reasonable  people.  A  plan  that 
is  equitable  in  its  principal  features,  so  far  as  we  can 
see,  has  been  formulated  by  a  physician  who  has  had 
several  3'ears'  experience  in  New  York  practice,  and  we 
learn  that  it  is  that  gentleman's  purpose  to  submit  it 
to  the  legislature,  in  the  form  of  a  bill  which  he  has 
already  drafted,  provided  he  finds  that  it  meets  the 
views  of  the  profession. 

Substantially,  the  features  of  the  project  are  as  fol- 
lows :  The  State  board  of  health  is  to  divide  cities  of  the 
first  class  into  districts  of  not  more  than  fifty  thousand 
inhabitants.  For  each  of  these  districts  a  physician 
for  the  poor  shall  be  appointed,  after  a  competitive  ex- 
amination, to  hold  office  for  three  years,  at  an  annual 
salary  of  not  less  than  $2,500  or  more  than  $3,000.  The 
bill  does  not  debar  him  from  pursuing  his  private  prac- 
tice during  his  incumbency  of  the  office.  He  must  be  a 
legally  qualified  practitioner  who  has  resided  in  his 
district  for  at  least  five  years,  a  member  of  some  medi- 
cal society  in  good  standing,  not  connected  with  any 
dispensary  or  hospital,  and  having  a  recommendation 
from  at  least  two  regular  physicians  residing  in  his 
own  district.  He  is  to  give  his  professional  services 
free  of  charge  to  the  sick  poor  of  his  district,  to  persons 
injured  and  requiring  immediate  medical  aid,  and  to 
those  to  whom  the  police  may  summon  him.  To  persons 
who  may  require  or  wish  to  be  treated  by  a  specialist 
in  a  dispensary  or  hospital  he  may  issue  cards  entitling 
them  to  free  treatment  in  such  an  institution,  but  may 
refuse  cards  to  persons  known  to  him  to  be  able  to  pay 
for  the  necessary  attendance.  He  is  to  keep  a  record  of 
patients  treated  by  him  in  his  oflScial  capacity,  and 
make  annual  reports  to  the  State  board  of  health.  Be- 
sides doing  all  these  things,  he  is  to  act  as  an  exam- 
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ining  physician  for  the  district  attorney  in  cases  of 
sudden  death. 

It  is  only  a  rough  draft  of  the  bill  that  we  have 
seen.  We  repeat  that  in  the  main  it  commends  itself 
to  our  judgment,  but  we  recognize  that  it  will  have 
to  be  modified  materially  in  several  of  its  features, 
and  made  more  explicit  in  others,  before  it  will  be 
quite  acceptable  to  either  the  legislature  or  the  medical 
profession.  For  example,  it  contains  a  section  which 
forbids  the  hospitals  and  dispensaries  to  treat  patients 
indiscriminately  without  charge.  We  presume  the  in- 
stitutions that  are  supported  entirely  by  the  public 
funds  are  the  only  ones  meant,  but  it  is  not  so  stated; 
manifestly  the  State  has  no  power  to  restrict  the  bene- 
factions of  other  hospitals  and  dispensaries.  In  the 
next  place,  we  presume  there  are  many  members  of  the 
*  profession  who  would  think  it  more  fitting  that  the 
medical  officers  provided  for  in  the  bill  should  report 
to  the  State  board  of  charities  than  to  the  State  board 
of  health.  Further,  we  should  object  decidedly  to  dis- 
qualifying a  physician  because  of  his  holding  a  hospital 
or  dispensary  appointment;  in  fact,  we  think  a  hos- 
pital or  dispensary  physician  would,  cceteris  paribus, 
be  better  fitted  than  any  other  to  attend  the  sick  poor. 
Next,  we  object  to  compelling  this  official  to  attend  in 
cases  of  accidents;  the  police  surgeons  are  already 
charged  with  that  service,  and  the  bill  does  not  aim 
to  legislate  them  out  of  office.  Finally,  we  understand 
that  one  of  the  intents  of  the  bill  is  to  do  away  with 
the  coroner  system.  That  is  a  consummation  devoutly 
to  be  wished  for,  we  admit,  but  one  that  probably  can 
not  be  reached  for  many  years  to  come,  for,  as  we 
understand  it,  the  office  of  coroner  can  not  be  abolished 
without  amending  the  constitution  of  the  State;  and, 
if  it  could  be,  why  replace  the  present  efficient  service 
of  the  coroner's  office — leaving  the  system  out  of  ac- 
count for  the  moment — by  the  services  of  a  physician 
willing  to  undertake  such  responsibilities,  in  addition 
to  attending  the  poor,  for  the  paltry  remuneration  of 
$2,500  or  $3,000  a  year? 

The  consideration  of  economy  is  urged  in  support  of 
the  measure.  This  seems  to  us  illusory.  Not  only,  as 
we  have  said,  would  there  be  no  doing  away,  at  least  for 
the  present,  with  the  great  expenses  of  the  coroner's 
office,  but  the  city  health  board's  corps  of  summer 
physicians  is  not  abolished  in  the  bill.  Therefore  these 
two  expected  items  of  saving  would  not  be  realized. 
Moreover,  the  author  of  the  bill  estimates  the  expense 
upon  the  basis  of  a  division  of  the  city  of  New  York 
into  thirty  districts.  As  a  matter  of  fact,  there  would 
have  to  be  seventy  or  thereabout. 

On  the  other  hand,  it  has  been  said  that  the  medi- 


cal profession  of  the  city  is  opposed  to  free  attendance 
upon  the  poor  in  their  homes.  We  do  not  believe  that 
that  opposition,  if  it  exists  at  all,  is  considerable;  cer- 
tainly it  is  not  intelligible.  Which  man  is  in  the  greater 
danger  of  becoming  a  pauper,  he  who  calls  a  public  phy 
sician  to  attend  a  member  of  his  family  in  the  family 
home,  or  he  who  makes  his  first  visit  to  a  public  resort 
of  paupers,  to  become  by  contagion  one  of  their  number  ? 


THE  CHICAGO  HEALTH  DEPARTMENT'S  MANAGE- 
MENT  OF  INFECTIOUS  DISEASES. 

We  are  indebted  to  the  department  for  advance 
sheets  of  its  forthcoming  Bulletin.  They  show  ex- 
traordinary energy  and  vigilance,  coupled  with  much 
ingenuity,  in  dealing  with  such  diseases  as  diphtheri, 
and  scarlet  fever,  and  they  account  amply  for  the 
department's  unexampled  success  in  the  antitoxine 
treatment  of  diphtheria.  It  seems  that  whenever  a  case 
of  sore  throat  is  reported  as  occurring  in  a  poor  family, 
word  is  sent  by  telephone  at  once,  by  night  as  well  as 
by  day,  to  the  nearest  disengaged  medical  inspector,  who 
visits  the  patient  immediately.  If  he  finds  that  the 
symptoms  point  to  diphtheria,  he  administers  the  anti- 
toxine on  the  spot,  without  waiting  for  a  bacteriological 
confirmation  of  the  diagnosis.  "  The  patient,  rathei 
than  the  disease,"  says  the  report,  "  receives  the  bene- 
fit of  the  doubt."  Nevertheless,  before  leaving,  and  be- 
fore the  use  of  any  antiseptic  or  other  application  tc 
the  throat,  he  inoculates  the  culture  box  and  smear.- 
a  microscope  slide  with  mucus  from  the  affected  par' 
or  places  on  it  a  bit  of  false  membrane  if  there  is  any 
By  this  means  the  bacillus  may  often  be  identified  with 
out  the  delay  required  to  incubate  the  specimen. 

Stress  is  laid  on  the  administration  of  the  anti 
toxine  "  in  full  strength  and  quantity  "  in  every  cas 
that  warrants  the  suspicion  of  diphtheria.  Experieno 
has  shown  that  the  initial  dose  should  range  from  twi 
thousand  to  three  thousand  units,  the  former  in  a  bull 
of  five  cubic  centimetres,  and  it  is  said  that  the  inspec 
tors'  maxim  has  come  to  be  "  Inject  early  and  enough.' 
Removing  the  patient  to  a  hospital  is  not  recommende( 
by  the  department,  and  its  results  abundantly  justif, 
it  in  maintaining  that  a  patient's  chances  are  better  i 
he  is  kept  in  his  own  home,  no  matter  how  squalid  i 
may  be,  than  if  the  delay  of  transportation  to  a  hospitf 
is  incurred.  Whenever,  for  any  reason,  the  removr 
to  a  hospital  is  decided  upon,  an  antitoxine  injection  i 
given  at  once,  unless  it  is  forbidden  by  the  family, 
common  occurrence  in  the  early  days  of  the  antitoxic 
treatment,  but  a  rare  one  now. 

An  expedient  that  is  novel,  so  far  as  we  know,  ht 
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lieen  tried  by  the  department  to  take  the  place  of  pla- 
carding dwellings  in  which  there  is  infectious  disease, 
jlandbills  headed  "  Warning  with  blanks  for  the  date 
'md  the  name  of  the  disease,  announce  that  there  is 
nch  and  such  a  disease  in  a  neighborhood,  urge  upon 
larents  to  find  out  what  family  it  is  that  is  afflicted,  and 
;ive  information  concerning  suspicious  symptoms.  The 
liandbill  is  printed  in  English,  but  the  German,  Italian, 
Polish,  and  Yiddish  equivalents  of  the  word  warning 
ippear  on  it  in  large  letters,  reliance  being  had  on  the 
airiosity  of  persons  who  can  not  read  English  to  secure 
I  translation.  These  handbills  are  distributed  in  ten 
)r  more  neighboring  houses,  given  to  janitors  of  apart- 
jnent  houses  and  especially  to  children,  who  are  always 
pager  to  "  spread  the  news,"  and  affixed  to  police-patrol 
boxes,  telegraph  poles,  etc.,  and  to  the  fences  of  the 
liearest  school  buildings.  This  experiment  is  said  to 
promise  success.  The  idea  of  it  is  to  place  the  respon- 
sibility upon  the  persons  chiefly  interested,  that  is  to 
[iay,  parents. 


ERDMAN'S  AND  BOYCE'S  RESEARCHES  INTO  THE 
NORMAL  AND  PATHOLOGICAL  HISTOLOGY  AND 
BACTERIOLOGY  OP  THE  OYSTER. 

The  supposed  connection  of  the  oyster  with  infec- 
tive disease  prompted  Professor  Herdman,  F.  R.  S.,  and 
Professor  Boyce,  M.  B.,  to  a  series  of  researches  which 
'have  now  been  carried  on  intermittently  for  a  period 
af  three  years.  The  Proceedings  of  the  Royal  Society 
for  February  16th  contain  an  abstract  of  their  interest- 
ing paper  which  was  read  before  the  Eoyal  Society  on 
January  19  th. 

The  "greening"  of  oysters  was  fully  studied  by 
them,  and  their  opinion  is  that  there  are  several  causes 
■and  distinct  kinds  of  greenness  in  oysters.  Of  these, 
some  kinds  are  innocuous,  as  is  the  case  with  the  green 
Marennes  oysters  so  highly  prized  by  epicures,  and 
those  of  some  rivers  in  Essex  on  the  east  coast  of  Eng- 
land. American  oysters  rebedded  on  the  English  coast, 
and  Falmouth  oysters  native  to  England,  suffer,  how- 
ever, from  noxious  forms  of  greenness;  the  former,  ac- 
'cording  to  the  authors,  being  due  to  a  pale-green  "  leu- 
icocytosis,"  certainly  associated,  they  say,  with  a  greatly 
increased  amount  of  copper  in  the  oyster,  which  mineral 
jis  also  responsible  for  the  toxic  nature  of  the  green  Fal- 
mouth oyster.  On  the  other  hand,  the  greenness  of  the 
I  Marennes  oyster  was  found  not  to  be  due  to  copper,  but 
I  to  a  special  pigment  which  they  term  "  marennin."  The 
green  oysters  of  this  latter  variety,  moreover,  are  not 
found  to  contain  any  excessive  amount  of  iron  over  that 
i found  in  the  white  varieties;  nor  do  their  greener  por- 


tions— e.  g.,  the  gills,  palp,  etc. — contain  more  iron  than 
the  colorless  parts. 

On  the  other  hand,  the  authors  find  by  quantita- 
tive analysis  that  the  green  American  oysters,  and  also 
the  Falmouth  oysters,  do  contain  more  copper  than  the 
colorless  ones,  and  more  proportionately  in  the  greener 
parts  than  in  those  that  are  less  green,  and  they  therefore 
conclude  that  this  variety  of  greenness  is  due  to  copper. 
This  copper  in  the  American  oysters  appears  to  be  stored 
up  in  noticeable  amount  in  the  leucocytes,  constituting  a 
green  leucocytosis  " ;  while  in  the  Falmouth  oysters  it 
is  mechanically  attached  to  the  surface  of  the  body  in  a 
form  insoluble  in  water,  probably  a  basic  carbonate. 
The  feeding  of  oysters  with  weak  solutions  of  various 
copper  and  iron  salts  gave  negative  results. 

As  to  the  bacteriology  of  the  oyster,  the  authors 
failed  to  find  the  Bacillus  typhosus  in  any  oysters  ob- 
tained from  the  sea  or  from  markets.  Inoculation  with 
that  organism,  however,  enabled  them  to  recover  it  from 
the  body  of  the  oyster  up  to  the  tenth  day. 

Sea  water  appeared  to  be  inimical  to  the  growth  of 
the  bacilli,  for  infected  oysters  washed  in  a  stream  of 
clean  sea  water  presented  a  diminution  or  total  disap- 
pearance of  the  microbe  in  from  one  to  seven  days. 

The  colon  group  of  bacilli  is  said  by  the  authors  to 
be  frequently  found  in  molluscs,  especially  oysters,  sold 
in  towns,  but  they  have  no  evidence  that  it  occurs  in 
them  while  living  in  pure  sea  water.  An  anaerobic 
spore-bearing  bacillus  possessing  the  characteristics  of 
the  Bacillus  enteritidis  sporogenes  of  Klein  was  also 
found.  These  researches  are  valuable  as  indicating  the 
necessity  for  a  thorough  sanitary  regulation  of  oyster 
beds. 


THE  AMERICAN  MEDICAL  ASSOCIATION  AND  THE 
PRESIDENT  OP  THE  UNITED  STATES. 

Inasmuch  as  the  next  meeting  of  the  association  is 
to  be  held  in  Columbus,  the  capital  of  the  president's 
own  State,  and  inasmuch  as  medico-military  matters 
are  likely  to  be  quite  prominent  at  the  meeting,  we 
readily  fall  in  with  a  suggestion  we  have  heard  made 
to  the  effect  that  it  would  be  graceful  for  the  associa- 
tion to  invite  Mr.  McKinley  to  be  present. 


ARMY  EXAMINATIONS  AND  THE  NEW  YORK  STATE 
LICENSE. 

We  are  indebted  to  the  Buffalo  Medical  Journal  for 
an  advance  proof  of  an  article  for  its  April  number  in 
which  it  is  clearly  shown  that  it  would  be  pernicious  to 
exempt  from  the  State  examination  men  who  served  as 
medical  officers  during  the  war  with  Spain,  which  is  said 
to  be  the  purpose  of  a  bill  now  before  the  legislature. 
The  specious  argument  had  been  advanced  that,  inas- 
much as  the  army  examination  was  very  exacting,  those 
who  had  passed  it  should  be  ipso  facto  entitled  to  the 
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State  license,  but  our  contemporary  points  out  that, 
while  the  examination  for  admission  into  the  medical 
corps  of  the  regular  army  is  of  that  character,  volun- 
teer medical  officers  who  served  during  the  war  were  as 
a  rule  not  subjected  to  any  such  rigid  tests  or  in  many 
cases  to  any  at  all.  We  may  add  that  in  our  opinion 
exemption  for  any  reason  whatever  is  at  variance  with 
the  spirit  of  the  law  governing  the  issue  of  the  State 
license. 


THE  DANGERS  OP  ORGANOTHERAPEUTIC 
REMEDIES. 

In  our  issue  for  March  25th  we  referred  to  the 
recommendation  by  the  French  Academy  of  Medicine 
of  the  control  of  the  sale  of  thyreoid  preparations.  Ac- 
cording to  the  Lancet  for  ilarch  11th,  it  would  appear 
that  the  Austrian  government  has  already  taken  this 
matter  up,  and  has  prohibited  the  sale  of  organothera- 
peutic  remedies  save  when  prescribed  by  a  practitioner. 
This  action  is  stated  to  be  due  partly  to  the  increasing 
indiscriminate  use  of  such  preparations  by  the  laity, 
and  partly  to  the  fact  that  the  absence  of  chemical  tests 
for  organic  remedies  renders  it  difficult  to  prove  whether 
such  preparations  realh'  contain  the  medicaments  al- 
leged. There  can  be  no  doubt  that  some  precautions  are 
as  much  needed  to  control  their  use  as  with  other  dan- 
gerous drugs. 


A  WOMAN  DOCTOR  OF  PHILOSOPHY. 

AccoRDiXG  to  the  Lancet  for  March  11th,  Friiulein 
Neumann  has  the  honor  of  being  the  first  woman  to 
attain  to  the  degree  of  doctor  of  philosophy  in  the  Ber- 
lin University,  having  successfully  defended  her  thesis. 
Slowly  but  surely  throughout  the  Old  World  the  women 
are  winning  their  way  to  recognition,  as  they  have  long 
ago  done  in  the  New. 


THE  TRANSPORTS  GRANT  AND  SHERMAN. 

The  Army  and  Navy  Journal,  in  its  issue  for  March 
18th,  announces  the  great  satisfaction  felt  by  army  offi- 
cers at  the  freedom  from  severe  illness  of  the  troops 
taken  to  Manila  on  the  Grant  and  Sherman.  It  declares 
that  they  are  the  finest  transports  ever  sent  abroad  with 
troops,  and  no  better  provision  was  ever  made  for  the 
care  and  comfort  of  soldiers  on  a  long  voyage  than  on 
those  vessels.  It  is  gratifying  to  learn  this  from  so  well- 
informed  a  source. 


A  PROPOSED  MEMORIAL  OF  PROFESSOR  BREISKY. 

Short  as  the  time  is  which  is  to  elapse  before  the 
25th  of  May,  the  tenth  anniversary  of  Breisky's  death, 
we  do  not  doubt  that  subscriptions  will  be  received  in 
sufficient  amount  to  provide  for  the  proposed  memorial, 
a  medallion  portrait  or  bust  of  the  dead  obstetrician, 
being  installed  in  the  Prague  Lying-in  Hospital.  The 
committee's  appeal  for  si;ch  subsoriptions  appears  in  the 
Centralblatt  fur  Gyndkologie  for  March  18th.  Contri- 
butions may  be  sent  to  Dr.  Oscar  Piering  (Prag  II., 
Stadtpark). 


AN  INGENIOUS  PLEXIMETER. 

In  the  February  number  of  the  Physician  and  Sur- 
geon Dr.  Emil  Amberg  describes  and  figures  an  inven- 
tion of  his,  the  ring  pieximeter,  that  seems  to  us  likely 
to  prove  very  handy  for  facilitating  percussion  in  the 


hands  of  those  who  prefer  to  use  a  pieximeter.  It  is 
made  to  fit  the  second  joint  of  the  forefinger,  and  re- 
sembles a  broad  finger  ring,  save  that  its  dorsal  aspect 
presents  a  plane  surface  to  receive  the  tap  of  the  percuss- 
ing finger.  We  can  see  that  it  would  readily  adapt  itself 
to  the  intercostal  and  other  depressions  of  an  emaciated 
subject. 


THE  CITY  BOARD  OF  HEALTH  AND  THE 
ANTITOXINE  TRADE. 

As  our  readers  know,  there  is  a  bill  before  the  legis- 
lature the  object  of  which  is  to  stop  the  trade  of  the  citv 
board  of  health  in  diphtheria  antitoxine,  vaccine,  etc. 
The  question  is  entirely  one  concerning  commercial  in- 
terests, and  not,  as  a  number  of  hospital  physicians  and 
surgeons  who  are  now  protesting  against  the  enactment 
of  the  bill  seem  to  have  been  led  to  suppose,  one  with 
which  any  fancied  crippling  of  the  board  in  its  legiti- 
mate work  is  connected.  Let  the  board  have  as  large 
an  appropriation  as  may  be  necessary  for  the  care  oj 
the  sick  poor,  but  let  it  keep  its  hands  out  of  trade, 
wliich  is  all  that  the  bill  demands. 


THE  HAIRPIN  IN  MINOR  SURGERY. 

There  must  be  few  practitioners  of  any  considerable 
fertility  of  resource  who  have  not  at  times  found  them- 
selves able  to  accomplish  a  good  deal  by  the  employ- 
ment of  hairpins.  Dr.  M.  Eberson  {Zeitschrift  filr 
Krankenpflege,  1899,  No.  1;  Klinisch-therapeutisch' 
Wochenschrift,  March  5th)  enumerates  some  of  the  use- 
to  which  the  hairpin  may  be  put,  such  as  for  the  ex- 
traction of  small  foreign  bodies  from  the  nose,  etc.,  for 
curetting  exuberant  granulations,  for  stopping  haemor- 
rhage from  a  wounded  artery,  and  the  like.  Various 
other  uses  of  this  omnipresent  article  will  readily  occur 
to  a  man  of  ingenuity. 


PAPER  MONEY  AS  A  VEHICLE  OF  INFECTION. 

The  Gazzetta  degli  ospedali  e  delle  cliniche  for  Feb- 
ruary 14th  calls  attention  to  the  fact  that  a  BrusseU 
bank  disinfects  its  soiled  notes,  and  commends  the  prac- 
tice followed  by  the  Bank  of  England  of  destroying  all 
of  its  notes  that  find  their  way  back  to  the  bank.  W« 
think  our  own  government  would  be  taking  a  step  iri 
the  right  direction  if  it  were  to  follow  such  a  course 
though  we  are  not  prepared  to  maintain  that  serious  in- 
fection by  means  of  paper  money  is  a  very  common  oc- 
currence. 


THE  ANTITOXINE  TREATMENT  OF  DIPHTHERIA. 

Dr.  Alfred  E.  Harris,  medical  officer  of  health  for 
the  parish  of  St.  Mary,  Islington,  London,  in  his  quar- 
terly return  for  the  fourth  quarter  of  1898,  says  that 
the  mortality  in  diphtheria  cases  has  been  reduced  to 
twelve  per  cent.  He  adds:  "To  the  antitoxine  treat- 
ment of  the  latter  disease  the  very  considerable  reduc- 
tion which  has  latterly  occurred  in  its  fatality  has  been 
generally  ascribed."  In  support  of  tliis  view  he  quotes 
the  percentage  of  fatal  cases  for  the  three  years  189'-' 
to  1894,  inclusive  (the  pre-antitoxine  period),  with  that 
from  1895  to  1897,  inclusive  (the  antitoxine  period), 
from  two  important  classes  in  the  Metropolitan  Asy- 
lums Board's  hospitals — viz.,  the  entire  case  mortality, 
and  the  mortality  in  children  under  five  years  of  age.  II  > 
also  contrasts  the  mortality  with  and  without  antitoxine 
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I  lanngeal  diphtheria,  whether  operated  on  or  not,  and 
.16  mortality  under  like  conditions  in  cases  of  lar3'ngeal 
iphtheria  where  tracheotomy  was  performed.  In  the 
irst  class  of  cases  a  steady  reduction  had  occurred  from 
.0.4  per  cent,  to  17.6  per  cent.;  in  the  second,  from 
•3.5  per  cent,  to  24.9  per  cent. ;  the  tliird  showed  a  re- 
)very  rate  of  66.3  per  cent,  with  antitoxine,  as  against 
8  per  cent,  without ;  and  the  fourth,  a  recovery  rate  of 
6.4  per  cent,  with  antitoxine,  as  against  29  per  cent, 
"ithout.  Surely  such  figures  must  carry  weight  with  all 
nprejudiced  persons. 


ECZEMA  OF  THE  HANDS. 

It  is  well  known  that  one  of  the  great  drawbacks 
0  the  successful  treatment  of  eczema  of  the  hands  is 
!he  frequency  with  which  the  hands  are  washed.  Dr. 
Jnna,  of  Hamburg  {Monatshefte  filr  praktische  Der- 
latologie,  xxvi,  11;  Centralblatt  fiir  Chirurgie,  March 
;lth),  recommends  that  they  be  thoroughly  washed  only 
ince  in  twenty-four  hours,  at  bedtime,  and  then  imme- 
liately  coated  with  some  fatty  substance,  especialh'  a 
(yraloxin  ointment.  At  other  times  they  may  be  washed 
dth  oil. 


THE  TERM  SYCOSIS. 

The  most  that  can  be  said  in  favor  of  retaining  this 
)ld  term — expressive  only  of  an  appearance  which  is  not 
I'ommonly  met  with  in  the  disease — is  that  dermatolo- 
^sts  know  what  they  mean  when  they  use  it.  Others, 
iiowever,  do  not  always  understand  what  is  meant,  and 
j^e  think  a  more  suitable  name  would  be  dermatitis 
barbae,  as  suggested  by  Dr.  Eegensburger,  of  San  Fran- 
pisco,  in  a  very  interesting  article  published  in  the  Jour- 
nal of  the  American  Medical  Association  for  March 
illth. 


THE  OPERATIVE  STERILIZATION  OF  WOMEN. 

Ix  our  issue  for  January  28th  we  referred  in  an 
editorial  on  The  Sterilization  of  Women  to  Professor 
iSpinelli's  operation  for  that  purpose.    Dr.  H.  Eose 
{Centralblatt  fur  Gytidkologie,  1898,  No.  45;  Post- 
graduate, March,  1899)  describes  a  measure  which,  he 
says,  is  applicable  in  abdominal  and  vaginal  coeliotomy, 
seems  certain  of  effect  and  easy  of  execution  from  a 
technical  point  of  view.   It  is  the  wedgelike  excision  of 
the  tubes  from  the  uterus.    Where  the  Falloppian  tube 
is  inserted  into  the  substance  of  the  uterus  it  is  seized 
land  traction  made  upon  it.    A  small  elevation  is  thus 
produced  at  that  point;  and  below  the  point  where  the 
excision  is  to  be  made  three  provisional  sutures  are 
placed.   Then  a  wedgelike  piece  is  excised  with  curved 
scissors;  the  rapidly  tied  sutures,  which  alone  nearly 
coapt  the  wound,  are  sufficient  to  stop  profuse  bleeding. 
I  The  excised  wedge,  with  the  adjacent  portion  of  the 
I  tube,  is  now  removed  completely  and  any  necessary  in- 
I  terrupted  sutures  at  the  uterine  site  of  the  wound  can 
be  inserted.    The  only  novelty  claimed  by  the  author  is 
its  possible  application  in  that  class  of  cases  in  which  it 
is  planned  to  induce  sterility  without  interrupting  men- 
struation or  producing  an  artificial  menopause.  Thus 
a  case  of  Cesarean  section  will  readily  permit  of  this 
1  modification,  insuring  the  patient  against  subsequent 
I  impregnation  and  at  the  same  time  permitting  her  to  re- 
I  tain  the  other  attributes  of  mature  womanhood.    If  this 
'  method  should  prove  to  possess  all  the  advantages  that 
are  claimed  for  it,  there  is  hope  that  at  some  time  the 


well-intentioned,  but  in  our  judgment  ill-advised,  cru- 
sade against  the  marriage  of  unfit  persons  may  be  con- 
verted into  an  equally  effective  but  unobjectionable  legis- 
lation against  reproduction  by  them.  In  the  case  of 
those  whom  it  is  considered  right  to  debar  for  the  bene- 
fit of  the  race  from  reproduction,  the  outcry  about 
mutilation  would  be  absurd. 


SCATTERED  LEAVES  FROM  A  PHYSICIAN'S  DIARY, 

Under  this  title  Dr.  Albert  Abrams,  of  San  Fran- 
cisco, is  giving  in  the  pages  of  the  Medical  Fortnightly 
a  series  of  twelve  satirical  sketches  from  real  life. 
Those  that  we  have  read  are  both  clever  and  interesting. 
The  third,  which  is  recently  finished,  is  entitled  A  Mod- 
ern ^sculapius,  and  tells  the  story  of  a  simple  farm 
youth  whose  ambition  to  become  a  physician  is  aroused 
by  a  former  herdsman  acquaintance  who  has  blossomed 
out  into  an  M.  D.  and  a  professor  of  a  bogus  diploma 
mill.  The  farm  youth  "  qualifies  "  in  due  course,  only 
to  find  that  it  is  one  thing  to  have  a  diploma  and  an- 
other to  earn  an  honest  livelihood  by  it.  The  sequel  is 
dramatic,  and  we  have  no  doubt  that  such  a  story  has 
been  enacted  in  real  life  once,  twice,  and  again.  As  an 
instance  of  Dr.  Abrams's  epigrammatic  writing  we  quote 
the  following :  "  The  greatest  hardship  of  civilization 
is  to  be  civilized.  The  improved  condition  of  man 
known  as  civilization  is  a  terrible  conflict  between  rea- 
son and  intuition,  with  no  legitimate  reason  for  the 
struggle." 


ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  March  25,  1899  : 


DISEASES. 

Week  ending  Mar.  18. 

Week  ending  Mar.  25. 

Cases. 

Deaths. 

Cases. 

Deaths. 

14 

4 

8 

3 

162 

18 

155 

21 

0 

11 

0 

13 

229 

14 

283 

11 

171 

30 

177 

25 

8 

4 

4 

4 

131 

169 

178 

178 

2 

1 

0 

0 

35 

0 

24 

0 

The  New  York  Academy  of  Medicine. — At  the  next 
meeting,  to  be  held  on  Thursday,  the  6th  inst.,  in  the 
continuation  of  the  discussion  on  syphilis,  a  paper  will 
be  read  by  Dr.  Francke  H.  Bosworth  on  S}-philis  of  the 
Eespiratorv  Passages.  In  a  discussion  on  malaria.  Dr. 
Theobald  Smith,  of  Howard  University,  will  read  a 
paper  entitled  The  Eesearehes  in  the  Etiology  of  the 
Texas  Cattle  Fever,  and  its  Bearings  upon  Malaria ;  and 
Dr.  Walter  B.  James  will  read  a  paper  entitled  The 
Present  Status  of  the  Inoculation  Theory  of  Malaria. 

A  Hospital-Corps  Man  Commissioned  for  Gallantry. 

— The  Boston  Medical  and  Surgical  Journal  for  March 
23d  says  that  a  son  of  ex-Senator  Dolph,  of  Oregon,  now 
a  private  in  the  hospital  corps  of  the  United  States 
armv,  has  just  been  appointed  a  lieutenant  in  the  army 
bv  President  McKinlev.  Private  Dolph  had  been  offi- 
cially commended  by  General  Otis  for  gallant  service 
in  action  with  the  Filipinos  in  care  of  the  wounded. 
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Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox  and  yellow  fever  were  reported 
to  the  supervising  surgeon-general  of  the  United  States 
Marine-Hospital  Service  for  the  week  ending  March  25, 
1899: 

SmaU-poz —  Un  iled  States. 


Mobile,  Ala  

Los  Angeles,  Cal  

Washington,  D.  C  

Jacksonville,  Fla  

Key  West,  Florida  

Evansville,  Ind  

Atchison  County,  Kan  

Independence  County,  Kan. 

Sumner  County,  Kan  

Louisville,  Ky  

Kew  Orleans,  La  

McLaurin,  Miss  

St.  Louis,  Mo  

Missoula,  Mod  

New  York,  X.  Y  

Cleveland,  Ohio  

Laredo,  Texas  

Alexandria,  Va  

Alexandria.  Va  

Alexandria,  Ya  

Noifolk,  Ya  

Cheyenne,  Wyo  


Mar. 
Mar. 
Mar. 
Mar. 
Mar. 
Mar. 
Mar. 
Mar. 
Mar. 
Mar. 
Mar. 


17   2  cases. 

4-11   10    •'        1  death. 

16-23  No  new  cases. 

4—18   1  case. 

12   1  " 

13   1  " 

16   21  cases. 

16  Reported. 

16  

9-16  

4-11  


2  cases. 
26  " 


deaths. 


Mar.  18  

.    10  " 

Feb.  23-Mar. 

9,. 

2  " 

Mar.  11-18 

2     "        I  death. 

Mar.  11-18. . 

17  " 

Feb.  2.5-Mar. 

4.  . 

. .    59     "      19  deaths 

1  case. 

Mar.  20  

1  " 

Mar.  22  

,  No  new  cases. 

Mar.  15-21.  . 

13  cases. 

Mar.  4-11... 

..     3  " 

Small-pox — Foreign. 


Hongkong, 
London,  Ed 


Warsaw, 


Feb.  11-25  

3  cases. 

Feb.  3-10  

5  " 

4  deaths. 

Jan.  20-Feb.  4  .  .  . 

.     3  " 

1  death. 

9  " 

Feb.  25-Mar.  18. . 

5  deaths. 

Feb.  26-Mar.  5  . . 

.     6  " 

1  death. 

Mar.  8-16  

1  case. 

7  cases. 

Feb.  18-25  

12  " 

3  deaths. 

Feb.  18-25  

1  death. 

Yellow  Fever. 

Feb.  3-10  

65  cases, 

50  deaths. 

Rio  de  Janeiro,  Brazil . . 

The  Alumni  Association  of  the  New  York  Hospital 

held  a  "  smoker  "  at  the  hospital,  in  the  administration 
building,  on  Monday  evening,  March  27th.  It  was  the 
first  of  a  series  of  such  gatherings,  two  to  be  held  each 
year,  to  take  the  place  of  the  annual  dinner.  The 
change  seems  to  promise  a  more  widely  spread  interest 
in  the  association. 

The  St.  Louis  Medical  Society. — At  the  last  regular 
meeting,  on  Saturday  evening,  the  25th  ult.,  the  follow- 
ing papers  were  read:  Some  Thoughts  on  Diphtheria, 
by  Dr.  I.  N.  Love ;  and  A  Tendo-capsular  Advancement 
Operation,  the  most  Accurate  and  Dependable  Opera- 
tion for  Certain  Cases  of  Squint  or  Insufficiency  of  Ex- 
ternal Eye  Muscles,  by  Dr.  F.  W.  Hilscher. 

The  Richmond  Academy  of  Medicine  and  Surgery. 

— At  the  last  regular  meeting,  on  Tuesday  evening,  the 
28th  ult.,  the  subject  for  the  evening  was  a  discussion 
on  Oxaluria  and  its  Clinical  Significance,  which  was 
opened  by  Dr.  E.  F.  Williams. 

The  Buffalo  Academy  of  Medicine. — At  the  last 
regular  meeting  of  the  Section  in  Obstetrics,  on  Tuesday 
evening,  the  28th  ult..  Dr.  Herman  E.  Hayd  read  a 
paper  on  Haemorrhages  after  Labor. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  March  25,  1S99 
Freeman,  G.  F.,  Assistant  Surgeon.    Detached  from 

the  Vermont  and  ordered  to  the  Washington  Xaval 

Hospital. 


Herndon,  C.  G.,  Surgeon.  Detached  from  the  Rich- 
mond and  ordered  to  the  Prairie. 

HiBBETT,  C.  T.,  Surgeon.  Detached  from  the  San 
Francisco  and  ordered  to  the  Baltimore. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  March  18  to 
March  25,  1899: 

Camp,  Charles  D.,  Acting  Assistant  Surgeon,  will  pro- 
ceed to  Chicago,  and  upon  his  arrival  there  will  re- 
port to  the  surgeon-general. 

Hall,  William  E.,  Major  and  Surgeon,  will  proceed  to 
Camp  Meade,  Pennsylvania,  on  official  business  per- 
taining to  the  provision  of  proper  hospital  accom- 
modation of  a  camp  to  be  established  there. 

Heizmann,  Charles  L.,  Major  and  Surgeon,  is  detailed 
as  a  member  of  a  board  of  officers  appointed  to  meet 
at  Fort  Sam  Houston,  Texas,  for  the  examination 
of  such  officers  as  may  be  ordered  before  it,  to  deter- 
mine their  fitness  for  promotion. 

Lee,  Henry  H.,  Acting  Assistant  Surgeon,  will  proceed 
to  Willet's  Point,  Xew  York,  for  duty. 

Lynch,  Charles,  Captain  and  Assistant  Surgeon,  is 
detailed  as  a  member  of  a  board  of  officers  appointed 
to  meet  at  Fort  Sam  Houston,  Texas,  for  the  exam- 
ination of  such  officers  as  may  be  ordered  before  it,  to 
determine  their  fitness  for  promotion. 

McKiNNEY,  Da^id  T.,  Acting  Assistant  Surgeon,  is  re- 
lieved from  further  duty  at  Minneapolis  and  will 
proceed  to  Xew  Brighton,  Pennsylvania,  and  upon 
his  arrival  there  will  report  to  the  surgeon-gen- 
eral. 

Porter,  Elias  11.,  Acting  Assistant  Surgeon,  is  re- ^ 
lieved  from  further  duty  at  Albany,  Georgia,  and) 
will  proceed  to  Xew  York  and  report  to  Kilbodrne, 
Henry  S.,  Major  and  Surgeon,  for  duty. 

Eaymond,  Henry  L,  Captain  and  Assistant  Surgeon, 
is  detailed  as  a  member  of  a  board  of  officers  appoint- 
ed to  meet  at  Augusta,  Georgia,  for  the  examination 
of  such  officers  as  may  be  ordered  before  it,  to  deter- 
mine their  fitness  for  promotion. 

Spalding,  Clarence  ^L,  Acting  Assistant  Surgeon, 
will  proceed  to  Eochester,  X.  Y.,  and  upon  his  ar- 
rival there  will  report  to  the  surgeon-general. 

Thomas,  John  W.,  Acting  Assistant  Surgeon,  will  pro- 
ceed to  Xew  Orleans,  and  upon  his  arrival  there 
will  report  to  the  surgeon-general. 

Wales,  Philip  G.,  Captain  and  Assistant  Surgeon,  is 
detailed  as  a  member  of  a  board  of  officers  appointed 
to  meet  at  Augusta,  Georgia,  for  the  examination 
of  such  officers  as  may  be  ordered  before  it,  to  deter- 
mine their  fitness  for  promotion. 

Wells,  Daniel  D.,  Acting  Assistant  Surgeon,  is  re- 
lieved from  further  duty  in  the  Department  of  San- 
tiago, and  will  proceed  to  Havana  and  report  to  the 
commanding  officer  of  the  hospital  ship  Missouri  for 
dutv. 

Wilcox,  Ti:mothy  E.,  Lieutenant-Colonel  and  Chief 
Surgeon,  is  relieved  from  duty  as  chief  surgeon.  De- 
partment of  Matanzas,  and  "will  proceed  to  Xew 
York  for  dutv,  relieving  Woodruff,  Ezra,  Major 
and  Surgeon. "  Major  Woodruff,  on  being  thus  re- 
lieved, will  rejoin  his  proper  station,  Fort  Trum- 
bull, Connecticut. 

Wood.  Halsey  L.,  Acting  Assistant  Surgeon,  will  re- 
port  to  KiLBOURNE,  Henry  S.,  Major  and  Surgeon,  | 
for  dutv  on  the  United  States  transport  Ingalls. 
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Change  of  Address. — Dr.  F.  S.  Mandlebaum,  to  No. 
rl7  Madison  Avenue,  New  York. 

Marine-Hospital  Service. — Official  List  of  Changes 
}f  Stations  and  Duties  of  Commissioned  and  Non-Com- 
nissioned  Officers  of  the  United  States  Marine-Hospital 
^Service  for  the  Fourteen  Days  ending  March  23,  1899: 
iWiLLiAMS,  L.  L.,  Passed  Assistant  Surgeon.   To  report 
to  Surgeon  C.  E.  Banks,  chairman,  Board  of  Ex- 
aminers, Washington,  D.  C,  for  examination  to  de- 
termine fitness  for  promotion  to  the  grade  of  sur- 
geon.  March  11,  1899. 
McIntosh,  W.  p.,  Passed  Assistant  Surgeon.    To  re- 
port to  Surgeon  C.  E.  Banks,  chairman.  Board  of 
Examiners,  Washingion,  D.  C,  for  examination  to 
determine  fitness  for  promotion  to  the  grade  of  sur- 
geon.  March  11,  1899. 
Perry,  J.  C,  Passed  Assistant  Surgeon.    To  assume 
temporary  command  of  service  at  Port  Townsend, 
Wash.,  during  absence  of  Passed  Assistant  Surgeon 
C.  H.  Gardner.   March  14,  1899. 
IGabdner,  C.  H.,  Passed  Assistant  Surgeon.    To  pro- 
'    ceed  to   Seattle,  Wash.,   and  assume  temporary 
command  of  service,  reUeving  Acting  Assistant  Sur- 
geon J.  B.  Eagleson.    Upon  being  relieved  by  a 
regular  officer  of  the  service,  to  rejoin  station  at 
Port  Townsend,  Wash.   March  14,  1899. 
Thomas,  A.  R.,  Assistant  Surgeon.    To  report  to  Sur- 
geon G.  W.  Signer,  chairman.  Board  of  Examiners, 
Stapleton,  Staten  Island,  N.  Y.,  for  examination 
to  determine  fitness  for  promotion  to  the  grade  of 
passed  assistant  surgeon.   March  13,  1899. 
IWlCKES,  H.  W.,  Assistant  Surgeon.    To  report  to  Sur- 
geon G.  W.  Stoner,  chairman.  Board  of  Examiners, 
Stapleton,  Staten  Island,  N.  Y.,  for  examination  to 
determine  fitness  for  promotion  to  the  grade  of 
passed  assistant  surgeon.    March  13,  1899. 
Gumming,  H.  S.,  Assistant  Surgeon.   To  report  to  Sur- 
geon G.  W.  Stoner,  chairman.  Board  of  Examiners, 
Stapleton,  Staten  Island,  N.  Y.,  for  examination  to 
determine  fitness  for  promotion  to  the  grade  of 
passed  assistant  surgeon.    March  13,  1899.  Ee- 
Heved  from  duty  at  Washington,  D.  C,  to  take  effect 
March  31,  1899,  and  directed  to  rejoin  station  at 
I    New  York,  N.  Y.   March  13,  1899. 
Hastings,  Hill,  Assistant  Surgeon.    Relieved  from 
dutv  at  Washington,  D.  C,  to  take  effect  March  31, 
1899,  and  directed  to  proceed  to  Cleveland,  Ohio, 
and  assume  temporary  command  of  service.  March 
,     13,  1899. 

IPeicks,  L.  D.,  Assistant  Surgeon.  _  Assigned  to  duty 
as  sanitary  inspector  on  Unite'd  States  transport 
Sedgwick,  llavch  16,  1899. 

Richardson,  T.  F.,  Assistant  Surgeon.  To  report  by 
letter  to  Surgeon  J.  H.  White  for  duty  at  the  Im- 
migration Depot,  New  York,  N.  Y.  March  10, 
1899. 

ICing,  W.  W.,  Assistant  Surgeon.  To  report  to  medical 
officer  in  command,  Detroit,  Mich.,  for  tempo- 
rary dutv  and  assignment  to  quarters.  March  10, 
1899. 

Thoenbury,  F.  J.,  Assistant  Surgeon.  To  report  to 
medical  officer  in  command,  Stapleton,  Staten  Is- 
land, N.  Y.,  for  duty  and  assignment  to  quarters. 
March  10,  1899. 

Ramus,  Carl,  Assistant  Surgeon.  To  report  to  medical 
officer  in  command.  Cape  Charles  Quarantine,  for 
duty  and  assignmentto  quarters.   March  10,  1899. 


Foster,  S.  B.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  twenty  days  from  March  10,  1899. 
March  11,  1899. 

Maguire,  E.  S.,  Hospital  Steward.  Upon  being  re- 
lieved by  Hospital  Steward  C.  H.  Miller,  to  proceed 
to  Evansville,  Ind.,  and  report  to  medical  officer 
in  command  for  duty  and  assignment  to  quarters. 
March  1-5,  1899. 

]\IiLLER,  Charles,  Hospital  Steward.  Upon  being  re- 
lieved by  Hospital  Steward  G.  H.  Brock,  to  report 
to  medical  officer  in  command,  Detroit,  Mich., 
for  duty  and  assignment  to  quarters.  March  15, 
1899. 

Stearns,  W.  L.,  Hospital  Steward.  Granted  leave  of 
absence  for  thirty  days  from  April  12,  1899.  March 
11,  1899. 

KoLB,  W.  W.,  Hospital  Steward.  Upon  being  relieved 
by  Hospital  Steward  F.  H.  Peck,  to  proceed  to  Nor- 
folk, A'a.,  and  report  to  the  medical  officer  in 
command  for  duty.    March  15,  1899. 

Peck,  F.  H.,  Hospital  Steward.  Upon  being  relieved 
by  Hospital  Steward  C.  G.  Carlton,  to  proceed  to 
the  Tortugas  Quarantine  Station  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment 
to  quarters.   March  15,  1899. 

Carlton,  C.  G.,  Hospital  Steward.  To  proceed  to  Eg- 
mont  Key  Detention  Camp  and  report  to  the  medi- 
cal officer  in  command  for  duty  and  assignment  to 
quarters.    March  15,  1899. 

Beck,  J.  E.,  Hospital  Steward.  To  report  to  medical 
officer  in  command.  New  Orleans,  La.,  for  duty  and 
assignment  to  quarters.    March  15,  1899. 

Godfrey,  John.  To  proceed  to  Port  Huron,  Mich.,  for 
special  temporary  duty.   March  21,  1899. 

Mead,  F.  W.,  Surgeon.  Granted  leave  of  absence  for  ten 
days  from  April  1,  1899.   March  17,  1899. 

Banks,  C.  E.,  Surgeon.  Detailed  as  inspector  of  un- 
serviceable property  in  the  purveying  division  at 
Washington,  D.  C.   March  21,  1899. 

Williams,  L.  L.,  Passed  Assistant  Surgeon.  Relieved 
from  duty  at  Washington,  D.  C,  and  directed  to  as- 
sume charge  of  the  immigration  inspection  service 
at  New  York,  N.  Y.   March  22,  1899. 

Cobb,  J.  0.,  Passed  Assistant  Surgeon.  To  proceed  to 
Savannah,  Ga.,  for  special  temporary  duty.  March 
22,  1899. 

Smith,  A.  J^.,  Passed  Assistant  Surgeon.  To  proceed  to 
Savannah,  Ga.,  for  special  temporarv  dutv.  March 
22,  1899. 

Eager,  J.  M.,  Passed  Assistant  Surgeon.  Relieved 
from  duty  at  Washington,  D.  C,  and  directed  to  pro- 
ceed to  Cleveland,  Ohio,  and  assume  temporary  com- 
mand of  service.   March  22,  1899. 

WiCKES,  H.  W.,  Assistant  Surgeon.  Granted  leave  of 
absence  for  two  davs  from  April  3,  1899.  March  21, 
1899. 

Hastings,  Hill,  Assistant  Surgeon.  Order  of  March 
13,  1899,  to  proceed  to  Cleveland,  Ohio,  revoked, 
and  directed  to  proceed  to  Seattle,  Wash.,  and  as- 
sume command  of  service.   March  22,  1899. 

Grubbs,  S.  B.,  Assistant  Surgeon.  Detailed  as  quaran- 
tine officer  for  the  port  of  Cienfuegos,  Cuba.  March 
17,  1899. 

Von  Ezdorf,  R.  H.,  Assistant  Surgeon.  To  report  to 
medical  officer  in  command,  South  Atlantic  Quar- 
antine Station,  for  temporary  dutv.  March  18, 
1899. 

McAdam,  W.  R.,  Assistant  Surgeon.   To  report  to  med- 
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ieal  officer  in  command,  Tortugas  Quarantine,  for 
temporary  duty.   March  19,  1899. 

Boards  Convened. 

Board  convened  to  meet  at  Washington, D.C., at  11  a.m., 
March  13,  1899,  for  the  physical  examination  of  an 
officer  of  the  Eevenue-Cutter  Service.  Detail  for 
the  board:  Surgeon  C.E. Banks,  chairman;  Surgeon 
J.  H.  White,  and  Passed  Assistant  Surgeon  G.  T. 
Yaughax,  recorder. 

Board  convened  to  meet  at  Washington,  D.  C,  at  9 
o'clock  A.  March  14,  1899,  for  the  examination 
of  officers  of  the  service,  to  determine  their  fitness 
for  promotion  to  the  grade  of  surgeon.  Detail  for 
the  board :  Surgeon  C.  E.  Baxks,  chairman ;  Sur- 
geon J.  H.  White,  and  Surgeon  P.  M.  Cabeixgtox, 
recorder.   March  10,  1899. 

Board  convened  to  meet  at  the  United  States  Marine 
Hospital,  Stapleton,  X.  Y.,  Wednesday,  April  5, 
1899,  for  the  examination  of  assistant  surgeons  of  the 
service,  to  determine  their  fitness  for  promotion.  De- 
tail for  the  board:  Surgeon  G.  W.  Stoxeb,  chair- 
man; Passed  Assistant  Surgeon  L.  L.  Williams, 
and  Passed  Assistant  Surgeon  W.  P.  McIxtosh,  re- 
corder. 

Appointments. 

Stew.a^t,  OLn'ER,  of  Michigan,  appointed  acting  assist- 
ant surgeon  for  dutv  at  the  port  of  Port  Huron, 
Mich.    March  11,  1899. 

Beck,  Julius  E.,  of  Ohio,  appointed  junior  hospital 
steward.    March  11,  1899. 

Society  Meetings  for  the  Coming  Week: 

MoxDAY,  April  3d:  Xew  York  Academy  of  Sciences 
(Section  in  Biology)  ;  German  Medical  Society  of 
the  City  of  Xew  York;  ^Morrisania  Medical  Society, 
Xew  York  (  private) ;  Brooklyn  Anatomical  and 
Surgical  Society-  (private) ;  Corning,  X.  Y.,  Acad- 
emy of  Medicine ;  Utica,  X.  Y.,  Medical  Libran,'  As- 
sociation; Boston  Society  for  Medical  Observation; 
St.  Albans,  Vermont,  Medical  Association  (annual) ; 
Providence,  Rhode  Island,  Medical  Association; 
Hartford,  Connecticut,  Medical  Society;  South 
Pittsburgh,  Pennsylvania,  Medical  Society;  Chicago 
Medical  Society  (annual). 

Tuesday,  April  4th:  Xew  York  Xeurological  Society; 
Buffalo  Academy  of  Medicine  (Section  in  Surgery) ; 
Elmira,  X.  Y.,  Academy  of  Medicine ;  Ogdensburgh, 
X.  Y.,  Medical  .Association ;  Svracuse,  X.  Y.,  Acad- 
emy of  Medicine;  Medical  Societies  of  the  Coun- 
ties of  Broome  (quarterly)  and  Xiagara  (quarterly), 
X.  Y. ;  Essex  (annual — Xewark),  Hudson  (Jersey 
Citv-),  and  Union  (annual — Elizabeth), X.  J.,  Coun- 
ty Medical  Societies;  Androscoggin,  Maine,  County 
Medical  Association  (Lewiston)  ;  Chittenden,  Ver- 
mont, County  ]^[edical  Society;  Baltimore  Academy 
of  iledicine;  Medical  Society  of  the  University  of 
Maryland  ( Baltimore) . 

AVedxesday,  April  5th:  South  Carolina  Medical  Asso- 
ciation (Harris  Lithia  Springs.  Laurens)  ;  Xew 
York  Academy  of  Medicine  (Section  in  Public 
Health)  :  Society  of  Alumni  of  Bellevue  Hospital; 
Medical  ^licroscopical  Society  of  Brooklvn ;  ^Medical 
Society  of  the  County  of  Richmond  (Xew  Brighton), 
X.  Y. ;  Penobscot,  ilaine.  County  Medical  Society 
(Bangor)  ;  Bridgeport,  Connecticut,  Medical  Asso- 
ciation. 


Thursday,  April  6th:  Xew  York  Academy  of  Medi- 
cine; Brooklvn  Surgical  Society;  Society  of  Phv- 
cians  of  the  Village  of  Canandaigua,  X.  Y. ;  Bost' 
Medico-psychological  Association;  Obstetrical  Sc 
ety  of  Philadelphia:  United  States  Xaval  Medif 
Society   (Washington)  ;  Medical  Society  of  Cr 
Hospital  Alumni,  of  St.  Louis;  Atlanta  Societr 
Medicine. 

Friday,  April  7th:  Practitioners'  Societv  of  Xew  Yo- 
(private) ;  Clinical  Society  of  the  Xew  York  Po- 
graduate  Medical  School  and  Hospital;  Baltimo 
Clinical  Society. 

Saturday,  April  8th .-  ;^[anhattan  Medical  and  Surfer 
Society,  Xew  York  (private) ;  Miller's  River,  Mas= 
chusetts.  Medical  Society. 


girths,  glarrbges,  :in&  §fa%. 


Married. 

Hill  —  Egelstox.  —  In    Churchville.   X.  Y., 
Wednesday,  March  22d,  Mr.  Baird  Z.  Hill  and  iL 
Jennie  May  Egelston,  daughter  of  Dr.  Benjamin  F 
Egelston. 

Pierce — Morel. — In  Cocoanut  Grove,  Florida,  < 
Monday,  March  20th,  Dr.  V.  Mott  Pierce,  of  Bu5a: 
and  Miss  ^Marion  Young  Morel. 

Stewart — Saunders. — In  Wallingford,  Vermoi 
on  Monday,  March  20th,  Dr.  William  E.  Stewart  a: 
Miss  Anna  Saunders. 

Thornton — Cueane. — In    Boston,    on  Tuesd;v 
March  21st,  Dr.  James  Brown  Thornton  and  Miss  Cat 
erine  Ruth  Curane. 

Died. 

Evans. — In  Cambridge,  Massachusetts,  on  Sund;. 
March  19th,  Dr.  David  Evans,  in  the  fiftieth  year 
his  age. 

Lloyd. — In  Poultnev.  Vermont,  on  Saturds 
March  25th,  Dr.  William"  E.  Lloyd. 

McAuliffe. — In  Xew  York,  on  Sundav,  Mar 
19th,  George  G.  McAuliffe,  son  of  Dr.  George  B.  Vi 
Auliffe,  in  the  fifth  year  of  his  age. 

Wilcox. — In  Ticonderoga,  X.  Y.,  on  Friday,  Marc 
24th,  Dr.  Rollin  C.  Wilcox. 


special  ^rtirlfs. 


THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 

Bt  ARTHUPw  N.  TAYLOR,  LL.  B. 
XII. 

rights  and  liabilities  of  thibd  parties. 

(  Continued  from  papt  J^SS.) 

Who  has  Authority. — It  is  a  general  rule  of  V. 
that  one  who  deals  with  an  agent  is  bound  to  know 

*  In  Article  IX,  the  rule  of  liability  of  the  mother  for  neceaear 
furnished  the  minor  child  after  the  father's  death  is  stated  more  brfi. 
ly  than  it  should  be,  for  the  liability  of  the  mother  under  such  circi. 
stances  is  not  in  all  resi>ects  the  sanje  as  that  of  the  father.  V"t 
necesaaries  are  furnished  by  the  father's  authority  to  the  minor  chi 
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lis  peril  the  extent  of  the  agent's  authority.  This  rule 
;hould  be  kept  in  mind  while  considering  who  has  and 
,vho  has  not  authority  to  bind  his  principal. 

The  president  of  a  railroad  company  has  authority 
0  employ  a  physician  and  surgeon  to  attend  its  injured 
employees,  and  by  so  doing  binds  the  company  to  pay  for 
mch  services. 

It  is  pretty  well  settled  that  a  general  superintend- 
jnt  has  the  same  authority.*  In  the  case  of  Cincinnati, 
[ndianapolis,  St.  Louis,  and  Chicago  Eailroad  Company 
vs.  Davis,  the  company  endeavored  to  escape  liability 
ya  the  ground  that  it  employed  a  chief  physician  and 
surgeon  whose  duty  it  'v^'as  to  employ  surgeons  to  give 
professional  attention  to  persons  injured  by  its  trains. 
Justice  Elliott  said :  "  It  would  be  unreasonable  to  re- 
quire a  surgeon  to  give  professional  assistance  to  a 
person  injured  the  company's  trains,  and  then  deny 
him  compensation  upon  the  ground  that  the  superin- 
tendent had  no  authority  to  employ  him  because  that 
authority  was  lodged  in  a  chief  surgeon.  Nor  are  we 
willing  to  sanction  a  rule  imposing  upon  the  surgeons 
whose  services  are  reqiiested  by  the  superintendent  the 
duty  of  making  specific  inquiry  as  to  the  scope  of  the 
superintendent's  authority.  Such  a  rule  would  operate 
harshly  in  many  cases,  for,  if  the  surgeon  must  stop  to 
make  inquiries  before  leaving  his  home  or  office,  the  in- 
jured man  might  perish.  Better  railroad  companies 
should  be  held  responsible  for  the  acts  of  such  a  high 
officer  as  a  general  superintendent,  although  as  between 
liim  and  his  principal  that  officer  may  usurp  authority 
that  is  vested  in  a  subordinate  agent,  than  that  a  sur- 
geon who  obeys  the  summons  of  a  superintendent  should 
|be  compelled  to  go  unpaid."  f 

This  is  undoubtedly  the  correct  rule,  notwithstand- 
ing the  superior  coiart  of  the  city  of  New  York,  held 
in  1853  that  the  superintendent  of  the  New  York  and 
Harlem  Eiver  Eailroad  Company  would  not  be  pre- 
,sumed  to  have  authority  to  bind  his  company  to  pay 
ifor  medical  services  engaged  by  him  as  officer  of  siach 
;Company.  The  evidence  showed  that  the  superintend- 
ent had  a  general  supervisory  control  over  the  whole 
line  of  the  road,  everything  connected  with  the  run- 
ning of  the  road  being  under  his  supervision  and  con- 
trol, and  that  he  paid  money  to  drivers,  conductors,  and 
other  persons  employed  by  him  as  superintendent,  but 
had  no  direction  over  the  treasury.  The  court  argued 
jfrom  this  evidence  that  it  did  not  appear  that  the  super- 
jintendent  had  authority  to  arrange  and  liqiiidate  claims 
I  made  against  the  company  for  damages  resulting  from 
the  negligence  of  its  agents  and  servants,  and  that  the 
power  exercised  in  employing  a  surgeon  to  attend  one 
employed  by  the  road  was  analogous  thereto,  and  was 
consequently  not  within  the  scope  of  his  authority.  J 

As  this  case  was  not  decided  by  a  court  of  highest 
authority  in  the  State,  and  is  in  direct  conflict  with 
reason  and  justice,  and  as  well  with  the  courts  of  all 
j  other  States  which  have  passed  upon  the  question,  it 
lis  doubted  whether  the  decision  would  be  regarded 

he  is  liable  for  their  payment  in  all  cases ;  but,  by  the  rule  most  com- 
monly in  force,  the  mother,  being  the  head  of  the  family,  is  liable  for 
such  necessaries  only  when  the  child  has  no  separate  estate  which  may 
be  subjected  to  that  burden. 

*  Atchison  and  N.  R.  Co.  vs.  Reecher,  24  Kan.,  166  ;  McCarthy  vs. 
Missouri  R.  Co.,  15  Mo.  App.,  385. 

+  Cincinnati,  Indianapolis,  St.  Louis,  and  Chicago  R.  Co.  vs.  Davis, 
126  Ind.,  99 ;  9  L.  R.  A.,  503 ;  25  N.  E.  Rep.,  878. 

X  Stephenson  vs.  New  York  and  Harlem  River  R.  Co.,  2  Duer,  341. 


as  a  proper  precedent  to  follow  even  in  New  York 
State. 

The  division  superintendent  also  has  authority  to 
employ  physicians  and  surgeons  on  behalf  of  the  com- 
pany.* The  supreme  court  of  Kansas  recognizes,  how- 
ever, a  distinction  between  professional  services  rendered 
to  employees  and  those  rendered  to  injured  passengers 
upon  the  request  of  the  division  superintendent;  while 
in  the  former  case  they  uphold  the  presumption  of  his 
authority  to  bind  the  company,  in  the  latter  they  re- 
pudiate the  doctrine,  t 

A  general  agent  or  general  manager  of  a  railroad 
company,  which  are  judicially  defined  as  being  the 
same,  is  likewise  presumed  to  have  power  to  procure 
medical  attendance  for  an  employee  injured  in  the 
service  of  their  company.  J 

Any  agent,  employee,  or  servant  of  the  company, 
if  properly  authorized,  and  acting  in  accordance  with 
his  instructions,  may  bind  the  company  for  services  of 
a  physician  or  surgeon  rendered  at  his  request.  Where 
an  inspector  of  a  street-railway  company  was  instructed 
by  the  company  "  to  see  that  those  injured  were  taken 
somewhere  where  medical  aid  could  be  given,"  em- 
ployed a  physician  to  attend  a  passenger  who  was  injured 
in  getting  off  the  car,  the  company  was  held  to  pay  the 
physician's  fee.*  And  so,  when  a  physician  was  em- 
ployed by  an  agent  or  employee  of  a  brewing  company 
to  attend  an  employee  who  had  been  injured,  and  the 
physician  inquired  of  the  agent  employing  him  who 
would  be  responsible  for  his  medical  attention  to  the 
injured  employee,  the  agent  replied  that  he  had  no 
authority  to  bind  the  company,  but  he  would  write  to 
them  and  let  the  physician  know.  On  the  following 
day  the  agent  showed  the  physician  a  telegram  from  the 
company  as  follows :  "  Have  the  negro  treated."  The 
physician  relied  upon  the  telegram,  and  the  court  held 
that  he  was  justified  in  his  conclusion  that  the  agent 
was  authorized  to  procure  medical  services  to  "  have 
the  negro  treated."  || 

For  an  agreement  by  a  company  to  pay  a  physi- 
cian's fees  to  be  of  such  a  character  as  to  enable  the 
physician  rendering  services  to  avail  himself  of  it, 
such  agreement  or  contract  must  be  made  with  him 
direct,  either  by  an  officer  or  agent  of  the  company  prop- 
erly authorized  to  make  such  contract.'^ 

If,  for  example,  a  physician  is  called  by  one  in- 
jured in  a  railroad  accident  to  attend  him,  the  physi- 
cian's contract  is  with  the  patient ;  and  the  relation  does 
not  change  even  though  the  president  of  the  railroad 
calls  upon  the  patient  and  tells  him  to  employ  any 
physician  or  siirgeon  he  chooses  and  the  company  will 
pay  the  expense.^  This  promise  to  the  patient  does 
not  create  a  privity  between  the  company  and  the 
physician.  If,  however,  the  promise  were  made  to 
the  physician  direct  and  acted  upon  by  him,  the  com- 
pany would  be  bound  to  him  in  the  full  amount  of 
his  fee. 

T\Tiere  a  company  contracts  with  a  physician  to  at- 
tend an  employee  who  has  been  injured,  and  reserves 


*  Y.  P.  R.  Co.  vs.  ■VYinterbothara,  52  Kan.,  433. 
f  Union  Pacific  R.  Co.  vs.  Beatty,  35  Kan.,  265. 

X  Atlantic  and  P.  R.  Co.  vi.  Reisner,  18  Kan.,  458. 

*  Hanscom  vs.  Minneapolis  St.  Ry.  Co.,  20  L.  R.  A.,  695 ;  54  N.  W. 
Rep.,  944  (Minn.). 

I  Montgomery  Brewing  Co.  vs.  CafFee,  93  Ala.,  132 ;  9  So.  Rep.,  573. 
^  Thomas  Mfg.  Co.  vs.  Prather,  44  S.  W.  Rep.,  218  (Ark.). 
0  Canney  vs.  S.  P.  C.  R.  Co.,  63  Cal.,  501. 
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the  right  to  determine  what  is  a  reasonable  compensa- 
tion, the  court  has  held  that  the  physician  was  bound 
by  such  reservation,  and  would  not  be  permitted  to 
recover  a  greater  amount  than  that  fixed  upon  as  a 
reasonable  compensation  and  tendered  by  the  company. 
The  reason  upon  which  the  court  holds  the  physician  to 
this  arbitrary  determination  of  the  amount  of  his  fee  is 
that  the  company  is  under  no  legal  obligation  to  supply 
such  medical  attendance,  and  therefore  if  it  does  as- 
sume such  obligation  it  has  the  right  to  impose  such 
conditions  as  it  sees  fit.*  It  is  doubtful,  however, 
whether  the  courts  will  extend  the  application  of  this 
doctrine,  or  will  apply  it  to  this  extent  where  the  em- 
ployee is  injured  by  reason  of  the  negligence  of  the  com- 
pany. 

It  is  pertinent  to  state  in  passing  that  a  contract  by 
a  physician  with  a  railroad  company  to  render  profes- 
sional services  to  employees  of  the  company,  or  to  those 
to  whom  the  company  is  liable  for  personal  injuries, 
does  not  bind  the  physician  to  render  services  to  persons 
injured  while  trespassing  on  the  property  of  the  com- 
pany, t 

Who  has  not  Authority. — It  seems  well  settled  that 
the  authority  to  employ  a  physician  on  behalf  of  the 
company  is  not  included  in  the  general  power  and 
authority  vested  in  the  conductor,  roadmaster,  or  sta- 
tion agent  by  virtue  of  his  office  or  position.  J  And  it 
makes  no  difference  however  positively  such  employee 
promises  the  company  will  pay,  such  engagement  and 
promise  are  wholly  outside  of  the  scope  of  their  general 
authority.*  Nor  is  there  any  such  authority  lodged  in 
an  engineer.  1 1  Nor  is  the  attorney  or  solicitor  of  the 
road  presumed  to  have  such  authority.'^ 

The  courts  have  also  held  that  the  emplo3^ment  of 
a  physician  or  surgeon  for  the  treatment  of  injured 
employees  does  not  come  ordinarily  within  the  scope  of 
the  duties  of  a  general  manager  of  an  ordinary  manu- 
facturing business,  0  nor  of  the  manager  of  a  planta- 
tion.I 

In  this  regard,  it  will  be  observed,  a  distinction  is 
drawn  between  a  railroad  company,  which  is  bound  by 
such  contracts  made  by  its  general  manager  or  general 
agent,  and  an  ordinary  manufacturing  business. 

Whether  or  not  a  physician  regularly  employed  by  a 
railroad  company  to  treat  its  injured  employees  has 
power  to  bind  the  company  for  board  and  care  of  such 
injured  emplo3'ees  has  several  times  been  considered, 
and  the  courts  have  held  that  he  has  no  such  authority.^ 
In  the  case  of  St.  Louis,  Arkansas,  and  Texas  Eailway 
Company  vs.  Hoover,  it  was  held  that  the  railroad  com- 
pany was  under  no  obligation  to  refund  money  ad- 
vanced by  the  physician  for  such  board  and  care  ren- 
dered to  an  injured  employee.J 

An  exception  to  the  rule  that  a  conductor  or  em- 


*  Fraser  vs.  San  Franciscc  Bridge  Co.,  103  Cal.,  79. 

f  Directors  of  Poor  vn.  Donnelly  el  al.,  5  Cent.  Rep.  (Pa.),  269. 

X  The  Peninsular  Railroad  Co.  vn.  Gary,  22  Fla.,  356  ;  Tucker  v.i.  St. 
Louis,  K.  C,  and  N.  R.  Co.,  54  Mo.,  177 ;  Sevier  vs.  Birmingham  S.  and 
T.  R.  R.  Co.,  92  Ala.,  258. 

*  St.  Louis  and  K.  C.  R.  Co.  vs.  Olive,  40  Bl.  App.,  82. 
\  Cooper  vs.  N.  Y.  C.  and  H.  R.  R.  Co.,  6  Hun,  276. 

St.  Louis,  Ark.,  and  Tex.  R.  Co.  vs.  Hoover,  53  Ark.,  377. 
0  Chaplin  vs.  Freeland,  7  Ind.  App.,  676;  34  N.  E.  Rep.,  1007. 
X  Malone  vs.  Robinson,  12  So.  Rep.,  709  (Miss.). 
%  Chicago  and  E.  R.  Co.  vs.  Behrens,  37  N.  E.,  26 ;  Bushnell  vs:  C. 
and  N.  W.  R.  Co.,  69  la.,  620. 

%  St.  Louis,  Ark.,  and  Tex.  R.  Co.  vs.  Hoover,  53  Ark.,  377. 


ployee  of  the  class  just  considered  is  unauthorized  tc 
employ  a  physician  is  found  in  the  humane  doctrine  of  i 
emergency,  which  is  recognized  as  law  by  the  courts  | 
of  Indiana,  but  which  has  not  been  followed  by  the 
courts  of  any  other  States. 

This  doctrine  is  based  upon  the  theory  that  the  con-  j 
ductor  or  employee  of  highest  authority  in  the  imme- 
diate locality  represents  the  company,  and  that  in  ca 
of  a  sudden  and  pressing  emergency  extraordinary  au 
thority  and  powers  arise  in  him,  adequate  to  the  urgeni 
and  immediate  demands  of  the  occasion.* 

This  extraordinary  power  in  the  conductor  or  othi 
representative  is  only  coextensive  with  the  durati 
of  the  emergency  which  gives  rise  to  it.  \    If,  ther- 
fore,  an  employee  is  seriously  injured,  or  injured  ; 
such  a  way  that  immediate  attention  should  be  giv( 
him,  the  conductor  or  employee  of  highest  authority  . 
empowered  to  engage  the  services  of  a  physician  ai 
bind  the  company  in  so  doing.    This  contract,  ho-, 
ever,  can  only  be  binding  upon  the  company  for  such 
services  as  are  immediately  and  urgently  necessary. 

In  a  case  where  a  large  number  of  employees  are  in- 
jured, and  there  being  present  only  one  of  the  com- 
pany's surgeons,  who  is  unable  to  attend  all  of  the 
wounded,  the  conductor  is  authorized  to  employ  another 
surgeon  to  amputate  the  leg  of  one  of  the  persons  in- 
jured, and  the  company  is  bound  to  pay  for  such  opera- 
tion, but  not  for  attention  given  to  such  employee  after 
the  operation  was  performed. J  This  doctrine  empower- 
ing minor  agents  to  bind  the  company  for  medical 
services  rendered  in  case  of  emergencj^  it  will  be  re-| 
membered,  has  beeen  recognized  as  law  only  by  the 
courts  of  Indiana.  Whether  or  not  this  doctrine  will 
gain  recognition  in  other  States  can  not  be  predicted^ 
with  certainty,  but,  as  it  is  founded  upon  good  reason-i 
ing  and  justice,  a  more  extended  adoption  of  the  rule 
may  be  hoped  for. 

(To  be  continued.) 


lit^  of  Cumnt  l^itfratun. 


The  .etiology  of  Acute  TTlcerative  Endocarditis.— 

Benda  {Riforina  medica,  December  13,  1898),  in  tw 
cases  of  ulcerative  endocarditis,  demonstrated  to  the  So 
ciety  of  Internal  Medicine  of  Berlin  that  in  one  case  thi 
point  of  entry  was  the  kidney  and  in  the  other  the  tonsi 
He  combated  the  opinion  of  most  authors  who  maintai; 
diphtheroid  endocarditis  to  be  a  secondary  metastati' 
affection. 

The  Effect  of  Infant  Vaccination  upon  Small-pox 

— Dr.  Alfred  Eobinson  (Quarterly  Medical  Journal 
January),  in  an  inaugural  address  recently  delivered  be 
fore  the  Sheffield  !Medico-chirurgical  Society,  said  tha 
in  England  and  Wales  the  strongest  evidence  was  afford 
ed  of  the  influence  of  infant  vaccination  and  of  its  tlq^ 
lect  upon  the  age  incidence  of  small-pox.  During  tli 
seven  years,  1848-'54,  the  earliest  years  for  which  the  ii; 
formation  was  available,  of  1,000  deaths  from  small 
pox,  677  occurred  among  children  aged  under  fiv 

*  Terre  Haute  and  Indianapolis  R.  Co.  vs.  McMurray,  98  Ind.,  368. 

f  Ohio  and  M._R._Co._f.s.  Early,  141_Ind.,  73;  28  L.  R.  A.,  646;  4 
N.  E.  Rep.,  257.  ^ 

X  Evansville  and  R.  R.  Co.  v».  Freeland,  4  Ind.  App.,  207 ;  30  N. ) 
Kep.,  803. 
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fears,  while  in  subsequent  groups  of  five  years  the  pro- 
■Dortional  number  at  this  age  period  steadily  declined 
ipo  193  in  the  years  1885-89,  and  afterward  rose  again 
Ibo  283  per  1,000  in  the  five  years,  1890-94,  concurrent- 
y  with  the  decline  of  infant  vaccination. 

Unfortunately,  he  said,  no  satisfactory  official  vac- 
2ination  statistics  existed  prior  to  1872,  but  it  was  clear 
;hat  between  1872  and  1887  the  mean  percentage  of 
iefault  in  infant  vaccination  fluctuated,  but  only  ranged 
oetween  4.3  and  6.4.  Since  1887,  however,  this  per- 
3entage  of  default  had  steadily  and  rapidly  increased  to 
9.9  in  1889,  to  11.3  in  1890,  to  13.4  in  1891,  to  14.9  in 
1892,  and  to  16.1  in  1893. 

It  seemed  impossible  to  avoid  the  connection  between 
i-aecination  default  and  this  rapid  increase  of  small-pox 
md  the  increased  incidence  of  small-pox  mortality  in 
y'oung  children  during  the  five  j^ears,  1890-94,  follow- 
ing as  it  did  a  steady  decline  in  its  proportional  inci- 
dence during  the  preceding  forty  years  in  which  infant 
Faccination  was  increasingly  practised.  Not  only  had 
the  proportion  of  deaths  from  small-pox  among  children 
ander  five  to  those  of  all  ages  declined,  but  the  death- 
rate  of  children  in  this  age  period  from  small-pox,  which 
was  1,514  per  million  in  the  seven  years,  1848  to  1854 
(the  earliest  for  which  this  information  was  available), 
lad  steadily  declined  in  each  of  the  four  decennial  peri- 
Dds,  to  fifty  per  million  in  1885-'94,  or  one  thirtieth  of 
Dhe  rate  in  the  seven  years  preceding  the  enactment  of 
bompulsory  vaccination. 

Two  Mice  in  a  Child's  Intestine.— W.  Fritz  {Miin- 
hhener  medicinische  Wochenschrift;  Abeille  medicale; 
\Revue  medicale,  March  8th)  says  that  in  attending  a 
bhild  of  three  years  of  age  for  what  he  diagnosticated 
las  intestinal  obstruction  due  to  invagination,  he  admin- 
istered intestinal  irrigations  and  castor  oil.  Abundant 
stools  were  suddenly  evacuated,  of  foetid  odor,  in  which 
were  found  the  bodies  of  two  mice,  manifestly  the  cause 
lof  the  obstruction.  Their  appearance  gave  evidence  of 
la  protracted  stay  in  the  child's  intestine.  The  subse- 
jquent  stools  contained  tufts  of  mouse  hair,  proving  in- 
jdisputably  the  passage  of  the  animals  through  the  child's 
jintestinal  canal.  No  explanation  of  the  way  in  which 
the  mice  foimd  their  strange  habitat  is  forthcoming. 

The  Bearing  of  the  Lymphatic  Glands  on  the  Mod- 
em Doctrine  of  Infection  and  Immunity. — Manfred 
{Giornale  internazionale  delle  scienze  mediche,  Novem- 
ber 30,  1898)  thus  sums  up  his  researches:  The  lym- 
phatic glands  cooperate  in  the  struggle  waged  by  the 
organism  against  the  bacteria  which  continually  invest 
and  threaten  it  from  the  surface  of  the  skin  and  the 
mucous  membranes,  often  successfully,  by  means  of  a 
triple  function:  1.  A  filtering  action  by  which  they 
keep  the  invading  bacteria  confined  in  their  own  tissues, 
thus  preserving  the  general  vitality  for  a  longer  or 
shorter  time.  2.  An  attenuating  action  upon  these 
same  bacteria  by  which  they  are  killed  and  then 
undergo  in  the  adenoid  tissue  a  partial  or  total  loss  of 
their  virulence.  3.  An  immunizing  action,  resulting 
from  the  fact  that  the  organism,  under  the  influence  of 
the  two  others,  attains  a  state  of  immunity  more  or  less 
varied  and  intense. 

The  Place  of  the  Pessary  in  Modem  Gynaecological 
Practice.— Dr.  J.  W.  BallantAme  {Scottish  Medical  and 
Surgical  Journal,  March),  at  a  recent  meeting  of  the 
Edinburgh  Obstetrical  Society,  said  that  the  importance 
of  this  subject  could  not  be  gauged  from  the  space  de- 


voted to  it  in  the  society's  Transactions  in  the  last 
twenty  years,  which  only  amounted  to  six  pages  and  a 
half.  Inquiry  at  the  various  instrument  makers  showed 
(1)  a  steady  increase  in  the  number  of  pessaries  sold 
in  the  last  twenty  years;  (2)  a  decrease  in  the  varieties 
asked  for,  the  most  frequent  being  the  ring  and  Hodge, 
or  their  modifications,  and  occasionally  a  vaginal  stem; 
(3)  a  growth  in  the  demand  for  curettes;  (4)  an  almost 
complete  absence  of  demand  for  intra-uterine  stems. 

A  study  of  twenty  well-known  text-books  showed 
eight  strongly  in  favor  of  the  pessary,  five  strongly 
against  it,  and  seven  critical  of  its  employment.  The 
advocates  of  the  pessary  admit  that  it  has  inconven- 
iences, that  it  must  be  used  with  care  and  intelligence, 
that  it  seldom  cures,  and  that  it  must  occasionally  give 
way  to  operation.  Those  strongly  opposed  admit  a 
small  residuum  of  cases  where  it  may  or  must  be  used. 
The  chief  objections  urged  against  the  pessary  are :  1.  Its 
inconvenience,  amounting  in  some  to  unpleasantness, 
giving  an  unhealthy  feeling  of  dependence  on  a  medical 
adviser,  entailing  regular  douching,  setting  up  or  aggra- 
vating a  malodorous  discharge,  interfering  possibly  with 
marital  relations.  2.  Inefficiency,  in  that  it  rarely 
cures;  some  doubting,  indeed,  if  it  ever  even  relieves 
symptoms,  and  stating  that  it  may  be  doing  further 
harm  by  damaging  to  a  still  greater  extent  the  supports 
of  the  uterus.  3.  Its  injuriousness.  Intra-uterine 
stems,  Zwanck  and  large  ball  pessaries  have  come  in  for 
special  condemnation,  from  which  the  ring  and  Albert 
Smith,  carefully  used  in  suitable  cases,  have  been  gen- 
erally acquitted.  Other  writers  regard  all  forms  as 
dangerous,  and  include  among  the  sequelae  to  be  expect- 
ed from  their  use  pruritus,  vaginitis,  ulceration,  fistula 
formation,  prevention  of  union  of  a  torn  cervix,  subin- 
volution, cancer,  septic  inflammation  of  uterus  and 
tubes,  and  one  -writer  (Balls  Headley)  magnifies  the  in- 
convenience in  marital  relations  into  a  danger  to  morals,^ 
saying  that  the  pessary  "  strikes  at  the  root  of  the  insti- 
tution of  marriage,  and  especially  of  monogamy." 

The  general  advantages  claimed  for  the  pessary  are : 
1.  Convenience — all  strong  supporters  emphasize  this. 
An  occasional  visit  to  a  gjTifficologistoccupjangonly  a  few 
minutes;  frequent  vaginal  doucliing,  which  may  be  re- 
quired anyhow ;  and  a  transitory  feeling  of  uneasiness  in 
the  pelvis  when  the  pessary  does  not  fit  exactly  or  has 
been  worn  too  long,  can  not  be  regarded  as  sufficient  rea- 
sons for  advising  a  patient  to  face  the  ordeal  of  a  plastic 
operation  with  all  its  inconvenience,  expense,  and  en- 
forced confinement.  2.  Efficiency.  All  advocates  of  the 
pessary  say  that  it  is  effective  in  relieving  symptoms,  and 
some  maintain  that  a  permanent  cure  may  be  effected  in 
some  cases  in  a  longer  or  shorter  time.  3.  Safety. 
Most  gj^nsecologists  admit  the  safety  of  the  ordinary  va- 
ginal forms.  Others  also  claim  that  intra-uterine  stems 
and  instruments  of  the  Zwanck  type  are  innocuous ;  bad 
results  are  put  down  to  want  of  care  on  the  part  of  the 
physician  or  patient. 

The  opinions  of  those  gynaecologists  who  give  a 
critical  approval  to  the  iise  of  pessaries  are  best  re- 
viewed under  the  various  displacements.  In  (1)  in- 
complete prolapse,  the  employment  of  an  India-rubber 
ring  or  Hodge  Smith,  with  or  without  transverse  bars 
for  cystocele,  relieves  symptoms,  gives  time  for  the 
natural  supports  to  regain  their  tone,  and  in  the  event 
of  pregnancy  occurring,  or  the  climacteric,  may  usher 
in  a  permanent  cure.  Most  authors  agree  that  pessaries 
in  these  cases  have  only  a  palliative  and  temporary  ef- 
fect.  2.  In  complete  prolapse  the  only  possible  form  of 
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support  is  the  vaginal  stem.  The  Zwanck  and  all  in- 
struments with  screws  and  hinges  are  generally  regarded 
as  unsatisfactor}-  and  dangerous.  Even  with  such  forms 
as  the  Cutter  pessary  the  relief  afforded  is  precarious. 
3.  Antrorsions  {sic).  Most  authorities  are  agreed  that 
vaginal  pessaries  can  do  no  good  here,  except  possibly 
■when  metritis  is  superadded  and  the  support  of  a  ring 
might  benefit  that  condition.  The  use  of  the  intra-uter- 
ine  stem  is  condemned  by  most  of  these  writers,  as  dan- 
gerous and  tending  to  sepsis,  inflammation,  and  perfora- 
tion of  the  uterus.  The  stem  brought  forward  by  Le- 
four  seems  to  be  the  least  dangerous — it  has  no  vaginal 
portion,  -i.  In  retrorsions  {sic),  these  writers  are  by 
no  means  agreed  as  to  the  position  of  the  pessary  here, 
and  several  of  them  find  it  necessary  to  consider  the 
subject  under  a  number  of  headings.  Thus,  J.  C.  Web- 
ster divides  cases  of  retroversion  into  seven  classes,  and 
gives  special  directions  for  the  management  of  each; 
these  considerations  set  forth  by  Webster  express  the 
opinions  of  the  majority. 

The  paper  was  largely  discussed  by  the  members 
present,  most  of  whom  allowed  the  pessary  a  large 
sphere  of  utility. 

Indicanuria. — Dr.  ^^'illiam  S.  Wadsworth  {Proceed- 
ings of  the  Pathological  Society  of  Philadelphia,  March 
1st)  says  that  indicanuria  may  be  said  to  be  the  occur- 
rence of  a  substance,  or  substances,  in  the  urine  which 
may  be  made  to  yield  a  blue  color  by  the  application 
■of  hydrochloric  acid  and  an  oxidizing  agent  in  given 
proportions.  The  blue  color  is  occasionally  developed 
spontaneously  in  the  urine  upon  standing.  Cases  have 
been  reported  in  which  the  color  was  developed  within 
the  body,  and  it  may  enter  into  the  composition  of 
vesical  calculi. 

The  chemical  considerations,  he  says,  while  extreme- 
ly interesting,  do  not  at  this  time  immediately  concern 
us  further  than  a  few  general  relations.  The  blue  color- 
ing substance  is  similar  to  plant  indigo,  if  not  the  same. 
It  is  a  produce  of  the  disintegration  of  nitrogenous  bod- 
ies. It  is  related  to  several  other  substances,  notably 
indigo-red,  that  frequently  occur  in  the  urine,  either 
v\ath  indican  or  independently. 

The  chemical  theories  as  to  the  derivation  of  this 
substance  through  indoxyl  sulphate  from  indoxyl,  and 
this  from  indol,  serve  very  well  till  the  rather  rapidly 
•changing  chemical  philosophies  give  us  something  bet- 
ter. 

Urine  containing  indican  may  be  otherwise  normal 
so  far  as  our  present  tmderstanding  extends.  Ordi- 
narily no  change  of  color  is  observed,  though  it  may  be 
'dark,  owing  to  the  presence  of  various  substances.  The 
normal  constituents  vary  apparently  with  complete  in- 
dependence. The  sulphates  may  be  increased,  though 
this  matter  is  still  far  from  clear.  Albumin  and  sugar 
lie  has  found  present  occasionally.  Coloring  matter  and 
urates,  if  in  excess,  give  rise  to  confusion  in  estimating 
the  amount  of  indican  unless  special  precipitants  have 
been  used.  The  presence  of  bile  is  also  a  troublesome 
feature.  The  degree  of  acidity,  the  specific  gravity,  the 
total  amount  of  urine,  the  odor,  the  sediment,  all  appear 
to  vary  independently,  and,  though  each  has  been  sin- 
gled out  by  some  hasty  reasoner  as  of  importance  in  re- 
lation to  indican,  we  know  of  no  permanent  or  funda- 
mental relationship. 

Indican  occurs  in  a  great  variety  of  diseases  and  in 
■apparent  health.  In  one  hundred  cases  under  treatment 
•at  the  Presbyterian  Hospital,  taken  at  random  from  the 


various  wards,  he  found  fiftj'  in  wliich  indican  was  pres- 
ent in  the  urine  in  varying  amounts.    The  amount 
varies,  as  does  sugar,  with  the  time  of  day,  activity,  tak- 
ing of  food,  and  tlie  variotis  acts  of  life.    It  vari' 
from  day  to  day  and  over  long  periods.   In  twenty  casL 
he  repeated  the  tests  at  varying  intervals  and  found] 
great  variability.    In  several  cases  that  he  had  under  j 
continual  observation  he  fo'iind  similar  variations.  Iti 
has  been  found  in  cases  where  the  diet  was  carefull' 
noted,  and  appears  to  disregard  all  dietetic  theories, 
vegetable  diet  is  asserted  to  be  of  special  value  in  redii' 
ing  indican,  yet  indican  is  found  in  very  large  amouui- 
in  the  urine  of  the  horse  and  of  cattle.  Milk  is  supposed  j 
by  some  to  reduce  it,  but  one  of  the  first  cases  published 
was  one  of  "blue  urine"  that  was  cured  by  discontinuin, 
the  use  of  milk  and  limewater.    iSTotwithstanding  this 
apparently  negative  evidence,  diet  has  a  decided  influ-; 
ence  in  the  individual.   Thus,  while  milk  and  liraewateri 
kept  up  the  condition  in  the  case  mentioned,  it  was  a 
change  in  diet  that  did  reduce  the  indican. 

Unquestionably  certain  substances  increase  the  out-! 
put  of  indican,  just  as  the  amount  of  sugar  in  the  urine 
is  changed  by  modifying  the  diet.  In  tliis  connection 
it  is  most  interesting  to  think  how  much  importance  we 
attach  to  glycosuria,  and  how  little  to  indicanuria. 
Both  indicate  perverted  metabolism;  these,  with  uric- 
acid  urine,  form  an  important  group.  It  has  been  as- 
serted that  the  acidity  of  the  gastric  secretion  has  a 
great  influence  on  the  amount  of  indican.  While  Dr. 
Wadsworth  is  not  in  possession  of  sufficient  clinical  data 
to  confirm  this,  he  is  strongly  inclined  to  believe  that 
this  is  a  significant  factor. 

It  has  been  asserted  that  bone  disease  is  a  sure  cause, 
and  that  fractures  always  cause  indicanuria.   Dr.  Wads-( 
worth  has  observed  several  cases  of  fracture,  both  recent* 
and  of  old  standing,  and  finds  rather  less  indican  tha: 
usual. 

Prolonged  suppuration  is  a  favorite  text-book  causf 
yet,  he  says,  sad  to  relate,  it  appears  to  have  very  litt; 
influence.  He  has  a  number  of  fracture  cases  in  whic: 
there  is  no  increase — in  fact,  several  bad  cases  gave  n 
indican  at  all. 

Constipation  is  another  imaginary  cause  that  fails  t 
give  any  increase,  even  in  some  of  the  most  persisten 
g}'n$cological  cases.  Several  other  diseases  that  ha^ 
been  supposed  to  be  peculiarly  related  to  indicanuri 
appear  to  be  equally  unimportant,  though  the  author 
experience  with  them  has  not  been  sufiicient  to  warran 
a  more  definite  statement. 

The  temptation  to  suggest  some  diseases  in  whic' 
indican  is  produced  is  naturally  great,  and  the  autho 
yields  to  it  to  this  extent;  he  believes  it  will  be  foun 
that  nervous  disorders  depending  on  malnutrition,  ani 
those  that  influence  nutrition  markedly,  have  a  tendenc; 
to  indicanuria.  His  experience  has  been  too  limited  ti 
establish  such  a  relation,  though  the  cases  he  has  studid 
strongly  suggest  it.  One  caution  he  must  add,  howevei 
viz.,  that  it  occurs  in  only  certain  tynes  of  neuroenteriti- 

Regarding  the  physiology  and  pathologv'  of  indicai 
production,  he  says,  our  knowledge  is  far  from  satis 
factory.  Briefly  outlined,  it  is  somewhat  as  follows :  Th 
food  passing  through  the  stomach  is  acted  on  by  acii 
and  pepsin  (proteolysis).  It  is  moved  on  after  a  vari 
able  period  to  the  intestine.  Up  to  this  point  we  hav 
three  factors  that  may  influence  the  end  product:  1 
Amount  and  rate  of  flow  of  acid.  2.  Muscular  activit 
of  stomach.  3.  Fermentative  processes.  In  the  inte; 
tine  we  have  partial  or  complete  neutralization  of  th 
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id  and  further  proteolysis  (trypsin),  the  changes  de- 
.jending  again  on  three  factors :  1.  The  residual  reaction 
ht  the  chyme.  2.  The  rate  of  intestinal  propulsion 
((which  limits  the  action  of  the  intestinal  juices  or  allows 
':ime  for  putrefactive  process).  3.  Chemical  influences 
— proteol3'sis,  putrefaction,  fermentation. 

This  combined  chemical  activity  gives  rise  to  normal 
products  that  are  easily  converted  into  new  substances, 
)n  the  one  hand,  for  the  use  of  the  organism ;  and  on  the 
)ther,  to  deleterious  stibstances  which  may  or  may  not 
')e  absorbed.  These  processes  are  regulated  by  the  nerv- 
bus  system,  and  depend  on  the  condition  of  the  tissues 
•)f  the  gut.  The  whole  process  varies  greatly  with  the 
jdnd,  quantity,  and  condition  of  the  food.  Variations  in 
l.ocal  irritability,  in  central  irritability,  and  in  general 
kervous  tone  affect  profoundly  the  secretion  of  acid, 
pepsin,  and  intestinal  juices,  and  produce  a  wide  range 
)f  variability  in  the  motor  power  of  the  whole  tract. 

The  most  jilausible  theory  of  the  origin  of  the  sub- 
stances from  which  indican  is  produced  presupposes  a 
changed  proteolysis,  and  an  understanding  of  the  re- 
^ons,  processes,  and  conditions  of  normal  proteolysis  in 
the  digestive  tract  is  the  beginning  of  an  understanding 
of  these  perverted  proteid  changes,  and  we  can  see  how  a 
teturbance  of  the  motor  or  secretory  power  of  the 
(lerves  supplpng  the  tract  should  modify  the  normal 
Droteid  products  that  are  presented  to  the  absorbing  sur- 
faces in  the  bowel. 

We  see,  he  adds,  how  absurd  it  is  to  expect  to  find 
me  disease  that  will  always  give  rise  to  indican.  When 
ive  realize  that  the  intestinal  tract  is  a  chemical  labora- 
:ory,  and  that  each  reaction  is  conditioned,  we  see  how 

brj  tmlikely  it  is  that  proteolysis  ^vill  go  on  normally 
der  all  circumstances.  We  find  indican  under  certain 
tonditions  that  are  not  uncommon,  yet  for  which  it 
svould  be  difficult  to  find  a  name  in  the  categories  of  dis- 
ease. We  see  that  these  conditions  may  arise  in  health, 
lOnd  that  they  may  not  be  a  part  of  the  diseases  in  which 
ithey  exist.  Our  problem  lies  in  the  further  study  of 
these  conditions,  and  of  the  remedial  measure  that  will 
counteract  the  tendency  to  produce  that  gastro-intestinal 
equation  which  permits  and  promotes  perverted  proteid 
change:  to  determine  accurately  what  gastro-intestinal 
conditions  favor  this  change  and  what  states  of  the  regu- 
latory nervous  mechanism  tend  to  bring  about  these 
gastro-intestinal  conditions. 


f tttfrs  to  tiji  (gbitor. 

A  NUKSE'S  HEROISM. 
St.  Luke's  Hospital,  New  York,  March  £5,  1899. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  The  recent  fire  at  the  Windsor  Hotel  afforded 
several  examples  of  heroism,  and  one  particular  instance 
of  devotion  to  duty  which  furnishes  food  for  reflection 
to  the  cjToical  who  believe  that  doctors  and  nurses  re- 
gard their  patients  as  business  customers  merely. 

Miss  Troop,  a  trained  nurse,  and  her  crippled  pa- 
tient were  on  the  fifth  floor  when  the  fire  started,  and 
:by  the  time  they  became  aware  that  the  building  was 
"burning  the  corridors  were  densely  filled  with  smoke, 
;so  that  only  previous  knowledge  of  the  location  of  the 
.nearest  fire  escape  enabled  the  nurse  to  grope  her  way 
to  it,  dragging  with  her  the  frightened  patient,  who  at 


first  insisted  upon  descending  the  stairs.  To  do  this 
would  have  been  certain  death. 

Pushing  her  charge  through  the  window.  Miss  Troop 
half  carried  and  supported  her  down  the  narrow  vertical 
ladder  in  safety  to  the  ground,  and  scarcely  had  they 
reached  the  street  when  the  upper  floors  collapsed  with 
a  crash. 

The  action  speaks  for  itself,  and  one  can  not  help 
admiring  the  nurse's  cool-headed  pluck  and  her  pro- 
fession, which  will  train  a  woman  to  keep  her  wits  about 
her  in  such  a  terrifying  emergency,  and  to  thinlc  first 
for  her  patient.  Xor  can  one  help  congratulating  the 
individual  who  has  liad  such  an  opportunity  to  be  of 
such  signal  service  to  another. 

William  S.  Thomas,  M.  D. 


The  Treatment  of  Wounds:  its  Principles  and  Prac- 
tice, General  and  Special.  By  Lewis  Stephex  Pil- 
CHER,  A.  M.,  M.  D.,  Late  Passed  Assistant  Surgeon, 
United  States  Xavy,  etc.  With  One  Hundred  and 
Forty-two  Wood  Engravings.  New  York:  William 
Wood  &  Co.,  1899.  Pp.  xiii-t53.  [Price,  $3.] 
A  MODERX  and  up-to-date  work  on  the  treatment  of 
wounds  has  long  been  missing  from  American  medical 
literature,  and  the  appearance  of  this  handsome  vol- 
ume by  so  distinguished  an  author  is  especially  welcome. 
Every  page  shows  the  \sTiter'"s  experience  and  training 
in  the  practical  points  of  operative  surgery,  while  the 
literature,  even  the  most  recent,  has  not  been  neglected. 
The  book  is  divided  into  two  sections,  one  of  which  is 
devoted  to  general  principles,  bacteriolog}^  inflamma- 
tion, disinfection  of  woimds,  etc.,  and  a  second  portion 
which  applies  the  general  principles  to  wounds  of  spe- 
cial form  or  situation.  Of  the  two,  the  second  is  per- 
haps the  better.  Xot  that  any  gross  errors  are  to  be 
detected,  but  several  points  mar  the  perfection  of  the 
whole.  The  antediluvian  cuts  illustrating  the  process 
of  repair  in  wounds  and  those  of  the  pathogenic  bac- 
teria have  marred  the  pages  of  too  many  volumes  in 
the  past  to  be  allowed  a  place  in  any  modern  work,  espe- 
cially since  methods  of  reproduction  have  become  so 
perfect  and  so  cheap.  The  authors  regret  that  patholo- 
gists have  extended  the  use  of  the  idea  of  inflammation 
to  include  all  the  processes  taking  place  in  the  course 
of  repair  is  rather  misplaced,  inasmiaeh  as  the  process 
of  simple  aseptic  healing,  so  called,  and  the  more  strik- 
ing and  evident  one  of  healing  by  second  intention, 
with  varied  clinical  symptoms,  are  the  same  when  mi- 
nutely studied,  and  only  differ  in  the  degree  with  which 
necrosis  or  suppuration  or  granulation  appears  upon 
the  scene.  Too  little  stress  is  laid,  we  think,  upon  the 
necessary  germ  contents  of  every  aseptic  wound  and 
upon  the  great  importance  of  considering  in  all  cases 
the  vital  resistance  of  the  patient  in  enabling,  for  in- 
stance, a  child  or  a  healthy  adult  to  suffer  far  greater 
degrees  of  wound  infection  without  disturbing  the  course 
of  primary  healing  than  the  debilitated  old  person,  in 
whom  wound  infection  makes  itself  known  with  the  ut- 
most promptitude.  The  "  practical  "  surgeon  should 
know  these  things,  for  precisely  on  these  grounds  rest 
the  recent  attempts  to  eliminate  at  least  one  factor  in 
the  necessary  infection  of  woxmds  by  wearing  rubber 
gloves  during  operations.    Aside  from  these  and  a  few 
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other  minor  defects,  the  work  is  most  sound  in  its  prin- 
ciples, and  no  point  of  value  has  been  neglected.  It  is 
in  every  way  a  credit  to  American  scholarship. 


The  Practitioner's  Manual:  A  Condensed  System  of 
Medical  Diagnosis  and  Treatment.  By  Chaeles 
Wabrexe  Allex,  M.  D.,  Consulting  Genito-uri- 
nary  Surgeon  to  the  City  (Charity)  Hospital,  etc. 
New  York :  WiUiam  Wood  &  Companv,  1899.  Pp. 
ix-851.    [Price,  $6.] 

This  imposing  volume  is  intended  to  assist  the  dis- 
couraged medical  man  in  his  search  for  therapeutic 
hints,  and  is  therefore  arranged  alphabetically,  with  a 
short  description  of  each  disease,  to  aid  in  diagnosis. 
The  number  of  useful  formulae  is  enormous,  and  we 
recognize  many  old  and  valuable  friends.  The  book 
is  a  storehouse  of  therapeutic  facts,  and  is  to  be  recom- 
mended to  all  such  as  feel  the  need  of  a  work  for  hasty 
reference. 


Handbuch  der  Therapie  innerer  Krankheiten  in  sieben 
Banden.  Herausgegeben  von  Dr.  F.  Pexzoldt, 
Professor  in  Erlangen,  und  Dr.  E.  Stixtzixg,  Pro- 
fessor in  Jena.  Zweite  theilweise  umgearbeitete 
Auflage.  Xeunzehnte  Lieferung.  Mit  13  Abbild- 
ungen  im  Text.  Pp.  3  to  320.  Zwanzigste  (Schluss-) 
Lieferung.  Mit  50  Abbildungen  im  Text.  Pp.  321 
to  625.  Achtzehnte  Lieferung.  Mit  16  Abbildungen 
im  Text.  Pp.  577  to  862.  Jena:  Gustav  Fischer, 
1898. 

By  reason  of  the  highly  specialized  character  of  many 
of  the  subjects  considered  in  this  concluding  section  of 
the  Handhuch  der  Therapie,  the  chapters  devoted  to 
them  form  the  least  useful  portion  of  this  valuable  work. 
For,  the  necessary  limitations  of  space  having  precluded 
the  description  of  methods  of  treatment  with  the  full- 
ness of  detail  necessary  for  a  work  of  reference,  or  even 
for  a  text-book,  these  chapters  possess  little  interest  for 
either  the  specialist  or  the  general  practitioner.  In 
other  respects  this  portion  shows  the  same  admirable 
qualities  frequently  remarked  in  the  other  parts  of  the 
work. 

Part  XVIII  begins  with  the  continuation  of  the 
chapter  on  the  treatment  of  neuralgias  and  other  dis- 
eases of  the  nervous  system  by  Edinger.  It  is  rich  in 
suggestions  for  the  successful  management  of  these 
sometimes  troublesome  cases.  It  is  followed  by  a  series 
of  chapters  by  Stintzing  on  the  treatment  of  diseases 
of  the  spinal  cord  and  its  meninges,  in  which  the  au- 
thor insists  on  the  importance  of  early  diagnosis  and 
sanitarium  treatment  and  on  the  value  of  regular  ex- 
ercises with  special  mechanical  devices. 

Schede  contributes  an  interesting  critical  discussion 
of  operative  procedures  for  the  relief  of  disease  of  the 
nerves  and  spinal  cord. 

The  chapters  on  disease  of  the  brain,  a  considerable 
part  of  which  is  devoted  to  diagnosis,  and  a  brief  chap- 
ter on  brain  surgery  are  the  respective  contributions  of 
Henschen  and  DahlgTen,  of  L^psala. 

A  chapter,  by  Emminghaus,  on  the  general  manage- 
ment of  the  insane,  which  constitutes  about  one  half 
of  the  section  on  mental  disease,  treats  in  a  compre- 
hensive manner  the  interesting  topics  in  this  depart- 
ment of  therapeutics.  The  presentation  of  the  treat- 
ment of  the  separate  forms  of  insanity,  by  Ziehen,  is, 
on  the  other  hand,  exceedingly  meagre. 

The  chapters  on  general  orthopaedics,  by  von  Hei- 


neke,  and  on  massage  and  passive  and  active  exercis: 
by  Eamdohr,  are  among  the  least  satisfactory  of  t: 
work.  This  is  due  to  the  small  space  allotted  to  thi 
subjects,  as  it  is  evidently  impossible  to  describe  saii 
factorily  the  treatment  of  clubfoot,  for  instance,  in  oi 
page,  or  the  treatment  of  flat-foot  in  twenty  lines. 

Lenhartz  contributes  a  chapter  on  the  treatment 
rheumatism  and  diseases  of  muscles,  and  Hagenbach- 
Burkhardt  and  Winckel  furnish  that  on  disease  of  boii 


On  the  Study  of  the  Hand  for  Indications  of  Loi 
and  General  Disease.    By  Edward  Blake,  M.  ] 
London:  Henry  J.  Glaisher,  1898.    Pp.  11  to  53. 
The  author  of  this  interesting  little  volume  has  e: 
deavored  to  trace  the  connection  of  the  changes  whi! 
take  place  in  the  hand  in  patients  suffering  with  gener 
diseases.   The  changes  in  the  nail  nutrition  after  or  di, 
ing  severe  fevers  is  well  illustrated  by  several  drawin- 
The  most  marked  and  valuable  indications  furnish 
by  the  hand  are  of  course  those  in  the  rheumatic  at 
gouty  conditions  and  in  the  nutritional  diseases,  such  ; 
acromegaly  and  Marie's  pulmonary  arthropathy,  ai. 
these  are  discussed  quite  fully. 


La  suture  intestinale.  Histoire  des  differents  proced' 
d'enterorrhaphie.  Par  Felix  Terrier^  Prof esseur  di 
medecine  operatoire  a  la  Faculte  de  medecine,  etc. 
et  Marcel  Baudouix,  Preparateur  du  cours  d( 
medecine  operatoire  a  la  Faculte,  etc.  Cours  d( 
medecine  operatoire.  Legons  professees  pendant  K 
semestre  d'ete  1898,  a  la  Faculte  de  medecine  di 
Paris.  Avec  587  figures  dans  le  texte.  Paris :  Insti 
tut  de  bibliographic  scientifique,  1898.  Pp.  viii- 
415.    [Prix,  15  francs.] 

The  authors  have  endeavored  to  produce  a  work  o 
reference  in  which  all  the  operative  procedures  for  su 
ture  of  the  intestine  should  be  arranged  in  a  chronologi 
cal  order  and  be  made  accessible  by  very  complete  in 
dices,  so  that  any  method  or  even  any  illustration  ma} 
be  found  and  referred  to  mth  the  least  possible  waste  r 
time  and  energy.  In  this  they  have  succeeded  in  a  vei 
remarkable  manner  and  have  made  a  very  valuable  con 
tribution  to  surgical  literature.  The  whole  originated  v. 
a  series  of  lectures  delivered  during  the  summer  seme- 
ter  of  1898.  The  notes  of  these  lectures  were  take: 
down  and  immediately  revised  and  rewritten,  the  refer 
ences  were  verified,  the  illustrations  were  added,  and  thi 
whole  was  arranged  chronologically. 

The  curious  methods  employed  by  the  early  Hindu 
are  the  first  to  be  mentioned,  then  those  of  the  middl' 
ages,  and  finally  the  immense  complexities  of  the  mod 
em  surgical  renaissance.  As  a  mere  example  of  th' 
latter  and  an  instance  of  the  constant  repetition  whicl 
is  to  be  noticed  in  all  operative  work  where  the  metho* 
of  one  man  is  forgotten  or  unnoticed,  and  the  wholi 
process  is,  innocently  enough,  reinvented  by  another 
is  the  collection  of  six  names  attached  to  the  method  o 
support  by  collapsible  rubber  bags  during  the  course  o 
the  suturing  of  the  intestinal  wall.  This  same  thing  i 
to  be  noticed  throughout  the  whole  book,  so  that  tli' 
really  valuable  methods  can  be  enumerated,  if  not  on  th 
fingers  of  one  hand,  at  least  on  those  of  both.  Not  tli 
least  praiseworthy  part  of  the  volume  is  the  large  nun 
ber  of  illustrations  in  the  text,  most  of  them  copied  b 
photography  from  the  original  articles,  so  as  to  guarar 
tee  absolute  accuracy.  The  work  is  an  invaluable  on 
for  the  purpose  of  reference. 
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'^he  Phonendoscope  and  its  Practical  Application.  Lec- 
tures delivered  by  Aurelio  Biaxchi,  M.  D.,  of 
Parma,  Professor  of  Preparatory  Clinical  Medicine 
and  of  Pathology.   Translated  by  A.  George  Baker, 
A.  M.,  M.  D.,  Physician-in-Chief  of  the  Chinese 
Medical  Dispensary,  Philadelphia,  etc.   With  Trans- 
lations of  Special  Articles  by  Felix  Eegxault, 
M.  D.,  of  France,  and  M.  An^astasiades,  M.  D.,  of 
Greece.    Philadelphia :  George  P.  Pilling  &  Son, 
1898.   Pp.  9  to  77.    [Price,  50  cents.] 
These  translations  of  Bianchi's  lectures  on  the  phon- 
ndoscope  are  of  value  in  furnishing  the  views  of  the 
nventor  of  the  instrument  and  his  ideas  on  the  methods 
if  using  it.   They  are  well  illustrated  with  a  number  of 
liagrams  showing  the  outlines  of  the  internal  organs  as 
lemonstrated  by  means  of  this  new  device  for  assisting 
he  ear. 


Irganotherapie  ou  opotherapie.    Par  le  Dr.  C.  Hille- 
iiAN'D,  Ancien  interne  des  hopitaux  de  Paris,  etc. 
Paris :  G.  Steinheil,  1899.    [Prix,  0  fr.  75.] 
This  little  pamphlet  furnishes  us  with  an  excellent 
tpitome  of  the  facts  which  have  been  discovered  con- 
jeming  the  value  of  the  various  extracts  of  the  organs 
»f  the  animal  bod}-.    The  methods  of  their  production 
md  administration  are  also  given. 


peitfaden  der  EWhtrodiagnostik  und  Electrotherapie. 

'  Fiir  Praktiker  und  Studirende.  Von  Dr.  Toby 
CoHsr,  Nervenarzt  in  Berlin.  Mit  6  Tafeln  und  30 
Abbildungen  im  Text.  Mit  einem  Yorwort  von 
Prof.  Dr.  E.  Mexdel,  in  Berlin.  Berlin :  S.  Karger, 
1899.   Pp.  139. 

The  author  of  this  excellent  guide  to  the  therapeutic 
md  diagnostic  uses  of  electricity  has  endeavored  to  give 
yithin  a  moderate  compass  those  portions  of  the  sub- 
iect  which  are  more  especially  practical  and  useful  to 
:he  student  and  the  practitioner  of  medicine,  without 
jurdening  the  work  -with  theories  or  making  it  too  ab- 
itruse.  The  accomplishment  of  this  purpose  has  been 
nuch  aided  by  an  ingenious  series  of  diagrams  of  the 
course  of  the  superficial  nerves;  wliile  covering  these, 
Dut  not  obscuring  the  outlines,  are  sheets  of  transpar- 
ent paper  with  the  points  for  the  application  of  the 
electrodes  indicated  in  red  ink.  By  this  means  the 
anatomical  value  of  the  drawings  is  in  no  way  inter- 
|fered  with,  and  the  areas  for  nerve  stimulation  are  seen 
iat  a  glance.  The  whole  book  shows  the  hand  of  the 
experienced  teacher  and  practitioner. 


4  Treatise  on  "  Unripe  "  Cataract.  Bv  William  A. 
M'Keowx,  M.  D.,  M.  Ch.,  Surgeon  "to  the  Ulster 
Eye,  Ear,  and  Throat  Hospital,  Belfast,  etc.  Illus- 
trated by  Xine  Plates,  containing  Sixty  Original 
Drawings.  London:  H.  K.  Lewis,  1898.  Pp.  xii- 
13  to  202.    [Price,  12s.  6cZ.] 

This  book  is  based  entirely  upon  the  author's  own 
Ipersonal  experience  and  work,  which  is  a  great  advan- 
tage to  the  reader  in  forming  an  opinion  upon  the  value 
of  the  methods  of  treatment.  Fifteen  years  ago  Dr. 
M'Keown  advocated  irrigation  of  the  anterior  chamber 
for  the  removal  of  lens  fragments  after  cataract  extrac- 
'tion.  In  this  book  he  advocates  the  removal  of  "  unripe 
'cataracts,"  aided  by  this  irrigation  of  the  anterior  cham- 
ber. He  considers  it  much  more  efficient  in  removing 
I  fragments  of  cortex  than  any  other  method,  and  in 


addition  it  restores  the  frequent  collapse  of  the  cornea. 
It  has  also  been  his  personal  experience  that  the  neces- 
sity of  a  subsequent  capsular  operation  occurs  only  in 
a  small  percentage  of  the  cases.  The  author  advocates 
an  iridectomy  in  all  cases  of  cataract  extraction.  His 
conclusions  are  based  upon  an  experience  of  over  seven 
hundred  cases  of  various  kinds,  many  of  the  histories 
of  which  are  given  briefly  in  chapter  ix.  He  beUeves 
that  he  has  proved  satisfactorily  that  the  introduction 
within  the  eye  of  a  steriUzed  salt  solution  is  harmless, 
and  that  irrigation  with  the  fine  needle  inside  the  capsule 
of  the  lens  in  incomplete  cortical  cataract  is  a  safe  pro- 
ceeding. The  book  is  interesting,  is  honestly  written, 
and  will  repay  careful  reading. 


Ocular  Therapeutics  for  Physicians  and  Students.  By 
F.  W.  Max  Ohlemaxn,  "M.  D.  (Minden,  Germany), 
Late  Assistant  Physician  in  the  Ophthalmological 
Clinical  Institute  of  the  Eoyal  Prussian  University 
of  Berlin,  etc.    Translated  and  edited  by  Charles 
A.  Oliver,  A.M.,  M.  D.  (Univ.  Pa.),  one  of  the 
Ophthalmic  Surgeons  to  the  Philadelphia  Hospital, 
etc.    Philadelphia :  P.  Blakiston's  Son  &  Co.,  1899. 
Pp.  xv-9  to  274.    [Price,  $1.75.] 
The  original  edition  of  this  work,  in  German,  ap- 
peared in  1896.    The  American  edition  is  much  better 
fitted  for  the  use  of  the  American  student  and  practi- 
tioner.   It  is  well  printed  on  good  paper,  and  has  an 
excellent  index  with  cross  references.   It  is  divided  into 
two  parts,  general  and  special.    The  first,  or  general, 
part  contains  five  chapters,  in  which  are  considered 
massage,  thermic  agents,  chemical  agents,  electricity, 
and  general  treatment.    The  second,  or  special,  part  is 
devoted  to  the  therapeutics  of  the  various  diseases  of 
the  eye.    The  author  has  pursued  the  very  wise  course 
of  avoiding  the  advocacy  of  any  special  treatment  for  a 
given  disease,  and  mentions  in  full  all  well-known  drugs 
and  methods  oi  treatment  which  have  met  the  test  of 
experience.   More  than  two  hundred  different  prescrip- 
tions are  given  in  full  in  the  metric  system,  with  its 
equivalent  in  apothecaries'  weights,  the  latter  being  an 
improvement  on  the  German  edition,  which  is  the  credit- 
able work  of  Dr.  Oliver.    The  little  book  will  prove 
a  very  convenient  work  to  refer  to  for  a  change  in  thera- 
peutics, which  is  so  frequently  found  necessary  in  prac- 
tice. 


Die  mikroskopischen  Untersuchungsmethoden  des 
Auges.  Ton  Dr.  S.  Seligmanx,  Augenarzt  in  Ham- 
burg. Berlin:  S.  Karger,  1899.  Pp.  xvi-240. 
[Preis,  Mark  6.] 

This  is  a  monograph  devoted  to  a  description  of  the 
various  methods  of  preparing  the  eye  for  examination 
and  of  the  various  steps  in  microscopic  technics.  It  is 
divided  into  two  parts,  general  and  special.  The  first 
part  contains  ten  chapters,  in  which  are  considered  the 
killing  of  the  animal,  the  preparation  and  preservation 
of  the  eyeball,  the  cutting  of  sections  and  mounting  of 
specimens,  the  examination  of  the  circulation,  and  the 
preparation  of  nerve  tissue  and  of  special  cellular  and 
connective-tissue  specimens.  The  second  part  is  devoted 
to  the  examination  of  the  different  parts  of  the  eye — 
cornea,  sclera,  uveal  tract,  retina,  optic  nerve,  lens  and 
zonule,  vitreous,  conjunctiva,  lids,  laer}Tnal  apparatus, 
muscles,  blood-vessels,  and  lymphatics.  There  is  also  a 
chapter  on  the  demonstration  of  foreign  substances  in 
the  interior  of  the  eye.    There  are  no  illustrations,  but 
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the  work  is  well  printed  and  will  be  a  great  convenience 
to  all  who  are  interested  in  the  preparation  of  micro- 
scopic specimens  of  the  eye  for  study. 


Diseases  of  the  Eye.   A  Handbook  of  Ophthalmic  Prac- 
tice for  Students  and  Practitioners.    By  G.  E.  de 
ScHWEiNiTZ,  A.  M.,  M.  D.,  Professor  of  Ophthal- 
mology in  the  Jefferson  Medical  College,  etc.  With 
Two  Hundred  and  Fifty-five  Illustrations  and  Two 
Chromolithographic  Plates.    Third  Edition,  thor- 
oughly revised.     Philadelphia:  W.  B.  Saunders, 
1899.   Pp.  7  to  696.    [Price,  $4.] 
A  THIRD  edition  within  six  years  speaks  well  for  the 
success  of  this  work,  and  it  may  properly  be  termed  pop- 
ular.   Much  new  matter  has  been  added,  and  a  great 
deal  of  attention  has  in  particular  been  devoted  to  the 
bacteriology  of  the  conjunctiva  and  cornea,  a  subject  of 
great  interest  and  importance.   Many  articles  have  been 
largely  rewritten.   Local  anaesthesia,  with  a  comparison 
of  the  effects  of  eucaine  and  holocaine,  receives  due  men- 
tion.   New  paragraphs  on  favus  of  the  eyelids,  schizo- 
mycetal  infection  of  the  cornea,  oyster-shucker's  kera- 
titis, and  other  subjects  have  been  inserted,  and  the 
whole  work  is  well  abreast  with  our  constantly  advanc- 
ing science.    This  is  one  of  the  best  books  on  ophthal- 
mology published  in  our  language. 


Raclioscopie  et  radiographie  cliniques.  Par  le  Dr.  L.  R. 
Eegnier,  Chef  du  laboratoire  d'electrotberapie  et  de 
radiographie  de  I'hopital  de  la  Charite.  Avec  11 
figures  dans  le  text.  Paris:  J.-B.  Bailliere  et  fils, 
1899.   Pp.  5  to  95. 

The  methods  of  application  of  the  Eontgen  rays 
have  been  presented  in  a  much  more  satisfactory  way 
than  in  the  present  volume,  which  contains  little  that  is 
of  value.  It  is  merely  one  of  the  many  small  volumes 
which  follow  any  new  discovery. 

BOOKS,  ETC.,  RECEIVED. 

Cyclopaedia  of  the  Diseases  of  Children ;  Medical  and 
Surgical.  The  Articles  Written  Especially  for  the 
Work  by  American,  British,  and  Canadian  Authors. 
Volume  V.  Supplement.  Edited  by  William  A.  Ed- 
wards, M.  D.  Illustrated.  Philadelphia :  J.  B.  Lippin- 
cott  Company,  1899.    Pp.  xvi-1332. 

International  Clinics.  A  Quarterly  of  Clinical  Lec- 
tures on  iledicine.  Neurology,  Surgery,  Gynaecology, 
Obstetrics,  Ophthalmology,  Laryngology,  Pharyngology, 
Rhinology,  Otology,  and  Dermatology,  and  Specialiy 
Prepared  Articles  on  Treatment  and  Drugs.  By  Pro- 
fessors and  Lecturers  in  the  Leading  Medical  Colleges 
of  the  United  States,  Germany,  Austria,  France,  Great 
Britain,  and  Canada.  Edited  by  Justin  Daland,  M.  D. 
(L^niv.  of  Penna.),  Philadelphia,  Instructor  in  Clinical 
Medicine  and  Lecturer  on  Physical  Diagnosis  in  the 
University  of  Pennsylvania,  etc. ;  J.  Mitchell  Bruce, 
M.  D.,  F.  R.  C.  P.,  London,  England,  Physician  to  and 
Lecturer  on  the  Principles  and  Practice  of  Medicine  in 
the  Charing  Cross  Hospital ;  and  David .  W.  Finlay, 
M.  D.,  F.  R.  C.  P.,  Aberdeen,  Scotland,  Professor  of  the 
Practice  of  Medicine  in  the  University  of  Aberdeen,  etc. 
Volume  IV.  Eighth  Series,  1899.  Philadelphia :  J.  B. 
Lippincott  Company,  1899.    Pp.  xii-375. 

Progressive  j^Iedicine.  A  Quarterly  Digest  of  Ad- 
vances, Discoveries,  and  Improvements'  in  the  Medical 
and  Surgical  Sciences.   Edited  by  Hobart  Amory  Hare, 


M.  D.,  Professor  of  Therapeutics  and  Materia  Medi 
in  the  Jefferson  Medical  College  of  Philadelphia,  ei 
Volume  I.  March,  1899.  Surgery  of  the  Head,  Net 
and  Chest — Diseases  of  Children — Pathology — Inf( 
tious  Diseases,  including  Croupous  Pneumonia — Larv 
gology  and  RMnology — Otology.  Philadelphia  ai 
New  York:  Lea  Brothers  &  Co.,  1899.  Pp.  viii-17  ; 
490. 

The  Serum  Diagnosis  of  Disease.    By  Richard  ( 
Cabot,      D.,  Physician  to  Out-patients,  Massachusc; 
General  Hospital.    New  York:  William  Wood  & 
1899.    Pp.  vii-154.    [Price,  $1.50.] 

Essays  for  Students.   By  Stephen  Paget,  F.  R.  C.  ^ 
Surgeon  to  the  West  London  Hospital,  etc.   New  Yoi 
WiUiam  Wood  &  Co.,  1899.   Pp.  7  to  177. 

Respiratory  Exercises  in  the  Treatment  of  Disea 
Notably  of  the  Heart,  Lungs,  Nervous,  and  Digesti 
Systems.  By  Harry  Campbell,  M.  D.,  B.  S.  Lond.,  Fi 
low  of  the  Royal  College  of  Physicians,  London,  c; 
New  York:  William  Wood  &  Co.,  1899.   Pp.  viii-200, 

A  Handbook  of  Obstetric  Nursing  for  Nurses,  Sr 
dents,  and  Mothers.  Comprising  the  Course  of  J 
struction  in  Obstetric  Nursing  given  to  the  Pupils 
the  Training  School  for  Nurses  connected  with  t: 
Woman's  Hospital  of  Philadelphia.  By  Anna  M.  Fi 
lerton,  M.  D.,  Obstetrician,  Gynaecologist,  and  Surge 
to  the  Woman's  Hospital  of  Philadelphia,  etc.  FiJ 
Revised  Edition,  Illustrated.  Philadelphia:  P.  Blak 
ton,  Son,  &  Co.,  1899.   Pp.  xiv-17  to  262.    [Price,  $1. 

Surgical  Nursing.  By  Bertha  M.  Voswinkel,  Lat 
Nurse-in-Charge  of  the  Children's  Hospital,  Columbu 
Ohio.  Second  Edition,  revised  and  enlarged.  Wit 
One  Hundred  and  Twelve  Illustrations.  Philadelphia 
P.  Blakiston's  Son  &  Co.,  1899.  Pp.  xvi-11  to  20( 
[Price,  $1.]  I 

Diagnosis  by  the  Urine,  or  the  Practical  Examim 
tion  of  Urine,  with  Special  Reference  to  Diagnosi 
By  Allard  Memminger,  M.  D.,  Professor  of  Chemistr; 
Urinology,  and  Hygiene  in  the  Medical  College  of  tl 
State  of  South  Carolina,  etc.  Second  Edition,  enlarg' 
and  revised.  With  Illustrations.  Pliiladelphia : 
Blakiston's  Son  &  Co.,  1899.  Pp.  viii-9  to  124.  [Pri> 
$1.] 

Retinoscopy  (or  Shadow  Test)  in  the  Determinati' 
of  Refraction  at  One  Metre  Distance  with  the  Pla 
Mirror.    By  James  Thorington,  M.  D.,  Adjunct  Pi 
fessor  of  Diseases  of  the  Eye  in  the  Philadelphia  Pol,^ 
clinic  and  College  for  Graduates  in  Medicine,  et^ 
Third  Edition,  revised  and  enlarged.   Forty-three  Ilhi 
trations.  Twelve  of  which  are  Colored.  Philadelphi 
P.  Blakiston's  Son  &  Co.,  1899.    Pp.  xviii-19  to 
[Price,  $1.] 

Twenty-third  Annual  Report  of  the  Managers  an 
Officers  of  the  New  Jersey  State  Hospital  at  Morr 
Plains.   For  the  Year  ending  October  31,  1898. 

Twenty-ninth  Report  of  the  Alexian  Brothers'  H< 
pital,  St.  Louis,  Missouri. 

Report  relating  to  the  Registration  of  Births,  M.i 
riages,  and  Deaths  in  the  . Province  of  Ontario.  For  ti 
Year  ending  December  31,  1897. 

Digestive  Ferments,  with  Especial  Reference  to  tl 
Effects  of  Food  Preservatives.  By  Henry  Leffinani 
M.  D.  [Reprinted  from  the  Journal  of  the  FranJcIi 
Institute.'] 

Perichondritis  and  Necrosis  of  the  Arvtaenoid  C:i 
tilage.  By  W.  Scheppegrell,  M.  D.,  of  New  Orlean 
[Reprinted  from  the  Annals  of  Otology^  Rhinology,  an 
Laryngology.'] 
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Lymphosarcoma  of  the  Mesentery.  By  Maximilian 
.lerzog,  M.  D.,  of  Chicago.  [Reprinted  from  the  Jour- 
'M  of  the  American  Medical  Association.] 

A  Case  of  Lymphangeioma  Cysticum.  By  A.  E. 
lalstead,  M.  D.,  and  Maximilian  Herzog,  M.  D.,  of  Chi- 
ago.    [Reprinted  from  the  Chicago  Medical  Recorder.] 


gl  i  s  t  f  U  a  n  B  . 


The  Tri-State  Medical  Society  of  Iowa,  Illinois,  and 
llissouri. — The  seventh  annual  meeting  will  be  held  in 
iuincv,  Illinois,  on  Tuesday  and  Wednesday,  April  4th 
ind  5th,  under  the  presidency  of  Dr.  C.  E.  Ruth,  of 
ieokuk,  Iowa.  The  programme  includes  the  following 
dtles:  Parox}smal  Tachycardia,  by  Dr.  A.  S.  Mackey,  of 
ijQuisiana,  Missouri;  A  Case  of  Brain  Tumor  Present- 

?  cliiefly  Ocular  Symptoms,  by  Dr.  James  M.  Ball,  of 
^  Louis ;  Glaucoma,  by  Dr.  R.  M.  Lapsley,  of  Keokuk, 

vwa.;  Diseases  of  the  Nasal  Sinuses  and  Middle  Ear  as 
een  in  la  grippe,  by  Dr.  F.  A.  Boucher,  of  Marshall- 
'own,  Iowa;  La  Grippe,  by  Dr.  0.  F.  Pile,  of  Memphis, 
l^lissouri;  The  Treatment  of  Adenoids  and  Turbinated 
hypertrophies,  bv  Dr.  A.  E.  Prince,  of  Springfield,  Illi- 
[lois;  The  Treatment  of  Endometritis,  by  Dr.  J.  C.  :\Iur- 
bhy,  of  St.  Louis;  The  Indications  and  Contraindica- 
iiona  for  Hysterectomy  in  Uterine  Fibroids,  by  Dr.  M. 
B.  Ward,  of'  Kansas  City ;  The  Curative  Action  of  Ergot 
fipon  Certain  Uterine  Myomas,  by  Dr.  Henry  T.  By- 
[ord,  of  Cliicago;  Uterine  ^Fibroma,  by  Dr.  F.  B.  Dorsey, 
')f  Keokuk ;  Uterine  Fibroma,  by  Dr.  C.  B.  Campbell, 
')f  St.  Joseph,  Missouri ;  Suprapubic  Lithotomy,  by  Dr. 
1.  J.  Brownson,  of  Dubuque;  The  Treatment  of  Retro- 

ersion  of  the  Uterus,  by  Dr.  F.  H.  Martin,  of  Chicago ; 
The  Results  of  Xeglected  Cases  of  Cervical  Laceration, 
)y  Dr.  Joseph  B.  Bacon,  of  Chicago;  Early  Surgical 
[nterference  per  Vaginam  in  Pelvic  Inflammation,  by 
Dr.  D.  F.  Monash,  of  Des  Moines;  Some  Uses  of  the 
Actual  Cautery  in  Gynaecological  Therapeutics,  by  Dr. 
3.  B.  Will,  of  Peoria,  Illinois;  Abdominal  Incision  and 
Suture,  bv  Dr.  Francis  Reder,  of  St.  Louis ;  Some  Uses 
)f  Esmareh's  Bandage,,  by  Dr.  T.  J.  Maxwell,  of  Keo- 
<uk;  The  Latest  and  Most  Successful  Treatment  of 
Tetanus,  by  Dr.  E.  Lanphear,  of  St.  Louis;  Strangu- 
lated Hernia:  A  Successful  Operation  on  a  Patient 
Eighty  Years  of  Age,  by  Dr.  A.  W.  Williams,  of  Quincy, 
|Illinois;  The  Diagnosis  of  Surgical  Diseases  of  the 
jKidneys,  by  Dr.  A.  H.  Cordier,  of  Kansas  City;  Mov- 
iable  Kidney,  by  Dr.  Lewis  Schooler,  of  Des  Moines ;  De- 
icapsulization  of  the  Kidney  for  Special  Pathological 
jConditions,  by  Dr.  A.  H.  Ferguson,  of  Chicago;  Bone- 
Isplitting:  A  Conservative  Measure  in  the  Surgery  of 
Ithe  Hand  and  Foot,  with  a  Report  of  a  Case,  by  Dr. 
|A.  H.  Meisenbach,  of  St.  Louis;  The  Treatment  of 
iFracture  of  the  Thigh,  by  Dr.  Edward  Borck,  of  Red 
Bud,  Illinois ;  Q^sophagotomy,  by  Dr.  C.  H.  ]\IcGee,  of 
ITnionville.  Missouri;  Nerve  Exhaustion,  by  Dr.  J.  F. 
Herrick,  of  Ottumwa,  Iowa;  Self-intoxication,  by  Dr.  S. 
K.  Davis,  of  liibertyville,  Iowa;  The  Dietary  of  Infancy, 
'by  Dr.  F.  B.  Hiller,  of  Kahoka,  Missouri Professional 
Perplexities,  by  Dr.  George  P.  Neal,  of  Fort  Madison, 
jlowa :  The  Bacteriology  of  the  Female  Genital  Tract,  by 
'Dr.  W.  B.  LaForce,  of  Ottumwa,  Iowa;  Uric  Acid  and 
its  Serious  Results  when  not  Eliminated,  bv  Dr.  S. 
|Marcy,  of  Peoria,  Illinois ;  The  Status  of  t^i^hoid  Fe- 


ver, by  Dr.  J.  E.  Parrish,  of  Memphis,  Missouri;  Gan- 
grene from  Carbolic  Acid,  by  Dr.  H.  A.  Leipziger,  of 
Burlington,  Iowa;  The  Surgical  Treatment  of  Habitual 
Criminals,  by  Dr.  A.  J.  Ochsner,  of  Chicago;  The  Ap- 
plication of  Cold  Water  to  Allay  Persistent  Vomiting, 
by  Dr.  W.  F.  Mitchell,  of  Lancaster,  Missouri;  Tu- 
berculosis treated  with  Large  Doses  of  Creosote, 
by  Dr.  J.  H.  Coulter,  of  Summittsville,  Iowa;  Mis- 
conceptions concerning  Locomotor  Ataxia,  by  Dr. 
John  Punton,  of  Kansas  City;  Pneumonia,  by  Dr.  El- 
mer Lee,  of  New  York;  Pneumonia,  by  Dr.  J.  T.  Lam- 
bert, of  Farley,  Iowa;  Pneumonectomy:  its  Possi- 
bilities as  the  Future  Treatment  of  Incipient  Pulmo- 
nary Tuberculosis,  by  Dr.  John  S.  Pyle,  of  Toledo, 
Pliio;  Gallstones,  by  Dr.  D.  C.  Brockman,  of  Ottumwa, 
Iowa;  City  Mortality  Statistics,  and  what  they  should 
Teach  Us,  by  Dr.  F.  M.  Fuller,  of  Keokuk;  Epidemic 
Cerebro-spinal  IMeningitis,  by  Dr.  R.  C.  Berry,  of  Cler- 
mont, Iowa;  The  Surgery  of  the  Gall  Bladder,  by  Dr. 
J.  R.  Hollowbush,  of  Rock  Island,  Illinois;  Enteror- 
rhaphy,  by  Dr.  J.  I.  Skelly,  of  Pekin,  Illinois ;  Intestinal 
Constipation  and  its  iEtiological  Effects,  by  Dr.  H.  C. 
Markham,  of  Independence,  Iowa ;  Pelvic  Reflexes,  by 
Dr.  F.  B.  Robinson,  of  Cliicago;  Remarks  on  Appendi- 
citis, by  Dr.  J.  F.  Percy,  of  Galesburg,  Illinois ;  Puer- 
peral Eclampsia,  by  Dr.  R.  B.  Turner,  of  Canton,  Mis- 
souri; and  Melano-sarcoraa,  with  a  Report  of  a  Case, 
by  Dr.  T.  B.  Ellis,  of  Bethany,  Missouri. 

The  Late  Dr.  Willard  A.  Heacock. — At  a  meeting 
of  the  Harlem  Medical  Association  held  March  13, 
1899,  it  was  unanimously 

Resolved,  That  this  association  has  learned  with  deep 
regret  of  the  recent  death  of  their  co-member.  Dr.  Wil- 
lard A.  Heacock.  His  early  demise  fills  us  with  sorrow,, 
as  we  are  confident  that  a  brilliant  future  awaited  him, 
because  of  his  assiduous  attention  to  his  life  work. 

Resolved,  That  these  resolutions  be  spread  on  the 
minutes  of  this  association  and  published  in  the  medical 
journals,  and  that  a  copy  be  sent  to  his  family. 

[Signed.]  Emil  Mayee,  ) 

A.  C.  Goodman,  >■  Committee. 
E.  J.  Geaff,  Jr.,  1 

The  Late  Dr.  Frank  Archer  Bottome. — At  a  meeting 
of  the  Harlem  Medical  Association,  held  February  13th, 
it  was  unanimously 

Resolved,  That  the  members  of  this  association  deep- 
ly deplore  the  sudden  and  untimely  death  of  their 
fellow-member  and  co-worker,  Dr.  Frank  Archer  Bot- 
tome. 

Resolved,  That  we,  his  associates,  express  deep  regret 
at  the  loss  of  our  esteemed  colleague  and  genial  friend. 

Resolved,  That  we  tender  our  heartfelt  condolence 
to  his  family;  and  be  it  further 

Resolved,  That  we  cause  this  expression  to  be  sent 
to  the  medical  journals  of  this  city. 

[Signed.]  Joseph  E.  Lumbard,  M.  D., 

Chairman, 
A.  R.  Cabman,  M.  D., 
Malcolm  McLean,  M.  D., 

Committee. 

Exit  "  Husa." — We  lately  annoimced  that  Professor 
John  Uri  Lloyd,  of  Cincinnati,  was  about  to  present 
the  results  of  his  examination  of  "  husa "  at  a  joint 
meeting  of  the  Cincinnati  Section  of  the  American 
Chemical  Society  and  the  Cincinnati  Academy  of  Phar- 
macy.   He  did  so  on  IMarch  15th,  and  he  has  been  kind 
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enough  to  send  ns  a  copy  of  his  communication.  It 
appears  that  "  husa is  obtainable  only  in  the  form 
of  a  preparation  which  is  a  liquid,  for  the  promoter  of 
this  alleged  cure  for  the  morphine  habit  declines  to  fur- 
nish the  plant  from  which  it  ptirports  to  be  made,Fio?a 
sagittata.  Professor  Lloyd  sums  up  as  follows :  "  Viola 
sagittata  is  not  an  eclectic  remedy,  for  the  reason  that 
the  name  does  not  occur  in  eclectic  literature,  and  the 
drug  is  not  employed  by  eclectics.  '  Husa '  is  said  by 
Dr.  Winthrop  to  be  an  undetermined  plant  (unknown 
to  science),  fotind  by  two  plume  bird  hunters  and  gath- 
ered by  them  by  the  boat-load.  My  investigation  of 
'husa,'  as  sold  by  its  discoverer  to  his  professional 
patrons,  is  to  the  effect  that  '  husa '  is  a  liquid  contain- 
ing large  amounts  of  sulphate  of  morphine,  some  saH- 
cyUc  acid,  some  alcohol,  water,  glycerin,  and  coloring 
matter,  probably  burnt  sugar."  At  the  meeting  Pro- 
fessor Lloyd  demonstrated  the  accuracy  of  his  state- 
ments, which,  for  that  matter,  nobody  would  question. 
And  so  it  seems  settled  that  "  husa  "  must  be  set  down 
as  a  factitious  product,  along  with  "  gleditschine  "  and 
a  few  other  examples  of  the  class. 

The  Sixth  International  Otologieal  Congress  is  to 

be  held  in  London  from  August  Srh  to  12th.  under  the 
presidency  of  Dr.  Urban  Pritchard.  The  British  or- 
gani  nation  committee,  which  numbers  over  seventy  mem- 
bers from  Great  Britain  and  the  colonies,  has  Mr.  A.  E. 
Cumberbatch  for  its  treasurer  and  Mr.  Cresswell  Baber 
for  secretary  general.  It  has  also  appointed  the  follow- 
ing subcommittees,  viz. :  1.  Reception,  vice-chairman, 
Mr.  Field;  honorary  secretary,  Mr.  E.  Lake.  2.  Excur- 
sion, vice-chairman,  Dr.  Dundas  Grant ;  honorary  secre- 
tary, Mr.  P.  Macleod  Yearsley.  3.  Dinner,  vice-chair- 
man, Mr.  Mark  HoveU;  honorary  secretary,  Mr.  L.  A. 
Lawrence.  4.  Museum,  vice-chairman,  Mr.  C.  A.  Bal- 
lance ;  honorary  secretary,  Mr.  Arthur  H.  Cheatle.  The 
president  elect  is  chairman  of  all  the  subcommittees. 

The  meeting  will  be  held  at  the  Examination  Hall 
of  the  Eoyal  College  of  Physicians  of  London  and  Royal 
College  of  Surgeons  of  England,  and  the  following  de- 
tails have  been  arranged:  On  Monday  evening,  August 
7th,  a  preliminarv  rec-eption  will  be  held  bv  the  presi- 
dent elect.  On  August  8th,  9th,  10th,  and  11th,  the 
congress  will  be  in  session,  and  this  will  be  followed  on 
Saturday,  August  12th,  by  an  excursion  for  members 
and  their  lady  friends.  The  official  languages  of  the 
c-ongress  are  English,  French,  German,  and  Italian. 

The  subscription,  to  include  a  copy  of  the  Transac- 
tians,  is  fixed  at  £1,  to  be  paid  to  the  treasurer,  Mr.  A. 
E.  Cumberbatch,  SO,  Portland  Place,  London,  W.,  before 
the  opening  of  th^  congress. 

The  subject  chosen  for  special  discussion  is  Indica- 
tions for  Opening  the  Mastoid  in  Chronic  Suppurative 
Otitis  Media,  which  will  be  introduced  by  Professor  W. 
Macewen,  of  Glasgow,  Dr.  H.  Knapp,  of  Xew  York,  Dr. 
Luc,  of  Paris,  and  Professor  Politzer,  of  Vienna. 

A  mtiseum  of  specimens  and  instruments  relating  to 
otology,  shown  by  members,  will  be  held  during  the 
meeting.  Communications  regarding  the  musetim 
should  be  addressed  to  Mr.  A.  H.  Cheatle,  117,  Harley 
Street,  London,  W. 

Intending  members  of  the  congress  are  requested  to 
send  in  their  names  to  the  honorary  secretarv-general  as 
soon  as  possible,  and  in  any  case  not  later  than  May  1st. 
Titles  of  coram tinications,  "together  with  a  short  abstract 
of  the  same,  shotild  be  sent  to  the  honorary  secretary- 
general  by  the  same  date.   According  to  the  regulations 


of  the  congress,  no  papers  shall  exceed  fifteen  mini:- 
in  reading;  therefore  all  long  communications  shou. 
be  read  in  abstract.  j 

The  German  Medical  Society  of  the  City  of  He^' 
York. — At  the  next  regular  meeting,  on  Monday,  Apri  l 
3d,  Dr.  W.  Freudenthal  will  present  a  case  of  osteosar  i 
coma  of  the  nose  and  upper  jaw;  Dr.  H.  J.  Garrigij 
will  show  a  specimen  of  a  perfectly  preserved  urac: 
in  a  woman  forty-six  vea.Ts  old ;  Dr.  A.  Eose  will  rea 
paper  on  The  Term  Appendicitis  and  other  TJnscien:: 
Words  of  our  Xomenclature ;  and  Dr.  A.  Stein  and  I 
Henry  J.  Wolf  will  report  their  experiences  in  appen 
eitis. 

Erratum  in  a  Therapeutic  Note. — A  correspond 
has  kindly  called  our  attention  to  an  evident  error 
the  formula  entitled  Suppositories  for  Cystitis,  p 
lished  in  our  issue  for  March  11th,  on  page  341. 
"  15  grains  "  each  of  extract  of  belladonna  and  eitrac 
of  opitim,  substitute  1^  grain,  and,  since  the  Americai 
extract  of  belladonna  is  stronger  than  most  Europear 
extracts,  the  amount  of  that  drug  should  be  still  furtbe 
reduced,  to  J  of  a  grain  we  shotild  say. 

"Music  hath  Charms,"  etc. — The  Cincinnati  Lancei 

Clinic  for  February  2oth  quotes  the  following  from  th 

Medical  Press  and  Circular: 

A  correspondent  sends  the  following  festive  effusion 
It  has  been  suggested  that  music  might  prove 

useful  adjunct  (in  some  cases,  at  least)  where  the  usua 

routine  treatment  by  medicine  had  not  proved  satisfac 

tory.    I  venture  to  suggest  the  following  weU-know:; 

airs  as  being  suitable  for  the  cases  enumerated,  viz. :  j 
Eetarded  labor  from  inertia:  "  Coming  through  th' 

rye." 

Chronic  aphonia :  "  The  lost  chord." 

Melancholia :  "  The  heart  bowed  down." 

Epilepsy :  "  Let  me  like  a  soldier  fall." 

Cases  of  chronic  deafness :  "  Come  back  to  Erin." 

Pyrexia  :    McCoolin."  i 

Cases  of  doubtftd  diagnosis :  "  Oh,  dear,  what  ca:' 
the  matter  be  ?  " 

We  might  suggest  as  additions  the  following: 

Scarlet  fever :    The  lads  in  red." 

Xoises  in  the  ears :  Tarara-boom-de-ay." 

Isolation  cases  :  "  I'm  so  lonely." 

Illegitimate  pregnancy :  "  I  have  a  silent  sorroM 
here."  I 

Nervous  depression :  "  Cheer,  boys,  cheer." 

Alcoholism  versus  Opium  Using. — Dr.  T.  J.  Happt 

(Memphis  Lancet,  March),  in  an  article  on  The  Opiui 
Curse,  and  a  Preventive,  says  that  a  native  Chint 
preacher,  in  comparing  the  two  vices,  stated  that  . 
found  this  one  striking  difference  between  the  effects  c 
the  opium  vice  among  his  countri.Tnen  and  those  ' 
alc-oholic  intemperanc-e  among  Americans :  "  When  t' 
Chinese  opium  smoker  comes  home  at  night  he  does  n 
abuse  his  children  and  kick  his  wife — his  wife  kic. 
him." 

"  The  Clothes  they  Left  Behind  Them."— Accordir 
to  the  Western  Medical  Review  for  March  15th,  a  pr 
fessor  in  an  Edinburgh  college,  who  was  advocating  atl, 
letic  exercises  for  students,  asserted  that  the  youths  c 
Eome  used  to  swim  three  times  across  the  Tiber  befoi 
breakfast.  One  of  his  listeners  laughingly  repUed 
"  Then  they  must  have  left  their  clothes  on  the  wror 
bank  at  the  end  of  their  swim." 
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ERRORS  THAT  I  HAVE  MADE 
IN  TWO  HUNDRED  AND  TWENTY-EIGHT 
CONSECUTIVE  CASES 
DIAGNOSTICATED  AS  APPENDICITIS* 

Bt  ROBERT  T.  MORRIS,  M.  D. 

This  report  includes  only  the  cases  in  which  I  oper- 
ted.  A  number  of  other  suspected  eases  of  appendi- 
itis  were  seen  in  consultation  during  the  time  covered 
,y  the  report.  These  were  not  operated  upon  because 
I  eliminated  the  diagnosis  of  appendicitis,  or  awaited 
he  development  of  more  definite  evidence.  The  cases  in 
.'hieh  a  diagnosis  of  appendicitis  was  eliminated  were 
.hiefly  of  three  sorts.  First:  So-called  lithsmia  cases 
inth  subacute  inflammation  of  the  lymphoid  structures 
f  the  appendix  and  caecum.  Second :  Cases  of  neural- 
ia  of  the  ilio-inguinal  and  ilio-h}-pogastric  nerves  of 
he  right  side.  Third :  Cases  of  acute  colitis,  associated 
.sually  with  intestinal  fermentation.  These  three  con- 
itions  are  readily  differentiated  from  appendicitis  by 
,ny  one  who  pretends  to  be  erpert  at  palpation.  Per- 
laps  I  should  say  expert  at  abdominal  palpation.  I 
nave  seen  many  well-trained  diagnosticians  fail  to  fol- 
jow  any  method  of  examination  which  would  insure 
orrectness  of  diagnosis  in  appendicitis  cases.  Failures 
'f  this  sort  will  become  less  and  less,  because  diag- 
losticians  who  wish  to  become  expert  at  abdominal  pal- 
)ation  will  give  themselves  opportunities  for  becoming 
)roficient. 

The  cases  in  which  a  diagnosis  of  appendicitis  was 
leferred  were  chiefly  cases  in  which  palpation  did  not 
•Ucit  peculiar  testimony.  For  instance,  cases  of  at}^i- 
al  typhoid  fever  with  ill-defined  eruption;  cases  of 
enal  colic  with  spasm  of  abdominal  muscles  and  tender- 
less  of  right  abdominal  viscera  on  palpation;  cases  of 
rritation  in  the  appendix  region  due  to  normal  involu- 
ion  changes  in  the  appendix.  In  the  latter  class  of 
;ases  the  honphoid  layer  of  the  appendix  is  gradually 
■eplaced  by  connective  tissue,  and  as  the  connective 
issue  contracts  it  makes  almost  continuous  impression 
ipon  the  enmeshed  nerve  filaments.  I  removed  one 
luch  appendix,  and  on  that  diagnosis,  the  patient  being 
I  physician  who  was  fully  competent  to  decide  what  he 
s'anted  to  have  done.  I  have  always  been  opposed,  how- 
!ver,  to  the  idea  of  removing  appendices  unless  they  were 
;he  seat  of  definite  infective  lesions.  There  are  two 
reasons  for  my  position.  First,  in  the  interest  of  the 
Jatient.  The  death-rate  of  an)'^  surgical  operation  can 
iiot  be  reduced  to  zero,  and  I  have  always,  in  speaking 
md  in  writing,  opposed  the  idea  of  disturbing  the  ap- 

I  *  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  December 
r,  1898. 


pendix  unless  its  tissues  were  the  seat  of  infective  dis- 
ease at  the  time  of  operation.  Second,  as  a  matter  of 
personal  interest  I  like  to  be  spared  the  mortification  of 
an  error  in  diagnosis  when  the  specimen  is  brought  into 
evidence  in  the  presence  of  assistants  and  other  specta- 
tors. Besides  the  involution  case,  there  were  two  other 
cases  in  which  I  thought  it  best  to  operate,  though  the 
appendices  were  not  infected.  These  were  cases  of  tor- 
sion of  the  appendix,  with  inclusion  of  mucus,  and  with 
symptoms  of  nausea  and  of  local  discomfort. 

There  was  only  one  case  in  which  I  found  appendi- 
citis where  something  else  was  looked  for.  In  an  elderly 
woman,  whose  case  was  shown  before  my  class  at  the 
college  as  an  example  of  cancer  of  the  caecum,  I  found 
on  operation  a  chronic  abscess  dependent  upon  a  perfo- 
rated appendix  and  an  escaped  concretion. 

There  was  one  ease  in  which  a  patient  gave  a  clear 
history  of  repeated  attacks  of  appendicitis,  but  the 
urgent  condition  for  which  I  was  called  to  operate  was 
found  to  be  a  strangulation  of  ileum  in  an  adhesion 
band  at  the  site  of  the  infected  appendix.  Tliis  case 
was  on  the  border  line  of  error  in  diagnosis ;  but  in  the 
series  of  two  hundred  and  twenty-eight  consecutive  cases 
in  which  I  operated  there  were  only  seven  clear  errors  in 
diagnosis,  as  follows : 

Case  I.  Old  Typhoid-fever  Complications.  —  A 
young  woman,  thirty  years  of  age,  about  a  year  prior 
to  date  of  operation  had  been  confined  to  bed  for  sev- 
eral weeks  with  an  acute  abdominal  inflammation,  diag- 
nosticated as  t}-phoid  fever  with  atypical  s3^mptoms. 
After  convalescence  the  patient  had  periodical  attacks 
of  acute  inflammation  in  the  right  iliac  region,  and  her 
physician  began  to  feel  that  he  might  have  mistaken 
appendicitis  for  typhoid  fever.  When  I  saw  the  patient 
a  year  afterward  there  was  marked  tenderness  in  the 
appendix  region,  but  adhesions  prevented  accurate  pal- 
pation of  the  appendix.  On  operation  I  found  a  con- 
gested appendix  free  from  adhesions.  Adhesions  about 
the  caecum  and  ascending  colon  were  separated,  and  the 
appendix  was  removed.  This  on  microscopical  exami- 
nation proved  to  be  entirely  normal.  The  patient  made 
a  good  recovery,  and  was  relieved  from  the  serious  con- 
stipation that  had  been  dependent  upon  adhesions.  The 
original  acute  local  peritonitis  had  probably  followed  the 
breaking  do^vn  of  a  Peyer  patch  during  an  attack  of 
typhoid  fever. 

Case  II.  Peritoneal  Tuberculosis. — A  young  wom- 
an, twenty-five  years  of  age,  had  suffered  for  two  years 
with  symptoms  of  recurrent  attacks  of  appendicitis.  I 
saw  her  during  the  subsidence  of  an  acute  attack,  and 
on  operating  found  general  peritoneal  tuberculosis,  in- 
volving the  appendix.  The  appendix  was  removed  in 
the  belief  that  it  had  furnished  the  focus  for  tubercu- 
lous infection,  but  on  microscopical  examination  it 
proved  to  be  normal,  excepting  that  its  peritoneal  coat 
was  studded  with  miliary  tubercles.  As  a  result  of  oper- 
ation, the  patient  recovered  from  her  tuberculous  perito- 
nitis. 

Case  III.  Cancer  of  Appendix. — A  man,  thirty-six 
years  of  age,  had  suffered  for  several  months  with  con- 
stant pain  and  tenderness  in  the  right  iliac  region,  with 
occasional  acute  exacerbations  of  inflammation.  On 
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palpation  a  round,  hard  mass  was  discovered  in  the 
appendix  region.  I  operated  and  found  a  carcinoma  of 
the  appendix  involving  a  part  of  the  cacum.  I  re- 
moved the  appendix  and  ca3cum  and  made  lateral  anas- 
tomosis of  bowel.  Nearly  two  years  elapsed  before  re- 
currence of  carcinoma  appeared.  Within  four  j'ears  I 
made  four  resections  of  bowel,  and  the  patient  continued 
to  attend  to  his  business  until  recently,  when  general 
infection  of  abdominal  viscera  developed.  As  a  result 
of  this  mistake  in  diagnosis  the  useful  part  of  the  pa- 
tient's life  was  apparently  prolonged  for  more  than 
four  years. 

Case  IV.  Adhesion,  Congestion  of  Appendix. — A 
young  woman  about  thirty-four  years  of  age  had  occa- 
sional attacks  of  appendicular  colic.  She  had  suffered 
from  metritis  and  salpingitis.  On  operation  the  appen- 
dix was  found  to  be  adherent  to  the  right  Falloppian 
tube,  and  it  was  tense  with  interstitial  exudation;  but 
on  removal  and  macroscopical  examination  the  struc- 
tures of  the  appendix  were  found  to  be  evidently  nor- 
mal. Local  peritonitis  of  the  right  oviduct  had  extend- 
ed to  involve  the  peritonaeum  of  the  appendix. 

Case  V.  Hysteria.  —  A  young  woman,  seventeen 
years  of  age,  gave  a  typical  history  of  repeated  attacks 
of  appendicitis.  She  had  been  seen  by  a  number  of  phy- 
sicians in  different  cities,  and  all  had  agreed  upon  the 
diagnosis  of  appendicitis.  She  was  brought  to  New 
York  on  a  mattress.  On  examination  I  found  the  abdo- 
men too  tense  for  accurate  palpation,  but  there  was 
strong  presumptive  evidence  of  general  peritonitis,  be- 
lieved to  be  tuberculous  in  character  and  resulting  from 
infection  from  an  appendix  focus.  The  history  of  sub- 
jective symptoms,  as  given  to  me  by  the  patient,  was 
without  a  flaw  in  evidence.  On  operation  I  found  ap- 
pendix and  peritonaeum  perfectly  normal  and  not  in- 
flamed at  all.  The  appendix  was  not  removed.  The 
patient  had  recovered  from  all  symptoms  of  peritonitis 
on  the  day  after  operation,  but  she  showed  various 
other  hysterical  demonstrations  before  leaving  the  hos- 
pital. 

Case  VI.  Pneumonia. — A  woman,  fortj'-five  years 
of  age,  was  attacked  with  symptoms  of  acute  peritonitis. 
Temperature,  105°  F. ;  rigid  abdominal  muscles.  In- 
tense pain  and  local  tenderness  in  right  iliac  region. 
She  gave  a  history  of  previous  lesser  attacks  of  pain  in 
the  right  inguinal  region.  On  operation  it  was  discov- 
ered that  the  appendix  and  right  oviduct  were  bound  to- 
gether by  adhesions.  The  appendix  on  examination  was 
found  to  be  normal.  It  had  been  caught  in  oviduct  ad- 
hesions at  some  time  previously.  On  the  following  day 
the  patient  was  found  to  have  typical  lobar  pneumonia. 
She  recovered.  I  was  called  to  this  case  by  one  of  the 
most  expert  diagnosticians  in  this  city.  A  few  days 
later  he  showed  me  a  precisely  similar  case  of  lobar 
pneumonia  with  abdominal  symptoms,  in  a  young  man, 
for  whom  a  correct  diagnosis  had  been  made. 

Case  VII.  Sequela  of  Measles. — A  youth  about  ten 
years  of  age,  nearly  convalescent  from  an  attack  of  mea- 
sles, suddenly  developed  symptoms  of  acute  peritonitis. 
Evidence  was  in  favor  of  appendicitis,  and  at  the  time 
when  I  saw  the  patient  he  was  believed  to  have  general 
suppurative  peritonitis.  I  opened  the  abdomen  and 
foimd  an  apparently  normal  appendix,  which  was  not 
removed.  The  peritoneal  cavity  was  filled  with  viscid 
lymph,  which  escaped  in  lar<re  quantities.  The  perito- 
naeum was  thickened  with  infiltrates,  but  was  not  red- 
dened as  in  acute  infective  inflammation.  The  patient 
slowly  recovered  from  the  peritoneal  symptoms,  and  I 


understand  that  he  subsequently  suffered  in  turn  wi^ 
pericardial,  pleural,  and  meningeal  exudation. 

Apropos  of  these  seven  errors  of  diagnosis  in  t\ 
hundred  and  twenty-eight  consecutive  cases  in  whii 
diagnosis  was  determined,  I  should  like  to  inquire  wh 
other  disease  gives  us  so  small  an  opportunity  to  ; 
wrong.  It  seems  to  me  that  appendicitis  is  one  of  t 
most  readily  diagnosticated  of  all  diseases.  Four 
these  seven  patients  were  promptly  benefited  by  t 
operation  and  none  were  really  harmed,  because  ti 
methods  of  operation  that  I  prefer  in  appendicitis  gi 
patients  very  little  to  bear  from  the  operation  itself. 
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The  subject  of  inherited  syphilis  is  one  in  which  tlj 
writer  has  always  taken  a  special  interest — beginnii 
with  a  residence  in  the  Nursery  and  Child's  Hospit 
some  sixteen  years  ago.  The  frightful  mortality  amoi 
children  of  syphilitic  parents  was  reason  enough  for  tli( 
interest,  as  well  as  the  frequency  with  which  it  is  m 
in  practice  by  men  of  all  specialties. 

Fournier  has  more  carefully  than  any  one  else  c( 
lected  the  statistics  as  to  mortality  the  world  over,  i 
eluding  the  histories  of  more  than  six  hundred  inherit 
cases,  and  found  that  only  one  child  in  about  four  su 
vived.  The  well-known  Moscow  list  of  two  thousai 
cases,  among  whom  only  about  the  same  small  p£ 
centage  escaped  with  their  lives,  must  also  be  mention 
in  corroborative  evidence. 

An  immense  majority  of  all  these  fatal  cases  di 
within  their  first  year  of  life.  On  the  other  hand, 
forty  cases  of  acquired  syphilis  in  the  infant,  all  but  o 
recovered  under  proper  care. 

Obviously,  a  prompt  recognition  is  essential  if  tre; 
ment  is  to  offer  any  hope  to  the  congenital  syphilit 
And  it  would  therefore  seem  that  a  good  purpose  wou 
be  subserved  in  collecting  in  compact  form  as  thorou, 
a  list  as  may  be  of  clinical  signs  of  real  value  and  h 
port.  This  I  have  herein  tried  to  do,  and  will  now  pi 
sent  to  you  for  criticism  twenty-seven  such  diagnos' 
points.  Obviously,  not  all  have  equal  pathognomoi 
value ;  and  yet  not  one  has  been  included  for  which  hi 
authority  can  not  be  produced. 

In  our  present  "  symposium  "  in  the  academy  i 
the  study  of  syphilis,  several  prominent  men  will  wr 
iipon  various  phases  of  the  pathology,  including  T 
Jacobi,  upon  that  of  children.  Therefore,  and  becai 
my  time  as  one  of  four  speakers  is  necessarily  < 
tremely  brief,  I  will  to-night  only  discuss  symptoms  a 
diagnostic  values,  and  these  in  the  fewest  words  a 
with  but  a  passing  comment. 

*  Read  before  the  New  York  Academy  of  Medicine,  March  2, 
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A  chronological  order  of  involvement  in  this  disease, 
aen  iaherited,  is  quite  wanting.  The  symptoms  must 
erefore  be  designated  simply  as  those  which  usually 
e  early  and  those  of  later  appearance.  It  is  under- 
ood  that  the  inherited  type  is  that  under  discussion, 
msequently,  the  initial  lesion  is  not  herein  studied. 

■  Naturally,  we  begin  with  an  early  group. 
Quoting  the  famous  Diday,  Dr.  J.  L.  Smith  says : 

1.  "  Next  to  the  look  of  little  old  men,  the  most 
•aracteristic  sign  is  sallow  color  of  the  skin  or  cafe  au 
it."  This  applies  to  the  newborn.  These  little  ones 
e  very  rarely  plump.  They  are  wrinkled  to  a  degree 
at  justifies  Diday's  graphic  words.  Still,  it  is  not  un- 
lown  that  even  a  plump  baby,  when  newborn,  may 
ortly  prove  syphilitic. 

2.  I  next  mention  a  sign  rarely  alluded  to,  but  given 
a  few  good  authorities.  It  is  included  at  this  early 
int  not  because  of  its  prominent  value,  but  because  it 
to  be  noted  at  once.  This  is  an  umbilical  cord  so 
tremely  thick  as  to  seem  swollen,  and  also  apt  to  be 
ry  long;  and  to  be  very  slow  in  becoming  detached 
om  the  navel.    This  swelling  and  unusual  nutrition 

■  the  cord  may  be  due  to  a  partial  endoplilehitis  oblit- 
nns,  occasionally  noticed,  and  involving  the  umbilical 
in. 

3.  Pemphigus  Syphilitictis. — The  mortality  is  al- 
ost  one  hundred  per  cent.  As  if  it  were  yesterday,  I 
<n  remember  my  pride  when,  as  a  first-year  student,  I 
nfined  my  initial  case,  twenty-one  years  ago.  The 
by  was  not  much  to  look  at,  but  then  it  was  the  o"ut- 
'me  of  my  honest  labor,  helped  somewhat  by  the 
jther,  to  be  sure.  Imagine,  then,  my  indignation 
"len,  upon  the  third  day,  I  found  its  buttocks,  palms, 
id  soles  a  mass  of  blisters !  I  accused  the  father,  who 
"Is  acting  as  nurse,  of  having  carelessly  placed  his  first- 
im,  and  mine,  upon  the  stove  since  my  last  visit.  This 
]  feelingly  denied.  It  did  not  occur  to  me  to  question 
"ta  in  another  Hne.  My  preceptor,  however,  enlight- 
<|ed  me  as  to  the  nature  of  the  case,  and  advised  me  to 
i!;at  the  baby  for  syphilis,  secundum  artem — after 
iiich  it  would  die.  This  I  accordingly  did,  with  the  re- 
fllt  predicted. 

j  The  vesicular  s}^hilide — much  rarer — occurs,  as  the 
^me  implies,  in  smaller  blisters ;  and  is  commonly  asso- 
<jited  with  a  pustular  eruption.  Groups  of  the  little 
'  sides  form  here  and  there,  closely  packed  together. 
.  is  not  so  fatal  a  sign  as  pemphigus,  but  nevertheless 
liicates  a  severe  t}^e  of  infection. 

It  is  worth  noting  that,  although  syphilis  is  so  poly- 
nrphous  in  its  skin  manifestations,  it  is  only  in  the 
«rly  and  inherited  type  that  we  find  bullae  or  vesicles, 
-xeptions  to  this  rule  are  very  rare. 

4.  The  common  eruption  in  its  most  frequent  early 
-■TO  is  an  erythema.  The  macules  first  appear  upon 
ii  lower  part  of  the  abdomen  and  about  the  genitals,  as 
inile — pinkish  early,  later  coppery  in  color.  The  rash 
■  apt  to  show  itself  first  about  three  weeks  after  birth. 


Certain  English  writers  allude  to  "  s}T)hiUtic  penny 
pieces,"  as  descriptive  of  the  appearance ;  but  "  farthing 
pieces  "  would  be  a  little  more  nearly  right ;  for  in  size, 
after  becoming  fully  developed,  they  average  that  of  the 
babj-^s  finger  nails. 

Subsequent  crops  may  show  any  and  all  syphilides, 
fully  as  polymorphous  as,  and  more  irregular  in  devel- 
opment than,  acquired  syphilis. 

We  should  remember  that  in  only  about  twenty-five 
per  cent,  of  the  eases  of  inherited  syphilis  do  we  find  any 
eruptioh.  at  all. 

5.  Condylomata  are  often  seen  early,  and  at  the 
mucocutaneous  junctions,  and  also  where  there  is  chaf- 
ing and  moisture  of  the  skin.  The  commonest  seat  is  at 
the  anus. 

6.  "  Snuffles  "  is  one  of  the  commonest  signs — due  ta 
coryza  syphiUtica,  or  later  on,  to  a  true  ozsena.  Coryza 
of  the  newborn  is  exceedingly  suspicious  always,  say 
Ashby  and  Wright. 

7.  The  same  pathological  changes  in  the  larynx — 
i.  e.,  mucous  patches,  ulceration,  or  later  on,  gummatous 
involvement  at  times,  are  responsible  for  the  characteris- 
tic hoarseness  of  the  cr}dng  and  of  the  speaking  voice. 

8.  Mucous  patches  will  be  found  quite  often,  and 
may  be  observed  at  times  upon  any  of  the  mucous  sur- 
faces capable  of  inspection — the  lips,  mouth,  anus,  nose, 
larynx. 

9.  But  even  in  the  absence  of  such  patches  a  general 
stomatitis  and  pharyngitis  is  an  almost  constant  phe- 
nomenon in  early  cases  of  congenital  syphilis,  accord- 
ing to  Holt.  Ulceration  is  apt  to  appear  later.  A  pe- 
culiar desquamation  of  the  tongue  has  been  at  times 
noted  too. 

10.  Sometimes  there  is  a  diagnostic  value  even  in 
a  negation;  and  as  a  distinguishing  sign  between  the 
congenital  and  the  acquired  variety  it  is  a  striking  fact, 
mentioned  by  a  number  of  authors,  that  general  h-mph- 
nodular  enlargement  of  the  usual  subacute  and  chronic 
land  is  characteristically  absent  in  the  congenital  tj'pe. 

11.  Haemorrhages^  while  infrequent,  are  diagnostic 
when  present.  They  may  occur  either  from  ulcerated 
or  from  apparently  sound  mucous  membranes ;  or  ecchy- 
motic  spots  may  develop,  quite  without  traiimatic  cause, 
here  and  there  beneath  the  skin. 

12.  Among  visceral  involvements,  Virchow's  term. 
"  a  white  pneumonia,"  is  worth  remembering;  due  main- 
ly to  a  fatty  degeneration  of  the  epithelium  of  the  air 
vesicles.  This  pneumonia  is  the  t}^e  occurring  in  the 
stillborn  and  those  d}dng  not  long  after  birth ;  in  older 
cases  there  may  be  an  interstitial  pneumonia,  or  else 
gumma  of  the  lungs. 

Of  course,  the  "  white  pneumonia "  is  mainly  of 
post-mortem  diagnostic  value.  To  be  sure,  it  is  sus- 
picious to  have  a  baby  bom  with  pneumonic  disease,  or 
to  have  this  appear  very  shortly  afterward;  but  the 
physical  signs  of  the  consolidation  can  not  be  said  to 
differ  from  those  of  pnetimonia  otherwise  induced. 


472 


DA  WBARN:    THE  SIGNS  OF  INHERITED  SYPHILIS. 


[X.  Y.  Med.  Jodb. 


13.  Involvement  of  the  liver  is  very  frequent  in  con- 
genital S3^hilis,  and  is  due  to  diffuse  interstitial  hepa- 
titis or  to  guramata,  or  occasionally  to  amyloid  degen- 
eration. A  distinct  enlargement,  accompanying  other 
signs,  is  suspicious.  It  may,  of  course,  cause  ascites,  but 
is  not  accompanied  by  jaundice,  which  fact  is  inter- 
esting. 

14.  In  newborn  syphilitics  the  spleen  is  almost  al- 
wa3^s  involved,  according  to  Holt.  Gee,  however,  puts  it 
as  being  enlarged  in  at  least  one  half  the  cases.  What- 
ever the  exact  proportion,  it  is  plain  that  distinct  enlarge- 
ment of  this  viscus  has  great  diagnostic  value.  Taylor 
states  that,  once  begun,  the  growth  is  rapid — the  size 
of  the  organ  often  being  quadrupled  in  two  or  three 
weeks.  There  may,  of  course,  be  kidney  involvement, 
too,  but  not  in  a  way  to  enable  us  to  differentiate  it 
from  nephritis  of  other  source.  This  is  also  true  of 
the  pancreas. 

15.  Certain  eye  troubles  are  highly  diagnostic.  Of 
these,  one,  almost  pathognomonic,  is  "  ground  glass  cor- 
nea" due  to  interstitial  pimctate  keratitis,  and  with  no 
tendency  to  ulceration. 

Iritis,  chorioiditis,  retinitis,  optic  neuritis  may  also 
be  found.  But  the  first-named  (keratitis)  is  the  one 
of  greatest  diagnostic  value. 

16.  Inflammation  of  the  middle  ear,  by  itself,  can 
not  be  considered  of  much  value;  but  when  associated 
with  certain  other  symptoms  it  is  otherwise.  Hutchin- 
son's famous  "  triad  of  symptoms  "  are :  notched  teeth, 
ground-glass  cornea,  and  otitis  media  {Medical  Record, 
editorial,  August  26,  1893).  Hutchinson  also  mentions 
a  suddenly  and  painlessly  occurring  deafness  as  being 
almost  always  of  this  nature,  and  may  lead  to  deaf- 
mutism. 

17.  A  rapidly  occurring  alopecia  is  suspicious  of 
syphilis,  and  occurs  as  well  in  the  inherited  as  the  ac- 
quired, though  by  no  means  always. 

18.  Among  rare  signs,  though  of  great  value  when 
present,  must  be  mentioned  a  painless  orchitis.  The 
testicle  may  be  handled  and  pressed  with  impunity. 

19.  Neuroses  must  not  be  forgotten,  though  infre- 
quent and  not  occurring  very  early,  as  a  rule.  Chorea, 
epilepsy,  hemiplegia,  for  example.  As  to  epilepsy,  Jack- 
son urges  that  the  brothers  and  sisters  of  an  epileptic 
child  should  be  most  carefully  examined  (as  well  as  it- 
self) to  determine  whether  syphilis  is  not  the  cause. 

Eegarding  paralyses,  it  is  enough  to  say  that  as 
gumma  develops  in  the  later  stages  of  congenital  s}^hi- 
lis,  just  as  it  does  in  the  acquired,  there  may  be  any  and 
all  forms ;  and  suddenly  and  quietly  appearing  paralyses 
should  make  us  think  of  this  disease  before  any  other, 
as  to  a  cause. 

20.  I  have  deferred  a  discussion  of  the  sundry  osse- 
ous signs  until  this  point,  not  because  they  occur  late, 
all  of  them,  or  are  unimportant,  but  in  order  to  study 
them  in  a  group  together.  Among  the  commonest  and 
earliest  of  all  important  signs  is  osteochondritis,  involv- 


ing the  shafts  and  epiphyseal  junctions  of  the  lon^ 
bones.  Taylor  says  this  is  often  the  only  sign ;  and  tha-  j 
at  other  times  its  presence  decides  the  syphilitic  naturt  i 
of  coexisting  lesions.  It  is  usually  found  at  birth  o: 
within  a  month  later.  The  swellings  are  rather  dis 
tinctly  limited  as  a  rule,  and  the  child  suffers  when  thev 
are  handled.  Those  of  rickets  are  apt  to  occiir  mucl 
later,  and  to  be  more  epiphyseal  than  in  the  cartilagi 
and  shaft.  In  bad  cases  there  may  finally  occur  sepa 
ration  of  the  epiphyses,  suppurative  osteomyelitis,  an( 
narcosis. 

21.  Later  in  appearance  than  osteochondritis 
syphilitic  periostitis.    Perhaps  as  characteristic  a  £i_ 
as  any  from  this  source  is  the  one  called  "  the  nodes  o. 
Parrot/'  and  described  carefully  in  Moullin's  Surgery\ 
Here  the  two  halves  of  the  frontal  bone  and  the  tw(j 
parietal  bones  are  so  thickened  as  to  form  distinct  bosses  { 
four  in  number,  and  surrounding  the  anterior  fonta 
nelle. 

22.  Dactylitis  syphilitica  (one  variety  of  "spiai 
ventosa")  affects  mainly  the  first  phalanges,  and  differ' 
from  the  tuberculous  variety  in  this  regard,  as  also  th 
fact  that  with  s}'philis  as  a  cause  it  is  apt  to  be  multipl 
and  symmetrical — that  is,  appearing  on  both  hands. 

23.  The  finger  nails  have  sometimes  peculiar  foriE 
of  onychia.  It  may  be  ulcerative;  but,  in  particulaij 
there  is  one  characteristic  form — "  the  claw."  In  thi 
the  root  of  the  nail  seems  pinched  transversely,  bein 
thus  narrowed,  and  at  the  same  time  it  thickens  unt 
its  appearance  earns  the  appellation  given. 

24.  The  temporary  teeth  are  cut  very  early,  of  ba 
color,  and  liable  to  a  crumbling  decay.  The  iipper  cei 
tral  incisors  of  the  milk  set  suffer  first  (Erichsen).  1 
is  curious  how  widespread,  even  to-day,  is  the  belief  th; 
it  means  bad  luck  to  have  teeth  at  birth ;  and  here,  upc 
eminent  authority,  is  a  justification  for  the  superstitio; 
Twice  in  Shakespeare's  play  of  Henry  VI  is  this  allude 
to.  When,  in  the  Tower,  King  Henry  taunts  the  hun. 
backed  Duke  of  Gloster  with  being  born  with  teeth,  t  : 
latter  considers  it  sufficient  cause  for  stabbing  him 
death,  which  was  in  those  days  considered  a  witty  repa 
tee,  as  it  was  certainly  an  effective  one. 

25.  Hutchinson's  Teeth. — These  famous  signs  a 
only  found  in  the  permanent  set,  it  must  be  remer 
bered.  The  upper  central  incisors  are  again  the  on 
mainly  involved,  or  at  least  most  characteristic.  Tl 
notching  of  their  lower  edge,  and  peg  shape,  or  sere' 
driver  shape,  are  familiar  to  all  medical  men.  But  n 
all  cases  of  sj'philis,  either  inherited  or  acquired,  wl 
reach  the  necessary  age  to  have  second  incisors  prese 
Hutchinson's  teeth.  He  has  himself  pointed  out  th 
it  is  found  only  in  those  who  have  had  syphilitic  stem 
titis  at  an  early  age.  j  ( 

26.  In  late  cases  are  found  irregularities,  hypertr 
phies,  and  asjanmetries  of  bony  development.  In  t 
face  the  nose  is  the  characteristic  deformity.   This,  d 

to  necrosis,  has  shortened — the  lower  part  retreatiii  t 
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Dward  the  upper  part;  or  else  the  bridge  is  sunken. 
A  most  ill-omened  sign,  for  when  the  bridge  is  quite 
one,  of  course  they  can  never  get  over  it.) 

The  tibia  is  elsewhere  the  most  characteristic  of 
aese  late  bony  changes.    It  is  greatly  thickened;  its 
rest  being  no  longer  a  mere  ridge,  but  it  has  become  a 
-ide  surface,  swelling  forward  so  that  a  side  view  gives 
characteristic  sahre  shape. 

27.  In  conclusion,  it  is  a  matter  of  great  interest, 
iaat  may  well  detain  us  for  a  minute  to  examine  into 
'le  stigmata  of  a  syphilis  which  was  active  in  early 
'tdldhood,  but  now  is  either  quiescent  or  cured.  The 
.bial  and  other  bony  changes  just  mentioned  come 
nder  this  heading  ultimately. 

Chronic  fissures  about  the  lips  often  exist  in  late 
ises,  and  these  leave  diagnostic  linear  cicatrices  there, 
mall  scars  upon  the  skin  or  mucous  membranes  of  chil- 
ren  no  longer  in  infancy  deserve  study.  When  of  this 
ature  they  are  apt  to  be  in  outline  curvilinear  or  cres- 
mtic,  in  groups,  and  not  rarely  are  symmetrical  upon 
16  two  sides.  They  are  especially  diagnostic  when 
bund  upon  the  upper  part  of  the  legs.  Such  signs 
nply  that  the  child  once  had  a  rather  severe  type  of 
ae  disease,  though  now,  perhaps,  cured. 
I  It  is  my  hope  that  among  the  gentlemen  of  wide 
sperience  present  to-night  there  may  be  enough  diifer- 
Qce  of  opinion  as  to  the  value  of  some  among  all  these 
yenty-seven  signs  to  elicit  an  interesting  criticism  and 
iscussion.  Perhaps,  too,  they  may  suggest  yet  other 
;igmata  deserving  of  mention,  but  overlooked  in  this 
aper.  In  both  of  these  ways  I  shall  hope  to  profit, 
nd  for  all  suggestions  shall  be  grateful. 


THE  DIFFERENTIAL  DIAGNOSIS  OF 
SYPHILITIC  ERUPTIONS  AND 
IGNS  IN  THE  SKIN  OF  FORMER  SYPHILIS.* 

By  GEORGE  HENRY  FOX,  M.  D. 

It  is  a  startling  statement,  but  it  is  nevertheless  a 
act,  that  syphilis  is  the  only  disease  which  every  prac- 
ising  physician  is  called  upon  to  treat,  whether  he  is 
)cated  in  the  city  or  in  the  country.  Whether  his  pa- 
ients  are  rich  or  poor,  of  the  highest  social  rank  or 
rem  the  lowest  walks  of  life;  whether  his  practice  is 
mited  exclusively  to  men,  to  women,  or  to  children; 
'hether  he  is  the  tj^pical  "  family  physician  "  or  the 
pecialist  devoting  his  attention  to  the  diseases  of  a  sin- 
I'le  organ  of  the  body;  whether,  in  fact,  he  desires  to 
reat  syphilis  or  not,  he  can  not,  by  any  possibility,  es- 
ape  the  necessity  of  now  and  then  encountering  this 
■rotean  disease,  and  often  in  a  most  unexpected  man- 
er. 

In  the  recognition  of  syphilis  through  its  various 

*  Abstract  of  a  paper  read  before  the  New  York  Academy  of  Medi- 
ne,  March  2,  1899,  in  the  discussion  on  syphilis. 


manifestations  the  student  of  cutaneous  diseases  pos- 
sesses a  notable  advantage.  While,  in  most  cases  of 
syphilis  affecting  the  internal  organs,  the  nature  of  the 
disease  is  more  or  less  obscure  and  can  only  be  eluci- 
dated after  a  careful  study  into  the  history  of  the  pa- 
tient, in  nearly  every  case  of  cutaneous  syphilis  the  diag- 
nosis of  the  disease  is  written  upon  the  skin.  It  is  usu- 
ally written,  too,  in  characters  so  distinct  and  plain  that 
"  he  who  runs  may  read." 

In  syphilitic  disease  of  the  eye,  the  throat,  the  nerv- 
ous system,  and  other  organs,  there  is  often  a  lack  of  any 
characteristic  signs  indicating  the  origin  of  the  malady. 
The  diagnosis  is  of  necessity  based  upon  the  history  of 
the  case,  and  is  often  a  probability  rather  than  a  cer- 
tainty. In  cutaneous  syphilis,  on  the  other  hand,  the 
lesions  usually  present  such  striking  and  pathogno- 
monic features  that  the  specific  nature  of  the  eruption 
is  at  once  apparent  to  the  eye  of  the  observer.  What 
Nature  has  written  upon  the  skin  is  often  perfectly 
plain  to  even  those  who  have  only  learned  their  alphabet 
in  the  dermatological  clinic.  There  can  be  no  doubt  as 
to  the  purport  of  Nature's  handwriting.  There  is  usu- 
ally no  necessity  to  inquire  into  the  history  of  the  case, 
except  for  the  purpose  of  verifying  the  diagnosis. 

The  diagnosis  of  cutaneous  syphilis  rests  upon  the 
basis  of  clinical  experience.  We  recognize  an  elm  tree, 
an  oak,  or  a  maple,  not  because  we  have  studied  Gray's 
Botany,  but  because  we  have  seen  these  trees  from  the 
days  of  childhood  and  have  unconsciously  noted  their 
characteristics  as  manifested  in  leaf  and  branch.  Those 
who  are  able  to  distinguish  at  a  glance  a  chestnut  from 
a  hickory  tree  (and  I  presume  some  of  us  are  not)  have 
doubtless  made  a  slight  effort  to  acquire  this  knowledge ; 
wMle  those  who  are  able  to  name  the  majority  of  in- 
digenous trees  have  acquired  their  diagnostic  skill  only 
by  tramping  through  forests  with  open  and  inquiring 
eyes.  In  like  manner  the  physician  who  has  the  skill  to 
instantly  recognize  syphilis  whenever  and  wherever  it 
may  appear  has  gained  this  skill  not  in  the  library,  but 
in  the  clinic.  However  valuable  lectures,  books,  and 
plates  may  be,  it  remains  a  fact  that  only  through  the 
careful  study  of  actual  cases  can  one  become  expert  in 
the  recognition  of  syphilitic  eruptions. 

Among  the  chief  characteristic  features  of  the  syph- 
ilodermata  may  be  mentioned  color,  absence  of  itching, 
and  peculiarities  of  configuration.  The  color  of  a 
syphilitic  eruption,  though  often  typical,  is  rarely  to  be 
depended  upon  as  a  basis  of  diagnosis.  The  absence  of 
itching  which,  as  a  rule,  is  common  to  syphilitic  erup- 
tions, has  a  few  notable  exceptions.  In  every  pustular 
eruption  where  the  lesions  are  numerous,  and  superficial 
crusts  have  formed,  a  moderate  amount  of  pruritus  is 
frequently  present.  The  peculiar  configuration  of  most 
of  the  syphilodermata  coustitutes  the  most  characteris- 
tic clinical  feature  and  serves  as  the  most  reliable  basis 
of  diagnosis.  In  the  early  eruptions,  those  occurring 
during  the  first  year  of  the  disease  and  usually  during 
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the  first  three  months,  the  lesions,  whether  few  or  nu- 
merous, are  disseminated  over  the  greater  portion  of  the 
body  and  are  perfectly  symmetrical.  In  the  case  of 
certain  relapsing  eruptions  a  tendency  to  a  corymbiform 
arrangement  or  grouping  of  the  lesions  is  often  noted, 
but  still  the  eruption  on  one  half  of  the  body  is  usually 
duplicated  upon  the  other  half.  In  the  later  eruptions, 
those  occurring  after  the  first  year,  this  symmetrical 
arrangement  of  the  lesions  is  lost,  and  it  may  be  laid 
down  as  a  rule  that  the  further  removed  the  eruption  is 
from  the  date  of  the  initial  lesions  the  greater  is  this 
tendency  to  become  unsymmetrical  and  limited  to  a 
small  portion  of  the  body.  The  late  lesions  of  syphilis 
are  characterized  by  a  tendency  to  grouping;  to  the  ar- 
rangement of  the  lesions  in  a  circle;  to  the  peripheral 
or  serpiginous  extension  of  patches ;  and  to  gummatous 
ulceration. 

The  determination  of  the  fact  that  a  patient  hns,  at 
some  previous  period,  suffered  from  syphilis  is  often  a 
matter  of  supreme  importance.  There  are  so  many  dis- 
eases in  which  syphilis  may  be  justly  regarded  as  a  pos- 
sible £etiological  factor  that  the  proper  treatment  of  the 
case  often  hinges  on  the  fact  of  antecedent  infection. 
To  determine  this  fact,  the  physician  is  usually  forced 
to  rely  upon  either  the  history  given  by  the  patient  or 
upon  demonstrable  evidences  of  preexisting  disease. 
The  history  elicited  even  from  an  intelligent  patient  is 
often  negative,  and  is  always  an  insecure  basis  of  diag- 
nosis. Many  a  man,  in  clinic  or  private  practice,  will 
present  a  tubercular,  squamous,  or  ulcerating  eruption 
which  is  unmistakably  syphilitic  in  nature,  and  yet  he 
may  have  no  knowledge  or  recollection  of  any  initial 
lesion  or  previous  eruption.  In  the  case  of  women  it  is 
even  more  difficult  to  get  a  definite  history  of  syphilis, 
except  in  cases  of  repeated  miscarriages,  for  the  initial 
lesion  often  remains  undiscovered  by  the  physician 
shortly  after  the  time  of  infection,  and  eruptions,  sore 
throat,  alopecia,  and  arthritic  pains  are  not  always  due 
to  specific  disease.  The  oft-repeated  statement  that 
lying  is  a  pathognomonic  symptom  of  syphilis  may  be 
jocose,  but  in  my  experience  it  is  seldom  true. 

The  careful  examination  of  a  patient  with  a  view 
to  the  determination  of  pre\dous  sj'philitic  infection  is 
likewise  often  negative,  for  in  very  many  cases  the  dis- 
ease runs  its  course  with,  or  even  without,  treatment 
and  leaves  no  perceptible  trace.  But  in  many  cases 
there  are  evidences  of  former  disease,  which  can  only  be 
discovered  by  stripping  the  patient  and  making  a  most 
careful  search  from  head  to  foot.  In  no  case  is  a  physi- 
cian ever  justified  in  arriving  at  a  positive  conclusion, 
and  much  less  in  certifying  to  the  fact  that  a  patient, 
whoever  he  or  she  may  be,  is  free  from  syphilis.  All 
that  he  can  possibly  know,  all  that  he  can  state  posi- 
tively, is  that  at  the  time  of  examination  the  patient 
presents  no  manifestations  of  either  present  or  past  dis- 
ease. He  may  justly  assume  that  there  is  no  probability 
of  syphilis  in  connection  Math  the  case,  but  never  can  he 


assert  of  any  patient,  unless  it  be  himself,  that  there 
no  possibility  of  syphilis  in  the  case. 

The  cutaneous  indications  of  previous  syphil 
when  no  late  eruption  is  present,  may  be  either  p 
mentary  or  cicatricial.    Discoloration  of  the  skin,  es] 
cially  upon  the  lower  extremities,  may  be  left  for  mont  I 
and  even  years  after  syphilitic  lesions  have  passed  awi 
but  rarely  are  they  of  much  service  in  determining  t 
previous  existence  of  syphilis.    Cicatrices,  on  the  otl 
hand,  often  declare  this  fact  and  remain  as  a  permane 
record  throughout  the  lifetime  of  the  patient.  There 
nothing  absolutely  characteristic  of  a  single  scar  left 
a  syphilitic  lesion,  but  the  number  of  the  scars  fou 
upon  the  skin,  their  location,  and  their  peculiar  arranj 
ment  often  proclaim  their  origin  beyond  all  shadow  oi  I 
doubt.   A  small,  rounded,  smooth,  white,  and  depress  j 
cicatrix  is  said  to  be  characteristic  of  syphilis,  but  a  re 
hot  iron  might  produce  a  scar  of  precisely  similar  a 
pearance.    When,  however,  a  few  such  scars  are  ; 
ranged  in  a  semicircle,  or  many  of  them  are  fou 
together  in  a  group,  the  question  of  former  syphilis  1 
comes  simply  a  matter  of  justifiable  inference.  T 
location  of  cicatrices  is  often  quite  as  characteristic 
their  syphilitic  origin  as  their  peculiar  configuratic 
For  instance,  when  a  small,  rounded  scar  is  noted  up 
the  lower  portion  of  the  leg,  we  know  that  the  ulc 
which  produced  it  may  have  been  either  of  traumat 
eczematous,  or  syphilitic  origin;  but  when  one  or  mc 
such  cicatrices  are  seen  upon  the  upper  third  of  the  1( 
and  especially  upon  the  inner  aspect  of  the  calf, 
know  that  the  probability  of  eczema  or  traumatism  h; 
ing  caused  them  is  so  very  slight  that  we  recognize  thi 
at  once  as  almost  unmistakable  evidences  of  forrr 
syphilis. 

[Dr.  Fox  had  a  series  of  lantern-slide  illustratio 
thrown  upon  the  screen,  and  pointed  out  the  clini( 
features  of  psoriasis,  eczema,  lupus,  and  epithelion 
comparing  them  with  SA^philitic  eruptions  of  similar  ; 
pearance.  He  also  showed  illustrations  of  variola,  hci 
planus,  ringworm,  alopecia,  and  other  non-specific  d' 
matoses  which  bear  a  resemblance  to  syphilis.  He  sai 
that  these  illustrations  would  speak  more  eloquently  a:| 
more  instructively  than  an3i;hing  that  he  might  possil 
say  upon  the  subject.] 


THE 

TREATMENT  OF  SECONDARY  SYPHILL^ 
By  R.  W.  TAYLOR.  M.  D., 

CLINICAL  PROFESSOR  i.F  VENEREAL  DISEASES 
AT  THE  COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  COLUMBIA  UNITERSITT,  N 

The  task  assigned  to  me  by  the  president  in  tl^ 
symposium  on  syphilis  is  to  present  a  succinct  and  pn 
tical  consideration  of  the  treatment  of  this  far-reachi: 


*  Read  before  the  New  York  Academy  of  Medicine,  Marchi, 
1899.  ' 
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'rotean  infection,  and  I  shall  try  to  accomplish  this  end 
Q  broad  grounds. 
Before  considering  the  subject  of  treatment  proper, 
is  very  important  to  call  attention  to  certain  vicious 
aerapeutic  methods  which  still  prevail  to  a  certain 
■stent,  but  which  I  think  are  slowly  passing  into  desue- 
ide. 

About  twenty  years  ago  a  most  unfortunate  reaction 
)ok  place  in  the  method  of  treating  syphilis.  Prior  to 
"lat  time  it  may  be  confessed  that  the  method  of  using 
lercury  was  in  general  rather  too  lavish  in  its  doses, 
od  that  in  some  cases  harm  was  done.  But  as  I  look 
•ack  the  conviction  forces  itself  on  my  mind  that  the 
'Id-time  Eicord  plan  of  treatment  (in  vogue  prior  to 
870)  in  which  an  active  mercurialization  for  six 
lonths,  supplemented  with  three  months'  liberal  dosage 
ith  the  iodide  of  potassium,  was,  with  all  its  draw- 
acks  and  imperfections  (chiefly  salivation  and  intes- 
nal  derangement),  far  more  beneficial  than  the  atten- 
ated,  emasculated,  narrow-gauge,  stencil-plate  methods 
rc  treating  s}'philis  which  then  were  adopted  in  France, 
llngland,  and  America.  The  reaction  from  the  vigorous 
'se  of  mercury  was  too  radical,  and  I  am  sorry  to  say 
hat  we  complacently  accepted  a  method  of  treatment 
'lilt  up  on  theories  and  fantastic  reasoning,  which,  in 
ky  judgment,  has  proved  to  be  one  of  the  most  calam- 
•ous  events  in  medical  history.  We  hear  little  to-day  in 
Imerica  of  the  ingenious  and  sophistical  reasoning  of 
le  accomplished  author  of  the  interrupted  treatment 
f  syphilis,  and  there  are  few  who  wrestle  with '  the 
libyrinthine  problems  of  dose  arithmetic,  with  its  "  full 
'ose,"  "  tonic  dose,"  and  "  reserve  dose,"  in  administer- 
!ig  mercury  according  to  the  tenets-  of  the  preposterous 
)mc  treatment.  But,  although  these  ingenious  theories 
re  either  entirely  forgotten,  or  unloiown  to  the  present 
meration,  the  trail  of  the  serpent  is  still  visible  in  the 
)utine  methods  followed  by  many  in  blindly  rehing 
pen  the  stomach  ingestion  of  insoluble  preparations  of 
jiercury  in  small  doses.  Happily  for  the  human  race, 
lis  slipshod,  happy-go-lucky  method  of  treatment  is 
ss  and  less  followed  every  year. 

In  order  that  syphilis  may  be  cured,  it  is  necessary 
>  introduce  into  the  system  a  sufficient  amount  of  mer- 
l-iry  to  act  upon  its  poisonous  products.  J^Tow,  to  take 
iiereury  into  the  stomach  is  not  of  necessity  to  intro- 
luce  it  into  the  system.  Whatever  mercurial  agent  is 
vallowed,  be  it  the  protoiodide  of  mercury,  mercury 
jod  chalk,  blue  mass,  the  taunate,  salicylate,  or  the  thy- 
loloacetate,  all  of  these  insoluble  preparations  must  be 
3ted  upon  in  the  intestinal  canal  and  converted,  in 
hole  or  in  part,  into  peptonates  or  albuminates.  In 
lese  forms  they  are  taken  up  by  the  blood-vessels  and 
Tuphatics,  and  by  them  distributed  throughout  the  sys- 
m.  W  hen  the  conversion  of  the  ingested  mercurial  is 
3rfect  and  in  full  quantity  benefit  occurs,  and  the  s^-phi- 
tic  cells  and  toxines  are  favorably  acted  upon,  and  this 
iispicious  condition  prevails  so  long  as  the  mercury 


assimilation  is  perfect  and  its  systemic  distribution  is 
thorough. 

A  consideration  of  these  facts  shows  us  what  a  great 
additional  strain  or  burden  is  placed  upon  the  intestinal 
functions,  which  not  only  have  to  assimilate  for  the  sup- 
port of  the  system  the  nutritive  properties  of  the  food 
ingested,  bat,  in  addition,  two  or  three  times  each  day  to 
convert  an  indigestible  and  foreign  drug  into  an  assim- 
ilable chemical  preparation. 

Time  will  not  permit  me  to  go  into  all  of  the  con- 
siderations involved  in  these  minute  processes,  and  I 
shall  have  to  content  myself  by  a  succinct  statement  of 
what  chemistry  and  clinical  observation  have  shown  to 
occur  to  syphilitic  patients  who  for  long  periods  have 
been  submitted  to  mercurial  treatment  by  the  mouth. 
Chemical  examinations  have  shown  (and  any  one  can 
ascertain  the  facts  for  himself)  that  when  mercury  does 
not  produce  gastro-intestinal  derangement,  a  goodly 
amount  of  the  drug  is  absorbed,  as  shown  by  its  excre- 
tion in  the  urine  and  faeces.  When  matters  thus  pro- 
gress favorably  the  effect  upon  the  syphilitic  condition  is 
beneficial,  but  as  time  goes  on  chemical  examinations 
show  that  the  quantity  of  mercury  assimilated  grows 
less  and  less,  and  that,  though  taken  by  the  mouth,  it  is 
not  absorbed,  and  that  its  therapeutic  effect  is  then  lost. 

Xow,  clinical  observation  has  clearly  shown  that  for 
a  time,  in  the  early  weeks  of  syphilis,  a  decidedly  bene- 
ficial effect  is  produced  upon  the  disease  by  mercury 
given  by  the  stomach,  but  that  in  a  few  weeks  the  thera- 
peutic action  begins  to  wane  and  soon  the  remedy  be- 
comes inert.  It  is  this  temporary  action  of  mercury 
given  by  the  stomach,  in  long-continued  and  interrupted 
courses,  which  has  brought  to  thousands  of  patients  great 
trouble  and  suffering,  misery,  disaster,  and  death.  They 
took  the  remedy  long  after  it  ceased  to  have  any  thera- 
peutic effect,  and  the  unextinguished  infection  kept 
right  on  its  course  of  invasion  and  destruction.  I 
scarcely  know  of  a  more  difficult  task  than  that  of  cur- 
ing an  old  syphilitic  who  presents  more  or  less  distress- 
ing or  dangerous  lesions,  for  which  he  has  long  under- 
gone an  attenuated  and  prolonged  mercurial  stomach 
medication  which  kept  him  on  the  ragged  edge  and 
failed  to  dislodge  his  enemy. 

I  think  I  need  add  no  more  to  this  particular  sub- 
ject than  to  give  the  more  recent  utterances  of  the 
learned  originator  of  the  interrupted  method  of  treat- 
ment of  syphilis  by  small  doses  of  the  protoiodide  of 
mercury.  In  1870,  he  contented  himself  with  the  state- 
ment that  two  years  and  a  half  of  this  treatment  were 
sufficient  for  the  cure  of  sj-philis.  In  1889,  he  says  that 
s}-philis  is  an  infectious,  chronic,  constitutional  disease, 
diathetic,  like  gout  and  scrofula,  and  should  have  a 
lifelong  treatment.  Another  author,  using  the  same  sys- 
tem of  therapeutics,  advocates  a  five-year  course,  while 
still  another  eminent  man  thinks  the  treatment  should 
be  indefinite.  For  my  own  part,  I  became  convinced  to- 
ward the  close  of  the  seventh  decennium  of  the  century 
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that  these  treatments  just  considered  were  dire  failures, 
and  that  they  might,  without  exaggeration  of  speech,  be 
termed  curses  of  humanity.  It  is  considerations  Hke 
the  foregoing  which  prompted  me  to  use  insoluble  mer- 
curial preparations  only  in  the  first  few  weeks  of  the 
secondary  period,  and  then  to  use  such  efficient  methods 
as  would  introduce  into  the  system  a  sufficient  quantity 
of  mercury  to  act  upon  the  syphilitic  diathesis  and  not 
produce  any  depressing  effect  upon  the  general  economy. 

I  will  now  succinctly  describe  what  I  consider  an 
efficient  and  trustworthy  method  of  treating  and  curing 
this  chronic  infective  process. 

In  order  to  understand  how  to  treat  syphilis  success- 
fully, it  is  very  necessary  to  have  a  clear  idea  as  to  its 
nature.  Clinical  observation  and  the  analogical  evi- 
dence presented  by  many  infectious  processes  quite 
clearly  indicate  that  syphilis  is  essentially  due  to  a 
micro-organism,  though  such  has  not  yet  been  demon- 
strated. 

The  poison  of  syphilis  having  been  implanted  upon 
the  tissues  of  the  infected  person  at  once  strikes  for  the 
vessels,  and  as  a  result  there  is  marked  distention  of  the 
perivascular  spaces  with  small  round  cells,  which  pro- 
duce a  coat-sleevelike  sheath  around  these  tubes.  The 
infective  process  thus  beginning  as  a  periphlebitis  and 
periarteritis  runs  rapidly  down  the  vessels,  and  within  a 
few  days  the  tissues  far  away  from  the  chancre  are 
honey-combed  by  these  infected  blood  channels. 

The  process  of  syphilitic  infection,  therefore,  is  one 
of  constant  growth  and  diffusion  from  the  beginning.  In 
the  very  first  days  of  the  existence  of  the  chancre  the 
poison  is  deeply  rooted  in  the  subcutaneous  tissue.  It  is 
in  a  most  active  state,  and  progresses  along  the  course 
of  the  vessels  until  it  reaches  the  body,  and  then  infects 
the  whole  economy.  In  consequence,  it  is  very  certain 
that  excision  of  the  chancre  will  not  cause  the  abortion 
of  the  disease.  Keasoning  by  analogy,  we  are  warranted 
in  assuming  that  this  new,  highly  infectious,  and  rapidly 
growing  tissue  gives  off,  probably  by  means  of  its 
microbes,  a  poison  which  diffuses  itself  through  the  sys- 
tem. We  have,  then,  in  syphilitic  infection  two  orders 
of  morbid  changes :  ( 1 )  The  heterologous  new  cells ; 
(2)  the  diffusible  poison. 

This,  then,  is  the  condition  we  have  to  treat,  and  the 
question  arises.  When  shall  active  medication  begin? 
My  experience  has  taught  me  that  the  best  results  are 
always  attained  when  treatment  is  commenced  just  as 
soon  as  the  secondary  manifestations  show  themselves. 
I  am  not  a  believer  in  the  early  mercurialization  of 
sjrphilitic  patients,  for  the  following  reasons : 

1.  My  experience  (and  I  am  in  accord  with  most  ad- 
vanced syphilographers)  has  taught  me  that  when  the 
morbid  processes  have  so  far  advanced  that  a  generali- 
zation of  their  products  has  occurred,  syphilis  may  be 
said  to  be  ripe,  and  then,  and  not  till  then,  have  we  any- 
thing really  tangible  to  treat.  Mercury  given  before 
this  critical  cell  distribution  has  very  little  to  work 


upon,  and  therefore  is  productive  of  ^  very  limited 
amount  of  good.  Indeed,  to  my  mind,  when  given  thus 
early,  while  it  may  have  some  influence  upon  local  pro- 
cesses— on  parts  that  are  the  seat  of  the  chancre  and  the 
adjoining  territory — it  is  productive  of  harm  by  influ- 
encing the  tissues  too  early,  wliich  influence  does  not 
give  them  an  immunity  to  the  subsequent  syphilitic  pro- 
cess of  invasion.  In  other  words,  mercury  given  before 
the  generalization  of  syphilitic  products  does  not  favor- 
ably influence  the  resistance  of  the  tissues  to  the  im- 
pending invasion,  and  certainly  does  not  render  them 
immune  to  it.  On  the  contrary,  the  early  exhibition  of 
mercury  induces  a  condition  of  tolerance  in  the  tissue^ 
which  renders  its  action  less  powerful  and  effective  at  a 
later  date  when  they  are  infiltrated  with  syphilitic  prod- 
ucts. In  short,  we  remove  the  cutting  edge  of  our  most 
potent  remedy  by  administering  it  to  a  system  not  as 
yet  thoroughly  charged  with  the  virus  which  it  is  our 
hope  to  destroy.  We  are  really  treating  before  we  have 
an}1:hing  to  treat. 

2.  Early  treatment  does  not  suppress  or  annihilate 
the  disease,  but  simply  retards  the  evolution  of  the  sec- 
ondary manifestations,  and  induces  a  subsequent  dis- 
orderly course.  On  the  other  hand,  by  waiting  until 
the  disease  is  ripe  and  then  beginning  a  vigorous  course 
of  treatment,  it  may  be  entirely  cured,  and  no  further 
manifestations  may  be  seen  or  felt. 

3.  In  most  cases  it  is  of  great  importance  that  the 
patient  shall  see  for  himself  that  he  has  syphilis,  and 
when  following  the  chancre  he  feels  the  enlargement  of 
the  neighboring  ganglia  and  sees  an  unmistakable  gen- 
eralized eruption,  he  becomes  thoroughly  convinced  that 
he  is  really  syphilitic,  and  will  then  follow  treatment  in 
a  systematic  manner.  On  the  other  hand,  if  the  patient 
only  sees  the  chancre,  and  if  the  evolution  of  the  sec- 
ondary period  is  postponed  by  early  mercurialization,  he 
is  very  apt  to  think  that  he  has  escaped  the  infection, 
and  will  not  follow  treatment. 

4.  Errors  in  diagnosticating  genital  lesions  are  so 
commonly  made  by  the  profession,  owing  to  the  fact 
that  so  many  simple  affections  resemble  the  syphilitic 
chancre,  that  it  is,  as  a  rule,  well  to  wait  until  the  specifir 
nature  of  the  sore  is  confirmed  by  evidences  of  general 
ized  systemic  infection. 

In  this  connection  it  is  well  to  emphasize  the  fact 
that  many  men  have  been  rendered  unhappy  for  thi 
balance  of  their  lives  in  consequence  of  a  false  diag- 
nosis of  s}^hilis  having  been  made  upon  some  benigr. 
genital  lesion. 

5.  No  advantage  or  possible  benefit  to  the  patient 
is  lost  by  withholding  mercury  until  the  onset  of  the  sec- 
ond stage;  nor  is  the  patient  thereby  put  in  any  jeopardy, 
present  or  future;  nor  are  his  chances  for  ultimate  per- 
manent cure  in  any  way  impaired,  modified,  or  crip- 
pled. On  the  other  hand,  his  syphilis  will  be  mon 
orderly  and  conspicuously  more  amenable  to  treatment : 
his  physician  will  not  grope  in  the  dark,  and  will,  il 
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0  promptly  attacks  the  disease  in  the  conservative  but 
igorous  manner  soon  to  be  detailed,  be  spared  the  hesi- 
ancy,  doubt,  and  uncertainty  of  mind  which  are  the  in- 
vitable  lot  of  those  who  attack  the  disease  prematurely. 

The  date,  therefore  (as  a  general  rule),  at  which  the 
reatment  of  syphilis  shoiild  begin  is  that  at  which  the 
isease  culminates  in  the  general  infection  of  the  econ- 
my — namely,  just  as  soon  as  the  general  rash  appears, 
ogether  with  the  other  manifold  symptoms  of  the  sec- 
ndary  period. 

Too  much  stress  certainly  can  not  be  laid  upon  the 
act  that  in  the  early  secondary  stage  there  are  certain 
onditions  favorable  to  an  active  treatment — namely,  a 
ystem  virgin  to  mercurials  and  a  greater  susceptibility 
if  the  lesions  to  the  action  of  mercury.  This,  then,  is 
he  most  favorable  time  for  efficient  treatment,  and  it 
s  the  most  critical  one  in  the  life  of  the  syphilitic,  for 
f  the  disease  is  attacked  then  its  backbone  may  be 
)roken.  It  is  very  probable  that  much  of  the  late  re- 
)elliousness  and  malignancy  of  syphilis  is  due  to  the 
'act  that  the  newly  formed  infecting  granulation  cells 
md  the  concomitant  subacute  inflammation,  together 
vith  the  diffusible  toxines,  induce  in  organs  and  tissues, 
)articularly  delicate  ones,  such  as  those  of  the  nertous 
ystem,  structural  and  nutritive  changes  which  predis- 
)ose  them  to  subsequent  low  grades  of  inflammation  and 
ell  increase,  besides,  to  a  repetition  of  the  essential 
yphilitic  process.  Therefore  every  effort  should  be 
nade  to  destroy  these  young  infectious  cells  and  to  re- 
nove  them  as  quickly  as  possible  from  the  parenchyma 
)f  organs  and  tissues  before  they  shall  have  had  time  to 
nduce  these  subtle  and  dangerous  structural  changes, 
[n  proportion  as  a  systematic  and  vigorous  mercurial 
;ourse  is  entered  upon  late,  so  it  is  more  and  more  heav- 
ly  weighted  in  its  action.  There  is  no  doubt  whatever 
n  my  mind  that  a  mercurial  treatment  covering  the  first 
;ix  months  of  the  disease  is  far  more  salutary  and 
jifEective  than  a  course  extending  over  a  year  and  more 
nstituted  later  on. 

It  is  important  in  the  treatment  of  s}'philis  that 
;he  physician  should  have  a  good  general  idea  as  to  the 
constitution  of  his  patient.  In  a  general  way,  it  may  be 
;tated  that  the  larger  number  of  persons  who  contract 
pyphilis  are  those  who  are  young  and  in  average  good 
liealth.  In  a  smaller  number  the  standard  of  health 
is  less  high,  and  in  some  patients  certain  morbid  con- 
ditions exist  which  are  due  either  to  disease  or  bad  hab- 
its, and  which  lower  their  power  of  resistance. 

There  are  many  persons  who,  though  not  absolutely 
iick,  are  not  really  well.  In  this  category  are  included 
bases  of  anaemia;  flabby,  and  poorly  nourished  individ- 
lals;  blonds  with  light  reddish  hair;  persons  suffering 
nth  malnutrition,  and  even  those  who  are  mildly  neu- 
■asthenic.  Then,  again,  we  observe  cases  in  which  the 
lealth  is  impaired  by  worry  and  grief,  by  business  cares, 
ioubts,  dreads,  and  excitements,  also  by  insomnia.  All 
mch  may  be  said  to  suffer  from  lowered  vitality,  and  in 


them  syphilis  is  apt  to  run  a  more  or  less  severe  course. 
In  the  treatment  of  these  cases  we  may  not  experience 
the  quick  response  to  the  administration  of  mercurials; 
the  manifestations  may  be  rather  slow  in  disappearing, 
and  others  may  show  a  tendency  to  reappear.  The  cure, 
therefore,  is  not  produced  quite  as  quickly  as  in  the 
benign  cases,  but,  although  the  case  may  hitch  and  halt, 
neither  physician  nor  patient  should  falter.  In  America 
syphilis  in  women  runs  about  the  same  course  that  it 
does  in  men,  but  the  female  sex  is  much  less  frequently 
attacked  by  cerebral  and  cerebro-spinal  affections  than 
are  men.  Women,  as  a  rule,  are  less  addicted  to  alco- 
holics than  males,  and  they  are  not  called  upon  to  over- 
tax the  brain  as  many  men  are,  consequently  they  pre- 
sent rather  infrequently  evidences  of  specific  nervous 
affections. 

Syphilis  in  healthy  persons,  male  and  female,  as  a 
rule,  runs  a  mild  course,  and  its  poison  is  eliminated 
from  the  system  if  active  treatment  is  instituted  at  the 
proper  time.  Much  depends  upon  the  intelligence  and 
docility  of  the  patient,  who,  if  he  enjoys  ordinary  good 
health  and  will  follow  up  energetic  but  very  carefully 
directed  treatment,  may,  I  am  confident,  be  cured.  This 
comforting  assurance  may  be  given  to  the  majority  of 
patients  seen  in  private  practice,  who,  in  general,  are  in- 
telligent, realize  the  gravity  of  their  condition,  and  re- 
solve to  so  conduct  themselves  and  regulate  their  habits 
that  their  vital  processes  can  resist  the  depressing  influ- 
ence of  the  syphilitic  poison  and  be  able  to  undergo  the 
strain  put  upon  them  by  long-continued  medication. 

When  we  come  to  carefully  study  tlie  treatment  of 
syphilis  proper,  it  is  apparent  that  it  is  far  from  being 
a  matter  of  routine  or  a  mere  problem  of  dose  arith- 
metic. To  be  thorough  and  successful  it  must  be  based 
on  broad  principles,  upon  an  accurate  and  full  knowl- 
edge of  the  disease,  and  upon  frequent  and  thorough 
study  and  observation  of  the  patient.  In  the  course  of 
syphilis  man}^  conditions,  exigencies,  and  complications 
are  apt  to  arise,  and  the  physician,  to  be  successful  in 
its  cure,  must  be  ready  with  all  known  modifications  and 
expedients  of  treatment. 

Assuming,  now,  that  the  patient  has  just  presented 
evidences  of  the  generalized  manifestations  of  sj^philis, 
the  treatment  is  at  once  commenced.  It  is  always  well 
to  begin  medication  in  a  manner  that  will  not  annoy, 
disgust,  or  discourage  the  patient,  who  is  usually  in  a 
rather  unhappy  frame  of  mind  at  the  thought  that  he 
is  syphilitic  and  that  he  has  quite  a  long  period  of  treat- 
ment before  him.  Therefore,  it  is  not  well  to  be  pre- 
cipitate in  the  institution  of  an  inunction  treatment. 
Since  in  these  early  days  mercury  by  the  mouth  is  gen- 
erally well  borne,  is  effective  in  result,  and  is  not  dis- 
tasteful to  the  patient,  he  may  at  once  be  put  upon  pills 
of  the  protoiodide  of  mercury,  or  of  tannate  of  mercury, 
or  of  the  thymoloaeetate  of  the  same.  In  general,  half- 
grain  doses  of  these  drugs  may  be  given  three  times  a 
day,  and  it  will  be  rarely  necessary  to  increase  the  daily 
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amount  taken  beyond  two  or  three  grains  of  any  of 
them. 

It  is  important  that  this  initial  course  should  be 
active  and  rather  prolonged,  and  in  attaining  this  end 
the  case  must  be  carefully  handled  and  watched.  As  a 
rule,  the  physician  can  form  a  correct  estimate  as  to  the 
probable  effect  of  mercury  upon  his  patient  within  a 
week  or  ten  days.  Having  put  the  stomach  and  intes- 
tinal canal  in  normal  condition,  and  the  mouth  and 
throat  having  received  proper  attention,  the  dose  of  the 
mercurial  may  be  increased  within  a  few  days  to  the 
quantity  which  acts  vigorously  on  the  lesions  and  does 
not  disturb  the  well-being  of  the  patient. 

We  must  at  this  time  assure  ourselves  that  the  in- 
durated nodule  has  wholly  disappeared;  that  the  lym- 
phatic engorgement  shows  evident  signs  of  involution, 
and  that  the  rash  has  faded  or  is  fading.  The  throat 
and  mouth  must  be  inspected  very  often,  and  any  red 
patches  or  ulcerative  lesions  must  be  actively  treated. 
It  is  always  a  good  rule  as  the  rash  is  declining  to  dis- 
continue the  pills  and  to  give  the  patient  one  or  two 
courses  of  mercurial  inunctions,  by  which  the  whole 
surface  of  the  body  will  be  acted  upon  by  mercury.  In 
this  way  any  infectious  cells  which  may  be  left  over 
from  a  local  or  general  rash  may  be  acted  upon  and  de- 
stroyed. Even  while  the  patient  is  taking  pills  mer- 
curial ointment,  may  be  used  locally  upon  the  lymphatic 
ganglia,  due  care  being  taken  that  an  overdose  is  not 
given.  In  like  manner  papular  and  pustular  lesions  in 
hairy  parts  should  be  treated  locally.  The  physician 
should  always  remember  that  all  syphilitic  lesions,  even 
the  most  minute,  are  to  be  feared  as  possible  sources  of 
continuous  or  intermittent  reinfection  of  the  system. 
The  morbid  cells  contained  in  these  lesions  are  capable 
of  great,  even  infinite,  multiplication,  and  it  can  not  be 
too  clearly  borne  in  mind  that  the  so-called  syphilitic 
relapses  are  due  to  the  recurrence  of  these  cell  prolifer- 
ations which  develop  from  morbid  foci  left  over  at  an 
earlier  date. 

By  thus  at  an  early  date  inducing  the  patient  to  use 
inunctions  of  mercurial  ointment  as  an  adjuvant  treat- 
ment, it  is  seldom  difficult,  particularly  with  intelligent 
persons,  to  gain  their  consent  to  follow  a  full  inunction 
treatment,  and  then  the  use  of  the  pills  may  be  discon- 
tinued. In  proportion  as  the  case  progresses  well  the 
fear  of  the  disease  by  the  patient  is  dissipated  and  his 
morale  improves.  At  this  time  the  assurance  on  the  part 
of  the  physician  that  the  patient  will  be  very  much 
more  benefited  by  systematic  inunction  treatment  gen- 
erally results  in  the  patient's  consent. 

To  be  effective,  the  mercurial  inunctions  should  be 
thoroughly  administered  over  the  whole  body  in  regional 
parts,  using  about  sixty  grains  of  mercurial  ointment. 
In  some  cases  the  inunctions  may  be  administered  on 
consecutive  days;  in  others  there  may  be  intervals  of 
one  or  two  days  between  each.  Usually  after  fifteen  or 
twenty  inunctions  a  period  of  repose  may  be  allowed  for 


a  week  or  two,  since  after  such  a  course  fully  three  or 
four  weeks  elapse  before  mercury  ceases  to  be  eliminated 
in  the  urine  and  fsces. 

During  this  initial  active  and  energetic  course  we  • 
must  take  especial  care  of  the  patient's  nutrition  and  be 
watchful  of  his  well-being.    If  possible,  change  of  air 
and  scene  at  the  seaside  or  the  mountains  should  be  en- 
joyed, and  as  much  recreation  indulged  in  as  possible. 
The  lighter  the  patient's  cares  and  the  less  burdensome  i 
his  condition  of  life  the  more  auspicious  will  liis  prog-  I 
ress  toward  cure  be. 

While  a  patient  is  undergoing  this  mercurial  course  i 
he  should  have  one  or  two  warm  baths  each  week  on  I 
going  to  bed,  in  order  to  produce  diaphoresis.  When 
practicable,  he  should  take  Turkish  baths,  without  tin 
plunge,  and  after  them  should  be  made  to  sweat  freely 
At  the  seaside  cold  salt-water  baths  are  very  beneficial 
and  an  occasional  hot  sea-water  bath,  followed  by  pack 
ing  and  a  sweat,  is  a  valuable  adjuvant  to  mercuria 
treatment. 

Since  we  Icnow  to-day  that  the  cell  proliferation  of 
syphilis  develops  a  dift'usible  poison  which  gives  rise  tc 
various  phenomena — fever,  debility,  emaciation,  head- 
aches, neuralgias,  arthralgias,  periosteal  pains,  splenic 
engorgement,  and  pleuritis — it  has  occurred  to  me  that, 
besides  the  use  of  mercury,  we  should  use  at  times,  in 
combination,  the  remedy  which  seems  a  specific  for  these 
disorders — namely,  iodide  of  potassium.  Study  and  ex- 
perience have  taught  me  that  we  should  not  too  long 
defer  the  administration  of  this  valuable  drug.  There- 
fore, either  synchronously  or  in  the  intervals  of  disuse 
of  the  mercurial  frictions,  we  should  give  the  iodide  in 
goodly  doses — ten,  twenty,  or  thirty  grains  three  times 
a  day,  or  even  in  larger  doses. 

Then,  again,  it  may  be  necessary,  for  various  reasons, 
to  suspend  the  inunction  treatment  for  a  long  or  short 
time,  and  in  this  event  I  do  not  go  back  to  the  pills,  but 
use  a  strong  mixed  treatment,  as  follows : 

I^  Hyd.  biniod   gr.  ij  to  iv; 

Potass,  iodid  §ss.  to  §j ; 

Tinct.  cinch,  co   §iij ; 

Aqu£e    §j. 

M.    3j  ter  in  die  ex  aqua  §j. 

In  this  way  we  can  push  along  until  six  months  have 
elapsed  from  the  date  of  the  onset  of  the  secondary  peri- 
od of  syphilis,  during  which  time  the  patient  has  taken 
medicine  more  than  five  months.  In  most  cases,  if  this 
carefully  regulated  and  most  effective  treatment  ha^ 
been  followed,  an  examination  of  the  patient  will  shov. 
that  he  presents  no  evidence  of  the  disease,  and  that  hi- 
condition  is  most  satisfactory.  As  I  have  said  before, 
it  is  evident  that  the  backbone  of  the  disease  has  been 
broken.  Then  the  patient  may  have  a  respite  from 
medicine  for  two  or  three  weeks.  At  the  expiration  of 
this  time  the  treatment  must  be  kept  up  for  three 
months  longer,  and  it  must  consist  of  alternations  of  the 
inunction  treatment  and  the  dosage  with  a  mild  or 
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strong  mixed  treatment.  As  a  cure  progresses  the  inter- 
vals between  inunctions  may  be  longer  and  the  mixed- 
treatment  dosage  may  be  less  strong. 

After  the  lapse  of  a  year,  in  many  cases,  the  necessity 
for  treatment  may  not  be  apparent,  and  most  of  these 
patients  say  that  they  thini:  they  are  perfectly  well.  It 
is  better,  however,  not  to  take  any  chances,  and  during 
the  second  year,  and  perhaps  a  little  longer,  a  few 
courses  of  inunctions  and  of  the  mixed  treatment  may 
be  taken. 

In  the  carrying  out  of  this  methodical  general  treat- 
ment of  s}"philis  in  the  second  year  of  the  disease,  the 
periods  of  dosage  may  on  an  average  be  stated  at  two 
to  three  months,  with  intervals  of  a  rest  of  a  month  or 
six  weeks.  In  this  way  about  eight  months  are  occu- 
pied by  actual  medication.  In  most  cases  at  the  end 
of  the  second  year  of  thorough  treatment  patients  may 
be  pronounced  cured,  provided  they  have  not  for  many 
months  shown  evidence  of  the  disease,  that  their  lym- 
phatic system  appears  healthy,  and  their  general  health 
and  nutrition  are  good. 

With  the  foregoing  considerations  in  mind,  I  see  no 
reason  whatever  for  altering  the  opinion  that  I  have 
many  times  stated,  that  if  an  energetic  and  thorough 
treatment,  such  as  I  have  sketched,  be  followed  for  two 
years  or  two  years  and  a  half,  the  patient  will  be  cured, 
as  shown  by  freedom  from  all  syphilitic  manifestations, 
by  his  or  her  ability  to  procreate  healthy  children,  and  by 
the  enjo}Tnent  of  permanent  good  health. 

In  addition  to  the  foregoing  methods  of  treatiiig  sec- 
ondary syphilis,  the  physician  should  always  be  familiar 
with  the  technic  of  hypodermic  injections  of  bichloride 
of  mercury,  and  should  use  them  as  a  reserve  and  expe- 
diency treatment.  He  should  also  bear  in  mind  the 
fact  that  mercurial  vapor  baths  have  a  limited  but  im- 
portant sphere  in  the  treatment  of  secondary  syphilis. 


THE  TREATMENT  OF  SYPHILIS.* 

By  L.  BOLTOX  BANGS,  M.  D. 

The  disease  called  syphiHs  is  still  of  untold  inter- 
est. Its  pecuHar  lesions,  its  UabiUty  to  crop  out  after 
periods  of  quiescence,  its  non-limitation  to  any  organ  or 
tissue,  but  its  capability  of  attacking  all  organs  and 
tissues,  and  the  mysterious  appearance  of  its  effects 
(so-called  "sequelae")  many  years  after  its  acute  stage 
has  been  forgotten  bring  it  within  the  observation  of  aU 
physicians.  The  specialist  may,  and  probably  does,  see 
it  mostly  in  its  early  and  external  manifestations;  but 
when  it  assaults  the  internal  organs,  when  symptoms 
are  vague  and  obscure,  and  a  careful  and  discriminat- 
ing diagnosis  is  to  be  made,  to  whom  then  does  it  become 
an  object  of  special  study  and  interest  but  to  the  gen- 
eral practitioner  ? 

*  Read  before  the  Xew  York  Academy  of  Medicine,  March  2,  1899, 
in  the  discussion  on  syphilis. 


There  il  also  an  attractiveness  in  its  study  because 
of  our  ignorance  (or,  rather,  lack  of  positive  knowledge) 
of  its  essential  causative  factor.  Analogy  and  clinical 
study  lead  us  to  the  conclusion  that  it  is  of  microbic  ori- 
gin. To  quote  from  White  and  Martin :  "  A  number  of 
bacteriologists  have  announced  the  discovery  of  this  mi- 
crobe, but  convincing  proof  of  the  direct  relation  be- 
tween the  micro-organisms  described  and  the  specific 
lesions  with  which  they  have  been  found  associated  is 
still  wanting."  Without  doubt  further  observation  will 
provide  us  with  this  con^'incing  proof.  For  the  pres- 
ent we  are  able  to  maintain  that  after  its  introduction 
into  the  body  this  micro-organism  or  germ  proliferates, 
sometimes  enormously,  but  not  indefinitely,  for  there  is 
an  apparent  self-limitation  to  this  as  manifested  by  the 
cessation  of  symptoms  and  of  contagiousness  independ- 
ently of  any  treatment.  The  multiplication  of  thia^ 
germ  produces  such  a  reaction  on  the  part  of  the  tissues 
that  not  only  is  there  elaborated  a  product  which  may 
be  regarded  as  a  protecting  principle  (i.  e.,  an  "  anti- 
toxine"'"),  but  which  also  induces  localized  cellular  in- 
flammation exudates,  with,  in  some  cases,  subsequent 
development  of  connective-tissue  deposits.  These  lo- 
calized cell  accumulations  interfere  with  the  physiologi- 
cal function  of  the  parts  wherever  situated,  and,  pro- 
ducing the  various  lesions  of  the  disease,  evidently  con- 
tain the  active  principle  or  virus,  for  they  and  their 
discharges  are  contagious — certainly  for  two  or  three 
years. 

Histological  investigation  of  these  products  of  syphi- 
lis shows  them  to  consist  essentially  of  immature  cells 
in  the  walls  of  the  lymph  channels,  in  the  parenchyma 
of  the  glands,  and  in  and  about  the  walls  of  the  blood- 
vessels. These  phenomena  may  be,  and  probably  are^ 
in  response  to  the  efforts  of  Nature  to  prevent  and  ta 
repair  damage  to  the  tissues;  but,  as  in  many  other  of 
Xature's  efforts  when  unaided  by  art,  the  results  maj- 
be  disastrous  to  the  individual  who  is  the  subject  of 
them.  The  object  of  treatment,  as  I  understand  it,  is 
to  prevent  these  cell  accumulations  if  possible;  to  mod- 
ify them  and  to  hasten  their  involution  or  absorption, 
without  injuring  or  weakening  the  healthy  or  fixed 
structures.  Although  syphilis  manifests  itself  in  many 
varying  forms,  from  the  mildest  to  the  most  severe  or 
so-called  "  malignant "  form,  the  fact  that  many  indi- 
viduals have  passed  through  the  acute  stages  of  the 
disease  without  any  treatment  whatever,  and  have  never 
afterward  had  any  sj'philitic  evidences,  warrants  the 
belief  that  there  is  some  quality  in  the  (blood  and) 
tissues  -which  destroys  the  elements  of  infection  and  re- 
moves their  pathological  products.  But,  whether  or  not 
we  can  rely  upon  this  quality  to  combat  the  infection 
and  eliminate  its  toxines,  experience  has  taught  us  that 
art  can  aid  in  the  removal  of  their  pathogenetic  results. 
From  time  immemorial  almost,  one  drug  has  been  the 
potent  agent  employed  against  syphilis — namely,  mer- 
cury— and  although,  in  my  opinion,  not  an  antidote,  it 
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certainly  does  have  the  most  efficient  action*  upon  the 
symptoms  of  the  disease.  So  far  as  my  knowledge  goes, 
nothing  has  been  presented  in  later  times  to  disprove 
the  statements  of  Headland  in  regard  to  the  action  of 
mercury,  and  npon  these  may  be  based  a  scientific  reason 
for  the  use  of  the  remedy.  Headland  long  ago  showed 
that  mercury,  when  properly  administered,  produced  a 
fatty  degeneration  of  tissue,  especially  of  the  unstable 
or  plastic  effusions  which  took  place  in  various  diseases, 
and  that  the  results  of  this  fatty  metamorphosis,  being 
iaken  up  by  the  lymphatics,  was  passed  out  of  the  body 
through  the  various  emunctory  organs. 

But  it  is  not  enough  to  say  that  a  man  has  sj^hilis, 
and  therefore  he  must  take  mercury.  If  we  are  to  ob- 
tain the  aid  of  the  antidotal  quality  of  the  blood  and  of 
tis  tissues  in  general,  he  must  be  maintained  at  the 
liighest  possible  level  of  health;  he  must  not  indulge  in 
any  of  the  things  which  are  known  to  cause  degenera- 
tion of  tissue;  in  other  words,  his  life  must  be  a  hy- 
gienic one  through  the  whole  course  of  his  treatment. 
Although  stich  a  statement  is  in  accord  with  experi- 
ence, it  is  a  general  one,  and  may  be  modified  according 
to  the  individual,  for  all  physicians  have  met  with  pa- 
tients— to  be  sure,  robust,  healthy,  vigorous  ones — who 
obstinately  refused  to  follow  the  instructions  of  their 
medical  advisers,  and  yet  were  apparently  able  to  resist 
the  progress  of  so  infectious  a  disease  as  s^'philis.  It  is 
these  individiials  who  illustrate  the  self-limitation  of 
syphilis  above  alluded  to.  Generally  speaking,  however, 
a  hygienic  mode  of  life  is  essential  as  the  first  step  in 
treatment. 

If,  on  account  of  some  idiosyncrasy  of  the  patient, 
mercurj'  can  not  be  given,  other  remedies  which  have  a 
similar  physiological  action  may  be  used;  but  mercury 
is  the  best  and  most  potent,  and  indeed  may  be  said  to 
be  the  specific  remedy  for  this  disease.  At  one  time 
potassium  iodide  was  considered  equally  valuable,  but 
clinical  observation  and  scientific  research  go  to  show 
that  while  mercury  admittedly  produces  this  fatty 
metamorphosis  to  wliich  reference  has  been  made,  iodine 
and  its  compounds  merely  stimulate  the  absorbents  and 
hasten  the  elimination  of  the  products  obtained  by  the 
action  of  mercury.  Even  in  the  later  stages  of  syphi- 
lis, the  so-called  tertiary  period,  and  even  when  we  have 
reason  to  suppose  that  the  earlier  granulomata  have  been 
followed  by  connective-tissue  changes,  mercury  should 
he  administered,  but  in  combination  with  iacreasing 
doses  of  potassium  iodide.  The  latter  is,  in  my  opinion, 
rarely  indicated  during  the  early  stages  of  syphilis  un- 
less central  or  nerve  lesions  have  occurred,  or  where 
a  rapid  elimination  of  the  products  of  metabolism  in- 
duced by  the  use  of  mercury  is  indicated.  Then  it 
should  be  administered  only  as  an  adjunct  to  the  princi- 
pal remedy. 

In  some  individuals,  besides  mercur}'^,  it  may  be 
necessary  to  use  other  measures  which  produce  tissue 
metamorphosis — such  as  hot  baths,  douches,  massag- 


ing, special  exercises,  and  periodical  changes  of  climate. 
To  the  latter,  aided  by  hot  baths,  etc.,  I  am  inclined  to 
attribute  much  of  the  rapid  improvement  which  is  ob- 
tained by  patients  who  visit  the  various  springs  and 
other  hydropathic  resorts. 

As  to  the  best  method  of  treating  syphilis,  I  am  free 
to  say  that  the  method  must  depend  upon  the  nature  of 
each  individual  case,  remembering  always  that  the  pa- 
tient is  to  be  treated  and  not  merely  the  disease.  Al- 
though the  foundation  of  the  cure  may  be  said  to  rest 
upon  the  fact  that  the  patient  is  able  to  take  mercury, 
whether  by  the  mouth  or  by  inunction,  by  vaporization 
or  hypodermically,  much  will  depend  upon  the  idio- 
s}aicrasy  of  the  individual  and  the  skill  and  experience 
of  the  practitioner. 

When  and  how  shall  we  begin  treatment?  What 
shall  be  done  for  the  initial  lesion,  and  shall  we  at  once 
begin  constitutional  (so  called)  treatment? 

Notwithstanding  all  that  has  been  said  and  written 
against  excision  of  the  initial  lesion,  I  am  inclined  to 
practise  the  latter  whenever  the  lesion  is  so  situated  as  to 
make  it  feasible.  Admitting  that  the  disease  is  already 
constitutional  when  the  initial  lesion  is  first  observed, 
experience  warrants  me  in  the  statement  that  an  infect- 
ing mass  may  be  disposed  of  and  the  subsequent  events 
of  the  disease  may  possibly  be  modified  by  early  excision 
of  the  initial  lesion.  Whether  we  regard  the  primary 
adenopathy  and  the  first  macule  of  syphilis  as  the  result 
of  toxines  produced  by  tissue  reaction  or  not,  I  think 
we  may  fairly  and  reasonably  look  upon  the  initial  lesion 
as  a  depot  or  reservoir  from  which  the  infectious  ele- 
ments were  and  yet  may  be  started  in  their  process  of 
multiplication;  therefore  it  ought  to  be  removed.  In 
some  individuals  the  initial  lesion  is  so  situated  that  it 
can  not  be  excised  without  a  degree  of  mutilation  which 
is  unwarranted.  On  the  other  hand,  domestic  or  social 
reasons  may  demand  a  speedy  removal  of  the  local  le- 
sion, which  may  be  secured  by  excision  and  by  securing 
primary  union  of  the  little  wound. 

Whether  excision  is  practised  or  not,  it  is  generally 
admitted,  I  believe,  that  the  involution  process  of  the 
initial  lesion  may  be  hastened  by  local  applications  to 
it  of  mercurial  preparations,  and  by  the  internal  admin- 
istration of  the  same  remedy.  This  leads  me  to  the  ques- 
tion, which  has  been  discussed  with  more  or  less  earnest- 
ness for  some  years — namely,  whether  we  shall  wait 
until  the  end  of  the  second  incubation  period  before  be- 
ginning constitutional  treatment,  or  whether  we  shall 
commence  at  once — i.  e.,  as  soon  as  the  diagnosis  of  pri- 
mary syphilis  is  determined.  In  my  opinion,  it  is  best 
to  begin  at  once.  Our  objects,  as  stated  in  the  earlier 
part  of  this  paper,  are,  if  possible,  to  prevent  the  disease 
from  becoming  severe;  to  interfere  with  the  multipli- 
cation of  the  microbic  bodies  upon  which  it  depends ;  to 
relieve  the  tissues  of  their  cell  accumulations,  and  to 
maintain  the  organism  in  as  healthy  and  resisting  a 
condition  as  we  can.    Our  object  is  not  to  make  a  diag- 
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nosis  and  then  wait  for  confirmatory  proof,  but  to  heal 
the  individual  who  is  diseased,  who  is  infectious,  and  in 
whose  body  circulates  a  material  which  feeds  and  multi- 
plies upon  the  tissues  of  that  body.  Why  wait,  if  we 
have  a  means — call  it  what  you  please — an  antidote," 
or  a  "  germicide,"  or  an  "  alterative,"  or  what  not ;  but  if 
it  is  a  means  which  has  undoubted  and  admitted  power, 
why  not  employ  it  at  once  from  the  very  moment  that  we 
are  certain  that  the  individual  has  a  disease  it  is  our 
duty  to  combat  ? 

If  it  is  admitted,  as  it  seems  to  be  by  the  majority 
of  syphilographers,  that  histologically  all  of  the  sec- 
ondary manifestations  of  s\'philis  are  found  to  be  com- 
posed of  the  same  cell  accumulation,  with  perhaps  the 
development  of  a  few  connective-tissue  fibres,  as  com- 
pose the  initial  lesion  itself,  why  should  it  be  argued 
that  there  is  "  nothing  to  treat  until  generalization  has 
manifested  itself  "  ?  Again,  if  specific  treatment  of  the 
initial  lesion  be  warranted  in  particular  cases,  why  is 
it  not  warranted — and  indeed  required — in  all  cases  ? 

If,  then,  an  initial  lesion  is  present,  and  if  specific 
treatment  is  good  for  it,  why  not  begin  at  once  the  ad- 
ministration of  that  remedy  which  we  know  hastens  the 
involution  of  those  manifestations  which  belong  to  the 
so-called  generalized  or  secondary  stage?  In  my  opin- 
ion, the  effects  of  sj'philis  are  due  not  only  to  the  me- 
chanical interference  with  the  function  of  the  part  or 
parts  where  these  exudates  take  place,  but  also  to  a  sys- 
temic poisoning  due  to  the  elaboration  and  circulation 
of  a  toxine  or  ptomaine  produced  by  the  microbic  body 
itself.  If  the  vital  forces  of  the  individual  are  main- 
tained at  what  might  be  termed  a  par  of  health,  and  all 
his  functions  kept  at  the  highest  point  of  activity,  his 
economy  is  better  able  to  take  care  of  the  toxines,  while 
by  the  judicious  administration  of  mercury  his  body 
is  enabled  to  dispose  of  the  granulomata  or  cell  accumu- 
lations in  their  var}-ing  grades  of  intensity.  This  im- 
plies constant  watchfulness,  the  exercise  of  careful,  dis- 
criminating judgment,  and,  in  some  cases,  ingenuity,  on 
the  part  of  the  doctor,  and  on  the  part  of  the  patient  of 
obedience,  confidence,  and  patience. 

We  know  that  the  intensity  of  the  disease  depends 
not  only  upon  the  activity  of  the  virus  but  largely  upon 
the  vulnerability  of  the  individual  himself,  and  we  also 
know  that  by  the  too  vigorous  administration  of  mer- 
cury the  healthy  tissues  of  that  individual  are  rendered 
less  resistant  to  the  inroads  of  syphilis.  Thus  may  be 
substituted  or  added  the  toxic  effects  of  the  drug  to  the 
toxic  effects  of  the  disease,  which,  if  left  to  itself,  will 
ia  many  cases,  at  least,  pursue  a  certain  chronological 
order,  and,  so  to  speak,  finally  wear  itself  out.  Hence 
the  object  in  view  is  to  administer  this  potent  remedy 
only  for  the  purpose  of  assisting  the  economy  to  coun- 
teract the  effects  of  the  infectious  principle  and  the  tox- 
ines which  it  generates. 

As  to  methods  of  administration:  if  the  remedy  is 
well  borne  when  taken  by  the  mouth,  this  is  the  prefer- 


able mode.  Only  so  much  should  be  administered  daily 
as  can  be  digested  easily  and  freely  without  interfering 
with  stomach  and  intestinal  digestion,  but  up  to  the 
point  of  the  drug's  physiological  action.  In  the  major- 
ity of  cases  an  habituation  to  the  remedy  ensues,  and 
therefore  I  am  accustomed  to  make  intermissions  in  the 
treatment  from  time  to  time;  always,  however,  main- 
taining the  hygienic  and  dietetic  status  quo  of  the  per- 
son. It  should  be  observed  that  many  persons  do  not 
bear  the  internal  administration  of  mercury  up  to  the 
point  that  may  be  necessary  to  act  vigorously  upon  their 
lesions.  In  such  cases  the  method  of  inunction  should 
be  resorted  to  at  once.  This  is  less  depressing  than  the 
vaporization  method,  is  not  at  all  painful,  and  in  spite 
of  the  staining  of  the  skin  is  less  disagreeable  than  the 
hj-podermic  method,  and  is  often  brilliant  in  its  results. 

It  is  my  custom  during  the  course  of  the  treatment 
of  syphilis  to  intermit  the  internal  administration  of 
the  drug,  even  if  it  is  well  borne  by  the  stomach,  and 
substitute  inunctions,  always  keeping  in  view  the  gen- 
eral principles  upon  which  the  drug  is  administered. 

In  certain  malignant  forms,  where  the  tissues  of  the 
individual  seem  to  be  rapidly  breaking  down  as  a  result 
of  the  disease,  h}'podermie  injections  of  the  bichloride 
may  be  given  with  very  prompt  effect.  They  should  be 
repeated  vrith  care,  bearing  in  mind  the  fact  that  death 
has  ensued  from  this  method  of  using  the  drug.  With 
ordinary  precautions,  however,  and  choosing  the  but- 
tocks for  the  site  of  the  injections,  there  is,  in  my  opin- 
ion, but  little  danger. 

Even  in  cases  of  malignant  syphilis  the  effect  of  the 
injections  should  be  watched  very  closely,  and  every 
possible  accessory  measure  taken  to  increase  the  gen- 
eral well-being  of  the  patient. 

One  of  the  most  important  guides  to  indicate  the 
period  during  which  treatment  should  be  carried  on  is 
the  condition  of  the  glands  throughout  the  body,  par- 
ticularly the  epitrochlear  and  those  which  are  not  usu- 
ally found  enlarged  in  the  more  common  dyscrasiae.  So 
long  as  these  glands  remain  enlarged,  it  is  one  indica- 
tion at  least  that  treatment  should  not  be  discontinued. 
Enlargement  of  the  glands  alone  is  not  positive  evi- 
dence of  syphilis,  but  if  the  practitioner  has  followed  his 
patient  from  the  onset  of  the  disease,  and  has  appre- 
ciated that  these  enlargements  have  grown  smaller  or 
disappeared  entirely  under  treatment,  it  is  confirmatory 
evidence  that  they  are  syphilitic  in  their  nature.  If  the 
individual  gives  a  suspicious  history  and  has  glandular 
enlargements,  it  is  well  to  give  him  the  benefit  of  the 
doubt  and  administer  mercury ;  but,  at  the  end  of  three 
months,  say,  if  no  material  change  has  taken  place  in 
the  size  of  the  glands,  it  may  be  reasonably  concluded 
that  connective-tissue  changes  have  occurred  in  them 
to  such  a  degree  that  they  are  now  permanently  enlarged. 

The  duration  of  the  treatment,  irrespective  of  the 
state  of  the  glandular  system,  will  depend  somewhat 
upon  the  individual  and  the  continued  activity  of  his 
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disease.  But  experience  teaches  that  long-continued  and 
gentle  treatment  for  at  least  three  years  (some  author- 
ities say  five,  and  one  has  lately  urged  seven)  affords 
the  patient  protection  from  the  effects  of  the  disease 
later  in  life.  .  . 


A  FURTHER  REPORT  ON  THE  USE  OF 
"ANTIPHTHISIC  SERUM,  T.  R."  (FISCH), 
m  TUBERCULOSIS. 
By  a.  MANSFIELD  HOLMES,  A.  M.,  M.  D., 

DENVER,  COL. 

{Concluded  from  page  445-) 

Summary  of  Cases. 
Class  I. 


Case. 

Duration  of 
treatment. 

Since  close  of 
treatment. 

Results. 

Resident  of 
Colorado. 

1 

3  months. 

9  months. 

Cured.    No  relapse. 

3  years. 

2 

3  months. 

10  months. 

Cured.    No  relapse. 

19  years. 

3 

1  month. 

14  months. 

Greatly  improved. 

6  months. 

4* 

2  months. 

9  months. 

Renewed  treatment. 

2  years. 

Improving. 

5 

2  months. 

10  months. 

Cured.    No  relapse. 

4  months. 

6 

3  months. 

1 1  months. 

Good.    No  relapse. 

6  months. 

7 

1  month. 

10  months. 

Good.    No  relapse. 

3  months. 

8t 

3i  months. 

6  months. 

Cured.    No  relapse. 

1^  month. 

(?) 

9 

1  month. 

13  months. 

Improved.    No  relapse. 

10 

2  months. 

Treatment 

Improving. 

11  years. 

continued. 

11 

4  months. 

Good.  Improved. 

6  months. 

2  months. 

Treatment 

Improving. 

6  years. 

continued. 

It 

8  months. 

5  months. 

n 

2  months. 

13  months. 

3 

4  months. 

8  months. 

4 

2  months. 

11  months. 

5 

2^  months. 

2  months. 

6 

5  months. 

Continued. 

3 

3  months. 

Continued. 

1 

8  months. 

6  months. 

2 

8  months. 

7  months. 

3 

2i  months. 

Continued. 

4 

6  months. 

Continued. 

Class  II. 

Cured.    No  relapse.  1  day. 

Cured. "  No  relapse.  2  months. 

Improved.    No  relapse.  1  month. 

Improved.    No  relapse.  3  years. 

Distinct  improvement.  2  months. 

Improving.  2^  vear.s. 

Improving.  |  3  mouths. 

Class  in. 

Cured.  No  relapse.  |  2  years. 
Improved.  No  relapse.  4  years. 
Improving.  6  months. 

Marked  improvement.    |  1  day. 

Class  IV. 


1 

2  months. 

5|  months. 

Became  worse.  Final 

2  months. 

results  unknown. 

2 

2  months. 

1  month. 

Died. 

1  month. 

.3 

4  months. 

1  year. 

Became  worse.  Final 

3  months. 

results  unknown. 

4 

4  months. 

Died. 

3|  years 

S 

6  months. 

8  months. 

Improved.    No  relapse. 

6  months. 

2  months. 

8  months. 

Improved  slightly. 

8  months. 

5  months. 

1|  month. 

Improved  slightly.  No 

3  months. 

5  months. 

relapse. 

8 

6  months. 

Improved.  Relapsed 

2^  years. 

and  rapidly  failed. 

*  Relapsed  at  end  of  nine  months. 

•f-  Reacted  to  "  0.  T."  test  before  beginning  serum. 

X  Tuberculin  test  at  close  of  treatment.    No  reaction. 

The  ultimate  summary  is  as  follows : 

Class  I. — Twelve  cases;  ten  patients  discharged; 
nine  have  remained  well  to  date,  and  one  case  relapsed  at 
end  of  nine  months;  renewed  treatment  and  patient  is 
rapidly  improving.  Two  patients  not  yet  discharged, 
but  are  improving. 


Class  II. — Seven  cases;  five  patients  discharged; 
two  cured  and  three  greatly  improved.  Two  continue 
the  treatment  and  are  improving. 

Class  III. — Four  cases;  two  patients  discharged; 
one  cured  and  one  greatly  improved.  Two  patients  con- 
tinue the  treatment  and  are  improving. 

Class  IV. — Eight  cases;  two  deaths;  two  patients 
became  worse  under  the  treatment,  were  discharged,  and 
returned  to  their  homes — results  unknown.  Three  im- 
proved and  have  had  no  relapse.  One  improved  and 
relapsed. 

A  study  of  the  foregoing  case  has  given  me  a  broader 
conception  of  serum  therapy  in  tuberculosis,  and  in  con- 
clusion I  wish  briefly  to  note  a  few  of  the  points  which 
have  appealed  to  me  with  greatest  force.  I  wish  it  un- 
derstood, however,  that  I  do  not  profess  to  be  dogmatic 
in  my  deductions.  My  cases  I  report  simply  to  bring 
them  to  the  notice  of  other  observers,  with  the  hope 
that  we  may  be  of  mutual  help  in  our  efforts  to  under- 
stand the  nature  of  tuberculosis  and  antitoxine  therapy. 

In  a  study  of  tuberculosis  we  should  always  keep  in 
mind  these  factors:  (a)  The  degree  of  impaired  resist- 
ing power  of  the  patient;  (&)  the  degree  of  virulence 
of  the  infecting  germs;  and  (c)  the  relation  which 
these  two  factors  bear  to  each  other. 

(a)  It  is  an  undisputed  fact  that  certain  species  of 
animals  possess  little  or  no  susceptibility  to  tubercle 
bacilli,  while  others  are  susceptible  to  a  high  degree. 
These  differences  demand  an  explanation. 

Eecent  investigations  in  this  direction  have  led  us 
to  believe  that  predisposition  on  the  one  hand  and  im- 
munity on  the  other  are  conditions  of  the  organism  re- 
sulting from  a  poverty  or  abundance  of  certain  spe- 
cific antitoxines,  and,  furthermore,  these  antitoxines  are 
supposed  to  have  their  source  in  the  leucocytes  and  tis- 
sue cells  of  the  organism  under  consideration. 

After  a  prolonged  study  of  cells  in  tuberculous  blood 
it  is  with  no  hesitancy  that  I  repeat  the  statement  which 
I  have  formerly  made,  that  the  physiological  chemistry 
and  the  morphology  of  such  cells  reveal  certain  devia- 
tions from  normal  characteristics.    These  changes  I  \ 
have  interpreted  as  signifying  an  impoverished  state  of  \ 
the  cells,  and,  as  a  natural  accompaniment,  an  impaired :  | 
functional  activity  of  such  cells.    Therefore,  if  we  ac-  \ 
cept  as  a  fact  the  hypothesis  that  cells  are  antitoxine 
producers,  it  follows  that  if  they  are  poorly  nourished 
and  overworked  this  function,  with  others,  must  suffer. 
Hence,  we  can  understand  why  the  tuberculous  patient  \ 
is  not  able  to  produce  a  sufficient  antitoxine  supply. 

I,  therefore,  accept  as  fundamental  principles  that 
tuberculous  persons  are  deficient  in  tuberculous  anti- 
toxines. Furthermore,  that  this  deficiency  in  antitox- 
ines results  from  a  diminished  antitoxine  generating 
power  of  the  leucocytes  and  tissue  cells  of  the  patient. 
Hence,  it  would  seem  that  if  the  patient  is  reenforced  by 
the  daily  administration  of  antitoxines  prepared  by  an 
animal  possessing  a  higher  degree  of  immunization,  the 
overworked  leucocytes  and  tissue  cells  of  the  patient 
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I  will  be  relieved  from  excessive  labor  and  will  have  an 
I  opportunity  to  recuperate.   With  needed  rest,  recupera- 
tion follows.     Cell  functions  are  strengthened,  and 
hence  the  unaffected  tissues  are  better  able  to  protect 
themselves  against  a  further  invasion  of  the  bacilli. 

A  successful  therapy  must  aim  first  toward  prevent- 
!  ing  a  further  extension  of  the  disease.  This  of  neces- 
*sity  must  come  by  increasing  the  resisting  power  of  the 
tissues  not  yet  affected.  If  the  administration  of  anti- 
toxines  has  the  effect  of  reenforcing  the  unaffected  parts 
of  the  body  and  protecting  them  against  a  further  ex- 
tension of  the  infection,  our  first  object  in  therapy  is 
accomplished.  Our  next  duty  is  to  inquire  into  the 
lesions  already  existing,  and  especially  as  to  the  des- 
tiny of  the  germs  in  these  lesions. 

From  the  nature  of  the  conditions  there  are  four 
possible  destinies  for  the  germs:  (a)  They  may  make 
their  escape  through  the  blood  or  lymph  channels  to 
other  parts  of  the  body  and  establish  new  foci  of  infec- 
tion. (6)  They  may  succumb  to  phagocytes  while  at- 
tempting to  establish  new  foci,  (c)  They  may  become 
encysted  and  remain  in  a  latent  state  within  the  body. 
{d)  Or  they  may  make  their  escape  from  the  body  in 
the  sputum  or  other  excreta. 

One  of  the  preconceived  ideas  which  has  been  ex- 
tensively held  concerning  the  use  of  serum  in  tubercu- 
losis is  the  one  bearing  upon  the  time  required  to  bring 
about  results.  So  far  as  I  have  been  able  to  learn,  we 
have  expected  results  too  soon.  Perhaps  the  most  valu- 
able point  which  I  have  learned  from  these  observations 
is  the  fallacy  of  rapid  cures  from  serum  therapy  in 
tuberculosis. 

I  have  found  it  one  of  the  most  difficult  things  to 
bring  about  a  complete  disappearance  of  bacilli  in  well- 
established  cases.  My  experience  has  convinced  me, 
however,  that  actual  cures  in  such  cases  can  be  effected 
even  when  bacilli  are  abundant,  but  a  much  longer  time 
is  necessary  to  accomplish  these  results  than  is  gener- 
ally supposed.  I  deem  it  important,  therefore,  to  de- 
vote a  portion  of  this  report  to  the  discussion  on  this 
point. 

In  order  to  obtain  a  correct  understanding  of  the 
effect  produced  by  serum  in  tuberculosis,  it  is  first  es- 
sential to  form  a  correct  conception  of  the  nature  of 
the  pathological  condition  with  which  we  have  to  deal. 
It  is  frequently  the  case  that  we  centre  our  thoughts 
upon  one  part  of  a  subject,  while  others,  equally  as 
important,  are  overlooked.  In  the  study  of  serum 
therapy  in  tuberculosis  I  believe  the  error  has  been  made 
of  devoting  our  attention  too  exclusively  to  the  nature 
■  of  the  toxines  and  antitoxines,  while  the  nature  of  the 
disease — the  pathology  of  the  tubercle — has  been  to  a 
great  degree  overlooked. 

Tubercles  are  neoplasms.  They  are  not  only  desti- 
tute of  blood-vessels,  but  they  force  their  way  into  tis- 
sues and  tend  to  occlude  the  vessels  already  existing 
near  them.    Hence,  they  tend  to  shut  off  their  own 


blood  supply  and  nutrition.  These  conditions  are  pri- 
marily the  cause  of  the  disintegration  which  necessarily 
follows.  Furthermore,  the  conditions  which  shut  off 
the  blood  supply  to  the  tubercle  also  shut  off  the  anti- 
toxine  supply.  Hence,  the  very  nature  of  the  tubercle 
will  explain  why  the  part  in  greatest  need  of  antitoxine 
must  be  the  last  to  receive  its  benefit.  Hence,  the  iso- 
lated nature  of  tubercles  and  the  fortification  of  bacilli 
within  them  to  a  great  degree  explain  why  a  much 
longer  time  is  necessary  to  bring  about  results  from 
antitoxine  treatment  in  tuberculosis  than  in  diseases  in 
which  such  conditions  do  not  exist. 

(&)  On  the  other  hand,  able  experimenters  have 
demonstrated  that  the  virulence  of  the  germ  is  by  no 
means  uniform  or  constant;  and,  furthermore,  that 
the  virulence  of  the  germ  is  measured  by  the  potency  of 
its  toxines.  The  question  then  arises.  What  conditions 
govern  this  potency  ?  Does  the  potency  of  the  toxine  de- 
pend upon  a  strong  germ,  does  it  depend  upon  a  fertile 
soil,  or  does  it  depend  upon  both? 

I  believe  the  same  biological  law  holds  good  with 
germs  as  with  cells;  if  they  are  poorly  nourished  their 
metabolic  power  will  be  less  potent.  We  know  that 
media  congenial  to  the  animal  cell  are  uncongenial  to 
bacilli,  and  inversely.  In  other  words,  bacilli  thrive 
best  in  feeble  or  pathologic  tissues,  while  normal  tissues 
are  more  or  less  uncongenial  media.  Hence  we  infer 
that  bacilli  necessarily  find  it  more  difficult  to  propa- 
gate and  colonize  in  uncongenial  media.  Therefore,  I 
believe  we  may  safely  conchide  that  as  the  tissues  of 
the  patient  approach  the  normal  state,  the  conditions  be- 
come less  congenial  for  bacilli,  and  hence  their  toxines 
become  less  potent  and  the  bacilli  less  virulent.  This 
hypothesis  will  account  for  the  fact  that  bacilli  are 
often  found  in  the  tissues  of  persons  apparently  in  per- 
fect health  without  producing  tuberculosis. 

(c)  This  state  has  been  designated  as  latency  of  the 
germs ;  but  it  appears  to  me  that  the  foregoing  explana- 
tion is  more  plausible — that  as  the  culture  media  be- 
come less  congenial  the  toxines  are  rendered  less  potent, 
and  as  the  toxines  become  less  potent  the  bacilli  become 
less  virulent.  Therefore,  when  bacilli  are  surrounded 
by  the  conditions  existing  within  certain  animals  or 
within  certain  persons,  such  germs,  for  the  time  being, 
really  become  nonpathogenic. 

On  the  other  hand,  we  must  remember  that  the  tox- 
icity of  the  tubercle  bacillus  is  not  its  greatest  source 
of  danger.  It  differs  from  the  Klebs-LoefSer  bacillus  of 
diphtheria  in  this  respect.  The  latter  possesses  a  very 
potent  toxine,  in  which  lies  its  greatest  danger.  Tubercle 
bacilli  irritate  tissue  cells  and  cause  rapid  cell  prolif- 
eration, which  ultimately  forms  the  tubercle.  These 
neoplasms  interfere  with  the  blood  supply  and  nutri- 
tion of  the  adjacent  parts.  The  result  is  cell  and  tissue 
disintegration.  But  we  must  also  remember  that  the 
irritation  produced  by  bacilli  is  maintained  as  long  as 
the  conditions  remain  favorable  to  their  growth.  Hence, 
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the  first  step  toward  overcoming  this  condition  must  be 
toward  increasing  the  resisting  power  of  the  unaffected 
tissues,  and  thereby  rendering  them  uncongenial  to  the 
germs.  By  preventing  a  further  extension  of  the  dis- 
ease we  shut  off  the  greatest  source  of  danger. 

When  tubercles  exist  bacilli  possess  strongholds  that 
are  very  difficult  to  attack.  The  tubercle  already  ex- 
isting must  necessarily,  sooner  or  later,  undergo  disin- 
tegration. Our  method  of  attack  must  therefore  re- 
semble that  of  a  siege.  If  we  render  the  unaffected 
parts  of  the  body  sufficiently  uncongenial  so  that  bacilli 
are  unable  to  establish  new  foci,  and  if  the  supply  of 
nutrition  is  shut  oft"  from  the  tubercle  and  the  nutrition 
within  the  tubercle  itself  is  utilized,  the  propagation 
and  colonization  of  bacilli  must  cease.  The  bacilli  must 
therefore  either  become  encapsulated  and  remain  with- 
in the  body,  or  pass  from  the  body  with  the  disintegrat- 
ing parts  of  the  tubercle  and  the  adjacent  tissues  wliich 
have  suffered  in  common  with  the  tubercle  itself, 
or  establish  themselves  in  some  other  part  of  the 
body. 

Let  us  now  attempt  to  apply  these  interpretations  to 
the  foregoing  cases  as  affected  by  the  serum  treatment. 
I  have  observed  that  all  the  body  functions  of  patients 
have  distinctly  increased  under  the  administration  of 
the  serum — the  appetite,  digestion,  sleep,  weight,  and 
strength.  Also,  as  the  improvement  advances,  the  per- 
centage of  young  cells  of  the  blood  increases.  These 
phenomena  are  evidently  significant  of  an  increased  cell 
activity  and  constructive  metabolism.  On  the  other 
hand,  as  these  conditions  have  been  observed,  I  have  also 
observed  another  set  of  phenomena.  The  expectoration 
in  well-established  cases  increased  in  quantity,  the  cough 
became  looser  and  easier,  and  the  bacilli  in  the  sputum 
became  more  numerous.  Also,  the  area  of  infiltration 
and  consolidation  diminished,  and  the  breathing  capa- 
city correspondingly  increased.  I  have  also  observed 
that  as  the  first  set  of  phenomena  increased,  the  second 
set  increased  up  to  a  certain  point  and  then  rapidly 
ceased.  I  refer  particularly  to  Case  I  of  Class  II,  and 
Case  I  of  Class  III. 

In  the  majority  of  the  cases  in  the  foregoing  report 
the  serum  was  not  continued  sufficiently  long  to  bring 
about  a  cure.  But  in  these  cases  good  effects  were  ob- 
tained and  have  been  maintained,  although  a  cure  was 
not  produced. 

Reactions  and  Physiological  Effects. — As  is  the  case 
with  many  of  the  remedies  used  in  the  therapy  of  tu- 
berculosis, the  serum  does  not  impair  the  appetite  and 
digestion.  During  the  course  of  treatment  it  produces 
a  depressing  effect.  The  majority  of  patients  begin  to 
experience  this  about  the  close  of  the  first  week  of  treat- 
ment. The  same  results  may  also  be  experienced  at  any 
time  during  the  treatment  when  the  dose  has  been  close 
to  the  maximum  during  several  consecutive  days.  When 
this  effect  is  produced  the  dose  should  be  lessened  for  a 
short  time,  and  then  again  slowly  increased.    If  the 


serum  is  administered  during  the  afternoon  or  evening-B 
the  slow  reaction  which  occurs  a  few  hours  later  is  ex-t 
perienced  at  night  when  the  patient  is  asleep. 

Patients  undergoing  treatment  should  exercise  ai 
little  as  possible.  Rest,  lung  gymnastics,  sleep,  andl 
forced  nutrition  are  excellent  adjuncts  to  the  serum.j 
I  am  inclined  to  believe  that  a  medium  dose  adminis-j 
tered  daily  over  a  long  period  will  give  better  resulb 
than  if  the  dose  is  pushed  too  rapidly.  I  have  observed 
that  large  doses  of  serum,  continued  for  considerabU 
time  in  cases  with  advanced  tuberculosis,  raise  the  tem- 
perature. 

Frequently  more  or  less  infiltration  is  produced 
about  the  seat  of  the  injections,  but  this  rarely  reaches 
actual  inflammation. 

In  four  cases  I  have  observed  distinct  evidence  oi 
an  increased  functional  activity  of  the  skin.  In  thew 
cases  a  distinct  morbid  condition  of  the  skin  had  ex- 
isted years  previously.  These  were  generally  forms  oi 
severe  acne.  Improvement  commenced  soon  after  be- 
ginning the  serum,  and  the  eruptions  finally  disap- 
peared. 

Instantaneous  reactions  are  occasionally  experienced 
and  are  generally  the  result  of  a  prolonged  series  of  in- 
jections in  the  same  area.  When  they  occur,  it  is  gen- 
erally in  persons  with  tightly  contracted  skins  or  ir 
whom  there  is  a  deficiency  of  subcutaneous  cellular  tifi-| 
sue.  The  resistance  to  the  injected  serum  in  such  per- 
sons is  greater,  and  frequently  causes  much  infiltration 
or  induration  of  the  injected  area.  When  the  serum  if 
injected  in  such  places,  the  tissues  being  non-elastic,  th« 
capillaries  are  readily  ruptured  and  the  serum  quicldj 
enters  the  circulation.  This  evidently  is  the  most  im- 
portant, and  often  causes  more  alarm  than  any  othei 
phenomenon  in  the  administration  of  the  serum. 
study  of  these  reactions  has  convinced  me  that  they  an 
not  an  indication  for  alarm  or  for  a  reduction  in  th( 
dose,  but  rather  indicate  the  selection  of  a  new  site  foi 
administering  the  serum. 

In  conclusion,  I  wish  to  record  the  following  obser- 
vations :  ( 1 )  In  incipient  cases,  or  in  cases  with  smal  1 
areas  of  infection,  the  serum  treatment  gives  the  best  re- 1 
suits.     (2)  Patients  with  well-established  tuberculoui  i 
lesions  require  longer  time  to  bring  about  a  cure  thai 
has  heretofore  been  considered  necessary.    (3)  A  seriousl  ' 
mistake  is  made  in  dispensing  with  the  use  of  the  serun 
too  soon  in  any  case  that  improves  under  its  use.  . 
therefore  make  it  a  rule  to  continue  the  treatment  tw( 
or  three  months  after  all  bacilli  and  other  symptom; 
of  the  disease  have  disappeared.    (4)  I  have  observec 
that  all  patients  who  have  done  well  under  the  serunj 
have  continued  to  improve  after  discontinuing  the  treat' 
ment.    This  fact  would  indicate  that  the  effect  of  th( 
serum  is  permanent;  that  it  does  not  simply  act  whil<| 
it  is  being  used,  but  increases  the  antitoxine-generatin^! 
power  of  leucocytes  and  tissue  cells  of  the  patient  t(^ 
such  a  degree  that  the  artificial  supply  can  be  dispensecj 
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with.  (5)  The  number  of  bacilli  in  the  sputum,  when 
•other  signs  of  the  disease  are  diminishing,  is  by  no 
means  a  true  criterion  of  the  condition  of  the  patient. 
This  has  been  well  shown  in  each  well-established  case 
in  which  I  have  observed  improvement  under  the  serum 
treatment.  I  have  observed  in  a  number  of  cases,  just 
before  the  complete  disappearance  of  the  bacilli,  that 
the  sputiim  was  almost  a  pure  culture,  the  stained  film 
showing  bacilli  in  enormous  numbers,  frequently  in 
large  masses  too  numerous  to  count.  (6)  I  have  con- 
tinued the  serum  in  daily  doses  as  long  as  nine  months 
in  individual  cases  with  no  deleterious  effects.  (7) 
The  longer  I  use  the  serum  the  more  I  am  impressed 
with  the  necessity  of  a  proper  selection  of  cases.  The 
results  obtained  from  the  serum  offer  no  grounds  for 
believing  that  all  tuberculous  patients  can  be  cured,  or 
even  benefited  by  it.  Yet,  notwithstanding  the  warn- 
ings that  have  been  given  on  this  point,  reports  have 
been  published  in  which  cases  of  the  worst  type  only 
were  studied — cases  of  long  standing,  in  last  stages, 
with  mixed  infection;  and,  to  make  such  a  report 
even  less  valuable,  the  duration  of  treatment,  as 
,  shown  by  the  report,  ranged  from  a  few  days  to  two 
months  and  a  half.  Unfavorable  results  naturally 
followed,  and  by  the  same  reasoning  the  treatment  was 
condemned. 

Such  criticisms  have  been  made  against  this  method 
of  treatment,  and  indirect  reference  made  to  my  former 
report.  I  refer  particularly  to  Dr.  Waxham's  paper, 
Journal  of  the  American  Medical  Association,  March 
19,  1898,  and  April  9,  1898.  My  delay  in  replying  to 
Dr.  Waxham's  criticisms  has  been  for  the  purpose  of  ac- 
cumulating more  data  and  gaining  a  more  extended  ex- 
perience. I  now  feel  that  I  can  speak  with  some  degree 
of  confidence,  and  refer  to  the  foregoing  cases  as  my 
reply. 

I  am  convinced,  after  making  the  foregoing  obser- 
vations, that  a  failure  to  obtain  satisfactory  results  in 
advanced  cases  does  not  reflect  upon  the  treatment,  but 
emphasizes  the  importance  of  a  proper  selection  of  cases 
and  the  necessity  of  beginning  treatment  early.  (8)  I 
wish  also  to  protest  against  the  exaggerated  statements 
so  often  made  for  climate  alone  as  a  therapeutic  agent 
in  tuberculosis.  Such  statements  have  created  a  false 
impression  in  the  minds  of  physicians  living  at  some  dis- 
tance from  Colorado,  and  especially  is  this  true  when 
they  emanate  from  men  who  have  attained  prominence 
in  this  field  of  work. 

It  is  a  well-recognized  fact,  especially  in  Colorado, 
that  the  great  majority  of  tuberculous  patients  sent  to 
us  from  other  parts  of  the  country  come  with  the  under- 
standing that  climate  alone  will  give  the  beneficial  re- 
sults desired.  I  have  given  particular  attention  to  this 
point  in  the  study  of  the  foregoing  cases.  It  is  true 
that  many  of  the  patients  improve,  but  if  they  are  care- 
fully followed  it  will  be  observed  that  in  a  large  per- 
centage the  improvement  is  temporary  or  incomplete. 


and  that  sooner  or  later  a  relapse  occurs.  Hence,  many 
of  these  patients,  in  a  short  time  recognizing  this  truth, 
realize  that  they  require  more  than  climate.  They  feel 
the  need  of  counsel,  and,  naturally  turning  to  an  expert 
on  "  climate,"  in  a  short  time  find  themselves  under  his 
care.  As  the  disease  insidiously  makes  progress,  the 
patient  receives  the  final  information  that  cUmate  was 
sought  too  late,  and  is  ordered  to  his  former  home.  In 
this  manner  many  physicians  at  a  distance  have  already 
learned  that  the  statements  regarding  climate  alone 
proving  beneficial  in  tuberculosis  have  been  mis- 
leading. 

I  would  not  be  understood  as  opposing  properly  se- 
lected climates  in  the  treatment  of  tuberculosis.  I 
maintain,  however,  that  erroneous  impressions  have  been 
given  to  those  who  have  had  no  opportunity  to  investi- 
gate this  question  for  themselves.  Any  well-informed 
physician,  and  even  the  well-informed  laity  will  rec- 
ognize as  self-evident  that  more  than  climate  is  neces- 
sary to  bring  about  successful  results  in  these  cases. 
Proper  tissue  nutrition  and  aids  to  cell  metabolism  are 
essential  points  which  can  not  be  neglected  in  the  suc- 
cessful treatment  of  tuberculosis. 

It  has  been  my  experience  that  there  are  few  dis- 
eases which  require  more  careful,  conscientious,  and 
earnest  advice  than  tuberculosis,  even  when  the  patients 
have  the  advantage  of  living  in  the  Colorado  climate. 
The  climate  in  many  cases,  aided  by  a  rest  from  cares 
and  former  labors,  often  checks  the  active  processes  of 
the  disease  and  causes  it  to  remain  in  a  quiescent  state. 
In  many  cases,  however,  this  latent  state  is  misinter- 
preted as  a  cure,  and  not  until  the  patients  return  to 
their  former  homes  do  they  realize  their  error,  when  the 
disease  shows  evidence  of  renewed  activity. 

Very  few  patients  will  persistently  follow  any  treat- 
ment daily  during  a  period  of  six  or  nine  months,  unless 
they  believe  it  their  last  resort.  Even  then  it  requires 
not  a  little  confidence  on  the  part  of  the  patients,  both 
in  the  treatment  and  the  physician  administering  it; 
other\vise,  periods  of  despondency  will  come,  with  a 
strong  tendency  to  abandon  the  treatment. 

"We  are  all  inclined  to  be  dissatisfied  with  slow 
progress.  But  in  a  disease  so  unyielding  as  tuberculosis 
any  treatment  that  offers  the  hopes  that  seem  to  be 
presented  by  serum  therapy  is  worthy  our  most  serious 
consideration.  I  have,  however,  found  from  experience 
that  patients  will  become  reconciled  to  their  condition 
in  a  short  time  after  they  are  informed  of  their  actual 
condition,  and  will  cooperate  with  the  physician  who 
is  thus  candid  with  them  to  a  greater  degree  than 
if  left  in  doubt  as  to  the  nature  and  extent  of  their 
disease. 

In  presenting  this  report  I  have  endeavored  to  give 
the  unfavorable  as  well  as  the  favorable  points  observed 
— the  disappointments  as  well  as  the  hopes  inspired. 
After  sixteen  months  of  constant  study  of  the  effects  of 
the  "  antiphthisic  serum,  T.  R."  I  am  impressed  with 
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the  belief  that  serum  therapy  is  the  coming  therapy  for 
tubercTilosis. 

XoTE. — Three  months  having  passed  since  completing  the  foregoing 
report,  I  hare  thought  it  advisable  to  give  a  brief  statement  of  the  con- 
dition of  the  patients  up  to  date  (April  1,  1899). 

Class  I. — No  relapse  has  occurred  in  anv  member  belonging  to  this 
class  since  January  1,  1899.  Of  the  three  patients  who  were  taking 
the  serum  on  January  1,  1899  (Cases  4,  10,  and  12),  two  are  continuing 
the  treatment,  and  are  making  distinct  progress  (Cases  4  and  12).  One 
patient  (Case  10)  has  been  discharged.  Two  "  0.  T."  tests  were  used, 
1  mg.  and  5  mg.  respectirelv,  with  no  reaction.  It  should  be  remem- 
bered that  this  patient  reacted  distinctly  to  1  mg.  previous  to  commenc- 
ing the  use  of  the  serum. 

Class  II. — There  has  been  no  relapse.  In  Cases  1  and  2  both  the 
patients  continue  well  In  Case  3  the  patient  has  not  resumed  treat- 
ment. The  disease  remains  apparently  stationary.  There  has  been  no 
relapse. 

Case  4.  I  have  had  no  communication  from  this  patient  since  com- 
pleting the  report.  Case  5.  The  patient  has  continued  to  improve. 
He  weighs  more  than  ever  before,  but  bacilli  continue.  He  has  been 
in  New  Orleans  until  recently  ;  has  wished  to  continue  the  use  of  serum, 
but  has  been  unable  to  find  a  physician  who  would  administer  it.  He 
has  recently  gone  to  Texas,  and  has  now  resumed  the  use  of  the  serum 
and  expects  to  continue  its  employment  until  the  bacilli  disappear. 

Cases  6  and  7.  Both  patients  continue  the  use  of  the  serum,  with 
distinct  improvement. 

Class  III. — Three  patient?  in  this  class  have  suffered  severely  from 
the  grippe  (Cases  1,  3,  and  4);  two  of  them  are  rapidly  convalescing 
(Gases  1  and  4) ;  one  is  convalescing  very  slowly  (Case  3).    Xo  deaths. 

Class  IV. — As  has  been  shown  by  the  refiort,  none  of  the  patients 
in  this  class  were  imder  treatment  January  1st ;  the  majority  having 
failed  to  improve  beyond  a  certain  point,  the  use  of  the  serum  was  dis- 
continued and  they  returned  to  their  homes.  It  is  important  to  note, 
however,  that,  so  far  as  I  have  been  able  to  ascertain,  there  have  been 
no  deaths  in  this  class  since  the  report  was  completed. 
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THOEACOPLASTY  FOE  SAECOMA  OF  THE 
CHEST  WALL. 
By  fraxe:  hartley,  ir.  d., 

ATTESUrSG  StTEGEOK,  JfEW  TOBK  HOSPITAI- 

The  case  I  wish  to  report  was  operated  upon  by  me 
in  1895,  and,  though  I  am  not  usually  in  favor  of  re- 
porting old  cases,  I  think  this  one  demands  such  a  re- 
port. Operative  procedures  for  malignant  disease  with 
an  immediate  happy  result  are  frequently  reported, 
but  we  find  that  a  smaU  percentage  of  these  have  a 
permanent  freedom  from  recurrence.  Tumors  involv- 
ing primarily  the  soft  parts  of  the  thoracic  wall,  such 
as  subfascial  lipomata,  submuscular  fibromata,  angeiom- 
ata,  or  lymphangeiomata,  with  prolongations  between 
and  beneath  the  ribs  in  the  subpleural  space,  are  in  the 
first  place  rare  and,  secondly,  do  not  usually  require 
more  than  a  simple  resection  of  the  rib  or  ribs  for  their 
complete  removal.  With  tumors  of  the  bony  framework, 
however,  the  condition  is  quite  a  diflEerent  one,  and  we 
must  be  prepared  at  all  times  to  enter  the  pleural  cavity 
in  order  to  secure  a  successful  result.  I  refer  here  par- 
ticularly to  the  enchondromata  and  sarcomata.  En- 
chondromala  in  this  region  are  not  common,  since  in 


two  hundred  and  thirty-seven  cases  Weber  found  only 
seven,  while  Giirlt  found  only  three  cases,  and  Schlap- 
fer  in  the  whole  literature  of  the  subject  found  onl 
twenty-eight  cases  involving  the  ribs.  A  precise  and  re- 
liable collection  of  the  enchondromata  is  a  difficult  task, 
owing  to  the  mixed  forms  of  tumor  formation  which 
occtir  in  this  region  and  in  which  cartilage  is  present  a- 
a  purely  transitional  tissue  with  other  varieties  o 
growth,  as  well  as  to  the  varied  applications  given  t 
the  same  growth  by  different  pathologists.  The  en- 
chondromata, occurring  usually  as  single  tumors  an 
in  the  immediate  neighborhood  of  the  cartilage  of  th 
rib,  exhibit  a  slow,  continuous  growth  in  size  and,  ar 
cording  to  their  location,  a  greater  or  lesser  amount  Oi 
disturbance  from  pressure  or  weight.  Severe  symp- 
toms are  exceptionally  present,  even  though  the  growth 
into  the  subpleural  space  causes  an  irritative  pleuritis  or 
compression  of  the  lung.  Fortunately,  in  the  cases  so 
far  reported  the  pleuritis  has  not  been  attended  with  an 
extensive  fluid  exudate,  nor  has  the  compression  of  the 
lung  been  such  as  to  render  it  impossible  for  the  lung 
to  accommodate  itself  to  the  pressure.  In  a  very^  few 
cases  the  growih  of  the  tumor  has  ceased  after  several 
years  (twenty-five  to  thirty)  of  increase.  It  is  the 
rule,  however,  to  observe  a  slow  but  steady  increase  in 
size,  which  after  years  shows  a  distinct  malignancy  in 
its  rapidity  of  growth  and  metastases.  Primary  sar- 
coma of  the  tissues  over  the  ribs  and  periosteum  is  rare, 
although  such  cases  are  reported  by  Waitz,  Billroth, 
Kiisler,  Lievier,  and  Falkson.  It  is  not  rare,  how- 
ever, for  a  primary  sarcoma  to  take  its  origin  in  the 
bony  framework,  either  of  the  sternum  or  the  ribs,  in 
the  form  of  a  periosteal  or  endosteal  growth. 

Pulmonary  invoh'ement  as  a  general  rule  takes  place 
late  in  the  course  of  the  tumor's  existence,  and  in  many 
cases  this  fails  to  be  present  at  all.  Xor  does  the 
process  advance  so  rapidly  that  the  lung  can  not  accom- 
modate itself  for  a  time  at  least  to  the  infiltration  or  the 
pressure  of  the  tumor  alone,  or  to  the  pressure  of  the 
pleuritic  exudate  (sarcomatous  pleuritis).  Sarcomata 
occur  more  frequently  in  the  sternum,  while  the  enchon- 
dromata seem  to  have  a  greater  predilection  for  the  ribs. 

Sarcomata  and  enchondromata  have  been  removed 
by  thoracoplastic  operations,  together  with  a  larger  or 
smaller  portion  of  the  costal  and  diaphragmatic  pleura, 
in  seventeen  instances  (Paget,  1897).  Of  the  seven- 
teen, four  died  of  or  after  the  operation;  one  recovered 
from  the  operation,  but  died  quickly  of  recurrences; 
twelve  made  a  complete  recovery.  The  mortality  from 
the  operation  was  therefore  23.5  per  cent.  Slow  recovery 
and  death  from  recurrence  and  septic  infection,  5.9  per 
cent.  Complete  recovery  from  operation,  70. G  per  cent. 
Those  cases  in  which  the  pleural  cavity  was  not  opened 
were  (Paget)  six  in  number.  Of  these,  two  died.  The 
mortality  was  therefore  33i  per  cent.  Eecoveries,  66| 
per  cent. 

Schlapfer's  statistics  include  sixteen  cases  of  en- 
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chondromata  which  were  removed.  Eight  cases  re- 
sulted fatally.  Two  of  these  died  of  metastases  in  the 
lungs,  two  of  pneumothorax,  two  of  local  recurrences, 
one  of  morasmus,  and  one  of  pleuritis  (?).  Schlapfer 
also  collected  twelve  cases  in  which  no  operation  was 
performed.  Of  these  patients,  eleven  died.  Gerulanos 
has  collected  thirty-eight  cases  of  tumors  of  the  tho- 
racic wall  in  which  thoracoplasty  has  been  done.  In 
these  thirty-eight  cases,  thirteen  of  the  patients  died 
— ^three  of  collapse  within  eight  to  twenty-four  hours 
after  operation;  two  with  no  statement  of  time  or 
cause ;  one  with  no  statement  of  cause  on  the  fifth  day ; 
one  of  empyema  with  perforation  of  the  lung  at  three 
months;  one  of  carbolic  poisoning  at  three  months; 
one  of  cedema  of  the  lungs,  haemorrhages  into  the 
pleura  and  pericardium,  at  the  end  of  the  second  day; 
one  of  capillary  bronchitis  without  infection  of  the 
pleural  ca\-ity,  time  not  stated;  one  of  metastases  in 
the  right  lung  with  a  large  serous  and  bloody  exu- 
date upon  the  left  side,  operation  upon  the  right  side, 
died  on  sixth  day;  one  of  tuberculosis  pulmonum  on 
the  fifth  day :  one  of  pneumothorax  on  the  second  day — 
mortality  is  34.21  per  cent.  Of  these  thirteen  cases,  we 
find  three  with  no  statement  of  the  cause  of  death.  Of 
the  ten  remaining  patients,  three  died  of  collapse,  one 
died  of  carbolic-acid  poisoning,  one  died  of  pneumo- 
thorax, and  the  remaining  of  complications  on  the  part 
of  the  lungs.  We  have  therefore  four  cases  as  the  direct 
result  of  the  operation  (11.4  per  cent.),  and  if  the  three 
eases  of  which  nothing  is  known  as  to  the  cause  of  death 
are  here  included,  18.4  per  cent.  Adhesions  to  the  tho- 
racic wall  and  diaphragm,  together  with  extensive  in- 
volvement of  the  lung  itself,  may  be  present  without  giv- 
ing symptoms  or  physical  signs  denoting  their  presence, 
and  the  surgeon  must  be  prepared  in  any  case  to  open 
the  pleural  cavity  to  remove  a  larger  or  smaller  portion 
of  the  thoracic  wall  and  to  deal  with  hemorrhage  from 
the  thoracic  wall  and  lungs  (case  of  Gerulanos,  Deutsche 
Zeitshrift  fur  Chirurgie,  1898,  Bd.  xlix). 

The  mortality  of  this  procedure  has  been  largely  due 
to  operations  performed  upon  cases  in  which  the  diagno- 
sis of  the  interpulraonary  condition  has  not  been  accu- 
rately made  out.  The  enchondromata  demand  as  early 
a  removal  as  the  sarcomata,  and  delay  in  a  sufficiently 
thorough  removal  at  the  outset  allows  only  a  greater 
chance  for  a  recurrence. 

In  the  smaller  tumors  of  this  class  a  complete  and 
thorough  extirpation  can  often  be  accomplished  with  a 
resection  of  the  ribs  alone.  In  the  larger  and  more 
rapidly  growing  tumors  one  must  add  to  this  resection 
of  the  ribs  the  danger  resulting  from  a  pneumothorax, 
an  infection  of  the  pleural  cavit}%  and  hfemorrhage  from 
the  lungs  when  they  are  involved. 

Operators  are  in  the  main  agreed  that  the  incisions 
exposing  the  tumor  should  fashion  a  flap  which  will 
cover  its  site.  A  resection  of  the  ribs  should  follow  the 
exposure  of  the  tumor.    They  should  be  divided  at 


some  distance  from  the  growth,  and  after  ligation  of  the 
intercostal  arteries  the  tumor,  together  with  the  ribs, 
should  be  raised  and  a  separation  of  the  costal  pleura 
from  them  be  accomplished.  When  this  is  not  feasible, 
owing  to  involvement  of  this  membrane,  the  pleural 
cavity  is  opened  and  as  much  of  the  membrane  as  is 
necessary  is  removed.  After  removal  of  the  tumor  and 
ribs,  the  borders  of  the  wound  are  to  be  accurately  su- 
tured, for  the  more  precise  and  exact  this  suturing  of 
the  borders  of  the  pleura  and  thorax,  the  more  quickly 
disappears  the  pneumothorax.  An  exact  arrest  of  all 
hemorrhage  before  the  pleural  cavity  is  opened  and 
before  the  final  suturing  is  accomplished  is  all-im- 
portant. 

In  the  abdomen  we  have  to  combat  principally  in- 
fection, whereas  in  the  thorax  we  have  in  addition 
mechanical  conditions  to  avoid  which  are  scarcely  as 
yet  overcome  with  certainty.  Though  a  traumatic 
pneumothorax  is  relatively  well  borne,  and  large  blood 
extravasations  in  the  pleural  cavity  are  absorbed,  pa- 
tients have  not  infrequently  succumbed  to  the  first  at- 
tack of  shock  or  compression  of  the  lung,  becoming 
dyspnoic  and  dpng  of  asphyxia. 

The  smaller  the  opening  in  the  pleura — i.  e.,  the 
smaller  in  proportion  to  the  diameter  of  the  bronchus — 
the  more  the  lung  is  able  to  maintain  its  function.  The 
larger  this  opening,  the  more  rapidly  its  collapse  in  pro- 
portion to  its  elasticity.  By  each  inspiration  a  dimin- 
ished volume  of  air  space  is  left.  The  mediastinum 
is  pushed  to  the  healthy  side,  and  hence  an  increased 
blood  pressure.  The  surface  of  the  lung  is  cooled  and 
the  terminal  filaments  of  the  vagus  are  irritated. 

This  sudden  change  in  the  conditions  within  the 
thorax  ■will  cause  a  severe  alteration  in  the  action  of 
the  heart  "and  lungs : 

1.  An  increased  frequency  in  respiration^^  with  the 
lung  upon  the  operated  side  in  a  state  of  collapse. 

2.  Owing  to  pushing  of  the  mediastinum  toward 
the  non-operated  side  and  the  depression  of  the  dia- 
phragm (the  result  of  atmospheric  pressure),  the  lung 
upon  the  uninjured  side  is  compromised  in  its  inspir- 
atory effort,  and  the  heart  and  greater  vessels  within 
the  mediastinum  may  completely  stop  action.  This  is 
induced  partly  by  direct  action  and  partly  by  reflex  ac- 
tion through  the  vagus. 

3.  "\Mien  the  opening  in  the  thorax  is  of  sufficient 
size  and  is  left  open  a  long  time  owing  to  the  same 
causes,  an  increased  frequency  in  heart  action  and  in 
respiration  takes  place  which  may  go  on  to  cessation  of 
action.  With  closure  of  the  opening  in  the  thoracic 
wall  the  air  is  absorbed  and  the  symptoms  are  relieved 
slightly  immediately  after  operation,  in  greater  degree 
in  thirty  hours,  and  in  some  cases  the  air  has  been  com- 
pletely absorbed  in  three  days.  Hence,  we  should  allow 
the  air  to  enter  the  pleural  cavity  slowly,  and  should  fin- 
ish aU  work  that  can  be  done  before  opening  the  cavity, 
so  that  as  much  time  as  possible  may  be  snved  in  es- 
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posing  the  lung  and  mediastinum  to  the  atmospheric 
pressure. 

Care  must  also  be  taken  to  prevent  the  cooling  of  the 
surface  of  the  lung  by  warm  and  moist  compresses. 

TMien  the  tissues  over  the  tumor  are  involved  so  that 
they  can  not  be  retained  for  a  flap,  it  is  thought  best 
to  cover  the  space  with  sterilized  rubber  tissue,  securely 
fastened  to  the  margin  of  the  wound.  It  should  re- 
main until  the  lung  expands  and  becomes  adherent  to 
the  margin  of  the  space  left  in  the  thoracic  wall.  Or 
we  may  make  use  of  the  occlusive  dressing,  and  secure 
drainage  by  an  opening  which  is  relatively  smaller  than 
the  diameter  of  the  bronchus — i.  e.,  by  gauze  packing, 
occlusive  dressing,  and  tube,  which  remain  in  place 
until  adhesion  occurs  to  the  margin  of  the  space  excised. 
Where  this  is  done,  the  lung  will  expand  often  within 
three  to  seven  days. 

It  should  also  be  remembered  that  a  difference  exists 
in  the  danger  of  the  operation  as  to  whether  the  right 
or  left  side  is  the  site  of  procedure,  since  the  increased 
danger  in  operating  upon  the  right  thorax  depends  upon 
the  air  pressure  upon  the  right  auricle  and  vena  cava 
interfering  thus  with  the  proper  aspiration  of  venous 
blood.  While  we  can  remove  portions  of  the  thoracic 
wall  without  great  danger  and  allow  the  production  of 
a  traumatic  pneumothorax,  the  surgery  of  the  lung  has 
not  advanced  pari  passu.  Tumors  of  the  thoracic  wall 
may,  however,  extend  to  the  lung  and  demand  partial 
or  complete  extirpation  of  one  or  more  lobes.  Wein- 
lechner  was  the  first,  in  1880,  to  operate  for  this  condi- 
tion, and  since  then  Kronlein,  Heinicke,  Koenig,  Park, 
Muller,  Hilferich,  and  Gerulanos  have  each  performed 
the  operation.  Of  these  eight  patients,  four  died;  two 
died  early  of  a  pleuritis,  while  two  died  of  exhaustion 
due  to  heart  failure.  The  possibility  of  easily  overcom- 
ing the  hiemorrhage  in  the  lung  where  a  partial  resection 
of  a  lobe  is  done  is  exemplified  in  these  cases.  The  pro- 
cedures most  in  favor  seem  to  be  either  the  tamponade 
with  gauze  or  the  ligature  en  masse  (Umstechungsnaht) 
in  cases  of  a  partial  resection,  while  in  the  complete  ex- 
tirpation of  a  lobe  both  Hilferich  and  Gerulanos  arrest- 
ed the  haemorrhage  perfectly  by  the  use  of  a  clamp  and 
catgut  ligatures  applied  at  the  hilus  of  the  lung.  The 
blood  pressure  in  the  pulmonary  arteries  being  one  third 
less  than  in  the  general  circulation,  the  application  of 
ligatures  to  the  arteries  may  be  made  as  easily  as  to 
veins.  With  the  dangers  of  haemorrhage  and  sepsis  re- 
duced to  a  minimum,  we  have  left  the  severity  of  the 
operation  itself  as  the  main  point  to  combat. 

Case. — M.  B.,  aged  ten  years  and  a  half,  born  in 
N'ew  York  State,  was  admitted  to  the  hospital  on  Sep- 
tember 5,  1895. 

On  Jime  10,  1S94,  the  patient  had  been  operated 
upon  for  a  fibrosarcoma  of  the  chest  wall,  at  which  time 
the  tumor  was  removed  without  a  resection  of  the  ribs 
to  which  it  was  probably  attached.  A  reappearance  of 
the  growth  took  place  within  six  weeks  from  the  time 
of  the  operation. 


At  the  present  time  (three  months  from  the  time 
of  operation)  the  neoplasm  is  situated  just  below  the 
axilla  of  the  left  side  and  over  the  fourth,  fifth,  and 
sixth  ribs  and  the  intercostal  spaces.    It  is  quite  paii 
ful  and  is  closely  attached  to  the  ribs  over  which  it  lii 
There  is  no  history  of  pulmonary  complications.  Tin- 
mass  has  been  noticed  by  the  patient  for  about  six 
weeks.    Physical  examination  shows  the  tumor  to  be  • 
hard  and  evenly  outlined.    It  measures  three  and  a  hal' 
by  four  inches.    It  is  situated  between  the  anterior  ai 
posterior  axillary  lines  and  occupies  the  space  over  t' 
fourth,  fifth,  and  sixth  ribs  and  their  intercostal  span 
It  is  immovably  attached  to  the  ribs  mentioned.  T, 
skin  over  the  tumor  is  freely  movable  and  is  uninvolvi 
by  the  growth.    An  examination  of  the  chest  and  of , 
the  abdomen  was  negative.    The  urinary  examination ' 
was  also  negative.    The  temperature  and  pulse  we 
normal. 

Operation,  September  27,  1895. 

Ether.  An  incision  (tongue-shaped)  beginning  ar 
the  lower  border  of  the  second  rib  in  the  posterior  axil- 
lary line  was  carried  downward  to  the  lower  border  of^ 
the  seventh  rib,  thence  forward  along  this  rib  until  the 
anterior  axillary  line  was  reached,  whence  it  ascended' 
to  the  lower  border  of  the  second  rib.  This  flap,  which' 
exposed  the  space  over  the  third,  fourth,  fifth,  sixth,  and 
seventh  ribs,  was  dissected  from  the  underlying  tissue. 
A  circular  portion  of  the  chest  wall  was  removed,  in- 
cluding the  gro^-th  and  about  an  inch  of  healthy  tissue 
beyond  its  edge,  after  separating  the  periosteum  of  the 
fourth,  fifth,  sixth,  and  seventh  ribs  and  securing  the 
intercostal  arteries  at  the  point  at  which  they  were  to 
be  divided.  After  the  division  of  the  ribs  the  attempt 
to  separate  them  from  the  costal  pleura  revealed  an  in- 
timate union  of  the  pleura  to  the  growth  over  a  spar' 
>f  t"-o  inr-lif's  and  a  half  bv  three  inches. 

The  pleura  was  then  incised  in  a  line  with  the  di- 
vision of  the  ribs  and  was  removed,  together  with  the 
ribs  and  the  tumor.  The  air  was  allowed  to  enter 
slowly  into  the  pleural  cavity.  The  lung  collapsed,  ex- 
cept for  such  air  as  entered  it  from  the  right  lung. 
The  pulse  maintained  its  usual  rate,  and  no  cyanosis' 
nor  shock  was  observed.  All  haemorrhage  having  been' 
stopped,  the  flap,  consisting  of  muscle,  subcutaneous  I 
tissue,  and  skin,  was  replaced  and  was  carefully  sutured j 
to  the  margin  of  the  opening  into  the  pleural  cavity: 
with  catgut  for  the  deep  sutures  and  silk  for  the  super-i 
ficial  sutures.  The  edges  of  the  incision  were  accu-j 
rately  apposed,  except  for  an  inch  at  the  lower  margin,, 
where  a  sterile  gauze  packing  protruded  through  thel 
opening  left  beneath  the  flap.  A  sterile  dressing  and 
a  binder  were  then  applied.  i 

Septemher  30th. — Dressing  changed.  It  is  soakedj 
with  a  clear  fluid  slightlv  tinged  with  blood.  Tempera-| 
ture,  104°  F. ;  pulsei  110.  j 

Octoher  1st. — Temperature  and  pulse  normal.! 
Wound  closing  nicely. 

October  3d. — Temperature  and  pulse  normal. 

October  5th. — Stitches  removed.  Dressing  reap- 
plied. 

October  7th. — A  considerable  amount  of  clear  fluid 
discharged  from  the  wound.    Dressing  reapplied. 

October  7th,  9th,  and  16/7i.— Wound  healing.  Dress- 
ing reapplied.    Temperature  and  pulse  normal. 

October  30th. — A  small  sinus  only  remains.  Exami- 
nation of  the  chest  reveals  nothing  abnormal  excpp' 
some  adhesions  beneath  the  area  of  operation. 

October  31st. — Discharged. 


,A.pril  8,  1899.] 
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Novemher  10th. — A  comiminication  from  the  pa- 
tient's physician  states  that  the  sinus  remaining  after 
leaving  the  hospital  has  closed. 

Pathologist's  Report  of  the  Tumor. — A  hard,  white, 
fibrous  tumor  attached  to  the  periosteum  of  the  fourth, 
fifth,  and  sixth  ribs.  It  involves  the  pleura  covering  its 
internal  surface.  Microscopically  it  is  a  somewhat  vas- 
cular, round  and  spindle-celled  sarcoma. 

January  IJf,  1S9S. — The  patient  informs  me  by  let- 
ter that  she  is  in  good  health  and  free  from  any  return 
of  the  tumor. 

January  10,  1899. — I  am  informed  by  her  physician 
that  she  is  still  free  from  any  recurrence;  that  no  lat- 
eral curvature  in  the  spine  is  present;  the  thorax  shows 
but  little  deformity  in  shape,  considering  the  amount 
removed;  and  that  the  lung  seems  to  perform  its  func- 
tions in  a  perfect  manner. 

From  the  examination  of  this  and  other  cases  of 
thoracoplastic  operations  for  neoplasms  involving  the 
lehest  wall,  it  is  evident  that  much  of  our  success  will 
depend : 

1.  Upon  an  early  accurate  diagnosis  and  thorough 
and  complete  removal  of  the  growth. 

2.  Upon  the  fact  that  the  shock  following  these  op- 
erations is  usually  not  severe  and  can  be  overcome. 

3.  Upon  the  fact  that  haemorrhage,  when  confined  to 
the  area  supplied  by  the  intercostals  and  the  internal 
mammary  arteries,  can  be  safely  and  easily  avoided,  and 
when  the  process  has  extended  to  the  lung,  requiring 
leither  a  partial  resection  or  an  extirpation  of  a  lobe, 
loss  of  blood  has  been  minimal  through  the  use  of  the 
clamp.  Ligature,  and  packing. 

4.  Upon  the  fact  that,  though  a  traumatic  pneumo- 
thorax has  been  considered  a  barrier  to  these  operations, 
yet  in  a  normal  condition  of  the  pulmonary  organs,  pro- 
jvided  air  is  not  admitted  to  the  chest  cavity  through  a 
'valvular  orifice,  the  pressure  does  not  seem  to  be  suflfi- 
jCient  to  cause  any  alarm.  With  a  free  and  more  or  less 
extensive  opening  in  the  chest  wall,  the  lung  collapses 
during  two  or  three  respirations  and  remains  so  except 
for  such  air  as  is  forced  into  it  from  the  lung  of  the 
opposite  side  during  expiration.  This  is  especially  ob- 
served during  the  time  in  which  any  obstruction  to 

I  respiration  exists  in  the  upper  air-passages. 

i  5.  Upon  the  fact  that  though  the  infection  of  the 
pleural  cavity  seems  to  be  the  greatest  danger,  a  danger 
which  may  involve  not  only  the  pleural  cavity  of  the 

jside  operated  upon  but  as  well  of  that  of  the  opposite 
side,  yet  with  care  even  this  complication  has  been  suc- 
cessfully avoided. 

6.  Upon  the  time  of  exposure  of  the  lung  to  the 
pressure  and  the  cooling  effects  of  the  air,  which  may 
in  a  great  measure  be  curtailed  by  attention  to  all  haem- 
orrhage before  opening  the  cavity,  and,  after  opening  it, 

I  by  the  use  of  warm  and  moist  gauze  pads. 

'  7.  Upon  the  fact  that  flaps  are  fashioned  so  as  to 
cover  the  defect  in  the  thorax  when  possible,  otherwise 
the  use  of  rubber  tissue  packing  and  an  occlusive 
dressing. 


8.  Upon  the  use  of  drainage,  which  seems  so  far  to 
have  been  employed  in  all  the  successful  cases. 


A  STUDY  OF 
PRESENTATIONS  AND  POSITIONS  OF 
THE  FCETUS. 

By  ELIZA  H.  ROOT,  M.  D., 

CHICAGO, 
PROFESSOR  OF  OBSTETRICS 
IN  THE  NOBTHWESTEKS  UNIVERSITT  WOilA>"S  MEDICAL  SCHOOL. 

In  1771,  Solayres,  of  Paris,  wrote  his  essay,  Disserta- 
tio  de  partu  viribus  maternis  absolute.  This  essay 
marks  an  epoch  in  the  history  of  obstetric  art.  In  it 
the  author  discusses  presentations  and  positions,  and 
classifies  them  for  the  first  time.  Baudelocque,  a  pupil 
of  Solayres,  closely  followed  his  young  master  with  a 
classification  too  complex  and  confusing  to  be  practical. 
He  was  followed  by  others  with  classifications  aiming  at 
greater  simplicity.  All  obstetricians  have  been  agreed, 
since  the  time  of  Solayres  and  Baudelocque,  upon  the 
two  cardinal  positions  right  and  left,  and  in  the  main 
upon  the  fixed  points  of  reference  upon  the  foetal  head. 

But  the  landmarks  upon  the  maternal  pelvis  were 
arbitrarily  chosen,  each  authority  selecting  his  own. 

The  nomenclature  employed  was  wanting  in  uni- 
formity, was  confusing  to  the  beginner,  and  proved  trou- 
blesome to  the  practised  student.  Since  the  relation  of 
certain  landmarks  of  the  presenting  part  must,  in  fact, 
sustain  a  fi:sed  and  tiniform  relation  to  certain  land- 
marks of  the  pelvic  inlet,  it  is  unfortunate  that  so  much 
confusion  existed  for  so  long. 

Left  occipito-anterior  is  and  has  always  been  left 
occipito-anterior.  It  is  identical  with  left  oecipito- 
iliac,  left  occipito-acetabular,  left  occipito-cotyloid,  and 
first  oblique.  This  variance  in  naming  the  points  of 
the  pelvis  extends  to  all  the  different  vertex,  face,  breech, 
and  trunk  positions.  It  extends  also,  to  a  greater  or 
less  degree,  to  the  fixed  points  of  the  presenting  breech 
and  trunk  of  the  foetus.  Again,  the  relative  frequency 
of  the  positions  caused  them  to  be  named  by  numbers. 
Comparing  a  copy  of  William  H.  Byford  (edition  1873) 
with  one  of  Playfair  (edition  1876),  we  find  the  second 
and  third  positions  of  Playfair  differ  from  the  second 
and  third  of  Byford.  Each  author  is,  doubtless,  correct 
according  to  his  o^vn  observations  or  his  teachings,  but 
the  numbering  of  the  positions  by  individual  observers 
gave  rise  to  confusion,  for  no  two  observers  will  or  can 
arrive  at  the  same  conclusions  in  matters  requiring 
mathematical  exactness,  and  for  obvious  reasons. 

The  confusion  attending  the  student  beginning  the 
study  of  obstetrics  with  Pla}rfair  for  text-book  and  By- 
ford for  didactic  teacher,  or  vice  versa,  is  very  apparent. 
And  yet  this  was  the  state  of  teaching  enjoyed  (?)  by 
many  who  are  still  in  active  practice.  Charpentier, 
Tamier  and  Cazeau,  and  Playfair,  of  Europe,  Dewees, 
Meigs,  and  Byford,  of  America,  are  authors  of  ability 
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and  men  of  broad  experience  that  appeared  since  1871, 
the  year  that  marks  the  first  century  milestone  from 
the  classification  of  Solayres.  A  study  of  these  authors 
reveals  that  efforts  to  simplify  matters  up  to  this  time 
had  met  ■R'ith  poor  success.  Each  one  dift'ers  from  the 
other.  Since  1864,  when  abdominal  palpation  came 
into  general  use  as  the  best  method  of  diagnosis,  the 
tendency  has  been  to  make  classification  and  nomencla- 
ture more  simple.  But,  in  the  absence  of  a  fixed  stand- 
ard, individual  effort  contributed  to  the  contimiance  of 
the  confusion  rather  than  to  its  removal.  It  was  very 
apparent  to  the  best  teachers  that  a  uniform  nomencla- 
ture in  obstetrics  could  be  obtained  only  by  a  concerted 
effort,  based  upon  a  nomenclature  generally  agreed 
upon. 

As  the  time  seemed  ripe  for  action.  Dr.  Alexander 
Eussell  Simpson,  of  Edinburgh  University,  brought  the 
subject  before  the  Seventh  International  Congress,  held 
in  London.  At  this  meeting  a  committee,  international 
in  personnel,  was  appointed,  to  draw  \ip  a  scheme  for  a 
common  obstetric  nomenclature. 

Each  member  of  the  committee  was  to  consult  with 
a  committee  of  his  countrymen.  At  the  next  meeting, 
held  in  Copenhagen,  "  a  scheme  for  recommendation  " 
was  adopted.  This  scheme  was  sent  to  all  the  leading  ob- 
stetricians of  the  different  civilized  countries.  Criti- 
cisms and  suggestions  were  invited  in  order  to  secure 
a  full  representation  upon  which  the  committee  might 
base  its  report.  For  presentations  and  positions  we  find 
the  following :  "  The  positions  of  the  foetus  are  best 
named,  topographically,  according  as  the  denominator 
looks — first,  to  the  right  or  left,  and  second,  anterior 
and  posterior.  The  Latin  words  should  be  used,  and 
when  initial  letters  are  employed  it  is  advisable  to  use 
the  initials  of  the  Latin  words  "  (1). 

At  the  next  and  ninth  International  jMedical  Con- 
gress, held  at  Washington,  D.  C,  1887,  Dr.  Simpson 
made  an  analjiical  report,  drawn  up  from  replies  re- 
ceived to  the  recommended  scheme.  The  report  was  re- 
ceived, and  the  committee  ( 2 )  instructed  to  formulate  a 
classification  and  nomenclature  to  be  presented  at  this 
same  meeting.  The  formulated  scheme  was  drawn  up 
accordingly,  and  presented  to  the  Section  on  G}Tia3col- 
ogy  and  Obstetrics.  After  considerable  discussion,  none 
of  which  was  very  unfavorable,  the  report  was  adopted. 
It  was  chiefly  due  to  the  energy  and  persistence  of  Dr. 
Simpson  that  the  measure  was  carried,  a  measure  that 
has  rendered  the  teacher  and  student  of  to-day  a  signal 
service. 

I  here  transcribe  the  classification  of  positions  as 
adopted  at  this  meeting : 

Left  occipito-anterior  =  occipito-liEvo-anterior  = 
0.  L.  A. 

Left  occipito-posterior  =  occipito-laevo-posterior  = 
0.  L.  P. 

Bight  occipito-posterior  =  occipito-dextro-posterior 
=  0.  D.  P. 


Eight  occipito-anterior  =  occipto-dextro-anterior  = 
0.  D.  A. 

Sacro  can  be  substituted  for  occipito,  and  S.  for  0. 
for  breech  presentations;  for  shoulder  presentations, 
scapulo  can  be  substituted  for  occipito,  and  Sc.  for  0.; 
for  face  and  brow,  "  mento  "  can  be  substituted  for  oc- 
cipito, and  M.  for  0.,  and  the  table  is  complete.  Presen- 
tations are  not  named,  being  understood  by  implica- 
tion. This  formula  is  adopted  by  the  American  Text- 
book of  Obstetrics,  as  becomes  an  American  book, 
and  is  otherwise  in  general  use.  The  variations 
now  consist  in  the  order  of  the  initials  and  in  the  use  of 
the  English  instead  of  the  Latin  for  right,  R.  displacing 
D.  in  the  initials.  For  the  practitioner  who  is  familiar 
with  his  subject,  the  abbreviations  and  the  words  they 
represent  are  sufficient.  But  for  the  student,  to  whom 
we  teach  presentation  and  position  by  means  of  abdom- 
inal palpation,  the  formula  requires  the  addition  of  the 
implied  presentations. 

For  my  own  classes  I  have  found  the  method  or 
scheme  employed  in  the  German  schools  useful,  and  pre- 
sent it  as  follows :  There  are  but  two  lies  (3)  :  left  or  first, 
right  or  second.  Left  and  right  refer  to  the  sides  of  the 
mother,  and  the  lie  of  the  foetus  is  determined  by  the  side 
of  the  mother  toward  which  the  foetal  back  looks,  or  in 
which  it  lies,  for  vertical  or  longitudinal  lies  (presenta- 
tions), and  the  foetal  head  fixes  the  cross  lie  (transverse 
presentation). 

If  the  head  is  in  the  mother's  left  iliac  fossa  or 
flank  and  the  breech  in  the  opposite  iliac  fossa,  it  is  at 
left  or  first  cross  lie,  etc.    In  the  vertical  lie  one  or  the 
other  pole  of  the  foetus  must  present  at  the  pelvic  inlet,  1 
while  in  cross  lie  some  portion  of  the  trunk  must  pre- ' 
sent. 

The  position  anterior  and  posterior  of  the  presentinir 
part  is  determined  by  the  direction  of  the  back  of  th' 
foetus.  If  the  back  looks  toward  the  front  of  the  mother, 
approaching  the  median  or  long  axial  line  of  th 
uterus,  the  position  is  anterior;  if  the  back  is  carrie 
away  from  the  median  line  of  the  mother's  abdomen  and 
is  directed  more  toward  her  back,  the  position  is  poste- 
rior.   This  plan,  when  formulated,  reads  thus : 

(  Occiput  anterior  =  L.  0.  A. 

■  ■  ■  /  Occiput  posterior  =  L.  0.  P. 
(  Sacrum  anterior  =  L.  S.  A. 

' ' '  \  Sacrum  posterior  =  L.  S.  P. 
(  Occiput  anterior  =  R.  0.  A. 

■  ■  ■  ^  Occiput  posterior  =  R.  0.  P. 
(  Sacrum  anterior  =  R.  S.  A. 

■  ■  ■  /  Sacrum  posterior  =  R.  S.  P. 

Left  or  first  cross  lie,  back  anterior  or  posterior. 

Eight  or  second  cross  lie,  back  anterior  or  posterior. 

For  the  varieties  of  head  presentation,  as  face  or 
brow,  mentum  can  be  substituted  for  occipito  and  M.  for 
0.  In  a  cross  lie  (transverse  presentation),  the  part  of 
the  trunk  presenting,  usually  the  shoulder,  can  be  deter 
mined  by  the  side  of  the  mother  in  which  the  head  li' 
and  the  relation  of  the  footal  back  to  her  abdominal  wall. 
The  direction  of  tlie  back  and  the  side  of  the  mother 


Left  or  first  lie  , 


Right  or  second  lie. 


Vertex . 
Breech . 
Vertex . 
Breech . 
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in  which  the  head  lies,  when  known,  the  shoulder  pre- 
senting is  readily  determined.  Practically,  it  makes  but 
little  difference  what  part  of  the  trunk  presents,  for  the 
cross  lie  mnst  be  converted  by  version  into  a  vertical  lie 
before  delivery  can  take  place  with  safety  to  mother  and 
child.  To  make  the  work  thus  presented  clearer  to  the 
student  mind  we  divide  it  into  steps. 

First  Step. — Find  the  fcetal  back;  distinguish  the 
firm,  smooth  plane  of  the  back  on  one  side  from  the  un- 
even surface  of  the  opposite  side  and  in  which  will  be 
found  the  movable  small  parts  of  the  foetus  and  the 
space  filled  with  amniotic  fluid.  In  cases  of  hydramnios 
only  the  amniotic-fluid-fiUed  space  can  be  felt  unless  the 
foetus  moves  its  limbs  forcibly  under  the  palpating  hand. 

Second  Step. — Find  the  head  of  the  foetus,  differen- 
tiating it  from  the  opposite  pole. 

Third  Step. — For  position  of  the  presenting  part, 
determine  the  relation  of  the  foetal  back  to  the  median 
line  of  the  mother's  abdomen  in  a  vertical  lie,  and  in  a 
cross  lie  determine  the  relation  of  the  back  of  the  foetus 
to  the  abdominal  wall  of  the  mother  in  the  transverse 
axis  of  the  uterus. 

These  steps  well  fixed  in  the  mind  of  the  student,  he 
reads  the  initials  L.  0.  A.,  E.  0.  P.,  etc.,  understandirig- 
ly.  To  him  L.  and  E.  indicate  the  lie  of  the  foetus :  0. 
and  S.  indicate  the  presentation,  and  A.  and  P.  tell  him 
in.  which  quadrant  of  the  pelvic  inlet  the  fi^ed  point  of 
the  presenting  part  lies,  or  toward  which  it  is  directed. 

The  varieties  that  occur  in  presentation  and  position 
must  not  be  overlooked.  First :  Tarieties  occurring  in 
the  he  of  the  foetus. 

(a)  In  a  vertical  lie  the  long  axis  of  the  foetus 
crosses  the  long  axis  of  the  uterus  at  an  acute  angle,  and 
may  be  named  in  the  diagnosis,  left  or  first  head-lie  ob- 
lique and  second  or  right  head-lie  oblique.  In  a  breech- 
lie  this  obliquity  has  but  little  sgnificance,  for  it  usually 
exists,  the  breech  never  engaging  until  labor  begins; 
indeed,  the  oblique  lie  may  serve  as  an  aid  to  a  correct 
diagnosis  of  breech-lie.  But  in  a  head-lie  it  is  signifi- 
cant, for  it  always  indicates  some  existing  disproportion 
between  the  foetus  and  the  maternal  parts  that  exerts  a 
more  or  less  important  influence  upon  labor  and  its  prog- 
nosis. The  cause  of  the  obliquity  in  the  head-lie  may 
rest  with  the  maternal  parts,  as  in  cases  of  hydramnios, 
(a  common  cause),  a  contracted  inlet,  or  a  flat  pelvis.  It 
may  rest  with  the  foetus,  that  may  be  too  large  to  enter  a 
normal  pelvic  inlet ;  or  the  foetus  may  be  too  small  to  en- 
gage. In  multiple  pregnancy  the  anterior  foetus  may 
rest  in  the  oblique  Ue.  The  natural  forces  of  labor  in  its 
early  stage  may  convert  an  oblique  lie  into  a  cross-lie. 
This  accident  is  especially  liable  to  occur  in  hydramnios, 
narrow  inlet,  or  in  the  presence  of  a  pelvic  tumor.  Some 
authors  call  a  cross-lie  an  oblique  lie.  It  is  gratifying 
to  find  that  Dr.  Hirst  and  Dr.  Grandin  and  Dr.  Jarmin 
separate  the  oblique  lie  from  the  cross  or  transverse  lie, 
and  emphasize  its  importance. 

(&)  In  a  cross  lie  any  part  of  the  trunk  may  present — 


back,  abdomen,  shoulder,  scapula,  or  gridiron.  As  ver- 
sion must  correct  the  cross  lie,  the  part  presenting  plays 
no  important  part  in  the  mechanism  of  delivery. 

Second:  Varieties  in  the  position  of  the  presenting 
pole  of  the  foetus. 

(a)  Head-lie :  Extension  of  the  chin,  producing  face 
or  brow  presentations ;  transverse  positions  of  the  head — 
i.  e.,  the  long  diameter  of  the  head  engages  in  the  trans- 
verse diameter  of  the  inlet  or  parietal  bone  posterior 
with  the  plane  of  the  biparietal  diameter  of  the  head  ob- 
lique to  the  plane  of  the  inlet — Xagele's  obliquity. 
Auvard,  of  Paris,  in  a  late  American  edition  of  his  work, 
treats  the  transverse  position  of  the  head  as  anomalous, 
Likely  to  occur  in  large  or  flattened  pelves.  But  he  in- 
cludes it  in  his  tabulated  formula,  in  which  he  stiU  ad- 
heres to  the  old  plan  of  eight  positions  for  the  vertex. 
Other  and  very  recent  authors  treat  the  transverse  diam- 
eters of  the  head  as  anomalous,  but  do  not  enumerate 
them  with  the  four  cardinal  positions  now  in  general 
use.  Clinical  experience  teaches  the  later  to  be  more  in 
accordance  with  the  truth  and  with  simplicity. 

(6)  Varieties  of  breech-He:  Complete  breech-lie,  the 
more  favorable  and  typical;  incomplete  breech-lie,  the 
more  unfavorable  and  atypical.  In  the  complete  breech, 
the  sacrum  or  nates  present,  the  thighs  are  flexed  upon 
the  trunk,  the  legs  upon  the  thighs,  the  feet  crossed  and 
presenting  vdth.  the  nates.  In  the  incomplete,  sacrum  or 
nates  present,  but  the  limbs  are  extended  so  as  to  lie 
parallel  with  the  abdomen  of  the  child,  the  feet  resting 
near  the  chin,  or  one  foot  on  each  side  of  the  neck.  When 
both  limbs  are  thus  extended  the  labor  is  difficult  and 
tedious,  especially  in  primiparse,  and  the  child's  life  is 
placed  in  jeopardy. 

References. 

1.  Transactions  of  the  Eighth  Tnternattonal  Medical 
Congress. 

2.  Dr.  W.  T.  Lusk,  Dr.  A.  E.  Simpson,  Dr.  A.  P. 
A.  King,  and  Dr.  Delaskie  Miller,  president  of  the  sec- 
tion in  gynecology  and  obstetrics. 

3.  Spiegelberg. 
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A  Mixture  for  Anorexia. — We  find  the  following  in 
the  Prog  res  medical  for  March  4th: 
B  Tincture  of  gentian,  ^ 

Tincture  of  calumba,      1   ^ 

Tincture  of  star-amse,  ( 
Tincture  of  nux  vomica,  J 
M.    Ten  drops  to  be  taken  before  each  meal,  in  a 
little  water. 

Treatment  of  Brittle  Nails.— Dr.  X.  S.  Teft  {Medi- 
cal Brief,  April),  in  answer  to  a  correspondent's  query, 
says  that  for  many  years  he  has  recommended  the  use 
of"  lemon  juice.  He  recommends  the  keeping  of  half  a 
lemon  on  the  washstand  and  directs  that  every  time 
the  person  washes  he  should  put  each  finger  into  the 
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lemon  and  use  as  little  soap  as  possible.  The  lemon, 
he  says,  neutralizes  the  alkali  and  will  restore  the  nails 
in  a  week. 

An  Ointment  for  Sciatica. — The  Riforma  medica 
for  February  18th  gives  the  following  formula : 

^  Oil  of  turpentine,  Uach   5  parts; 

Oil  01  gelsemium, )  ^ 

White  wax   2  " 

Simple  ointment    40  " 

M.    To  be  applied  to  the  painful  part. 

A  Pill  for  Dysmenorrhoea,  the  Menorrhagfia  of  Pu- 
berty, and  Uterine  Atony. — The  Riforma  medica  for 
February  23d  gives  the  following  formula : 
!^  Iron  and  ammonium  ) 

citrate,  \  each  ...  1  drachm ; 

Powdered  ergot,  ) 

Extract  of  kola    a  sufficiency. 

M.  Divide  into  fifty  pills,  to  be  silver-coated.  From 
two  to  six  to  be  taken  daily  at  the  menstrual  periods. 

An  Application  for  Excessive  Sweating  of  the 
Hands. — The  Riforma  medica  gives  this  formula: 

Boric  acid   5  parts ; 

Salicylic  acid,  [  ^^^^^ 

Dilute  alcohol,  )  ^^^^ 
M.    To  be  rubbed  on  three  times  a  day. 

A  Tooth  Powder  for  Children. — Monti's  formula  is 
given  as  follows  in  the  Dental  Review  for  March : 

^  ^Magnesium  carbonate   75  grains; 

White  chalk,         )  ^^^^ 
Sodium  salicylate,  f 

Oil  of  peppermint   6  drops. 

M. 

A  Mouth  Wash  for  Children. — The  Dental  Review 
for  March  ascribes  the  following  formula  to  Monti: 

^  Boric  acid    3  parts; 

Distilled  water   200  " 

Tincture  of  myrrh    2  " 

M. 

The  Treatment  of  Alveolar  Abscess. — Viau  is  cred- 
ited in  the  Riforma  medica  for  March  11th  with  the  fol- 
lowing formulae: 

^  Salol,      I      ,  ,  ^ 

Menthol, )  ^^^^    4  P^rts; 

Chloroform    3  " 

Distilled  water   100  " 

M.  Rinse  the  mouth  with  the  solution  several  times 
a  day.  Apply  the  following  to  the  gum  of  the  affected 
tooth : 

^  Tincture  of  iodine,    )      ,  . 

Tincture  of  aconite,  p^^^    *  P^"^' 

Chloroform,  )      i.  ,  , 

Tincture  of  benzoin,  f  '^'^  ^  P^^*' 

Lntaud's  Pills  for  Amenorrhoea. — The  Riforma  me- 
dica for  March  3d  gives  the  formula  a?  follows : 
!^  Iron  and  potassium  tartrate ....  45  grains ; 
Extract  of  arteraisia,     )      >,       Qn  " 
Extract  of  absinthium,  ]         '  ' 

Socotrine  aloes   15  " 

Oil  of  anise    enough  to  aromatize. 

M.  Divide  into  thirty  pills.  One  to  be  taken  before 
every  meal. 


An  Application  for  Pruritus  Ani. — We  find  the  fol- 
lowing formula  in  the  Riforma  medica  for  March  13th: 

I^  Sodium  hyposulphite   30  parts; 

Carbolic  acid    5  " 

Glvcerin    20  " 

Distilled  water   450  " 

M.    To  be  applied  on  compresses. 

An  Application  for  Eczema  of  the  Anus. — Brocq's 
formula  is  given  as  follows  in  the  Riforma  medica  for 
March  13th: 

B  Easped  camphor    2  parts; 

Zinc  oxide,  )  ^^^^  « 

Bismuth  subnitrate,  ) 

Powdered  talc    40 

M. 

The  Treatment  of  Freckles. — The  Independance 
medicale  for  March  loth  gives  the  following  as  the  for- 
mula of  Hardy's  lotion : 

B  Corrosive  sublimate    7-|  grains; 

Zinc  sulphate,  )  ^^^^  _  _  « 
Lead  acetate,  ) 

Alcohol    a  sufficiency; 

Distilled  water   7,500  grains. 

M. 

According  to  the  same  journal,  Leloir  advises  scrub- 
bing the  affected  part  with  green  soap  and  then  apply- 
ing the  following  solution: 

R  Chrvsophanic  acid   15  parts: 

Chloroform    100  " 

M.  The  part  then  to  be  covered  with  a  layer  of 
chloropercha. 

An  Ointment  for  Lupus  of  the  Vulva. — The  Riforma 

medica  for  March  3d  credits  the  following  formula  to 
Boeck : 

B  Olive  oil,  |) 

Eosin,  r  each    8  parts; 

Yellow  wax,  ) 

Gum  ammoniacum,  )    ^ 

Venice  turpentine,   )  ^ 
PjTOgallic  acid   4  parts. 

M. 

Coffee-flavored  Cod-liver  Oil. — The  Riforma  medica 
for  March  9  th  attributes  to  Patein  the  following  for- 
mula : 

R  Cod-liver  oil    6,000  grains; 

Powdered  coffee    300  " 

Animal  charcoal    150  " 

Heat  to  140°  F.  in  a  covered  vessel,  allow  it  to  re- 
main for  five  days  from  time  to  time,  and  strain  it. 

A  Soothing  Ointment.— The  Riforma  medica  for 
March  9th  attributes  the  following  to  Patein: 

B  Benzoated  lard  '   600  grains; 

Laudanum    60  " 

Chloroform    45  " 

Extract  of  belladonna   30  " 

Extract  of  cicuta   15  " 

M. 

For  external  use  only. 

Gonococcic  Ehinitis  in  an  Infant. — H.  de  Stella 

{Belgique  medicale,  January  26th;  Independance  medi- 
cale, March  1st)  reports  the  case  of  an  infant  two 
months  old  brought  to  the  clinic  in  consequence  of  an 
impediment  in  nasal  respiration  existing  from  birth, 
and  preventing  it  from  taking  the  breast.  Examina- 
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tion  of  the  pus  from  the  nostrils  showed  abundant  gono- 
cocci.  The  child  had  previously  had  purulent  ophthal- 
mia, which  had  only  yielded  to  the  most  persistent  and 
energetic  treatment.  There  was  also  otitis  media  con- 
secutive to  the  rhinitis.  A  generalized  syphilitic  roseola 
followed.  It  was  found  that  the  father  had  suffered 
from  syphilis  and  concurrent  gonorrhoea  and  had  in- 
fected the  mother,  thus  transmitting  the  diseases  to  the 
child. 

The  treatment  of  blennorrhagic  rhinitis,  says  the 
author,  is  simple.  Lermoyez  recommends  lavage  of  the 
nostrils  with  simple  boiled  water,  and  the  insufflation 
into  each  nostril  of  a  small  quantity  of  the  following 
powder : 

I>  Powdered  fused  silver  nitrate.  .      3  grains; 
Talc    150 

M. 

The  author  has  found  the  following  treatment  very 
successful.  He  paints  the  nasal  fossas  daily  with  a 
pledget  of  absorbent  wool  saturated  in  a  solution  of  pro- 
targol,  one  in  fifty,  or  even  one  in  ten,  if  the  infection 
is  virulent.  In  the  intervals  he  advises  the  parents  to 
introduce,  three  times  daily,  into  the  child's  nostrils  the 
following  ointment  : 

^  Vaseline    22.5  grains; 

Boric  acid   22^  " 

Menthol    2i 

M. 

The  author  finally  impresses  upon  accoucheurs  the 
necessity  for  as  careful  prophylactic  consideration  of  the 
I  nasal  passages  in  children  born  of  suspected  parents  as 
is  accorded  to  the  eyes.    A  thorough  disinfection  of  the 
nasal  fossas  by  dropping  into  them  a  l-in-1,000  solution 
of  sublimate,  or  of  protargol  1  in  80,  would  prevent  the 
development  of  this  terrible  evil,  which  by  enforcing 
mouth  breathing  fills  the  lungs  with  cold  air  charged 
with  bacteria-laden  dust,  often  eventuating  in  larrageal 
:  bronchial,  and  pulmonary  affections;  and,  moreover,  by 
!  diminishing  the  bactericidal  action  of  the  nasal  mucus, 
lays  the  s^'stem  open  to  secondary  infection  of  all  kind? 
— to  say  nothing  of  its  essential  nature  and  its  extension 
to  the  ear. 

A  Safe  and  Rapid  Method  of  Removing  "Ear  Wax." 

— The  ^Yes^erll  Clinical  Recorder  for  March  says  that  ce- 
rumen may  be  quickly  and  effectually  softened  by  filling 
the  meatus  with  peroxide  of  hydrogen  and  allowing  it 
to  soak  for  a  few  moments,  after  which  it  may  be  easily 
removed  by  sjTinging  with  warm  water. 

Cimicifuga  in  the  Treatment  of  Tinnitus  Aurium. — 
Model  and  Eobin  {Medecine  moderne ;  Therapist,  Feb- 
ruary loth)  report  the  successful  employment  of  cimici- 
fuga  in  cases  of  tinnitus  aurium  not  dependent  on  dis- 
ease of  the  ear,  even  when  there  was  a  collection  of 
cerumen.  The  tinnitus  usually  subsided  in  the  course 
of  three  days,  but  the  treatment  failed  in  cases  that  had 
I  lasted  far  more  than  two  years. 

Mercurial  Injections  in  the  Treatment  of  Lupus. — 

Bernstein  (Miincliener  medicinische  Wochenschrift, 
N'ovember  15,  1898  ;  British  Medical  Journal,  March  11, 
1899)  has  collected  the  recorded  cases  of  lupus  treated 
with  calomel  injections.  In  thirty-seven  cases  the  re- 
sults were  positive,  and  in  ten  they  were  negative.  The 
amount  used  for  each  injection  was  a  cubic  centimetre 
of  a  ten-per-cent.  emulsion  with  olive  oil.  Six  injec- 
tions were  given  in  eight  days. 
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DECAYED  TEETH  AND  TUBERCULOUS  CERVICAL 
GLANDS. 

Medicine  is  constantly  getting  more  and  more  in- 
debted to  the  dentists  for  researches  that  are  of  distinct 
value  in  pathology  and  often  have  a  direct  bearing  upon 
the  prevention  if  not  the  cure  of  serious  disease.  The 
latest  instance  that  has  come  to  our  notice  is  an  investi- 
gation of  the  coimection  between  decayed  teeth  and  the 
occurrence  of  tuberculous  infection  of  the  lymphatic 
glands  of  the  neck,  by  Dr.  George  W.  Cook,  of  Chicago 
{Dental  Review,  February).  Dr.  Cook  says  that  the  idea 
that  the  pulp  canals  of  decaying  teeth  might  be  the 
channels  for  tuberculous  infection  of  the  cervical  glands 
was  advanced  some  years  ago  by  Dr.  Stanly  P.  Black, 
who  was  at  that  time  the  pathologist  of  Mercy  Hospital. 
Acting  on  Dr.  Black's  suggestion.  Dr.  Cook  has  made 
bacteriological  examinations  of  the  mouth  with  refer- 
ence to  tuberculous  infection  in  two  hundred  and  twenty 
cases.  While  he  does  not  say  that  all  tuberculous  infec- 
tion of  the  l3-mphatic  glands  of  the  neck  takes  place 
through  decaying  teeth,  he  thinks  it  very  significant 
that  the  pulp  canals  of  such  teeth  often  become  tuber- 
culous, since,  by  reason  of  the  close  anatomical  connec- 
tion of  the  Ij-mphatics  with  the  teeth  and  with  the 
mucous  membrane  of  the  mouth,  the  canals  may  readily 
become  the  portals  of  infection. 

Dr.  Cook  gives  succinct  accounts  of  eleven  cases  in 
which  tubercle  bacilli  were  found  in  or  about  decayed 
teeth.  One  of  them  was  that  of  a  girl,  seventeen  years 
old,  who  had  been  in  rather  poor  health  for  some  time, 
and  whose  teeth  had  been  somewhat  neglected.  The 
first  and  second  right  molars  of  the  lower  jaw  were 
badly  decayed.  Bacteriological  examinations  were  made 
on  several  successive  days.  On  the  third  day  a  tuber- 
culous focus  was  found  in  the  second  molar.  After 
several  more  examinations,  at  intervals  of  a  few  days, 
the  teeth  were  extracted.  Five  weeks  later  the  girl 
returned  with  a  small  nodule  at  the  lower  border  of 
the  inferior  maxilla.  Dr.  Cook  told  her  it  was  prob- 
ably tuberculous,  and  advised  her  to  consult  a  physi- 
cian at  once.  Her  physician  adopted  local  treat- 
ment and  assured  her  that  the  trouble  would  soon  pass 
away.   However,  other  nodules  began  to  form,  and  she 
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consulted  another  physician,  who  advised  an  operation 
for  the  removal  of  the  glands.  But  this  advice  "was  not 
followed,  and  when  last  heard  from,  having  left  the 
country,  the  girl  had  pulmonary  tuberculous  disease. 

Dr.  Cook  points  out  the  desirability  of  more  thor- 
ough inquiries  into  the  conditions  of  the  saliva  that 
make  it  a  good  medium  for  the  development  of  the 
micro-organisms  that  are  found  in  the  mouth,  for,  he 
says,  it  has  been  sho'mi  by  a  number  of  investigators 
that  normal  saliva  is  destructive  to  a  great  nfany  forms 
of  bacteria.  We  think  it  can  not  be  doubted  that  the 
author  has  done  an  important  piece  of  work  in  this  in- 
vestigation, one  that  distinctly  emphasizes  the  impor- 
tance of  taking  care  of  the  teeth. 


BLUE  GLASS  AS  AN  AID  TO  DIAGNOSIS  IN 
SYPHILIS. 

The  use  of  blue  glass  as  a  means  of  pursuing  in- 
vestigation into  s}'philitic  and  other  eruptions,  either 
before  they  have  come  into  the  limit  of  unaided  vision 
or  after  they  have  passed  beyond  it,  was  suggested  by 
Broca  so  early  as  1893.  Haan,  in  a  paper  in  the  Jour- 
nal des  maladies  cutanees  et  syphilitiques  for  October, 
1898,  without,  however,  referring  to  Broca's  researches, 
stated  that  for  some  years  he  had  been  in  the  habit  of 
using  a  glass  of  cobalt  blue  in  the  diagnosis  of  cutaneous 
diseases. 

Jullien,  in  the  Archives  de  dermatologie  et  de  syphi- 
ligraphie  for  January,  1899,  pursues  the  question  fur- 
ther. He  himself  uses  an  ordinary  binocular  fitted  with 
lenses  of  cobalt-blue  glass,  of  differing  intensities  of 
color,  similar  to  the  lenses  found  in  cases  fitted  up  for 
ophthalmoscopic  examination.  It  is  necessary  to  avoid 
too  brilliant  a  light;  a  diffused  light,  similar  to  that 
from  a  cloudy  sky,  being  the  best.  The  glass  must  be 
placed  as  near  as  possible  to  the  eye  to  escape  diffusion 
of  the  rays  and  to  protect  the  eye  from  all  extraneous 
light.  Under  such  conditions  the  appearances  are  re- 
solved into  variations  in  intensity  in  a  monochromatic 
picture.  Of  course  dirt  and  erj-thematous  maculae  due  to 
pressure  or  accidental  irritation  must  be  guarded 
against. 

"What  is  aimed  at  is  the  absorption  of  those  rays  of 
harmful  light  which  fatigue  the  retina  without  bring- 
ing to  its  notice  any  essential  distinguishing  features. 
These,  of  course,  in  the  present  investigations,  are  prin- 
cipally the  red  rays.  Xow  cobalt  blue  gives  a  spectrum 
of  bands  analogous  to  those  of  haemoglobin.  It  displays 
a  broad  band  in  the  least  refrangible  portion  of  the  red, 
one  in  the  orange,  one  broad  but  weak  in  the  green- 
yellow  portion,  and  a  feeble  one  in  the  green.  Between 
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these  bands  it  notably  absorbs  the  rays,  places  an  abso- 
lute impediment  to  the  passage  of  the  red  rays,  and  ex- 
cludes nearly  everything  but  the  green  and  blue  rays. 

Broca  announced  by  this  means  the  attainment  of 
the  following  results :  1.  The  perception  of  an  eruption 
before  it  becomes  visible  to  the  naked  eye.  2.  The  dis- 
pla}ing  of  traces  of  a  former  eruption.  3.  The  revela- 
tion of  a  latent  eruption. 

The  anticipation  of  an  eruption  is  a  matter  of  some  | 
moment  in  forming  an  early  diagnosis;  while  mucli 
may  be  gained  as  a  confirmatory  measure  by  the  emplov 
ment  of  this  method  when  the  eruption  is  already  vis-  | 
ible. 

As  for  latent  eruptions,  with  this  method  such  things 
practically  become  non-existent.    Cases,  for  instance,  j 
such  as  have  been  commonly  reported  of  late,  in  which  ' 
s}-philis  appears  to  have  come  spontaneously  to  a  clean 
stop,  after  the  chancre  has  disappeared,  without  the 
intervention  of  any  treatment,  only,  perhaps,  to  reap- 
pear at  the  end  of  some  years,  present  evidence  by  this 
method  of  examination  of  the  presence  of  the  poison 
in  the  system.    As  Broca  pointed  out,  when  a  spot  ap- 
pears upon  the  skin,  the  point  where  it  is  situated  has  i 
been  already  for  some  time  the  seat  of  some  alteration; 
while,  when  an  eruption  disappears,  the  morbid  pro- 
cess is  not  interrupted  as  soon  as  the  eye  fails  to  recog- 
nize it  any  longer. 

For  a  considerable  but  variable  period  after  the  dis- 
appearance of  an  exanthem,  as  is  the  case  with  scars,  ^ 
the  tegumentary  vascular  system  does  not  regain  its 
integrity  of  function;  the  tunics  of  the  Malpighian 
arterioles  retain  from  the  neoplastic  infiltration  a  more  i 
or  less  durable  tendency  to  distention  under  the  influ- 
ence of  irritating  causes — variations  of  temperature, 
chills,  hot  baths,  etc.    Consequently,  alterations  mnflt  | 
persist  which  are  not  visible  to  the  naked  eye,  and  it  is 
these  alterations  that,  according  to  the  author,  blue  glass  , 
will  enable  us  to  detect  for  a  long  time  in  the  form  of  | 
a  distinct  blush.    These  stigmata  persist  longest  about 
the  axilljp,  the  scapular  prominences,  and  the  ribs,  and  ^ 
even  on  the  flanks  and  about  the  umbilicus. 

Single  examinations,  however,  are  not  to  be  trusted. 
When  anticipating  an  expected  eruption,  examinations 
require  to  be  made  at  frequent  intervals;  while,  when 
tr}ing  to  keep  track  of  the  disappearance  of  a  morbid 
process,  they  should  be  repeated  once  a  week.  By  these 
means,  not  only  is  great  assistance  rendered  to  the  treat- 
ment of  disease,  when  seen  in  its  early  stage,  by  showing 
when  it  should  be  pushed  and  when  it  may  safely  be  sus- 
pended ;  but,  when  seen  in  the  later  stage,  a  valuable  con- 
flrmatory  reenforcement  is  added  to  the  factors  forming 
a  suspected  diagnosis. 
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StJLPHONAL  POISONING. 

Much  has  been  "Hritten  concerning  both  the  thera- 
peutic and  the  toxic  properties  of  sulphonal.  Perhaps 
the  latter  have  rarely  if  at  all  been  considered  more 
satisfactorily,  from  the  point  of  view  of  the  practitioner 
of  medicine,  than  by  Dr.  G.  Lovell  Gulland,  in  the 
March  number  of  the  Scottish  Medical  and  Surgical 
Journal.  Dr.  Gulland  takes  as  his  text  a  case  that  came 
under  his  own  observation,  that  of  a  man,  thirty-nine 
years  old,  given  to  the  excessive  use  of  alcohol,  but  free 
from  any  decided  manifestations  of  impairment  of 
health  due  to  his  indulgence.  For  a  period  of  about  six 
weeks,  apparently,  he  took  thirty  grains  of  sulphonal 
every  night,  so  that  he  had  taken,  in  all,  at  least  1,200 
grains.  Then  he  became  somnolent,  with,  haematopor- 
ph}Tinuria,  passed  into  a  state  of  coma,  and  died.  At 
the  post-mortem  there  was  found,  in  microscopical  sec- 
tions of  the  liver,  a  degeneration  of  the  branches  of  the 
portal  vein  such  as  the  author  has  not  found  described 
before.  He  suggests  that  it  may  have  gone  so  far  at 
some  point  as  to  give  rise  to  an  opening  through  which 
liver  cells  may  have  passed  into  the  blood. 

Haematoporphyrinuria,  says  Dr.  Gulland,  is  usually 
assumed  to  be  the  cause  of  death,  and  hence  it  is  argued 
that  sulphonal  is  a  blood  poison  in  the  sense  that  potas- 
sium chlorate  and  aniline  are  blood  poisons;  but,  he 
adds,  it  appears  to  have  been  overlooked  that  sulphonal 
may  kill  without  producing  hcematoporphyrinuria,  espe- 
cially in  the  acute  cases.  It  seems  probable  to  him  that 
the  cause  of  death  is  uraemia  (in  the  widest  sense  of  the 
word),  but  that  the  symptoms  of  that  condition  are 
masked  by  the  effects  of  the  drug. 

Dr.  Gulland  does  not  think  that  sulphonal  should  be 
regarded  as  a  dangerous  drug,  but  he  pleads  for  greater 
caution  in  its  use,  and  especially  for  greater  discrimina- 
tion in  the  choice  of  cases  in  which  it  is  to  be  used.  "  Its 
apparent  capriciousness  of  action,"  he  says,  "  is  its  chief 
danger,  and  a  drug  which  has  a  recorded  death-roll  of 
at  least  thirty  cases,  and  probably  many  more  unrecord- 
ed, is  not  one  wliich  should  be  recommended  with  a  light 
heart  to  the  first-comer."  Its  advantages  in  causing  a 
restful  sleep  and  in  being  less  disagreeable  to  the  taste 
and  less  expensive  than  trional  are  mentioned  as  per- 
haps at  the  bottom  of  the  fact  that  it  is  not  being  to  a 
great  degree  superseded  by  trional  in  Great  Britain,  as 
is  the  case  in  Germany. 

Sulphonal  should  not  be  given,  says  Dr.  Gulland,  if 
there  is  great  prostration,  if  there  is  gastro-intestinal 
disturbance,  especially  constipation  (for  it  is  prone  to  be 
retained  in  the  intestine  and  undergo  slow  absorption, 
with  the  result  of  proving  cumulative  in  its  action). 


in  cases  of  heart  disease,  in  old  people,  or  if  there  is 
a  parench}Tnatous  kidney  lesion,  acute  or  chronic.  The 
maximum  daily  amount  to  be  given  to  a  man  should 
be  thirty  grains,  and  to  a  woman  from  fifteen  to  twenty 
grains.  It  should  never  be  given  continuously,  but 
pauses  of  at  least  three  or  four  days  should  be  allowed 
from  time  to  time,  to  allow  of  eUmination  of  the  accu- 
mulated drug. 

Dr.  Gulland  thus  sums  up  the  treatment  of  sulphonal 
poisoning:  In  the  acute  form,  as  the  drug  is  absorbed 
but  slowly,  the  stomach  should  be  emptied  if  the  patient 
is  seen  early  enough,  and  spontaneous  vomiting,  if  pres- 
ent, should  be  encouraged.  Then  purgatives  may  be 
given,  to  rid  the  intestine  of  the  drug  so  far  as  possible. 
Every  available  means  should  be  employed  to  keep  the 
kidneys  acting  freely.  Large  enemata  of  warm  water 
were  found  by  Xeisser  to  produce  free  diuresis  in  the 
case  of  a  patient  whose  life  he  saved  after  1,500  grains 
had  been  taken  in  a  single  dose,  and  probably  it  would 
be  well  to  try  them.  For  the  rest,  the  treatment  must 
be  symptomatic.  In  chronic  poisoning  it  is  weU  to 
clear  out  the  bowels  and  promote  diuresis,  but  the  best 
results  have  followed  the  free  use  of  alkalies.  Both  the 
bicarbonates  and  the  acetates  or  citrates  should  be  given, 
to  control  the  haematoporphyrinuria.  Unless  the  poi- 
soning is  very  slight,  the  prognosis  is  very  unfavorable, 
no  matter  what  remedies  are  used. 


ACUTE  POISONING  BY  HYDRASTIS  CANADENSIS. 

MiDOXSKi  {Berliner  Jclinische  JVochenschrift,  Iso.  5, 
18S9;  Gazzetta  degli  ospedali  e  delle  cliniche,  February 
16  th)  relates  the  case  of  a  man  wdth  chronic  bronchitis 
accompanied  by  profuse  bronchorrhoea,  but  without 
other  lesions,  for  whom  he  prescribed  twenty  drops  of 
fluid  extract  of  Hydrastis  canadensis  three  times  daily 
to  constrict  the  engorged  pulmonary  vessels  and  to 
diminish  inflammation  and  secretion.  The  next  night 
he  was  summoned  in  haste  and  found  the  patient  Hvid, 
with  his  lips  and  tongue  cyanotic,  respirations  frequent 
and  accompanied  by  forced  contraction  of  the  auxiliary 
respiratory  muscles.  There  were  inspiratory  rales,  audi- 
ble at  a  distance,  and  stridulous  expiration.  The  pulse 
was  small,  compressible,  and  slow.  There  were  cold 
sweats.  On  auscultation  of  the  lungs  grave  symptoms  of 
diffuse  pulmonary  oedema  were  found,  the  bronchial 
respiration  being  only  faintly  audible.  The  heart 
sounds  were  inaudible  and  the  cardiac  impact  was  not 
to  be  felt.  Stimulants,  as  ether,  wine,  coffee,  and  sina- 
pisms, restored  the  patient,  who  said  that  shortly  after 
taking  the  last  two  doses  he  felt  some  ditficulty  of 
breathing,  which  continued  to  increase  until  it  arrived 
at  the  point  described.  The  author  attributes  these 
symptoms  to  a  noxious  action  of  the  drug  on  the  fibres 
of  the  myocardium  causing  acute  dilatation.  This  view, 
he  says,  accords  with  Fellner's  results  obtained  upon 
animals.  The  Italian  translator  suggests  that  another 
explanation  is  possible — namely,  that  the  acute  dilata- 
tion was  caused,  not  by  the  drug's  action  on  the  cardiac 
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fibres,  but  by  a  sudden  elevation  of  arterial  pressure,  the 
vaso-constrictor  effect  applying  not  only  to  the  pulmo- 
nary vessels,  but  to  the  entire  vascular  system.  What- 
ever be  the  explanation,  it  appears  evident  that  the  drug 
has  a  cumulative  effect  which,  in  the  employment  of 
large  doses,  no  matter  in  what  affection,  must  be  care- 
fully guarded  against. 


THE  ACADEMY  OF  MEDICINE'S  CONSIDERATION 
OF  SYPHILIS. 

Syphilis  is  a  subject  in  which  every  practitioner 
of  medicine  is  interested,  whether  his  practice  is  gen- 
eral or  special,  in  city  or  country.  The  disease  is  pro- 
tean in  its  manifestations,  and  one  or  more  of  them  may 
complicate  any  pathological  situation;  therefore  it  has 
to  be  borne  in  mind  in  all  but  the  simplest  cases  of  dis- 
ease. Such  a  subject  needs  to  be  turned  over,  so  to  speak, 
from  time  to  time  in  a  thorough  and  systematic  way, 
so  that  one's  forgotten  knowledge  may  be  brought  back 
and  reenforced  with  fresh  acquisitions.  This  kind  of 
work,  in  our  opinion,  can  not  be  done  satisfactorily  in 
an  off-hand  discussion  of  a  paper  read  before  a  society. 
Hence  we  think  it  a  particularly  happy  conception  on 
the  part  of  the  president  of  the  Academy  of  Medicine  to 
have  substituted  for  such  a  discussion  the  reading  of  a 
number  of  papers  by  observers  peculiarly  well  qualified 
to  present  the  subject  from  various  points  of  view,  and 
then  to  have  arranged  for  their  publication  in  a  col- 
lected form.  In  this  week's  issue,  in  accordance  with 
such  arrangement,  we  present  the  papers  by  Ur.  Bangs, 
Dr.  Dawbarn,  Dr.  Fox,  and  Dr.  Taylor,  being  those  that 
were  presented  on  the  first  evening  devoted  to  the  sub- 
ject. It  is  unnecessary  for  us  to  speak  of  their  merits, 
for  their  authors  are  widely  known  as  masters  of  the 
matters  of  which  they  had  to  treat.  As  we  have  inti- 
mated, more  than  one  evening  was  devoted  to  the  consid- 
eration of  syphilis,  and  we  expect  to  bring  out  soon  the 
papers  that  were  presented  in  the  further  pursuance  of 
the  subject.  We  are  glad  to  learn  that  it  is  Professor 
Thomson's  purpose  to  treat  other  themes  in  the  same 
manner,  and  that  one  of  them  is  that  of  malaria  and  its 
effects. 


THE  SERRATED  POISON-BOTTLE  BILL. 

It  is  an  excellent  provision  to  require  dangerous 
poisons  to  be  put  up  in  receptacles  having  some  pecul- 
iarity calculated  to  make  the  heedless  take  warning, 
but  we  must  regard  as  pernicious  that  requirement  of 
Senator  Wilcox's  bill,  which,  we  understand,  has  been 
passed  by  the  legislature  of  the  State  of  New  York, mak- 
ing it  obligatory  to  put  every  medicine  containing  even 
the  slightest  amount  of  any  poison  (except  patent  and 
proprietary  medicines)  into  an  octagonal  bottle  with 
serrated  edges  and  bearing  indented  or  in  relief  the 
traditional  skull  and  cross-bones.  There  is  hardly  any 
medicine  that  is  not  poisonous,  but  to  so  proclaim  a 
weak  opiate  mixture  would  be  to  rouse  the  apprehen- 
sion of  a  timid  patient,  and  perhaps  aggravate  his  ail- 
ment, quite  without  reason.  Moreover,  if  medicines  put 
up  on  prescription  are  to  be  so  treated,  we  fail  to  see 
why  patent  and  proprietary  preparations  should  be  ex- 
empted. It  has  been  suggested,  moreover,  that,  if  the 
use  of  such  bottles  is  made  compulsory,  in  a  short  time 
they  will  become  very  plentiful ;  they  will  not  be  de- 
stroved  after  their  special  use,  but  will  be  emploved  to 
hold  any  harmless  substance  for  which  a  bottle  is  re- 


quired.  It  is  easy  to  see  that  in  the  end,  therefore,  they 
will  prove  far  more  dangerooas  than  ordinary  bottles  or 
phials.    Their  very  oddity  will  be  an  incentive  for  pre-  \ 
serving  them. 

DR.  SCHENK  AND  PUBLICATION  IN  LAY  JOURNALS. 

We  learn  from  the  Revue  medicale  for  March  22d, 
citing  French  newspapers,  that  the  Academy  of  Science 
of  Vienna  has  decided  to  discipline  Dr.  Schenk  for  hav- 
ing announced  his  alleged  discovery  regarding  the  pro- 
duction of  sex  at  will  through  the  medium  of  the  lay 
press  in  place  of  making  it  public  through  the  medical 
reviews — a  course  which  the  academy  deems  derogatory 
to  his  dignity  as  a  savant.  We  cordially  indorse  the 
academy's  opinion  on  this  point. 


A  CURIOUS  CASE  OF  APPENDICULAR  COLIC. 

Proteax  indeed  are  the  manifestations  of  trouble  j 
with  the  vermiform  appendix.    An  interesting  example, 
is  recorded  by  Dr.  Goldbach,  of  Prague  {Prager  medi- 
cinische  Wochenschrift,  1898,  No.  1(5;  Centralblatt  fiir^ 
innere  Medicin,  March  18,  1899),  that  of  a  lad,  sixteenj 
years  old,  who  for  a  year  had  suffered  from  frequent 
attacks  of  jaundice  ushered  in  by  vomiting  and  aceom-| 
panied  by  colicky  pains  under  the  right  ribs.   The  pains 
occurred  particularly  in  the  evening,  and  the  attacks; 
usually  lasted  about  a  week.    There  was  no  fever,  but 
there  was  frequently  constipation  lasting  for  several 
days.    After  a  time  the  pain  became  more  restricti  l 
to  the  ileo-cascal  region  and  radiated  backward.  Th< 
was  typical  tenderness  on  pressure  in  the  ileo-cjEcal  re- 
gion, and  there  was  a  soft  oval  tumor  on  the  surface  of 
which  the  vermiform  appendix  could  be  felt.   It  shift' 
its  position  very  freely,  being  found  sometimes  in  ti. 
hepatic  region  and  at  other  times  in  the  lower  part  oi 
the  abdomen.    At  the  patient's  earnest  solicitation.  Dr. 
Wolfler  performed  laparotomy.    The  caecum  and  tin 
vermiform  appendix  itself  were  found  perfectly  normn' 
The  appendix  was  rather  more  than  three  inches  lo]i 
Two  little  concretions  could  be  felt  in  the  ctecum,  auu 
they  could  easily  be  shoved  into  the  appendix.    No  nar- 
rowing of  Gerlach's  valve  could  be  made  out.  Thi- 
structure  was  removed,  together  with  the  concretion-. 
The  patient  made  a  good  recovery,  and  nine  month- 
later  he  was  found  to  be  in  perfect  health  and  fiv 
from  pain,  although  he  was  accustomed  to  great  bodi 
exertion.    Dr.  Goldbach  thinks  that  the  reason  the  pa 
was  more  pronounced  in  the  afternoon  in  this  ca 
was  that  during  the  digestion  of  the  dinner  the  concr 
tions  were  forced  into  the  vermiform  appendix.  Tii 
process  took  place  every  day. 


PASSENGER  SHIPS  AS  A  MEANS  OF  CONVEYING 
TUBERCULOSIS. 

Dr.  Henry  Straciiax,  chief  medical  officer,  Lap 
{Journal  of  Tropical  Medicine,  !March),  draws  attenti" 
to  the  risk  run  by  passengers  to  the  West  African  coli' 
nies  of  contracting  tubercle  on  the  voyage,  on  board  tlv 
ships  conveying  them.    So  many  poor  sufferers  fro 
phthisis,  he  says,  form  the  majority  of  the  passengers  i 
Madeira  and  the  Canaries  at  certain  times  of  the  )'eiu 
that  the  probabilities  are  great  that  most  cabins  wil 
more  or  less  be  infected  with  tubercle,  and  it  is  by  ni 
means  unlikely  that  a  passenger  will  find  himself  or  her 
self  cabin  mate  with  some  poitrinaire  whose  expecto.. 
tion  is  profuse  and  frequent,  and  whose  cough  is,  a 
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night,  most  distressing.  This  is  not  as  it  should  be  in 
these  days  when  all  are  agitating  for  the  establishment 
of  means  for  preventing  the  spread  of  what  is  acknowl- 
edged to  be  a  communicable  disease.  Dr.  Strachan  sug- 
gests that  cabins  should  be  reserved  for  the  use  of  in- 
valids suffering  from  "  chest  complaints,"  or,  if  this  is 
not  possible,  all  cabins  should  be  disinfected  at  the  end 
of  each  voyage,  and  the  bedding  of  the  berths,  or  at  least 
the  pillows,  renewed.  In  the  meantime,  he  advises  every 
traveler  to  take  his  own  pillows  with  him.  These  re- 
marks apply  in  a  lesser  degree  to  all  passenger  ships,  and 
are  worthy  of  careful  consideration. 


A  CAUTION  AS  TO  THE  USE  OP  BALSAM  OP  PERU. 

Almost  any  topical  application  may  be  productive 
of  untoward  effects  in  certain  instances.  An  illustration 
of  this  fact  was  recently  presented  by  M.  Hallopeau  and 
M.  Leri  at  a  meeting  of  one  of  the  French  societies 
{Presse  medicale,  March  11th),  the  case  of  a  child  with 
scabies  in  whom  an  application  of  balsam  of  Peru  had 
provoked  a  pustular  eruption.  The  statement  was  made 
that  even  death  had  been  caused  by  the  use  of  the  bal- 
sam, and  the  caution  was  given  not  to  apply  it  over 
a  large  surface  or  one  that  was  the  seat  of  excoriations. 


THE  REMOTE  EFFECTS  OP  COMPRESSION  OP  THE 
PCETAL  HEAD. 

In  the  March  number  of  the  new  journal  Obstetrics 
there  is  an  editorial  article  in  which  the  writer  states 
that  he  has  been  unable  to  find  in  literature  anything 
satisfactory  bearing  upon  the  effects  upon  the  brain 'in 
adult  life  of  forceps  traction  and  head-molding  in  the 
birth  of  the  individual.  He  intimates  that  such  effects 
are  probable,  and  suggests  the  subject  as  one  deserving 
of  elucidation.  The  suggestion  seems  to  us  worthy  of 
careful  consideration. 


BOTANY  AS  A  DIVERSION. 

Accompanying  a  circular  recently  issued  announc- 
ing summer  courses  in  botany,  to  be  given  jointly  by  the 
Torrey  Botanical  Club  and  the  College  of  Pharmacy 
of  the  City  of  New  York,  there  is  a  slip  stating  that 
many  patients  have  found  in  such  courses  a  wholesome 
and  grateful  recreation  for  mind  and  body,  and  there- 
fore calling  physicians'  attention  to  the  circular.  This 
is  a  good  suggestion,  it  seems  to  us.  There  are  many 
states  of  invalidism  in  which  botanizing  expeditions  are 
well  calculated  to  aid  materially  in  bringing  about  re- 
covery. 


THE  OVARIAN  ORIGIN  OF  CHLOROSIS. 

1  The  experience  of  several  speakers  at  a  recent  meet- 
I  iag  of  the  Nancy  Society  of  Medicine  {Gazette  heb- 
domadaire  de  medecine  et  de  chirurgie,  March  9th) 
seems  to  support  the  theory  of  the  ovarian  origin  of 
chlorosis.  Several  cases  were  mentioned  in  which  the 
administration  of  ovarian  extract  had  brought  about  a 
prompt  restoration  to  health. 


THE  RECLAMATION  OP  RANCID  BUTTER. 

Lyon  medical  for  March  5th  states  that  rancid  butter 
may  be  deprived  of  its  disagreeable  taste  by  worldng  it 


with  water  containing  from  three  hundred  to  four  hun- 
dred and  fifty  grains  of  chlorinated  lime  in  rather  more 
than  two  pints  and  a  half,  or  containing  a  small  quan- 
tity of  sodium  bicarbonate.  When  the  unpleasant  taste 
has  disappeared,  it  is  to  be  worked  again  with  water,  andi 
it  will  then  be  found  to  have  been  reclaimed.  Its  ap- 
pearance is  improved,  also  its  taste,  by  working  it  with 
milk.  This  is  a  matter  well  worthy  of  attention  in  con- 
nection with  the  provisioning  of  charitable  institutions^ 
ships,  and  the  like. 


A  TYPHOID-FEVER  ANTITOXINE. 

Dr.  Jez  recently  reported  to  the  Vienna  College  of 
Physicians  {Presse  medicale,  March  4th)  certain  obser- 
vations which  he  took  to  indicate  the  curative  effect  of" 
an  extract  made  from  various  organs  of  rabbits  killed 
after  having  been  treated  with  intraperitoneal  injections 
of  virulent  cultures  of  typhoid-fever  bacilli.  It  is  to  be 
feared,  however,  that  the  evidence  is  not  convincing 
enough  to  warrant  us  in  building  any  great  expectations 
on  it,  for  it  amounts  only  to  the  observation  that  the 
duration  of  the  disease  was  abridged. 


ESSENTIAL  TREMOR  IN  AN  HYSTERICAL  MAN. 

At  a  recent  meeting  of  the  Paris  Medical  Society 
of  the  Hospitals  {Presse  medicale,  March  4th)  M.  An- 
tony presented  a  young  soldier  who  had  been  affected, 
with  tremor  of  the  right  upper  extremity  since  the 
age  of  seven  years.  On  reading  this  part  of  the  account,, 
one  naturally  wonders  that  such  a  person  should  have 
been  received  into  the  French  army,  but  as  we  proceed 
we  find  that,  although  there  were  certain  hysterical 
stigmata,  they  were  probably  superadded,  and  the  man's 
trouble  was  the  essential  tremor  of  degeneracy,  one  that,, 
as  M.  Raymond  remarked,  could  be  moderated  by  an  ex- 
ercise of  the  will.  The  soldier's  father  was  affected  with. 
alcoholism. 


INTRAVENOUS  SALINE  INJECTIONS  IN  PUERPERAL 
MANIA. 

At  a  recent  meeting  of  the  Paris  Obstetrical  Society 
M.  Boulle  {Presse  medicale,  March  4th)  related  the  case- 
of  a  woman  who  made  attempts  at  suicide  during  her 
pregnancy.  Her  labor  was  normal,  but  was  followed  at 
once  by  hallucinations,  shrieking,  a  subicteric  hue  of  the 
skin,  a  temperature  of  104°  F.,  and  a  pulse  of  143,  sO' 
that  at  first  infection  was  supposed  to  have  occurred. 
This  diagnosis  was  discarded — why,  is  not  stated;  per- 
haps it  was  on  account  of  the  suicidal  attempts  before- 
labor — and  that  of  acute  mania  substituted.  The  treat- 
ment was  the  enforcement  of  an  absolute  milk  diet  and 
the  use  of  intravenous  saline  injections.  There  was  pro- 
gressive amelioration,  and  soon  the  oliguria  of  the  first 
few  days  was  succeeded  by  polyuria.  Eecovery  was  com- 
plete in  sixteen  days  from  the  time  of  delivery. 


THE  ETIOLOGY  OF  ALOPECIA  PREMATURA. 

Dr.  J.  M.  Blaine,  in  the  Journal  of  the  American 
Medical  Association  for  March  11th,  expresses  sonie 
novel  views  as  to  the  setiology  of  premature  idiopathic 
baldness.  Leaving  out  of  consideration  cases  connected 
with  syphilis  and  parasitic  diseases,  he  passes  rapidly  in 
review  the  reasons  assigned  by  various  authors  for  the 
fact  that  premature  baldness  is  commoner  in  men  than; 
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in  women,  giving  what  appear  to  be  good  grounds  for 
rejection  seriatim,  and  then  proceeds  to  adduce  two  sets 
of  examples  to  show  that  this  premature  loss  of  hair 
from  the  scalp  is  due  to  the  habit  of  shaving.  The 
beardless  races,  Indians,  etc.,  are  noted  for  their  luxuri- 
ant growth  of  hair  on  the  scalp.  Bearded  savage  races 
also  are  not  deficient  therein,  because,  in  his  opinion, 
they  do  not  shave  their  beards.  Shaving  stimulates  the 
growth  of  the  beard  to  its  utmost  limit,  causing  hyper- 
aemia  of  the  face,  and  thereby  lessening  the  supply  of 
nutriment  to  the  hair  bulbs  of  the  scalp.  The  beards 
of  those  who  have  become  prematurely  bald  on  the  scalp, 
when  subsequently  allowed  to  grow,  are  rarely  if  ever 
affected.  The  facial  artery.  Dr.  Blaine  points  out, 
branches  off  from  the  external  carotid  opposite  the 
angle  of  the  lower  jaw,  while  the  main  artery  finally 
bifurcates  into  the  anterior  and  posterior  temporal, 
which  supply  the  entire  scalp  as  far  back  as  the  occiput, 
or,  in  other  words,  the  part  which  usually  becomes  bald. 
The  nerve  supply  of  the  occipito-frontalis  muscle  is  ob- 
tained from  the  facial  nerve,  hence  nothing  in  the 
human  economy  could  be  brought  into  more  intimate 
sympathy  than  the  blood  and  nerve  supply  of  the  face 
and  scalp.  He  suggests  that  in  order  to  maintain  the 
equipoise  between  the  hair  and  the  beard,  every  man 
should  allow  his  hair  to  grow  between  the  ages  of  twen- 
ty-five and  thirty-five  years.  At  first  glance  there  is 
at  any  rate  a  good  deal  to  be  said  in  favor  of  Dr. 
Blaine's  contention. 


THE  DELUSIVE  CLIMACTERIC. 

FcjLL  many  a  woman,  no  doubt,  has  relied  on  her 
years  as  a  safeguard  against  conception,  and  been  sadly 
undeceived.  It  is  somewhat  startling,  nevertheless,  to 
learn  from  the  Journal  de  medecine  de  Paris  for  March 
12th  that  last  year  [1899  is  printed,  but  we  presume 
1898  is  meant]  seventy-seven  illegitimate  children  were 
born  in  France  of  mothers  over  fifty  years  old.  The 
French  people  have  been  exercised  for  some  time  now 
over  the  decline  of  their  birth  rate.  Let  them  take 
heart  if  this  is  what  their  old  women  can  do. 


CHILDBIRTH  AMONG  THE  INDIANS. 

It  is  customary  to  hear  the  arguments  in  favor  of 
:i  more  hygienic  costume  and  more  rational  habits  for 
women  enforced  by  an  appeal  to  the  experience  of  un- 
civilized nations,  which  are  singularly  free  from  derange- 
ments of  the  female  generative  organs  and  from  diffi- 
culties of  parturition;  and  these  matters  are,  therefore, 
with  considerable  reason,  held  to  be  largely  induced  by 
modern  feminine  dress  and  manners.  But  a  still  more 
startling  evidence  of  the  truth  of  that  view  is  forth- 
coming in  a  paper  by  Dr.  C.  Bailey  Bell,  writing  from 
Vinita,  I.  T.  (Medical  and  Surgical  Bulletin,  February; 
North  American  Medical  Review,  March),  who  points 
out  that  in  his  experience,  and  in  that  of  Dr.  Fortner 
and  Dr.  Bagby,  "  who  have  done  the  largest  practice 
in  the  Territory  for  years,"  the  women  of  the  five 
civilized  Indian  tribes  who  have  learned  to  follow  closely 
their  white  sisters  in  dress  and  habits  of  life  suffer  more 
frequent  complication?  of  parturition  than  are  com- 
mon among  uncivilized  Indian,  or  even  white,  women. 
This  latter  disparity  the  author  considers  due  to  the  fact 
that  the  change  of  dress,  habits,  customs,  etc.,  has  been 
less  the  result  of  gradual  evolution  than  of  a  sudden 
revolution.   Even  when  the  change  is  in  the  right  direc- 


tion, a  radical  and  sudden  change  is  rarely  a  good  thing. 
Xature  works  its  greatest  wonders  by  slow  and  silent  1 
processes,  and  human  nature  would  do  well  to  imitate 
non-human  nature  in  that  respect.    In  the  present 
instance,  the  more  natural  modes  have  exploded  sudden- 
ly into  the  restraints  of  convention,  and  the  result  has  I 
not  been  fortunate.    There  are  many  points  in  which  ! 
the  present  feverish  haste  of  life  might  well  retrace  its 
steps  gradually  in  the  direction  of  simpler  tastes,  sim- 
pler aims,  simpler  needs,  and  simpler  customs. 


THE  FUTILITY  OF  GARGLING. 

The  laryngologists  have  often  told  us  of  the  useless-  j 
ness  of  gargles;  and  now  Dr.  Sanger  is  cited  by  the 
Lancet's  Berlin  correspondent  as  having  pointed  out  ' 
in  the  M iitichener  medicinische  Wochenschrift  that  ' 
there  can  be  no  therapeutic  effect  from  a  gargle  unless 
it  comes  in  contact  with  the  affected  part,  and  as  having  i 
demonstrated  that  it  does  not  reach  the  pharyngeid  ' 
mucous  membrane  and  the  tonsils.    This  he  has  done 
by  brushing  the  tonsils  with  methylene  blue  and  then 
making  the  person  gargle  with  water,  which  was  after-  ! 
ward  ejected  perfectly  colorless.    He  also,  in  another  i 
set  of  experiments,  dusted  the  throat  with  flour  and 
then  had  the  person  use  a  gargle  containing  iodine.  The 
blue  color  resulting  from  the  reaction  appeared  only  on 
the  velum  palati  and  the  tongue. 


THE  LATE  PROFESSOR  CANTIERI. 

The  Rome  correspondent  of  the  Lancet  for  March 
25th  describes  with  gentle  and  sympathetic  pen  the 
tragic  end  of  Professor  Cantieri,  "  The  Nestor  of  the  , 
Sienese  medical  faculty,"  who,  at  the  advanced  age  of 
seventA'-eight,  terminated  his  life  by  shooting  himself  • 
with  a  rifle  in  his  study.   Letters  left  behind  him  showed  j 
that  his  weariness  of  life  arose  from  the  incessant  J 
strain  upon  him  occasioned  by  his  constantly  having  to 
pay  debts  contracted  by  his  relatives,  while  at  the 
same  time  his  advanced  age  precluded  the  possibiUty  ^ 
of  his  earning  an  income  adequate  to  this  drain.    He  j 
adds  pathetically,  Non  sono  pazzo.    Conosco  e  so  pienor  > 
menie  quello  die  sto  per  fare  (I  am  not  mad.  I  am  fully  I 
conscious  and  aware  of  what  I  am  about  to  do).    As  , 
might  be  expected,  the  funeral  of  one  who  has  all  i 
through  his  life  been  held  in  the  highest  esteem  and  I 
regard  by  all  with  whom  he  came  into  contact  was 
impressive  and  dignified  to  a  great  degree.   It  is  lamen- 
table when  those  who  have  labored  diligently  and  faith- 
fully are,  through  no  fault  of  their  own,  driven  upon 
the  rocks  in  their  later  years,  but  it  teaches  a  lesson  i 
much  needed  in  these  commercial  days,  that  worldly  ' 
success  is  by  no  means  an  evidence  of  worth,  or  vice 
versa. 


ERUCTATIONS  OF  INFLAMMABLE  GAS. 

Ix  its  issue  for  March  12th  the  Journal  de  medecine  , 
de  Paris  recounts  that  Dr.  Drouet,  of  Meulan,  reports 
the  case  of  a  child,  two  years  and  a  half  old,  whose  throat 
he  was  examining  with  the  aid  of  a  tongue-depressor 
and  the  traditional  candle,  when  a  blue  flame  issued  j 
from  the  child's  mouth,  like  that  of  a  spirit  lamp.   It  j 
soon  went  out,  but  not  until  it  had  burned  the  doctor's  | 
mustache  and  the  child's  lips.   We  quite  agree  with  our 
contemporary  in  the  exclamation,  II  y  avail  de  quoi! 
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InfectioTis  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  April  1,  1899  : 


DISEASES. 

Week  ending  Mar.  25. 

Week  ending  Apr.  1. 

Cases. 

Deaths. 

Cases. 

Deaths. 

8 

3 

8 

6 

155 

21 

173 

16 

0 

13 

0 

11 

283 

11 

259 

12 

177 

25 

175 

36 

4 

4 

22 

8 

178 

178 

251 

156 

0 

0 

1 

0 

24 

0 

27 

0 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  supervising  surgeon-general 
of  the  United  States  Marine-Hospital  Service  during 
the  week  ending  April  1,  1899  : 

Smallpox — United  State*. 

Lob  Angeles,  Cal  Mar.  11-18   2  cases,     1  death. 

Denrer,  Col  Mar.  4-11   lease,      1  " 

Denver,  Col  Mar.  11-18   3  cases,     1  " 

Washin^n,  D.  C  Mar.  25-29   5  " 

Jackson-rille,  Fla  Mar.  23   12    "     to  date. 

New  Orleans,  La  Mar.  11-18   5  " 

Baliirnore,  Md  Mar.  25   1  case. 

I  Kalamazoo,  Mich  Mar.  11-18   2  cases,     1  death. 

;  Buffalo,  N.  Y  Mar.  15-21   1  case. 

Elmira,  N.  Y  Mar.  18-25   1  " 

CinciDDati,  Ohio                  Mar.  11-18   2  cases. 

I  Pottstovm,  Pa  Feb.  4-11   lease. 

Norfolk,  Va  Mar.  30   1  " 

Seaman  on  S.  S.  Newport  News. 

Petersburg,  Va   Mar.  4-11   lease. 

I  Portsmouth,  Va  Mar.  22-25   51  cases. 

'  Spokane,  Wash  Mar.  11-18   2  cases. 

Smallpox — Foreign. 

Buenos  Avres,  Argentina  .  .  Dec.  1-30,  1898  ...  5  deaths. 

Bahia,  Brazil  Feb.  2.5-Mar.  4   3  cases. 

I  Rio  de  Janeiro,  Brazil  Feb.  10-17   5     "  1 

I  Cairo,  Egypt  Feb.  18-Mar.  4   2 

I  London,  England  -Feb.  25-Mar.  11...  4  " 

Bombay,  India  Feb.  14-21   4  " 

i  Calcutta,  India  Feb.  4-1 1   1  death. 

I  Madras,  India  Feb.  11-17   1  " 

I  Nagasaki,  .Japan  Feb.  11-24   1  case. 

I  Mexico,  Mexico  Mar.  5-12   7  cases,  4 

1  Mexico,  Mexico  Mar.  12-17   7    "  1 

Moscow,  Russia  Feb.  19-26   10    "        1  " 

Odessa,  Russia  Mar.  4-11   1  case. 

;  Warsaw,  Russia  Feb.  25-Mar.  11. . .  6  deaths. 

I  St  Petersburg,  Russia  Feb.  25-Mar.  11...  5  cases. 

Yellow  Fever. 

Feb.  10-17   57  ease*,  37  deaths. 

.  Feb.  18-25   2    "        2  " 

.  Feb.  25-Mar.  4 .  . . .  1  case,      1  death. 

.  Mar.  16-23   2  deaths. 


death, 
deaths. 


deaths, 
death. 


Rio  de  Janeiro,  Brazil .  .  .  . 
Barranquilla,  Colombia.  . . 
Barranquilla,  Colombia. . , 
Vera  Cruz,  Mexico  


Cholera. 

Bombay,  India   Feb.  25-Mar.  4  

Calcutta,  India  Feb.  4-11  

Calcutta,  India  Feb.  11-18  

Madras,  India  Feb.  18-24 ] 

Plague. 

Bombay,  India  Feb.  25-Mar.  4.  .  .  . 

ofEcialiv  reported. 

Calcutta,  India  Feb.  4^1 1  

Calcutta,  India  Feb.  11-18  


4  deaths. 
17  " 
26  " 

1  death. 


792  deaths 
Probably  1,400  " 

4  deaths. 
3  " 


A  Memorial  of  the  Late  Dr.  Joseph  O'Dwyer. — A 

committee  of  over  forty  physicians,  representing  sixteen 
different  medical  societies  of  the  city  of  jSTew  York  and 
including  representatives  of  both  schools  of  medicine, 
has  been  formed  for  the  purpose  of  doing  honor  to  the 
memory  of  Dr.  Joseph  0'D^v)-er. 

The  first  meeting  was  held  at  the  New  York  Acad- 
emy of  Medicine,  on  Xovember  22,  1898,  under  the 
chairmanship  of  Dr.  Joseph  D.  Bryant,  and  was  mainly 
devoted  to  organization.  Dr.  George  F.  Shrady  was 
elected  permanent  chairman,  and  Dr.  Alfred  Meyer  per- 
manent secretary,  and  the  following  committee  on  scope 
and  plan  was  appointed:  Dr.  Dillon  Brown  (chairman). 
Dr.  Kobert  Abbe,  Dr.  K.  G.  Freeman,  Dr.  L.  Emmett 
Holt,  and  Dr.  Louis  Fischer.  At  the  second  meeting, 
held  at  the  Academy  of  Medicine  on  March  13,  1899, 
the  report  of  the  committee  on  scope  and  plan  was 
adopted  and  now  only  awaits  final  action  of  a  meeting 
of  the  full  committee. 

The  memorial  to  Dr.  O'Dwj'er  vtdll  probably  take  an 
educational  form,  for  by  the  plan  now  outlined  it  is 
proposed  to  raise  a  fund  of  thirty  thousand  dollars,  the 
interest  of  which  shall  support  two  O'Dwj-er  fellow- 
ships in  paediatrics,  open  to  competition  by  physicians 
who  graduate  in  the  United  States  and  to  be  held  by 
the  successful  competitors  for  a  period  of  two  years. 
During  this  period  they  must  furnish  satisfactory  proof 
of  their  engagement  in  original  research  work  to  a 
committee  of  five,  one  of  whom  shall  be  appointed  by 
the  president  of  Harvard  University,  one  by  the  dean 
of  the  Johns  Hopkins  Medical  School,  one  by  the  pro- 
vost of  the  University  of  Pennsylvania,  one  by  the 
president  of  the  University  of  Chicago,  and  one  by  the 
president  of  the  Xew  York  Academy  of  Medicine. 

Many  details  of  this  general  plan  are  still  to  be 
arranged,  which  the  secretary  vdll  furnish  to  the  medi- 
cal press  of  the  country  so  soon  as  they  are  finally  de- 
cided upon.  This  preliminary  notice  has  for  its  object 
merely  to  acquaint  the  profession  with  the  fact  that 
a  movement  of  this  nature  is  on  foot,  and  that  an  effort 
will  be  made  to  give  it  the  international  character  so 
fitting  as  a  memorial  to  an  investigator  of  international 
reputation. 

"  Zoolak." — This  is  an  additional  trade  name  recent- 
ly adopted  by  Dr.  M.  G.  Dadirrian,  of  Xew  York,  to 
distinguish  the  excellent  nutritive  preparation  known 
as  matzoon  which  he  has  furnished  to  the  profession 
for  the  last  fifteen  years  or  more.  In  order  to  be  sure 
that  their  patients  Avill  get  a  matzoon  that  is  recognized 
as  the  standard,  phvsicians  should  henceforth  prescribe 
"  zoolak." 

The  Medical  Society  of  City  Hospital  Alumni,  of  St. 
Louis. — At  the  last  regular  meeting,  on  Thursday  even- 
ing, the  6th  inst..  Dr.  Charles  Fahnestock  reported  a 
Case  of  Pulmonary  Tuberculosis  with  Tuberculous 
Ulcers  of  the  (Esophagus;  Dr.  Eobert  Terry  exhibited 
gross  sections  of  the  human  body;  and  Dr.  Greenfield 
Sluder  exhibited  specimens  of  the  nose  and  demon- 
strated methods  of  preservation. 

A  Foreign  Military  Medical  Officer's  Views  on  the 
Spanish-American  War. — Major-General  Thaulow,  sur- 
ffeon-general  of  the  XorwegianArmy  and  Xavy  {St. Paul 
Medical  Journal,  April),  who  attended  the  American 
operations  in  Cuba,  thus  sums  up  the  results  of  his  inter- 
esting observations :  "  To  give  a  brief  resume  of  what  I 
learned  on  my  visit  I  must  first  mention  that  it  was  of 
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great  interest  to  become  acquainted  with  tlie  organiza- 
tion of  American  sanitation,  and  to  see  how  the  Ameri- 
cans with  their  practical  sense  understood  how  to  quick- 
ly organize  new  detachments  and  supply  them  with 
personnel  and  equipment.  But  I  saw  also  how  impossi- 
ble it  was,  even  with  America's  immense  resources,  to 
prepare  even  a  small  force  in  the  beginning  of  the  war, 
and  I  learn  further,  how  little  one  can  depend  upon 
untrained  masses,  and  how  necessary  it  is  for  every  na- 
tion who  thinks  of  defending  itself  against  regular 
armies  to  have  everything  down  to  the  minutest  de- 
tail in  good  shape,  and  to  afford  every  one  from  the 
private  to  the  highest  officers  in  all  their  relations  the 
greatest  possible  practice." 

The  St.  Louis  Medical  Society. — At  the  last  meeting, 
on  Saturday  evening,  the  1st  inst.,  the  following  papers 
were  presented  for  discussion:  A  Capsulo-tenectomy ; 
the  most  Accurate  and  Dependable  Operation  for  Cer- 
tain Cases  of  Squint  of  Insufficiency  of  External  Eye 
Muscles,  by  Dr.  F.  W.  Hilscher ;  Fat  Metabolism,  by 
Dr.  T.  C.  Witherspoon;  and  The  Surgical  Treatment 
of  Certain  Forms  of  Sexual  Impotence,  by  Dr.  G.  Wiley 
Broome. 

The  Buffalo  Academy  of  Medicine. — At  the  last 
regular  meeting  of  the  Section  in  Surgery,  on  Tuesday 
evening,  the  4th  inst.,  Dr.  Eoswell  Park  read  a  paper 
on  Acute  Osteomyelitis,  which  was  discussed  by  Dr. 
Herman  Mynter,  Dr.  Hartwig,  and  others.  Dr.  Chaun- 
cey  P.  Smith  reported  a  case. 

The  Japanese  and  Sanitation. — The  Texas  Medical 
Journal  for  March  says  that  the  Japanese  believe  in 
sanitation.  The  town  of  Teukcham,  on  the  island  of 
Formosa  (taken  from  the  Chinese),  has  a  population 
of  forty  thousand,  wth  a  liigh  death-rate.  It  is  situ- 
ated in  a  swamp,  and  can  not  be  drained.  The  govern- 
ment has  caused  the  inliabitants  to  pull  up,  root  and 
branch,  and  move  to  a  higher  site,  some  miles  o£E, 
giving  to  each  householder  the  same  size  lot  as  he  had 
at  home,  and — as  the  new  town  was  laid  off  somewhat 
after  the  pattern  of  the  old  one,  except  that  the  streets 
are  wider — a  location  corresponding  to  the  one  he  va- 
cated. The  government  put  in  sewers,  water,  light,  etc., 
at  public  cost. 

The  writer  adds :  I  wish  we  had  a  J apanese  governor 
and  legislature  in  Texas. 

A  New  Hospital  for  Brooklyn. — We  understand  that 
a  scheme  is  on  foot  to  supply  a  new  hospital  for  Brook- 
lyn, to  be  called  the  Breadwinner  Hospital,  which,  while 
it  will  depend  largely  upon  voluntary  contributions, 
will  derive  part  of  its  maintenance  income  from  the 
payments  exacted,  according  to  their  means,  from  the 
patients  themselves.  It  will  therefore  enable  the  really 
worthy  poor  to  accept  hospital  relief  without  pauperiz- 
ing themselves.  Dr.  Skene  is  interested  in  the  new  in- 
stitution, being  on  the  medical  board. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  March  25  to 
April  1,  1899: 

Banister,  William  B.,  Captain  and  Assistant  Surgeon, 
is  detailed  as  a  member  of  the  examining  board  ap- 
pointed to  meet  at  Augusta,  Georgia. 

Borden,  William  C,  Captain  and  Assistant  Surgeon, 
is  detailed  as  a  member  of  the  examining  board  ap- 
pointed to  meet  at  Washington. 


[N.  Y.  Mbd.  Joi 


Bratton,  Thomas  S.,  First  Lieutenant  and  Assistad| 
Surgeon,  will  report  to  the  examining  board  apl 
pointed  to  meet  at  Washington  for  reexaminatioM 
for  promotion.  ■ 
Dean,  Elmer  A.,  First  Lieutenant  and  Assistant  Surfl 
geon,  is  detailed  as  a  member  of  a  board  of  officeMi 
appointed  to  meet  at  St.  Paul  for  the  examinatioHl 
of  officers  for  promotion.  I 
DuTCHER,  Basil  H.,  First  Lieutenant  and  Assistan.'l 
Surgeon,  is  granted  leave  of  absence  for  two  monthsi 
to  take  effect  upon  the  completion  of  his  duties  atl 
a  member  of  the  examining  boards  at  Fort  LeavenJ 
worth,  Kansas,  if  his  services  can  be  spared. 
Edie,  Guy  L.,  Major  and  Brigade  Surgeon,  is  relievec 
from  further  duty  at  the  Presidio  of  San  Francisco 
and  is  assigned  to  duty  with  troops  sailing  on  th( 
first  transport  from  San  Francisco  to  Manila. 
GiRARD,  Alfred  C,  Lieutenant-Colonel  and  Chief  Sut 
geon,  is  relieved  from  further  duty  with  Secon 
Army  Corps,  and  will  proceed  to  Vancouver  Bai 
racks,  Washington,  and  report  to  the  commandinL 
general,  Department  of  the  Columbia,  for  duty  a: 
chief  surgeon  of  that  department. 
Glbnnan,  J.  D.,  Major  and  Brigade  Surgeon,  is  de- 
tailed as  a  member  of  the  board  of  officers  appointed 
for  the  examination  of  enlisted  men  serving  within 
the  department  who  may  desire  to  take  the  examina- 
tion for  appointment  as  second  lieutenant  in  the 
regular  army. 

Greenleaf,  Charles  E.,  Colonel  and  Assistant  Sur- 
geon-General, will  proceed  to  Fort  Monroe,  Newport 
News,  Savannah,  Atlanta,  and  Greenville  to  inspect 
the  medical  department  at  those  stations. 

Hallock,  Harry  M.,  Captain  and  Assistant  Surgeon, 
is  relieved  from  further  duty  at  the  Josiah  Simpson 
General  Hospital,  Fort  Monroe,  Virginia,  and  will 
proceed  to  Fort  McPherson,  Georgia,  and  report  to 
the  commanding  officer  at  that  post  for  duty. 

Howard,  Deane  C,  Captain  and  Assistant  Surgeon,  is 
detailed  for  temporary  duty  as  attending  surgeon, 
New  York,  and  will  report  to  the  commanding  gen- 
eral. Department  of  the  East. 

Ireland,  M.  W.,  Captain  and  Assistant  Surgeon,  will 
proceed  to  Chicago  to  assist  in  examining  member? 
of  the  Eighth  Illinois  Volunteer  Infantry. 

Manly,  Clarence  J.,  First  Lieutenant  and  Assistant 
Surgeon,  is  relieved  from  further  duty  with  Bat- 
teries G  and  I,  Second  Artillery,  Department  of 
Havana,  and  will  report  to  W.  H.  Arthur,  Major 
and  Surgeon,  commanding  the  hospital  ship  Mis- 
souri at  Havana,  for  duty. 

PiLCHER,  James  E.,  Captain  and  Assistant  Surgeon, 
is  granted  leave  of  absence  for  four  months  on  ac- 
count of  sickness. 

Eaymond,  Henry  I.,  Captain  and  Assistant  Surgeon, 
will  proceed  to  Fort  Porter,  N.  Y.,  to  accompany 
the  Thirteenth  Infantry  to  Manila. 

Snyder,  Henry  D.,  Captain  and  Assistant  Surgeon, 
will  proceed  at  once  to  Savannah,  Georgia,  to  take 
charge  of  the  medical  supply  depot  in  that  city,  and 
relieve  James  E.  Pilcher,  Captain  and  Assistant 
Surgeon. 

Swift,  E.  L.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  temporary  dutv  in  New  York  and  will 
return  to  Fort  Sloeum,  N.  Y. 

Vaughan,  Victor  C,  Major  and  Division  Surgeon, 
United  States  Volunteers,  and  Shakespeare,  Ed-  j 
ward  0.,  Major  and  Brigade  Surgeon,  United  States 
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Volunteers,  are  assigned  to  duty  in  Washington,  for 
an  additional  period  of  two  months,  for  the  purpose 
of  completing  their  report. 
TiLSOX,  'William  H.,  Captain  and  Assistant  Surgeon, 
will  proceed  to  the  Josiah  Simpson  General  Hos- 
pital, Fort  Monroe,  Virginia,  for  duty. 

The  Society  of  Medical  Jurisprudence. — At  the  next 
leeting,  on  ])iIonday  evening,  April  10th,  Mr.  Gino  C. 
.peranza,  of  the  New  York  Bar,  will  read  a  paper  en- 
itled  Natural  Law  vs.  Statutory  Law. 

Changes  of  Address. — Dr.  Sidney  V.  Haas,  to  "  The 
Jlenheim,"  2493  Broadway,  New  York;  Dr.  Theron 
V.  Kilmer,  to  170  West  Eighty-fifth  Street,  New  York. 

ociety  Meetings  for  the  Coming  Week: 

loxDAY,  April  10th:  New  York  Academy  of  Medicine 
(Section  in  General  Surgery) ;  New  York  Academy 
of  Sciences  (Section  in  Chemistry  and  Technol- 
og}') ;  New  York  Medico-historical  Society  (pri- 
vate) ;  New  York  Ophthalmologieal  Society  (pri- 
vate) ;  Lenox  Medical  and  Surgical  Society,  New 
York  (private)  ;  Harlem  Medical  Association  of  the 
City  of  New  York;  Gyntecological  Society  of  Bos- 
ton; Burlington,  Vermont,  Medical  and  Surgical 
Club;  Norwalk,  Connecticut,  Medical  Society  (pri- 
vate). 

"nESDAY,  April  11th:  New  York  Academy  of  Medicine 
(Section  in  Genito-urinary  Surgery) ;  New  York 
Medical  Union  (private) ;  New  York  Obstetrical 
Society  (private) ;  Butfalo  Academy  of  Medicine 
(Section  in  iledicine) ;  Kings  County,  N.  Y.,  Medi- 
cal Association ;  Eome,  N.  Y.,  Medical  Society ; 
Medical  Societies  of  the  Counties  of  Jefferson  (quar- 
terly), Oneida  (annual — Utica),  Ontario  (quarter- 
ly), Rensselaer,  and  Tioga  (quarterly) ;  Newark 
(private)  and  Trenton,  N.  J.,  Medical  Associations; 
Clinical  Society  of  the  Elizabeth,  N.  J.,  General 
Hospital  and  Dispensary;  Bergen  (annual — Hack- 
ensack)  and  Cumberland  (annual),  N.  J.,  County 
Medical  Societies;  Fairfield,  Connecticut,  Medical 
Association;  Northwestern  Medical  Society  of  Phila- 
delphia; Practitioners'  Club,  Eichmond,  Kentucky; 
Riclimond,  Virginia,  Academy  of  Medicine  and  Sur- 
gery. 

EDNESDAY,  April  12th:  New  York  Pathological  Soci- 
ety; New  York  Surgical  Society;  American  Micro- 
scopical Society  of  the  City  of  New  York;  Society 
of  the  Alumni  of  the  City  (Charity)  Hospital;  So- 
ciety for  Medical  Progress,  New  York;  Tri-States 
Medical  Association  (Port  Jervis),  N.  Y. ;  Pittsfield, 
Massachusetts,  Medical  Association  (private) ; 
Philadelphia  County  Medical  Society;  Kansas  City, 
Missouri,  Ophthalmologieal  and  Otological  Society. 

HURSDAY,  April  13th:  Society  of  Medical  Jurispru- 
dence and  State  Medicine,  New  York;  Brooklyn 
Pathological  Society ;  Medical  Society  of  the  County 
of  CajTiga,  N.  Y. ;  New  York  Laryngological  Soci- 
ety; South  Boston,  Massachusetts,  Medical  Club 
(private) ;  New  London,  Connecticut,  County  Medi- 
cal Society  (annual) ;  Pathological  Society  of  Phila- 
delphia. 

liiDAY,  April  IJfth:  New  York  Academy  of  Medicine 
(Section  in  Neurology)  ;  Yorkville  Medical  Associa- 
tion, New  York  (private)  ;  Brooklyn  Dermatological 
and  Genito-urinary  Society  (private) ;  German 
Medical  Society  of  BrookhTi ;  Medical  Society  of  the 
Town  of  Saugerties,  N.  Y. 


girths,  Ulamagts,  unb  gcutbs. 


Married. 

JklcLAURY — Neff. — In  Philadelphia,  on  Wednes- 
day, March  29th,  Dr.  Daniel  Henry  McLaury,  of  New 
York,  and  Miss  Sarah  Josephine  Neff. 

Ferine — Bexnet. — In  Brooklyn,  on  Monday,  April 
Id,  Mr.  William  De  Nyse  Nichols  Ferine  and  Miss  Mae 
Bonnet,  daughter  of  Dr.  George  H.  R.  Bennet. 

Died. 

AsHwix. — On  Tuesday,  March  28th,  Dr.  Edward 
Hilborne  Ashwin,  of  Brookh-n,  in  the  fifty-fifth  year  of 
his  age. 

Chase. — In  New  York,  on  Saturday,  March  25th, 
George  Abbot  Chase,  only  child  of  Dr.  George  T.  Chase. 

ExTLEB. — In  Oneonta,  N.  Y.,  on  ]\Ionday,  April  Sd, 
Dr.  George  F.  Entler,  aged  forty-nine  years. 

Fields. — In  New  York,  on  Thursday,  March  30th, 
Mrs.  Emma  Fields,  wife  of  Dr.  William  J.  Fields. 

Pexdletox. — In  Pine  Bluff,  Arkansas,  on  Sunday, 
March  26th,  Dr.  Pleasant  H.  Pendleton,  aged  forty-five 
years. 

Seamax. — In  NeAv  York,  on  Wednesday,  March 
29th,  Valentine  Seaman, father  of  Dr.  Louis  L.  Seaman, 
in  the  ninety-seventh  year  of  his  age. 

Shaake. — In  Lawrence,  j\Iassachusetts,  on  Monday, 
j\Lirch  27th,  Dr.  Frederick  H.  Shaake,  in  the  thirty- 
fifth  year  of  his  age. 

VissMAN. — In  Morristown,  N.  J.,  on  Wednesday, 
March  29th,  Dr.  William  Vissman,  in  the  thirty-fourth 
year  of  his  age. 


THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 

By  ARTHUR  N.  TAYLOR,  LL.  B. 
XIII. 

RIGHTS  AXD  LIABILITIES  OF  THIRD  PARTIES. 
( Continued  from  page  460.) 

Ratification. — Wliile  the  railroad  company  is  ordi- 
narily imder  no  obligation  to  pay  for  the  services  of  a 
physician  employed  by  an  employee  or  inferior  officer, 
it  frequently  happens  that  the  company  becomes  liable 
for  the  payment  of  a  physician's  fee  when  he  is  pri- 
marily so  emplo3'ed,  through  the  ratification  of  such 
employment  by  the  conduct  of  the  higher  officers  of 
the  company. 

It  is  a  well-established  rule  of  law  that  such  a 
hiring  can  not  be  ratified  excepting  by  an  officer  whose 
power  and  authority  are  sufficient  to  enable  him  to  make 
the  contract  primarily  which  he  assumes  to  ratify  by 
subseqiient  words  or  conduct.* 

The  question  of  whether  or  not  the  facts  in  a  given 
case  amount  to  a  ratification  of  an  unauthorized  hiring 
is  usually  one  for  the  jury  to  determine.  The  doctrine 
can  therefore  be  better  illustrated  by  examining  a  few 
cases  than  in  any  other  way. 

*  T.,  W.,  and  W.  R.  R.  Co.  vs.  Rodrigues,  47  HI.,  18i. 
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In  the  case  of  Pacific  Railroad  Company  vs.  Thomas, 
a  physician  was  emploj^ed  by  the  assistant  master  me- 
chanic and  the  section  boss  to  attend  an  employee  who 
was  injured.  This  hiring  did  not  have  the  eifect  of  ob- 
ligating the  company  to  pay  the  physician  for  his  serv- 
ices, notwithstanding  both  the  section  boss  and  assist- 
ant master  mechanic  said  that  they  would  see  that  the 
railroad  company  paid  him;  but  the  physician,  before  he 
had  finally  completed  the  services,  sent  a  letter  to  the 
superintendent  of  the  railroad,  explaining  the  circum- 
stances of  his  employment  and  inclosing  a  bill  for  his 
services.  The  superintendent  paid  no  attention  to  this 
letter  and  bill.  The  jury  found  upon  this  evidence  that 
the  superintendent  had  by  his  acquiescence  ratified  the 
original  contract  of  hiring.* 

The  station  agent  requested  one  Eodrigues  to  nurse 
and  take  care  of  a  brakeman  who  had  been  injured, 
and  told  him  that  the  railroad  company  would  pay  him 
for  the  services.  Soon  after  he  wrote  to  the  general 
superintendent,  informing  him  what  had  been  done,  but 
received  no  reply.  Eodrigues,  after  performing  the 
services,  presented  his  bill  to  the  station  agent  for  pay- 
ment. Soon  afterward  the  superintendent  conferred 
with  the  station  agent  in  reference  to  the  various  items, 
and  as  to  whether  the  charges  were  reasonable.  The 
superintendent  made  no  objection  at  the  time,  but  said 
if  the  charges  were  reasonable  he  would  pay  the  account. 
This  was  held  a  ratification.! 

In  the  case  of  the  Terre  Haute  and  Indiana  Eailroad 
Company  vs.  Stockwell,  the  conductor  of  a  train  which 
ran  into  and  injured  a  man  employed  a  physician  to 
dress  the  wound  and  take  care  of  the  injured  man. 
He  then  sent  a  telegram  reporting  the  affair  to  the  gen- 
eral superintendent  and  general  agent,  and  that  evening, 
upon  arriving  in  St.  Louis,  he  reported  to  the  general 
superintendent  in  person  that  he  had  struck  a  man  and 
had  employed  a  physician  to  dress  his  wounds.  The 
physician,  after  rendering  the  services,  addressed  a  let- 
ter to  the  president  of  the  company,  stating  the  circum- 
stances of  the  employment,  the  services  he  had  ren- 
dered in  a  general  way,  and  demanding  pay  therefor. 
The  railroad  company  never  questioned  or  repudiated 
the  employment  as  made  by  the  conductor,  not  even 
after  receiving  the  physician's  letter.  From  this  evi- 
dence the  court  found  that  the  employment  of  the  physi- 
cian by  the  conductor  was  ratified  and  confirmed.  | 

Where  the  station  agent  employed  a  physician  to 
treat  an  injured  employee  with  the  understanding  that 
the  company  would  pay,  and  the  general  superintendent 
on  the  following  day  came  to  the  town  where  the  in- 
jured employee  was  and  inquired  of  the  station  agent 
regarding  him,  and  seemed  to  be  informed  regard- 
ing the  character  of  the  injury  and  the  treatment 
of  the  surgeon,  but  made  no  objection  or  complaint  in 
reference  to  the  action  of  the  station  agent  in  employ- 
ing a  surgeon,  of  which  he  was  apprised,  and  a  few 
weeks  later  the  general  superintendent  in  conversation 
with  the  physician  informed  him  that  the  pay  would  be 
all  right,  the  contract  of  the  station  agent  was  con- 
sidered ratified.* 

In  the  case  of  Toledo,  "Wabash,  and  Western  Eail- 
road Company  vs.  Prince,  a  surgeon  was  employed  by 

*  Pac.  R.  Co.  vs.  Thomas,  19  Kan.,  256. 
f  T.,  W.,  and  W.  R.  R.  Co.  vs.  Rodrigues,  47  El.,  189. 
X  Terre  Haute  and  I.  R.  Co.  vs.  Stockwell,  20  N.  E.  Rep.,  650;  118 
Ind.,  98. 

»  Cairo  and  St.  Louis  R.  Co.  vs.  Mahoney,  82  111.,  73. 
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the  station  agent  to  take  charge  of  a  wounded  man. 
The  station  agent  reported  the  case  to  the  general  super- 
intendent a  few  days  afterward,  and  heard  nothing 
further  until  he  presented  the  bill.  The  superintendent 
then  refused  payment.  The  jury  found  a  verdict  for 
the  plaintilf  on  the  ground  of  ratification.  The  su- 
preme court  of  Illinois  sustained  the  judgment  of  the 
trial  court,  and  in  commenting  on  the  case  said: 
"  If  the  superintendent  desired  to  save  the  company  : 
from  being  held  responsible,  he  should,  on  receiving  the  i 
report  of  the  case,  have  dissented  from  the  action  of 
the  station  agent,  and  directed  him  to  apprise  the  sur- 
geon of  such  dissent,  instead  of  allowing  the  latter  to 
continue  his  services  under  the  belief  that  he  was  in 
the  employ  of  the  company."'  * 

In  apparent  conflict  with  tins  and  some  of  the  pre- 
ceding cases  is  a  recent  case  decided  by  the  supreme  | 
court  of  California,  upon  a  statement  of  facts  very  , 
similar  to  the  case  above  given.    The  trial  judge  in-  | 
structed  the  jury  that  if  the  defendant  Icnew  that  th^ 
plaintiff  was  treating  the  injured  man  on  its  accoun 
and  relied  for  compensation  on  the  defendant,  and  the 
defendant  made  no  objection  thereto,  then  the  defendant  j 
was  liable.    Upon  this  instruction  the  jury  rendered  a 
verdict  for  the  plaintiff,  but  the  supreme  court  re-  ■ 
versed  the  judgment,  stating  its  reason  as  follows: 
"  We  conclude  that  knowledge  upon  the  part  of  defend- 
ant that  the  plaintiff  was  rendering  services  to  the  in-  j 
jured  man,  and  also  knowledge  of  defendant  that  plain-  i 
tiff  was  relying  on  it  for  compensation  for  the  perform- 
ance of  such  services,  taken  in  connection  with  the  fact  i 
that  defendant,  possessing  such  knowledge,  made  no  ob-  ' 
jections  thereto,  are  circumstances  wholly  inadequate 
to  create  a  legal  liability  against  defendant."  f 

WHle  those  physicians  living  in  the  States  in  which 
the  cases  above  cited  were  determined  know  how  the 
courts  of  their  respective  State  will  hold,  those  living  in 
States  where  the  particular  question  has  not  been  ad- 
judicated can  not  predict  with  certainty  which  pre- 
cedent their  courts  ^vill  follow;  it  therefore  behoove- 
them  to  be  well  within  the  requirements  of  the  rule  rec 
ognized  by  the  California  courts.    To  do  this,  a  physi-  j 
cian  should  immediately  upon  being  emplo3'ed  by  an 
inferior  officer  or  agent  of  a  company  to  render  serv 
ices  for  such  company,  write  to  some  officer  who  has 
power  to  make  such  a  contract,  informing  him  of  the  I 
hiring,  stating  that  he  has  undertaken  the  treatment  j 
of  the  patient  on  behalf  of  the  company  and  expects  , 
them  to  pay  his  fee;  and  if  the  agent  originally  hiring  j 
him  is  without  authority  so  to  do,  he  desires  to  be  in-  i 
formed  at  once  and  to  be  instructed  whether  or  not  to 
proceed  with  the  treatment  of  the  patient. 

In  the  case  of  Burke  vs.  Chicago  and  West  Michigan 
Eailroad  Company,  a  physician  who  was  attending  an  , 
injured  employee,  not  having  been  employed  in  the  ' 
first  instance  by  any  one  assuming  to  act  for  the  rail- 
road company,  attempted  to  fix  the  liability  upon  the 
company  by  virtue  of  a  letter  which  he  received  from  ' 
the  chief  surgeon  of  the  company,  which  was  as  follows : 

"  I  am  informed  that  you  are  now  attending   . 

an  employee  of  the  Chicago  and  West  Michigan  Rail- 
road Company,  who  was  injured  a  few  weeks  ago. 
Will  you  be  kind  enough  to  inform  me  as  to  his  present 
condition?    Has  he  completely  recovered?    I  would 


*  Toledo,  Wabash,  and  Western  R.  Co.  vs.  Prince,  50  HI,  27. 
f  Deane  vs.  Gray  Bros.  Artificial  Stone  Paving  Co.,  42  Pac.  Rep 
443;  109  Cal.,  433. 
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'ike  a  history  of  the  case  since  you  took  charge  of  it. 
Please  send  your  bill  for  services,  itemized  to  me,  if 
you  are  through  with  the  case."  It  was  shown  by  the 
company  that  the  chief  surgeon  had  no  authority  to 
employ  a  physician  or  surgeon  to  act  generally  in  a  case, 
but  only  to  act  temporarily  in  case  of  emergency ;  more- 
over, the  court  held,  there  being  no  original  employ- 
ment by  a  representative  of  the  railroad  company,  the 
chief  surgeon's  letter  could  not  be  construed  a  ratifica- 
tion of  such  employment,  even  though  ratification  were 
authorized  by  him,  nor  could  the  letter  be  construed  as 
a  contract  of  employment.* 

Liability  of  Counties  and  Towns  for  Services  to 
Paupers. — Another  prolific  source  of  litigation  is  the 
question  of  the  liability  of  counties  and  towTis  for  medi- 
cal ser\ices  rendered  to  their  paupers.  This  right  is 
based  upon  statutes  which  differ  in  the  several  States ; 
therefore  a  satisfactory  treatment  of  the  subject  will 
necessarily  be  by  States,  and  will  require  a  greater 
amount  of  space  than  should  be  devoted  to  the  subject 
in  this  chapter. 

The  various  States  have  enacted  laws  calculated  to 
afford  relief  to  the  distressed  poor  who  through  age, 
disease,  or  other  infirmity  are  unable  to  provide  neces- 
sary food,  clotliing,  shelter,  and  medical  attendance  for 
themselves;  but  the  extent  of  the  class  included  in  such 
charitable  enactments,  as  well  as  the  extent  of  the  aid 
afforded  them,  varies  considerably.  In  some  States 
only  those  poor  people  are  entitled  to  medical  attention 
at  pubUc  expense  who  have  been  formally  declared  pau- 
pers by  the  proper  tribunal ;  while  in  others  all  persons 
unable  to  pay  for  necessary  medical  attention,  whether 
declared  paupers  or  not,  and  in  some  States  whether 
residents  or  non-residents,  are  entitled  to  have  their 
physicians'  bills  paid  from  the  town  or  county  treasury. 
In  some  States,  if  the  officer  whose  duty  it  is  to  author- 
ize the  medical  treatment  of  a  poor  person  vrrongfully 
withholds  such  authorization,  the  physician  must  secure 
authority'  by  appeal  to  the  proper  tribunal,  treat  the 
patient  at  his  own  cost,  or  leave  him  to  suffer  without 
attention.  In  others  he  may  treat  the  patient  and  sue 
for  and  recover  the  value  of  his  services,  notwithstanding 
the  wrongful  withholding  of  authority  for  such  treat- 
ment. In  case  of  an  accident,  where  persons  withoiit 
property  or  ability  to.  pay  for  their  own  medical  treat- 
ment are  severely  injured,  the  physician  may  in  some 
States  give  them  immediate  attention  and  recover  from 
the  to^\^l  or  county  the  value  of  such  services :  while  in 
others  he  must  leave  the  patient  to  suffer  and  perhaps 
die  while  he  secures  instructions  from  the  overseers  of 
the  poor  to  render  medical  services,  if  he  collects  the 
value  of  such  services. 

The  liability  of  the  to-u-n  or  coimty  for  medical 
attendance  upon  prisoners  confined  in  the  county  jails 
is  also  subject  very  largely  to  the  regulation  of  local 
statutes. 

( To  he  continued.) 
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A  New  Method  of  Expelling  the  Placenta.—- 

Crede's  method,  in  which  downward  compression  is  ex- 
ercised on  the  fundus  uteri  withoiit  any  counter  sup- 

*  Burke  vs.  Chicago  and  W.  M.  Rr.  Co  ,  12  N.  W.  Rep..  997  (Mich.). 


port,  being  not  altogether  free  from  danger,  M.  R. 
Boudberg  {Vratch;  Gazette  de  gynecologie,  December 
15th)  recommends  the  following  procedure:  The  ab- 
dominal wall  being  relaxed,  one  hand  is  placed  on  the 
fundus,  the  four  fingers  being  pressed  in  behind  it,  while 
the  thumb  and  thenar  eminence  grasp  it  in  front.  The 
other  hand,  the  cubital  border  resting  on  the  pubes, 
grasps  the  lower  portion  of  the  uterus,  the  thumb  on 
one  side,  the  fingers  on  the  other.  Great  gentleness  is 
requisite.  When  the  uterine  contractions  begin  the 
hands  assist  in  the  expression.  The  pressure  must  be 
augmented  and  diminished  very  slowly.  The  relaxing 
of  the  pressure  especially  must  be  slow,  and  never  com- 
plete, but  maintained  to  a  slight  extent  during  the  inter- 
vals. These  manoeuvres  are  repeated  with  every  pain. 
When  the  abdominal  wall  is  too  thick,  or  the  confine- 
ment has  been  premature,  and  it  is  impossible  to  grasp 
the  uterus  with  both  hands  as  described,  the  author  rec- 
ommends the  introduction  of  two  fingers  into  the  va- 
gina, when  by  opening  them  so  that  their  tips  are  in  the 
two  culs-de-sac  the  necessary  counter  support  is  afford- 
ed to  the  downward  pressure  caused  by  the  compression 
of  the  other  hand  on  the  fundus. 

Use  your  Eyes.— Mr.  Herbert  Page,  F.  E.  C.  S.  (St. 
Mari/s  Hospital  Gazette,  February),  says  that  it  was 
a  favorite  maxim  of  the  late  Sir  George  Humphry, 
whose  memory  is  revered  by  all  Cambridge  men,  that 
in  clinical  investigation  we  ought  to  make  use  of  "  the 
eyes  first  and  much,  the  hands  next  and  least,  the 
tongue  not  at  all."  The  utterances  of  such  a  man,  he 
says,  deserve  to  be  recalled,  for  he  was  great  as  a  sur- 
geon, and  incomparable  as  a  teacher,  of  whom  it  has 
been  well  said  that  "  his  acknowledged  pre-eminence  as 
a  teacher  was  mainly  due  to  Ms  insisting  upon  accu- 
racy." 

Mr.  Page  illustrates  his  meaning  by  two  examples 
from  a  recent  clinical  examination,  which  he  describes 
as  follows :  A  girl  about  thirteen  years  of  age  had  met, 
at  the  age  of  seven,  with  an  injury  to  the  right  shoulder, 
and  now  presented  herself  with  a  stiff  shoulder  joint, 
and  with  the  humerus  on  the  affected  side  nearly  three 
inches  shorter  than  its  fellow.  Candidate  after  candi- 
date went  up  to  the  patient,  and  failed  to  recognize 
this  obvious  difference  between  the  two  arms,  some 
from  sheer  inability  to  observe,  others  because  the  first 
step  of  their  examination  was  to  use  their  hands,  where- 
with the  shoulder  and  the  limb  were  immediately  hid- 
den from  view.  The  clew  to  the  diagnosis  of  this  case 
was  clearly  the  shortening  of  the  limb,  which  a  trained 
eye  would  have  seen  at  once ;  and  as  a  matter  of  fact  the 
one  man  who  quickly  made  the  correct  diagnosis  of  sepa- 
rated epiphysis  did  so  simply  because  his  observing  eye 
had  seen  it.  It  will  hardly  be  believed  that  one  candi- 
date was  sent  back  four  times  to  this  patient,  with  an 
increasingly  broader  hint  each  time  from  the  examiner 
what  it  was  he  was  to  look  for,  and  even  then  he  failed 
to  see. 

Again :  There  lay  upon  the  table  a  little  boy,  stripped 
as  to  his  abdomen  and  legs.  One  after  another  of  the 
candidates  proceeded  to  waste  precious  time  by  directing 
manual  examination  to  the  ankles,  knees,  or  thighs, 
without  even  a  gleam  of  suspicion  of  what  was  the  mat- 
ter with  the  child.  And  yet  the  eye  ought  immediately 
to  have  seen  that  the  lower  left  quadrant  of  the  abdo- 
men did  not  move  in  respiration  as  well  as  the  right,  that 
there  was  evident  fullness  in  this  region,  and  that  the 
left  thigh  was  a  trifle  flexed.    Had  these  things  been 


504 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Jottr., 


seen,  examination  would  then  surely  first  of  all  have 
been  directed  to  this  fullness,  and  accurate  observation 
would  have  revealed  that  flexion  of  the  left  thigh  as 
compared  with  that  of  the  right  was  decidedly  impaired. 
Yet  no  one  either  saw  the  one  or  detected  the  other. 
The  clew  was  missed,  and  it  occurred  to  none  save  one 
to  look  at  the  spine,  and  there  to  discover  in  the  large 
angular  curvature,  which  almost  cried  for  recognition, 
the  confirmatory  evidence  of  a  common  or  garden  psoas 
abscess. 

A  Good  "  Christian  Science  Cure  "  Missed. — The 

Medical  News  for  l^Iarch  25th,  citing  the  Trained  Nurse 
for  March,  1899,  says  that  a  woman  was  recently  taken 
to  the  Seney  Hospital,  Brooklyn,  suffering  from  what 
appeared  to  be  an  abdominal  tumor.  The  surgeons  ex- 
amined her  and  &xed  upon  a  day  for  operating.  Just 
before  the  time  set  the  woman  arose,,  dressed  herself,  and 
walked  out  of  the  hospital.  She  had  been  "  cured  "  by 
fright.  If  she  had  got  into  the  clutches  of  a  Christian 
Scientist  another  "  miracle  "  might  have  been  reported. 

Congenital  Immunity  to  Syphilis.  —  Dr.  George 
Ogilvie  {British  Journal  of  Dermatology,  March),  in  a 
paper  on  this  subject,  says  that  from  the  evidence  ad- 
duced the  following  conclusions  may  be  drawn:  1.  No 
facts  exist  to  prove  that  paternal  syphilis  ever  confers 
immunity,  partial  or  complete,  upon  the  offspring,  no 
matter  whether  at  the  time  of  procreation  the  father  is 
actually  syphilitic  or  has  become  immune  to  syphilis  by 
previous  disease.  2.  No  facts  exist  to  prove  that  mater- 
nal sj^hilis  in  its  tertiary  stage  confers  immunity,  par- 
tial or  complete,  upon  the  offspring,  or  that  the  moth- 
■er's  immunity  to  syphilis  acquired  by  previous  disease 
is  ever  hereditarily  transmitted  to  her  child.  3.  It 
seems  certain  that  mothers  syphilitic  before  delivery 
rarely  communicate  the  disease  to  their  offspring  in 
extra-uterine  life.  Such  contamination  has  been  ob- 
served in  some  cases  of  postconceptional  syphilis. 
Whether  it  ever  occurs  in  preconceptional  syphilis  we  do 
not  know. 

In  preconceptional  syphilis  two  circumstances  coop- 
crate  toward  this  result:  a.  That  it  is  exceptional  for 
mothers  with  preconceptional  syphilis,  who  give  birth  to 
healthy  viable  children,  to  present  infectious  lesions 
after  delivery,  from  which  the  child's  infection  could  be 
•derived,  b.  That  infection  by  nursing,  after  the  first 
year,  from  a  woman's  infection,  is  altogether  excep- 
tional. 

In  postconceptional  syphilis  also,  two  points  have  to 
be  taken  into  consideration:  a.  That  postconceptional 
syphilis  is  relatively  rare.  h.  That  acquired  syphilis 
appearing  in  the  child  after  the  second  month  of  life 
may,  in  not  a  few  instances,  have  been  mistaken  for  con- 
genital syphilis,  simply  because  the  mother's  sj^hilis 
dated  back  to  a  period  previous  to  delivery. 

These  circumstances,  taken  together  with  the  effect 
of  timely  and  appropriate  treatment,  may  explain — to 
a  certain  extent,  at  least,  he  thinks — the  child's  appar- 
ent immunity  from  infection  by  its  mother.  Whether 
this  explanation  is  altogether  sufficient,  or  whether 
we  have  to  recur  to  the  supposition  of  immunity  to 
syphilis  in  the  child,  he  is  unable  to  say.  This  could  be 
finally  settled  only  by  the  comparison  of  large  numbers 
of  observations,  which  are  at  present  unobtainable.  If 
pecondary  syphilis  in  the  mother  confers  immunity  in 
vtero  on  the  child  which  escapes  intra-uterine  infec- 
tion, such  immunity  appears  to  be  neither  constant  nor 
lasting.    To  explain  the  so-called  "  exceptions  "  by  the 


late  period  of  pregnancy  at  which  the  mother's  infection 
takes  place  is,  he  says,  an  hypothesis  not  altogether  con- 
sistent with  the  clinical  evidence  which  it  is  meant  to 
explain.  Particular  stress  is  laid  upon  tliis  point  by 
Hochsinger.  But  Finger's  table  of  fifty  cases  of  post- 
conceptional syphilis  seems,  on  the  other  hand,  to  dem- 
onstrate that  intra-uterine  infection  of  the  foetus  may 
take  place  before  the  secondaries  of  the  mother  appear. 
There  is  no  ostensible  reason  why  the  same  should  not 
apply  to  immunization,  in  particular  if  it  is  due  to  tox- 
ines,  which  in  all  probability  would  be  present  in  the  cir- 
culation before  the  appearance  of  the  skin  eruption. 

The  child's  intra-uterine  immunization  by  its  moth- 
er's secondary  syphilis  he  considers  an  interesting  and 
ingenious  theory  not  abundantly  supported  by  facts. 
That  such  immunization  seems  to  take  place  in  some 
acute  infectious  diseases,  either  in  utero  or  by  suckling, 
does  not,  he  thinks,  materially  enhance  its  probability 
with  regard  to  syphilis. 

Aphasia  in  Typhoid  Fever. — Lopriore  (Gazzetta 
degli  ospcdali  e  delle  cliniche,  January  5,  1899 ;  Presse 
medicate,  February  25th)  records  a  case  in  which,  on 
the  seventeenth  day  of  typhoid  fever,  when  the  tempera- 
ture was  very  high,  106.8°  F.,  the  patient,  a  little  girl 
ten  years  old,  began  to  cry,  to  move  her  lips  and  tongue 
as  though  desirous  of  talking,  and  to  show  great  dis- 
tress, but  was  unable  to  articulate  a  word.  The  child 
understood  what  was  said  to  her,  and  there  was  no  paral- 
ysis of  the  limbs.  The  motor  aphasia  persisted  a  month 
and  a  half  in  spite  of  the  reeducation  of  speech  under- 
taken by  the  mother  so  soon  as  convalescence  was  estab- 
lished. The  author  attributes  the  aphasic  phenomena 
to  a  septic  microbial  embolus  of  that  branch  of  the 
Sylvian  supplying  the  centre  of  Broca.  Whatever  may  , 
be  thought  of  this  explanation,  says  the  French  trana-  I 
lator,  the  case  deserves  publication  on  account  of  its  || 
rarity.  j 

A  Case  of  Fatal  Haemorrhage  from  the  Conjunctiva.  | 

- — Allison  J.  Abbe  [Annals  of  Ophthalmology,  January; 
Medical  and  Surgical  Monitor,  March  15th)  reports  the 
case  of  a  newborn  babe,  born  at  full  term,  but  only 
weighing  five  pounds,  in  which  death  occurred  on  the 
second  day  from  hemorrhage  from  the  conjunctiva. 
The  left  upper  lid  appeared  red  and  swollen  when  the 
infant  was  bathed.  This  increased  so  that  it  became 
everted  spontaneously  when  the  eye  was  opened.  The 
next  morning  a  straw-colored  discharge  appeared  when, 
by  mistake,  a  drop  of  six-per-cent.  instead  of  a  two-per- 
cent, solution  of  nitrate  of  silver  was  dropped  into  the 
eye.  At  eleven  o'clock  bloody  oozing  began,  which  be- 
came a  steady  trickling  by  3  p.  M.  At  4  p.  m.  bleeding 
began  from  the  right  eye.  Any  handling  of  the  lids 
made  the  bleeding  worse.  On  everting  the  lids  the 
upper  one  had  a  "  dark  purple,  rough,  adherent  mass  " 
over  its  whole  surface.  The  conjunctiva  of  the  globe 
and  the  cornea  were  clear.  The  bleeding  continued 
until  midnight,  when  the  child  died.  The  cause  of 
the  haemorrhage  is  not  known.  Several  other  cases  of 
severe  haemorrhage  from  the  conjunctiva  have  been  re- 
ported. 

"  Huchard's  Sign "  of  High  Arterial  Tension. — 

Huchard  (Presse  medicate  beige;  Revue  medicate,  March 
15th)  calls  attention  to  the  following  phenomenon:  In 
the  normal  state  the  number  of  pulsations  diminishes 
from  six  to  eight  beats  when  a  person  changes  from  the 
vertical  to  the  recumbent  position.  From  numerous  ob- 
servations the  author  finds  that  in  subjects  of  hyper- 
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tension  tliis  deviation  in  the  pulse  rate  tends  to  disap- 
pear, and  may  even  become  reversed.  When  this  re- 
verse takes  place  it  is  a  sign  of  arterial  hypertension.  It 
is  asserted  that  by  this  means  hypertension  may  be  cKn- 
ically  measured  -without  the  sphygmograph. 

II     Sudden  Death  during  an  Attack  of  Hepatic  Colic. — 

M.  Chauffard  {Independance  medicale,  February  1st) 
recently  reported  to  the  Societe  medicale  des  hopitaux 
the  case  of  a  woman  forty-seven  years  of  age  who  for 
seven  days  had  been  suffering  from  a  violent  attack  of 
hepatic  colic.  She  was  an  alcoholic,  and  had  had  nu- 
merous attacks,  some  grave,  prolonged,  and  accompanied 
by  jaundice,  others  mild  and  -without  jaundice.  The 
present  attack  was  the  most  severe  and  the  longest  of  all. 
Moreover,  slight  jaundice  had  been  present  from  the  sec- 
ond to  the  fourth  day,  abundant  epistaxis  had  occurred 
on  the  third  and  sixth  days,  metrorrhagia  on  the  fourth, 
and  there  were,  in  addition,  agitation  and  nocturnal 
delirium.  The  patient  clamored  for  an  injection  of 
I  morphine.  There  was  no  sign  of  cardiac  collapse  and 
the  temperature  in  the  vagina  was  only  98.2°  F.  About 
a  seventh  of  a  grain  of  morphine  was  given  hypodermic- 
ally.  Half  an  hour  later,  when  the  pain  had  been 
assuaged,  the  patient  was  found  dead  in  bed.  At  the  au- 
topsy the  liver  was  found  normal;  the  gall  bladder  nei- 
ther dilated  nor  atrophied,  but  containing  a  dozen  cal- 
culi, large  and  small,  and  a  considerable  quantity  of 
a  whitish,  semitransparent,  viscous  liquid,  which,  on 
analysis,  contained  neither  bile  acids  nor  pigments.  A 
.calculus  as  large  as  a  dwarf  pea  was  firmly  imbedded 
I  in  the  duct  immediately  above  the  hepatic  duct,  firmly 
;fiied,  and  completely  obstructing  the  lumen.  The  heart 
was  healthy,  without  clots,  and  contracted  in  systole. 
All  the  other  organs  were  sound. 

Was  death  due  to  refiex  syncope  ?  That  is  not  likel}', 
since  it  occurred  not  during  the  paroxysm,  but  after  the 
I  suffering  was  quieted.    Moreover,  in  s}Ticope  the  heart 
jis  arrested  in  diastole,  not  systole.    The  most  plausible 
I  explanation  assigns  a  toxic  cause  for  death.  Several 
i  conditions  concurred  to  lessen  the  resistance  of  the 
organism — alcoholism,  nervous  exhaustion  due  to  seven 
i  days'  suffering,  anaemia  due  to  repeated  haemorrhages, 
and  self-intoxication  of  hepatic  origin.   In  these  condi- 
tions even  a  small  dose  of  morphine  may  prove  danger- 
ous.  To  this  the  Gazette  hebdomadaire  de  medecine  et 
de  chirurgie  for  February  2d  adds  that  nervous  exhaus- 
tion and  hypothermia  must  be  taken  into  account  in 
cases  of  this  kind.   Morphine  must  either  be  avoided,  or 
I  given  according  to  the  suggestion  of  M.  Ferrand  by  add- 
I  ing  an  equal  amount  of  ether  to  that  of  the  morphine 
I  solution  used. 

An  Experimental  Study  of  "  Visions." — Dr.  ^ilorton 
j  Prince  {Journal  of  the  Boston  Society  of  Medical  Sci- 
ences, December  .6th  and  20th),  in  the  abstract  of  a 
paper  read  before  the  society,  says  that  it  is  well  kno-wn 
that  certain  persons  have  the  faculty  of  creating  visions 
at  will,  usually  by  the  process  called  "  crystal  gazing  " ; 
but  it  is  not  so  commonly  understood  that  "  spiritualis- 
tic mediums  "  artificially  cultivate  the  seeing  of  visions 
by  practically  the  same  method. 

Visions  thus  created,  he  says,  probably  do  not  differ 
m  genesis  from  those  occurring  spontaneously  in  normal 
persons,  and  may  be  the  product  of  the  same  psychical 
laws  as  are  some  of  the  hallucinations  of  the  insane.  In 
almost  all  observations  hitherto  reported  it  has  been  im- 
possible to  thoroughly  investigate  the  relation  of  the 


visions  to  antecedent  events  in  the  subject's  life,  beyond 
the  waking  memory  of  that  person,  but  with  the  au- 
thor's subject  it  was  possible  to  hypnotize  and  obtain  two 
additional  and  distinct  personalities,  and  thus  revive 
facts  long  forgotten  by  the  normal  personality. 

The  visions  could  be  divided  into  three  groups :  a. 
Including  revivals  of  past  visual  experiences,  either  con- 
scious or  subconscious,  b.  Others,  not  revivals,  but  large- 
ly newly  created  visual  repetitions  of  past  experiences 
other  than  visual,  c.  Neither  revivals  nor  representa- 
tions of  past  experience  (visual  or  other)  so  far  as 
kno-svn. 

The  mode  of  producing  the  hallucinations  was  to 
have  the  subject  gaze  into  a  glass  bulb,  when,  after  a 
few  seconds,  she  saw  various  scenes  acted  before  her. 

The  visions  were  not  seen  as  small  objects  reflected 
in  or  on  the  glass  bulb,  but  the  bulb  disappeared  and 
the  scene  described  appeared  before  her,  the  characters 
being  life-size  and  like  living  persons.  The  visions  were 
like  ordinary  hallucinations  or  vivid  dreams,  the  scenes 
real,  of  life  size,  but  dissociated  from  the  subject's  sur- 
roundings. In  two  experiments  of  the  first  class  the 
vision  was  a  representation  of  past  experiences  of  the  sub- 
ject, but  which  had  been  forgotten.  In  Experiment  III 
certain  things  were  portrayed  which  the  waking  con- 
sciousness apparently  never  perceived,  but  which  were 
seen  by  the  so-called  unconscious  part  of  the  mind.  In 
Experiment  lY  an  absent-minded  and  a  somnambulistic 
act  were  seen  in  the  glass.  In  Experiment  V  a  compli- 
cated series  of  acts  done  in  the  delirium  of  pneumonia 
reappeared  as  a  vision.  Experiment  VI  shows  how  a 
vision  may  be  constructed  out  of  certain  past  familiar 
and  certain  other  experiences  of  which  no  optical  images 
could  have  been  had — a  new  synthesis  of  images  being 
created  by  the  force  of  imagination  and  known  facts. 
Experiment  VII  probably  represented  something  she 
had  read,  etc. 

The  author  draws  the  following  conclusions : 

1.  Visions  in  sane  persons  may  be  re-vivals  of  past 
-visual  experiences  which  originally  may  have  been  con- 
scious or  subconscious.  The  original  subconscious  ex- 
perience may  have  occurred  in  a  moment  of  absent- 
mindedness,  or  may  not  have  been  sufficiently  intense 
to  have  entered  consciousness,  or  (rarely)  may  have  oc- 
curred in  somnambulism. 

2.  The  vision,  instead  of  being  a  re-vival,  may  be  a 
newly  created  pictorial  representation  of  a  past  experi- 
ence other  than  visual.  That  is  to  say,  past  impressions 
of  one  or  more  senses  (touch,  hearing)  and  actions  may 
translate  themselves  into  representation  by  another  sen-'o 
as  a  vision. 

3.  It  is  probable,  though  not  proved,  that  a  vision 
may  not  reproduce  or  represent  any  past  experience,  -vis- 
ual or  other,  but  may  be  newly  created  out  of  some- 
thing the  subject  has  read,  heard,  or  thought.  The  in- 
ference from,  and  passing  thoughts  about,  kno-wn  facts 
may  weave  themselves  into  visions.  This  was  probably 
the  origin  of  the  visions  of  Joan  of  Arc  and  religious 
enthusiasts. 

4.  Visions  may  partake  more  or  less  of  the  charac- 
teristics of  these  classes,  being  partly  revivals,  partly 
representations  of  actual  non-visual  experiences,  and 
also  of  the  subject's  knowledge,  inferences,  and  thoughts. 

5.  Generalizing,  it  is  possible  that  hallucinations  of 
the  other  senses,  especially  of  hearing,  and  such  as  are 
exhibited  by  trance  mediums,  may  have  a  similar  origin 
and  composition. 

6.  Analogous  phenomena  m&j  be  observed  in  the 
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attacks  of  hysterics  where  the  passing  thoughts  in  the 
normal  state  may  appear  as  insistent  ideas  in  the  at- 
tack. 

7.  It  is  probable  that  thoughts  which  have  strongly 
absorbed  the  mind  and  expressed  the  longed-for  ambi- 
tion or  ideas  and  beliefs  of  the  subject  may  appear  as 
visions.  The  subjects  are  then  apt  to  look  upon  them 
as  inspirations.  In  this  way  may  have  arisen  the  visions 
of  political  personages  like  Joan  of  Arc,  Bismarck,  and 
religious  enthusiasts  like  Luther,  Peter  the  Hermit, 
Catherine  of  Sienna,  and  others. 

8.  Visions,  artificially  created,  may  be  representa- 
tions and  revivals  of  the  experiences  of  the  hypnotic  per- 
sonality, of  which  experience  the  waking  consciousness 
never  has  had  knowledge. 

9.  Impressions  on  the  sense  organ  which  never  en- 
tered consciousness  (and  were  therefore  never  known  or 
remembered)  may  afterward  appear  as  visions. 

Three  Cases  of  Congenital  Deficiency  of  Both  Patellae 
in  Related  Individuals. — In  our  issue  for  February  18th 
we  quoted  a  case  of  congenital  deficiency  of  both  clavi- 
cles. Dr.  Maurice  G.  Pearson  {Lancet,  January  28th) 
now  record?  three  cases  of  colored  children  which  illus- 
trate different  degrees  of  deficiency  of  the  patellae  and 
are  interesting  as  showing  the  extent  to  which  growth  is 
an  element  in  its  cure.  The  first  two  are  the  only  chil- 
dren of  one  father,  while  the  third  is  the  child  of  his 
brother  and  has  several  brothers  and  sisters  whose  pa- 
tells  are  natural.  Case  1 :  In  this  patient,  a  girl,  aged 
five  months,  there  is  a  very  noticeable  transverse  groove  in 
the  position  of  each  patella, and  the  finger  can  be  pressed 
in  deeply  between  the  condyles  of  the  femur ;  the  patella 
itself  can  be  felt  as  a  nodule  about  a  third  of  an  inch  in 
diameter ;  the  quadriceps  tendon  and  ligamentum  patel- 
la are  narrow,  cordlike  bands.  Although,  of  course,  the 
child  is  as  yet  unable  to  walk,  she  can  extend  her  knee 
quite  well.  The  movements  and  limits  of  movements  are 
natural.  Case  2:  A  sister  of  the  above,  aged  four  years, 
has  now  patellae  which  are  only  slightly  smaller  than  the 
average.  The  interesting  point  about  her  is  the  fact 
that  her  mother  says  her  knees  were  as  an  infant  exactly 
like  her  sister's,  that  she  was  very  long  in  learning  to 
walk,  and  that  even  now  she  can  not  walk  for  long,  and 
is  "  shalcy  on  her  legs."  Case  3:  A  cousin  of  the  others, 
aged  seven  months.  This  girl  also  has  very  small  patel- 
lae, but  not  so  small  as  Case  1.  She  has  also  the  trans- 
verse groove  less  well  marked.  Unfortunately,  the  au- 
thor was  not  within  reach  of  any  skiagraph  apparatus. 

How  to  Induce  Local  Anaesthesia  by  Cataphoresis  of 
Cocaine. — Dr.  H.  Lewis  Jones  {Clinical  Journal,  March 
8th)  describes  this  process  as  a  means  of  local  anfes- 
thesia  for  trivial  operations  as  follows:  "Dr.  Morton, 
of  X  ew  ^  ork,  who  has  recently  brought  out  an  ad- 
mirable book  upon  the  whole  subject  of  the  introduction 
of  drugs  through  the  skin  by  electrical  means,  has  pub- 
lished a  formula  for  a  solution  of  cocaine  in  guaiacol 
with  which  it  is  much  easier  to  produce  a  local  an;T!s- 
thesia  than  it  has  been  hitherto  with  watery  solutions. 
The  solution  he  recommends  consists  of  cocaine  (the 
alkaloid,  not  the  hydrochlorate),  six  grains,  dissolved 
in  a  drachm  of  guaiacol.  If  a  little  of  this  mixture 
upon  a  piece  of  blotting  paper  is  placed  on  the  skin, 
and  a  current  applied  through  it,  the  cocaine  quickly 
penetrates,  and  an  anaesthesia  sufficient  for  the  pur- 
I)Oses  which  I  have  indicated  can  be  produced  in  about 
four  or  five  minutes.  The  positive  electrode  should  be 
placed  on  the  blotting  paper.    It  should  consist  of  a 


flat  disc  of  bare  metal  of  suitable  size.  A  platinum  i 
surface  is  the  best,  but  tin  or  any  other  metal  which  I 
does  not  easily  become  corroded  will  do  almost  as  well. 
Care  must  be  taken  that  the  metal  itself  does  not  touch 
the  skin  at  any  point.  The  current  is  then  turned  on 
until  it  reaches  about  four  milliamperes  for  an  electrode 
half  an  inch  in  diameter.  At  first  from  ten  to  fifteen 
cells  are  necessary  to  produce  this  current,  for  the  solu- 
tion has  a  high  resistance;  but  soon  conduction  im-  . 
proves,  and  the  number  of  cells  may  be  reduced.  A 
slight  pricking  pain  is  felt  during  the  first  minute  of 
the  application,  but  this  gradually  passes  off,  and  its 
disappearance  indicates  that  the  drug  is  commencing 
to  act.  It  is  not  necessary  to  prolong  the  action  more 
than  four  or  five  minutes,  nor  should  the  current  much 
exceed  four  or  five  milliamperes  for  the  above-men- 
tioned size  of  anode,  because  the  solution  itself  is  slight- 
ly caustic,  and  may  produce  a  superficial  irritation  if 
applied  for  too  long  a  time.  The  blotting  paper  being 
removed,  and  the  part  wiped  with  a  tuft  of  cotton  wool, 
the  operation  may  be  commenced.  Common  sensation 
may  not  be  entirely  done  away  with,  but  the  perception 
of  pain  is  so  nearly  abolished  that  the  patient  will  bear  ! 
the  introduction  of  a  needle  with  calmness." 

The  Mode  of  rising  from  the  Sitting  Posture  as  a 
Diagnostic  Aid. — Bedart  {Echo  medical  du  Nord,  De- 
cember 11,  1898)  concludes  a  careful  observation  (ac-  j 
companied  by  schematic  representations)  on  this  sub-  | 
ject  as  follows:  1.  There  are  two  series  of  characteristic 
attitudes  adopted  in  rising  by  the  patient  of  sciatica  and 
the  patient  of  lumbago  or  other  lesion  of  the  lumbar  re- 
gion— e.  g.,  vertebral  caries,  contusion,  etc.,  respective- 
ly.  2.  These  objective  signs  are  of  some  importance  in  1 
certain  cases,  especially  in  simulation,  of  lumbar  trou- 
bles and  sciatica.   In  lumbar  diseases  the  patient,  when 
seated  on  the  ground  and  told  to  rise,  takes  his  point  of 
support  from  the  hands  placed  on  the  ground  toward  the  ' 
point,  so  as  to  attain  the  intermediate  position  "  on  all 
fours,"  as  is  the  case  in  pseudo-hypertrophic  paralysis. 
In  sciatica,  on  the  other  hand,  the  patient  takes  his  sup- 
port from  the  hands  placed  on  tlie  ground  behind  the 
body  and  passes  therefrom  through  a  squatting  posture 
toward  the  erect  position.    Before  applying  this  test,  it  . 
is  advised  that  the  arms  of  the  patient  should  be  crossed 
and  the  thighs  extended  parallel  to  each  other. 

The  Effects  of  Oophorectomy  on  the  Female  Organ- 
ism.— A.  Pfeiter  {Milnchener  medicinische  Woclien- 
schrift,  1898,  p.  1G49;  Gazette  hebdomadaire  de  mede-  j 
cine  et  de  chirurgie,  March  5th)  reports  that  a  hundred  ' 
and  sixteen  women  who  had  been  subjected  to  oophorec- 
tomy were  examined  with  a  view  to  ascertain  the  effects 
upon  menstruation,  sexual  desire,  alteration  of  the  gen- 
ital organs,  the  general  health,  the  nervous  system,  the 
psychical  condition,  and  also  the  therapeutic  effects 
with  the  following  results :  The  operation  was  followed 
by  the  menopause  in  9-1.8  per  cent. ;  sexual  desire — that 
is,  the  enjoyment  of  the  sexual  act — remained  in  twenty- 
six  cases  (22.6  per  cent.),  was  diminished  in  thirty 
cases  (24.4  per  cent.),  and  extinguished  in  forty-three 
cases  (52  per  cent.).  The  uterus  regularly  atrophied, 
while  the  vagina  and  vulva  were  only  rarely  affected. 
Hysteria  was  a  frequent  result,  as  also  was  a  tendency  j 
to  obesity.  The  voice  often  remained  disagreeable,  at  : 
least  for  some  time  after  the  operation.  The  therapeutic 
results  had  been  particularly  satisfactory.  The  essen- 
tial troubles  had  disappeared  in  eighty-seven  cases,  in 
eighteen  cases  they  were  sensibly  ameliorated,  and  in 
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six  others  less  so.  The  operation  was  specially  suc- 
cessful  in  myoma  and  in  dysmenorrhoea. 

Removal  of  an  Ovarian  Tumor  during  the  Acute 
Stage  of  Typhoid  Fever. — Dr.  E.  W.  Gushing  {Annals 
of  Gyncecology  and  Pcediatnj,  March)  records  the  fol- 
lowing very  interesting  case  of  a  girl  eleven  years  and 
ten  months  of  age  who  had  always  been  healthy ;  she  had 
never  menstruated.  For  a  year  before  the  time  of  oper- 
ation she  had  been  nauseated  nearly  every  day,  mostly 
at  noon,  the  attacks  of  nausea  not  lasting  long.  For 
three  months  previous  to  operation  she  had  had  feelings 
of  weakness  and  f  aintness  at  intervals,  such  attacks  usu- 
ally coming  on  in  the  afternoon.  During  six  months  be- 
fore operation  the  mother  had  noticed  enlargement  of 
the  abdomen,  slight  at  first,  subsequently  growing  rap- 
idly. 

Two  weeks  before  this  patient  was  taken  sick,  her 
sister  in  the  same  house  was  seized  with  severe  typhoid 
fever,  with  all  its  well-kno^vn  and  pathognomonic 
symptoms.  This  patient  began  to  droop  on  Tuesdav, 
April  12,  1893.  She  did  not  take  to  her  bed  until  Fri- 
day, when  she  became  violently  ill,  with  temperature 
running  to  over  105°  F.  in  the  evening. 

As  the  abdominal  swelling  was  great  and  the  respira- 
tion was  very  much  impeded  by  it.  Dr.  Gushing  was 
sent  for  by  the  physicians  in  attendance  on  the  same 
day  in  the  hope  that  surgical  measures  would  afford 
,  some  relief,  perhaps  by  tapping.  Examination  of  the  pa- 
;  tient  showed  an  ovarian  tumor,  round,  smooth,  movable, 
j  and  fluctuating,  which  led  Dr.  Gushing  to  attribute  the 
high  temperature  to  typhoid  fever,  inasmuch  as  her  sis- 
ter was  already  infected  with  that  disease.    At  any 
rate,  he  preferred  opening  the  abdomen  to  puncturing 
without  knowing  what  he  had  to  deal  with. 

The  operation  took  place  on  Monday,  the  seventh 
day  after  the  first  signs  of  indisposition,  and  the  third 
since  she  had  been  in  bed.  Rose  spots  could  be  de- 
tected pretty  clearly.  The  whole  abdomen  was  tilled 
with  a  fluctuating  mass.  Temperature,  104°  F.  Breath- 
ing very  shallow  and  diflieult.  Incision  revealed  a  clear, 
shining  cyst  wall,  which  was  punctured  and  the  fluid 
evacuated.  There  were  no  adhesions.  The  other  ovary 
also  showing  signs  of  cystic  degeneration,  was  removed. 
The  operation  was  particularly  easy  and  corresponding- 
ly rapid.  It  was  a  peculiar  sensation  to  put  the  hand 
into  an  abdomen  at  a  temperature  over  104°  F.  It  felt 
actually  hot.  Dr.  Gushing  examined  the  small  intes- 
tines carefully  to  see  whether  any  disease  of  Peyer's 
patches  could  be  detected  by  sight  or  touch,  thinking 
that  the  opportunity  in  the  living  subject  would  not 
often  occur,  but  no  abnormities  could  be  found  in  the 
intestines. 

The  patient  recovered  nicely  from  the  operation,  but 
had  a  long  and  hard  struggle  with  the  fever.    The  op- 
:  pression  of  breathing  was  relieved  at  once.    There  were 
I  thirteen  hsemorrhages  from  the  intestine,  on  the  Sun- 
I  day  thirteen  days  after  the  operation.    It  seemed  as  if 
she  would  hardly  recover,  but  youth  and  good  care 
I  finally  brought  her  through,  although  she  was  ill  for 
i  over  three  months.    She  lost  all  her  hair,  and  seemed  a 
perfect  Avreck.    There  was  at  no  time  any  suppuration 
of  the  abdominal  wound. 

The  young  lady  finally  made  a  most  perfect  convales- 
cence, and  has  developed  into  a  handsome,  active  girl,  of 
great  physical  and  mental  vigor,  and  is  now  nearly 
eighteen  years  old.  As  it  is  not  often  that  the  ovaries 
are  removed  before  puberty,  Dr.  Gushing  adds,  it  may 


be  interesting  to  state  that  in  no  respect  whatever  does 
this  girl  seem,  or,  so  far  as  can  be  ascertained  in  such 
a  delicate  matter  by  her  mother,  does  she  feel,  at  all 
different  from  other  girls  of  her  age. 

Sarcoma  of  Both  Ovaries.  —  Mr.  Alban  Doran 
{Transactions  of  tlie  Obstetrical  Society  of  London  for 
October,  November,  and  December,  1898)  recently 
showed  to  the  society  two  sarcomatous  ovaries  removed 
from  a  woman  forty-five  years  of  age  who  had  been  five 
times  pregnant.  Her  last  pregnancy  had  ended  in  an 
abortion  at  the  third  months  in  June,  1898.  A  swell- 
ing was  then  felt  above  the  pubes,  and  increased  very 
rapidly.  The  periods  remained  regular,  though  the 
show  was  never  free.  Two  lobulated  tumors  filled  the 
abdomen  from  the  pubes  to  two  inches  above  the  um- 
bilicus. They  felt  very  elastic,  and  anteriorly  was  a  cys- 
tic projection  simulating  a  dilated  bladder,  but  the 
catheter  only  passed  four  inches  and  not  near  the  cyst. 
The  cervix  was  high,  and  the  left  tumor  came  down  be- 
hind it  in  Douglas's  pouch.  The  uterine  cavity  meas- 
ured three  inches  and  a  half.  The  two  tumors  and  the 
uterus  moved  together,  but  were  not  very  movable. 
Taken  as  a  whole,  Mr.  Doran  thought  that  the  tumors 
were  uterine.  At  the  operation  some  deep-red  ascitic 
fluid  escaped,  and  then  on  drawing  out  the  right  tumor 
he  found  that  it  was  attached  by  a  short  but  anatomically 
normal  ovarian  pedicle  to  the  right  side  of  the  uterus. 
There  were  intimate  and  very  vascular  adhesions  to  the 
small  intestines.  The  left  tumor  was  more  solid  than 
the  right,  and  its  pedicle  was  anatomically  normal,  but 
with  extremely  dilated  vessels.  Xeither  pedicle  seemed 
infected  with  the  new  gro\vth,  but  both  were  short.  The 
two  tumors  weighed  five  pounds  fifteen  ounces,  and 
looked  like  myxo-sarcomatous  growths.  On  section  they 
appeared  reddish  brown  and  gelatinous  like  a  kidney, 
or  still  more  like  a  polished  red  pebble.  The  patient  re- 
covered, and  was  in  good  health  on  January  2,  1899. 

Mr.  Doran  has  seen  a  large  number  of  these  doubt- 
ful solid  and  semisolid  tumors.  As  a"  rule,  he  says, 
diagnosis  is  not  attended  with  difficulty,  but  lobulated 
soft  solid  ovarian  growths  with  short  pedicles  can  not 
always  be  distinguished  from  multiple  uterine  fibroids 
without  the  aid  of  an  exploratory  incision.  Glinical  and 
physical  s}Tnptoms  are  very  misleading.  He  dwells  on 
the  Question  of  incision  because  he  considers  it  the 
right  step.  Waiting  may  result  in  a  correct  diagnosis, 
but  should  the  tumor  prove  to  be  an  ovarian  sarcoma  the 
patient  Avill  be  clearly  exposed  to  increased  risk  by  such 
delay. 


^rombings  of  Sofittus. 

SOGIETY  OF  ALmri^I  OF  BELLEVUE 
HOSPITAL. 

Meeting  of  December  7,  1898. 

The  President,  Dr.  S.  Alexander,  in  the  Ghair. 

(  Concluded  from  page  4^5) 

Intra-uterine  Vaporization. — Dr.  A.  Brothers  read 
a  paper  on  this  subject,  and  exhibited  the  apparatus 
used  in  conducting  this  treatment. 

Dr.  W.  J.  Ghaxdler,  of  South  Orange,  said  that 
mention  had  been  made  in  the  paper  of  obliterating 
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the  uterine  cavity  as  a  cure  for  salpingitis.  He  thought 
if  the  ovaries  were  left  in  siiu  it  might  be  unwise  to 
completely  close  the  canal. 

Dr.  Brothers  said  that  many  operators,  when  they 
found  bilateral  disease  of  the  annexa,  made  it  a  rule  to 
remove  the  uterus  at  the  same  time,  on  the  plea  that 
the  uterus  being  diseased  is  apt  to  give  rise  to  subse- 
quent symptoms.  If  the  canal  of  the  catarrhal  uterus 
could  be  obliterated,  then  the  only  reason  for  removing 
the  uterus  in  such  cases  would  be  removed.  He  had  not 
intended  to  say  that  this  procedure  was  a  cure  for  sal- 
pingitis. 

Mistakes  I  have  made  in  the  Diagnosis  of  Appendi- 
citis.— Dr.  Robert  T.  Morris  read  a  paper  with  such  a 
title.    (See  page  469.) 

Dr.  Joseph  D.  Bryant  said  that  any  one  who 
operated  for  appendicitis  was  very  liable  to  be  mistaken 
in  the  diagnosis.  He  recalled  the  case  of  a  young  and 
well-nourished  lady,  of  hysterical  temperament.  She 
had  come  under  his  charge  two  years  ago.  Careful 
examination  had  sho-mi  the  presence  of  a  small  tumor, 
associated  with  deep  tenderness  and  fever.  He  had 
agreed  in  the  diagnosis  of  appendicitis  made  by  her 
family  physician,  but  she  had  declined  operation.  She 
had  returned  six  months  later  with  the  same  condition, 
and  he  had  operated.  Not  only  had  there  been  no  ap- 
pendicitis, but  she  absolutely  had  no  appendix.  That 
she  was  hysterical  had  been  recognized,  but  the  point 
of  tenderness  was  found  to  be  a  glandular  growth 
located  posterior  to  the  usual  site  of  the  appendix.  As 
the  patient  had  been  told  that  the  appendix  had  been 
removed,  she  had  recovered  promptly,  and  had  had  no 
further  trouble  of  this  kind.  Another  case  was  cited 
to  bring  up  the  question  of  diagnosis  in  connection  not 
only  with  hysteria  but  with  alcoholism.  About  eighteen 
months  ago  he  had  seen  in  Bellevue  Hospital  a  man 
of  middle  age  suffering  severely  from  the  effects  of  a 
debauch.  There  was  deep  tenderness  over  the  region 
of  the  appendix,  although  he  asserted  that  the  appen- 
dix had  been  already  removed  by  a  competent  surgeon 
in  this  city.  Three  or  four  months  afterward  he  said 
that  he  had  had  another  attack,  coming  on  as  had  the 
first  one,  after  excessive  drinking.  He  had  then  been 
operated  upon  in  another  hospital,  and  had  been  in- 
formed that  "  a  piece  of  diseased  tissue  had  been  re- 
moved." When  seen  at  the  Bellevue  Hospital,  he  had 
been  suffering  from  a  third  attack.  There  had  seemed 
to  be  more  than  the  usual  tenderness,  so  that  Dr.  Bryant 
said  he  had  been  suspicious  that  hysteria  was  the  under- 
lying condition  from  the  beginning.  He  had  subse- 
quently learned  from  the  surgeon  of  a  Brooklyn  hos- 
pital that  the  man  had  been  in  that  hospital  suffering 
from  the  effects  of  a  debauch,  and  also  symptoms  of 
appendicitis.  Dr.  Bryant  then  spoke  of  finding  fibrin- 
ous peritonitis  with  malignant  disease  of  the  esecum. 
In  the  first  case  of  this  kind  that  he  could  recall,  a 
part  of  the  ileum  had  been  excised  by  an  eminent  sur- 
geon, and  the  patient  had  recovered.  The  subsequent 
examination  of  the  specimen  had  revealed  a  diseased 
appendix  and  a  large  amount  of  surrounding  lymph 
which  had  been  mistaken  for  a  sarcoma.  Two  years 
ago  he  had  seen  a  patient  with  a  very  large  tumor  in  the 
ileo-CEecal  region.  Believing  that  the  patient  was  suf- 
fering from  appendicitis,  another  surgeon  had  made  a 
free  incision.  A  mass  had  been  disclosed  which  was 
thought  to  be  a  sarcoma,  and  accordingly  the  wound 
had  been  closed.  Two  or  three  months  later  the  case 
had  come  under  Dr.  Bryant's  care.    The  history  stated 


that  after  the  primary  operation  most  of  the  induration 
had  disappeared,  but  that  it  had  subsequently  returned. 
A  free  incision  into  this  large  mass  of  lymph  had  dis- 
closed an  appendix,  about  four  inches  long,  containing 
no  foreign  material,  but  the  wall  was  thickened.  Mi 
croscopical  examination  by  Dr.  Dunham  showed  thii 
this  was  the  result  of  chronic  inflammation.    The  i 
speaker  said  that  it  not  infrequently  happened  that  one 
had  another  attack  of  appendicitis  after  one  appendi 
had  been  removed,  or  was  said  to  have  been  extirpatei 

Dr.  Parker  Syms  said  that  while  a  typical  case  (, 
appendicitis  was  easy  to  diagnosticate,  one  should  no 
lose  sight  of  the  fact  that  cases  of  fulminating  append 
citis  seen  before  the  signs  of  peritonitis  had  developt- 
might  be  easily  looked  upon  as  those  in  which  the  diap 
nosis  of  appendicitis  had  been  erroneous.  Certain! 
there  was  often  a  brief  period  of  quiescence  befon 
general  s6psis  sets  in.    These  cases  often  presented  no  I 
evidences  of  their  gravity  until  serious  mischief  had  j 
been  done.    He  had  frequently  operated  in  cases  of 
appendicitis  in  the  interval,  but  never  under  such  cir-  ' 
cumstances  assumed  the  responsibility  for  the  diagnosis,  ' 
as  it  must  necessarily  depend  upon  the  previous  his-  ; 
tory  entirely.    So  far  it  had  been  his  good  fortune  not 
to  have  operated  upon  a  normal  appendix.    He  had  j 
removed  appendices  in  the  interval  which  had  presented  | 
externally  nothing  unusual  except  slight  congestion,  but  i 
further  examination  had  shown  more  or  less  obliteration  I 
or  a  more  or  less  active  catarrhal  process  going  on  I 
within  the  appendix.    For  this  reason  it  was  sometimes 
more  difficult  to  make  the  diagnosis  of  appendicitis  after 
making  the  incision  than  before  beginning  the  opera- 
tion.   In  two  instances  he  had  met  with  large  masses 
of  lymph  resembling  a  neoplasm,  but  had  proved  the  1 
true  nature  of  the  condition  by  exposing  the  mass  thor- 
oughly and  removing  the  imbedded  appendix.    In  one 
case,  thought  to  be  periappendicular  abscess,  seen  about 
the  tenth  day  of  the  attack,  the  operation  had  disclosed 
a  fixed  kidney.    He  was  unable  to  account  for  the  sub- 
jective symptoms. 

Dr.  N".  E.  Brill  congratulated  Dr.  Morris  on  his 
exceptional  good  fortune  in  not  meeting  many  cases  of 
appendicitis  in  which  the  diagnosis  was  in  doubt.  He 
had  a  rarer  good  fortune  than  most  clinicians  who, 
though  more  accustomed  to  abdominal  palpation,  meet  i 
the  most  of  the  cases  of  appendicitis  before  the  sur-  j 
geon,  and  yet  are  often  disturbed  by  a  difficulty  in 
coming  to  an  absolute  diagnosis.    He  could  say  that,  I 
so  far  as  his  experience  went,  the  mistakes  which  he  had  ' 
encountered  had  been  made  chiefly  by  prominent  sur- 
geons.   Two  cases  which  were  instructive  he  could  re- 
call at  the  spur  of  the  moment.    The  first  case  which  \ 
he  would  mention  was  diagnosticated  as  an  appendicitis,  ■ 
When  it  came  to  operation  it  was  found  that  the  right  I 
iliac  fossa  was  occupied  by  a  dense,  large  mass  which 
proved  to  be  a  tuberculous  omentum  which  had  become 
twisted  by  adhesions.    The  other  case  was  one  giving  a 
history  of  prolonged  diarrhoea  at  first,  followed  some 
time  afterward  by  severe  pain  in  the  right  iliac  region, 
and  accompanied  by  a  mass  which  extended  upward 
toward  the  liver.    The  pre-operative  diagnosis  had  been 
an  appendicitis  with  pus  burrowing  upward.  The 
operation,  however,  disclosed  an  empyema  of  the  gall 
bladder. 

It  seemed  to  him  that  while  Dr.  Morris  was  very 
fortunate  in  making  but  seven  errors  in  two  hundred 
and  eight  consecutive  cases,  he  might  have  diminished 
his  errors  by  two,  for  in  the  two  cases  which  Dr.  Mor- 
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ris  related,  one  of  measles  and  one  of  typhoid  fever, 
the  mistake  might  have  been  avoided.  In  the  case  of 
measles,  inflammation  of  the  serous  membranes  vras  not 
a  ver)'  uncommon  complication  or  sequela,  and  the 
peritonitis  in  that  ease  might  have  been  recognized  by 
Dr.  Jilorris  as  such  a  feature.  As  to  the  typhoid-fever 
case,  the  clinical  history  and  the  presence  of  the  Widal 
reaction  would  have  been  sufficient.  However,  such  a 
thing  as  typhoid  ulceration  of  the  appendix  was  not 
so  rare  as  to  escape  diagnosis. 

Dr.  A.  B.  JoHxsoN  thought  it  was  a  cause  for  con- 
gratulation that  Dr.  Morris  had  made  so  few  errors  in 
diagnosis;  certainly  he  had  himself  made  more.  He 
had  personally  failed  to  make  the  diagnosis  of  appendi- 
citis during  the  first  twelve  or  eighteen  hours  of  the 
disease  on  account  of  the  absence  of  any  tenderness  in 
the  right  iliac  fossa.  The  mistake  was  perhaps  less 
likely  to  be  made  by  the  surgeon  than  by  the  physician. 
In  another  case  he  had  made  a  mistake  in  judgment. 
T^he  patient  was  a  young  man  who  had  presented  the 
characteristic  sjTuptoms  of  appendicitis  for  one  week. 
He  was  apparently  getting  better  at  the  first  examina- 
tion— the  temperature  was  not  over  99.5°  F.,  and  the 
pulse  was  not  rapid,  although  he  looked  ill,  and  there  was 
some  yello\vness  of  the  conjvmctiva.  Operative  inter- 
ference had  been  accordingly  postponed  for  a  few  days, 
but  OAving  to  the  persistence  of  the  temperature  opera- 
tion was  performed.  It  disclosed  a  small  encysted  ab- 
scess communicating  ■«'ith  a  gangrenous  appendix.  The 
wound  did  well,  but  the  man  became  more  and  more 
j-ellow,  developed  ascites,  and  died  of  a  septic  phlebitis. 
He  had  heard  of  a  few  similar  cases  in  which  it  was 
probable  that  an  earlier  operation  might  have  saved 
fife.  He  had  operated  for  supposed  appendicitis,  and 
had  found  an  inflamed  gall  bladder.  Just  before  this 
he  had  operated  in  a  case  in  which  the  appendix  had 
been  situated  very  high  up.  The  gall  bladder  in  the 
second  case  was  found  to  be  inflamed,  and  full  of 
stones  and  pus.  However,  the  patient  had  made  a  good 
recovery.  Two  days  ago  he  had  made  a  mistake  in 
the  case  of  a  woman  giving  a  history  of  a  tumor  in 
the  lower  part  of  the  right  side  of  the  abdomen  for 
four  or  five  years.  There  were  sjTnptoms  pointing  to 
acute  appendicitis.  The  extreme  tenderness  prevented 
a  searching  examination.  On  the  right  side  of  the 
vagina  was  an  elastic  swelling  which  seemed  to  corre- 
spond with  the  tumor  referred  to.  The  tumor  in  the 
iliac  fossa  was  tympanitic.  On  making  an  incision  it 
was  found  that  there  was  a  very  large  abscess  full  of 
pus  and  gas.  The  appendix  had  already  sloughed  away. 
Three  times  he  had  operated  for  supposed  appendicitis 
and  had  found  peritonitis,  due  to  pus  tubes  in  two  cases, 
and  to  gangrene  from  twisting  of  the  tube  in  a  third 
case.  He  agreed  with  Dr.  S}'ms  that  the  external  ap- 
pearance of  the  appendix  was  often  misleading.  A 
few  days  ago,  in  a  case  of  very  short  duration,  the  appen- 
dix did  not  seem  to  be  even  congested,  but  after  its 
removal  examination  showed  that  perforation  at  one 
point  was  imminent.  Dr.  Johnson  also  spoke  of  a 
rather  puzzling  class  of  cases  in  which  a  long  appen- 
dix.extended  across  the  abdomen,  and  the  signs  were 
located  on  the  left  side.  He  had  operated  in  two 
such  cases  in  the  past  fortnight.  In  one  of  them  the 
signs  had  been  entirely  on  the  left  side,  and  the  ab- 
scess had  also  been  on  that  side.  An  incision  hav- 
ing been  made  to  the  left  of  the  median  line,  it  had 
become  necessary  to  make  another  on  the  right  side  to 
Temove  the  appendix,  which  was  about  five  inches 


long.  In  the  other  case,  the  signs  had  also  been 
entirely  upon  the  left  side,  and  there  had  been  a  decided 
difference  of  opinion  among  the  surgeons  who  had  seen 
the  case,  particularly  as  there  had  been  a  large  mass 
on  the  left  side.  The  operation  had  revealed  a  large 
mass  of  intestines  glued  together  by  lymph.  On  the 
other  side  there  was  a  long  appendix  perforated  at  its 
tip,  and  communicating  with  an  abscess  a  little  to  the 
left  of  the  median  line.  It  was  a  question  whether  the 
median  incision  should  be  used  in  these  cases  or  an  in- 
cision made  first  on  one  side  and  then  on  the  other. 

Dr.  CiiAXDLER  asked  whether  the  presence  of  fever 
was  necessary  to  diagnosticate  appendicitis.  He  would 
also  like  to  know  the  differential  diagnosis  between  co- 
litis and  appendicitis,  and  if,  in  the  absence  of  fever  and 
including  any  disease  of  the  abdominal  walls,  pain 
located  only  at  "  McBurney's  point "  should  be  con- 
sidered an  indication  of  the  existence  of  appendicitis. 

Dr.  Alexander  asked  regarding  the  case  in  which 
the  appendix  had  been  found  adherent  to  the  ovary, 
whether  the  adhesions  had  resulted  from  disease  in  the 
ovary  or  in  the  appendix.  In  illustration  of  the  mis- 
takes in  diagnosis  he  recalled  the  case  of  a  lady  from 
whom  he  had  removed  a  calculus  located  in  the  ureter. 
In  her  case  a  diagnosis  of  appendicitis  had  been  made 
by  three  different  surgeons  outside  of  Xew  York  city. 
She  had  hydronephrosis,  which  required  a  nephrotomy 
and  the  removal  of  the  stone  from  the  ureter.  This 
operation  had  only  partly  relieved  her  of  her  pain. 
Subsequently  another  surgeon  had  removed  her  appen- 
dix, and  she  had  since  then  been  entirely  well. 

Dr.  Morris  said  that  in  most  of  the  cases  in  which 
there  were  large  masses  of  hnmph  exudation  there  had 
been  a  mucous  inclusion  and  infection,  the  lymph  be- 
ing there  for  the  purpose  of  guarding  against  further 
infection.  Sometimes  an  appendix  would  be  bent  in  such 
a  way  that  one  part  would  be  firmly  adherent  to  the  cae- 
cum and  another  part  be  free.  He  had  recently  operated 
in  such  a  case  in  which  the  adherent  part  of  the  appen- 
dix was  three  inches  long,  and  contained  a  very  large 
concretion.  A  surgeon  had  previously  operated  upon 
this  patient,  and  his  testimony  had  been  corroborated 
by  several  witnesses,  that  he  had  removed  a  gangrenous 
appendix,  four  inches  long,  and  that  it  had  contained 
two  concretions.  At  the  time  the  speaker  had  operated 
there  had  been  three  inches  of  the  appendix  imbedded 
in  very  dense  adhesions.  It  was  probable,  therefore, 
that  four  inches  of  free  appendix  had  been  cut  off  at 
the  first  operation,  and  that  several  inches  of  adherent 
appendix  had  been  overlooked  at  that  time.  It  was  the 
latter  which  had  been  extirpated  at  the  second  operation. 
Regarding  the  interval  cases.  Dr.  Morris  said  that  he 
did  not  operate  unless  there  was  distinct  evidence,  on 
palpation,  that  the  appendix  was  infected.  It  was  not 
difficult  to  learn  to  palpate  inflamed  appendices  in  the 
interval,  or  even  to  palpate  normal  appendices.  In 
many  of  these  cases,  one  or  two  concretions  could  often 
be  made  -out  in  the  interval.  Where  the  appendix 
looked  normal,  and  yet  there  was  a  distinct  history  of 
an  acute  attack,  and  internal  tenderness  on  palpation, 
there  was  sufficient  justification  often  for  operation. 
Allusion  had  been  made  to  cases  in  which  the  only  ab- 
normal appearance  of  the  appendix  is  a  dilatation  of 
the  vessels  on  the  outside;  this,  he  thought,  was  an 
anatomical  peculiarity  only.  On  examining  the  adjacent 
bowel  and  mesentery  it  would  he  found  that  these  di- 
lated, vessels  were  present  there  also.  As  to  the  error 
in  diagnosis  in  the  case  following  typhoid  fever,  it 
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should  be  said  that  the  t}-phoid  fever  had  not  been 
typical,  and  the  presence  of  another  eruption  had  made 
it  more  than  usually  difficult  to  establish  the  diagnosis. 
A  gall  bladder  distended  with  stones  not  infrequently 
occupied  the  region  of  the  appendix,  as  did  also  the 
kidney,  but  in  all  that  he  had  seen  the  gall  bladder  and 
the  kidney  had  been  movable,  enabling  a  correct  diag- 
nosis to  be  made.  In  the  left-sided  cases  he  had  usu- 
ally made  a  short  incision,  first  on  the  left  and  then 
on  the  right  side.  Eobinson,  of  Chicago,  had  shown 
how  the  psoas  muscle  sometimes  caused  traumatism  of 
the  sigmoid,  giving  rise  to  an  inflammation  of  this 
portion  of  the  bowel.  The  case  of  adherent  tube  and 
appendix  was,  in  all  probability,  one  of  salpingitis,  the 
disease  having  involved  the  appendix.  In  answer  to 
Dr.  Chandler,  he  would  say  that  at  the  outset  of  an 
appendicitis  there  was  apt  to  be  a  mixed  infection,  and 
this  was  usually  associated  with  a  temperature  of  from 
101°  to  104°  F.,  but  very  soon  the  colon  bacillus  ob- 
tained supremacy,  and  its  toxines  did  not  usually  cause 
much  fever — a  typical  colon-bacillus  temperature  was 
from  99°  to  101°  F.  Of  course,  if  the  other  bacilli 
continued  to  be  active,  the  temperature  would  be  quite 
high.  The  temperature  was  really  of  no  consequence 
in  aiding  one  in  making  the  diagnosis  of  appendicitis. 
The  differential  diagnosis  between  colitis  and  appendi- 
citis he  made  entirely  by  palpation.  Pain  at  5lcBur- 
ney's  point  was  not  sufficient  for  a  diagnosis ;  there  must 
be  also  collateral  testimony,  such  as  the  evidence  fur- 
nished by  palpation. 


^  i  s  t  { H  a  n  n . 


The  Medical  Hero  of  Santiago. — Under  this  head- 
ing the  British  Medical  Journal  for  March  18th  has  the 
following  appreciative  account  of  our  doctor  general : 

"  General  Leonard  Wood,  the  hero  of  Santiago,  be- 
gan his  career  as  a  member  of  the  medical  profession, 
and  the  work  of  sanitary  regeneration  which  he  has  be- 
gun in  Cuba  has  doubtless  been  inspired  and  directed 
by  his  medical  training.  Governor  Roosevelt  has  con- 
tributed to  the  Outlook  an  interesting  sketch  of  his 
early  career.  General  Wood,  he  says,  was  a  Cape  Cod 
boy,  and  to  this  day  there  are  few  amusements  which  he 
enjoys  more  than  for  himself  to  sail  a  small  boat  off 
the  Xew  England  coast,  especially  in  rough  weather. 
He  went  through  the  Harvard  Medical  School  in  1881- 
'82,  and  began  to  practise  in  Boston,  but  his  was  one 
of  those  natures  which,  especially  when  young,  fret  for 
adventure.  A  year  after  leaving  college  he  joined  the 
army  as  a  contract  surgeon,  and  almost  immediately  be- 
gan his  service  under  General  Miles  in  the  southwestern 
territories.  These  were  then  harried  by  the  terrible 
Apaches ;  and  the  array  was  entering  on  the  final  cam- 
paigns for  the  overthrow  of  Geronimo  and  his  fellow 
renegades.  Xo  one  who  has  not  lived  in  the  West  can 
appreciate  the  incredible  fatigue  and  hardship  attendant 
upon  the  campaigns.  There  was  not  much  fighting,  but 
what  there  was  was  of  an  exceedingly  dangerous  type; 
and  the  severity  of  the  marches  through  the  waterless 
mountains  of  Arizona,  New  Mexico,  and  the  northern 
regions  of  Old  Mexico  (whither  the  Apache  bands  final- 
ly retreated),  was  such  that  only  men  of  iron  could 
stand  them.   But  the  young  contract  doctor,  tall,  broad- 


chested,  with  his  light  yellow  hair  and  blue  eyes,  sooe 
showed  the  stuff  of  which  he  was  made.   Hardly  any  oi 
the  whites,  either  soldiers  or  frontiersmen,  could  last ' 
with  him,  and  the  friendly  Indian  trailers  themseh 
could  not  wear  him  down.    In  such  campaigns  it  so- 
became  essential  to  push  forward  the  one  actually  fitt' 
for  command,  whatever  his  accidental  position  miglit 
be;  and  Wood,  though  only  a  contract  surgeon,  finished 
his  career  against  the  Apaches  by  serving  as  command- 
ing officer  of  certain  of  the  detachments  sent  out  to  per- 
form peculiarly  arduous  and  dangerous  duty ;  and  he 
did  his  work  so  well,  and  showed  such  conspicuous  gal- 
lantry, that  he  won  the  most  coveted  of  military  di 
tinctions — the  medal  of  honor.   Wood  never  called  up' 
others  to  do  am^thing  that  he  himself  did  not  do.  Th^ 
ran  no  risk  that  he  did  not  run;  they  endured  no  hardship, 
which  he  did  not  endure — intolerable  fatigue,  intoler- 1 
able  thirst,  never-satisfied  hunger,  and  the  strain  ofj 
unending  watchfulness  against  the  most  cruel  and  dan- 
gerous of  foes — through  all  this  Wood  led  his  men  until 
the  final  hour  of  signal  success.    When  he  ended  the 
campaigns  he  had  won  the  high  regard  of  his  superior 
officers  not  merely  for  courage  and  endurance,  but  for 
judgment   and  entire  trustworthiness.     Of  General 
Wood's  brilliant  services  in  Cuba  this  is  not  the  place ; 
to  speak ;  they  are  writ  large  in  the  recent  history  of ' 
his  country." 

Prohibition  of  Testimony  by  Physicians. — The  Med-  j  i 

ical  News  for  March  25th  states  that  on  March  13th ; 
Governor  Roosevelt  signed  an  amendment  to  the  civil 
code  which  had  passed  both  houses  at  Albany.  This! 
amendment   absolutely   prohibits    a   physician   from ' 
diA^lging  any  information  he  may  have  acquired  in  his  ^ 
professional  capacity  concerning  any  patient,  either  be- 
fore or  after  the  latter's  death.    For  a  long  time  the 
insurance  law  has  permitted  a  physician  to  testify  con- 
cerning the  physical  condition  of  a  policy-holder. 

A  Traveler  from  Altmria. — We  quote  the  following 
from  the  American  Druggist  for  March  25th.  While 
there  is  undoubtedly  some  truth  in  it,  we  can  not  help 
feeling  sure  that  the  view  taken  by  the  traveler  from 
Altruria  is  more  pessimistic  in  all  respects  than  the 
circumstances  actually  warrant. 

"  Said  a  member  of  an  essential  oil  firm :  '  What  is 
the  use  of  making  a  pure  oil  of  sandal  ?  Nobody  wants  ! 
it.  Nobody  Avill  buy  it.  There  isn't  any  market  for  I 
it  in  America.  You  can't  induce  a  wholesale  druggist 
to  touch  it,  and  the  retailers  do  not  evince  the  slightest  j 
interest  in  it.  What  they  want  is  a  sophisticated  arti-  I 
cle  upon  which  they  can  make  a  great  big  profit.' 

"'But  what  about  the  physicians?'  the  traveler 
asked.  '  Surely  they  demand  an  oil  which  will  effect  a 
speedy  and  radical  cure  ! ' 

" '  My  dear  friend ! '  the  essential  oil  man  ex- 
claimed, '  do  you  imagine  you  are  still  living  in  Al- 
truria? The  physicians  of  that  fantastic  country  pos- 
sibly may  desire  to  make  speedy  and  radical  cures — 
but,  believe  me,  that  kind  of  physician  does  not  exist  in 
America.  What  the  Yankee  doctor  desires  is  some- 
thing which  will  be  neither  radical  nor  speedy.  Do  not 
delude  yourself  with  the  notion  that  physicians  in  tliis 
country  are  pure  and  unadulterated  philanthropists.  : 
Not  on  your  life  !  They  run  their  little  Schiitzenfest  for  ' 
what  there  is  in  it — same  as  I  run  mine.' 

" '  But,'  objected  the  traveler,  '  you  can  not  surely 
mean  that  you  have  no  other  consideration  in  your  busi- 
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ness  than  that  of  immediate  profit  I  I  am  informed  that 
your  house  is  one  of  the  greatest  in  the  line  in  Amer- 
ica.' 

" '  Oh,  as  to  that ! '  the  essential  oil  man  responded 
serenely,  '  I  assure  you  we  are  very  careful  of  our  repu- 
tation. But,  as  one  of  the  ancient  philosophers  re- 
marked, "  When  a  citizen  of  a  state  exceeds  his  fellows 
in  virtues,  he  is  no  longer  a  citizen  of  that  state." 
Mark  Twain  boiled  that  idea  down  into,  "  Be  good  and 
you'll  be  lonesome."  Sabby?' 

" '  Which  I  must  take  to  mean,'  said  the  traveler 
sadlv,  '  that  the  essential  oil  business  is  carried  on  upon 
lines  of  exceeding  shadiness.' 

" '  Essential  oil  houses,  my  interesting  friend,  sup- 
ply the  wholesale  druggist  with  that  which  he  demands. 
The  wholesaler  gives  the  retailer  what  he  asks  for.  The 
retailer  is  equally  complaisant  with  the  physician.  You 
must  start  the  reform  with  the  doctor.  Then,  as  the 
nursery  rhyme  has  it,  the  stick  will  beat  the  dog,  the 
dog  will  worry  the  pig,  the  pig  will  cross  the  stile,  and 
so  the  old  woman  will  get  back  to  Altruria  to-night,  all 
right.  Call  again ;  I  find  your  Altrurian  point  of  view 
quite  entertaining.' " 

The  Prevalence  of  Leprosy  in  the  United  States. — 

Dr.  Prince  A.  Morrow,  of  Xo.  66  West  Fortieth  Street, 
is  desirous  of  obtaining  complete  statistics  of  leprosy 
in  this  country,  to  be  incorporated  in  a  report  on  the 
I  subject.  He  respectfully  requests  any  physician  who 
has  personal  knowledge  of  a  case  or  cases  to  communi- 
cate the  facts  to  him  within  thirty  days.  Such  infor- 
mation will  be  duly  credited,  and,  if  desired,  the  name 
and  any  circumstances  which  might  lead  to  the  identi- 
fication of  the  leper  will  be  regarded  as  strictly  confi- 
dential. 

The  New  York  Academy  of  Medicine. — At  the  last 
regular  meeting,  on  Thursday  evening,  the  6tli  inst., 
the  following  papers  were  presented  in  a  discussion  on 
I  malaria :  Eesearches  of  the  iEtiologj-  of  the  Texas  Cattle 
,  I  Fever,  and  its  Bearing  upon  Malaria,  by  Dr.  Theobald 
I  Smith,  of  Harvard  University ;  The  Present  Status  of 
the  Inoculation  Theory  of  Malaria,  by  Dr.  Walter  B. 
,  James;  and  African  Black-Water  Fever,  by  Dr.  F.  P. 
Lynch,  late  of  the  Congo  Free  State. 

At  the  next  regular  meeting,  on  Thursday  evening, 
the  20th  inst.,  in  the  continuation  of  the  discussion  on 
malaria,  the  following  papers  will  be  read :  The  Mor- 
pholog}'  of  the  Malarial  Organism,  by  Dr.  James  Ew- 
iag;  Malarial  Xephritis,  by  Dr.  W.  S.  Thayer,  of  Johns 
;  Hopkins  University ;  and  Some  of  the  Less  Common 
'  Effects  of  ^lalaria,  with  Remarks  upon  the  Treatment 
'  of  Chronic  Infection,  bv  the  president  of  the  academy. 
Dr.  William  H.  Thomson. 

At  the  next  meeting  of  the  Section  in  Surgery,  on 
I  Monday  evening,  the  lOtli  inst.,  Dr.  Eobert  Abbe  will 
I  report  a  case  of  anastomosis  of  Stenson's  duct,  and  Dr. 
i  John  B.  Walker  will  report  one  of  epithelioma  of  the 
Hp  in  a  wom.an.    The  following  papers  will  also  be 
read :  General  Prognosis  in  the  Injuries  of  the  Spinal 
Cord,  by  Dr.  P.  R.  Bolton ;  and  Fortifying  the  Inguinal 
Canal  with  Silver  Wire  in  the  Operation  for  Hernia, 
by  Dr.  A.  M.  Phelps. 

At  the  next  meeting  of  the  Section  in  Genito-urinary 
Surgery,  on  Tuesday  evening,  the  11th  inst.,  Dr.  Paul 
Thomdike,  of  Boston,  will  read  a  paper  on  The  Diag- 
nosis and  Treatment  of  Rupture  of  the  Bladder;  Dr. 
Edward  L.  Keyes,  Jr.,  will  present  a  modified  conical  | 


steel  sound;  and  Dr.  Ferd.  C.  Valentine  will  exhibit  a 
simplified  cystoscope.  Patients  will  be  presented  and 
specimens  will  he  exhibited. 

At  the  next  meeting  of  the  Section  in  Paediatrics, 
on  Thursday  evening,  the  13th  inst.,  the  following 
papers  will  be  read :  A  Series  of  Cases  of  Goitre  in  Chil- 
dren, including  Examples  of  Cretinism,  Basedow's  Dis- 
ease— Tachycardia,  by  Dr.  Charles  Hermann;  A  Case 
of  Intussusception,  by  Dr.  William  P.  Xorthrup;  A 
Case  of  Abscess  of  the  Lung  following  Pneumonia ;  Re- 
section of  Ribs;  Recovery,  by  Dr.  B.  Van  D.  Hedges; 
Crescent  Malaria,  by  Dr.  Henry  Heiman;  and  Enlarged 
Liver  and  Spleen  in  Infanc)',  by  Dr.  W.  N.  Berkeley. 

Appointment  to  State  Board  of  Health. — We  learn 

from  the  Medical  Xeu-s  for  April  1st  that  Governor 
Roosevelt  has  appointed  Professor  Walter  Francis  Wil- 
cox, of  Cornell  University,  a  member  of  the  State 
board  of  health. 

The  Teaching  of  Tropical  Medicine. — The  Journal 
of  Tropical  Medicine,  of  London,  announces  in  its 
March  number  that  lectureships  on  tropical  medicine 
are  to  be  instituted  in  the  University  of  Aberdeen  and 
Edinburgh  University. 

Traction  for  the  Relief  of  Pain. — At  a  meeting  of 
the  Section  in  Orthopaedic  Surgery  of  the  Xew  York 
Academy  of  Medicine  held  on  February  17th  Dr.  T.  H. 
Myers  related  the  case  of  a  man,  twenty-six  years  old, 
who  had  suffered  for  five  years  and  a  half  with  rheu- 
matism in  the  ankles,  the  neck,  the  shoulders,  the  elbows, 
the  wrists,  and  the  right  hip.  The  movements  in  the 
affected  hip  had  become  much  restricted.  A  short  trac- 
tion splint  was  applied,  and  the  man  had  had  no  pain 
since  last  June.  Dr.  S.  Ketch  recalled  a  case  in  which 
pain  due  to  a  sarcoma  of  the  femur  had  failed  to  be 
relieved  by  powerful  narcotics,  but  had  pelded  for  a 
time  to  traction. 

A  New  Chicago  Journal. — The  second  (March) 
number  of  a  new  bimonthh',  the  Western  Clinical  Re- 
corder, edited  by  Dr.  F.  Jenner  Hodges  and  Dr.  Wil- 
liam T.  Rinehart,  contains  much  valuable  and  readable 
matter,  and  is  well  illustrated.  The  new  journal  will 
doubtless  succeed. 

The  American  Medical  Association. — Dr.  William 
B.  Atkinson,  the  secretary,  announces  that  the  fiftieth 
annual  meeting  will  be  held  in  Columbus,  Ohio,  on 
Tuesday,  Wednesday,  Thursday,  and  Friday,  June  Gth, 
7th,  8th,  and  9th.  The  delegates  shall  receive  their 
appointment  from  permanently  organized  State  medical 
societies  and  such  county  and  district  medical  societies 
as  are  recognized  by  representation  in  their  respective 
State  societies,  and  from  the  medical  departments  of  the 
army,  navA%  and  Marine-Hospital  Service  of  the  United 
States. 

Each  State,  county,  and  district  medical  society  en- 
titled to  representation  shall  have  the  privilege  of  send- 
ing to  the  association  one  delegate  for  every  ten  of  its 
regular  resident  members  and  one  for  every  additional 
fraction  of  more  than  half  that  number;  provided,  how- 
ever, that  the  number  of  delegates  for  any  particular 
State,  territory,  county,  city,  or  town  shall  not  exceed 
the  ratio  of  one  in  ten  of  the  resident  physicians  who 
may  have  signed  the  code  of  ethics  of  the  association. 

Members  by  application  shall  consist  of  such  mem- 
bers of  the  State,  county,  and  district  medical  societies 
entitled  to  representation  in  the  association  as  shall 
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make  application  in  writing  to  the  treasurer,  and  ac- 
company said  application  with  a  certificate  of  good 
standing,  signed  by  the  president  and  secretary  of  the 
society  of  which  they  are  members,  and  the  amount  of 
the  annual  membership  fee,  five  dollars.  They  shall 
have  their  names  upon  the  roll  and  have  all  the  rights 
and  privileges  accorded  to  permanent  members,  and 
shall  retain  their  membership  upon  the  same  terms. 

Each  delegate  or  permanent  member,  when  he  regis- 
ters, is  requested  to  record  the  name  of  the  section,  if 
any,  that  he  will  attend,  and  in  which  he  will  cast  his 
vote  for  section  officers. 

Secretaries  of  medical  societies,  as  designated  above, 
are  earnestly  requested  to  forward  lists  of-  their  dele- 
gates at  once.  Also,  that  the  permanent  secretary  may 
be  enabled  to  erase  from  the  roll  the  names  of  those 
who  have  forfeited  their  membership,  the  secretaries 
are,  by  special  resolution,  requested  to  send  to  him  an- 
nually a  corrected  list  of  the  members  of  their  re- 
spective societies. 

Persons  who  desire  to  read  papers  before  the  Section 
in  Materia  Medica,  Pharmacy,  and  Therapeutics  at  the 
€olumbus  meeting,  June  6th  to  June  9th,  are  urged  to 
send  their  names  and  the  titles  of  their  papers  at  once 
to  the  secretary.  Dr.  Leon  L.  Solomon,  Xo.  323  West 
Walnut  Street,  Louisville,  Kentuckv,  who  is  now  mak- 
ing up  the  final  programme. 

The  Cornell  University  Summer  Medical  Courses. — 

It  is  announced  that  during  the  coming  summer  the 
university  will  begin  its  summer  medical  courses  in  New 
York.  The  courses  ■nill  last  from  May  15th  to  August 
1st.  They  will  consist  largely  of  laboratory  and  clinical 
work,  and  will  be  open  to  both  undergraduates  of  other 
schools  and  graduates,  thus  constituting  a  valuable  addi- 
tion to  New  York's  resources  in  post-graduation  instruc- 
tion. The  teaching  corps  consists  of  thirty-five  in- 
structors, and  it  strikes  us  that  they  have  been  very 
judiciously  selected. 

Small-pox  on  the  Mexican  Frontier. — The  senseless 
panic  in  Laredo  is  thus  described  in  a  letter  from  Acting 
Assistant  Surgeon  Hamilton,  of  the  Marine-Hospital 
Service,  printed  in  the  Sun  last  Sunday: 

"  The  State  health  officer  took  charge  and  he  had 
to  call  on  United  States  troops  for  assistance,  as  the 
people  would  not  be  moved.  The  assistant  city  marshal 
was  wounded  on  Sunday,  March  19th,  while  trying  to 
keep  an  ambulance  at  work,  and  the  ambulance  had 
to  stop,  as  there  was  too  much  excitement,  and  the  mob 
was  large  and  beyond  the  control  of  the  Texas  Rangers 
and  city  police.  The  State  health  officer  needed  more 
force,  and  one  troop  of  the  Tenth  United  States  Cavalry 
was  put  at  the  service  of  the  mayor.  On  Mondaj',  March 
20th,  when  the  ambulance  commenced  to  move  out  pa- 
tients, the  mob  again  became  uncontrollable  and  the 
captain  of  the  State  Rangers  was  wounded,  and  one  of 
the  leaders  of  the  mob  was  killed  and  several  others  were 
wounded.  The  troops  were  called  upon  and  responded 
at  once,  cleared  the  streets,  and  there  has  been  no  dis- 
turbance since.  Notwithstanding  all  this  trouble,  the 
vaccinating  corps,  of  which  I  took  charge  for  a  thor- 
ough house-to-house  inspection  and  vaccination,  have 
had  very  little  opposition.  There  have  been  about  twelve 
to  fifteen  refusals,  which  had  to  be  reported,  arrested, 
and  then  vaccinated ;  otherwise  no  trouble.  There  have 
been  over  thirteen  hundred  vaccinated  or  revaccinated 
since  I  commenced,  and  there  would  have  been  more. 


only  I  had  my  corps  stop  work  when  any  fighting  wa 
going  on  for  fear  that  some  of  them  might  be  injured 
5ly  force  is  not  large  enough,  but  it  is  all  the  city  sai( 
they  could  afford  at  present."  || 

The  Medical  Society  of  the  State  of  Tennessee.— 

The  sixty-sixth  annual  meeting  will  be  held  in  Nashville 
on  Tuesday,  Wednesday,  and  Thursday,  April  11th 
12th,  and  13th,  under  the  presidency  of  IDr.  Thomas  B 
Marable,  of  Clarksville.    In  addition  to  the  presidenfi 
address,  the  preliminary  programme  contains  the  follow 
ing  titles :  The  Subcutaneous  Rupture  of  Large  Arteriei 
from  Contused  Wounds,  by  Dr.  Jeremiah  A.  Crook,  o; 
Jackson ;  Immunity  and  Susceptibility,  by  Dr.  Isaac  A 
McSwain,  of  Paris ;  Abscess  of  the  Liver,  with  a  Repor 
of  Cases,  by  Dr.  ifaximilian  Goltman,  of  Memphis 
The  Hippocratic  Oath,  by  Dr.  Andrew  M.  Trawick,  o: 
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CHiginul  Communirations. 

AX  EXTRAORDIXARY  CASE  OF 
AOKTIC  AXEUEYSM* 
bt  carl  beck,  m.  d., 

I  SEW  TOBK. 

The  patient,  an  architect,  aged  thirty-nine  years, 
German  by  birth,  single,  gives  the  following  family  his- 
tory :  Father  died  suddenly,  when  sixty-five  years  of  age ; 
mother  also  died  suddenly,  when  sixty.  His  only  brother 
died  of  typhoid  fever  at  twelve.    There  were  no  sisters. 

The  patient  denies  lues,  and  the  examination  verifies 
111?  statement.  Gout  and  chronic  nephritis,  as  well  as  any 
erotic  excesses,  are  also  to  be  excluded.    He  was  always 
well  until  five  years  ago;  then,  after  lifting  an  excess- 
ively heavy  weight,  he  noticed  a  small  protuberance  on 
the  left  side  of  his  neck;  tliis  grew  constantly,  invad- 
ing at  last  the  whole  anterior  surface  of  the  neck  and 
the  upper  portion  of  the  chest.    It  is  highly  probable 
that  the  exertion  in  lifting  caused  an  enormous  increase 
in  the  circulatory  pressure,  followed  by  an  overextension 
and  probably  a  laceration  of  the  tunica  intima  and 
media.    Shortly  after  this  he  was  admitted  to  a  hos- 
pital, where  he  was  treated  for  torticollis,  as  he  states, 
for  five  weeks.    During  that  period  slight  dysphagia 
and  hoarseness  had  been  present.    He  recovered  again 
i50  far  as  to  regard  himself  well  for  an  entire  year.  Then 
a  "  severe  attack  of  malaria induced  him  to  seek  hos- 
jpital  treatment  again.    After  having  improved  consid- 
(erably  he  left  the  hospital,  and  for  the  last  eighteen 
months,  he  says,  he  has  been  under  medical  treatment 
Dccasionally.   I  am  very  much  indebted  to  Dr.  J.  Gleits- 
mann,  who  examined  and  treated  the  patient  more  than 
ear  ago,  for  informing  me  that  at  that  time  the  tumor 
1  not  exceeded  the  size  of  a  large  apple,  and  that  the 
arseness  was  considerable  then.   Two  months  ago  the 
uan  began  to  suffer  from  slight  dizziness,  with  con- 
striction of  the  throat  and  chest.   Slight  dysphagia  and 
arseness  recurred. 
On  October  31,  1898,  when  he  entered  St.  Mark's 
Hospital,  I  saw  the  patient  for  the  first  time.    The  tu- 
mor had  reached  an  enormous  size,  extending  over  the 
-ternum,  the  sternal  p'ortions  of  the  clavicles,  and  the 
»vhole  anterior  surface  of  the  neck,  the  diameter  of 
the  latter  portion  being  seven  inches  and  a  half  (see 
Fig.  1).   The  constant  pressure  of  the  tumor  had  caused 
complete  atrophy  of  the  adjoining  osseous  structures, 
•0  that  no  visible  trace  was  left  of  the  sternum  or  of  the 
-rernal  portions  of  the  clavicles. 

The  examination  of  the  heart,  both  by  percussion 
md  skiagraphy,  revealed  hypertrophy  of  the  left  ven- 
liele.  The  apex  beat  was  felt  in  the  sixth  intercostal 
■pace,  one  inch  laterally  from  the  mamillary  line. 
lA.bove  the  jugulum  and  in  the  right  parasternal  line  a 
liiastolic  as  well  as  a  systolic  murmur  was  noticed,  the 
'atter  being  more  distinct  at  the  systole.  On  placing 
I  he  hand  gently  on  the  tumor,  slight  vibration  could  be 
'elt. 

The  lungs  were  normal.  Xo  cough  was  present. 
•Sometimes,  especially  after  any  muscular  exertion,  there 
\  as  dyspnoea.  The  respiration  was  20  to  the  minute,  the 
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pulse  78;  the  temperature  oscillated  between  97°  and 
98°  F.  The  pulse  of  the  right  radial  artery  was  weaker 
than  that  of  the  left,  and  lagged  behind  it  appreciably. 
There  were  no  signs  of  arteriosclerosis.  The  voice  was 
clear  and  its  great  resonance  simply  remarkable,  and 
the  previously  existing  hoarseness  had  undoubtedly  been 
due  to  pressure  paralysis  of  the  recurrent  nerve.  The 
dysphagia,  undoubtedly  caused  by  the  pressure  upon  the 
oesophagus,  was  very  moderate  on  his  admission. 

The  subjective  disturbances  of  the  patient  were  then 
insignificant.  He  had  a  fine  appetite,  and  had  attended 
to  his  business  for  the  preceding  four  weeks. 


In.  1. 


The  pulsation  was  unusually  moderate  in  comparison 
to  the  large  size  and  the  hardness  of  the  tumor,  and 
tliis  circumstance  pointed  to  the  presence  of  abundant 
coagulation.  It  must  also  be  assumed  that  the  aortic  wall 
formed  by  adveutitia  and  the  abundant  proliferation  of 
connective  tissue,  had  become  so  much  fortified  that  the 
blood  could  discharge  again  from  the  subadventitial  sac 
in  the  peripheral  portion  to  the  proper  vascular  channel. 
To  these  fortunate  circumstances,  the  coagulation  as 
well  as  the  patency  of  the  vascular  channel,  I  attribute 
the  surprising  euphoria. 

The  skiagram  shows  complete  atrophy  of  the  ster- 
num down  to  the  xiphoid  process,  and  of  the  sternal 
portions  of  the  clavicles.  The  heart  overlaps  the  para- 
sternal line,  and  its  apex  shows  a  slight  displacement 
downward.  Its  oval  shape  is  distinctly  recognizable, 
and  is  well  demarcated  from  the  aneurysm,  the  enor- 
mous intrathoracic  extent  of  which  is  also  clearly 
shown  by  skiagram  Xo.  2.  Skiagram  Xo.  3  also  shows 
the  aortic  arch,  which  is  not  as  well  represented  in  the 
otherwise  distinct  skiagram  2. 

Thiis  it  can  be  seen  that  much  more  reliable  infor- 
mation as  to  t^'pe,  shape,  and  size  of  any  mediastinal 
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tumor  can  be  obtained  by  skiagraphy  than  by  percus- 
iion.  There  can  be  no  doubt  that  the  Kontgen  rays 
enable  us  to  recognize  aneurysms  at  their  earliest  stages, 
;o  that  frcqiaently  a  series  of  prophylactic  measures  can 
be  taken  which  may  counteract  any  further  aneurysm 
formation.  The  therapeusis  being  under  perfect  con- 
trol, it  can  be  ascertained  whether  under  treatment 
-illier  improvement,  arrest,  or  still  further  expansion 
ay  take  place. 

Tlie  patient  has  been  subjected  to  Barwell's  diet  and 
to  gelatin  injections  after  the  manner  of  Lancereaux 
for  the  last  two  months.  The  injections  have  been  well 
borne,  except  on  one  occasion,  when  a  slight  rise  of 
temperature  followed  and  persisted  for  three  days. 
During  that  period  the  patient's  general  condition  was 
considerably  affected.  There  can  be  no  doubt  that  the 
tumor  has  decreased  in  size;  the  hoarseness  has  disap- 
peared entirely,  and  the  subjective  condition  of  the 
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latient  is  much  improved.  It  would  really  seem  that 
e  gelatin  favors  the  formation  of  coagula,  absorption 
aking  place  by  the  lymphatic  vessels.  If  the  patient 
proves  further,  I  shall  consider  galvanopuncture. 
As  to  the  technics  of  the  gelatin  injections,  it  may  be 
idded  that  I  used  five  grammes  of  white  gelatin  sus- 
)ended  in  two  hundred  cubic  centimetres  of  a  sterilized 
■to-1,000  chloride-of-sodium  solution.  This  mixture, 
'ter  being  heated  to  98°  F.,  was  injected  into  the  con- 
lective  tissue  in  the  immediate  vicinity  of  the  tumor 
ly  means  of  a  large  Collin's  aspiration  apparatus  at  in- 
»rvals  of  four  days. 


Ichthyol  in  Digestive  Disturbances. — Fiirgens  (Pe- 
ersburger  mcdicinische  Woche?ischrift,  1899,  Iso.  3; 
razzetta  degli  ospedali  e  delle  cliniche,  March  21st) 
las  obtained  excellent  results  from  the  use  of  ichthyol 
n  the  chronic  form  of  digestive  disturbance  associated 
nth  constipation. 


The  folloAving  case  is  of  interest  both  from  a  patho- 
logical as  well  as  a  therapeutical  standpoint.  It  illus- 
trates the  ravages  of  this  dreaded  disease  in  neglected 
cases,  and  also  teaches  us  what  can  be  done  medicinally 
in  an  apparently  hopeless  case. 

October  12,  1898,  I  was  called  to  attend  Mrs.  K., 
who  had  been  ailing  for  some  .time.   On  arriving  at  the 
house,  I  found  the  patient  seated  in  bed,  her  face  partly 
covered  wdth  a  cloth,  moaning  and  wringing  her  hands, 
as  if  in  great  mental  and  physical  distress.    On  ques- 
tioning the  patient,  I  elicited  the  following  history: 
"Age.  twenty-seven;  American  born,  but  of  Irish  par- 
entage,    ilother  died  at 
an  early  age  of  consump- 
tion; father  died  as  the 
result  of  an  accident  at  the 
;;ge  of  forty-seven.  She 
liad    four    brothers,  aU 
M-ell." 

Personal     History.  — 
Xine  years  ago  she  con- 
tracted syphilis  from  her 
first  husband,  after  being 
married  a  little  over  a 
month.    She  had  the  typi- 
cal  initial   lesion,  which 
healed  up  readily  on  treat- 
ment.  She  maintains  that 
at  no  time  had  she  had 
any  eruption,  or  mucous 
patches  in  her  mouth  or 
throat.     For  five  months 
she  kept  up  antisyphilitic 
treatment,   the  attending 
physician  having  informed 
her  of  the  true  nature  of 
the  disease.   At  the  end  of 
this  time,  feeling  perfect- 
ly well,   she  disregarded 
the    physician's  instruc- 
tions to  come  back  in  a 
few  months  for  a  continu- 
ation  of   the  treatment. 
I  She  received  no  further  treatment  until  a  year  and 
I  a  half  ago,  when,  suffering  from  an  ulcerated  sore 
throat,  she  deemed  it  advisable  to  consult  a  physician. 
Realizing  the  true  nature  of  the  disease,  he  put  her  on 
antisA'philitic  treatment,  which  was  continued  for  six 
months.   After  this  she  felt  well  for  about  four  months, 
;  when  trouble  again  began,  but,  on  account  of  lack 
!  of  funds,  she  failed  to  return  for  treatment.    The  first 
she  noticed  was  a  pimple,  surrounded  by  a  red  area, 
forming  on  the  bridge  of  her  nose;  also  a  slight  re- 
j  turn  of  the  sore  throat.    The  pimple  enlarged  slowly 
,  for  about  a  week,  when  the  surface  broke,  and  it  was 
converted  into  a  small  ulcer,  which  discharged  slightly. 
This  spread  slowly,  becoming  ragged  and  imdermined. 
She  also  had  frequent  attacks  of  neuralgic  headaches. 
Her  condition  remained  about  the  same  until  about 
I  three  weeks  ago,  the  ulcer  at  this  time  having  attained 
,  the  size  of  a  thumb-nail.    Then  suddenly  it  began  to 
spread  very  rapidly,  soon  involving  the  greater  portion 
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of  the  nose.  In  the  course  of  a  week  the  bridge  of  the 
nose  caved  in,  the  soft  parts  seeming  to  melt  away,  leav- 
ing only  the  tip  of  the  nose  intact.  Throughout  all  this 
time  there  was  very  little  discharge,  but  considerable 
odor  Avas  noticed.  The  throat  caused  very  little  incon- 
venience until  a  week  ago,  when  swallowing  became  al- 


FlG.  1. 


most  impossible.  Severe  headache  had  been  constant 
during  the  last  three  weeks,  it  keeping  her  awake  the 
greater  part  of  the  night.  Her  appetite  was  very  poor, 
and  she  mainly  subsisted  on  liquid  food. 

Present  Condition. — On  removal  of  the  cloth  from 
her  face  the  patient  presented  a  pitiable  sight.  Where 
the  original  site  of  the  nose  had  been,  I  found  a  large 
elliptical-shaped  ulcer,  which  commenced  at  the  junc- 
tion of  the  nasal  and  frontal  bones,  spreading  laterally 
close  to  the  inner  canthus  of  both  eyes,  extending  down- 
ward, involving  the  cheeks  within  a  quarter  of  an  inch 
of  the  malar  eminence.  Of  the  nose  there  was  nothing 
left  but  the  tip,  which,  from  lack  of  support,  fell  down- 
ward and  forward,  hanging  over  the  upper  lip.  The 
bony  framework  of  the  nose  was  entirely  gone ;  both  the 


Fig.  2. 


nasal  bones  and  the  nasal  processes  of  the  superior  max- 
illa were  destroyed.  Not  a  vestige  of  the  cartilaginous 
sseptum  or  the  vomer  was  to  be  found.  The  inferior  and 
middle  turbinated  bones  were  destroyed;  the  superior 
turbinated  Avere  still  intact,  but  red  and  swollen.  Sus- 


pended between  them,  part  of  the  ethmoidal  plate  coulr 
be  seen.   On  inspection  of  the  floor  of  the  nose,  I  fom 
a  large  perforation,  of  the  size  of  a  quarter,  involving  t 
soft  parts  and  the  hard  palate,  through  which  the  y 
tient  could  protrude  her  tongue  at  will.   On  looking  in. 
the  mouth  I  found  the  soft  palate  entirely  destroyed,  the 
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posterior  pillars  of  the  fauces  nearly  gone,  also  extensi\. 
ulceration  .of  the  whole  pharyngeal  wall  and  vault. 
The  accompanying  photographs.  Figs.  1  and  2,  takr 
before  treatment,  will  give  the  reader  a  fair  idea  < 
the  condition  of  the  patient.  She  was  fairly  well  noui- 
ished,  but  extremely  nervous,  and  suffering  intensely 
from  headache. 

Treatment. — Although  the  case  appeared  almo- 
hopeless,  I  gave  her  all  the  encouragement  I  could  undi 
the  circumstances,  and  put  her  on  the  following  treat 
ment :  Internally,  a  saturated  solution  of  potassium 
iodide,  commencing  with  fifteen  drops  and  increasir 
two  drops  every  dose,  to  be  taken  in  milk  three  times 
day.    Locally,  a  twelve-per-cent.  ointment  of  caloraei 
was  applied,  while  a  spray  of  corrosive  sublimate  (1  t' 


4,000)  was  ordered  for  the  throat  and  interior  of  the 
face.  Enough  morphine  to  quiet  the  pains  was  al- 
lowed. In  three  days  the  headaches  had  subsided  suf- 
ficiently for  her  to  discontinue  the  morphine.  The  iodifli 
of  potassium  was  gradually  increased  until  she  was  tak 
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ns  seventy-tAvo  drops  three  times  a  day,  when  the  point 
)i  toleration  was  reached.  I  was,  however,  able  to  con- 
inue  tltis  dose  until  the  healing  was  complete.  The 
•esult  of  this  treatment  was  nothing  short  of  marvelous, 
n  a  few  days  the  discharge  diminished,  and  healthy 
emulations  appeared,  which  very  soon  filled  up  the 
mdermined  edges. 

On  reaching  the  level  of  the  surface,  the  cuticle 
issumed  renewed  activity,  sending  out  prolongations 
vhich  soon  coalesced,  gradually  covering  tlae  ulcer  with 
1  health)',  soft  integument.  The  tip  of  the  nose  was 
arefully  adjusted  and  held  in  place.  In  a  very  short 
ime  it  became  adherent  on  one  side  to  the  margin  of 
he  ulcer,  partly  filling  up  the  opening  in  the  face,  thus 

0  a  great  extent  obviating  the  disfigurement.  At  the 
;nd  of  five  weeks  I  find  the  patient  in  perfect 
lealth  and  in  good  spirits,  doing  her  own  housework. 
The  ulcer  has  healed  completely,  leaving  an  opening 
it  the  upper  part  of  the  nose,  extending  down  the  left 
ide.  Photographs  3  and  4,  taken  at  this  time,  will  con- 
■'\'  to  the  reader  an  idea  of  her  appearance  better  than 

irds  can  tell.  The  throat  and  fauces  are  in  a  perfectly 
icalthy  condition,  the  ulcerated  parts  being  covered  by 
lealthy  mucous  membrane.  I  kept  the  patient  on  full 
loses  of  the  iodide  for  three  weeks  longer,  when  I 
iradually  reduced  the  dose  to  thirty  drops  three  times 

1  day.  I  then  put  her  on  the  inunction  treatment  with 
nercurial  ointment  (thirty-three  per  cent.),  still  con- 
inuing  with  small  doses  of  the  iodide.  At  the  end  of 
wo  months  more  I  discharged  the  patient  with  instruc- 
ions  to  come  back  in  three  months  for  another  course  of 
reatment. 
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PART  I. 

Bt  Dr.  MITCHELL  a>-d  Dr.  Le  COUNT. 

J  Introductory. — The  clinical  features  of  the  case 
'ibout  to  be  reported  have  been  fully  described  by  Church 
md  Hessert,*  so  it  is  only  necessary  to  recall  a  few  data. 

The  patient,  A.  K.,  was  forty-one  years  of  age  whea 
le  first  came  under  observation  in  1893;  was  162.5  cen- 
imetres  in  height,  and  weighed  81.1  kilogrammes.  He 
lad  apparently  been  afflicted  with  the  disea.se  for  many 
vears,  for  we  learn  that  while  still  a  young  lad,  on  going 
0  buy  a  pair  of  gloves,  his  hands  were  found  to  be  un- 
isually  large,  needing  a  man's  size.    Some  ten  years  be- 
|tore  this  e.xamination  he  came  to  this  country  and  began 
!to  attract  attention  on  account  of  his  large  head  and 
itiideous  aspect.    When  first  seen,  he  was  under  treat- 
joient  in  the  county  hospital  for  syphilis,  and  left  after 
ii  stay  of  some  length.    Nearly  two  years  later,  in  Jan- 
juary,  1895,  he  was  taken  sick,  and,  after  staying  in  a 
ilodging  house  for  a  week  or  so,  started  to  walk  to  the 
jaospital  with  a  friend's  assistance,  but  fell  dead  at  the 
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corner  of  the  hospital  grounds.  The  necropsy,  twenty- 
four  hours'  post  mortem,  showed  death  to  be  due  to  lobar 
pneumonia;  the  cranium  and  bones  of  the  extremities 
on  one  side  were  dissected  out  and  macerated. 

Necropsy  Report. — The  brain  appears  normal  except 
for  an  injection  of  the  meningeal  vessels.  The  hy- 
pophysis is  very  much  softened,  and  removed  only  with 
considerable  difficulty  from  the  fossa,  which  is  much  en- 
larged. It  consists  of  a  semifluid  mass  of  grayish-red 
tissue,  wliich  does  not  seem  to  be  greater  in  bulk  than 
the  normal  hypophysis. 

The  thyreoid  weighs  seventy  grammes ;  the  left  lobe 
measures  6.8  X  3.1  X  2.5  centimetres;  the  right,  7.5 
X  4.3  X  2.5  centimetres.  On  section  it  appears  nor- 
mal.  No  thymus  gland  or  remains  of  thymus  are  found. 

The  right  pleural  cavity  is  empty  and  free  from  ad- 
hesions. The  left  contains  a  small  amount  of  sanguino- 
lent  serum. 

Litngs:  The  right  lung  weighs  560  grammes;  it 
measures  25  X  18. T  X  10  centimetres.  There  are  many 
spots  of  black  pigment  in  the  pleura.  The  limg  floats 
and  crepitates  throughout;  the  anterior  and  lower  bor- 
ders of  tlie  lower  lobe  are  emphysematous ;  there  are  no 
changes  about  the  apex.  On  section,  a  small  nodular  area 
is  found  in  the  lower  external  portion  of  the  upper  lobe 
which  contains  a  cavity  1.5  centimetre  in  diameter,  filled 
with  grapsh  pus.  The  surrounding  lung  tissue  is  con- 
solidated to  a  slight  extent;  the  remainder  of  the  lung 
shows  no  areas  of  consolidation,  but  appears  engorged 
with  blood.  The  left  Itmg  weighs  1,230  grammes;  it 
measures  26.2  X  23.6  X  8.7  centimetres.  The  pleura 
over  the  upper  lobe  is  covered  with  a  soft  fibrinous  exu- 
date, easily  removed.  This  lobe  is  massive  and  firm,  and 
on  section  shows  a  gray,  granular  sttrface  from  which 
casts  of  the  alveoli  and  small  bronchioles  are  easily 
scraped;  portions  of  this  lobe  sink  at  once  when  placed 
in  water.  A  distinctly  mucopurulent  material  escapes 
from  the  larger  air-passages  on  pressure.  The  auricular 
part  of  the  upper  lobe,  the  anterior  margin,  and  ex- 
treme apex  consist  of  much-dilated  air  sacs,  easily  col- 
lapsed by  pressure.  The  lower  lobe  contains  but  little 
air,  much  fluid,  and  some  areas  of  consolidation  in  its 
centre. 

The  pericardial  cavity  contains  a  small  amount  of 
clear  fluid ;  its  surfaces  are  smooth  and  of  an  even  color 
throughout. 

Heart :  Unopened  it  weighs  450  grammes.  There 
is  a  thick  deposit  of  fat  over  the  base  of  the  heart, 
measuring  from  five  to  seven  millimetres  in  thickness. 
The  mitral  valve  admits  two  finger  tips;  the  tricus- 
pid, five.  The  cavity  of  the  left  ventricle  measures  eight 
centimetres  long;  its  wall,  2.8  centimetres;  the  cavity 
of  the  right  ventricle,  8.7  centimetres;  the  wall,  6  to  9 
millimetres.  The  left  ventricle  is  empty ;  the  right  ven- 
tricle and  auricle  contain  a  small  amotmt  of  "  goose-fat " 
clots.  The  endocardium  in  the  left  ventricle  shows  a  few 
yellowish  thickenings  just  below  the  aortic  valves  for  a 
distance  of  one  to  two  centimetres.  The  chordse  ten- 
dineae  are  shortened  and  the  muscular  papillfe  thickened 
in  the  le£t  ventricle,  some  of  these  latter  measuring  two 
centimetres  in  length.  The  mitral  valve  is  slightly 
thickened  at  its  free  edge.  The  tricuspid  and  pulmo- 
nary valves  show  no  changes.  The  auricles  and  auricu- 
lar appendages  appear  normal,  and  the  foramen  ovale  is 
closed.  The  aortic  valves  are  thickened  at  their  points 
of  contact  and  attachment.  The  myocardium  is  of  a 
firm  consistence  throughout,  of  a  b'ght-brown  color,  and 
shows  on  close  examination  minute  bluish-white  thread- 
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like  streaks  which  run  parallel  with  the  muscular  fibres 
and  appear  located,  as  a  rule,  around  the  blood-vessels. 

The  coronary  orifices  are  open.  Both  coronary  arter- 
ies are  very  much  dilated  and  tortuous.  The  right  is 
found  M-ith  its  lumen  empty  to  the  apex  of  the  heart. 
The  left  measures  thirteen  millimetres  in  diameter  three 


Fig.  1. — Section  of  hypophysis,    x  7.i. 

centimetres  from  its  opening  into  the  aorta,  and  contains 
a  few  atheromatous  plaques  in  its  wall — most  numerous 
near  the  aorta. 

Aorta:  Just  above  the  valves  are  many  scalelike 
plaques,  completely  calcified,  which  readily  shell  out, 
also  other  yellowish  areas  which  show  no  signs  of  calci- 
fication. In  the  thoracic  aorta  many  similar  calcified 
plates  are  met  with,  as  well  as  grayish  and  yellowish 
raised  areas.  Some  of  the  areas  of  calcification  measure 
a  centimetre  across. 

The  diaphragm  extends  upward  to  the  fourth  rib  on 
the  right  side  and  to  the  fourth  interspace  on  the  left 
side. 

The  abdominal  cavity  contains  only  a  slight  amount 
of  fluid.  The  peritonaeum  is  smooth  and  shiny  every- 
where. There  are  no  adhesions  except  a  few  aljout  the 
gall  bladder  and  hepatic  flexure  of  the  colon.  The 
omentum  covers  the  intestines  only  in  part,  reaching  a 
point  opposite  the  umbilicus. 

The  stomach  weighs  two  hundred  and  eighty-five 
grammes.  It  measures  26.2  X  11-2  X  '^'•5  centimetres. 
The  pylorus  admits  one  finger  easily.  The  mucosa  ap- 
pears to  be  thickened,  and  is  covered  with  considerable 
grayish-brown  mucus.  It  is  thrown  into  many  folds, 
which  generally  conform  to  the  nigfe  in  direction ;  these 
folds  are  almost  entirely  obliterated  by  stretching. 

In  the  intestines  the  solitary  follicles  and  Peyer's 
patches  are  found  enlarged  and  considerablv  bile-stained. 
Considerable  mucus,  exceedingly  viscid,  adheres  to  the 
mucous  membrane  of  the  small  intestine.  The  mesen- 
teric glands  are  considerably  enlarged  and  contain 
pin-point  ecchymoses.  The  appendix,  short  and  thick 
(four  centimetres  long),  lies  on  the  right  ilio-pectineal 
line. 

Liver:  The  weight  is  3,530  grammes.  It  measures 
29.3  X  20  X  13.7  X  11.8  X  8.7  centimetres.  External- 
ly, midway  between  the  superior  and  inferior  borders, 
it  presents  a  groove  extending  transversely  from  the  fis- 


sure between  the  right  and  left  lobes  to  the  right  border : 
this  constriction  marks  off  about  one  fifth  of  the  righ; 
lobe.  The  fissure  between  the  right  and  left  lobes  i; 
much  exaggerated,  being  about  6.2  centimetres  in  depth. 
The  surface  of  the  liver  is  irregularly  nodular,  the  ele- 
vations measuring  0.5  to  one  centimetre  in  diameter. 
Between  these  elevations  are  bands  of  white  connective 
tissue  in  the  capsule.  The  surface  of  the  cut  section  i? 
rough;  the  islands  of  liver  tissue  which  project  as  eleva- 
tions measure  from  one  to  five  millimetres  across.  Ir 
consistence  it  is  firmer  than  normal ;  in  color,  a  uniforr. 
grayish  red.  The  gall  bladder  is  empty  and  the  bile  pas- 
sages are  patent. 

Spleen :  The  weight  is  450  grammes,  and  it  measure- 
18.7  X  10  X  5  centimetres.  The  capsule  is  wrinkled 
and  the  pulp  softer  than  normal ;  the  Malpighian  bodies 
are  faintly  visible;  the  connective  tissue  is  not  increased 
A  few  small,  whitish  areas  in  the  capsule  occur,  at  whiel 
points  the  capsule  is  thickened. 

The  pancreas  weighs  105  grammes,  and  measure; 
23.7  X  3.7  X  1-2  centimetres.  On  section  no  change- 
from  the  normal  are  visible. 

The  adrenals  appear  normal ;  the  left  weighs  20 
grammes,  the  right  sixteen  grammes.  The  left  measures 
7.5  X  4.3  X  1-2  centimetres;  the  right  measures  5  X 
4.3  X  1-2  centimetres. 

Kidneys :  The  left  weighs  300  grammes ;  it  measures 
15  X  6.8  X  5  centimetres.  Externally  are  many  de- 
pressed areas,  0.5  to  a  centimetre  in  diameter  and  de- 
pressed below  the  surface  one  to  two  millimetres.  There 
are  also  many  small  subcapsular  cysts  possessing  clear 
contents,  averaging  one  millimetre  across.  About  thirty 
of  these  are  found  on  one  side  of  the  kidney.  On  sec- 
tion the  cortex  and  pyramids  appear  of  the  same  shade 
of  color,  the  cortical  markings  distinct,  labjTinth  wider 
than  normal,  the  line  between  pyramid  and  cortex  indis- 
tinct. The  cortex  measures  1  to  1.5  centimetre;  the 
pyramid,  2  to  3  centimetres.  There  is  an  excess  of  fat  in 
the  pelvis,  and  the  capsule  is  quite  adherent.   The  right 


Fig.  2. — Section  from  pancreas,    x  75. 

kidney  weighs  360  grammes  and  measures  15  X  8.4  X 
3.7  centimetres.  It  answers  to  the  same  description  as 
the  left  kidney. 

The  other  organs  were  negative. 
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Anatomical  Diagnosis. — Lobar  pneumonia,  fibrinous 
pleuritis,  cirrhosis  of  liver,  softening  of  hypophysis,  and 
enlargement  of  the  viscera. 

Microscopical  Examination. — The  hypophysis,  as  be- 
fore stated,  was  so  much  softened  that  solid  pieces  could 
not  be  obtained,  but  a  small  amount  of  this  semifluid  tis- 
sue was  collected  and  hardened  in  alcohol.  Sections 
stained  with  hematoxylin  and  eosin  show  many  fields 
where  the  tissue  is  not  much  torn ;  such  fields  are  made 
up  more  or  less  of  short  rows  of  cells  resembling  tubules. 
Jn  certain  fields  the  row  formation  is  more  marked  than 
!in others;  small  capillaries  run  between  the  rows  of  cells. 
The  cells  forming  these  rows  are  more  or  less  columnar, 
and  certain  single  cells  show  this  better  than  others;  the 
arrangement  in  rows  is  more  a  dense  linear  accumula- 
ition  of  cells  than  an  appearance  due  to  the  columnar  or 
.cubical  character  of  the  cells.  These  cells  possess  oval 
or  circular  nuclei  which  stain  darkly — the  nuclear  mem- 
brane being  well  differentiated;  many  of  the  nuclei  are 
large,  many  irregular  in  contour.  Both  nucleus  and  cell 
body  vary  in  size  considerably.  The  cell  bodies  are  quite 
,large;  they  stain  well  with  eosin,  as  a  rule,  but  occasional 
cells  have  a  disposition  to  take  the  haematoxylin  stain  in 
place  of  the  eosin  in  the  cell  bodies.  Some  large  cells 
occur  with  the  nucleus  nearer  one  edge  of  the  cell.  The 
areas  where  tubule  or  row  formation  does  not  prevail 
seem  to  be  made  up  of  similar  cells,  but  much  scattered 
and  disarranged.  The  connective  tissue  is  very  scanty 
.and  is  confined  to  the  region  immediately  around  the 
; blood-vessels.  The  blood-vessels  show  no  changes;  no 
icaryocinetic  figures  are  present.  Sections  of  this  hypoph- 
ysis were  submitted  to  Dr.  Adolf  Meyer,  of  Worcester, 
Massachusetts,  who  pronounced  the  condition  to  be  one 
iof  hyperplasia. 

'  Lung:  The  left  upper  lobe  shows  the  microscopic 
features  ordinarily  seen  in  lobar  pneumonia.  The  alveo- 
lar contents  are  markedly  fibrinous,  with  considerable 
:  degeneration  of  cells — i.  e.,  failure  to  stain.  There  is  also 


Fig.  3. — Section  of  thyreoid  gland. 
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considerable  blood  in  the  alveoli,  and  a  marked  perivas- 
cular and  peribronchial  deposit  of  coal  pigment. 

The  abscess  wall  from  the  right  lung  shows  a  fibrous 
wall  beset  with  vessels;  there  are  no  caseation  or  tubercles 
in  the  surrounding  tissue.  The  lining  possesses  many 
polymorphonuclear  leucocytes. 


Heart:  The  pericardial  covering  shows  a  slight  in- 
crease in  thickness  of  the  under  layers,  with  here  and 
there  larger  bands  of  fibrous  tissue  extending  into  the 
myocardium.  These  bands  are  usually  provided  with 
vessels.   The  endocardium  appears  unchanged. 


Fig.  4.— Front  view  of  the  hypophysis  growth,  Rathmell  s  case,  actual  eize. 

There  is  considerable  pigment  opposite  the  poles  of 
the  nuclei  in  the  shape  of  small,  golden-brown  granules. 
Both  segmentation  and  fragmentation  of  heart-muscle 
fibres  occur,  the  fragmentation  being  the  more  marked. 
The  nuclei  of  the  muscle  fibres  exhibit  various  sizes 
("giantism,"  "  hyperchromatosis  ") .  The  arterioles 
show  a  slightly  thickened  tunica  media;  the  connective 
tissue  between  the  muscle  fibres  is  but  little  increased. 
A  few  foci  are  seen  where  the  muscle  fibres  have  disap- 
peared, and  their  places  have  been  taken  by  a  slightly 
granular  grayish  tissue  in  which  are  scattered  spindle- 
shaped  and  oblong  nuclei. 

Stomach:  The  mucous  membrane  is  very  atrophic; 
the  glands  are  fewer  than  normal  and  infiltrated  with 
deeply  staining  round  cells,  many  of  which  are  fibril- 
lated.  There  are  accumulations  of  brown  granules  of 
pigment  at  the  bottom.  At  certain  points  the  round 
cells  are  accumulated  in  round  foci  internal  to  the  mus- 
cularis  mucous,  which  is  thickened.  The  submucous  coat 
is  narrow  and  consists  of  a  large  amovmt  of  fibrous  tissue 
devoid  of  nuclei.  The  tunica  media  of  the  vessels  is 
thickened. 

Small  Intestine:  The  mucous  membrane  is  very 
atrophic ;  the  glands  are  very  short ;  there  is  a  marked  in- 
crease in  small  round  cells  which  stain  darkly  in  the 
mucous  coat.  There  are  also  many  spindle-shaped  cells, 
gathered  around  and  between  the  glands.  The  muscular- 
is  mucosae  is  very  much  thickened,  and  the  connective  tis- 
sue in  the  submucous  coat  is  also  increased  in  amount, 
and  is  hyaline  in  character.  The  vessels  show  thickening 
of  the  tunica  media. 

A  mesenteric  lymph  gland  is  found  to  possess  an  in- 
crease in  connective  tissue;  there  is  an  increase  in  the 
number  of  blood-vessels,  as  large  sinuses  which  are  filled 
with  blood;  a  marked  hyperplasia  of  the  finer  gland 
reticulum,  and  pigmentation  with  blood  pigment. 

Liver:  The  lobular  arrangement  of  the  liver  cells  is 
much  broken  up  by  the  connective-tissue  increase. 

The  liver  cells  show  many  gh'cogen  holes  here  and 
there.  There  are  very  few  fat  holes.  The  nuclear  stain- 
ing is  uniformly  good ;  nuclear  vacuolation  occurs ;  dila- 
tation of  the  capillaries  is  very  marked. 

The  connective-tissue  increase  is  mainly  in  the  shape 
of  large,  coarse  bands,  and  these  bands  consist  of  quite 
mature  connective  tissue.    There  are  numerous  vessels 
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with  thin  walls  filled  with  blood  in  these  bands.  The  in- 
termediate-sized bands  of  connective  tissue  are  more  em- 
bryonal, and  in  these  the  vessels  are  more  numerous.  In 
addition  to  these  there  are  minute  bands  of  connective 
tissue  made  up  mainly  of  rows  of  round  cells.  Increase 
in  bile  duets  is  not  so  marked  as  is  usually  seen  in 
atrophic  cirrhosis. 


Fig.  5.— Back  view  of  the  hypophysis  growth,  Rathmell's  case,  actual  size. 

Spleen:  The  Malpighian  corpuscles  are  irregular,  not 
well  defined,  usually  smaller  than  normal,  but  otherwise 
negative.  The  spleen  pulp  cells  are  almost  entirely  made 
up  of  small  round  cells ;  nucleated  red  corpuscles  are 
found  in  the  sinuses ;  polymorphonuclear  leucocytes  are 
very  infrequently  seen.  There  are  numerous  accumula- 
tions of  blood  pigment.  The  blood-vessels  all  show  great 
thickening,  especially  in  the  tunica  media.  There  are  no 
degenerative  or  necrotic  processes  observed.    The  con- 


FiG.  (j.— View  of  skull  from  the  outside. 


nectiye  tissue  is  slightly  increased  in  the  finer  reticulum; 
the  large  bands  are  lieavy  and  contain  fewer  nuclei  than 
normal. 

The  pancreas  exhibits  a  marked  increase  of  stroma, 


which  is  largely  hyaline ;  in  this  are  small  arterioles  with 
their  middle  walls  thickened.  The  connective  tissue 
about  the  larger  ducts  is  very  much  increased  in  amount, 
and  the  lining  cells  are  several  layers  thick.  The  duets 
are  irregular  and  tortuous;  some  desquamation  of  the 
cells  occurs.  The  connective  tissue  about  the  acini  ap- 
pears heavier  and  more  easily  seen  than  is  iisually  the 
case.  There  are  numerous  small  foci  of  hjemorrhage 
and  dilated  veins  filled  with  blood. 

Adrenals :  There  is  marked  pigmentation  with  blood 
pigment.  The  engorged  vessels  in  the  medulla  contain  a 
marked  excess  of  leucocytes.  The  nuclear  staining  is 
uniformly  good.  Tbe  trabeeulte  leading  into  the  gland 
from  tbe  capsule,  and  also  the  capsule  itself,  seem  to  be 
heavier  than  normal. 

In  the  thyreoid  there  is  an  increase  of  both  interlobu- 
lar and  interacinous  connective  tissue,  a  great  diminu- 


FiG.  7.— View  of  skull  (slightly  tilted)  from  the  inside,  showing  the  enlarged 
sella  turcica,  also  Wormian  hones. 


tion  in  size  of  the  follicles,  and  thickenings  in  the  tunica 
media  of  tbe  blood-vessels. 

Kidneys :  The  glomeruli  show  usually  a  slight  capsu- 
lar space;  they  are  filled  with  blood;  there  is  a  nuirked 
increase  in  thickness  of  the  walls  of  the  capillary  looi;.- 
There  are  numerous  oblong  nuclei  in  the  glomeruhi> 
numy  glomeruli  are  smaller  than  normal,  in  which  ca^ 
Bowman's  capsule  is  usually  thickened.  There  is  a  cou- 
nective-tissue  increase  at  the  arterial  pole  of  the  glomer- 
ulus in  the  shape  of  short,  spindle-shaped  cells.  The 
convoluted  tubules  show  good  nuclear  staining;  the  pro- 
toplasm is  very  granular.  The  collecting  tubes  are  nega- 
tive. The  blood-vessels  show  a  marked  capillary  en- 
gorgement both  in  the  pyramids  and  corte.x.  Tliere  are 
similar  changes  in  tbe  small  arterioles  as  were  observed 
in  other  viscera.  The  connective  tissue  of  the  kidney 
is  not  increased.  Tbe  subcapsular  cysts  show  a  lining  of 
short  cubical  cells.  Tliere  is  a  deposit  of  blood  pigment 
in  the  pyramids. 
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Cranium:  The  antero-posterior  diameter  is  twenty 
centimetres;  the  bitemporal,  fifteen  centimetres;  the 
greater  part  of  the  coronal  suture  is  obliterated  outside, 
and  entirely  so  inside ;  the  same  holds  good  for  the  sagit- 
tal, but  the  lambdoid  is  open  on  both  faces.  The  metopic 
suture  is  present  for  2.5  centimetres  at  its  lower  end. 

The  ridges  for  muscular  attachments  are  well 
marked.  This  is  so  much  the  case  over  the  mastoid  and 
suboccipital  regions  that  the  surface  is  studded  with 
masses  and  nodules  of  bone  from  three  to  six  millime- 
tres in  thickness,  from  which  the  occipital  protuberance 
stands  out  as  a  large  boss  ten  millimetres  long.  The  ex- 
ternal occipital  crest  is  very  well  marked  also,  forming  a 
sharp  ridge.  The  styloid  process  is  only  twelve  milli- 
metres long. 

The  malar  bones  are  enlarged  and  very  prominent, 
causing  a  deep  hollow  below  them.  The  suture  between 
the  malar  and  maxilla  is  obliterated  on  both  sides. 

The  supraorbital  ridges  are  enormous,  as  may  be  seen 
from  the  photograph.  A  piece  was  removed  from  the 
anterior  wall  of  the  frontal  sinus,  showing  that  the  bosses 
are  not  due  to  the  thickening  of  the  plates  of  the  skull, 
but  to  increase  in  the  size  of  the  sinuses. 

The  orbits  were  enlarged  in  both  their  transverse  and 
wrtical  diameters.  The  sphenoidal  and  sphenomaxil- 
lary fissures  were  enlarged  also,  the  latter  being  six  mil- 
limetres wide.  The  external  pterygoid  plates  are  very 
rough  and  thick.  The  hamular  process  is  large  (twelve 
millimetres).  The  first  and  second  molars  are  missing 
on  both  sides  below,  and  the  first  and  second  on  the  left 
above. 

The  nasal  sasptum  is  deviated  to  the  right.  The  ex- 
ternal auditory  meatus  is  enlarged,  but  there  are  no  exos- 
toses. 

The  mandible  is  asymmetrical,  the  right  ramus  .being 
two  centimetres  longer  than  the  left.  This  is  partly  com- 
pensated for  by  the  increased  length  of  the  left  coro- 
noid  process.  The  condyles  are  three  centimetres  wide ; 
the  left  coronoid  process  is  unusually  high  (three  centi- 
metres), thus  making  the  sigmoid  notch  on  that  side 
narrow  and  deep.  The  right  coronoid  process  is  but 
twenty-three  millimetres  high.  The  muscular  ridges  are 
well  developed;  there  is  a  well-marked  osteophyte,  eight 
millimetres  thick,  at  the  angle  of  the  jaw  on  the  right 
side.  The  bone,  as  a  whole,  is  very  massive  and  thick,  the 
body  much  inclined  forward.  The  rami  join  the  body  at 
an  obtuse  angle,  resembling  that  of  the  edentulous  jaw 
bf  old  age. 

On  the  interior  of  the  cranium  there  are  numerous 
isteophytes  over  the  base  and  one  on  the  vault  measuring 
]^.5  centimetres  by  12  millimetres.  There  are  two  Worm- 
ian bones  in  the  roof  of  the  right  orbit  and  four  in  the 
left.  The  superior  border  of  the  petrosa  is  unusually 
5harp  on  both  sides.  The  sella  turcica  measures  4.5  X  3.5 
X  2  centimetres ;  the  floor  is  pitted  by  several  large  holes. 
On  the  right  side  the  boundary  between  the  sella  and 
jniddle  fossa  of  skull  has  quite  disappeared.  On  the  left 
1 1  remains  in  part.  The  anterior  clinoid  processes  are 
|musually  Well  marked  ;  the  dorsum  selte  is  very  thin  and 
oarchmentlike.  The  bones  of  the  skull  are  not  thick- 
;ned;  indeed,  over  the  temporal  region  they  are  unusu- 
illy  thin. 

The  clavicle  is  15.5  centimetres  long;  the  sternal  end 
s  prominent,  and  the  articular  surface  for  the  sternum 
ncreased  in  size.  The  muscular  impressions  are  unusu- 
illy  well  developed  on  this  bone  as  elsewhere. 

The  scapula  is  15.5  centimetres  deep.  The  scapular 
ndex  is  64.6.   The  supraspinous  and  subscapular  fossfe 


are  unusually  well  marked.  The  muscular  impressions 
on  vertebra]  border,  and  especially  the  axillary  border, 
are  large  and  rugose. 

In  the  upper  extremity,  the  humerus  is  32.5  centi- 
metres long,  the  ulna  23  centimetres,  the  radius  25  cen- 
timetres. The  muscular  impressions  in  tbe  upper  part 
of  the  humerus  and  ulna  are  again  noticeably  prominent. 
The  lower  end  of  the  radius  is  very  large ;  the  carpal 
bones  are  unchanged.  The  metacarpal  bones  and  pha- 
langes are  rough;  the  distal  phalanges  very  large — wid- 
ened, thickened,  and  rough. 

In  the  lower  extremity  the  femur  is  42.5  centimetres 
long,  thick,  and  clumsy  looking;  the  impression  for  the 
glutseus  maximus  is  well  marked,  almost  forming  a  third 
trochanter;  otherwise  there  is  little  change.  No  change 
is  to  be  found  in  the  tibia  or  fibula.  The  insertion  of 
the  tendo  Achillis  into  the  calcaneum  is  raarkerl  by  an 
irregular  mass  of  osseous  tissue.  The  ungual  phalanges, 
like  those  of  the  upper  extremity,  are  thick,  flat,  and 
rough — studded  with  osteophytes. 

There  was  no  kyphosis. 

{To  be  concluded.) 


SOME  OBSERVATIONS  ON 
MALAEIAL  DISEASE  IN  THE  PEOVINCE  OF 
SANTIAGO  DE  CUBA.* 

By  FREDERICK  W.  FABRIGIUS, 

ACTING  ASSISTANT  SURGEON,  U.  S.  ARMY  ; 
PATHOLOGIST  AND  BACTERIOLOGIST  TO  THE  U.  S.  A.  GENERAL  HOSPITAL, 
SANTIAGO  DE  CUBA. 

The  most  prominent  of  endemic  diseases  in  this 
district  is  malarial  fever.  The  statement  has  been  made 
by  a  native  physician  of  reputation  that  more  people 
die  from  it  yearly  in  this  island  than  from  all  other 
diseases  combined.  No  matter  how  mild  the  case,  the 
disease  in  the  tropics  should  always  be  regarded  as  of 
possible  serious  import  and  the  case  treated  according- 
ly. It  is  a  disease  that  often  attacks  the  natives,  but 
the  newcomer  from  northern  countries  rarely  escapes  its 
influence.  If  not  directly  fatal,  it  ahvays  undermines 
the  health,  and  debilitates  and  drains  the  system,  there- 
by rendering  it  more  susceptible  to  other  infections  and 
paving  the  way  for  organic  diseases  and  chronic  in- 
validism. 

Malarial  disease  presents  so  many  different  forms 
that  it  frequently  leads  to  fatal  errors  in  diagnosis,  by 
closely  simulating  grave  organic  and  nervous  lesions.  I 
have  seen  it  mistaken  for  acute  Bright's  disease,  nephro- 
lithiasis, spinal  liEemorrhage,  apoplexy,  sunstroke,  epi- 
lepsy, dysentery,  beriberi,  yellow  fever,  typhoid  fever, 
etc.,  when  a  careful  microscopical  examination  of  blood 
specimens  would  reveal  the  true  nature  of  the  malady 
and  point  out  a  line  of  treatment  with  remedial  meas- 
ures of  truly  specific  value.  It  can  safely  be  asserted 
that  a  timely  hypodermic  or  intravenous  injection  of 
quinine  in  solution  has  saved  a  good  many  lives.  The 

*  Read  before  the  chief  surgeon  of  the  Department  of  Santiago, 
Cuba,  and  transmitted  from  the  office  of  the  surgeon-general  of  the 
army. 
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combination  of  quinine  and  urea  (quinine  diiiydrochlo- 
ride  carbamide,  containing  sixty-nine  per  cent,  of  pure 
anhydrous  quinine)  has*  given  great  satisfaction,  and 
the  \rriter  has  used  it  since  1893  in  hospital  and  pri- 
vate practic-e  in  a  large  number  of  cases,  without  pro- 
ducing a  single  abscess.  It  dissolves  in  an  equal  quantitj- 
of  distilled  water.  The  solution  being  alkaline,  the  qui- 
nine is  not  precipitated  by  coming  in  contact  with  the 
alkaline  jtiices  of  the  body,  and  is  therefore  readily 
absorbed.  Thirty  and  even  forty-five  grains  in  twenty- 
four  hours  have  been  given  in  grave  cases  of  malarial 
haematuria  with  good  result,  without  any  apparent 
harmful  effect  from  the  urea  existing  in  combination 
with  the  salt.  Xative  physicians  in  this  district  seem 
to  regard  all  haematuria  as  of  malarial  origin,  and  ex- 
hibit rather  large  doses  of  quinine.  The  mortality  in 
these  cases  is  said  to  be  high,  and  well-informed  physi- 
cians from  the  southern  United  States,  where  haematuria 
also  is  frequent,  allege  that  quinine  only  adds  to  the 
renal  inflammation,  and  abstain  from  its  use  entirely, 
with  a  seemingly  lower  mortalit}'  rate.  Clinical  experi- 
ence and  microscopical  investigations  have  taught  me 
that  quinine  in  large  doses  does  harm  when  the  Plas- 
modium is  absent  from  the  blood,  but  is  decidedly  bene- 
ficial when  the  plasmodium  is  present;  in  other  words, 
when  the  haematuria  is  really  of  malarial  origin. 

The  malarial  organism  finds  a  most  favorable  soil 
in  certain  regions  of  this  district,  where  the  altitude  is 
low  and  hygrometric  influence  marked.  The  city  of 
Santiago  is  located  on  a  level  stretch  of  ground  sur- 
rounding the  extreme  upper  end  of  the  bay,  with  a  gen- 
tle slope  upward  toward  the  east,  terminating  in  a  plaip. 
with  hilly  elevations,  distantly  surrounded  by  rather 
high  mountains.  The  hills,  of  such  t}-pes  as  San  Juan, 
El  Poso,  El  Caney,  etc.,  are  numerous,  with  a  gentle 
slope,  well  separated  from  each  other,  so  that  the  inter- 
vening land  is  nothing  more  than  an  irregular  basin, 
more  or  less  densely  covered  with  underbrush  and  a  rich 
tropical  flora.  The  geological  conditions  of  these  low- 
lands may,  in  a  general  way,  be  described  as  alluvial  soil, 
composed  of  layers  of  sand  with  an  abundant  vegetable 
growth,  and  an  impermeable  subsoil  of  sand,  clay, 
and  sedimentary  rocks,  especially  abundant  in  and  about 
the  town  of  El  Caney.  A  great  number  of  ravines  and 
old  river  beds — converted  into  torrents  during  the  rainy 
season — suggest  extensive  subterranean  water  courses 
and  an  abundance  of  subsoil  water.  Marshes  are  numer- 
ous, but  not  very  extensive;  and,  while  some  are  called 
into  existence  by  the  rainy  season,  others  are  permanent. 
The  drainage  from  these  marshes  is  either  very  defective 
or  totally  absent,  and  we  find  the  soil  either  water-logged 
or  partially  submerged;  in  some  places  this  condition 
is  concealed  by  very  dense  underbrush  and  abundant 
vegetation,  preventing  free  circulation  of  air  and  favor- 
ing vegetable  decay.  A  good  part  of  this  land,  under 
cultivation  prior  to  the  insurrection,  was  completely 
abandoned  several  years  ago,  and  is  now  a  dangerous 


focus  for  malaria.    This  deplorable  condition  is  very 
striking  in  and  about  the  \'illage  of  El  Caney,  which  i; 
regarded  by  the  natives  as  a  hotbed  of  malarial  d: 
ease.   An  old  resident  told  me  that  hardly  any  one  now 
Uving  in  the  town  was  free  from  fever. 

A  curious  conformation  is  noticed  in  connection  with 
malaria  in  younger  children:  the  abdomen  appe?.- 
greatly  distended  and  bulges  forward  as  in  advancx 
ascites  or  obesity.    The  abdominal  veins  are  much  en 
larged.   On  palpation,  the  abdominal  wall  is  found  to  be 
of  normal  thickness,  but  tense  and  elastic;  the  spleen  i.- 
enlarged,  sometimes  to  an  enormous  extent;  in  one  boy 
of  twelve  years  the  spleen  extended  from  the  seventh  i:: 
tercostal  space  to  the  anterior  superior  spinous  proce 
of  the  iUum,  and  from  the  quadratus  lumborum  an 
inch  to  the  right  of  the  umbiUcus  ;  the  borders  were  thick 
and  rounded,  and  imparted  to  the  touch  a  sense  of  firm 
resistance,  like  a  solid  piece  of  rubber.    The  anterior 
stirface  was  rough,  but  not  adherent.     This  child, 
though  up  and  about  like  all  these  children,  was  mark- 
edly anaemic,  and  very  dull  and  indifferent.    The  un- 
usual abdominal  distention  is  caused  by  considerable 
tyuipanites;  this  may  partly  result  from  general  malnu- 
trition or  intestinal  parasites — ^which  are  very  frequent 
among  the  poorer  children — but  to  a  great  extent  is  due 
to  a  passive  hy-perfemia  of  the  abdominal  viscera,  notably 
the  spleen  and  Uver. 

The  period  of  time  when  malarial  fever  first  ap- 
peared in  this  part  of  the  island  can  not  be  ascertained, 
owing  to  the  lack  of  medical  statistics.  It  is  certain, 
however,  that  it  has  existed  for  a  long  time  under  the 
name  of  "  calentura,"  a  term  which  is  nowadays  appUed  i 
to  any  form  of  fever  by  the  natives.  At  the  present  time  • 
malarial  disease  is  very  prevalent,  not  a  very  surprising 
fact  if  we  consider  the  following  conditions  in  toto: 

1.  A  tropical  climate  with  abrupt  temperature 
changes. 

2.  An  unliealthy  soil,  with  inadequate  drainage,  and 
a  constantly  changing  level  of  ground  water,  with  areas  i 
of  water-logged  land  and  marshes. 

3.  Profuse  tropical  vegetation,  with  decaying  or- 
ganic matter  furnishing  a  most  favorable  breeding  plac 
for  suctorial  insects. 

4.  Areas  of  land,  previously  cultivated,  Ipng  waste 
for  several  years. 

5.  Hygrometric  variation;  a  prolonged  rainy  season 
flushing  old  river  beds  which  are  entirely  dry  during  the 
rest  of  the  year. 

These  associate  conditions  are  recognized  as  pote: 
factors  in  the  biology  of  malarial  disease,  not  only  b 
stinnilating  plasmodial  propagation,  but  also  by  their 
injurious  influences  on  humanity.  The  strongest  pre- 
disposing element  in  the  development  of  any  disease  is 
a  lowering  of  vital  resistance,  be  this  through  unsani- 
tary surroundings,  intemperance,  or  undue  exposure. 
As  soon  as  the  individual  standard  of  health  is  lowere' 
through  any  or  all  of  these  agencies  the  morbid  infli. 
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ences  find  a  favorable  soil  and  flourish,  and  this  applies 
especially  to  malarial  disease.  There  is  no  doubt  that 
a  good  many  people,  even  though  directly  exposed  to 
the  malarial  poison,  escape  infection.  This  can  only 
be  explained  on  the  ground  of  a  perfect  physiological 
mechanism ;  let  this  individual,  however,  undergo  severe 
mental  strain  or  prolonged  and  unusual  ph3'sical  exer- 
cise, or  become  inteiuperate,  then  the  perfect  physio- 
logical machinery  breaks  down,  and  the  system  can  no 
longer  withstand  the  invasion  of  the  poison  even  on 
moderate  exposure.  A  marked  illustration  is  offered 
by  the  late  campaign.  Strong,  healthy  men  from  all 
!  parts  of  the  United  States  were  sent  to  the  island ;  some, 
•  failing  to  adapt  themselves  to  tropical  influences,  contin- 
ued to  pursue  their  northern  habits,  and,  not  being  used 
,  to  the  high  temperature  and  marked  degree  of  humidity 
I  during  the  day,  threw  off  all  superfluous  clothing  and 
rashly  exposed  themselves  to  the  chilling  night  air;  oth- 
ers, in  trenches,  were  forced  by  the  existing  circumstances 
to  endure  all  sorts  of  hardships,  constantly  exposed  to 
malarial  poison.  A  number  of  these  men  succumbed  to 
the  disease;  a  great  many  have  come  out  alive,  but  are 
nothing  more  than  physical  wrecks.  Excesses  and  in- 
i  temperance  of  any  kind  are  powerful  predisposing  fac- 
tors in  the  tropics,  particularly  at  the  end  of  the  rainy 
season,  when  malarial  prevalence  reaches  its  maximum. 
The  exciting  cause  of  malarial  fever  was  discovered 
j  by  Laveran  in  1880,  and  first  studied  in  America  by 
■  Sternberg  in  March,  1886,  at  the  Johns  Hopkins  Uni- 
versity. The  Plasmodium  is  now  classified  as  a  haemato- 
zoon,  belonging  to  the  sporozoa,  which,  as  R.  Pfeiffer 
has  recently  demonstrated,  closely  resemble  the  coccidia. 
Notwithstanding  the  constant  association  of  the  Plas- 
modium with  most  malarias,  some  observers  still  look 
upon  the  Bacillus  malarice,  discovered  by  Tommasi  Cru- 
deli  in  1879,  as  the  causa  malarice.  Sternberg,  in  1880, 
by  a  series  of  exhaustive  experiments,  conducted  in  his 
laboratory  in  New  Orleans,  proved  conclusively  that  this 
bacillus  did  not  exert  any  aetiological  influence  on  ma- 
larial disease.  This  view  is  now  generally  accepted 
over  the  western  hemisphere. 

From  the  foregoing  it  will  at  once  be  assumed  that 
the  parasites  met  with  in  malarial  disease  are  very 
I     numerous  in  this  part  of  the  country;  the  malignant 
:     varieties  greatly  exceed  the  benign,  the  latter  being 
generally  represented  by  double  or  multiple  infections. 

The  benign  forms  encountered  so  far  have  been 
in  the  foreign  element  mostly,  in  soldiers  and  civilians 
I  from  North  America.  This  leads  me  to  suspect  that  the 
malarial  infections  antedate  their  arrival  here  on  this 
island,  and  this  in  a  good  many  instances  is  supported 
j  by  the  previous  history  of  the  patient.  In  a  few  speci- 
mens the  quartan  parasites  were  discovered,  in  the  rest 
the  tertian  type,  mostly  of  the  double  variety.  In  iso- 
lated cases  a  nmltiple  tertian  infection  was  noticed; 
one  such  case  was  under  my  care  at  the  Josiah  Simpson 
General  Hospital,  Fort  Monroe,  Virginia.    The  patient 


was  sent  from  Ponce,  Puerto  Kico,  to  the  hospital  for 
treatment.  The  temperature  chart  which  accompanied 
him  showed  a  distinctly  remittent  fever  curve.  Exami- 
nation of  the  blood  revealed  the  benign  tertian  parasites 
in  all  stages  of  development.  ,  Under  moderate  doses  of 
quinine  the  remittent  fever  gradually  resolved  itself 
into  an  intermittent  quotidian,  and  later  into  tertian 
paroxysms,  which  yielded  eventually  to  quinine.  It  is 
not  uncommon  in  the  North  to  see  a  quotidian  fever, 
at  times  even  without  specific  medication,  change  to  the 
tertian  type. 

In  the  tropics,  however,  it  more  frequently  takes  on 
the  malignant  form.  In  the  active  element,  although  a 
number  of  cases  were  examined,  benign  parasites  did 
not  come  under  the  writer's  observation. 

The  malignant  type  seems  to  be  the  endemic  form  of 
malarial  parasite  in  this  region;  the  pigmented  and 
unpigmented  malignant  quotidian  parasites  are  notably 
abundant,  in  the  native  as  well  as  in  the  foreign  element. 
They  appear  as  minute  amoeboid  bodies,  with  constant 
tendency  to  ring  formation ;  after  a  few  seconds  of  rest 
they  would  diffuse  themselves  through  the  cell  sub- 
stance, almost  disappearing  from  view.  They  seem  to 
obtain  nutrition  in  this  manner  in  their  early  phases, 
precipitating  fine  black  pigment  in  the  one,  but  not  in 
the  other  variety.  The  two  types  have  not  been  found 
associated.  The  unpigmented  forms  were  very  frequent- 
ly found  in  dark  bronzed  red  blood-cells.  The  number 
of  these  parasites  in  the  circulation  must  be  enormous; 
in  one  field  as  many  as  eighteen  hyaline  bodies  were 
found  (one-twelfth  oil-immersion,  Bausch  and  Lomb). 
The  crescents  in  both  these  varieties  seem  to  be  nearly 
alike;  they  are  smaller  but  thicker  than  those  found  in 
the  tertian  malignant  form;  the  central  cluster  of  pig- 
ment is  rather  fine  and  gradually  arranges  itself  in  the 
form  of  a  fine  netAvork,  the  crescentic  body  contracting 
— i.  e.,  becoming  shorter  and  rounder.  Their  resisting 
power  must  be  very  marked,  for  one  was  observed  under- 
going gradual  changes  for  a  space  of  six  hours,  assum- 
ing a  finally  rounded  form,  the  central  pigment  resem- 
bling a  delicate  coil  of  black  thread. 

In  the  malignant  tertian  variety  the  parasites  were 
found  to  be  much  larger  than  in  the  malignant  quo- 
tidian, ranging  in  size  from  a  third  to  two  thirds  of  that 
of  a  red  blood-cell,  with  very  fine,  active,  black  pigment. 
The  earlier  stages  are  amoeboid,  but  these  movements 
gradually  cease.  The  crescentic  form  is  larger  than  in 
the  malignant  quotidian,  and  the  central  pigment  coarser 
and  more  active;  they  are  frequently  found  adherent 
to  the  red  blood-cell. 

Mixed  types  were  also  met  with;  in  one  case  only 
crescents  were  found,  the  patient  being  under  observa- 
tion for  two  weeks ;  he  was  very  anaemic  and  had  an  en- 
larged spleen,  but  was  practically  free  from  fever.  In 
three  cases  of  malarial  hgematuria,  or  rather  hsemoglo- 
binuria,  a  few  hyaline  unpigmented  bodies  were  found, 
some  fully  formed  pigmented  parasites,  closely  resem- 
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bling,but  larger  than,  the  malignant  quotidian,  with  very 
fine  yellowish-brown  pigment;  only  one  case  presented 
crescents.  The  light  color  of  the  pigment  is  probably 
due  to  deficiency  or  marked  diminution  of  the  htemo- 
globin. 

In  three  cases  the  writer  has  met  with  a  small,  rod- 
shaped  body,  of  a  dark  bronze  color,  of  about  half  the 
length  of  the  diameter  of  a  normal  red  blood-cell,  and 
a  sixth  of  its  length  in  thickness ;  the  ends  were  some- 
what thick  and  rounded.  The  organisms  were  not  numer- 
ous in  a  specimen  but  very  motile,  rapidly  passing  across 
the  field  by  a  peculiar  swinging  motion  of  the  posterior 
half;  there  was  no  amceboid  movement;  in  its  cen- 
tre a  highly  refractive  spot  was  seen,  closely  resembling 
a  spore.  The  organism  attacked  a  number  of  red  cells 
in  its  course,  apparently  endeavoring  to  enter  one;  at 
times  it  would  lie  in  close  apposition  to  a  cell.  While 
under  observation  it  gradualUy  increased  in  thickness, 
especially  at  the  ends.  The  movements  became  slower 
and  finally  ceased,  and  the  bright  refractive  spot  was 
seen  to  escape  from  it,  dancing  about  between  the  adja- 
cent cells,  where  it  seemed  to  penetrate  one  and  become 
lodged.  The  organism  itself  again  became  motile,  the 
difference  in  thickness  between  the  extremities  and  the 
centre  becoming  more  marked,  till  finally  a  constriction 
separated  the  anterior  from  the  posterior  segment.  In 
the  latter  another  bright  spot  was  visible.  The  organ- 
ism divided  into  two  parts  at  the  constricted  point.  The 
posterior  segment,  with  its  spore,  becoming  round,  en- 
tered a  near-by  red  blood-cell,  where  it  remained  without 
any  further  change ;  the  anterior  segment  was  lost  sight 
of.  In  one  ease  this  organism  was  found  associated  with 
small  tertian  parasites ;  in  the  other,  with  two  very  fine 
hyaline  un pigmented  bodies,  resembling  the  malignant 
quotidian.  In  all  these  cases  a  large  number  of  highly 
refractive  spots,  identical  in  appearance  with  the  dis- 
charged spores,  were  found,  both  free  in  the  plasma  and 
inclosed  in  the  red  cells.  Owing  to  the  limited  number 
of  cases  studied  so  far,  no  deduction  will  be  made  as  to 
the  probable  pathological  significance  of  these  organ- 
isms ;  they  will  be  reported  on  at  a  later  date. 

It  is  possible  that  the  various  clinical  types  of  ma- 
larious fever  are  produced  by  one  form  of  plasmodium, 
and  that  the  varieties  we  observe  are  the  result  of  alter- 
ations the  parasite  undergoes  in  the  system,  influenced 
possibly  by  climate  and  the  patient's  vital  resisting  pow- 
ers— i.  e.,  by  the  condition  of  red  blood-cells,  leuco- 
cytes, and  nervous  force.  That  these  factors  exert  a 
great  influence  can  not  be  questioned.  We  know  that 
through  some  agency  plasmodia  are  allowed  to  lie  dor- 
mant in  the  system  for  a  year  or  more  without  mate- 
rially influencing  the  patient's  condition,  but  when  the 
system  is  depressed  by  a  sudden  change  of  climate  or 
diseased  processes  the  soil  for  microbic  development  is 
rendered  favorable  and  the  parasites  multiply.  We  fur- 
ther know  that  i-ome  individuals  recover  from  mild  ma- 
laria (plasmodia  present  in  the  blood)  without  the  use 
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of  quinine,  some  with  very  little  quinine,  while  others 
recover  only  under  very  large  doses.  If  we  could  grant 
the  possible  existence  of  a  malarial  antitoxine  the 
problem  could  be  easily  solved;  but,  if  we  admit  that, 
would  this  not  force  us  into  admitting  immunity  as  the 
direct  result  of  antitoxine  formation,  as  is  the  case,  for 
instance,  in  yellow  fever  ?  Clinical  experience  does  not 
bear  out  this  statement;  on  the  contrary,  one  malarial 
attack  distinctly  predisposes  toward  another.  Residents 
in  malarious  districts — born  and  bred  there — are  by 
no  means  exempt  from  malaria;  they  are  not  immune; 
their  system  has  adapted  itself  to  tropical  influences  and 
surroundings ;  they  are,  moreover,  fully  acquainted  with  ^ 
the  dangers  of  the  tropics,  and  avoid  as  much  as  possible 
violent  exercise,  exposure  to  direct  heat  of  the  sun,  and 
drenching  rains.  They  realize  the  importance  of  chang- 
ing their  damp  clothing  before  the  sun  sets,  and  are  not 
given  to  excesses  of  any  kind.  For  these  reasons  they 
are  less  liable  to  malarial  disease  than  non-residents, 
but  when  they  are  attacked  by  it  the  disease  does  not 
tend  to  pursue  a  mild  course;  this  is  especially  true  in 
regard  to  the  lower  classes,  with  whom  fatal  malig- 
nant types  are  common.  These  facts  in  themselves 
directly  oppose  the  theory  of  malarial  immunity;  it 
appears  to  be  more  a  question  of  vital  resistance  and  i 
physical  tolerance  than  of  antitoxine  formation.  The  ,  \ 
plasmodia  within  the  human  organism  appear  to  be  I  I 
possessed  of  a  remarkable  affinity  for  the  red  blood- 
cells,  owing  probably  to  the  amount  of  free  oxygen 
they  contain,  which  latter  is  an  essential  factor  in  the 
developmental  process  of  the  parasite.  They  seem  to 
derive  the  necessary  nutritive  elements  from  the  al- 
buminoid substance — the  globulin — changing  the  haemo- 
globin as  they  mature  into  melanin,  which  is  deposited 
in  the  form  of  fine  or  coarse  granules.  It  is  possible  that 
this  results  from  the  abstraction  of  oxygen  and  a  grad- 
ual disappearance  of  the  globulin.  Certain  amounts  of 
waste  products — excrementitious  matters — are  formed 
which  are  toxic  to  the  human  organism.  When  sporu- 
lation  takes  place,  and  the  parasite-containing  blood- 
cells  rupture,  the  spherules  are  suddenly  thrown  into 
the  plasma,  giving  rise  to  malarious  manifestations. 
What  is  this  due  to  ?  To  an  impression  made  by  the  pres- 
ence of  the  foreign  bodies  circulating  through  the  basal 
ganglia  and  pontobulbar  nuclei  ?  To  rapid  invasion  of 
new  red  blood-cells  by  the  hyaline  bodies  ?  To  a  setting 
free  of  the  excreta — toxines — of  the  sporulating  group, 
profoundly  shocking  the  sympathetic  nervous  system? 
It  is  possible  that  the  explosive  phenomena  observed  in 
malarial  paroxysms  are  caused  by  a  combined  action 
of  these  three  agencies. 

What  becomes  of  the  immense  number  of  spherule- 
set  free  at  each  sporulation?  In  some  cases,  probably, 
nearly  all  enter  red  blood-cells,  and  bring  about  a  fatal 
issue  by  destroying  an  immense  number  of  oxygen-car- 
rying cells.  In  most  instances,  however,  only  a  limited  , 
number' of  organisms  pass  into  red  blood-cells,  starting  ! 
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on  a  new  cycle  of  development,  possibly  under  altered 
circumstances;  the  majority  of  the  free  bodies,  follow- 
ing sporulation,  probably  perish  in  the  plasma  from 
want  of  oxygen  or  are  killed  through  phagocytosis  or 
other  influences  (cells  of  liver,  spleen,  and  lymphatic 
glands).  We  are  aware  that  certain  plasmodial  types 
require  a  certain  amount  of  time  to  complete  their  cycle 
of  development;  we  also  are  aware  of  the  fact  that  in 
most  instances  of  benign  type  the  attacks  anticipate — 
that  is,  the  plasmodia  reach  the  sporulating  stage  an 
hour  or  two  sooner  than  in  the  preceding  paroxysms — 
which  means  that  parasites  either  find  the  soil  more 
favorable  or  else  have  increased  in  virulence.  If  an  anti- 
toxine  were  produced  by  the  plasmodia,  as  some  suggest, 
would  not  this  in  itself  stamp  malarial  fever  as  a  self- 
limited  disease  ?  Would  not  these  parasites,  by  constant 
multiplication,  produce  so  much  antitoxine  as  to  finally 
overpower  them?  If  the  antitoxine  theory  were  main- 
tained, would  it  not  mean  immunity,  or  at  least  partial 
protection  against  further  attacks,  instead  of  render- 
ing the  system  all  the  more  susceptible  to  plasmodial 
influence?  If  an  antitoxine  does  exist,  it  is  produced 
outside  of  the  human  body  and  certainly  not  within. 

A  careful  study  of  the  clinical  forms  of  malarial 
fever  combined  with  microscopical  and  post-mortem  ob- 
servations has  demonstrated  the  fact  that  the  plasmodia 
exhibit  a  marked  preference  for  rich  capillary  plexuses, 
where  circulatory  pressure  is  at  its  minimum,  the  flow 
of  blood  constant,  and  metabolic  changes — tissue  os- 
mosis— very  active,  with  an  abundance  of  red'  blood- 
cells  and  high  temperature.  We  find  plasmodial  nests 
in  the  plexuses  of  the  spleen,  liver,  kidneys,  lungs,  intes- 
tines, brain,  and  spinal  cord,  giving  rise  to  a  multipli- 
city of  symptoms — from  a  moderate  neuralgia  to  fatal 
coma — with  explosive  phenomena  resulting  from  the 
concentration  of  the  malarial  poison. 

The  existence  of  the  parasite  in  its  primordial  state 
— i.  e.,  extra  corpora  liominis — has  not  been  demon- 
strated as  yet,  and  is  still  a  matter  of  conjecture.  That 
the  parasite  can  flourish  outside  the  human  body  has 
been  demonstrated  by  exclusion  only,  and  how  it  gains 
entrance  into  the  system  is  still  a  theoretical  point.  One 
p6rson  can  not  contract  malarial  disease  by  coming  in 
contact  with  an  individual  sufllering  from  it,  which 
would  lead  us  to  suppose  that  the  parasites  are  not  ex- 
creted, but  destroyed  in  the  system.  We  do  not  loiow 
how  malaria  is  propagated.  It  is  assumed  that  it  might 
be  spread  by  drinking  contaminated  water;  this,  how- 
ever, is  hardly  a  source  of  danger,  as  the  acid  in  the 
gastric  juice  would  destroy  the  plasmodia.  It  is  far 
more  likely  that  access  is  gained  into  the  system  by  in- 
haling infected  dust.  It  has  been  demonstrated  experi- 
mentally that  an  injection  of  fresh  malarial  blood,  con- 
taining Plasmodia  in  active  state,  into  the  vein  of  a 
person  not  suffering  from  the  disease  is  followed  sooner 
or  later  by  an  outburst  of  malarial  disease.  The  weight 
of  this  evidence  would  tend  to  prove  that  the  infection 


is  dependent  on  a  direct  circulatory  inoculation,  prob- 
ably by  suctorial  insects,  of  which  the  mosquito  is  a 
type;  their  almost  constant  presence  in  the  vicinity  of 
swamps  and  malarious  regions  is  certainly  in  favor  of 
this  theory.  Sternberg  suggests  that  the  plasmodium, 
like  other  amoeboid  protozoa,  may  find  its  normal  habi- 
tat external  to  the  bodies  of  its  animal  hosts,  upon  the 
stems  and  leaves  of  water  plants  rather  than  in  the 
water  itself,  for  when  marsh  vegetation  is  submerged 
by  high  water  malarial  fever  does  not  prevail  in  the 
vicinity  of  such  swamps.  This  applies  directly  to  this 
district,  where  malaria  is  less  frequent  after  the  rainy 
season  has  become  well  establshed,  and  the  water-logged 
areas  with  their  abundant  vegetable  growth  are  covered 
with  water;  the  danger  is  greater  when  the  water  level 
sinks,  partly  exposing  the  soil.  There  are  at  least  three 
swamps  known  to  be  malariously  infected  in  this  vicin- 
ity; they  are  of  rather  small  size,  with  the  centre  partly 
submerged,  while  the  periphery  is  water-logged  and  pro- 
fusely covered  with  vegetation. 


THE  PRACTICAL  APPLICATION  OF  THE 
SKIASCOPE* 

By  J.  W.  SHERER,  M.  D., 

SBCBETART  OP  THE  MIDLAND  OPHTHALMOLOGICAL  SOCIETY,  KANSAS  CITY,  MO. 

I  AGREE  with  Dr.  Edward  Jackson,  of  Philadelphia, 
that  skiascopy  affords  the  most  accurate  means  of  re- 
fracting the  eye.  In  order  to  yield  exact  results,  how- 
ever, the  skiascope,  like  other  instruments  of  precision, 
must  be  in  competent  hands,  and  I  need  scarcely  add 
that  a  great  deal  of  practice  and  training  are  necessary 
to  give  the  requisite  expertness. 

The  skiascope  is  capable  of  revealing  very  exactly 
the  total  refraction  of  the  eye  in  every  meridian,  and  es- 
pecially of  the  central  visual  area  of  the  cornea.  Withal 
it  supplies  valuable  data  of  other  conditions,  as  irregular 
astigmatism,  keratoconus,  positive  and  negative  spheri- 
cal aberration,  and  if  any  residual  accommodation  re- 
mains to  embarrass  the  refractionist  it  will  be  revealed. 
It  yields  such  a  clear  conception  of  irregular  astigma- 
tism as  can  be  secured  by  no  other  means. 

The  skiascopic  examination,  as  originally  made  by 
Bowman,  was  done  with  the  ophthalmoscopic  mirror. 
He  merely  observed  that  conical  cornea  and  irregular 
astigmatism  were  shown  by  it,  and  that  regular  astigma- 
tism gave  a  linear  shadow. 

In  1872,  John  Cooper,  of  London,  submitted  some 
rudimentary  observations,  and  two  or  three  years  later 
the  first  real  progress  was  made  by  Cuignet,  of  Lille, 
who  recognized  the  superiority  of  the  plane  mirror  and 
its  power  in  diagnosticating  all  forms  of  ametropia. 

Menzin  and  Parent  now  began  its  study  in  Paris, 

*  Read  before  the  Midland  Ophthalmological  Society,  Kansas  City 
Mo.,  February  13,  1899. 
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and  Charnley,  L3'tton,  and  Forbes  in  London.  In  1882, 
1883,  and  1884  Chibret,  Story,  and  Priestley  Smith  de- 
veloped the  use  of  the  plane  mirror.  Edward  Jackson, 
who  has  probably  done  more  than  any  one  else  to  thor- 
oughly establish  skiascopy  on  a  sound  foundation,  both 
scientifically  and  practically,  in  1885  published  an  ex- 
cellent monograph,  which  showed  a  perfect  mastery  of 
every  detail  of  the  test.  Since  then  Dr.  Jackson  has 
been  a  main  contributor  to  the  literature  of  the  subject, 
and  author  of  one  of  the  best  text-books  upon  it. 

For  practical  utility  the  text-book  of  Dr.  James 
Thorington,  of  Philadelphia,  is  probably  the  best  now 
extant.  This  is  one  subject  in  ophthalmology  in  which 
the  names  of  Helmholtz  and  von  Graefe  do  not  appear. 

As  to  the  practical  application  of  the  test.  I  find  a 
very  general  dissatisfaction  among  oculists  at  large  over 
its  emploj-ment.  Inaccuracy  is  the  principal  fault 
charged,  and  inability  to  rely  on  its  measurements  of  the 
refraction  is  also  complained  of.  This  I  believe  is  al- 
most entirely  the  fault  of  the  observer.  There  is  such  a 
multiplicity  of  reflexes,  such  an  entanglement  of  shad- 
ows, when  the  point  of  reversal  is  reached,  such  a  nicety 
of  judgment  to  be  exercised  in  selecting  the  area  to  be 
measured,  while  ignoring  the  movement  of  the  shadow 
in  other  areas,  and  such  a  vast  diversity  among  eyes  as 
to  the  amount  of  spherical  aberration  present,  that  it 
really  takes  much  trained  skill  to  make  reliable  data  of 
the  refraction. 

Primarily,  the  room  must  be  absolutely  dark.  Ignor- 
ing this  dictum  is  a  prolific  source  of  disappointment. 
The  best  original  source  of  light  is  an  Argand  gas  burner 
mounted  on  a  suitable  bracket,  and  covered  by  an  asbes- 
tos chimney,  well  blacked,  and  with  but  one  orifice  seven 
millimetres  in  diameter.  The  orifice  should  oppose  the 
brightest  part  of  the  flame.  The  bracket  should  have 
an  easy  swing  of  rather  a  wide  sweep  to  enable  the  ob- 
server to  operate  at  different  distances  and  keep  the  light 
near  or  remote  from  the  mirror  at  will. 

For  exact  measurements  the  mirror  should  be  seven 
millimetres  only  in  diameter  with  a  sight  hole  of  two 
millimetres  and  a  half.  The  orifice  needs  to  be  well 
blacked,  and  a  mirror  with  the  mercury  scraped  off  the 
back  and  not  perforated  is  the  best.  A  very  small  mirror 
is  necessary,  because  it  is  only  the  rays  of  light  in  the 
centre  of  the  illuminated  area  on  the  face  which  give 
the  correct  refraction.  When  the  margin  of  the  round 
disc  of  light  which  the  mirror  throws  on  the  face  is  used, 
there  is  an  angular  deviation  of  the  rays  of  light  which 
prevents  the  most  exact  results. 

The  eye  not  under  observation  should  be  cove^-ed,  and 
if  the  patient  is  requested  to  look  at  the  surgeon's  fore- 
head just  above  the  little  mirror,  the  eye  will  be  held 
about  right  to  give  the  refraction  of  the  visual  axis,  and 
still  the  patient  will  not  be  pained  by  gazing  directly  at 
the  bright  light. 

Cycloplegia  must  be  absolutely  complete.  The  ac- 
commodation and  refraction  of  the  observer's  eye  are 


matters  of  indifference.  The  eye  of  the  patient,  of  the 
surgeon,  and  the  light  must  all  be  on  the  same  plane. 

The  lenses  placed  before  the  patient's  eye  should  be 
clean  and  stand  exactly  at  right  angles  to  the  visual  axis. 
The  pupil  should  occupy  the  centre  of  the  lens.  Plano- 
convex and  plano-concave  lenses  should  be  used  with  the 
plane  surface  turned  toward  the  surgeon.  This  rule  ap- 
plies to  lenses  up  to  about  4  D. 

There  are  two  movements  to  be  given  the  mirror, 
the  quick  and  the  slow.  The  former  is  necessary  when 
determining  the  character  of  the  error  of  refraction  and 
when  the  amount  of  uncorrected  error  present  is  large. 
When  the  error  is  nearly  corrected,  the  last  fine  measure- 
ments are  being  taken  and  the  reversal  point  is  very  near, 
a  very  slow  movement  of  the  mirror  is  necessary  on  ac- 
count of  the  very  swift  motion  of  the  shadow.  A  meter- 
stick  with  a  graduated  scale  of  focal  lengths  in  dioptres 
is  extremely  useful. 

I  do  not  wish  to  take  up  the  optical  principles  of 
refraction  with  the  shadow  further  than  to  say  that  the 
reversal  point,  which  is  the  objective  point  of  the  sur- 
geon, is  the  point  where  the  rays  emerging  from  the 
illuminated  eye  are  brought  to  a  focus.  Within  this 
point  the  visible  image  of  the  fundus  is  erect  and  the 
shadow  moves  with  the  mirror;  beyond  it  the  image  ia 
inverted  or  aerial  and  the  shadow  moves  against  the 
mirror. 

The  space  is  considerable  between  the  point  where 
a  clear  erect  image  and  the  point  where  a  clear  inverted 
image  is  secured,  and  within  this  space  the  image  ig 
blurred  and  practically  indistinguishable.  On  the  con- 
trary, the  point  where  reversal  in  the  movement  of  the 
shadow  is  from  erect  to  inverted  is  clean  cut  and  sharp, 
it  being  hard  to  find  the  place  where  no  movement  either 
way  occurs,  but  as  the  reversal  point  is  approached  the 
central  illuminated  area  under  observation  is  seen  to 
grow  smaller,  brighter,  and  the  movement  swifter. 

When  the  observer  is  remote  from  the  reversal  point 
the  shadow  moves  very  slowly;  when  near  it  the  move- 
ment is  very  swift.  Hence  when  working  near  the  re- 
versal point,  I  repeat,  the  mirror  should  be  moved  with 
extreme  slowness. 

Another  most  important  point  is  in  regard  to  the 
central  shadow  in  contradistinction  to  the  peripheral 
shadow.  In  a  simple  case  of  hypermetropia  or  myopia, 
at  a  distance  from  the  reversal  point,  a  large  illuminated 
central  area  is  seen  surrounded  by  a  dark  ring.  As  the 
reversal  point  is  approached  the  central  area  grows 
smaller,  the  dark  ring  contracts  toward  the  centre,  and 
a  second  ring  appears  around  the  first.  This  is  bright 
and  has  a  movement  in  a  sense  contrary  to  the  central 
spot.  This  arises  from  the  spheric  aberration  due  to  the 
difference  in  curvature  of  the  centre  and  periphery  of 
the  cornea  and  lens. 

The  alert  diagnostician  will  not  allow  this  to  deceive 
him  when  making  the  last  fine  measurements  with  a 
very  small  central  shadow  of  very  swift  movement  and  a 


April  15,  1899.1 


SHERER:   THE  PRACTICAL  APPLICATION  OF  THE  SKIASCOPE. 


527 


very  large  peripheral  shadow  with  a  contrary  movement 
almost  swallowing  up  the  former. 

Varying  the  distance  at  which  the  mirror  is  held  is 
a  valuable  aid.  Thus,  in  a  ease  of  simple  hypermetropia 
a  lens  may  be  placed  before  the  eye  sufficiently  strong 
to  bring  the  reversal  point  to  within  a  few  feet  of  the 
eye,  and  then  by  testing  at  different  distances  the  erect 
and  inverted  movements  will  be  found,  and  finally  the 
exact  point  of  reversal.  This  can  then  be  measured  with 
the  meter-stick  and  the  exact  lens  ascertained  which  is 
necessary  to  carry  the  reversal  point  to  one  metre.  Thus, 
if  the  hypermetropia  equals  3  D.  and  a  5  D.  lens  is  put 
up,  the  reversal  point  will  be  found  accurately  at  fifty 
centimetres,  a  little  within  which  an  erect  movement 
and  beyond  which  an  inverted  movement  will  be  found. 
Deducting  1  D.  will  put  the  reversal  point  back  to  one 
metre,  and  deducting  still  another  1  D.  for  that  distance 
'  the  error  will  be  known  to  be  3  D.  of  hypermetropia. 

In  myopia,  the  reversal  point  being  naturally  near 
the  eye,  no  lens  will  be  required  to  make  the  first  esti- 
mate unless  it  be  very  high.  ■  When  the  reversal  point 
has  been  brought  to  1  metre  1  D.  must  be  added  to  make 
the  still  convergent  rays  parallel  and  thus  adjust  the 
vision  for  distance. 

The  skiascopic  finding  which  gives  the  best  satisfac- 
tion for  reading  is  one  which  gives  a  very  slight  erect 
movement,  and  which  stops  just  short  of  entire  neutral- 
ization of  all  movement,  much  more  of  complete  re- 
versal. 

In  astigmatism  the  round  central  spot  of  simple 
hypermetropia  or  myopia  is  converted  into  an  oval,  or 
if  the  astigmatism  is  high  enough  is  stretched  out  into 
a  long  band,  broader  or  narrower  according  as  the  ob- 
server is  near  or  far  from  the  reversal  point  of  the  oppo- 
site meridian. 

The  shape  of  the  central  illuminated  area  also  de- 
pends upon  the  relation  of  the  observing  eye  to  the  re- 

,versal  points  of  the  two  principal  meridians.  Thus,  if 
the  observer  is  equidistant  between  the  two  points  the 
area  is  circular,  but  in  one  direction  moves  with,  in  the 
other  against,  the  mirror.  On  the  other  hand,  if  the 
observing  eye  is  closer  to  that  reversal  point  which  is 
farther  from  the  patient — i.  e.,  the  reversal  point  of  the 
more  hypermetropic  or  less  myopic  meridian,  the  band 

|will,  in  hypermetropia,  occupy  the  meridian  of  less  error 

land  marks  the  angle  for  the  correcting  cylinder. 

In  myopia,  however,  the  band  will  now  occupy  the 
meridian  of  greater  error,  at  a  right  angle  to  which  the 

jcylinder  should  be  placed.  In  either  hypermetropia  or 
myopia  the  movement  will  be  erect  or  inverted,  accord- 
ing as  the  mirror  is  within  or  beyond  the  reversal  point 
of  the  meridian  inspected. 

^Tien  the  observing  eye  is  closer  to  the  proximal 
reversal  point  the  same  phenomena  are  observed,  but 

ivtce  versa  to  the  foregoing  as  to  the  direction  of  the 
band  and  its  indication  for  the  cj^linder. 

In  low  astigmatism  the  indication  for  the  axis  of 


the  cylinder  may  be  read  wrongly  owing  to  the  fact  that 
the  edge  of  the  illuminated  area  cuts  the  pupil  at  differ- 
ent angles  according  to  the  direction  in  which  the  mir- 
ror is  turned.  The  straightest,  longest  edge  is  to  be 
sought  for  and  constitutes  the  desired  indication. 

In  higher  astigmatism  there  is  no  trouble  of  this 
kind;  but  another  difficulty  arises,  since  whether  the 
light  is  made  to  travel  obliquely  or  at  right  angles  to  the 
band,  still  the  shadow  seems  to  move  perpendicularly  to 
the  band.  If  the  mirror  is  moved  in  the  long  axis 
of  the  band  no  satisfactory  movement  can  be  seen,  and 
hence  observation  is  practically  limited  to  the  one  meri- 
dian opposite  to  that  occupied  by  the  band.  This  diffi- 
culty is  to  be  obviated  by  placing  a  suitable  cylinder  in 
the  axis  of  the  band. 

The  reversal  point  for  each  principal  meridian  is 
to  be  determined  separately.  If  the  astigmatism  is 
low  this  can  be  done  with  spheres  alone.  The  refrac- 
tion of  each  meridian  being  noted,  the  requisite  sphere 
and  cylinder  can  be  calculated.  If  the  astigmatism  is 
high  a  cylinder  is  needed  to  at  least  partly  correct  the 
astigmatism  so  that  the  movement  of  the  shadow  can  be 
seen  in  each  meridian. 

Xormally,  and  unless  the  error  is  over  corrected,  the 
band  of  light  marks  the  meridian  of  lesser  error — i.  e., 
the  meridian  of  greater  curvature  in  hypermetropia  and 
of  lesser  curvature  in  myopia  and  is  the  axis  for  the  cyl- 
inder. A  few  trials  enable  one  to  always  bring  it  to 
a  maximum  of  intensity  by  putting  up  a  lens  which 
approximately  corrects  the  meridian  of  lesser  error  and 
pushing  the  light  away  from  the  mirror. 

The  presence  of  astigmatism  may  also  be  recognized 
by  a  difference  in  the  rate  of  movement  in  the  two  me- 
ridians. If  the  observer  is  within  the  proximal  reversal 
point  an  erect  movement  will  be  seen  in  both  meridians, 
but  the  rate  of  speed  will  be  different  in  each.  With  con- 
siderable astigmatism  the  observer  may  happen  to  be 
located  between  the  two  reversal  points,  in  which  case, 
of  course,  he  will  see  erect  movement  in  the  meridian 
of  greater  error  in  hypermetropia,  and  of  lesser  error  in 
myopia,  and  vice  versa  as  to  inverted  movement  in  the 
opposite  meridians. 

Having  located  and  measured  both  proximal  and 
distal  reversal  points,  they  should  then  both  be  brought 
to  one  metre  and  the  central  area  should  then  be  rotmd, 
move  with  equal  speed,  and  on  tr}dng  a  little  nearer 
and  a  little  farther  away  both  should  be  found  to  reverse 
at  just  the  same  time.  Then  by  deducting  1  D.  for 
hypermetropia  and  adding  1  D.  for  myopia  the  trial 
case  reading  test  may  be  proceeded  with. 

The  skiascopic  examination  is  completed  in  a  few 
minutes,  and  saves  much  time  and  labor  at  the  trial 
case,  which  is  by  no  means  superseded  by  the  skiascope, 
but  remains  the  ultimate  arbiter  dictum.  Even  when 
the  operator  is  not  fortunate  enough  to  get  the  exact 
refraction  with  the  skiascope,  he  is  still  greatly  aided 
by  it  by  the  accurate  conception  of  the  refraction  it 
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gives  him.  This  is  particularly  true  in  compound  and 
mixed  astigmatism.  In  all  forms  of  errors  in  children, 
malingerers,  and  irresponsible  persons  it  is  invaluable. 

I  occasionally  get  the  best  results  and  a  trifle  more 
than  I  vision  with  the  skiascopic  test,  and  rarely  have 
to  change  more  than  a  small  fraction  of  a  dioptre  from 
the  sphere  to  the  cylinder,  or  vice  versa,  in  order  to  get 
the  best  reading  test.  The  scissors  movement,  which  is 
frequently  seen  and  which  is  so  perplexing,  is  common- 
ly attributed  to  tilting  of  the  lens,  such  as  sometimes  re- 
sults from  reading  lying  down.  It  is  caused  by  one  part 
of  the  pupil  giving  an  erect,  and  the  other  side  an  in- 
verted, movement. 

The  dark,  shadowy  band  between  the  two  is  the  re- 
versal point  for  the  area  which  it  occupies.  By  varying 
the  distance  of  the  mirror  and  trying  diiferent  lenses 
this  area  may  be  brought  to  the  central  visual  area  and 
the  reversal  point  to  one  metre.  Tliis,  then,  is  the  right 
correction,  the  necessary  allowance  being  made  for  dis- 
tance. 

The  lens  selected  should  largely  neutralize  the  oppos- 
ing to-and-fro  movement  which,  on  account  of  opening 
and  shutting  like  scissors  blades,  has  given  the  name  to 
the  condition.  As  to  irregular  astigmatism,  I  will  only 
say  that  it  is  instantly  recognizable  with  the  skiascope 
by  the  heterogeneous  jumbling  of  the  shadows.  Of 
course,  it  is  as  incorrigible  by  one  means  as  another,  still, 
the  skiascope  is  very  useful  in  showing  the  true  status 
of  affairs. 

The  peculiar  appearance  of  the  pupil  in  kerato- 
conus  when  inspected  with  the  mirror,  originally  led  to 
the  discovery  of  the  shadow  test,  which  was  early  sug- 
gested for  its  diagnosis  only.  This  consists  of  a  trian- 
gular area  of  light  with  its  apex  occupying  the  centre 
of  the  pupil  and  its  base  to  one  side,  which  is  seen 
when  the  mirror  is  rotated  laterally.  Turning  the  mirror 
causes  the  cone  of  light  to  wheel  round  the  centre  to  the 
side  to  which  the  mirror  is  turned. 

The  optical  condition  amounts  practically  to  one 
of  high  myopia  with  much  negative  aberration — i.  e., 
there  is  lower  myopia  at  the  periphery  of  the  pupil  than 
at  the  centre.  Consequently,  the  shadow  moves  against 
the  mirror  throughout  the  pupil ;  but,  the  reversal  point 
for  the  periphery  being  much  nearer  the  observer's  eye 
than  the  reversal  point  for  the  centre,  the  shadow  at  the 
periphery  moves  much  more  rapidly  and  seems  to  lit- 
erally run  around  the  centre  when  the  mirror  is  ro- 
tated. 

A  case  of  keratoconus  should  never  be  abandoned 
until  it  has  been  measured  with  the  sldascope,  which,  if 
the  lesion  is  low,  may  enable  the  oculist  to  correct  it 
when  all  other  means  fail. 

Expert  skiascopists  habitually  take  the  refraction  to 
within  .12  D.,  and  I  have  cognizance  of  clinics  where  one 
skiascopist,  a  master  of  the  shadow  test,  has  been  able 
to  do  the  work  which  formerly  occupied  several  men  at 
the  trial  case. 


If  those  of  my  colleagues  who  have  found  the  skia- 
scope unsatisfactory  and  unreliable  will  try  it  with  tk 
suggestions  I  have  made,  I  am  confident  they  will  nol 
be  disappointed,  but  will  concede  its  real  value. 

310,  311  Ridge  Building. 


AN  ARCUS  SENILIS  TATTOOED. 
By  W.  L.  BULLARD,  M.  D., 

OOLUKBUS,  OA. 

Two  narrow,  opaque  crescents,  from  three  to  fi 
millimetres  wide,  an  upper  and  a  lower,  situated  clo 
to  the  margin  of  the  cornea,  constitute  a  pathologica 
condition  named  (wrongly)  arcus  senilis.  In  its  in 
cipiency  the  marginal  ring  is  not  complete,  but  lale' 
becomes  so  by  an  absolute  coalescence  of  the  two  cri 
cents.  The  color  varies,  according  to  its  stage  of  devei 
opment,  from  a  millcy  white  to  that  of  chalky  whit( 
ness  in  advanced  cases.  As  its  name  implies,  it  has  bei 
commonly  supposed  to  belong  to  old  age;  but  this  cor 
tainly  seems  to  me  to  be  a  mistake,  as  it  is  not  infrc 
quently  seen  in  young  subjects  under  thirty  years  of  age 
and  it  is  said  to  have  been  seen  occasionally  in  children 
I  am  also  slow  to  believe  it  to  be  an  indication  or  sequeU 
of  degenerative  changes  in  the  heart  and  arteries,  iuas 
much  as  I  have  seen  it  in  patients  whose  age  numberec 
as  many  years  as  eighty,  and  whose  hearts  had  no  dc 
generative  changes;  I  have  also  seen  patients  will 
atheromatous  degeneration  whose  eyes  showed  no  arcw 
senilis.  I  have  frequently  seen  it  in  eases  of  seniK 
cataract,  in  the  extraction  of  which  by  the  cornea 
incision,  which  passes  through  the  arcus  senilis,  heal; 
as  readily  and  with  just  as  good  results  as  in  cases  ii 
which  nothing  of  the  kind  exists.  While  I  have  nevei 
known  it  to  interfere  with  vision,  yet  occasionally  I  an 
consulted  regarding  the  abnormity,  and  in  such  case; 
advise  non-interference,  assuring  the  patients  that  i 
will  never  produce  blindness,  and  that  they  need  no 
worry  about  it.  Sometimes,  however,  patients  are  no 
content  with  such  advice,  stating  that,  while  it  is  no 
painful,  and  vision  may  never  be  affected,  jei  they  fee  i 
it  is  an  abnormity  and  an  "  eyesore  "  to  them,  and  the; 
request  its  removal  in  some  way.  I  remember  that  souk 
twelve  years  ago  a  schoolmistress,  about  thirty  years  o 
age,  consulted  me  in  regard  to  a  perfectly  developet 
arcus  senilis  in  each  eye.  (I  do  not  remember  havinj 
ever  noticed  it  in  one  eye  only),  and  I  gave  her  the  usua 
advice — that  is,  non-interference;  but  this  did  not  sat 
isfy  her,  and  she  again  called  and  pleaded  for  removal 
I  told  her  that  with  India  ink  I  might  be  able  to  tatto( 
the  "eyesore"  black,  the  natural  color  of  her  eye,  ant 
in  this  way  improve  the  eye  from  a  cosmetic  point  o 
view,  so  to  speak.  I  also  told  her  that  I  had  never  oper 
ated  on  one  in  this  way,  yet,  if  its  presence  worried  he: 
to  the  extent  alleged  by  her,  and  she  was  willing  t( 
have  the  operation  repeated  every  few  years  (Indi; 
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ink  tattooed  into  the  cornea  is  absorbed  after  a  time), 
that  I  would  operate  on  her  eyes.  She  most  •willingly 
consented,  and  after  tliree  seances,  a  few  days  interven- 
ing between  each,  both  arcus  were  tattooed  under  co- 
caine anjEsthesia.  The  reaction  was  not  at  all  severe, 
and  the  result  proved  to  be  perfectly  satisfactory,  and 
continued  so  for  three  years,  after  which  time  I  lost 
sight  of  her.  When  physicians  are  anxiously  consulted 
regarding  an  arcus,  as  a  rule,  the  patient  will  be  found 
to  be  under  forty  years  of  age,  hence  it  may  be  sus- 
pected the  worry  is  caused  more  on  account  of  looks 
than  from  any  discomfort  or  defect  of  vision  produced 
thereby. 

1408  Third  Avenue,  CoLruBus!,  Ga. 


^btraptutiral  Botes. 


Bromol. — Bromol  is  described  in  the  Riforma  me- 
dica  for  March  IGth  as  a  yellow  antiseptic  powder  useful 
in  the  treatment  of  ulcers  and  wounds.  The  following 
formula^  are  given : 

R  Bromol    60  grains  ; 

Sterilized  vaseline    450  " 

For  an  ointment. 

^  Bromol    15  grains; 

Sterilized  olive  oil   450  " 

For  inunctions. 

Treatment  of  Trachoma. — The  Riforma  medica  for 

March  16th  ascribes  the  following  to  Blobaum:  . 

^  Sulphate  of  copper. 

Salicylic  acid,  !    p  ^„,-„„. 

Tr  J "  1-1    -J     £  each,    lo  grains; 

Hydrochloride  ot  co-  [  °  ' 

caine,  J 

Vaseline    150 

M. 

For  external  use.  The  existence  of  corneal  ulcera- 
tions does  not  contraindicate  the  use  of  this  ointment. 

A  Substitute  for  Salicylate  of  Sodium. — The  Ri- 
forma medica  credits- the  following  prescription  to  De- 
coopman  for  use  in  cases  where  there  is  an  intolerance 
of  salicylate  of  sodium : 

^  Salicylate  of  lithium    7^  grains; 

Sulphate  of  quinine. . .  from  1^  to  3  " 

M. 

For  one  powder.   Four  powders  may  be  taken  daily. 

The  Treatment  of  Gastralgia. — The  Riforma  medica 
for  March  ISth  attributes  the  following  to  Hare : 

R  Chloral  hydrate    3  grains; 

Sodium  h^-posulphite    6  " 

Peppermint  water    60  " 

M.  To  be  repeated  as  often  as  necessary  on  the  oc- 
currence of  attacks.  [Taking  care  as  to  the  amount  of 
chloral  administered. — Ed.  V.  Y.  M.  J.] 

An  Antarthritic  Powder. — The  Riforma  medica  for 
March  20th  gives  the  following  formula : 

R  Benzoic  acid,        I      h  15  part«  • 

Lithine  carbonate,  \  ^ 
Sodium  bicarbonate   20  " 

il.  S. :  A  large  ninch  to  be  taken  before  each  meal. 


An  Application  for  Urticaria.— Wollf  {Clinique  de 
medecine  de  Bruxelles,  1898;  Riforma  medica,  March 
21,  1899)  gives  the  following  as  an  American  formula: 
I?  Prepared  calamine. )  , 

Zinc  oxide,  6  parts; 

Carbolic  acid    2  " 

Limewater    60  " 

Eose  water    130  " 

M.  For  children,  the  proportion  of  carbolic  acid 
should  be  reduced  according  to  the  age. 

Ciabtirri's  Antichlorotic  Pills. — According  to  Giof- 
fredi  and  Maramaldi  (Medico  pratico;  Clinica  moderna, 
March  15th),  these  pills  are  superior  to  Blaud's.  The 
formula  is : 

R  Ferrous  sulphate,    )      ,  -, ,  ■ 

Potassic  carbonate.  \  ^^'^ 
Quinine  sulphate,  )      ,  ^  „ 

Nux  vomica,  ) 

Arsenous  acid   0.03  " 

M. 

Water  Kefir :  a  Hygienic  Drink  for  the  Army. — The 

Journal  of  the  American  Medical  Association  for  Feb- 
ruary 4th,  citing  the  Presse  medicate  for  January  7th, 
says  that  kefir  made  with  milk  is  the  constant  bever- 
age of  the  inhabitants  of  the  Caucasus,  and  a  modified 
kefir  made  with  water,  sugar,  and  kefir  grains  produces 
in  six  days  a  sparkling,  refreshing  drink  containing  1.4 
grammes  alcohol,  16  of  sugar,  and  2.10  of  carbonic  acid 
to  the  litre,  resembling  cider  in  its  appearance,  with  an 
acid,  slightly  vinous  taste.  The  expense  is  less  than  a  sou 
(about  one  cent)  a  litre,  and  Surgeon-Major  Carteret, 
of  the  French  army,  has  found  it  a  most  excellent  and 
popular  hygienic,  tonic,  and  appetizing  drink  for  the 
soldiers  in  his  regiment.  He  observes  that  the  kefir  is 
not  a  good  culture  medium,  and  is  therefore  healthier 
than  the  water  from  which  it  is  made.  The  formula  is 
two  litres  of  water  to  one  Htre  of  kefir  grains  and  fifty 
grammes  of  brown  sugar.  Stir  in  an  open  pitcher. 
After  three  days,  stir  again,  strain,  and  bottle,  fastening 
the  corks  as  for  champagne.  Drink,  after  three  days  in 
the  bottle.  The  kefir  grains  can  be  used  again  and 
again,  and  if  well  dried  can  be  put  away  to  keep  for 
months. 

Amylene  Chloral. — According  to  the  Journal  de 
cTiimie  et  de  pharmacie  (cited  in  the  Gazzetta  medica 
lomharda  for  February  15th),  under  certain  conditions 
chloral  and  amylene  hydrate  combine  to  form  dimethyl- 
ethylcarbinol  chloral,  or  amylene  chloral,  which  is  a 
colorless,  oily  liquid,  of  the  specific  gravity  of  1.24, 
having  the  odor  of  camphor  and  a  burning  taste.  It  is 
insoluble  in  cold  water,  but  soluble  in  hot  water,  split- 
ting up  into  its  component  parts.  It  mixes  in  all  pro- 
portions with  alcohol,  ether,  acetone,  and  the  fixed  oils. 
It  is  a  hA-pnotic,  and,  it  is  said,  may  be  employed  without 
inconvenience.    The  dose  is  not  given. 

The  Rhinoceros,  the  Tiger,  and  the  Stag  as  Sources 
of  Drugs  in  Siam. — According  to  the  Gazette  medicate 
de  Paris  for  ^larch  11th,  the  skin  and  horn  of  the 
rhinoceros,  the  claws,  teeth,  brain,  and  bile  of  the  tiger, 
and  the  young  antlers  of  the  stag  are  highly  esteemed  as 
articles  of  the  materia  medica. 

Calomel  in  the  Treatment  of  Haemorrhoids. — Dr. 

Klevzono  (Vratch.  1899.  Xo.  7:  Gazzetta  degli  ospedali 
e  delle  cUniche,  March  14th)  recommends  suppositories 
of  five  grains  of  calomel  "wnth  cacao  butter. 
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"CUPRIC  ELECTROLYSIS"  IN  THE  TREATMENT  OF 
OZ^NA. 

Pbecisely  what  takes  place  in  the  process  termed 
"  cupric  electrolj'sis  "  is  not  easy  to  explain  or,  for  that 
matter,  to  understand.  It  is  probable,  however,  that 
the  chief  occurrence,  from  the  therapeutical  point  of 
view,  is  the  formation  of  copper  compounds  wliich, 
owing  to  their  nascent  state,  have  medicinal  virtues 
that  one  might  seek  for  in  vain  in  our  ordinary  prepa- 
rations of  copper.  The  procedure  itself,  as  employed 
in  the  treatment  of  ozgena,  is  simple  enough.  A  cop- 
per needle  connected  with  the  positive  pole  of  a  gal- 
vanic battery  is  inserted  into  the  inferior  or  the  middle 
turbinated  body,  another  needle  (of  platinum  or  steel) 
connected  with  the  negative  pole  is  passed  into  the 
saeptum,  and  a  current  of  from  three  to  ten  milliam- 
peres  is  turned  on  and  allowed  to  pass  for  about  ten 
minutes. 

In  the  March  number  of  the  Edinburgh  Medical 
Journal  Dr.  P.  M'Bride  gives  the  history  of  this 
method  of  treating  ozfena,  which,  originally  suggested 
by  Jouslain  eight  or  ten  years  ago,  has  practically  been 
confined  to  certain  rhinologists  of  France  and  Belgium. 
Dr.  M'Bride  gives  also  his  own  experience  with  it,  in- 
cluding short  accounts  of  eight  cases  occurring  in  the 
out-patient  service  of  the  Eoyal  Infirmary.  Usually,  he 
says,  the  patients  complained  but  little  of  pain  or  of 
disagreeable  after-effects,  but  in  the  case  of  a  private 
patient  there  was  a  good  deal  of  suffering  from  neural- 
gia, swelling  of  the  eye,  and  general  disturbance  for  a 
day  or  two.  Four  of  the  eight  cases  were  practically 
cured — that  is,  the  foetor  was  done  away  with,  although 
in  most  of  the  cases  the  atrophy  remained — and  the 
patients  were  free  from  trouble  for  periods  as  long  as 
eighteen  months.  In  one  other  case  there  was  decided 
improvement;  in  another  there  was  an  apparent  cure 
for  some  months,  but  then  syringing  had  to  be  resumed ; 
and  in  the  two  remaining  cases  there  was  improvement, 
but  it  lasted  only  for  a  few  weeks.  Like  most  other 
observers,  the  author  noted  that  the  application  of  elec- 
trolysis to  one  nostril  alone  often  produced  benefit,  tem- 
porary or  lasting,  on  both  sides. 

Dr.  M'Bride  is  quite  prepared  to  admit  that  the 


results  acliieved  in  these  cases  may  have  been  beyond 
what  can  reasonably  be  expected  on  an  average;  still, 
he  says,  they  prove  that  in  "  cupric  electrolysis  "  we  have 
a  valuable  therapeutic  resource,  probably  the  most  val- 
uable that  has  yet  been  suggested,  for  ozsena. 


PHANTOM  TUMORS. 

Phantom  tumors,  or  "vanishing  tumors,"  as  the. 
were  termed  at  the  meeting,  were  lately  under  discus 
sion  by  the  Harveian  Society  of  London  {Lancet. 
March  11th).  One  of  the  speakers.  Dr.  Leonar( 
Guthrie,  displayed  considerable  ingenuity  in  account- 
ing for  the  occasional  disappearance  of  tumors.  Mr. 
Alban  Doran  had  remarked  that  he  had  never 
kno^\'n  of  a  case  of  exploratory  incision  in  which  s 
real  sarcoma  or  carcinoma  was  detected  that  had 
resulted  in  the  least  benefit  to  the  patient.  This 
was  apropos  of  laparotomy  in  cases  of  tuberculous 
peritonitis. 

Dr.  Guthrie  said  he  believed  there  were  well-au- 
thenticated instances  of  the  spontaneous  disappearance 
of  tumors,  both  malignant  and  benign.  Tumors,  he 
said,  were  dependent  on  their  blood  supply  for  their 
growth;  if  the  supply  was  cut  off,  the  tumor  would 
waste.  Possibly,  he  suggested,  the  success  which  occa- 
sionally attended  the  treatment  of  cancer  with  drugs 
depended  on  their  action  as  vascular  astringents.  In 
the  last  century,  he  said,  cancerous  breasts  were  treated 
by  the  application  of  toads,  which  were  supposed  to 
suck  the  venom  from  the  ulcers.  Dr.  Lauder  Brunton 
had  compared  the  action  of  phrynin,  the  active  princi- 
ple of  the  secretion  of  the  toad's  skin,  to  that  of  digi- 
talis and  erj'throphlenin  [erythrophloeine  ?] ,  which  were 
powerful  vascular  astringents.  Phrynin  had,  moreover, 
a  benumbing  action  on  sensory  nerves,  like  aconite; 
hence,  though  the  remedy  seemed  absurd,  it  might 
possibly  have  been  beneficial  in  some  cases.  A  similar 
explanation  might  be  ofl^ered  of  the  effects  of  other 
drugs  vaunted  as  cures  for  cancer,  such  as  calcium  car- 
bonate, Chian  turpentine,  and  cinnamon,  which  latter 
contained  taiuiic  acid.  The  success  which  sometimes 
followed  oophorectomy  for  "  inoperable  "  cancer  of  the 
breast  was  due  possibly  to  the  profound  effect  produced 
by  that  operation  on  the  whole  of  the  sympathetic  sys- 
tem. Perhaps  in  such  cases  a  local  dilatation  of  vessels 
in  a  cancerous  region  gave  place  to  a  local  constriction. 
The  effects  of  strong  mental  emotion  on  the  sympathetic 
should  not  be  forgotten;  they  might  account  for  the 
miraculous  cures  of  cancer  and  other  tumors  at  Lourdes 
and  elsewhere.    Dr.  Guthrie  expressed  his  conviction 
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that  all  methods  of  treatment  based  on  these  assump- 
:ions  were  at  best  uncertain  and  their  effects  but  tem- 
porary, and  they  were  available  only  in  "  inoperable  " 

cases. 


VAGINISMUS  AND  VULVAR  HYPERjESTHESIA. 

Ix  the  Lyon  medical  for  January  15th  M.  Jaboulay 
grouped  under  the  name  of  pelvic  neuralgia  a  series 
of  subjective  disorders  affecting  for  the  most  part  the 
uterus  and  the  ovaries,  but  sometimes  the  external  geni- 
tal organs  also,  causing  vulvar  h}-per9esthesia  and  vagi- 
nismus without  any  discoverable  lesion,  even  in  rebellious 
~es  and  those  of  long  standing.  Hysterectomy  and 
■  "jj)horectomy,  being  grave  and  mutilating  operations, 
are  absolutely  contraindicated  in  such  cases,  efficacious 
though  they  may  be  in  some  instances.  In  two  very 
old  and  rebellious  cases  il.  Jaboulay  has  succeeded 
ill  effecting  a  cure  by  excising  the  sacral  chain  of 
sympathetic  ganglia  or  by  dividing  and  tearing  the 
anterior  branches  of  the  sacral  plexus.  This  he  ac- 
complishes through  an  incisiou  in  the  sacrococcygeal 
region. 

In  the  same  journal  for  January  2 2d  IE.  Aubert, 
commenting  on  M.  Jaboula}-'s  communication,  calls  to 
mind  one  of  his  own,  published  about  twenty  years  ago, 
in  which  were  set  forth  the  good  effects  of  dilatation  of 
the  sphincters  and  stretching  of  the  muscles.  He  men- 
tions in  particular  the  case  of  a  young  woman  who, 
although  four  months  married,  had  been  unable  to  take 
part  in  coitus.  Tnder  aneesthesia,  the  vulvo-vaginal 
ring  and  the  anus  were  widely  dilated,  and  in  a  week 
complete  sexual  intercourse  was  accomplished  with,  less 
pain  than  the  patient  had  experienced  during  the  former 
fruitless  attempts  at  it.  Impregnation  occurred,  and  the 
woman's  conjugal  relations  were  thenceforward  regular 
and  normal. 

We  think  M.  Aubert  is  quite  right  in  bringing  the 
dilatation  treatment  forward  again,  not  as  a  novelty  of 
course,  for  he  does  not  allege  that  it  was  original  with 
him,  but  expressly  states  that  the  idea  had  been  sug- 
gested several  5-ears  before  by  Visca  in  a  Paris  thesis. 
31.  Aubert  explains  the  efficacy  of  the  dilatation  treat- 
ment by  pointing  out  that  nerves  as  well  as  muscles 
are  stretched  in  the  process,  and  he  correctly  maintains 
that  it  possesses  the  advantage  of  being  quite  within  the 
power  of  any  practitioner  without  special  operative  skill 
to  carry  out.  To  this  it  may  be  added  that  simple  pro- 
cedures are  to  be  preferred  to  intricate  operations  in  all 
but  exceptional  cases.  We  are  speaking,  of  course,  of 
cases  unaccompanied  by  grave  organic  lesion  or  serious 
danger  to  life. 


THE  EFFECTS  OF  PROTRACTED  INSOMNIA. 

Ax  Italian  physician.  Dr.  Giulio  Tarozzi,  of  Pisa, 
has  been  studying  the  effects  of  enforced  loss  of  sleep  on 
four  dogs  {Rivista  di  patologia  nervosa  e  mentale,  Jan- 
uary; Independanca  medicale,  March  29th).  The  ani- 
mals were  watched  night  and  day,  and  all  possible  means 
of  rousing  their  attention  and  annoying  them  were 
taken  to  prevent  their  sleeping.  Even  at  that,  however, 
absolute  insomnia  was  not  secured,  although  practically 
the  poor  creatures  were  kept  awake  until  death  occurred. 
The  fatal  termination  is  described  as  taking  place  rather 
rapidly  and  as  being  preceded  by  a  sudden  and  decided 
rise  of  temperature,  followed  by  a  gradual  fall.  The 
amount  of  sulphates  and  phosphates  in  the  urine 
showed  no  characteristic  change  during  the  experiments : 
the  chlorides  were  diminished  in  every  instance  during 
the  few  days  preceding  the  animal's  death.  It  is  to 
be  hoped  that  Dr.  Tarozzi's  results,  meagre  as  they  are, 
will  be  accepted  without  the  repetition  of  so  cruel  an 
experiment,  one  well  calculated,  it  seems  to  us,  to  play 
into  the  hands  of  those  well-meaning  but  misguided  peo- 
ple, the  antivivisectionists. 


A  MEDICAL  WOMAN  ON  THE  CORSET. 

Amoxg  the  Paris  theses  for  the  year  1898-'99  is 
one  by  Mme.  Tylicka  entitled  Du  corset,  ses  mefaits  au 
point  de  vue  hugienique  et  pathologique.  From  a  brief 
summary  in  the  Gazette  hehdomadaire  de  medecine  et  de 
chirurgie  for  March  26th  we  learn  that  Mme.  Tylicka 
lays  stress  upon  the  respiratory,  circulatory,  and  diges- 
tive troubles  that  the  corset  produces  in  the  long  run. 
She  would  do  away  with  it  entirely,  and  substitute  a 
waistcoat  of  heavA'  linen  adjusted  to  the  stature,  reach- 
ing only  to  the  waist,  buttoned  in  front,  and  fortified 
with  two  whalebones  on  each  side  to  sustain  the  breasts. 


TYPHOID  FEVER  AS  A  CAUSE  OF  EPILEPSY. 

A  WRITER  in  the  Revue  de  medecine  for  February, 
M.  Dide,  considers  the  part  that  may  be  played  by 
tv'phoid  fever  in  the  aetiology  of  epilepsy.  It  appears 
from  a  summary  of  his  article  in  the  Independance  me- 
dicale  for  March  29th  that  his  observations  go  to  show 
that  typhoid  fever  not  infrequently  evokes  epilepsy  in 
persons  of  a  neurotic  predisposition,  and,  furthermore, 
that  if  it  is  severe  enough  it  occasionally  gives  rise  to 
epilepsy  in  those  who  are  free  from  such  a  tendency,  so 
far  as  can  be  ascertained. 


A  NEWBORN  INFANT'S  DEATH  FROM  UNAVOIDABLE 
NEGLECT. 

M.  Perrix  de  la  Touche  recently  related  at  a  meet- 
ing of  the  Paris  Society  of  Legal  Medicine  {Inde- 
pendance tnedicale,  jMarch  22d)  a  curious  case  of  syn- 
cope during  labor  that  came  under  his  observation  twen- 
ty-five years  ago,  one  in  which  a  judicial  tribunal  exer- 
cised well-deserved  clemency  based  on  a  hint  contained 
in  his  report  as  medical  examiner.  A  poor  seamstress, 
occupying  lodgings  that  were  rather  isolated,  was  taken 
with  labor  pains,  and  not  long  afterward  her  neighbors 
foimd  that  her  child  was  dead.  An  investigation  had 
to  follow.  The  storv  told  by  the  forlorn  mother,  a  weak- 
Iv  girl  affected  vritti  Pott's  disease,  was  that  when  labor 
had  progressed  so  far  that  the  child's  head  was  distend- 
ing the  vulva  with  each  pain  she  had  seized  her  sewing 
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scissors  and  deliberately  cut  the  periiiEeum.  And  that 
was  the  last  she  remembered.  When  she  regained  con- 
sciousness, she  found  her  baby  between  her  thighs.  She 
cut  the  umbilical  cord,  tied  it,  dried  the  child,  and  called 
in  the  neighbors.  Then  it  was  that  the  infant  was  found- 
to  be  dead.  Her  story  of  her  having  incised  the  peri- 
na?um  was  corroborated  by  an  examination  of  the  parts, 
but  the  rest  of  what  she  had  to  say  seems  to  have  been 
admitted  as  true  on  the  strength  of  M.  Perrin  de  la 
Touche's  suggestion  that  she  might  have  fainted  imme- 
diately after  making  the  cut — and  well  it  may  have 
been. 


THE  PRESENT  STATUS  OP  THE  CITY  BOARD  OF 
HEALTH'S  COMMERCIAL  OPERATIONS. 

Thebe  are  what  we  interpret  as  indications  that, 
notwithstanding  the  defeat  of  the  Collier  bill,  the  board 
is  inclined  to  recede  from  the  stand  it  has  taken  in  de- 
fiance of  the  great  unwritten  law  that  public  money 
must  not  be  used  in  competition  with  the  citizen's  capital 
and  labor.  The  question  of  such  competition,  as  we 
have  said  before,  is  not  one  with  which  the  medical 
profession  feels  it  its  particular  province  to  concern 
itself,  but,  since  the  board  has  thought  fit  to  bring  cer- 
tain medical  men's  opinions  to  bear  in  support  of  its 
contention,  it  is  quite  in  order,  we  think,  for  the  pro- 
fes.sion  at  large  to  let  it  be  known  that  the  opinions  thus 
employed  by  the  board  are  not  those  entertained  by  the 
majority  of  physicians.  If,  as  we  surmise,  the  board  is 
inclined  to  abandon  its  commercial  operations,  that  in- 
clination can  in  no  way  be  more  strengthened  than  by 
physicians'  urging  it.  At  the  same  time  let  it  be  urged 
that  the  board's  appropriation  should  be  made  large 
enough  to  do  away  with  the  plea  that  the  board  has  to 
fall  back  on  sales  of  its  products  to  eke  out  the  resources 
required  for  its  legitimate  work. 


THE  FUNCTIONS  OF  THE  LYMPHATIC  GLANDS. 

There  is  perhaps  nothing  particularly  new  in  an 
article  by  M.  Bezaneon  and  M.  Labbe  (Presse  medicale, 
February  loth;  Independance  medicale,  March  29th), 
but  it  seems  to  us  to  be  very  well  put.  By  its  follicular 
system,  they  say,  the  normal  lymphatic  gland  takes  part 
in  the  formation  of  the  leucocytes,  and  this  function 
becomes  heightened  in  activity  when  hyperleucocytosis 
is  called  for  by  an  invasion  of  pathogenic  germs.  More- 
over, the  gland  "  does  police  duty  "  for  the  lymphatic 
vessels,  attacking  bacteria  that  have  escaped  the  action 
of  the  leucoc3ies  elsewhere  and  freeing  the  lymph  from 
cellular  and  pigmentary  debris. 


ONE  OF  THE  PENALTIES  OF  BEING  FAMOUS. 

The  Paris  Figaro,  speaking  of  the  case  of  a  literary 
woman,  Mme.  Severine,  on  whom  a  successful  opera- 
tion was  recently  performed  in  a  sanitarium  by  Dr. 
Pozzi,  "  prof esseur  agrege  a  la  Faculte  de  medeeine, 
chirurgien  de  I'hopital  Broca,  senateur  de  la  Dordogne," 
intimates  that  it  is  destined  to  become  celebrated  be- 
cause the  president  of  the  French  Republic  sent  to  in- 
quire how  the  patient  was  getting  along.  The  Gazette 
medicale  de  Paris  for  March  25th  alludes  to  the  news- 
papers' accounts  of  the  case,  and  takes  occasion  to  print 
a  wretched  portrait  of  the  lady  and  an  almost  equally 
wretched  one  of  Dr.  Pozzi.  Verily  we  have  no  monopoly 
of  "  yellowness  "  in  the  United  States. 


INFLUENZA  AND  DISEASE  OF  THE  VERMIFORM 
APPENDIX. 

That  an  attack  of  influenza  sometimes  plays  a  part 
in  engendering  appendicular  inflammation  is  admitted 
by  many  observers,  but  few  are  prepared,  we  imagine, 
to  go  so  far  as  M.  Faisans  went  recently  when  he  de- 
clared at  a  meeting  of  the  Medical  Society  of  the  Hospi- 
tals (Independance  medicale,  March  29th)  that  influ- 
enza was  the  real  cause  of  disease  of  the  appendix.  He 
based  his  assertion  chiefly  on  the  alleged  increased  fre- 
quency of  appendicular  disease  during  the  last  .twelve 
years,  a  period  characterized  by  frequent  epidemics  of 
influenza.  An  outbreak  of  influenza,  he  said,  was  sure 
to  be  accompanied  or  followed  by  the  occurrence  of 
numerous  cases  of  inflammation  of  the  appendix. 


THE  SO-CALLED  EUNUCHS  OF  AUSTRALIA, 

A  PRACTICE  said  to  prevail  among  the  aborigines  of 
Australia  may  perhaps  be  set  down  as  an  improvement 
upon  the  artificial  establishment  of  barrenness  in  women 
in  cases  in  which  procreation  is  undesirable.  Dr.  Hbs- 
sert  (Janus;  Lyon  medical,  March  19th)  states  that 
boys  approaching  the  age  of  puberty  are  subjected  to  an 
incision  that  results  in  a  urethro-perineal  fistula,  and 
the  result  is  that  when  they  copulate  the  seminal  fluid 
is  apt  to  stop  short  of  the  vagina.  The  procedure  is  not 
radical,  but  it  has  its  merits. 


ARTIFICIAL  SERUM  IN  THE  TREATMENT  OF 
TYPHOID  FEVER. 

The  typesetters  of  Florence  seem  to  have  taken 
special  interest  in  the  treatment  of  typhoid  fever  lately, 
as  the  result  of  an  epidemic  affecting  the  members 
of  their  craft.  Accordingly,  under  the  auspices  of  the 
Florentine  Typographical  Society,  Dr.  Giglioli  and  Dr. 
Calvo  (Giornale  internazionale  delle  scienze  mediche, 
March  15th)  have  tried  subcutaneous  injections  of  arti- 
ficial serum  in  that  disease,  in  all  stages,  with  palliative 
but  not  curative  results.  Perhaps  the  use  of  a  physi- 
ological solution  of  salt  would  have  answered  as  well. 


MEDICAL  SUPERSTITIONS. 

The  Clinical  Reporter  for  March,  quoting  the  Bos- 
ton Medical  and  Surgical  Journal  of  uncertain  date, 
gives  a  list  of  popular  superstitions  on  medical  subjects. 
It  is  just  possible  that  some  of  these  superstitions  may 
enshrine  a  grain  of  truth,  as,  for  instance,  that  said  to 
be  prevalent  in  Massachusetts,  that  "  pregnant  women 
must  avoid  the  smell  of  paint,  or  they'll  miscarry."  We 
have  heard  a  good  deal  of  late  about  lead  as  an  aborti- 
faeient;  may  there  not  be  some  real  basis  of  truth  in 
the  superstition?  We  have  only  to  consider  the  amuse- 
ment with  which  years  ago  we  used  to  read  the  ancient 
"pharmacopoeias"  issued  by  prominent  physicians — 
e.  g.,  that  of  Dr.  Salmon  published  some  two  centuries 
or  so  ago — particularly  in  regard  to  what  is  now  known 
as  opotherapy,  to  realize  that  empirical  though  their 
knowledge  was,  their  crude  methods  had  after  all  a  basis 
in  scientific  truth.  Instead  of  deriding  these  supersti- 
tions wholesale,  would  not  the  wiser  part  lie  in  a  careful 
examination  of  them  with  a  view  to  extracting  such 
grain  as  may  be  concealed  in  the  chaff?  As  an  instance, 
in  Salmon's  pharmacopoeia  before  referred  to,  crushed 
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spiders  are  given  as  a  remedy  for  "  fever  and  ague." 
vVithin  recent  times  araelinidine  has  been  vaunted  as  a 
remedy  for  intermittent  fever;  and,  although  it  has 
failed  to  fulfill  all  that  was  expected  of  it,  there  can  be 
no  doubt  that  it  does  possess  antiperiodie  properties. 


DANGER  IN  THE  KINEMATOGRAPH. 

It  is  not,  perhaps,  generally  known  that  the  cellu- 
loid rolls  used  in  the  kinematograph  are  not  only  in- 
flammable but,  itnder  certain  circumstances,  also  ex- 
plosive. The  Lancet  for  March  11th  comments  on  a 
serious  accident  which  recently  occurred  in  a  London 
theatre,  due  to  some  defect  in  the  electric  wires,  causing 
the  film  to  explode,  wrecking  the  apparatus,  terribly 
burning  the  electrician,  and  burning  the  clothes  of  a 
bystander,  who,  however,  was  fortunate  enough  to  escape 
personal  injitry.  Had  the  accident  occurred,  as  the 
Lancet  very  justly  points  out,  in  a  full  house,  instead 
of  only  during  a  rehearsal,  it  requires  no  great  stretch 
of  imagination  to  suppose  that  in  all  probability  a  panic 
would  have  ensued,  proving  infinitely  more  disastrous 
than  the  direct  effects  of  the  explosion.  The  increasing 
use  of  the  kinematograph  in  places  of  public  amuse- 
ment— and  it  is  tmdoubtedly  a  valuable  adjunct  not  only 
to  amusement  but  also  to  instruction — renders  it  highly 
desirable  that  some  effective  supervision  should  be  exer- 
cised over  such  presentations  to  minimize  the  risk  of 
accidents.  Could  not  all  such  performances  be  licensed 
by  the  fire  department,  who  should  undertake  the  work 
of  supervision,  as  elevators  are  constantly  overhauled 
to  lessen  the  risk  incident  thereto  ? 


THE  OUTSIDER'S  VOLUNTEERED  PAPER. 

We  may  be  permitted  to  throw  out  the  suggestion 
that  the  medical  societies  that  meet  only  once  a  year 
would  be  doing  their  members  justice  and  themselves 
aa  organizations  credit  if  they  were  to  ignore  the  non- 
member  who  volunteers  to  present  a  paper.  It  is  un- 
doubtedly conducive  to  the  success  of  a  meeting  if  by 
invitation  a  person  of  weight  in  the  profession  takes 
part  in  it  to  the  extent  of  reading  a  paper  and  joining 
in  the  discussions  :  but  this  is  not  what  we  have  in  mind. 
Such  persons  do  not  offer  to  read  papers.  The  man  who 
does  is  only  too  apt  to  be  one  who  seeks  to  advertise 
himself.  But,  whether  he  is  of  that  sort  or  not,  he 
takes  up  time  that  properly  belongs  to  the  members. 
We  all  know  that  the  programme  of  such  a  meeting  is 
generally  of  undue  length,  so  that  justice  can  not  be 
done  to  it.  Papers  often  have  to  be  presented  only  in 
abstract  or  even  by  title,  on  account  of  lack  of  time 
for  their  adequate  presentation  and  discussion ;  and  this 
s^lutting  of  the  programme  is  intensified  by  the  admis- 
sion of  papers  proffered  by  outsiders. 


THE  RENAISSANCE  OP  MINOR  GYNECOLOGY. 

The  time  seems  to  be  at  hand  in  which  a  physician 
who  ministers  effectively  in  the  field  of  gynecology  will 
receive  some  credit  from  the  laity  without  necessarily 
being  kno\vn  as  a  laparotomist.  For  a  term  of  years 
major  operations,  often,  it  is  to  be  feared,  undertaken 
with  but  slight  reason,  have  swamped  all  other  services 
m  this  field,  in  the  estimation  of  patients  and  their 
friends.  The  change  that  appears  to  be  coming  will  be 
in  the  interest  of  sotmd  and  conservative  practice,  and 
is  to  be  welcomed. 


WINE  OF  CINCHONA  AS  A  TIPPLE. 

Wine  of  calisaya,"  as  it  is  commonly  termed  by 
its  hypocritical  consumers,  is  doubtless  taken  steadily 
and  in  great  measure  stealthily  as  a  tipple.  •  In  the 
Tribune  medicate  for  March  29th  Dr.  A.  Baratier  de- 
clares that  this  species  of  tippling  is  far  more  prevalent 
than  is  commonly  supposed,  and  he  points  out  what  he 
considers  some  of  its  particular  dangers,  not  the  least 
of  which  is  connected  with  the  bad  quality  of  wine  often 
employed  in  concocting  the  preparation. 


ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  April  8,  1899 : 


DISE.\SES. 

Week  ending  Apr.  1. 

Week  ending  Apr.  8. 

Cases. 

Deaths. 

Cases. 

Deaths. 

8 

6 

19 

7 

173 

16 

156 

11 

0 

11 

0 

10 

259 

12 

267 

14 

175 

36 

185 

29 

22 

8 

12 

9 

251 

156 

159 

166 

1 

0 

2 

0 

27 

0 

21 

0 

Aristotle  Once  an  Apothecary. — The  Bulletin  of 
Pharmacy  for  xlpril  says-  that,  in  a  discussion  on 
"  aloes  "  before  the  Pennsylvania  Pharmaceutical  Asso- 
ciation, Dr.  A.  W.  Miller  remarked  that  the  first  inti- 
mation of  obtaining  this  drug,  and  supplying  it  origi- 
nally to  invalids,  was  due  to  the  investigation  of  a 
former  druggist.  "Aristotle,"  he  said,  "at  one  period  of 
his  life,  kept  a  drug  store  in  Athens,  before  he  became 
one  of  the  most  eminent  philosophers  of  Grecian  an- 
tiquity. After  he  had  spent  his  patrimony  in  the  pur- 
suits of  liberal  studies,  he  opened  a  drug  store  in  Athens ; 
and  subsequently,  on  account  of  the  renown  that  had 
followed  his  labors,  he  became  the  tutor  of  Alexander. 
When  Alexander  found  no  further  worlds  to  conquer, 
.\ristotle  suggested  to  him  that  he  had  not  yet  secured 
possession  of  Sumatra  [Socotra?],  the  most  precious 
isle  of  the  ocean,  and  the  one  which  produced  the  most 
valuable  aloes." 

We  may  add  that  the  Ethics  of  Aristotle  is  better 
kno^^-n  than  his  connection  with  aloes;  there  are,  how- 
ever, in  these  days  druggists,  and  doctors,  too,  for  that 
matter,  whose  aloes  is  much  better  known  than  their 
ethics. 

Science  and  Courtship. — A  writer,  dating  from 
Uleaborg  den,  Finland,  writes  to  the  London  Sporting 
Times  for  March  18th,  saying  that  he  thought  the  fol- 
lowing advertisement,  translated  from  a  local  Swedish 
paper,  might  interest  that  journal : 

"  A  rich  3'oung  merchant  is  looking  for  an  intelligent 
lady  with  good  health,  as  a  companion  for  life.  Eeplies 
addressed  to  B.  will  only  be  taken  notice  of  if  accompa- 
nied by  a  portrait,  an  X-ray  photo,  and  a  photo  of  the 
interior  of  the  stomach." 

The  writer  adds :  "  You  will  notice  we  are  very  par- 
tictilar  in  Finland." 

Here  is  a  hint  for  some  of  our  "  stud-farm  "  mar- 
riage legislators. 
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Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  3'ellow  fever,  cholera,  and 
plague  were  reported  to  the  supervising  surgeon-general 
of  the  United  States  Marine-Hospital  Service  for  the 
week  ending  April  8,  1899  : 


Smallpox — United  States. 


3  cases. 
6  " 
1  case. 
3  cases. 
3  " 


9 
65 


Mobile,  Ala  Mar.  24-26  

Washinsrton,  D.  C  Mar.  31-Apr.  5. . . 

Jacksonrille,  Fla  Jlar.  2o-Apr.  1. .  . 

Kev  West,  Fla  Mar.  24-29  

Chicago,  111  Mar.  24-31  

Alexandria,  La  Mar.  29  

New  Orleans,  La   Mar.  25- Apr.  I.  . 

Baltiuiore,  Md  Jan.  IS-Apr.  1   12  " 

Beaver  County,  Pa  Mar.  12-30   1  case. 

Bedford  County,  Pa  Mar.  12-30   1  " 

Fayette  County,  Pa   15  cases, 

Somerset  County,  Pa   1  case. 

Alexandria,  Ya  Mar.  31-Apr.  2  .  .  .     1  " 

Newport  News,  Va  Mar.  27-Apr.  1; . .  .   20  cases, 

Norfolk,  Ya  Mar.  25-31   33  " 

Portsmouth,  Ya  Mar.  25-31   27  " 

Spokane,  Wash  From  first  appear- 
ance to  Mar.  28.  . 


2  deaths. 
1  death. 


4  deaths. 


Infection  from  Los  Angeles,  Cal. 


Small-pox —  Foreign. 


Bahia,  Brazil  Mar. 

Rio  de  Janeiro,  Brazil  Feb. 

Hongkong,  China  Feb. 

Hongkong,  China  Feb. 

Seoul,  Korea  Feb. 

Cairo,  Egypt  Feb. 

Liverpool,  England  Mar. 

London,  England  Mar. 

Paris,  France  Mar. 

Athens,  Greece  Mar. 

Calcutta,  India  Feb. 

Madras,  India  Feb. 

Mexico,  Mexico  Mar. 

Nagasaki,  Japan  Feb. 

Moscow,  Russia  Mar. 

Odessa,  Russia  Mar. 

St.  Petersburg,  Russia  Mar. 

Constantinople,  Turkey ....  Feb. 
Constantinople,  Turkey ....  Mar. 

Smvrna,  Turkey  Feb. 

Yambo,  Turkey  Mar. 


4-11. . 
17-24. 
4-11. . 
11-18. 
25  


...     2  cases. 

2     "  1  death. 

...     2     "  1  " 

...     3     "  1  " 

.  . .  Endemic ;  many  cases 
and  manv  deaths. 

18-Mar.  11.  . .  3  deaths. 

11-18   1  case. 

11-18   1  " 

11-18   1  death. 

11-18   7  cases,     3  deaths. 

18-  25   1  death. 

24-Mar.  3   2  deaths. 

19-  26                  8     "  3  " 

27-Mar.  6.  . . .     1  case. 

4-11                  IS  cases,  2 

11-18   3  " 

11-18                  6     "  1  death. 

27-Mar.  6   11  deaths. 

6-13   18  " 

26-Mar.  S. .  .  .  1  death. 

20  Small-pox  raging. 


Yellow  Fever. 

Bahia,  Brazil  Mar.  4—1 1   4  eases, 

Rio  de  Janeiro,  Brazil          Feb.  17-24   65  " 

Vera  Cruz,  Mexico  Mar.  23-30  

Cholera. 

Calcutta,  India  Feb.  18-25  

Plague. 

Calcutta,  India  Feb.  18-25  


2  deaths. 
41  " 
2  " 


25  deaths. 


12  deaths. 


The  West  London  Medico-chirurgical  Society. — The 

British  Medical  Journal  announces  that  Dr.  William 
Osier  will  deliver  the  Cavendish  lecture  before  the  soci- 
ety on  June  13th. 

The  Buffalo  Academy  of  Medicine. — At  the  last 
regular  meeting,  on  Tuesday  evening,  the  11th  inst., 
the  following  papers  were  read :  Hereditary  Syphilis,  by 
Dr.  A.  E.  Diehl:  and  Nasal  and  Cranial  Diseases,  by 
Dr.  "William  C.  Krauss. 

The  St.  Louis  Medical  Society. — At  the  last  regular 
meeting,  on  Saturday  evening,  the  8th  inst.,  the  follow- 
ing papers  were  presented  for  discussion:  A  Case  of 
Tetanus  following  Vaccination,  by  Dr.  F.  E.  Chase; 
and  Unguentum  CredO  and  its  Use  in  a  Case  of  Sep- 
ticemia Post-abortum,  by  Dr.  Hugo  Summa. 


The  Richmond  Academy  of  Medicine  and  Surgery. 

— At  the  last  meeting,  on  Tuesday  evening,  the  11th 
inst..  Dr.  J.  Travis  Taylor  opened  the  discussion  with  a 
paper  on  Erythema  Scarlatinoides. 

The  Collier  Antitoxine  Bill  Defeated.— We  leam^ 
that  this  bill  was  last  week  throvm  out  by  the  New  Yorki 
Senate. 


Changes  of  Address. 


■Dr.  Albert  H.  Buck  and  Dr.( 
Eobert  Lewis,  Jr.,  to  No.  48  West  Fortieth  Street,  New! 
York;  Dr.  Schultz,  to  No.  6352  Monroe  Avenue,  Chi-! 
cago. 

Army  Intelligence. — Official  List  of  Changes  in  the\ 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  April  1  to 
April  8,  1899: 
Appel,  Aaron  H.,  Major  and  Surgeon,  will  proceed  to 

Galveston,  Texas,  for  muster  out  of  the  First  Te.xag 

Infantry. 

Bratton,  Thomas  S.,  First  Lieutenant  and  Assistant! 
Surgeon,  will  proceed  to  Savannah  for  duty. 

Clendenin,  Paul,  Major  and  Chief  Surgeon  of  the 
United  States  Volunteers.  The  order  honorably  dis- 
charging him  is  revoked,  and  he  is  relieved  as  chief 
surgeon.  Second  Division,  Seventh  Army  Corps. 
He  ^all  then  proceed  to  Santiago  as  commanding 
officer  of  the  general  hospital  there. 

Coffin,  Harold  li..  Acting  Assistant  Surgeon,  will  pro- 
ceed from  Washington  to  .Jefferson  Barracks,  Mis- 
souri, to  accompany  Light  Battery  E,  First  Artil- 
lery, to  Manila. 

DoLZ,  WiLLiAii,  Major  and  Brigade  Surgeon,  is  honor- 
ably discharged,  to  take  effect  April  5th. 

Drake,  C.  M.,  Acting  Assistant  Surgeon,  will  proceed 
to  Jefferson  Barracks,  Missouri,  to  accompany  Light, 
Battery  E,  First  Artillery,  to  Manila. 

FiTZPATRicK,  Charles,  Acting  Assistant  Surgeon,  will 
report  to  Wake:man.  William  J.,  Major  and  Bri- 
gade Surgeon,  attending  surgeon  and  examiner  of 
recruits  in  Philadelphia,  for  duty  as  his  assistant  in 
the  medical  examination  of  recruits. 

Gardner,  Edv\'in  F.,  Major  and  Surgeon,  is  detailed  as 
a  member  of  a  board  appointed  to  meet  at  Denver  for 
examination  for  promotion. 

Girard,  Alfred  C,  Lieutenant-Colonel  and  Chief  Sur- 
geon, will  proceed  to  the  Presidio  of  San  Francisco. 

Har^T2Y,  Philip  F.,  Major  and  Surgeon,  is  detailed  as 
a  member  of  the  examining  board  appointed  to  meet 
at  St.  Paul,  vice  Tilton,  Henry  E.,  Lieutenant- 
Colonel  and  Deputy  Surgeon-General. 

Hyde,  L.  W.,  Acting  Assistant  Surgeon,  will  proceed  to 
Hartford,  Connecticiit,  and  report  to  Howe,  Wal- 
ter, Captain,  Fourth  Artillery,  for  duty. 

Lloyd,  Cyrus  D.,  Acting  Assistant  Surgeon,  is  detailed 
as  a  member  of  the  examining  board  appointed  to 
meet  at  Fort  Leavenworth,  Kansas,  vice  Tornbt, 
George  H.,  Major  and  Surgeon. 

MuNN,  Curtis  E.,  ^Major  and  Surgeon,  is  detailed  as  a 
member  of  the  board  appointed  to  meet  at  Denver 
for  examination  for  promotion. 

Persons,  Elbert  E.,  Acting  Assistant  Surgeon,  will 
proceed  to  Governor's  Island,  N.  Y.,  for  assignmeot 
with  Batteries  L  and  M,  Fifth  Artillery,  and  accom- 
pany these  batteries  to  ]\Ianila. 

Sims,  George  K.,  Acting  Assistant  Surgeon,  will  ae- 
companv  the  battalion.  Sixth  Artillerv,  to  Hono- 
lulu. 
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'ayloe,  Ealph  L.,  Acting  Assistant  Surgeon,  is  re- 
lieved from  the  Department  of  Pinar  del  Rio,  and 
will  proceed  to  New  York  for  assignment  to  duty  on 
a  government  transport. 

ociety  Meetings  for  the  Coining  Week: 

[oxDAT,  April  nth:  Xew  York  Academ)-  of  Medicine 
(Section  in  Ophthalmolog}^  and  Otology) ;  New 
York  County  3i[edical  Association;  Hartford,  Con- 
necticut, Medical  Society;  Chicago  Medical  Society. 

UESDAY,  April  18th:  New  York  Academy  of  Medicine 
(Section  in  General  Medicine) ;  Buffalo  Academy  of 
Medicine  (Section  in  Pathology) ;  Ogdensburgh, 
N.  Y.,  Medical  Association ;  Syracuse,  N.  Y.,  Acad- 
emy of  Medicine;  Medical  Society  of  the  County  of 
Kings,  N.  Y. ;  Passaic,  N.  J.,  County  Medical  Soci- 
ety (annual) ;  Baltimore  Academy  of  Medicine. 

'kdxesday,  April  10th:  Medico-legal  Society,  Xew 
York;  Northwestern  Medical  and  Surgical  Society 
of  New  York  (private) ;  New  Jersey  Academy  of 
Medicine  (Newark);  Middlesex,  Massachusetts, 
South  District  Medical  Society  (annual — Wal- 
tham) ;  Windham,  Connecticut,  County  Medical  So- 
ciety (annual — Plainfield) ;  Philadelphia  County 
Medical  Society. 

nuRSDAY,  April  20th:  New  York  Academy  of  Medi- 
cine; Brookl}'n  Surgical  Society;  New  Bedford, 
Massachusetts,  Society  for  Medical  Improvement 
(private)  ;  Tolland,  Coimecticut,  County  Medical 
Society  (annual) ;  l^Iedical  Society  of  City  Hospital 
Alumni,  of  St.  Louis;  Atlanta  Society  of  Medicine. 

KiDAY,  April  21st:  New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery)  ;  Clinical  Society 
of  the  New  York  Post-graduate  Medical  School  and 
Hospital;  Baltimore  Clinical  Society;  Chicago 
Gynaecological  Society. 


girths,  Carriages,  anb  ^taibs. 


Married. 

Baker — Cheatham. — In  Louisville,  Kentucky,  on 
Wednesday,  April  5th,  Mr.  James  Eeed  Baker  and  Miss 
lizabeth  Van  Dyck  Cheatham,  daughter  of  Dr.  William 
.  Cheatham. 

Brown — Chase. — In  Scranton,  Pennsylvania,  on 
'ednesday,  April  5th,  Dr.  Harry  MacVeagh  Brown  and 
[iss  Olive  Macintosh  Chase. 

Davis  —  Carter.  —  In  New  York,  on  Thursday, 
pril  6th,  Dr.  Charles  E.  Davis,  of  Albany,  and  Mrs. 
|[ary  Scott  Carter. 

Deake — Lowrie. — In  Plainfield,  New  Jersey,  on 
Wednesday,  April  5th,  Mr.  Julian  S.  Deane  and  Miss 
[aude  Myra  Lo^vrie,  daughter  of  Dr.  Henry  H.  Lowrie. 

Emjiett — Ashman. — In  New  York,  on  Thursday, 
pril  Gth,  Dr.  Frank  Newcomer  Emmett,  of  Hagers- 
""mi,  Maryland,  and  Miss  Lillian  De  Forest  Ashman. 

PiNcus — Layman. — In  New  Orleans,  on  Tuesday, 
pril  11th,  Dr.  Sidney  E.  Pincus,  of  Memphis,  and  Miss 
ussie  Layman. 

Smith  —  Fredeurich.  —  In  Syracuse,  N.  Y.,  on 
Wednesday,  April  5th,  Dr.  Andrew  F.  Smith  and  Miss 
nnie  Cooper  Fredeurich. 

Sullivan — Wadsworth. — In  Boston,  on  Saturday, 
pril  8th,  Mr.  T.  R.  Sullivan  and  Miss  Lucy  Wads- 
orth,  daughter  of  Dr.  Oliver  F.  Wadsworth. 


Van  Nostrand— Smith. — In  New  York,  on  Thurs- 
day, April  Gth,  Dr.  William  Van  Nostrand  and  Miss 
Anna  Leone  Smith. 

Wade— Knight. — In  Boston,  on  Wednesday,  April 
5th,  Mr.  George  K.  B.  Wade  and  Miss  Theodora  Irving 
Knight,  daughter  of  Dr.  Frederick  Irving  Knight. 

Died. 

Bowen. — In  Boston,  on  Friday,  April  7th,  Dr.  Se- 
ranus  Bowen,  in  the  sixtieth  year  of  his  age. 

Cheseborough. — In  Summit,  N.  J.,  on  Thursday, 
April  6th,  Dr.  Nicholas  Cheseborough,  in  the  seventy- 
eighth  year  of  his  age. 

Nelson. — -In  Danville,  Virginia,  on  Thursday, 
April  Gth,  Dr.  William  Nelson. 

EiYES. — In  Washington,  D.  C,  on  Sunday,  April 
2d,  Dr.  Wright  Eives,  United  States  Army,  in  the  twen- 
ty-seventh year  of  Ms  age. 

Eutherford. — In  Houston,  Texas,  on  Friday, 
March  31st,  Dr.  Eobert  Eutherford,  in  the  sixtieth  year 
of  his  age. 


Ktiitxs  to  the  (^bitor. 


THE  TERM  SYCOSIS. 
126  East  Twejjty-sinth  Street,  Kew  York,  April  1,  1899. 

To  the  Editor. of  the  New  York  Medical  Journal: 

Sir  :  The  article  of  Dr.  Regensburger,  of  which  you 
speak  in  to-day's  editorial  of  your  most  excellent  jour- 
nal, may  be  highly  interesting,  as  you  say,  but  his 
proposal  of  the  term  dermatitis  barbae  is  a  most  unfor- 
Umate  one.  First  of  all,  it  is  a  hybrid  term,  and,  sec- 
ondl)^,  it  is  impossible ;  we  might  as  well  speak  of  derma- 
titis of  the  straw  hat.  The  synonymous  term  in  exist- 
ence already,  acne  mentagra,  although  hybrid,  is  after 
all  preferable  to  dermatitis  barbae. 

A.  EosE,  M.  D. 
We  recognize,  of  course,  that  dermatitis  is  Greek 
and  barbsB  is  Latin,  but  hybridity,  as  we  understand  it, 
is  a  quality  only  of  single  words  constructed  from  more 
than  one  language.  As  to  our  correspondent's  other 
objection,  what  would  he  say  of  hydrocele  of  the  cord, 
that  it  was  as  impossible  as  hydrocele  of  the  trousers  ? 


A  PHYSICIAN  IN  DISTRESS. 

161  West  One  Hunt)red  akd  T-kentt-second  Street, 
Xew  York,  April  9,  1899. 

To  the  Editor  of  the  Neiv  York  Medical  Journal: 

Sir:  The  unusual  circumstances  pertaining  to  the 
ease  I  present  to  you  seem  a  fitting  excuse  to  solicit 
your  cooperation  in  obtaining  relief  for  a  physician  who 
IS  in  sore  distress.  Dr.  Edward  von  Donhoff  some  three 
years  ago  was  taken  ill,  and  froui  his  disease  was  left 
deformed  for  life,  and  is  now  a  homeless  object  of  char- 
ity. His  unfortunate  wife  is  in  an  asylum  hopelessly 
incurable,  and  Ms  two  children  are  in  the  care  of  friends. 

I  have  been  requested  to  hold  a  fund  subscribed  by 
some  medical  gentlemen,  but  the  amount  collected  has 
been  so  small  that  it  is  now  exhausted,  keeping  his  body 
and  soul  together  during  the  winter.  We  hoped  to  col- 
lect a  sufficient  amount  to  enable  the  doctor  to  sail  for 
Honolulu,  where  he  has  some  friends  and  where,  under 
a  tropical  and  equable  climate,  he  would  soon  support 
himself  despite  Ms  physical  condition,  for  he  is  Mghly 
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educated,  speaking  the  German,  Spanish,  and  Danish 
languasres. 

Whoever  is  generously  inclined  to  assist  may  send 
contributions  to  the  undersigned. 

M.  C.  O'Brien,  M.  D., 
Ex-Recording  Secretary  of  the  New  York  County 
Medical  Association. 


Special  %xiidt%, 

THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
By  ARTHUE  N.  TAYLOR,  LL.  B. 
XIV. 

RIGHTS  AND  LIABILITIES  OF  THIRD  PARTIES. 
{Continued from pag«  503.) 

Post-mortems  at  Coroner's  Inquest. — The  right  of 
the  physician  to  recover  from  the  county  for  services 
in  making  a  post-mortem  examination  when  sum- 
moned for  that  purpose  by  the  coroner  is  in  many  States 
regulated  by  statutes  wliich  vary  not  only  in  their  form 
of  expression  but  in  the  substance  of  their  provisions  as 
well,  and  which  are  the  subject  of  such  frequent  change 
as  to  render  an  extended  examination  of  them  of  no 
lasting  value.  The  common-law  liability  of  the  county 
and  also  the  meaning  of  many  of  these  statutes  have 
been  the  subject  of  judicial  examination  on  numerous 
occasions  and,  as  these  cases  serve  to  illustrate  the  policy 
of  the  law  with  regard  to  the  compensation  of  physi- 
cians for  this  class  of  services,  they  are  examined  to  some 
extent. 

Upon  the  common-law  liability  of  the  county  for 
the  physician's  fee  for  services  at  a  coroner's  inquest  the 
supreme  court  of  Arkansas,  in  a  recent  case,  expressed 
itself  as  follows :  "  The  statute  makes  it  his  (the  coro- 
ner's) duty  to  use  all  proper  means  to  ascertain  the  truth 
concerning  the  death  of  the  person  over  whose  body  he 
is  required  to  hold  an  inquest.  It  sometimes  occurs  that 
the  cause  of  death  can  only  be  ascertained  by  skillful 
physicians,  and  by  them  only  by  making  an  autopsy. 
How  can  the  coroner  discharge  the  duty  imposed  on 
him  in  such  cases?  He  may  summon  the  physician 
to  testify  and  compel  him  to  swear  to  his  opinion  on 
a  superficial  view  of  the  body,  but  can  not  compel  him 
to  touch  it,  or  do  the  more  nauseous  and  dangerous 
work  of  opening  it,  because  such  an  act  is  not  within 
the  office  of  a  witness.  The  coroner  is  not  expected 
or  required  to  make  the  autopsy  with  his  own  hands. 
It  is  not  within  the  line  of  his  official  duties,  and  no 
fee  is  allowed  for  such  work,  for  the  reason  stated. 
Yet  he  is  authorized  to  ascertain  the  truth  concerning 
the  death.  The  conclusion  is  unavoidable :  he  must  in 
such  cases  employ  a  physician  to  make  the  autopsy  and 
ascertain  the  cause  of  death,  as  in  that  case  it  would 
be  the  only  proper  means  by  which  the  truth  could  be 
ascertained."  Commenting  further  upon  the  liability 
for  the  payment  of  the  physician's  fees  for  such  opera- 
tion, the  court  sa3's :  "  Is  he  (the  coroner)  or  the  county 
responsible  for  the  services  of  the  phj'sician  ?  .  .  .  Such 
services,  though  ancillary  to  the  purpose  of  some  in- 
quests, are  not  official,  and  consequently  were  not  con- 
sidered by  the  legislature  when  it  fixed  the  fees  of 


coroners.    But  there  is  not  only  no  fee  fixed,  but  : 
fund  set  apart  to  the  coroner  for  such  expenses, 
hold,  then,  that  he  is  responsible,  under  such  circui 
stances,  would  be  to  require  him  to  contribute  so  mu 
gratuitously  to  the  administration  of  justice  and 
the  enforcement  of  the  laws.  .  .  .  Such  a  requireme 
would  be  unjust  and  oppressive,  and  contrary  to  t 
spirit  of  our  laws.    As  a  rule,  the  counties  are  respo 
sible  for  the  expense  of  the  administration  of  crimin 
laws.    Both  justice  and  policy  demand  an  adherence 
the  rule  in  this  case,  and  that  the  county  should  p; 
a  reasonable  compensation  for  such  services  when  needi 
and  performed — that  is  to  say,  what  they  are  reasonab 
worth."  * 

This  case  is  cited  with  approval  and  followed  in 
later  Arkansas  case  decided  in  1895. f    In  1865  the  s 
preme  court  of  Xew  York  held  that  where  a  physicif 
was  employed  by  a  coroner  to  perform  a  post-morte 
examination  at  the  inquest,  with  no  special  agreeme:  . 
that  he  should  receive  his  compensation  from  othi 
source  than  the  coroner,  his  only  recourse  was  to  comp  \ 
that  official  to  pay  his  fee ;  but  that  the  coroner  had  tl  I 
right  to  recover  from  the  county  the  amount  paid  <  { 
a  physician  in  such  a  ease.|    The  legislature,  howeve,  i 
passed  an  act  in  1874  making  the  physician's  fee  :  | 
such  a  case  a  direct  charge  against  the  county.    Sin',  \ 
the  passage  of  this  act  the  physician  must  look  to  tl  j 
county  for  his  pay,  as  the  coroner  is  released  from  th  1 

liability*  ; 

In  California  the  liability  of  the  county  for  tl  \ 
payment  of  the  physician's  services  in  making  pes  : 
mortems  is  recognized,  but  the  legislature  has  enactt  i 
a  law  providing  that  "the  board  of  supervisors  mu  ( 
not  hear  or  consider  any  claim  in  favor  of  an  individu  1 
against  the  county  unless  an  account,  properly  made  oij.  ■ 
giving  all  the  items,"  is  presented  to  the  board.  ' 
claim  of  a  phj^sician  which  was  properly  verified  I 
the  coroner  was  presented  to  the  board  for  allo^  \ 
ance.  The  account  was  for  "making  a  trip  fro: 
Petaluma  to  Timber  Cove,  and  making  a  post-morte  . 

examination  of  the  body  of  ,  and  taking  the  stomac  i 

of  said  deceased  to  San  Francisco  for  analysis."  Th 
account  was  held  not  to  fulfill  the  requirements,  as  it  d: 
not  give  "  all  the  items."  It  should  have  given  tl,  j 
number  of  miles  traveled  in  going  from  Petaluma  i  fl 
Timber  Cove,  and  the  length  of  time  consumed  in  mali 
ing  the  post-mortem  examination;  also  the  number  ( 
miles  traveled,  the  time  consumed,  and  the  expen: 
incurred  in  taking  the  stomach  to  San  Francisco  f( 
analysis.  1 1 

in  Colorado  the  right  to  collect  from  the  couni 
is  fixed  by  statute,  which  provides  that  where  the  "  jui 
shall  deem  it  requisite,"  the  coroner  may  summon  or 
or  more  physicians,  and  may  allow  a  reasonable  con 
pensation  subject  to  the  confirmation  of  the  board  ( 
county  commissioners.  The  wording  of  this  statui. 
does  not,  however,  render  it  incumbent  upon  the  phys 
eian,  when  summoned,  to  inquire  whether  or  not  tl 
jury  deemed  it  requisite  to  make  such  an  examinatioi 
It  is  his  duty  when  so  summoned  to  obey  the  summon 
and  he  has  a  right  to  assume  that  the  coroner  acte 


*  St.  Francis  Co.  vs.  Cummings,  55  Ark.,  419. 
+  Clark  Co.  vn.  Kerstan,  60  Ark.,  508 ;  aO  S.  W.  Rep.,  1046. 
\  Van  Hoevenbergh  vs.  Hasbrouck,  45  Barb.,  197. 
»  People  vs.  Board  of  Supervisors,  38  N.  Y.  S.  R.,  964  ;  16  N.  ' 
Supp.,  680. 

I  Christie  m.  Board  of  Supervisors  of  Sonoma  Co.,  60  Cal.,  164. 
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)TTectlv  in  summoning  him,  and  to  rel}'  upon  such 
iicial  act.* 

In  Indiana  the  liability  of  the  county  has  been  rec- 
mized  for  many  years.  The  supreme  court  said  in 
352 :  "  We  have  no  doubt  that  in  a  case  where  a  post- 
'lortem  examination  is  really  necessary  the  coroner 
lay,  by  his  employment,  bind  the  county  to  the  pay- 
lent  iov  a  sufficiency  of  professional  skill  to  make  the 
vamination.  To  that  extent,  at  least,  he  must  be  the 
jent  of  the  county."  f  The  matter  is  now  regulated 
1  the  State  by  statute,  which  provides  that  when  a 
irgeon  or  physician  is  required  to  attend  an  inquest 
eld  by  a  coroner,  and  make  a  post-mortem  examina- 
on,  the  coroner  shall  certify  such  service  to  the  board 
[  county  commissioners,  who  shall  order  the  same  paid 
at  of  the  county  treasury.  The  fact  that  an  inquest 
.  conducted  by  a  justice  of  the  peace,  who  is  there 
uthorized  to  perform  all  the  duties  of  a  coroner,  and 
le  ph3'sician  employed  and  the  certificate  of  services 
lade  out  by  the  justice,  does  not  in  any  way  affect 
le  liability  of  the  county  to  pay  the  physician  for 
ich  services.!  Xor  does  it  release  the  county  from 
leir  liability  in  the  premises  because  the  physician  is 
1  the  employ  of  the  coimty  to  treat  the  poor  of  the 
'?ylum,  nor  even  where  the  subject  operated  upon  was 
uring  his  life  a  pauper  whom  it  was  the  physician's 
uty  to  treat  when  sick.*  Incident  to  the  coroner's 
'uty  to  hold  inquests  is  his  right  not  only  to  employ 
physician  to  perform  a  post-mortem  examination,  but 
iso  his  right  to  determine  who  that  physician  shall  be. 
a  the  case  of  the  Board  of  Commissioners  of  Dearborn 
ounty  IS.  Bond,  the  county  commissioners  employed  a 
hysician  to  render  such  services,  and  when  the  coroner 
!}fused  to  recognize  their  selection,  but  employed  an- 
ther physician  and  certified  to  hi?  claim,  the  board  of 
)unt}'  commissioners  refused  to  allow  the  same.  The 
latter  was  appealed,  and  finally  reached  the  supreme 
purt,  where  the  claim  was  allowed.  Justice  Best  said: 
I  This  duty  is  imposed  upon  the  coroner,  and  for  the 
lurpose  of  enabling  him  to  discharge  it  he  is  empowered 
I)  employ  such  means  and  to  select  such  physician  or 
'irgeon  as  in  his  judgment  will  enable  him  to  ascer- 
iiin  the  cause  of  death.  The  duty  thus  imposed  neces- 
irily  confers  the  authority  to  make  his  own  selection 
1  the  :taithful  discharge  of  his  duties,  and,  in  this 
aspect,  he  can  not  be  superseded  by  the  board  of  com- 
lissioners,  upon  whom  no  such  duty  rests."  1 1 

There  is  in  Indiana,  by  virtue  of  a  statute,  a  limited 
xception  to  the  general  rule  of  liability  of  the  county — 
lus:  where  money  and  other  valuables  are  found  upon 
lie  body  of  the  deceased  this  property  is  first  subjected 
3  the  payment  of  the  expenses  of  the  inquest.'^ 

The  statute  law  of  Iowa  relative  to  the  subject  pro- 
ides  that  "  when  he  (the  coroner)  or  the  jury  deem 
t  requisite,  he  may  summon  one  or  more  physicians 
r  surgeons  to  make  a  scientific  examination,  who,  in- 
tead  of  witness  fees,  shall  receive  such  reasonable 
ompensation  as  may  be  allowed  by  the  county  board  of 
upervisors."  0    Under  this  law  the  amount  allowed  by 


*Co.  Commrs.  Pueblo  Co.  vs.  Marshall  et  al,  11  Ck)1 ,  84;  16  P. 
ep.,  837. 

+  Gaston  vs.  Board  Commrs.  Marion  Co.,  3  Ind.,  497. 

X  Stevens  fs.  Board  of  Commrs.  Harrison  Co.,  46  Ind.,  541. 

*  Lang  vs.  Board  of  Commrs.  Perry  Co.,  121  Ind.,  133. 

I  Board  of  Commrs.  of  Dearborn  Co.  vs.  Bond,  88  Ind.,  103. 

"  Rev.  St.  1897,  §  8341. 

0  Code  of  Iowa,  g  529;  McOlain's  Code,  g  503. 


the  county  board  is  conclusive  and  can  not  be  increased 
upon  appeal  unless  fraud  can  be  shown  in  fixing  such 
amount.* 

In  Pennsylvania  the  courts  hold  that  the  coroner  has 
the  power  at  common  law  to  employ  a  physician  to 
perform  an  autopsy  and  to  bind  the  county  for  the 
physician's  pay.  The  physician  when  summoned  is 
under  no  obligation  to  investigate  and  determine 
whether  the  inquest  should  be  held ;  this  is  a  matter  left 
to  the  discretion  of  the  coroner,  and  the  physician  may 
safely  rely  upon  the  mere  fact  that  he  is  summoned,  f 
Xor  have  the  county  commissioners  the  right  to  appoint 
a  regular  physician  to  perform  such  services,  thereby 
precluding  the  coroner  from  making  his  own  selection. J 

Upon  the  question  of  the  liability  of  counties  for. 
the  payment  of  the  fees  of  physicians  for  performing 
post-mortem  examinations  at  coroners'  inquests,  the 
courts  of  the  State  of  Texas  seem  to  stand  alone.  The 
supreme  court  in  1888  held  that  there  was  no  such 
liability  at  common  law,  and  that  there  was  no  statute 
in  the  State  fixing  such  liability  upon  the  counties.* 
Again,  in  1891,  the  same  court  refused  to  permit  a 
physician  to  recover  the  amount  of  his  reasonable  fee 
with  the  laconic  statement :  "  The  law  permits  no  re- 
covery for  the  services  rendered."  1 1  This  construction 
of  the  law  being  for  the  second  time  brought  to  the 
attention  of  the  profession  by  the  highest  court  of  the 
State,  they  evidently  realized  its  injustice,  and,  taking 
the  advice  of  the  court  in  the  case  of  Fears  vs.  Nacog- 
doches County,  sought  relief  through  legislative  en- 
actment. At  the  next  session  of  the  legislature,  which 
convened  on  January  10,  1893,  a  law  was  enacted  au- 
thorizing coroners  to  call  in  the  county  physician;  or, 
if  impracticable  to  secure  his  services,  to  summon  any 
regularly  practising  physician  to  perform  a  post-mor- 
tem, and  pro-\dding  that  the  county  in  which  such  in- 
quest is  held  shall  pay  the  physician  a  fee  of  not  less 
than  ten  dollars  or  more  than  fifty  dollars,  the  excess 
over  ten  dollars  to  be  determined  by  the  county  com- 
missioners' court  after  ascertaining  the  amount  and 
nature  of  work  performed  in  making  such  autopsy."^ 

Liability  of  Employer  for  Neglect,  etc.,  of  Physician. 
— The  liability  of  third  parties,  as  contemplated  here- 
tofore in  this  chapter,  is  only  that  which  arises  in 
favor  of  the  physician.  Questions  frequently  arise  as  to 
the  liability  of  third  parties  to  the  patient,  based  upon 
the  transactions  between  the  physician  and  patient. 
While  such  questions  are  not  of  direct  interest  to  the  phy- 
sician, it  is  thought  best  to  give  them  brief  attention. 

Employers,  such  as  railroad  companies,  steamboat 
companies,  mining  companies,  and  the  like,  very  fre- 
quently employ  physicians  to  treat  their  wounded  or 
sick  employees;  in  case  of  negligence  or  malpractice  of 
the  physician,  it  has  been  a  very  common  occurrence  for 
the  injured  employee  to  sue  his  company  to  recover 
damages  for  the  injury  or  loss  suffered  by  him  by  reason 
of  such  negligent  or  improper  treatment  by  the  em- 
ployer's physician  or  surgeon;  but  it  is  now  a  well- 
settled  proposition  of  law  that  the  employer  is  not  liable 
for  the  improper  treatment  by  a  surgeon  in  such  a 
case.    The  relation  between  the  emploj-er  and  physician 


*  Moser  vs.  Boone  Co.,  55  N.  W.  Rep.,  327  (la.). 

f  County  of  Northampton  vs  Innes,  26  Pa.  St.,  156. 

X  County  of  Allegheny  vs.  Shaw,  34  Pa.  St.,  301. 

«  Fears  vs.  Xacogdoches  County,  71  Tex.,  337 ;  9  S.  W.  Rep.,  265. 

I]  Frio  Co.  vs.  Earnest,  16  S.  W.  Rep.  (Te.xas),  1036. 

^  Laws  of  Tex.,  1893,  155. 
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or  surgeon  is  not  that  of  master  and  servant,  which  in 
the  la^y  implies  that  the  servant  acts  under  and  accord- 
ing to  the  instructions  of  the  master.  In  the  case  of 
employer  and  physician  the  very  nature  of  the  physi- 
cian's duties  precludes  the  possibility  of  this  relation, 
as  the  physician  is  bound  to  exercise  knowledge,  skill, 
and  judgment,  and  it  is  because  he  is  capable  of  this 
that  he  is  selected.  It  therefore  follows  that  the  em- 
ployer is  not  responsible  to  his  employees  for  the  man- 
ner in  which  they  are  treated  by  the  physician  or  sur- 
geon whom  he  procures  for  them.*  The  law  does, 
however,  require  that  the  employer  use  reasonable  care 
in  selecting  a  physician  and  surgeon  of  ordinary  skill, 
otherwise  he  might  be  liable  to  his  employee  for  his 
own  negligence  in  making  a  careless  selection,  f 

Nor  is  a  county  or  other  municipal  corporation 
liable  to  a  patient  for  unskillful  or  improper  treat- 
ment by  a  physician  while  in  the  coimty  hospital  or 
similar  institution.! 

While  the  liability  of  the  physician  to  the  patient 
can  not  properly  be  discussed  under  the  present  chap- 
ter, it  is  thought  pertinent  to  state  that  the  immunity 
of  the  third  parties  in  the  cases  Just  referred  to  does 
not  in  any  way  relieve  the  physician  from  his  liability 
to  the  patient.* 

Note. — The  author  of  these  articles  is  indebted  to  the  Medical  and 
Surgical  Monitor,  issue  of  March  15th,  p.  98,  for  an  excellent  synopsis 
of  the  recent  medical  acts  of  Indiana,  referred  to  in  the  letter  of  Dr. 
A.  J.  Miller,  of  Columbus,  0.,  which  was  published  in  the  Journal  on 
February  18th,  p.  243. 

The  Monitor  says :  "  The  medical  laws  in  Indiana  were  passed  in 
1816,  1885,  1891,  and  1897,  respectively;  the  latter  was  amended 
March  3,  1899." 

The  substance  of  these  laws  as  they  now  stand  the  Afonilor  presents 
as  follows :  '•  The  applicant  must  be  a  bona  fide  resident  of  the  county 
and  State.  Two  freeholders  must  make  affidavit  as  to  the  moral  char- 
acter of  the  applicant,  and  to  the  identity  of  the  applicant  and  the 
per.=on  mentioned  in  the  diploma.  The  State  board  of  medical  regis- 
tration and  examination  will  examine  the  same,  and,  if  satisfactory, 
issue  its  certificate;  then  the  county  clerk  is  authorized  to  issue  a 
license  to  practise  medicine,  surgery,  and  obstetrics  within  the  State  of 
Indiana.  In  case  of  change  of  residence  this  license  may  be  filed  with 
the  clerk  of  another  county  and  a  new  license  obtained.  A  license  will 
permit  its  owner  to  practise  in  any  county  in  the  State,  but  it  must  be 
from  the  clerk  of  the  county  in  which  the  applicant  resides.  If  there 
be  a  change  of  residence,  however,  a  new  license  must  be  obtained.  In 
case  a  diploma  is  not  considered  worthy  of  recognition,  the  applicant  is 
given  an  opportunity  to  pass  an  examination." 

While  the  Indiana  decisions,  illustrated  in  Article  IV,  requiring  the 
physician  to  have  a  license  in  each  county  into  which  his  practice  ex- 
tends, are  superseded  in  that  State  by  the  new  statute,  they  may  still  be 
regarded  as  authoritative  precedents  for  the  interpretation  of  statutes  in 
sister  States  similar  to  the  one  which  they  coDStrued. 

{To  be  continued.) 


*  A.,  T.,  and  S.  F.  R.  Co.  vs.  Zeiler,  64  Kan.,  340 ;  88  P.  Rep.,  282 ; 
O'Brien  vs.  Steamship  Co.,  154  Mass.,  272;  South  Fla.  R.  Co.  vs.  Price, 
82  Fla.,  46;  13  So.,  638;  Richardson  vs.  Carbon  Hill  Coal  Co.,  10 
Wash.,  648;  39  Pac.  Rep.,  95;  Qninn  vs.  Kansas  City,  M.,  and  B.  R. 
Co.,  94  Tenn.,  713,  28  L.  R.  A.,  552;  30  S.  W.  Rep.,  1036;  Union  P. 
R.  Co  vs.  Artist,  60  Fed.  R.,  365;  23  L.  R.  A.,  581 ;  York  vs.  Chicago, 
M.,  and  St.  P.  Ry.  Co.,  67  N.  W.  Rep.  (la.),  574 ;  Clark  vs.  Union  P.  r! 
Co.,  29  Pac.  Rep.,  1138  (Kan);  Pittsburgh,  C.  C,  and  St.  L.  R.  Co. 
Sullivan,  40  N.  E.  Rep.,  138  (Ind.). 

+  Laubheim  vs.  DeK.  N.  S.  Co.,  107  N.  Y,  228. 

\  Sherbourne  vs.  Yuba  Co  ,  21  Cal.,  113;  Brown  vs.  Vinalhaven,  65 
Me.,  402  ;  Summers  vs.  Daviess  Co.,  103  Ind.,  262 ;  1  West  Rep.,  217. 

»  DuBois  vs.  Decker,  130  N.  Y,  325;  14  L.  R.  A.,  429. 


IPitlj  of  Currtnl  ^ihratur^. 


Rebreathed  Air  as  a  Poison  per  se. — Dr.  John  Ear 
ley  {Lancet,  September  17,  1898;  Journal  of  Larijngo  \ 
ogy,  PJiinologi),  and  Otology,  April,  1899)  says  that  tl| 
modern  treatment  of  phthisis  is  made  up  of  three  essei; 
tial  factors :  1.  The  discontinuance  of  the  supply  c 
bacilli  from  without.    2.  The  abundance  of  nutriti\ 
material  for  the  tissues.   3.  The  supply  of  an  abundanc 
of  fresh  air  uncontaminated  by  the  products  of  respir: 
tion.  This  seems  to  mean  that  the  tissues,  if  not  too  ei 
feebled,  may  be  trusted  to  deal  with  the  bacilli  alread 
present  if  their  metabolism  is  kept  going  at  high  pre;' 
sure.    Eebreathed  air  and  sewer  gas  should  not  !. 
looked  upon  as  mere  carriers  of  accidental  poisons,  bv 
as  poisons  per  se.   Hence  the  UTiter  enters  a  strong  pie' 
for  thorough  ventilation — a  different  thing  from  th 
small  trickle  of  air  supplied  by  the  tiny  "  ventilators  ) 
which  are  so  hopelessly  inadequate.  i 

Picric  Acid  in  Membranous  Enterocolitis. — Th 

Revisia  de  Anatomia  patologica  y  CUnicas  for  Februart 
1st  and  loth,  citing  the  Gaceta  medico  Catelana,  recoir 
mends  that  in  the  morning,  before  breaking  fast,  a  quai 
of  borated  water  should  be  used  for  a  lavage,  to  remov 
accumuhited  matter  and  to  dislodge  from  the  intestim 
wall  the  adherent  membranous  concretions.  After  th 
bowels  have  moved,  a  quart  injection  containing  a  tea 
spoonful  of  the  following  fluid  should  be  injected : 

^  Picric  acid    15  grains;  ; 

Distilled  water    180  " 

M. 

This  last  injection  should  be  retained.  The  picriij 
acid  used  in  this  way  directly  antagonizes  the  lesioij 
quickly  modifying  the  altered  epithelium. 

The  Incubation  Period  of  Measles. — Dr.  James  C 

Wilson    {Dunglison's   College   and   Clinical  Recorc 
March  15th),  lecturing  on  a  case  of  typhoid  fever,  sai 
that  the  most  interesting  thing  about  the  case  was  tha 
the  patient  stated  that  he  was  placed  in  an  ambubr 
with  a  man  suffering  with  measles,  which  he  him- 
had  never  had.    As  a  result  he  got  another  infect 
which  ran  its  course  independently  of  the  fever.  It  \\ 
generally  difficult,  said  Dr.  Wilson,  to  fix  definitely  th| 
period  of  incubation  in  these  infective  diseases,  bu, 
here  was  a  case  in  which  the  time  of  exposure  was  defi 
nitely  knowTi.   On  the  thirteenth  day  after  exposure  thi 
first  symptoms  of  measles  were  noticed,  and  on  the  fift  i 
day  following  the  rash  appeared,  or  eighteen  days  afte 
the  first  exposure.   In  the  text-books  the  time  was  vari 
ously  stated  at  from  seven  to  fifteen  days;  this  d 
taking  the  weakened  condition  of  the  patient  into  coii 
sideration,  pointed  to  the  longer  period  as  being  th; 
more  likely.   As  to  the  character  of  the  rash,  it  was  hil 
belief  that  the  character  of  the  skin  determined  its  in; 
tensity  rather  than  the  severity  of  the  disease;  in  casei 
where  the  skin  was  of  a  sensitive,  easily  irritated  natur 
the  eruption  was  more  marked  than  in  less  susceptibl 
integuments. 

The  Transplantation  of  Nerves. — Dr.  Reuben  Peter 
son  (American  Journal  of  the  Medical  Sciences,  April 
thus  concludes  an  inaugural  thesis  read  before  the  Clii 
cago  Academy  of  Medicine: 

"  1.  Transplantation  of  a  peripheral  nerve  segmen 
to  bridge  over  a  gap  between  the  two  ends  of  a  resected 
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nerve  is  a  legitimate  surgical  procedure.  2.  Under  fa- 
vorable conditions  at  least  partial,  and  at  times  com- 
plete, restoration  of  sensation  and  motion  may  be  ex- 
pected to  follow  the  operation.  3.  Regeneration  of  the 
degenerated  peripheral  end  is  due  to  down-growths  from 
the  axis  cylinders  of  the  central  end.  4.  From  the 
slowness  of  this  process  the  longer  the  time  after  opera- 
tion the  more  favorable  will  be  the  results.  5.  Sensa- 
tion may  return  very  early  after  operation,  and,  as  a 
rule,  precedes  return  of  motion.  6.  This  rapid  return 
of  sensation  is  not  due  to  down-growth  of  axis 
cylinders  or  to  conductivity  of  the  transplanted  frag- 
ment, but  must  be  explained  by  collateral  nerve  supply. 
T.  In  many  cases  very  early  return  of  motion  after 
transplantation  may  be  due  to  vicarious  movements  of 
other  muscles  than  those  formerly  paralyzed  and  not  to 
a  regeneration  of  the  latter's  nerve  supply." 

A  New  Suttire  for  the  Intestines. — Barker  {British 
_  iiCflZ  Jouri)al,  July  IG,  ISPS;  American  Journal  of 
the  Medical  Sciences,  April)  describes  a  new  self- feed- 
ing needle  and  holder  with  which  he  is  able  to  place  in 
the  intestine  with  an  ordinary  fine  sewing-machine  nee- 
dle a  suture  that  is  like  the  sewing  of  a  machine.  It  is, 
I  however,  capable  of  introducing  any  form  of  stitch  de- 
sired. The  handle  of  the  needle  holder  carries  three 
reels  of  thread  and  holds  the  needle  in  any  desired  posi- 
tion. In  introducing  the  sewing-machine  stitch  the  fol- 
lowing method  is  employed :  The  needle  is  passed 
through  the  tissue  and  the  loose  end  caught  and  drawn 
out  a  little  longer  than  the  length  of  the  wound.  The 
needle  is  then  passed  a  second  time  and  withdrawn 
slightly,  leaving  a  loop;  the  loose  end  of  the  thread  is 
passed  through  this  and  drawn  tight  and  at  the  same 
time  the  needle  is  withdrawn  and  its  thread  tightened. 
The  same  process  is  carried  out  with  each  stitch  to  the 
end,  where  the  final  stitch  is  tied.  This  saves  all  the 
time  and  trouble  of  t}'ing  the  sutures,  with  the  excep- 
jtion  of  the  last.  The  self -threading  needle  the  author 
jdoes  not  claim  to  be  new,  but  the  stitch  he  believes  to 
be  new  and  original. 

The  Improvement  of  Adenoids  after  Administration 
of  Diphtheria  Antitoxine. — Becigneul  {Gazette  medi- 
\cale  de  Xantes,  January  1st;  Journal  of  Laryngology, 
iRhinology,  and  Otology,  April)  relates  the  case  of  a 
I  child,  aged  seven  years,  with  large  phar}-ngeal  adenoids, 
who  was  admitted  to  the  hospital  for  a  diphtheritic  an- 
jgina.  An  injection  of  Eoux's  serum  was  given.  After 
I  culture  the  diagnosis  made  was  staphylococcus  angina; 
jit  was  not  due  to  Lofiier's  bacillus.  After  the  serum  in- 
jection the  adenoids  constantly  diminished,  and  the 
I  child,  who  before  the  angina  required  operation,  could 
j  easily  breathe  by  the  nose. 

Heurtaux  has  tried  in  a  case  of  adenoids  in  a  child 
I  the  same  treatment  (injection  of  ten  cubic  centimetres 
of  antidiphtheritic  serum).  The  result  was  successful; 
the  adenoids  disappeared  in  three  weeks  and  the  deaf- 
ness was  cured. 

A  Stethoscope  for  Use  on  Dependent  Parts  of  the 
Chest. — In  the  Medical  Record  for  April  1st  Dr.  Andrew 
H.  Smith  remarks  upon  the  difficulty  of  auscultating 
the  back  of  the  chest  in  many  cases  in  which  the  patient 
can  not  be  moved  from  the  dorsal  decubitiis  without 
'suffering.  To  meet  this  difficulty  he  has  devised  a 
stethoscope  terminating  in  a  shallow  cup  shaped  like 
the  cover  of  a  pill-box.  the  depth  of  which  is  less  than 
half  an  inch.   The  rubber  tubes  are  attached  to  the  side 


at  points  separated  but  a  little  distance  from  each  other. 
The  instrument  is  carried  under  the  patient  on  the  tips 
of  two  fingers,  the  thumb  resting  upon  a  projecting 
tongue  which  is  continuous  ^vith  the  bottom  of  the  cup, 
thus  giving  the  necessary  control. 

With  this  instrument  the  auscultatory  signs  in  the 
back  of  the  lung  can  be  obtained  with  scarcely  any  dis- 
turbance of  the  patient.  Dr.  Smith  finds  it  convenient 
also  in  office  practice,  and  especially  in  examining  the 
heart  in  women,  as  it  can  readily  be  slipped  down  under 
the  corset  by  simply  unhooking  the  upper  fastening  of 
the  latter. 

The  contrivance  has  some  of  the  acoustic  properties 
of  the  phonendoscope,  and  can  be  used  with  considerable 
satisfaction  through  several  thicknesses  of  clothing. 

Prolapse  of  the  Urethra  in  a  Young  Girl. — M. 

Puech  and  M.  Puig-Ametler  {Gazette  des  hopitaux,  No- 
vember 8,  1898;  Archives  de  medecine  des  enfants, 
March,  1899)  report  the  case  of  a  young  girl,  six  years 
of  age,  brought  to  the  hospital  with  Pott's  disease.  For 
two  years  she  had  suffered  from  vulvovaginitis  and 
urethritis  of  long  continuance.  For  a  month  she  had 
had  vulvar  pain  and  blood  stains  on  her  undergarment. 
In  front  of  the  labia  minora,  blocking  the  entrance  to 
the  vagina,  was  a  tumor  the  size  of  half  a  nut  with  a 
widely  dilated  orifice  in  the  middle.  The  tumor  was 
-oft  and  irreducible.  On  the  introduction  of  a  catheter, 
urine  was  withdrawn.  It  was  evidently  a  prolapse  of 
the  urethral  mucous  membrane.  M.  Puech  excised  the 
tumor,  and  the  child  made  an  uneventful  recovery. 

Cosaprine,  a  New  Antifebrile  and  Antirrhetimatic 
Remedy. — M.  Yamosy  and  M.  Fenyvessy  {Wiener  kli- 
iiisch-therapeutische  Wochenschrift,  1899,  Xo.  2;  Presse 
inedicale,  March  loth)  have  spoken  highly  of  cosaprine, 
sulphurous  derivative  of  acetanilide,  for  its  antifebrile 
and  antirrheumatie  characters.  It  is  a  grayish- white 
powder,  slightly  salt  in  taste,  odorless,  and  very  soluble 
in  water.  Its  reaction  is  slightly  acid.  M.  Schudmak  re- 
ports favorable  results  from  its  employment  in  sixty 
oases.  In  doses  of  from  three  grains  and  three  quarters 
to  seven  grains  and  a  half  it  notably  lowers  the  tempera- 
ture some  hours  after  administration. 

Its  analgetic  effect  is  less  strong,  but  very  certain. 
Its  advantages  over  other  similar  preparations,  especial- 
ly in  children,  are  stated  to  be  its  facility  of  administra- 
tion, even  in  subcutaneous  injections,  its  rapid  action, 
and  the  total  absence  of  secondary  phenomena.  So  far 
neither  cardiac,  respiratory,  nor  sensorj'  troubles  have 
been  noticed. 

A  Menstruating  Man. — Dr.  Eushton  Parker  {Brit- 
ish Medical  Journal;  Cincinnati  Lancet-Clinic,  April 
1st)  records  the  case  of  a  man,  twenty-four  years  of  age, 
who  married  a  woman,  but  was  unable  to  effect  sexual 
intercourse  with  her.  She  noticed  that  he  had  a  month- 
ly sanguineous  discharge  lasting  about  three  days  and 
staining  the  linen.  After  eight  months  they  consulted 
Dr.  Parker.    He  describes  the  man  as  follows : 

I  found  nothing  unusual  in  his  general  appear- 
ance, except  a  shy,  cowed  look;  the  penis,  urinary 
meatus,  and  scrotum  seemed  normal,  but  the  testes  felt 
decidedly  small  and  soft;  he  stated  that  he  had  never 
either  abused  himself  or  had  any  sexual  feeling  what- 
ever. Being  satisfied  that  he  was  at  least  not  a  com- 
plete man,  and  doubtless  cowed  by  his  wife's  dissatisfac- 
tion, he  readily  consented  to  a  separation  and  allowed 
her  half  his  income." 
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Dr.  Parker  remarks  on  this  case : 

"  It  seems  likely  that  this  case  differs  from  Strobe  "s 
case  of  hermaphroditism,  fully  described  in  the  epitome 
of  the  British  Medical  Journal  for  Xovember  12.  1898, 
p.  79,  merely  in  the  fact  that  the  rudimentary  testes 
had  descended  into  the  scrotum,  the  man  probably  hav- 
ing also  a  uterus  and  Falloppian  tubes." 

Epilepsy  and  Epileptoid  Manifested  by  Fright. — 

Professor  Bejteref  {Obozrenie  psijiatrii,  December, 
1898;  Revista  de  Ciencias  medicas  de  Barcelona,  Febru- 
ary 28th)  has  noticed  in  many  eases  of  epilepsy  attacks 
of  fright,  and  says  that  such  attacks  are  far  from  being 
rare  in  epilepsy.  They  may  present  themselves  either 
in  the  form  of  an  aura  to  attacks  of  grand  mal,  or  as 
independent  attacks  alternating  with  the  normal  mani- 
festations thereof.  More  rarely  the  fright  phenomena 
constitute  the  principal  manifestation  of  the  epileptic 
neurosis,  repeating  themselves  very  often,  being  rarely 
replaced  by  ordinary  seizures.  The  attacks  of  fright  are 
not  commonly  accompanied  by  loss  of  consciousness  or 
vertigo,  but  are  very  rebellious  to  treatment,  or  at  least 
do  not  yield  entirely  to  remedies  ordinarily  eflBcacious 
in  epilepsy.  Moreover,  in  the  epileptoid  seizures  of 
progressive  paralysis  these  terrors  are  at  times  observed, 
being  distinguished  from  those  which  supervene  in  neu- 
rasthenia in'that  they  do  not  show  any  coimection  with 
given  external  conditions,  such  as  place,  temperature, 
crowds,  etc.,  as  is  the  case  in  pathophobia. 

The  Tabetic  Eye. — M.  Gilles  de  la  Tourette  {Jour- 
nal des  praticiens,  March  11th),  in  a  recent  communica- 
tion to  the  Societe  medicale  des  hopitanx,  says  that  the 
ocular  manifestations  of  tabes  are  numerous,  since  this 
disease  affects  the  retina,  the  external  muscles,  and  even 
the  lacrymal  passages.  There  is  one  symptom,  however, 
which  he  does  not  remember  to  have  seen  noticed  else- 
where. He  has  often,  he  says,  seen  to  enter  his  con- 
sulting room  a  patient  whose  normal  gait  gave  no  sug- 
gestion of  locomotor  trouble,  and  at  first  glance  has 
nevertheless  marked  him  for  a  tabetic  patient  by  the 
aspect  of  his  eyes.  It  was  not  a  question  of  meiosis, 
which,  when  punctiform  and  found  in  blue  irides,  sug- 
gests tabes,  but  a  peculiar  brilliant  appearance  of  the 
eye,  which,  nevertheless,  is  expressionless. 

This  appears  to  the  author  to  be  a  vahiable  early 
sign  of  the  disease.  It  is  independent  of  the  condition 
of  the  pupils,  which  does  not  modify  it,  and  is  especially 
easy  to  note  in  those  whose  irides  are  dark  in  color. 

Liquid  Air  as  a  Cautery. — According  to  the  Tri- 
State  Medical  Journal  and  Practitioner  for  March,  the 
use  of  liquid  air  as  a  cautery  is  already  spoken  of  favor- 
ably. It  having  a  temperature  of  312°  F.  below  zero, 
its  "action  is,  to  all  intents  and  purposes,  the  same  as 
that  of  the  most  powerful  actual  cautery.  It  does  not 
really  burn,  but  utterly  kills  the  tissues,  leaving  a  blister 
not  unlike  a  burn.  Hence  it  has  been  suggested  for 
cauterization  in  surgical  practice.  It  is  not  only  a  good 
deal  cheaper  than  the  ordinary  cautery,  but  it  is  much 
more  efheient.and  its  action  can  be  absolutely  controlled. 
Indeed,  a  well-known  surgeon  has  already  performed  a 
difficult  operation  on  a  cancer  case  with  liquid  air,  and 
he  has  reported  the  case  as  cured. 

Kernig's  Sign  in  the  Diagnosis  of  Meningitis. — Ac- 
cording to  the  Massachusetts  Medical  Journal  for 
March,  Netter  (Btdietin  medical)  calls  attention  to  the 
sign  given  by  Kernig,  of  St.  Petersburg,  for  the  diag- 


nosis of  meningitis,  a  sign  not  previously  mentioned  i' 
physicians.    Xetter  has  found  it  in  forty-one  out  ( 
forty-six  cases  studied  by  him — i.  e.,  in  ninety  pei 
cent. 

The  patient  is  examined  first  in  the  dorsal  decubitu- 
and  then  sitting.    In  the  first  position  it  is  very  eas\ 
for  the  patient  to  extend  the  leg  completel}';  in  the  sit 
ting  posture,  however,  the  leg  can  no  longer  be  extend- 
ed completely.    In  very  marked  cases  it  can  not  bi 
extended  beyond  ninety  degrees,  and  in  all  cases  w 
beyond  a  hundred  and  thirty-five  or  a  hundred  and  for' 
degrees.   But  as  soon  as  the  patient  lies  down,  comple- 
extension  is  again  easy.   This  phenomenon  has  not  bee. 
met  with  outside  of  meningitis;  no  explanation  is  of- 
fered. 

The  Practice  of  Medicine  in  its  Proper  Light. — 

quote  the  following  from  the  Clinical  Reporter  for  Fe: 
ruary:  "  What  are  we  practising  medicine  for?   Is  o 
profession  a  business  or  a  pastime?"    These  are  qu(- 
tions  put  by  The  Medical  Examiner  in  an  editorial  th; 
appears  in  its  current  issue  in  defense  of  commercia 
ism  in  medicine.    "  Is  our  profession  a  business  or 
pastime  ?  "   Xeither,  essentially,  my  lord  !    Our  proi'i- 
sion  is  "  first,  last,  and  all  the  time  "  a  profession.  In- 
cidentally it  may,  in  rare  cases,  be  a  pastime;  it  is,  ir 
most  instances,  a  means  of  making  a  livelihood,  and  ■ 
far,  incidentally,  a  busiaess;  but  the  relations  whi^ 
it  establishes  are  relations  of  a  peculiar  personal  tn: 
on  the  part  of  the  patient  not  only  in  the  skill  but  ai- 
in  the  personal  honor  of  the  physician.    It  is  this  el 
ment  of  personal  trust  which,  above  all,  distinguishi 
a  profession  from  a  mere  business,  and  which  forbii 
all  devious  methods,  all  commercial  systems  of  offerii: 
or  receiving  commissions  from  other  professional  me: 
specialists,  etc.,  for  eases  referred.    It  will  be  a  sor; 
day  for  the  medical  profession  when  the  majority  o. 
its  members  will  look  upon  it  as  primarily  a  business — 
a  sorrier  day  for  their  patients ! 

The  Parasitic  Fungus  of  Cancer. — M.  Bra  has 

nearly  four  jears  been  prosecuting  researches  into 
nature  of  cancer.    These  researches  are  given  in  f 
in  the  Presse  medicale  for  February  22d,  and  we  h 
give  an  abstract  of  them  accompanied  by  reproductions! 
of  the  original  illustrations. 

In  cultures  from  a  great  number  of  different  kinds  I 
of  neoplasms,  including  carcinoma  of  the  ovary,  epithe-j 
lioma  of  the  tongue,  carcinoma  of  the  breast,  sarcoma  of 
the  maxilla,  carcinoma  of  the  parotid,  epithelioma  ofl 
the  cervix  uteri,  carcinoma  of  the  body  of  the  uterus,] 
and  cancer  of  the  rectum.  Bra  has  succeeded  in  regu- 
larly isolating  a  fungus  apparently  belonging  to  the' 
Ascomycetes.  | 

The  Isolation  of  the  Parasite. — This  may  be  effectef^ 
in  two  ways — viz.,  by  fragmentation  of  the  cancerc 
tissue  and  by  bleeding,  of  which  the  former  method 
preferred.    The  tumor,  freshly  obtained,  is  submergt 
in   a   two-and-a-half-per-cent.    carbolic-acid  solution- 
then  placed  upon  a  plate  sterilized  by  heat.  Thi 
cancerous  nodules  are  isolated  and  divided  into  smal' 
cubes  of  about  three  fifths  of  an  inch,  which  an 
plunged  into  sulphuric  ether  and  passed  rapidly  on  a 
needle  point  through  a  flame.    They  are  then  sown  i' 
test  tubes  or  small  flasks  containing  bouillon  of  cow 
udder,  which  are  placed  in  an  incubator  at  from  86 
to  95°  F.    The  tnbes  should  not  be  opened  for  from 
fifteen  to  twenty  days,  at  which  period  the  culture  fre- 
quently contains,  independently  of  the  infinitely  small 
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Fpores  that  may  be  taken  for  bacteria,  some  adult  and 
very  characteristic  forms.  When  these  last  are  well 
developed,  the  cancerous  fragment  at  the  bottom  of  the 
vessel  and  the  "  magma  "  formed  around  it  present  a 
clear,  rose  tint,  the  bouillon  is  slightly  turbid  and  also 
rose-colored,  and  on  its  surface  appears  a  pellicle  of  a 
grayish-white  tinge  above,  and  flesh-colored  beneath. 
This  culture  serves  for  the  sowing  of  other  tubes  of  bou- 
illon, but  in  order  to  observe  the  parasite  in  its  most 


•"iG.  1. — C'Qjture  of  the  parasite  in  iiddcr  broth.  iZeiss  objective,  immersion  ; 
I  ociiiar  1.   Karmansky  dd.) 

perfect  development  it  should  be  transplanted  to  agar. 
4n  infinite  series  of  cultures  may  be  obtained,  but  it  is 
iaest  not  to  resow  oftener  than  every  twelve  or  twenty 
lays. 

The  second  method  is  by  eolleeting  some  drops  of 
;he  patient's  blood  with  a  sterilized  pipette,  either  .from 
:he  periphery  of  the  tumor  or  by  a  prick  of  the  finger. 
These  are  then  sown  in  a  tube  of  udder  bouillon.  In 
.cavorable  cases  a  culture  is  developed  in  from  ten  to 
|ifteen  days.  It  is  by  no  means  the  case  that  blood 
aken  from  the  general  circulation  regularly  gives  cul- 
ures.  As  might  be  expected,  the  probability  is  in  pro- 
portion to  the  infection  of  the  patient.    They  are  often 


■G-  2.— Culture  of  tlie  parasite  on  agar.    tZeiss  objective,  immei-sion  ;  ocular 
1.   Karmansky  </«/ ) 

ertile,  ho^^•ever,  when  the  patient  presents  the  charac- 

oristic  pale-yellow  cachexia. 

Morphology.— The  parasite  is  found  in  the  form  of 

pherules  and  of  cylindrical  cells.  The  spherules  are  re- 
I  ractive,  of  a  clear,  yellow-green  color.  They  are  round- 
|:d,  ovoid,  or  polyedral.  Their  mean  diameter  is  three 
'nicromilliraetres,  but  they  may  reach  twelve  micromilli- 


metres  or  more.  They  have  a  great  tendency  to  agglom- 
eration, being  united  by  a  colloid  substance  which  they 
secrete.  They  possess  a  central  plasmic  mass  and  an  en- 
veloping membrane  of  single  or  double  contour,  which 
does  not  stain  (Fig.  1).  Before  sporulation  the  central 
plasma  is  homogeneous  and  stains  uniformly.  These 
spherules  are  reproduced  endogenously  by  spores  which 
make  their  exit  from  all  points  of  the  cell,  and  are 
expelled  in  the  midst  of  a  gelatinous  agglutinating  ma- 


FiG.  3. — Small  isolated  round  spore?  and  cylinders.   (Zeiss  objective,  immer- 
sion :  ocular  1.   Karmsosky  dfl.) 

terial,  the  spherule,  when  empty,  becoming  a  mere 
honeycombed  envelope.  The  inequality  of  sporulation 
and  of  the  growth  of  spores  produces  on  the  surface 
of  the  spherule  strange  forms,  linear,  punctiform,  reni- 
form,  falciform,  etc.  (Figs.  2  and  5),  and  impresses  on 
them  the  varied  aspects  Avhich  have  been  described  by 
the  partisans  of  parasitic  doctrines,  and  which  have 
given  rise  to  a  belief  in  the  existence  of  falciform  bod- 
ies, the  gro-n-ing  stage  of  coccidia,  etc. 

The  smaller  spores  of  about  one  micromillimetre  dis- 
play Brownian  movements.  They  are  ruby  red,  round, 
and  unicellular,  or  of  bacillary  form,  cylindrical  and 
bieellular  (Figs.  3  and  4).   In  the  latter  case  they  have 


Fig.  4.— Culture  of  the  parasite  upon  cabbage  stalk.   (Zeiss  objective,  immer- 
sion ;  ocular  1.   Karmansky  dei.) 

the  appearance  of  encapsulated  diplococei.  The  cylin- 
drical cellules,  or  coccidia,  measure,  on  the  average,  in 
their  greater  diameter,  six  microiinllimetres,  and  trans- 
versely two  niicromillimetres.  They  are  refractive,  al- 
most cylindrical,  slightly  curved,  obtuse  at  both  extremi- 
ties, and  bieellular  or  "multicellular  (Fig.  4).  They 
have  a  great  tendency  to  pile  up  on  one  another,  or  to 
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group  themselves  in  concentric  circles.  They  put  forth 
germinal  processes  at  their  extremities.  These  hyphae 
are  so  irregularly  divided  that  the  author  for  a  long 
time  thought  ihein  to  be  exclusively  unicellular.  They 


J 


•••  •V/. 


Fig.  5.— The  author  s  cultures.  (Zeiss  objective,  immersion  :  ocular  1.  Kar- 
manskyrfe/.)  1.  Culture  of  the  fungus  parasite  in  udder  broth.  Myreiium 
giving  rise,  both  at  the  extremities  and  in  continuity,  to  rounded  conidia. 
2.  Culture  upon  bouillon  of  dried  grapes.  Mycelium  in  bundles  with 
rounded  conidia.  .3.  Culture  on  agar-glucose.  Spherules  in  a  state  of  sporu- 
lation  and  dead  spherules.  CyUndrical.  iiregulsrly  cylindrical,  fusiform, 
and  cmred  elements,  rods.  etc.  This  figure  includes  many  parasitic  forms 
described  by  the  partisans  of  the  coccidian  theory.  4.  Culture  in  udder 
broth.  Spores  and  spherules.  These  spherical  elements  of  all  dimerisions 
correspond  to  the  fucbsine  bodies  of  Rus^-ell.   5.  Culture  upon  agar-agar. 

are  from  one  to  two  micromillimetres  in  diameter,  and 
their  length  is  not  limited.  They  remain  simple,  and 
frequently  branch,  giving  rise  at  their  extremity  or  at 
the  extremity  of  their  branches  to  round,  oblong,  or 
elliptical  coccidia.  Sometimes  the  coccidia  occur  in  file 
inside  the  spore-bearing  filaments  (Figs.  4  and  5). 

Cultures  of  spherules  free  from  cylindrical  coccidia 
and  mycelium  filaments,  and  vice  versa,  may  be  ob- 
tained. But  these  forms,  on  being  transferred  from  one 
medium  to  another,  or  as  the  medium  grows  old,  are 
transformed  one  into  the  other.  We  have  to  deal, 
therefore,  with  two  different  forms  of  one  parasite,  and 
not  with  a  symbiosis.  In  the  membranes  formed  by 
the  fungus  on  the  surface  of  cultures,  the  germinal  tubes 
sometimes  remain  as  free  hyphae,  as  filaments  loose  or 
irregularly  interlaced ;  at  other  times  they  unite  with 
one  another  to  form  homogeneous  bundles  circumscrib- 
ing the  interstitial  spaces  and  being  of  different  size 
and  shape,  containing  masses  of  spherules  in  a  state  of 
activity  or  of  death,  bundles  and  masses  which  consti- 
tute an  often  extremely  resistant  pseudoparenchyma. 
Perithecia  may  also  be  "formed. 

The  Staining,  Biological  Characters,  and  Cultures 


of  the  Parasite. — The  spherules  and  the  coccidia  ar^ 
visible  without  staining.    They  are  colored  by  water 
alcoholic  solutions  of  aniline  dyes,  especially  by  Kiihne' 
blue.    .They  take  Gram,  which  allows  of  their  beiii. 
distinguished  in  the  blood  and  the  tissues.    They  ma 
be  stained  by  hsematoxylin,  gentian  violet,  and  safranic. 
Picrocarmin  sometimes  stains  them  red  and  some- 
times yellow. 

The  fungus  is  aerobic.  It  may  be  cultivated  at  th 
laboratory  temperature,  but  the  cultures  are  more  pros- 
perous at  from  86°  to  95°  F.  The  spores  resist,  how- 
ever, for  half  an  hour  at  least  the  temperature  of  the 
autoclave.  The  parasite  undergoes  desiccation,  in  the 
course  of  a  year,  at  the  temperature  of  the  laboratory 
A  stay  of  several  months  in  water  does  not  cause  it  t' 
lose  its  power  of  vegetation.  Carbonic  acid  under  a 
pressure  of  sixty  atmospheres  for  six  hours  does  not 
kill  the  spores. 

Udder  broth  is  the  best  medium.  It  is  prepared 
^vith  cow's  udder  in  the  same  manner  as  simple  bouillon, 
with  the  single  addition  of  about  two  to  a  thousand  of 
chloride  of  sodium.  It  is  neutral  to  turmeric.  From 
about  the  fifth  to  the  eighth  day  there  forms  on  the  sur- 
face of  the  liquid  a  whitish-gray  pellicle,  and  a  sedi- 


1 


PiG.'e.— Elements  described  by  some  authors  as  occurring  in  sections  of  can- 
cerous tumors.  1.  Corpuscles  described  without  any  explanation  by  M 
Qudnu  and  M.  Landel  as  found  in  cancer  of  the  rectum,  Annaltx  (It  micro- 
graiihie,  ISS?,  vol.  ix.  pi.  ii.  2.  Pseudo-coccidia.  Russell's  type,  alhr  I 
Xoeggerath,  tab.  ii.  Figs.  50,  .51,  52.  .3.  Parasites  of  cancer,  after  Soudake- 
w  itch,  pi.  xii.  Fig.  7,  Amx.  InM.  Poiteur,  1S92.  Xo.  8,  pp.  547-.557.  Son- 
dakewitch.  Same  collection,  18!)-J.  3".  Soudakewitch.  Ibid.  \9.ri.  No.  S. 
pp.  14.5-1.j7,  pi.  vi.  4.  Bosc,  Arch,  tie  pltija.,  fifth  series,  vol.  i.  taken 
from  Figs.  23  and  25,  pi.  v.  5.  Parasites  of  cancer  after  Podwysotski  wd 
Sawtschenko  (I,  tabs,  rii  and  viiL  figs.  23,  2.5,  2).  6.  Roncali.  A»' 
de  micrographie,  April,  1895.  taken  from  Fig.  32,  pi.  ii. 

ment  of  the  same  color  falls  to  the  bottom.    The  cul- 
tures are  more  abundant  when  ten  per  cent,  of  glucose 
is  added  to  the  broth.   In  sterilized  milk  they  form  gray-  i 
ish-white  membranes  adherent  to  the  test  tube.   In  agw,  | 
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rom  the  third  day,  round,  grayish-white  colonies  form, 
'•hich  liquefy  in  about  ten  days.  The  agar  becomes  col- 
red  brown  throughout.  In  serum  they  have  the  same 
haracters  as  on  agar.    Gelatin  liquefies  and  a  grayish- 


-Blood  taki'ii  from  the  vicinity  of  the  tumor  in  a  cachectic  subject  of 
cancer  of  the  breast  and  uterine  fibroma  (Zeis^s  objective,  immersion  ;  ocular 
1,  after  Karmansliyi.  The  parasite  is  seen  in  the  form  of  free  spores  of 
various  sizes.  A  little  above  and  to  the  right  of  the  centre  of  the  prepara- 
tion are  two  cylindrical  ctnidia. 

lite  pellicle  forms  on  its  surface.  On  potato,  a  viscid, 
tayish-yellow  layer  forms.  After  some  time  all  these 
kltures  lose  their  normal  tint  and  take  on  a  fine  rose 
llor,  due  to  the  dissemination  of  the  ruby-red  spores 
Ito  the  medium. 

The  Parasite  in  Cancers. — In  cancerous  tumors  the 
Ingus  presents  the  same  forms,  spherular  or  cylindri- 
1,  as  in  cultures.  These  parasites,  the  author  says, 
|ive  been  noted,  but  mistaken  for  coccidia  by  many  ob- 

fers ;  while  they  have  been  interpreted  by  the  histolo- 
Ists  as  anatomical  elements  allied  by  insensible  grada- 
3ns  to  the  neoplastic  cells  from  which  they  have  been 
fcld  to  be  only  degeneration  products.  Figs.  5  and  6 
low  the  elements  observed  by  the  histologists  in  com- 
pison  with  the  parasites  gro^vn  in  the  cultures,  thus 
splaying  their  probable  identity.  These  parasites, 
jiwever,  exist  in  large  numbers  in  malignant  tumors, 
jcupying  extracellular,  intracellular,  or  intranuclear 
Isitions,  or  simulating  the  cellule  with  its  nuclei  or 
Jicleoli.  But  if  the  round  and  cylindrical  forms  of  the 
iDgus  have  been  seen,  even  though  wrongly  inter- 
|eted,  by  other  observers,  the  existence  of  a  mycelium 

cancerous  tumors  has  not  hitherto  been  suspected — 
leepting,  perhaps,  by  Soudakewitch,  who  has  de- 
Iribed  "  a  kind  of  spores  borne  on  long  filaments," 
|ch  as  are  accurately  reproduced  in  Pig.  6,  3'. 

The  fungi  are  found  in  the  blood  either  in  the  vicin- 
■  of  the  tumor  or  in  the  general  circulation.  The  blood 
lould  be  examined  in  the  fresh  state  without  staining, 

in  the  dry  state  by  Gram's  method,  and  counter- 
liined  with  safranin.  The  parasites  are  colored  dark 
l)let,  and  the  blood-corpuscles  rose-colored. 


Experimental  Tumors  and  Infection. — Bra  has  in- 
jected intravenously  one  cubic  centimetre  of  virulent 
broth  culture  into  rabbits — the  animals  died  of  sub- 
acute mycosis  from  the  fourth  to  the  fifth  day ;  in  twen- 
ty-four hours  when  inoculated  with  two,  and  in  sixteen 
hours  with  three  cubic  centimetres.  Multiple  lesions 
were  found.  In  some  cases  rabbits  previously  submitted 
to  subcutaneous  injection  of  very  small  but  increasing 
doses  of  the  culture  resisted  subsequently  the  intra- 
venous injection  of  a  fatal  dose.  Inoculation  of  the 
culture  into  the  breasts  of  animals,  or  its  subcutaneous 
inoculation,  produced  formation  in  situ  of  tumors  of 
the  size  of  an  olive,  and  tending  to  increase  in  volume. 
In  some  cases  the  skin  became  thin,  and  subsequently 
perforated,  and  gave  vent  to  a  thick,  grayish-white  fluid 
consisting  of  cellular  detritus,  spores,  and  sporules.  In 
other  cases  small  persistent  cysts  were  formed,  whose 
walls  in  thirty  per  cent,  of  the  cases  became  thickened, 
filling  the  central  cavity  and  giving  rise  in  four  or  five 
months  to  hard,  irregular  tumors  of  the  appearance  and 
consistence  of  fibrosarcomata  (Fig.  8),  which  were  in- 
fected with  parasites,  as  in  fibrosarcomata  of  human 
beings.  Portions  of  the  tumors,  being  again  sown  in 
udder  broth,  gave  cultures  of  the  parasite.  Two  or 
three  months  after  inoculation  extreme  cachexia  ensued, 
and  dermatitis,  gastric  ulcer,  glossitis,  or  hypertrophic 
cirrhosis  appeared.  No  noticeable  results  were  obtained 
in  guinea-pigs.  In  bitches  injection  into  the  mamilla 
produced  tumors  sometimes  ending  in  resolution,  but 
sometimes  augmenting  and  possessing  the  appearance' 
of  fibrosarcomata  and  typical  cancer.    Dogs  inoculated,. 


Fig.  8.— Fibrosarcoma  developed  in  the  subcutaneous  cellular  tissue  of  the 
abdominal  region  of  a  rabbit  inoculated  five  months  previously  (x  250,  after 
Karmansky).  The  staining  by  Gram  has  thrown  into  relief  numerous  para- 
sites clearly  detached  in  the  midst  of  the  fascicular  elements  of  the  sarcoma, 
and  which,  when  seen  under  a  low  power,  have  the  appearance  of  large 
cocci. 

although  showing  no  local'  signs,  at  the  end  of  some 
months  became  emaciated,  and  on  autopsy  presented  vis- 
ceral tumors,  apparently  cancerous. 

Subsequently  to  the  injection  of  the  culture  into 
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animals,  Bra  has  observed  a  complete  gradation  from 
acute  or  chronic  inflammation  and  sclerosis  up  to  fibro- 
sarcoma and  cancer. 

To  sum  up:  1.  By  inoculating  animals  with  pure 
cultures  of  a  fungus  obtained  from  human  cancer  Bra 


Fis.  9. — Carcinoma  of  ihe  breast  in  a  bitch  inoculated  six  months  pre\ionsly 
( X  250,  after  Karmansky). 

professes  to  have  caused  them  to  develop  tumors  pos- 
sessing indifferently  the  structure  of  typical  cancer  and 
fibrosarcoma. 

2.  These  tumors,  being  sown  themselves,  have  regu- 
larly produced  pure  cultures  of  the  parasite  like  those 
obtained  from  human  tumors. 


Jiooh  llotircs. 


The  Principles  and  Practice  of  Hydrotherapy.  A  Guide 
to  the  Application  of  Water  in  Disease.  For  Stu- 
dents and  Practitioners  of  Medicine.  By  SnroN 
BARUcif,  M.  D.,  Visiting  Physician  to  the  J.  Hood 
Wright  Memorial  (formerly  Manhattan  General) 
Hospital,  etc.  With  Xumerous  Illustrations.  Xew 
York:  William  Wood  and  Companv,  1898.  Pp. 
vii-435. 

Thr  debt  under  which  we  all,  as  physicians,  rest  to 
Dr.  Baruch  for  his  long-continued  efforts  in  behalf  of 
intelligent  hydrotherapy  has  become  greater  with  the 
appearance  of  the  work  now  before  us.  For  readers  in 
English  such  a  work  has  long  been  a  great  necessity, 
and  it  is  a  matter  of  satisfaction  to  us  that  the  need 
has  at  last  been  supplied  and  by  one  whose  fitness  for 
the  work  is  unquestioned.  Enthusiastic  in  many  ways 
the  work  is,  but  not  to  an  unwarranted  degree,  for 
throughout  there  are  maintained  a  reasonable  spirit  and 
a  balance  which  are  none'  too  often  perceptible  where  a 
special  form  of  tberapeutics  is  the  theme. 


Two  parts  constitute  the  work.    The  first  treats  of  i 
the  physiology  of  water  applications,  while  the  second  I 
discusses  their  therapeutics.   In  one  respect  we  are  dis- 
appointed, for,  while  hydrotherapy,  as  the  author  him-  i 
self  points  out,  includes  the  internal  use  of  water  as 
well  as  the  external,  the  former  receives  but  scant  no- 
tice.   This  is  to  be  regretted,  but  after  all  it  is  not  tin- 
natural,  for  indeed  the  newer  hydrotherapeutics  is  con- 
cerned chiefly  with  water  in  its  external  application. 
Of  these  applications  the  presentation  is  in  every  w 
satisfying  and  complete,  while  the  very  practical  qual. 
of  the  chapters,  whether  they  are  descriptive  of  appa- 
ratus and  technics  or  of  clinical  applications,  is  to  be 
noted  and  admired. 

Xaturally  the  piece  de  resistance  is  the  full  cold  bath, 
and,  while  this,  thanks  largely  to  Dr.  Baruch's  efforts,  is 
now  a  matter  with  which  most  of  us  are  familiar,  noth- 
ing but  good  can  come  from  its  continued  discussion,  i 
The  prominence  given  to  it  does  not  signify  a  neglect 
of  other  measures.   The  chapter  upon  irrigation  is  note- 1 
worthy  for  completeness  and  the  inclusion  of  a  number  I 
of  very  recent  observations,  especially  as  concerns  ente- 
roclysis. 

Of  the  diseases  in  which  the  water  treatment  is  so 
valuable,  typhoid  fever  will  probably  ever  be  the  field  i 
for  the  most  brilliant  results,  and  this  from  its  very ! 
nature  and  the  important  part  nerve  invigoration  plays 
in  its  course.   The  chapter  upon  pneumonia,  however,  is ; 
little  less  interesting  and  valuable,  as  are  also  those  upon 
enterocolitis  and  cholera.   Insolation  is  discussed  to  our 
great  satisfaction  and  particularly  from  the  fact  made 
prominent  by  the  author  that  cutaneous  stimulation  (by 
affusion)  is  essential  if  good  results  are  to  be  expected, 
a  matter  to  which  we  have  before  alluded.    The  book  is 
valuable  in  an  unusual  degree,  and  its  faults  are  few  and  j 
inconspicuous. 


The  Davjn  of  Reason,  or  Mental  Traits  in  the  Lower 
Animals.  By  jAiiES  Weir,  Jr.,  M.  D.  New  York 
and  London:  The  Macmillan  Company,  1899.  Pp., 
xiii-234:.    [Price,  $1.25.] 

In  this  little  volume  the  author  devotes  liis  time  toj 
a  somewhat  elaborate  description  of  animal  traits.  Hisj 
object  is  to  show  that  these  so-called  psychical  charac- 
teristics indicate  that  the  lower  animals'  mental  organs, 
if  the  term,  can  be  thus  rightly  applied,  are  the  same 
in  kind  as  those  of  man.    The  subject  of  necessity  in-' 
volves  much  technical  pliraseology  and  the  use  of  ab-| 
stract  terms  pertaining  to  nice  points  of  distinction,! 
such  as  the  diiferences  betM'een  instinct  and  reason. 

As  a  contribution  to  the  broad  study  of  biolog)', 
considerable  of  interest,  has  been  adduced  and  somej 
points  invohang  original  research  are  recounted.  Buti 
we  doubt  whether  much  of  real  value  has  been  presented! 
relative  to  the  study  of  comparative  psychology  other! 
than  an  accentuation  of  the  fact  that  from  the  amoeba! 
to  man  there  exists  a  certain  degree  of  consciousness  and 
so-called  "  general  intelligence."  As  another  writer  on 
the  subject  has  it,  "  The  turning  point  in  this  endless; 
and  uninterrupted  process  of  evolution,  the  point  atj 
which  the  beast  ceases  and  man  begins,  is  where  the. 
soul  is  no  longer  the  menial,  but  asserts  its  supremacy 
as  the  master  of  the  body." 

Assuming  that  this  point  is  where  true  reason  might, 
have  its  origin,  we  do  not  so  clearly  follow  the  argument 
for  an  earlier  dawn.  As  a  matter  of  fact,  the  question, 
is,  more  or  le.-;s,  one  of  definition.    The  volume  is  not' 
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without  interest  and,  as  compared  with  a  previous 
effort  of  the  author's,  is  more  to  be  recommended. 


The  Living  Organism.  An  Introduction  to  the  Prob- 
lems of  Biology.  By  Alfred  Earl,  M.  A.,  Late 
Scholar  of  Christ's  College,  Cambridge,  etc.  Lon- 
don and  Xew  York :  The  Macmillan  Company,  1898. 
Pp.  xiii-271.    [Price,  $1.75.] 

It  may  be  assumed,  to  begin  with,  that  there  is 
great  need  of  elementary  training  in  the  field  of  bio- 
logical research.  It  is  obvious  that  a  fault  in  the  prem- 
ise produces  far-reaching  error,  and  much  of  the  dis- 
respect with  which  the  world  receives  physiological  and 
psychological  results  is  due  to  a  lack  of  confidence  in  the 
methods.  We  should  all  be  intensely  interested  in  much 
that  comes  from  the  laboratory  did  we  believe  that  a 
truly  philosophic  spirit  and  a  scientific  instinct  were 
behind  it. 

On  the  other  hand,  progress  in  biological  research 
is  made  by  comparatively  few  investigators,  those  whose 
lifelong  training  has  been  given  to  it;  a  few  others  help, 
the  greater  number  m.erely  trouble  the  stream  with  loose 
speculation  and  conjecture.  To  these  latter  we  fear 
such  a  book  as  Mr.  Earl's  will  not  be  adapted,  in  spite 
of  their  need  of  it ;  but  its  influence  would  be  excellent. 


Degeneraaj :  its  Causes,  Signs,  and  Eesults.    Bv  Eu- 
gene S.  Talbot,  M.  D.,  D.  D.  S.,  Fellow  of  the  Clii- 
cago  Academy  of  j^ledicine,  etc.   With  One  Hundred 
and  Twenty  Illustrations.    London:  Walter  Scott, 
1898.   Pp.  xvi-373.    [Price,  6s.] 
The  author,  who  has,  according  to  the  preface,  been 
engaged  for  more  than  twenty  years  in  "  a  limited,  medi- 
cal department  of  biology,'"'  dentistr}',  says  that  the 
truth  of  the  degeneracy  doctrine  had  forced  itself  upon 
him  long  before  its  popular  apotheosis  under  Lombroso 
and  Xordau. 

The  results  of  his  observations  and  extensive  read- 
ing have  furnished  material  wliich  he  hopes  will  be  of 
use  to  parents  and  educators.  With  this  idea  in  mind, 
he  has  avoided  extremes,  and  has  attempted,  as  he  says, 
to  lay  down  general  principles  for  practical  purposes  in 
a  way  that  permits  of  their  application  to  the  solution 
of  sociological  problems. 

The  book  deals  with  the  stigmata  of  degeneration 
somewhat  extensively,  and  it  is  probable  that  the  average 
parent  and  educator  "  will  have  a  bad  quarter  of  an 
hour  when  he  begins  to  examine  himself  or  his  charges 
in  the  light  of  this  information,  but  the  result  will  in 
many  cases  be  helpful.  We  doubt,  however,  whether  the 
portions  of  the  book  dealing  with  still  unsettled  points 
of  brain  physiologj^  and  matter  of  a  special  or  statistical 
nature  will  be  of  value  to  the  non-medical  public. 

A  book  on  the  same  lines,  with  the  descriptions  and 
pictures  of  the  extreme  t;\'pes  of  degeneration  and  their 
anatomy  omitted,  but  with  more  stress  laid  on  the  com- 
monplace sig-ns  and  causes  of  nervous  fatigue  in  mod- 
ern life,  and  especially  in  childhood,  and  their  preven- 
tion, would  be  of  much  use  to  the  public.  Such  books 
exist,  but  they  represent  the  two  extremes — either  they 
are  too  scientific  or  they  are  too  popular — and  each  ex- 
treme is  in  danger  of  exciting  only  a  morbid  or  sensa- 
tional interest  in  the  mind  of  the  average  reader.  We 
might  almost  add  the  thirst  for  this  class  of  literature 
by  the  non-professional  reader  to  the  ever-increasing  list 
of  stigmata. 


As  this  book  is  not  especially  intended  for  the  medi- 
cal profession,  it  is  fair  to  criticise  it  only  in  general 
terms.  The  author  has  made  numerous  and,  for  the 
most  part,  well-chosen  quotations,  but  a  more  careful 
use  of  quotation  marks  would  seem  to  be  desirable. 

On  the  whole,  the  book  is  well  written  and  interest- 
ing. It  shows  enthusiasm  if  not  optimism,  industry, 
and,  in  the  author's  own  field,  an  excellent  power  of 
observation. 


Examination  of  Water.  (Chemical  and  Bacteriologi- 
cal.) By  WiLLiA^r  P.  Masox,  Professor  of  Chemis- 
tr}',  Eensselaer  Polytechnic  Institute,  etc.  First 
Edition.  First  Thousand.  Xew  York:  John  Wiley 
&  Sons,  1899.   Pp.  135. 

A  more  practical  manual  on  water  examination  it 
would  be  difficult  to  imagine,  and  the  work  has  that 
great  quality,  too,  of  simplicity  and  easy  eomprehensibil- 
ity  which  in  matters  scientific  is  so  unnecessarily  rare. 
Brevity,  moreover,  is  a  prominent  trait,  and  yet  it  is  not 
insufficiency  in  any  sense,  though  the  subject  has  not 
been  exhausted,  but  rather  shown  forth  in  its  essentials. 

The  major  part  of  the  volume  is  devoted  to  chemical 
analysis,  and  so  well  expressed  is  the  matter  that  the 
physician  may  derive  little  less  than  the  chemist  from  its 
perusal.  The  smaller  part  is  on  bacteriological  anal- 
ysis. Enough,  however,  is  here  set  forth  to  give  one  a 
comprehensive  idea  of  the  bacteriology  of  water  used 
for  domestic  purposes  without  poaching  upon  the  intri- 
cacies and  refinements  of  the  subject  which  necessarily 
pertain  to  the  bacteriologist. 

The  book  gives  one  a  very  excellent  survey  of  its  field 
and  is  warmly  to  be  commended. 


Fever-nnrsing :  Designed  for  the  Use  of  Professional 
and  Other  Xurses,  and  especially  as  a  Text-book  for 
Nurses  in  Training.  By  J.  C.  WiLsox,  A.  M.,  M.  D., 
Visiting  Physician  to  the  Hospital  of  the  Jefferson 
Medical  College  and  the  Pennsylvania  Hospital,  etc. 
Third  Edition,  revised  and  enlarged.  Philadelphia: 
J.  B.  Lippincott  Companv,  1899.  Pp.  3  to  241. 
[Price,  $1.] 

The  third  edition  of  this  excellent  little  work  pre- 
sents the  admirable  features  of  its  predecessors,  together 
with  the  additional  considerations  which  medical  prog- 
ress has  required.  Of  these,  the  most  conspicuous  are 
in  the  subjects  of  serum  treatment  and  disinfection. 
Xoteworthy,  too,  are  observations  upon  the  nursing  of 
soldiers  ill  with  febrile  diseases,  in  camp  as  well  as  in 
transportation. 

The  book  can  scarcely  fail  to  be  useful  and  helpful 
to  those  for  whom  it  was  ■m-itten.  Particularly  notice- 
able and  of  the  greatest  value  is  the  simple,  compre- 
hensible, and  interesting  style  in  which  it  is  written. 


A  Compend  of  Human  Physiology.  Especially  Adapted 
for  the  Use  of  Medical  Students.  By  Albert  P. 
Brubakee,  a.  M.,  M.  M.,  Adjunct  Professor  of 
Physiology  and  Hygiene  in  the  Jefferson  Medical 
College,  etc.  aSTinth  Edition,  revised  and  enlarged. 
With  Xew  Illustrations  and  a  Table  of  Physiologic 
Constants.  Philadelphia :  P.  Blakiston's  Son  &  Co., 
1899.  Pp.  viii-9  to  266.  [Price,  80  cents.] 
The  fact  that  this  useful  little  book  is  already  in 
its  ninth  edition  speaks  well  for  its  popularity.  The 
text  has  been  revised  in  various  places,  and  a  convenient 
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table  of  phj'siologieal  constants  has  been  added.  As  in 
previous  issues,  the  treatment  of  the  subject  is  clear  and 
•concise,  and  the  whole  field  of  physiology  has  been  gone 
over  in  a  way  which,  for  a  book  of  its  kind,  leaves  very 
little  to  be  desired. 

BOOKS,  ETC.,  RECEIVED. 

Xervous  and  Mental  Diseases.  By  Archibald 
Church,  M.  D.,  Professor  of  Clinical  jSTeurology  and  of 
Mental  Diseases  and  Medical  Jurisprudence  in  the 
Northwestern  University  Medical  School  (the  Chi- 
jc&go  Medical  College),  Chicago,  etc.;  and  Frederick 
Peterson,  M.  D.,  Clinical  Professor  of  Mental  Diseases 
in  the  Woman's  Medical  College,  New  York,  etc.  With 
Three  Hundred  and  Five  Illustrations.  Philadelphia: 
W.  B.  Saunders,  1899.    Pp.  11  to  843.    [Price,  $5.] 

Albuminuria  and  Bright's  Disease.  By  Nestor 
Tirard,  ]M.  D.,  F.  E.  C.  P.,  Physician  to  King's  College 
Hospital  and  Senior  Physician  to  the  Evelina  Hospital 
for  Sick  Children,  London,  etc.  With  Original  Illustra- 
tions. London :  Smith,  Elder,  &  Co.,  New  York :  G.  P. 
Putnam's  Sons,  1899.    Pp.  363.    [Price,  $5.] 

An  Essay  on  the  Nature  and  the  Consequences  of 
Anomalies  of  Eefraction.  By  F.  C.  Donders,  M.  D., 
Late  Professor  of  Physiology  and  Ophthalmology  in  the 
University  of  Utrecht.  Eevised  and  edited  by  Charles 
A.  Oliver,  A.M.,  M.  D.  (Univ.  Pa.),  one  of  the  Oph- 
thalmic Surgeons  to  the  Philadelphia  Hospital,  etc. 
With  Portrait  and  other  Illustrations.  Philadelphia  :  P. 
Blakiston's  Son  &  Co.,  1899.  Pp.  viii-9  to  81.  [Price, 
^1.25.] 

The  Pathology  and  Treatment  of  Sexnal  Impotence. 
By  Victor  G.  Vecki,  M.  D.  From  the  Author's  Second 
Oerman  Edition,  revised  and  rewritten.  Philadelphia: 
W.  B.  Saunders,  1899.   Pp.  11  to  291.    [Price,  $2.] 

Les  regenerations  d'organes.  Par  le  Dr.  Paul  Car- 
no  t,  Docteur  es  sciences,  etc.  Avec  16  figures  dans  le 
texte.  Paris:  J.-B.  BaiUiere  et  fils,  1899.  Pp.  5  to  96. 
[Price,  1  fr.  50.] 

Transactions  of  the  Medical  Society  of  City  Hos- 
pital Alumni.   For  the  Year  1898.   St.  Louis. 

Seventh  Biennial  Eeport  of  the  North  CaroUna 
Board  of  Health.    1897  to  1898. 

Unguentum  HA'drargyri  or  Blue  Ointment  Admin- 
istered by  the  Mouth.  By  Albert  Bernheim,  M.  D.,  of 
Philadelphia.  Eead  before  the  Mississippi  Valley  Medi- 
cal Association,  October,  1898. 

The  Diagnosis  of  Early  Pregnancy.  By  Albert  Bern- 
heim, M.  D.  [Beprinted  from  the  American  Practi- 
tioner and  News.'] 

Small-pox  and  Vaccination.  By  Albert  Bernheim, 
M.  D.  [Eeprinted  from  the  American  Practitioner  and 
News.'] 

Correspondence  between  a  Layman  and  a  Surgeon 
on  the  Subject  of  Appendicitis.  By  Eobert  T.  Morris, 
M.  D.    [Eeprinted  from  the  Medical  Record.] 

Genital  Neuralgia  and  Genito-reflex  Pains.  By 
Frederick  Porter  Hammond,  M.  D.  [Eeprinted  from 
the  Philadelphia  Medical  Journal.] 

The  .35tiology  of  Seasickness.  By  William  Edgar 
Darnall,  M.  D.,  of  Atlantic  City,  N.  J.  [Eeprinted 
from  the  Journal  of  the  American  Medical  Association.] 

The  Digestion  of  Amylaceous  Food.  By  Eobert  W. 
Hastings,  M.  D.,  of  Brookline, Massachusetts.  [Eeprint- 
ed from  the  Annals  of  Gynaecology  and  Pcediatry.] 

A  Peculiar  Epend}mal  Cyst  of  the  Cerebellum,  and 
some  Eemarks  concerning  the  Neuroglia.   By  Dr.  E.  J. 


Mellish  and  Dr.  Maximilian  Herzog,  of  Chicago.  [Ee- 
printed from  the  Chicago  Medical  Recorder.] 

Prostatectomy.  By  Parker  Syms,  M.  D.  [Eeprint- 
ed from  the  Annals  of  Surgery.] 

Appendicitis.  By  H.  0.  Walker,  M.  D.,  of  Detroit. 
[Eeprinted  from  the  Physician  and  Surgeo7i.] 

De  la  reimion  immediate  du  pavaillon  de  I'oreille 
apres  la  cure  radicale  de  I'otorrhee.  Par  le  Dr.  Moure, 
de  Bordeaux.  [Extrait  du  Travaux  de  la  clinique  da 
maladies  du  larynx^  des  oreilles  et  du  nez.] 

Sur  la  serotherapie  dans  le  traitement  de  la  tuber- 
culose.  Par  le  Professeur  E.  Maragliano.  [Extrait  dti 
Congres  de  la  tuherculose.] 

Aeokanthera  Schimperi :  its  Natural  History,  Chem- 
istrv,  and  Pharmacology.  By  Thomas  E.  Eraser,  M.  D.. 
F.  E.  S.,  etc.,  and  Joseph  Tillie,  M.  D.,  F.  E.  S.  E.,  etc.'.  I 
of  Edinburgh.  [Eeprinted  from  the  Archives  inter- 
nationales  de  pharmacodynamic.] 

Ueber  die  Grenzen  der  Wirksamkeit  des  Diphtherie- 
Heilserums.  Von  Professor  W.  Donitz.  [Extrait 
d'Archives  internationales  de  pharmacodynamie.] 

Die  Immunisation  gegen  die  Einderpest  nach  den  im 
Institut  filr  experimen telle  Medicin  in  St.  Petersburg^ 
und  auf  der  Station  "  Iknewi  "  im  Gouvernement  Tifliti 
gesammelten  Erfahrungen.  Von  M.  Nencki,  N.  Sieber 
und  W.  Wyznikiewicz.  [Extrait  d'Archives  interna- 
tionales de  pharmacodynamie.] 

l^eber  breite  Amputation  mit  nachfolgender  Auto- 
plastik  bei  Brustskrebs.  Von  Professor  Dr.  Assaky  ici 
Bukarest.  [Separatabdruck  aus  der  Miinchener  medi- 
cinische  Wochenschrift.]  ' 


ITtfaj  Inbfittions,  tic. 


FOSTER'S  MODIFICATIOX  OF  THE  HAGEDORN 
NEEDLE. 

By  William  Davis  Foster,  M.  D., 
kansas  citt,  missoubi. 

The  advantages  alleged  for  this  new  kind  of  needle 
(Hagedorn)  are:  i 

1.  Being  curved  on  the  edge,  they  are  more  resist-' 
ant,  and  the  point  follows  without  deviation  the  intend-j 
ed  direction  of  the  puncture.  I 

2.  The  eye,  perforating  the  flat  side,  can  be  mad( 
larger  and  tapering  at  the  terminal  end;  in  consequence 
of  wliich,  even  a  stout  double  thread  will  pass  withouij 
difficulty  through  the  puncture,  which  no  surgeon  wil 
fail  to  appreciate. 

3.  The  needle,  owing  to  its  equal  thickness,  can  kj 
firmly  and  safely  taken  hold  of  at  any  point,  whereb)i 
its  direction  will  be  much  facilitated.  j 

4.  The  cutting  edge,  being  on  the  convex  side,  carj 
not  be  injured  or  blunted  by  the  needle-holder  and  majl 
be  easily  resharpened  by  the  surgeon  himself. 

5.  The  incisions  of  the  old  cross-edged  needles  spread 
while  the  incision  made  by  the  new  needle  is  in  a  righi 
angle  to  the  edge  of  the  wound,  similar  to  a  buttonhole , 
The  two  edges  of  the  stitch  wound,  on  tying  tlie  sii-: 
tures,  are  drawn  into  close  apposition,  whereby  theii 
union  is  favored.  _  j 

6.  The  flat  needles  cause  less  injury,  which  is  olj 
high  importance,  especially  in  sutures  of  nerves  andi 
tendons. 

The  practical  surgeon  will  note  that  the  use  of  th€ 


I 


April  ]o.  1S99.J 


MISCELLANY. 


547 


Hagedorn  needle  requires  a  specially  made  needle- 
holder.  It  may  not  always  be  convenient  to  carry  this 
needle-holder  in  the  surgical  bag.  I  have,  at  the  sugges- 
tion of  the  Eev.  Dr.  J.  Stewart  Smith,  of  this  city,  had 
Tiemann  &  Co.,  Xew  York,  modify  this  needle  so  that 
it  mav  be  held  by  any  needle  holder  or  by  a  haemostat. 


Fig.  1. 

The  cuts.  Figs.  1  and  2,  will  show  a  Hagedorn  nee- 
dle, and  also  the  modifications  referred  to.  The  original 
specifications  show  that  by  making  the  needle  round  in- 
stead of  fat,  of  the  same  weight  of  metal  in  the  rest 
of  the  needle  as  at  present,  this  modification  does  not 
in  any  sense  impair  the  strength  or  peculiar  cutting 
qualities  of  the  needle.  The  heavily  shaded  part  of  the 
needle  represents  the  round  part. 


JII«'diii«i.tion  of  ticx  Ai^t/o^n  Aeeile, 

Fig.  2. 

If  this  improvement  proves  as  useful  to  other  sur- 
-  ons  as  it  has  to  myself  I  shall  be  abundantly  repaid 
or  any  trouble  that  has  attended  its  construction  and 
illustration. 

I  am  indebted  to  my  friend  Dr.  J.  C.  Stewart,  of 
this  city,  for  the  fine  pen  drawings  from  which  the  cuts 
are  made. 


s  t  i  U  a  n  n . 


Lord  Curzon  on  Western  Medicine  in  India. — The 

British  Medical  Journal  for  March  11th  devotes  a  col- 
umn to  some  remarks  of  the  Viceroy  of  India  on  this 
bject,  and  to  appreciative  comment  thereon.   As  Lord 
urzon  has  openly  referred  to  the  great  assistance  ren- 
■red  by  his  American  wife  in  his  aims  for  the  benefit 
-pecially  of  Indian  women,  the  remarks  have  a  special 
interest  for  us  on  this  side  of  the  water.    The  Lancet 
-ays:  "The  Viceroy  of  India  said  many  graceful  and 
:nie  things  about  medical  science  in  his  speech  at  the 
mnual  meeting  of  the  Countess  of  Dufferin's  Fund  in 
C'alcutta  for  giving  medical  aid  to  the  women  of  India, 
m  March  3d.    After  saying  that  the  British  had  come 
:o  India  as  conquerors  indeed,  but  as  benefactors  also, 
wringing  religion,  law,  literature,  and  science  as  gifts 
n  their  hands;  and  after  admitting  that  there  might 
je  two  views  about  the  three  gifts  first  mentioned,  he 


said  of  science,  and  of  medical  science  in  particular: 
'  Xow  I  come  to  the  last  boon,  of  science,  and  medical 
science  in  particular.  About  this  no  two  opinions  can 
possibly  be  entertained.  There  may  be  prejudices  and 
scruples  arising  from  long  custom,  ignorance,  or  other 
causes,  but  doubts  there  can  not  possibly  be;  and  I  say 
this,  that  if  we  had  come  back  to  you  from  the  West 
with  our  medicine  in  our  hand,  and  with  that  alone,  we 
should  have  been  justified  in  our  return.  For  what  is 
this  medical  science  we  bring  to  you?  It  is  no  mere 
collection  of  pragmatical  experimental  rules.  It  is  built 
on  the  bedrock  of  pure,  irrefutable  science;  it  is  a  boon 
which  is  offered  to  all,  rich  and  poor,  Hindu  and  Mo- 
hammedan, woman  and  man.  It  lifts  the  purdah  with- 
out irreverence.  So  far  as  I  know,  it  is  the  only  dis- 
solvent which  breaks  doAvn  the  barriers  of  caste  without 
sacrilege.  Medical  science,  indeed,  is  the  most  cosmo- 
politan of  all  sciences,  becaiise  it  embraces  in  its  merci- 
ful appeal  every  suffering  human  being  in  the  world. 
Xow,  our  Anglo-Indian  poet  Kipling — I  claim  him  as 
an  Anglo-Indian,  though  he  is  also  the  property  of  the 
world — in  his  latest  poem,  and  I  hope  and  pray — and  I 
am  sure  you  join  in  that  prayer — that  it  will  be  by  no 
means  his  last,  has  thus  written : 

"  '  Take  up  the  White  Man's  burden — 
The  savage  wars  of  peace. 
Fill  full  the  mouth  of  famine. 
And  bid  the  sickness  cease.' 

Well,  this  part  at  any  rate  of  the  white  man's  burden, 
this  portion  of  the  bounty  of  the  Aryans  of  the  West, 
has  not  been  ignored  by  the  British  in  India,  and  in  my 
\dew  every  hospital  we  build  in  this  country,  every  doc- 
tor we  train,  every  nxirse  we  turn  out,  every  patient 
we  cure,  is  part  of  the  service  that  we  owe  to  India ;  is  an 
element  of  our  duty  in  this  country ;  is  part  of  the  home- 
coming gift  which  the  Aryans  of  the  West  have  brought 
back  to  their  kith  and  kin."  The  British  Medical  Jour- 
nal remarks :  "  This  tribute  is  as  well  conceived  as  it  is 
generous,  and  we  would  venture  to  hope  that  Lord  Cur- 
zon of  Kedleston  perceives  the  full  significance  of  the 
words  he  uttered." 

The  Seventh  Regiment,  N.  G.  S.  N.  Y.— A  well-de- 
served testimonial  was  lately  presented  to  Dr.  Daniel 
M.  Stimson  on  his  completion  of  twenty  years'  service. 
It  was  in  the  form  of  a  gold  medal,  and  it  was  intended 
as  a  token  of  the  esteem  in  which  Dr.  Stimson  is  held, 
not  only  as  a  surgeon  and  an  officer,  but  also  as  a  man. 

The  Study  of  Pharmacy  in  India. — The  Pharma- 
ceutical Review  for  April  says:  "Much  has  been  said 
and  wTitten  about  the  necessity  '  of  taking  up  the  white 
man's  burden.'  Xo  matter  how  poor  or  how  good  an 
opinion  we  may  have  of  the  motives  that  led  to  the 
adoption  of  this  '  burden,'  if  we  look  at  the  ultimate 
result,  we  may  not  regret  the  foothold  the  Anglo-Saxon 
race  has  acquired  almost  everywhere,  though  some  of 
her  agents  of  civilization  were  devils  in  disguise.  Who 
would  have  thought,  however,  that  native  Indian  chiefs 
would  teach  England  a  lesson  in  pharmacy  before  the 
close  of  this  century,  a  lesson  that  deserves  to  become 
kno\\Ti  throughout  the  pharmaceutical  world?  We  de- 
sire to  call  special  attention  to  the  recent  opening  of 
what  we  should  call  a  school  of  pharmacy  in  western 
India.  The  college  building,  the  quarters  of  the  direc- 
tor, and  the  outhouses  are  the  gift  of  an  Indian  chief. 
Other  chiefs  have  provided  the  equipment  and  voted  the 
necessary  annual  allowance  for  its  maintenance.  More 
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than  that,  iu  order  to  secure  students,  thirteen  scholar- 
ships are  provided  by  various  states.  Where  is  there 
a  state  in  Christendom  that  has  done  relatively  as  much 
for  the  advancement  of  pharmacy,  where  private  munifi- 
cence and  legislative  liberality  have  joined  hands  for  the 
advancement  of  otir  calling?  India  is  teaching  the 
Christian  Anglo-Saxon  a  lesson  that  we  should  do  well 
to  take  to  heart.  What  is  more,  this  is  but  the  begin- 
ning of  an  intellectual  renaissance  that  seems  to  be  in 
store  for  a  people  whose  early  civilization  more  and 
more  excites  our  wonder  and  admiration." 

Verses  in  Praise  of  a  Physician. — The  following 
verses,  originally  published  in  the  Westminster  Gazette, 
have  been  widely  quoted,  and  were  published  in  the 
Lancet  for  I^Iarch  4th.  They  are  by  Mr.  James  Rhoades, 
a  translator  of  the  ^neid.  The  Lancet  for  March  25th 
republisbes  them  with  the  subjoined  Latin  translation, 
in  elegiac  metre,  by  Dr.  J.  P.  Steele,  of  Dublin : 

To  A  Certaix  Doctor. 
"  I'm  only  a  doctor,""  is  your  cry, 

"  Concerned  with  the  body's  ills  and  maims. 
But  witless  of  art  and  poesy. 

And  lost  to  the  spirit's  finer  aims." 

Ay,  only  a  hand  by  hundreds  blest, 
A  heart  that  has  ached  for  all,  save  self, 

A  brain  racked  ever  to  find  them  rest, 
A  soul  whose  riclies  are  scorn  of  pelf. 

In  vain  we  argue;  the  theme  is  old; 

Some  men  love  horses,  some  singing  birds; 
But  e'en  if  the  poet's  song  ring  gold, 

Shall  deeds  that  are  gold  weigh  less  than  words  ? 

You  waived  the  pleasure  and  wooed  the  strife. 
Of  thorns,  not  roses,  have  made  your  bed; 

You  longed  for  the  lovely  side  of  life. 
And  fought  with  the  terrible  instead — 

Longed  sore,  but  never  had  time  to  give, 

"  Till  now  it  is  all  too  late,"  you  say. 
So  be  it.   Wh}-,  man,  the  life  you  live 

Is  one  long  poem  from  day  to  day. 

lldem  Latine  Redditum.'\ 
Medico  Cuidam. 
"  Sum  medicus  tantum  qui  sanem  vulnera  laesi 

Corporis  ct  morbos,"  care  Machaon,  ais; 
"  Quid  mihi  cum  Musis  cui  surdo  cantat  Homerus, 
Cui  profert  caeco  daedala  signa  Myron  ?  " 

Sed  tamen  est  pergrata  manus  tua  milibus  fegris 
In  quibus  es  totus  nec  memor  ipse  tui ; 

Dumque  feras  aliis  requiem  tibi  saepe  negatam, 
Saepe  bonus  renuis  quas  merearis  opes. 

Cur  remoramur  in  his  ?  sunt  argumenta  vetusta ; 

Hunc  sonipes,  ilium  flens  philomela  juvat; 
Aurea  sint  Sapphus  lyra  et  aurea  verba,  Machaon, 

Aurea  sunt  per  te  facta  magisque  valent. 

Gaudia  pra^teriens  optasti  tristia  vitae, 
Promptior  in  spinis  quam  recubare  rosis; 

Dilexti  puer  Aonidum  nemus ;  arma  Salutis 
Castraque  te  retinent  Hippocratea  senem; 

Otia  et  Aonidas  defies  nunc  prorsus  aderaptas, 
Inter  opes  Graise  mentis  et  artis  inops. 

Sed  quorsum  hse  lacrimfe?    Divini  carminis  instar 
Est  quantum  vita-  cumque,  Machaon,  agis  I 

J.  P.  S. 


The  January  State  Examinations. — We  learn  that 
12;'  candidates  were  examined,  of  whom  94  were  suc- 
cessful. 

Julia's  Incubator. — Lyon  medical  for  March  19th 
remarks  upon  the  habit  among  women  of  using  the 
bosom — the  space  between  the  mammary  glands — as  a 
repository  for  various  articles,  letters,  the  watch,  the 
purse,  and  the  like.  Our  contemporary  goes  on  to  say 
that  Julia,  daughter  of  Augustus  Caesar,  being  pregnant, 
was  desirous  of  giving  birth  to  a  son.  In  order  to  as- 
certain the  sex  of  her  unborn  child,  she  carried  an  egg 
in  her  bosom.  The  augury  was  auspicious;  a  cock  was 
hatched  from  the  egg,  and  she  bore  her  husband  a  son.  j 

The  New  York  City  Medical  Association, — An  asso-  ^ 

ciation  having  tliis  name  has  recently  been  incorporated 
consisting  of  members  residing  in  the  various  boroughs ' 
of  the  city. 

White  Men  in  the  Tropics. — The  Army  and  Navy\ 
Journal  for  April  8th  says  that  in  an  article  in  the  In-' 
dependent  Mr.  Alfred  Russel  Wallace  characterizes  as  a 
myth  the  current  idea  that  white  men  can  not  live  in' 
good  health  in  the  tropics.   The  trouble  is  not  with  the' 
climate,  but  with  diseases  resulting  from  insanitary  con- 
ditions such  as  prevailed  in  Europe  a  century  ago  with 
the  same  result,  and  still  prevail  to  a  large  extent  in 
temperate  zones.    Mr.  Wallace  says:  "  Commonly  asso- 
ciated with  the  tropics  are  the  various  forms  of  ma- 
larial fevers,  but  these  also  are  in  no  sense  due  to  the 
climate,  but  simply  to  ignorant  dealing  with  the  soil. 
My  own  experience  has  shown  me  that  swamps  and 
marshes  near  the  equator  are  perfectly  healthy  so  long  ! 
as  they  are  left  nearly  in  a  state  of  nature — that  is,  cov- 
ered with  a  dense  forest  or  other  vegetation.   It  is  when 
extensive  marshy  areas  are  cleared  for  cultivation,  and 
for  half  the  year  are  dried  up  by  the  tropical  sim,  that 
they  become  deadly.    I  have  lived  for  months  together 
in  or  close  to  tropical  swamps,  both  in  the  Amazon  Val- 
ley, in  Borneo,  and  in  the  Moluccas,  without  a  d;r 
illness;  but  when  living  in  open  cultivated  marshy  ri 
tricts  I  almost  invariably  had  malarial  fever,  though  i 
believe  the  worst  types  of  these  fevers  are  due  to  un- 
wholesome food.    But  here  again,  malaria  was  equally 
prevalent  in  England  less  than  two  centuries  ago. 

"  If  we  take  the  great  belt,  about  two  thousand  mile^ 
wide,  extending  from  twelve  to  fifteen  degrees  north  and 
south  of  the  equator,  we  have  an  enormous  area,  by  far 
the  larger  part  of  which  is  not  only  well  adapted  for 
European  colonization  in  the  true  sense — that  is,  for 
permanent  occupation  by  white  men — but  is  also  with 
proper  sanitary  precautions  the  most  healthy  and  enjoy- 
able part  of  the  \^  orld,  and  that  in  which  the  laborer  can 
obtain  the  maximum  return  with  the  minimum  of  toil. 

"  It  is  a  well-kno^ni  fact  that  in  Ceylon  and  India 
the  men  who  enjoy  the  best  health  are  the  enthusiastic 
sportsmen  who  seize  every  opportunity  of  getting  away 
from  civilization,  and  who  often  stibmit  to  much  priva- 
tion and  fatigue,  with  benefit  rather  than  injury  to  their 
health.    The  fact  is  that  white  men  can  live  and  wo 
an}Tvhere  in  the  tropics,  if  they  are  obliged,  and  unl 
they  are  obliged  they  Avill  not,  as  a  rule,  work  even 
the  most  temperate  regions.   Hence,  wherever  there  ai\ 
inferior  races,  the  white  men  get  these  to  work  for  them, 
and  the  kinds  of  work  performed  by  these  inferiors  b<^ 
come  infra  dig  for  the  white  man.   This  is  the  real  rea 
son  why  the  myth,  as  to  white  men  not  being  able  ' 
work  in  the  tropics,  has  been  spread  abroad." 
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SYPHILIS  AND  THE  LIVER  * 
By  J.  G.  ADAMI,  M.  A.,  M.  D.,  F.  R.  S.  E., 

PBOPESSOB  OF  PATHOLOGY  IN  MC  GUL  UmVEBSITT,  MONTREAI.. 

Without  doubt  the  most  important  fact  elucidated 
by  a  study  of  the  hepatic  lesions  of  s}3)hilis  is  that,  from 
an  anatomical  and  histological  point  of  view,  no  dis- 
tinction can  be  drawn  between  secondary  and  tertiary 
syphilis. 

Clinically,  I  admit  that  such  a  distinction  is  useful, 
nor  do  I  wish  it  to  be  thought  for  a  moment  that  I 
imagine  it  can  be  done  away  with,  although  even  clin- 
ically— as  seen  in  connection  with  the  syphilodermise — 
the  establishment  of  a  hard-and-fast  demarcation  be- 
tween what  is  secondar}''  and  what  tertiary  leads  not  in- 
frequently to  confusion.  The  most  that  can  be  laid 
down  is  that  when  syphilis  is  acquired  in  the  ordinary 
way,  by  sexual  connection,  the  extension  of  the  disease 
in  general  follows  a  definite  course,  the  tissues  tending 
to  be  affected  in  definite  order.  Or  perhaps  it  is  more 
correct  to  say  that  in  syphiKs,  as  in  other  zymotic  dis- 
,  eases — I  use  the  term  zjTnotic  in  its  strict  sense — 
there  is  a  local  or  tissue  predisposition,  so  that  certain 
tissues  are  apt  to  be  more  extensively  and  more  mark- 
edly affected  than  others,  the  virus  multiplying,  more 
'readily;  so  that  in  them,  as  a  consequence,  there  is  an 
earlier  and  more  pronounced  reaction. 

But  while  this  is  the  case,  the  reaction  in  a  given  tis- 
sue is  of  Hke  order,  be  the  period  of  local  infection  early 
or  late;  at  most  there  may  be  histological  differences 
'caused  by  the  age  of  the  lesions  and  by  variation  in  the 
interaction  between  virus  and  tissue.  If  the  virus  be 
j  strong,  or  the  tissue  be  possessed  of  feeble  reactive  pow- 
ers, the  histological  appearances  differ  to  a  greater  or  less 
extent  from  what  is  seen  when  the  virus  is  weak  or  the 
tissue  possesses  originally  or  has  acquired  strong  reac- 
tive power.  And  as  a  corollary  to  this,  it  may  be  said 
jthat  where  the  virus  is  powerful  and  there  is  rapid  pro- 
liferation there,  in  such  diseases  as  syphilis  and  tuber- 
culosis, the  effects  upon  the  tissues  are  modified  so  that 
we  have  to  deal  not  solely  or  not  in  the  main  with  the 
jlocal  disturbances  caused  by  focal  growth  of  the  virus 
(infective  granulomata),  but  see  other  well-marked  ana- 
tomical changes,  brought  about  by  diffusion  of  the  tox- 
tnes.  In  other  words,  where  the  tissues  are  susceptible 
md  the  virus  relatively  powerful  there  may  be  general- 
zed  tissue  disturbances  apart  from,  and  in  addition  to, 
,l:he  granulomatous  developments  directly  caused  by  the 
focal  proliferation  of  the  germs.  For  at  the  start  it 
nust  be  laid  down  that,  althoiTgh  as  yet  we  are  uncer- 
ain  as  to  the  exact  causative  germ  of  the  disease,  syphi- 

*  A  contribution  to  the  discussion  upon  syphilis  at  the  New  York 
icademy  of  Medicme,  March  9,  1899. 


lis  is  a  disease  of  microbic  origin.  The  more  one  stud- 
ies, the  more  is  one  convinced  that  the  analogy  between 
tuberculosis  and  syphilis  is  complete — only  in  the  one 
we  have  isolated  and  studied  the  germ,  in  the  other 
we  have  not. 

For  what  do  we  find  with  regard  to  the  hepatic  mani- 
festations of  syphilis  ?  Let  us  first  take  those  of  the  con- 
genital disease.  There  are  many  reasons  why  these 
should  be  considered  first:  these  were  the  first  specific 
hepatic  manifestations  to  be  studied  and  clearly  recog- 
nized ;  they  are  much  more  frequent  and  more  extensive 
than  are  hepatic  lesions  in  the  disease  of  postnatal  ac- 
quirement, and,  death  occurring  very  frequently  vri thin 
a  month  or  two  after  birth,  there  is  less  uncertainty  as 
to  the  period  of  development  and  duration  of  the  lesions 
than  there  can  be  in  the  disease  of  adult  life. 

That  the  liver  should  be  so  frequently  affected  in  this 
form  of  s}^hilis  is  easily  understood  if  we  remember 
that  the  specific  syphilitic  lesions  of  the  newborn  are 
congenital  and  not  inherited,  that  the  infection  is 
through  the  placenta,  and  that,  as  a  consequence,  the 
infected  blood  coming  from  the  placenta  passes  through 
the  liver  before  it  reaches  the  heart  or  any  of  the  other 
tissues  of  the  foetal  organism.  Chiari's  well-known  ob- 
servation may  here  be  repeated — namely,  that  in  a  hun- 
dred and  forty-four  cases  of  infantile  S3^hilis  he  found 
the  liver  affected,  and  that  extensively,  in  a  hundred 
and  twenty-three,  or  nearly  nine  tenths.  In  the  adult, 
on  the  other  hand,  both  brain  and  testicle  are  more  fre- 
quently the  seat  of  extensive  lesions,  and  when  it  is 
remembered  how  relatively  common  is  tertiary  sj^hilis 
and  how  relatively  uncommon  specific  disturbances  of 
any  of  these  three  organs  the  contrast  between  the  fre- 
quency of  congenital  and  acquired  hepatic  disturbances 
become  more  manifest.  At  the  same  time  I  am  not  pre- 
pared to  accept  Foumier's  statistics  as  perfectly  reli- 
able ;  careful  observation  of  3,429  cases  of  tertiary  syphi- 
lis should  surely  reveal  clinical  evidence  of  more  than 
nine  cases  of  hepatic  implication. 

This  is  not  the  place  for  me  to  dwell  upon  the  vulgar 
error  of  speaking  of  inherited  instead  of  congenital 
syphilis ;  suffice  it  to  say  that  Gartner's  *  reductio  ad 
absnrdum  of  the  inheritance,  so  called,  of  paternal  tu- 
berculosis must  hold  equally  for  s}'philis.t  Indeed,  were 
it  possible  for  the  bacillus  or  germ  of  sj^philis  to  be  pres- 
ent in  the  ovum  at  the  moment  of  fertilization,  to  lie 
latent  during  the  embryonic  period  and  only  to  cause 
reaction  during  fcetal  life,  that  is  to  say,  after  the  dif- 
ferent organs  have  assumed  the  form  and  structure 
which  will  pertain  to  them  through  postnatal  existence, 
even  then  such  presence  of  the  germ  would  not  be  true 


*  Gartner.    Zfsehr.  f.  Hygiene,  xiii,  1893,  p.  101. 

+  By  this  I  do  not  mean  to  infer  that  there  is  no  indirect  inheritance. 
Probably  the  majority  of  Foumier's  paraxpphiUtic  lesions,  if  not  aU,  are 
examples  of  such  indirect  inheritance :  stigmata  are  inherited,  not  the 
disease  itself. 
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inheritance — it  would  be  an  epiplienomenon ;  for  true 
inheritance  demands  the  carrying  over  of  features  pecul- 
iar to  the  germ  plasm  of  the  parents.  The  fortuitous 
inclusion  of  a  microbe  in  one  particular  ovum  is  not  a 
matter  of  inlieritance. 

The  different  forms  of  lesions  due  to  syphilis  to  be 
met  mth  in  the  infant's  liver  are,  I  think,  included  in 
the  following  list : 

I.  Well-defined  gummata. 

II.  lililiary  gummata  with  generalized  fibroid  change 
affecting  circumscribed  areas  of  the  liver. 

III.  Admixture  of  miliary  gummata  and  generalized 
fibrosis  affecting  the  whole  organ,  which  is  in  conse- 
quence enlarged. 

IV.  Generalized  atrophic  cirrhosis  without  much  evi- 
dence of  gummata,  but  associated  with  icterus,  oedema, 
etc.,  the  organ  being  very  granular  and  contracted. 

Time  forbids  that  I  should  quote  examples  of  these 
different  conditions.  Quite  the  commonest  is  the  second 
form,  in  which  there  are  no  well-developed  gummata  as 
generally  understood,  but  on  section  through  the  affected 
areas  numerous  minute  focal  collections  of  small  round 
cells  are  to  be  made  out,  invisible  or  just  visible  to  the 
naked  eye,  and  in  their  neighborhood  extensive  peri- 
cellular fibrosis,  so  that  the  organ  presents  a  patchy  ap- 
pearance, paler  areas  of  large  size  standing  out  against 
the  darker  red  or  liver-colored  background  of  the  un- 
affected tissue.  Here  we  have  to  deal  with  a  relatively 
early  and  progressive  stage  of  disease  in  which  there  is 
little  or  no  necrobiosis  and  development  of  gummy 
matter. 

There  are,  however,  fairly  frequent  cases  on  record 
of  the  development  of  true  gummata,  easily  seen  by  the 
naked  eye,  some  as  large  as  an  almond,  recognized,  not, 
I  believe,  in  children  born  dead,  but  in  those  dying  as 
early  as  two  weeks  after  birth  (Canton),  and  at  times 
showing  signs  of  contraction. 

The  relationship  between  these  miliary  gummata 
and  the  gross  gummata  of  the  liver  is  that  between  mil- 
iary tubercles  and  isolated  caseous  tubercles  of  the  same 
organ.  We  never  think  of  suggesting  that  the  two  lat- 
ter forms  of  tubercle  indicate  different  periods  of  the 
tuberculous  process.  At  most  we  regard  the  first  as  of 
more  acute,  the  second  as  of  more  chronic  development. 
We  know  full  well  that  miliary  tuberculosis  of  the  liver 
may  develop  at  any  stage  of  the  disease,  either  soon  after 
the  primary  infection  or  only  as  a  terminal  event  after 
long  years  of  slow  and,  it  may  be,  intermittent  extension 
of  the  disease  elsewhere.  The  fact  that  both  gross  and 
miliar}'  gummata  may  occur  in  the  liver  of  the  newly 
born  is  an  absolute  proof  that  the  two  forms  are  not 
characteristic  of  two  different  stages  or  periods  of  the 
disease — "  absolute,"  that  is  to  say,  unless  we  are  pre- 
pared to  admit  that  while  certain  tissues,  such  as  the 
skin,  present  well-marked  secondary  lesions,  others  may 
present  either  secondary  or  tertiary  changes.  If  we  do 
this,  then  the  use  of  the  terms  becomes  almost  meaning- 


less. For  it  must  be  kept  clearly  in  mind  that  while  the 
livers  of  these  syphilitic  infants  show  extensive  fibrosis 
and  indications  which  usually  are  recognized  as  of  ter- 
tiary type,  the  cutaneous  eruptions  are  of  the  nature  of 
secondary  manifestations. 

But  over  and  above  the  granulomatous  changes  in- 
the  infant's  liver  it  is  most  noticeable  that  a  more  gen- 
eralized affection  is  the  characteristic  feature — namely, 
fibrosis  affecting  either  the  whole  organ  or  larger  or 
smaller  areas.    Such  fibrosis  might  be  due  to  various 
causes;  indeed,  our  knowledge  of  the  aetiology  of  cir- 
rhotic changes  in  the  liver,  as  in  the  kidney,  and  our 
knowledge  of  fibrosis  in  general,  is  not  sufficiently  ad-  j 
vanced  to  permit  us  to  make  positive  statements.   And  | 
yet,  since  1896,  when  in  this  very  room,  although  not  i 
before  your  society,  it  was  my  privilege  to  deliver  the  I 
]\Iiddleton-Goldsmith  Lectures,*  and  I  discussed  thej 
pathology  of  fibrosis,  some  little  advance  has  been  madej 
in  our  conception  of  the  process.   For,  on  the  one  hand,  i 
Flexner  f  has  shoM^n  that  toxic  substances  (the  blood 
serum  of  another  animal)  may  lead  to  the  develop- 
ment of  cirrhosis,  and,  on  the  other,  Weaver, J  of  Chi- 
cago, within  the  last  few  weeks,  working  (I  think  I  may 
say)  along  lines  suggested  by  certain  publications  of 
mine,  has  demonstrated  that  bacteria  exist  which  direct- ' 
ly  induce  hepatic  cirrhosis.    Thus  it  would  seem  that! 
whether  in  the  process  of  excretion  of  toxic  substances! 
by  the  liver  cells,  or  by  the  taking  up  of  certain  bacterial 
and  the  influence  of  their  toxines  when  so  taken  up,  the, 
liver  cells  may  undergo  a  parenchymatous  degeneration 
so  intense  that  death  ensues,  and  following  thereuponj 
a  replacement  fibrosis  occurs,  more  or  less  pure  and  un- 
accompanied by  acute  inflammatory  change  according 
as  to  whether  the  parenchymatous  disturbance  is  unac-J 
companied  by  interstitial  irritation  or  no.   Where  many 
miliary  gummata  are  present  much  fibroid  change  is 
eventually  brought  about  by  the  tissue  changes  which 
follow  their  development.  j 

We  are  not  as  yet  in  a  position  to  state  whether  thej 
fibroid  change  of  this  type  in  the  liver  of  the  syphilitic] 
child  is  a  consequence  of  the  attempted  removal  of  thej 
syphilitic  germs  from  the  portal  circulation  by  thej 
agency  of  the  endothelium  of  the  hepatic  blood-vessels | 
and  by  the  liver  cells,  or  whether  it  is  purely  the  circu-i 
latiug  toxines  of  the  disease  that  cause  the  disturbance. 
To  me  it  would  seem  that  one  or  other  of  these  causesj 
must  be  at  work.  The  pericellular  character  of  the  cir-i 
rhosis  is  against  the  change  being  in  the  main  a  fibrosisj 
following  upon  round-celled  and  miliary  gummatousj 
infiltration,  while  the  fact  that  the  change  may  affect 
the  whole  organ,  as  again  the  very  extent  of  the  areas 
when  the  whole  organ  is  not  affected,  is  quite  opposed 
to  the  view  that  we  have  to  deal  with  primary  foca. 
 1 

*  Medical  Record,  1896.  ] 
\  Flexner.    Transactions  of  the  rathological  Societi/,  Philadelphiaj 
1896.  j 
J  Weaver.    Philadelphia  Medical  Journal,  February  4,  1899,  p. 
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necroses,  such  as  are  to  be  met  with  in  typhoid  and  other 
acute  infective  diseases,  or  in  infarctous  disturbances. 

If  ^Marchand's  *  cases  of  atrophic  granular  cirrhosis 
occurring  in  foetuses  born  dead  are,  as  he  holds,  of  syphi- 
htic  origin,  they  afford  evidence  of  the  extreme  results 
of  such  fibrosis  follo'nang  upon  generalized  syphilitic 
parenchymatous  hepatitis,  f 

Thus,  to  sum  up  the  broad  features  characterizing 
the  s}'philitic  manifestations  in  the  infant's  liver : 

1.  S}'philis  may  lead  either  to  granulomatous  de- 
posits in  the  organ  or  to  interstitial  fibroid  changes. 

2.  The  specific  granulomata  may  be  present  either 
in  the  form  of  minute  multiple  miliary  gummata,  or  of 
isolated  larger  gummata,  such  as  in  general  are  regard- 
ed as  being  of  tertiary  nature. 

3.  It  is  not  possible  to  regard  the  one  form  as  sec- 
ondary, the  other  as  tertiary,  for  either  may  exist  with 
cutaneous  disturbances  of  the  secondary  type. 

4.  By  analogy,  the  interstitial  fibroid  change,  so 
common  in  infantile  s\^hilis,  would  appear  in  the  main 
to  be  secondary  to  a  degeneration  and  necrosis  of  the 
(hepatic  parenchyma,  induced  by  the  action  of  the  tox- 
ines  of  the  syphilitic  virus  upon  the  individual  liver 
cells.  In  part  it  is  developed  in  direct  association  with 
the  development  of  miliary  gummata. 

Passing  now  to  the  hepatic  disturbances  in  sj'philis 
of  postnatal  acquirement,  we  find  it  more  difficult  to  de- 
termine the  age  and  duration  of  the  lesions  found,  a 
difiBculty  due  to  the  fact  that  syphilis  is  not  in  itself  a 
cause  of  death  during  the  months  which  immediately 
follow  infection.    I  know  of  no  adequate  study  made 
apon  the  livers  of  those  who,  suffering  from  well-marked 
secondary  symptoms,  have  succumbed  to  intercurrent 
iisease  or  accident.    A  thorough  investigation  of  the 
risceral  changes  occurring  in  the  secondary  period  re- 
Tiains  as  much  a  desideratum  to-day  as  it  was  in  the  sev- 
mties,  when  Jonathan  Hutchinson  called  attention  to 
his  gap  in  our  knowledge.    It  is,  however,  probable 
hat  in  the   vast   majority   of   cases   the   liver  is 
lot  gravely  affected  during  this  stage,  for  otherwise 
t  is  most  unlikely  that  with,  the  vast  number  of  autop- 
ies  made  annually  a  fair  number  of  instances  of  death 
luring  this  period  should  not  have  been  investigated; 
■0  that  any  marked  departures  from  the  normal  in  the 
ondition  of  the  organ  should  by  now  have  gained  reeog- 
lition.   It  is  equally  true  that  there  might  be  a  certain 
imount  of  disturbance — the  existence  of  miliary  gum- 
nata,  or,  again,  of  a  moderate  extent  of  parenchyma- 
ous  degeneration — which  might  easily  escape  detection, 
T  be  ascribed  to  other  causes. 

Some  few  cases  are  on  record  of  extensive  hepatic  de- 
angement  during  the  secondary  state.    Thus,  Hilton 

*  Marchand,  Cfrlhl.f.  atlg.  Pathol.,  rii,  1896,  p.  273. 

+  Dr.  Jaeobi  tells  roe  that  he  has  described  oDe  of  these  cases  of 
:rophic  cirrhosis  in  the  infant ;  like  Marchand,  he  was  forced  to  con- 
tide  that  it  must  have  been  of  syphilitic  origin. 


Fagge*  reports  the  caseof  a  fcmaleof  twenty-three  years 
in  whom  there  was  a  history  of  syphilitic  rash  with  loss 
of  hair  and  macular  syphilides;  jaundice  supervened  and 
the  patient  became  drowsy  and  comatose.  At  the  au- 
topsy, the  liver,  which  weighed  forty-six  ounces,  was 
of  an  opaque  bright  yellow  color  and  of  dense  consist- 
ence. The  surface  was  mottled,  the  left  lobe  resembling 
very  closely  that  of  the  infantile  syphilitic  liver.  On 
section  the  organ  appeared  pale  and  semipellucid,  and 
macroscopically  the  parenchyma  was  seen  to  be  replaced 
by  connective  tissue.  Unfortunately,  the  description 
given  does  not  extend  to  full  details.  But  clearly  here 
is  a  case  of  generalized  cirrhotic  change  in  secondary 
s^^philis  not  unlike  that  found  in  the  infantile  disease. 

Somewhat  similar  cases  are  recorded  by  Engel- 
Reimers.f  Kratz.J  and  Neumann.*  In  all  these  cases 
there  was  a  condition  not  unlike  subacute  yellow  atrophy. 
Engel-Eeimers  considered  the  condition  due  to  enlarged 
lymph  glands  at  the  hilus.  While  these  might  cause 
icterus,  it  is  diflBcult  to  see  how  they  could  bring  about 
a  general  atrophic  condition  of  the  organ;  the  explana- 
tion is  clearly  inadequate.  Neumann's  case  is  dis- 
tinctly interesting;  it  is  that  of  a  man  of  twenty  years, 
ill  for  about  eight  months.  When  seen,  in  March, 
1894,  there  were  papules  on  the  external  genitalia  and 
buccal  mucosa,  and  a  slight  icterus.  The  jaundice  be- 
came intense,  with  great  abdominal  pain  and  ecchy- 
moses.  The  liver  diminished,  and  in  nineteen  days  the 
patient  died  with  uraemic  symptoms.  To  me  the  special 
interest  lies  in  Kolisko's  diagnosis  at  the  autopsy,  which 
was  that  of  "  catarrhal  icterus  with,  cholaemia ;  regen- 
eration of  the  hepatic  parenchjTna  in  the  form  of  ade- 
nomatous tumors,  following  upon  acute  atrophy  of  the 
same."  Here  was  evidently  acute  generalized  hepatitis. 
According  to  Neumann,  Dittrich  collected  forty-six 
cases  of  syphilitic  hepatitis,  and  these  in  the  main  were 
from  the  secondary  period  of  the  disease.  An  observa- 
tion by  Bee  1 1  would  seem  to  indicate  that  such  hepatitis, 
even  when  somewhat  chronic,  often  leading  to  extensive 
trouble,  may  undergo  complete  absorption,  or,  at  least, 
may  be  followed  by  no  gummatous  development. 

It  will  be  noticed  that  in  the  above  cases  jaundice 
manifested  itself.  Now  jaimdice  is  a  not  uncommon 
event  in  secondary  syphilis.  Attention  has  frequently 
been  called  to  its  existence  from  the  time  of  Eicord  and 
Grubler  onward ;  Laneereaux  alone  collected  twenty-one 
cases.  Within  the  last  two  years  Neumann,  Joseph, 
and  Ulilmann  have  redirected  attention  to  its  preva- 
lence.   I  can  not  but  think  that  this  jaundice  must 

*  Hilton  Fagge.  Trun.'tacfii'iix  nf  iht  Palhological  Society,  London, 
xviii,  1867. 

+  Engel-Reimers.  JaTirh.  d.  Hamburger  StaatskrankheUanstalten , 
1889. 

X  Kratz.  66.  Versamml.  d.  Xatnrforsch.,  Vienna,  1894  (Patb.-anat. 
Section). 

*  Neumann.  Nothnagel's  SpeckUe  Paikoloijie,  xxiii,  p.  4(^9.  I  am 
indebted  to  Xeumarn  for  the  two  previous  quotations. 

I  Bee.    Gaz.  med.  des  hopit.,  Iviii,  1885,  p.  140 
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afford  another  indication  of  what  I  have  already  dwelt 
upon  in  connection  with,  infantile  S}'phili3 — namely, 
that  the  liver,  being  a  great  excretory  organ,  may  in 
certain  cases  be  so  injured  by  the  action  of  syphilitic 
toxines  that  parench}Tnatous  and,  it  may  be,  catarrhal 
hepatitis  is  set  up  and  the  jaundice  be  an  indication  of 
the  functional  disturbances  due  to  this  cause.  This 
view  appears  to  be  more  probable  than  either  of  the 
other  suggested  explanations,  which  are  that  the 
jaundice  is  obstructive  and  due  either  to  specific  growths 
in  the  bile  ducts,  or  to  the  pressure  of  enlarged  lymph 
glands  at  the  hilus  of  the  liver  upon  the  larger  bile  pas- 
sages.* 

We  thus,  even  in  the  early  stages  of  the  disease  of 
postnatal  acquirement,  obtain  e\'idence  pointing  to  the 
existence  of  generalized  effects  of  syphilis  upon  the  or- 
gan. As  I  have  pointed  out  elsewhere,!  a  fairly  ex- 
tensive fibrosis,  apparently  independent  of  the  gum- 
matous developments,  is  not  infrequently  to  be  met  with 
in  cases  where  there  is  active  progressive  s}'philis  long 
years  after  primary  infection. 

Turning  now  to  the  more  generally  recognized  evi- 
dence of  s}'philis  affecting  the  liver  in  the  tertiary  stage 
— namely,  the  gujnmata — and  discussing  first  the  large 
gummata,  which  are  the  most  characteristic  lesions  of 
acquired  sj'philis,  it  must  be  clearly  borne  in  mind  that 
two  distinct  conditions  are  popularly  confounded  to- 
gether and  both  regarded  as  tertiary  manifestations — 
namely,  the  fibroid  pittings  and  cicatrices  which  are 
the  final  indications  of  gummatous  deposits  in  the  liver, 
which  remain  after  complete  absorption  of  the  original 
gummatous  mass.  We  not  infrequently  come  across 
these  disfigurements  and  distortions  in  the  liver  in  the 
bodies  of  those  who  for  years  have  presented  no  indi- 
cations of  active  s}-philis,  and  they  must,  I  hold,  be  re- 
garded as  obsolete  gummata.  Indeed,  in  one  case,  upon 
making  microscopic  sections  through  a  most  character- 
istic puckering,  I  found  scarce  any  fibroid  tissue  left ; 
that  also  had  undergone  absorption.  On  the  other  hand, 
we  have  to  recognize  gummata  with  cheesy  or  gummy 
contents  surrounded  by  fibrous  tissue,  which  are  latent 
or  obsolescent,  and  others  again  presenting  like  charac- 
ters, but  surrounded  by  hepatic  tissue,  which  under  the 
microscope  presents  infiltration  with  small  round  cells 
and  evidence  of  progressive  syphilis.  It  is  these  latent 
and  active  gummata  which  alone  are  of  any  importance, 
for  both  indicate  that  the  disease,  to  say  the  least,  has 
not  been  eradicated  from  the  system. 

The  important  point  to  notice  is  that  in  one  liver 
we  at  times  meet  with  all  the  forms  above  mentioned. 
T  have  come  across  cases  at  autopsy  showing  well- 
marked  cicatrices  and  puckerings  of  practically  obsolete 
^mmata,  large,  well-defined  gummata  with  necrosed 
centres,  and,  upon  studying  the  sections  of  the  liver  from 

*  Neumann  {loc.  cU.)  gives  a  full  and  interesting  study  of  specific 
icterus. 

+  Adami.    Montreal  Medical  Journal,  xxvii,  1898,  p.  413. 


the  neighborhood  of  the  latter,  I  have  there  seen  ' 
irregular  minute  collections  of  small  round  cells  which! 
in  an  infant's  liver,  we  would  have  had  no  hesitation  ii ) 
describing  as  miliary  gummata.    These  appearances  '.• 
have  seen  in  the  liver  of  a  man  dying  apparently  onl- 
between  two  and  three  years  after  primary  infectior 
as  again  in  the  liver  of  another  infected  fourteen  year 
before  death. 

The  evidence  before  us  all  points  to  the  fact  that  ii 
the  adult,  as  in  the  infant's  liver,  gummatous  develop 
ment  may  occur  at  any  period  after  the  disease  has  be 
come  generalized  throughout  the  body. 

From  what  has  already  been  stated,  it  follows  thaj 
the  same  lesions  are  to  be  met  with  in  the  adult  livej 
as  are  recognizable  in  the  organ  affected  by  antenatai 
disease.   There  may  be :  j 

I.  Large  well-formed  gummata. 

II.  Miliary  gummata. 

III.  Acute  parenchymatous  hepatitis  (with  jaimj 
dice). 

IV.  Syphilitic  cirrhosis. 

But  clearly  the  element  of  time  introduces  frequeni 
ly  a  difference  and  appearances  not  seen  in  the  infantil 
liver.   Thus  we  encounter  in  addition : 

V.  Obsolescent  gummata:  large  gummata  undei 
going  involution  and  absorption,  with  surrounding  an 
limiting  fibroid  change  and  contracture.  This  is  thj 
lesion  most  often  met  with,  and  most  typical  of  thj 
sj-philitic  liver  of  the  adult.* 

yi.  Obsolete  gummata,  represented  by  puckerin 
and  deformity  of  the  organ,  with  a  relatively  sma 
amount  of  fibroid  growth  radiating  from  the  seat  of  thj 
previous  gummatous  formation — and  by  nothing  else. 

VII.  A  further  lesion,  which  must  be  referred  i 
here — one  not  seen  in  the  infant  f — is  the  developmei 
of  tumorlike  outgrowths,  so  sharply  defined  and  so  Ian 
as  not  infrequently  to  lead  to  the  false  diagnosis 
malignancy.    The  structure  of  these  masses  affori 
ground  for  believing  them  to  be  the  outcome  of  a  slow- 
progressive  centrifugal  infection  of  the  liver  tissue  frr 
an  original  isolated  gummatous  focus  (or  small  colle 
tion  of  neighboring  specific  tubercles),  with  associatf 
reactive  hyperplasia  of  the  liver  tissue  at  the  peripher 
progressive  infiltration  of  the  newly  formed  parenchyn 
by  miliary  gummata  and  eventual  replacement  of  thr- 
last  by  fibrous  connective  tissue;  so  that  microscopies" 
these  tumorlike  outgrowths  present  an  outer  layer  i 
liver  tissue,  infiltrated  by  collections  of  small  cells,  ii 
closing  a  dense  mass  of  fibrous  tissue  with  more  or  le 
"  gummy  "  degeneration. 

*  What  is  the  causation  of  the  coarse  bands  of  fibrous  tissue  rati! 
ing  from  these  obsolescent  gummata  I  must  leave  an  open  question, 
has  been  suggested  that  they  indicate  a  tendency  for  the  fibroid  chan 
to  be  developed  along  the  course  of  the  main  lymphatic  vessels  leadi 
from  the  gummatous  focus. 

+  In  this  I  am  mistaken.  I  owe  to  Dr.  Jacobi  (verbal  communi' 
tion)  a  reference  to  a  case  by  Cohn  (?)  of  one  of  these  tumorlike  fom 
tions  in  the  infant  presenting  all  the  features  here  described. 
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Time,  therefore,  is  an  element  causing  difference  in 
the  appearances  of  the  adult  and  infantile  lesions.  But 
this  is  not  the  only  one.  The  other,  and  yet  more  dis- 
tinctive, is  the  predominance  of  generalized  fibrosis  in 
congenital  syphilis,  of  focal  granulomatous  changes  in 
the  s}'philis  of  adults. 

The  explanation  of  this  difference  'svould  seem  to  be 
that  the  young  liver  cell  is  more  susceptible  and  less 
resistant  to  injuries  inflicted  by  toxic  substances;  it  is 
more  prone  to  degenerate ;  and,  if  the  view  here  enunci- 
ated be  correct  (namely,  that  the  fibrosis  is  largely  of 
the  "replacement"  tj^De),  we  have  in  this  feebleness 
of  the  young  liver  cell  a  sufficient  explanation  why 
fibrosis  here  predominates.  With  the  adult  cell  it  is  dif- 
ferent. Inasmuch  as  a  main  function  of  the  liver  is  to 
ehminate  toxic  substances  from  the  circulating  blood, 
its  cells  with  advancing  life  become  capable  of  with- 
standing toxines  to  a  relatively  very  considerable  extent. 
It  is,  indeed,  remarkable  to  observe  what  extreme  degen- 
erative changes  of  the  cloudy  and  even  of  the  fatty  type 
may  be  observed  in  the  liver  cells  of  an  adult  rabbit — 
for  example,  a  few  hours  after  intravenous  inoculation 
of  a  centimetre  of  a  culture  of  such  a  form  as  the  colon 
bacillus;  and  yet  in  the  course  of  a  few  days  (as  deter- 
mined in  other  rabbits  similarly  treated)  the  liver  cells 
may  have  completely  recovered  and  show  no  signs  of  the 
intense  disturbance  set  up  by  flooding  the  system  which 
the  bacilli  and  their  toxines. 

Thus  in  the  adult  (as  distinguished  from  the  senile) 
ihere  is  not  the  tendency  for  the  extreme  fibroid  change 
to  manifest  itself  under  the  action  of  irritants,  which 
in  the  young  lead  to  the  production  of  the  same. 

It  may  be  asked  why  the  liver  of  the  newly  born  in- 
fant more  than  other  organs  is  susceptible  to  these  de- 
generative changes.  There  are,  it  seems  to  me,  two  main 
Veasons:  1.  The  liver  is  especially  concerned  in  elimi- 
■lation  of  toxic  substances,  and  its  cells  bear  the  brunt  of 
iintoxication  by  the  s}^hilitic  virus.  2.  Placed,  as  it  is, 
between  the  placenta  and  the  general  circulation  of  the 
foetus,  its  cells  tend  to  eliminate  toxic  materials  brought 
by  the  umbilical  vein ;  in  this  way,  again,  they  bear  the 
|)nmt  of  intoxication,  and  at  the  same  time  reduce  the 
^mount  of  toxic  material  capable  of  acting  deleterious- 
jly  on  the  other  organs.  But  it  must  be  remembered  that 
other  foetal  organs  may  also  show  fibroid  changes. 

There  is  one  other  factor  in  the  production  of  spe- 
3ific  lesions  which  so  far  I  have  not  touched  upon,  one 
iwhich,  judging  from  studies  made,  more  especially  upon 
the  syphilitic  heart  and  brain,  may  very  possibly  be  of 
isignal  importance.  I  refer  to  arterial  change — endar- 
'teritis  and  periarteritis.  We  Icnow,  however,  practically 
nothing  concerning  the  part  played  by  this  in  he- 
patic lesions.  I  can  therefore  mention  it  and  pass 
'tby. 

Hence,  to  sum  up:  "While  the  changes  seen  in  the 
idult  and  infantile  syphilitic  livers  are  tetiologically  and 
matomically  identical,  they  may  present  differences  due 


in  part  to  their  relative  duration,  in  part  to  the  reactive 
powers  of  the  hepatic  parenchyma  at  different  life 
periods. 


LOGICAL  ANALYSIS  IN  THEEAPEUTICS.* 

By  CHARLES  E.  QUIMBY,  A.M.,  M.  D. 

That  body  of  medical  practitioners  which  claims 
preeminent  right  to  the  title  "  medical  profession  "  and 
wears  it  as  a  distinctive  badge  separating  its  members 
from  all  schismatic  sects  and  followers  of  false  prophets, 
has  boasted  more  loudly  of,  has  clung  with  greater  perti- 
nacity to,  and  urged  with  more  unfaltering  earnest- 
ness no  other  evidence  in  support  of  such  contention 
than  that  of  strictly  scientific  methods  in  its  inves- 
tigations and  in  the  clinical  application  of  resulting 
deductions. 

The  justifying  demonstration  of  this  claim  should 
certainly  be  found,  if  anywhere,  in  practical  therapeu- 
tics. It  is  ju^t  Tiere  that  the  gauntlet  has  been  thrown 
down  by  our  rivals  and  the  challenge  accepted.  It  may 
not  prove  unprofitable,  therefore,  to  consider  how  far 
our  formulated  methods  of  treatment,  to  say  nothing 
of  individual  practice,  justify  us  in  claiming  the 
victory. 

There  can  be  no  question  as  to  the  superior  scientific 
character  of  the  principles  upon  which  our  therapeutic 
studies  are  based,  and  their  results,  assumedly,  appHed 
in  practice.  Disease,  even  with  the  recognition  of  spe- 
cific setiological  factors,  has,  ■with  us,  long  since  ceased 
to  be  an  entity,  and  pathic  processes,  with  a  few  class  ex- 
ceptions, are  now  unquestioningly  accepted  in  essence  as 
normal  systemic  activities,  which  are  simply  called  into 
play  by  irregular,  intermittent  forces  instead  of  con- 
stant influences,  but  which,  nevertheless,  may  be  predi- 
cated just  as  certainly  of  defined  causes  as  those  labeled 
"  physiological."  Hand  in  hand  with  this  transforma- 
tion in  our  conception  of  disease  came,  as  a  logical  ne- 
cessity, the  study  of  the  physiological  action  of  drugs, 
and  then,  supposedly,  as  an  equally  imperative  conse- 
quent, the  application  of  drugs  clinically,  not  as  specific 
agents  neutralizing  or  nullifying  disease  per  se,  but  as 
definite  forces  modifying,  either  positively  or  negatively, 
those  subjective  physical  processes  by  which  the  system 
brings  about  restoration  of  normal  conditions.  It  is 
just  at  this  point,  however,  that  practice  seems  in  a 
measure  to  have  failed  to  keep  pace  with  precept.  That 
this  is  so  need  not  be  surprising,  nor  should  it  be  dis- 
couraging to  the  point  of  despair,  for  the  emancipation 
from  an  old  and  unquestioning  faith  in  the  presumably 
established  curative  power  of  definite  drugs  must  of 
necessity  be  slow;  and  rightly  so,  since  one  properly 
holds  to  what  he  has,  despite  increasing  doubt  of  its 
value,  until  something  else  is  proved  to  be  better.  And, 
too,  we  must  admit,  such  old  traditions  as  that  of 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  December 
"7,  1898. 
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our  grandmothers  that  "  garden  celandine  is  good  for 
jarndice  "  touch  with  surprising  power  the  hidden  su- 
perstitious faith  which  lurks  in  even  the  most  scientific 
mind.  But  we  are  too  far  advanced  in  the  era  of  scien- 
tific medicine  to  justify  the  retention  of  empirical  meth- 
ods, except  in  rare  and  isolated  cases  as  unique  excep- 
tions, which  by  their  very  persistence  add  lustre  to  the 
scientific  character  of  broad  principles,  and  by  their 
demonstrated  value  reveal  the  existence  of  still  other 
therapeutic  laws  yet  to  be  discovered  and  formulated. 
The  accusation,  however,  of  our  antagonists  that  we 
are  still  wearing  the  clogs  of  empiricism,  and  that  our 
vaunted  science  is  largely  tainted  with  the  same  toxine, 
can  not  be  wholly  denied,  for  the  proofs  are  too  obvious 
to  admit  of  concealment. 

The  simplest  and,  for  that  very  reason,  the  most 
conclusive  evidence  as  to  how  far  pure  science  dominates 
our  clinical  therapeutics  is  found  in  two  distinct  yet 
closeh'  related  conditions. 

1.  The  Permanency  of  Methods  of  Treatment. — The 
ultimate  conclusions  of  logical  analysis  should  become 
established  and  permanent  facts.  If,  therefore,  our 
physiological  and  pathological  data  are  true,  the  de- 
pendents deduced  therapeutic  laws  should  have  a  com- 
mensurate and  permanent  value,  and  the  included 
clinical  methods  be  subject  only  to  relative  but  not  abso- 
lute supersedures  by  products  of  similar  logical  analysis. 
A  therapeutic  agent  should  never  lose  a  value  once  es- 
tablished for  it  by  such  scientific  methods.  Therefore, 
to  set  aside  as  valueless  measures  to  which  we  have  once 
attributed  value  is  an  unreserved  confession  that  either 
our  logic  or  our  facts  have  been  false — neither  horn  of 
which  dilemma  can  be  largely  productive  of  pride  or  tor- 
tured into  a  compliment  for  our  intellectual  powers. 
When  interrogating  the  facts,  as  revealed  by  prevailing 
methods  of  practice,  to  determine  how  far  permanency 
of  drugs  justifies  the  idea  that  logical  analysis  domi- 
nates our  therapeutics,  one  hardly  needs  to  instance 
specific  cases. 

He  who  has  watched  for  the  past  decade  that  jos- 
tling horde  of  barbaric  drugs  which,  emerging  from  the 
sulphurous  mists  of  the  chemist's  laboratory,  have  swept 
across  the  medical  horizon  in  unbroken  column,  only  to 
disappear  in  the  silent  caverns  of  oblivion,  will  hardly 
care  to  attack  the  statement  that  permanency  is  not  the 
most  obtrusive  characteristic  of  prevailing  methods  of 
treatment.  We  can  not  refrain,  however,  from  calling 
attention  to  the  oft-quoted  answer  of  the  Edinburgh 
librarian  when  asked  what  medical  books  could  best  be 
packed  away  in  the  cellar,  "  Take  anything  that  is  over 
ten  years  old." 

These  words  have  done  yeoman  service  in  illustrating 
the  rapid  advance  of  medical  science,  while  their  bitter- 
ly humiliating  but  none  the  less  directly  pertinent  tes- 
timony to  the  transitory  sway  of  therapeutic  meas- 
ures which  have  been  boosted  into  power  by  personal 
dicta,  only  to  fall  from  lack  of  scientific  support,  has 


been  ignored  with  painfully  watchful  care.  To  say  more 
on  this  point  were  superfiuous. 

2.  Formulated  Therapeutics. — Unassailable  and  most 
weighty  evidence  as  to  the  character  and  influence  of  our 
formulated  therapeutics  should  be  found  in  the  method? 
by  which  young  men  just  from  the  colleges  make  selec 
tion  of  drugs  and  define  their  application.  Older  men 
may  readily  drift  from  conscious  application  of  tho 
scientific  principle  in  therapeutics,  and  their  methou 
become  cr3^stal]ized  into  seeming  empiricism,  even  from 
an  original  scientific  solution.  But  young  men,  fresh 
from  the  teachings  of  recognized  authorities,  should 
then,  if  ever,  exemplify  scientific  methods. 

Yet  one  can  not  be  brought  much  in  contact  with 
hospital  internes  without  being  impressed  with  the  in- 
definiteness  of  their  ideas  regarding  the  indications 
for  the  use  of  specific  drugs,  and  their  uncertainty  as  to 
their  effect  and  value.  Drugs  with  them  seem  to  be 
gathered  into  classes,  not  individualized,  save  as  one  is 
made  to  stand  for  the  class,  and  their  value  to  be  meas- 
ured solely  by  the  outcome  of  a  given  case,  rarely  b. 
their  action  upon  systemic  functions. 

With  astonishing  frequency,  too,  one  finds  them  con- 
necting these  drug  classes  with  special  diseases,  and  with 
these  only.  It  is  rather  seldom  that  they  voluntarily 
attempt  any  analysis  of  disease  as  a  complex  of  tempo- 
rarily excited  but,  under  the  conditions,  normal  activi- 
ties, with  the  object  of  using  drugs  to  modify  and  har- 
monize these  conservative  forces.  Some  years  since  I 
found  my  house  physician,  an  unusually  good  man  too, 
with  a  list  of  all  the  cathartics,  which  he  was  testing  to 
see  "  how  soon  they  came  through."  And  another  mem- 
ber of  the  staff  asked  which  I  considered  the  best  heart 
tonic,  strychnine  or  digitalis.  Such  experiences,  how- 
ever, cease  to  be  si/rprising  when  vte  examine  current 
works  on  practice  for  definite  directions,  based  on  physi- 
ological action,  for  the  use  of  drugs. 

What  we  find,  or  rather  fail  to  find,  doubtless  should 
not  be  regarded  as  indicating  any  lack  of  knowledge. 
On  the  contrary,  the  surprising  absence  of  precision  of 
statement  indicating  the  dependence  of  the  values  and 
applicability  of  drugs  upon  their  influence  on  special 
functions  seems  rather  to  be  the  result  of  overfamiliariiy 
with  the  subject,  and  a  consequent  unwarranted,  eval 
if  complimentary,  assumption  of  knowledge  on  the  paPj 
of  the  student. 

I  will  limit  myself  to  two  typical  illustrations  in  sup- 
port of  the  foregoing  statements,  strychnine  and  oxygen 
as  used  in  pneumonia.  If  one  goes  back  even  ten  years 
he  will  find  hardly  any  mention  of  strj'chnine  in  the 
treatment  of  pneumonia  in  the  works  then  current.  Yet 
its  physiological  action  was  as  well  known  then  as  now, 
and  an  analytical  study  of  the  pathic  processes  in  pneu- 
monia should  have  disclosed  its  value  and  defined  the 
indications  for  its  use. 

Passing  to  works  issued  during  the  strychnine  boom, 
while  it  finds  a  place  in  all,  one  looks  in  vain  for  ex- 
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plicit  directions  for  its  use.  It  is  simply  described  as 
a  cardiac  tonic  or  stimulant.  The  same  statement  f  air- 
ily defines  its  consideration  in  even  the  most  recent  sys- 
tems of  medicine.  Of  these,  one  which  justly  holds  a 
position  among  the  leading  American  authorities  dis- 
misses it  with  the  statement  that  "  the  indications  for 
its  administration  are  the  same  as  those  requiring  alco- 
hol." While  others  lay  more  stress  upon  its  value, 
some  even  affirming  its  superiority  to  all  other  heart 
tonics,  their  statements  as  to  the  nature  of  its  action 
and  the  indications  for  its  use  are  no  more  definite,  but 
seem  rather  to  ascribe  its  superior  value  to  difference  in 
degree,  not  character,  of  action. 

In  one  English  system,  corresponding  to  the  Ameri- 
can work  quoted,  we  do  find  definite  reference  to  its 
influence  upon  nerve  centres ;  but  our  awakened  hope  of 
logical  deductions  sharply  defining  its  applicability  and 
differentiating  it  from  other  heart  tonics  is  rewarded 
only  by  the  hesitating  and  obscuring  statement  that 
"  it  is  most  valuable  in  heart  failure  when  alcohol  seems 
useless  or  even  mischievous  to  the  patient."  "  Who 
shall  decide  when  authorities  thus  disagree  ? "  Can 
it  be  true  that  our  therapeutics  is  so  devoid  of  science 
that  we  must  experiment  with  each  patient  before  know- 
ing whether  to  use  strychnine,  alcohol,  or  digitalis  ?  Or 
is  it  true  that  the  physiological  action  and  hence  thera- 
peutic value  of  all  these  drugs  are  the  same?  Are  there 
no  conditions  of  functional  derangement  which  render 
the  one  more  effective  than  another?  If  so,  then  let  us 
honestly  though  mournfully  confess  that  even  similia 
similibus  curantur  is  to  be  preferred. 

Yet  certainly  it  is  true  that  cases  of  pneumonia 
evince  wide  variations  in  their  manifestations  of  sys- 
temic depression.  That  case  which  is  ushered  in  with 
severe  circulatory  disturbances,  capillary  and  venous 
turgescence,  irregular,  uneven  pulse,  and  passes  quickly 
to  a  condition  of  stupor,  with  irregularly  fluctuating 
temperature,  surely  can  not  be  considered  the  equivalent, 
lelinically,  of  another  where  the  mind  is  clear  until  the 
last,  and  the  pulse  begins  to  waver  in  rhythm  and  force 
bnly  with  the  advent  of  secondary  invasions  or  oedema. 
'We  can  not  help  believing  that  the  former,  with  its  pro- 
found depression  of  reflex  centres,  as  obviously  and  defi- 
joitely  demands  strychnine  for  the  stimulation  of  those 
pentres,  and  contraindicates  alcohol,  as  the  other  indi- 
cates alcohol  without  strychnine  for  the  support  of  the 
jaxcessive  muscular  and  febrile  activities.  In  the  one  the 
leart  fails  from  the  first  through  loss  of  central  irrita- 
jility;  in  the  other,  only  after  a  long  struggle  from 
dmple  exhaustion  of  muscular  power. 

It  may  be  objected  that  this  differentiation  is  finical. 
[  can  not  admit  it ;  nor  do  I  hesitate  to  say  that  the  rec- 
ognition of  strychnine  as  a  stimulant  of  reflex  centres, 
ind  of  alcohol  as  supplying  force  for  the  febrile  pro- 
■esses,  affords  at  least  a  logical,  if  not  the  only  true, 
icientific  basis  for  their  use  as  heart  tonics  in  the 
reatment  of  acute  diseases.    Certainly,  until  leading 


authorities  cease  to  be  absolutely  contradictory  in  their 
therapeutic  dicta,  we  may  wisely  refrain  from  citing 
clinical  results  in  proof  of  the  scientific  character  of  our 
methods. 

When  we  pass  to  the  consideration  of  oxygen  there 
is  revealed  a  similar  and  even  greater  indefiniteness  of 
statement  as  to  the  indications  for  its  use  and  the  limi- 
tations of  its  applicability. 

I  have  taken  pains  to  question  many  young  men 
on  this  point,  and  have  yet  to  find  one  who  had  ever 
thought  of  oxygen  as  having  any  other  effect  than  that 
of  supplying  a  deficiency  in  the  blood,  or  whose  admin- 
istration of  the  gas  was  controlled  by  a  consideration 
of  all  the  functions  of  respiration  as  applied  to  the 
pathic  conditions  existent  in  pneumonia. 

For  a  long  time  there  has  prevailed  a  well-recognized 
and  often  plainly  spoken  doubt  among  medical  men  as 
to  the  value  of  oxygen  which  is  the  legitimate  result  of 
clinical  experience.  No  more  significant  or  pertinent 
comment  can  be  made  than  the  following  quotation 
from  Allbutt's  System :  "  When  dyspnoea  is  urgent  and 
the  patient  apparently  dying  of  cyanosis  ( ?),  the  inha- 
lation of  oxygen  is  a  rational  mode  of  treatment  and 
has  been  advocated  for  many  years  past,  and  it  some- 
times proves  remarkably  useful.  It  seems  never  to  do 
any  harm  (?),  and  it  is  a  matter  of  surprise  that  its 
effects  are  not  more  uniformly  and  obviously  beneficial. 
It  is  possible  that  we  have  yet  to  learn  how  to  use  ii 
most  efficiently.  At  present  it  takes  its  place  among 
the  adjuvants  of  successful  treatment."  If  this  is  all 
we  find  in  such  an  unquestionably  scientific  work,  what 
hope  can  one  have  to  look  further?  I  shall  be  indebted 
for  the  reference  to  a  standard  work  on  medicine  where 
attention  is  called  to  the  facts  that  respiration  is  con- 
cerned quite  as  much  in  the  elimination  of  carbon  diox- 
ide as  in  the  absorption  of  oxygen,  and  that  the  in- 
creased rapidity  of  respiration  in  the  early  stages  of 
pneumonia  is  not  due  solely  to  decreased  lung  capacity, 
but  in  part  to  an  augmented  systemic  demand  for  oxy- 
gen to  supply  the  febrile  processes;  or  to  one  which, 
without  reference  to  these  physical  facts,  makes  it  plain 
that,  since  the  exciting  cause  of  respiration  is  deficiency 
of  oxygen  in  the  blood,  too  free  administration  of  the 
gas,  through  the  removal  of  this  stimulus  and  a  conse- 
quent diminution  of  respiration,  results  in  coincident 
lessening  of  the  elimination  of  carbon  dioxide  and  cor- 
responding increase  of  carbonic  poisoning;  an  increase 
of  the  very  condition  which,  in  a  large  proportion  of 
cases  where  oxygen  is  used,  is  the  primary  cause  of  heart 
failure  and  death;  the  condition,  too,  for  the  specific 
antagonism  of  which  we  use  strychnine. 

Unfortunate  as  asphyxiation  from  lack  of  oxygen 
may  be,  we  are  not  thereby  justified  in  relieving  this 
to  the  extent  of  producing  carbonic  poisoning.  Nor 
may  we  permit  our  satisfaction  at  seeing  diminished 
respiration  followed  by  disappearance  of  cyanosis  to 
blind  us  to  the  rapidly  developing  pallor  and  mental 
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torpor  which  presage  central  paralysis  from  carbonic 
poisoning.  That  these  criticisms  on  the  use  of  oxygen 
are  justified  we  must  maintain,  for  we  have  seen  it  given 
to  the  point  of  producing  Che}Tie-Stokes  respiration  and 
coma — conditions  which  disappeared  when  it  was  with- 
held. 

Yet  it  should  be  possible  to  obtain  its  valuable  ac- 
tion without  the  production  of  more  than  counterbal- 
ancing injurious  effects. 

Upon  the  basis  of  its  relation  to  respiration,  it  seems 
evident  that  it  should  not  be  reserved  until  the  later 
stages  of  the  disease,  for  moments  when  the  patient  is 
in  extremis;  when  rapidity  of  respiration  is  due  to  car- 
diac failure  and  diminished  respiratory  area,  which  is 
quite  as  inadequate  for  the  excretory  function  as  for 
oxA'gen  absorption.  At  such  times  its  use  represents 
a  choice  between  two  evils,  and  its  value  is  limited  to 
the  least  possible  reduction  of  respiration  which  will 
suffice  to  avert  muscular  respiratory  exhaustion.  Even 
in  these  moments  of  crisis  we  may  often  distinguish 
between  conditions  due  primarily  in  one  case  to  lack 
of  oxygen  or  in  another  to  carbonic  excess,  and  thereby 
modify  our  use  of  oxygen. 

Its  greatest  value,  therefore,  is  evidently  in  the  early 
stages,  when  the  suddenly  developed  and  intensified 
functional  activities  of  the  febrile  processes  entail  an 
augmented  oxygen  consumption  which  is  supplied  from 
the  decreased  respiratory  areas  only  at  the  cost  of  car- 
diac and  respiratory  strain.  If  given  persistently  and 
in  minimum  doses,  therefore,  from  the  onset  of  the 
disease,  oxygen  should  and,  I  am  convinced  from  a 
moderate  experience,  does  produce  very  definite  and  sat- 
isfactory results,  not  only  immediate,  in  modification 
of  the  pathic  processes,  but  contingently,  in  minimizing 
those  later  conditions  of  crisis  wliich  alone  are  com- 
monly accepted  as  indicating  its  use.  I  believe  that 
when  used  thus,  in  harmony  with  the  entire  physics  of 
respiration  and  pneumonia,  oxygen  will  attain  its  legiti- 
mate position  in  the  therapeutics,  not  only  of  this,  but 
of  allied  diseases  as  well. 

Further  illustrations  are  unnecessary  to  make  clear 
the  point  at  issue,  which  is  simply  that  in  the  confusion 
attending  the  deluging  storm  of  new  drugs  which  has 
marked  the  past  decade,  the  inevitable  rush  to  adopt 
the  best  has  been  productive  of  superficial  analysis  of 
cause  and  effect,  even  if  it  has  not  at  times  entirely  oblit- 
erated logical  processes  as  controlling  forces  in  our  thera- 
peutic work,  not  only  with  the  new  but  also  with  old, 
established  drugs.  My  plea,  then,  is  not  for  more 
knowledge,  but  simply  for  a  more  scientific  and  exhaust- 
ive analysis  of  the  facts  in  hand,  to  the  end  that  our 
clinical  therapeutics  may  keep  pace,  non  de  nomine,  sed 
de  facto,  with  abstract  scientific  investigation,  and 
thereby  unqualifiedly  merit  that  laurel  crown  which 
should  ever  be  reserved  for  and  bestowed  only  upon 
manifest  power  to  control  disease  and  relieve  suf- 
fering. 
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The  variety  of  titles  under  which  the  few  pre-Marie 
cases  of  acromegaly  were  reported  form  a  curious  illus- 
tration of  the  trend  and  evolution  of  medical  thought. 

Saucerotte  and  Noel  in  1773  and  1779  reported  a 
case  as  "  considerable  enlargement  of  the  bones  in  an 
adult  person."  Alibert,  in  1822,  described  an  instance 
of  acromegaly  in  a  scrofulous  giant.  In  his  work  on 
the  physiology  of  the  nervous  system,  Magendie,  in 
1839,  referred  to  two  cases  as  examples  of  "  hypertro- 
phy." The  case  described  by  Chalk  in  1855  received  its 
title  from  a  complication,  "  partial  dislocation  of  the 
lower  jaw  from  enlargement  of  the  tongue."  Fried- 
reich in  1868  entitled  two  cases  "  hyperostosis."  Verga 
(1869)  and  Taruffi  (1879)  reported  cases  which,  from 
the  facial  enlargement,  were  called  prosopectasia,  and 
Lombroso  in  1869  described  a  case  under  the  title  of 
macrosomia.  To  the  credit  of  Brigidi  belongs  a  case  re- 
ported in  1877  as  "  anatomico-pathological  studies  of  a 
man  who  became  strangely  deformed." 

Langer,  in  1872,  gave  to  the  scientific  world  some 
excellent  descriptions  of  the  skulls  of  acromegaly.  Hen- 
rot,  in  1877  and  1879,  from  the  changes  in  the  skin,  re- 
ported a  case  of  acromegaly  as  myxcedema,  and  Fritsche 
and  Klebs  (1884)  a  case  as  giant  growth  {"  Riesen- 
wuchs").  Hadden  and  Ballance,  in  1885,  showed  a 
case  to  the  Clinical  Society  of  London  as  an  example  of 
"  hypertrophy  of  the  subcutaneous  tissues  of  the  face, 
liands,  and  feet."  Concerning  some  of  these  cases  the 
descriptions  are  too  brief  to  accept  them  without  reser- 
vation as  undoubted  cases  of  acromegaly,  and  in  almost 
all  the  details  also  are  too  deficient  to  include  them  in 
any  general  review. 

It  remained  for  Pierre  Marie,  in  the  year  1886,  under 
the  comprehensive  title,  Two  Cases  of  Acromegaly,  an 
Unusual  Non-congenital  Hypertrophy  of  the  Upper 
and  Lower  Extremities,  to  definitely  name  the  condition 
recognized  by  a  few  previous  observers  and  to  establish  its 
value  as  a  clinical  entity.  As  acromegaly  the  disease  is 
now  recognized,  and  many  observations  have  not  only 
corroborated  the  distinctness  with  which  it  exists,  but 
have  also  broadened  our  knowledge  concerning  it. 

Its  relation  to  giantism  has  been  studied  by  Langer, 
Massalongo,  Dana,  Brissaud  and  Meige,  and  others;  t'^ 
exophthalmic  goitre,  by  Lancereaux,  Magnus-Levy,  and 
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iiurray.  Its  frequent  combination  with  diabetes  has 
jeen  commented  upon  by  Hansemann,  Pineles,  and 
Dallemange.  The  differences  between  acromegaly  and 
eontiasis  ossium  or  crania  progenea  have  been  elaborate- 
y  dwelt  upon  by  L.  Me3'er,  Virchow,  and  Zuckerkandl. 
Uretinism  and  mj'xcedema,  in  which  the  hypophysis  is 
;ometimes  diseased  and  the  sella  turcica  enlarged,  have 
)e€n  more  clearly  isolated  from  acromegaly  by  the  work 
)f  many  writers  (e.  g.,  Boyce  and  Beadles,  de  Coulon, 
sehonemann,  and  others). 

The  clear  conceptions  of  acromegaly  thus  obtained 
lave  been  instrumental  in  bringing  to  light  much  new 
mowledge  by  the  promotion  of  accurate  and  more  scien- 
ific  observations  and  some  valuable  researches,  experi- 
nental  and  otherwise. 

Reference  may  be  made  in  this  connection  to  the 
vork  of  Boyce  and  Beadles,  of  Eogowitsch,  Schone- 
nann,  Comte,  and  Howell. 

Notwithstanding  the  numerous  clinical  and  ana- 
omical  observations  which  have  been  made,  and  the 
fforts  to  place  the  origin  of  acromegaly  upon  some  posi- 
ive  basis,  attempts  to  formulate  any  idea  of  its  patho- 
genesis from  a  detailed  consideration  of  its  pathologic 
natomy  meet  with  much  discouragement.  The  recorded 
utopsies  are  too  few ;  they  exhibit  so  many  evidences  of 
aon-uniformity  and  incompleteness  in  detail  and  de- 
'cription,  and  in  many  we  have  only  a  few  generalized 
escriptions  from  which  to  derive  data.  For  these  rea- 
ons  only  such  features  of  the  pathological  anatomy  of 
his  disease  will  be  considered  as  have  occurred  in  suffi- 
ient  numbers  to  warrant  their  being  accepted  as  more 
r  less  constant  characteristics.  At  the  same  time  an 
tfort  will  be  made  not  only  to  draw  attention  to  some 
•retofore  neglected  features  of  the  morbid  anatomy, 
lit  also  to  point  out  the  relationship  existing  between 
ae  disease  processes  of  acromegaly  and  a  few  other  con- 
itions. 

The  enlargement  of  the  bony  skeleton  at  certain 
oints  has  become  so  well  known,  and  has  been  so  fre- 
uently  described  from  the  purely  anatomic  standpoint, 
hat  a  recapitulation  of  these  alterations  would  be  use- 
5SS.  There  is  a  much  greater  need  for  accurate  descrip- 
'ons  of  the  histological  changes  in  the  bones.    The  in- 

ances  where  such  changes  have  been  described  are  too 
;w  in  number  and  often  limited  to  a  single  bone  or  to 

few  bones. 

The  enlargement  of  the  viscera  has  been  spoken  of 
s  "splanchno-megalie."  Not  enough  attention  has  been 
irected  to  this  aspect  of  acromegaly.  The  marked  en- 
irgement  of  certain  organs  should  certainly  merit  a 
lore  careful  inquiry  into  its  cause,  and  it  is  safe  to  say 
aat  in  degree  and  constancy  this  increase  in  size  is  to 
e  met  with  in  no  other  condition. 

The  Liver. — As  regards  the  liver,  in  twelve  necrop- 
es  it  is  not  mentioned  at  all;  in  nineteen,  it  is  en- 
irged;  in  eight,  normal.  Of  the  three  remaining  cases, 
ne  is  referred  to  as  "  small,"  one  contained  carcinoma 


nodules,  and  one  is  dismissed  with  the  term  "fatty." 
The  enlargement  has  seldom  been  placed  in  exact  terras, 
as  will  be  seen  from  the  following :  Bourneville  and  Re- 
gnault,  4,300  grammes;  Brooks,  3,770  grammes;  Os- 
born,  3,230  grammes;  Fritsche  and  Klebs,  2,800 
grammes;  Dana,  3,710  grammes;  Thomson,  3,510 
grammes;  Dallemange  (I),  5,910  grammes;  Dalle- 
mange  (II),  1,630  grammes;  Schultz-Jores,  4,700 
grammes ;  Mitchell  and  Le  Count,  3,530  grammes ;  Lins- 
mayer,  enlarged,  thicker  than  normal;  Hansemann, 
large;  Bonardi,  enormous;  Holsti,  39  X  23  centimetres; 
Hutchinson,  slightly  hypertropliied ;  Fratnich,  very 
much  enlarged ;  Pineles,  somewhat  swollen ;  Dalton,  en- 
larged; Smith,  general  enlargement. 

The  microscopic  examinations  are  also  very  meagre; 
connective-tissue  increase  and  fatty  degeneration  are  the 
changes  which  predominate  in  the  few  examinations 
made. 

The  Spleen. — The  enlargement  of  the  liver  is  no  less 
striking  than  is  the  enlargement  of  the  spleen. 

Among  twenty-five  necropsies  in  which  the  spleen  is 
mentioned,  it  is  found  enlarged  in  nineteen.  This 
enlargement  is  very  much  marked:  Thomson,  400 
grammes;  Dallemange  (I),  920  grammes;  Osborn, 
1,000  grammes;  Fritsche  and  Klebs,  750  grammes; 
Hutchinson,  900  grammes;  Schultz  and  Jores,  880 
grammes;  Mosse  and  Daunic,  870  grammes;  Brooks, 
370  grammes;  Mitchell  and  Le  Count,  450  grammes; 
Holsti,  21  X  15  centimetres;  Claus  and  Van  der  Stricht, 
20  X  10  X  7  centimetres;  Eoxburg  and  CoUis,  19  X  10 
centimetres;  Striimpell  and  Zenker,  18  X  10  X  5  centi- 
metres; Fratnich,  larger  than  normal;  Henrot,  hyper- 
trophied;  Bonardi,  twice  the  normal  size;  Linsmayer, 
three  times  the  normal  size;  Dalton,  enlarged;  Smith, 
general  enlargement. 

Of  the  remaining  cases,  in  one  it  is  mentioned  as 
small;  in  one  case  the  weight  was  160  grammes;  in  an- 
other, 145  grammes;  in  still  another,  200  grammes.  In 
the  case  reported  by  Boltz  and  Fraenkel,  the  size  is 
given  as  13X'''X3.o  centimetres.  In  three  cases  it 
was  stated  to  be  normal  or  unchanged. 

The  Kidneys. — The  kidneys  are  also  found  enlarged, 
as  a  rule. 

In  thirty  necropsies,  in  which  their  condition  is  re- 
ferred to  in  any  way,  they  are  found  enlarged  twenty-one 
times.  This  enlargement  is  considerable  in  the  majority 
of  cases,  as  shown  by  the  following  list Brooks,  weight 
together,  680  grammes;  Johnstone  and  Monroe,  weight 
together,  365  grammes;  Hunter,  weight  together,  530 
grammes;  Bonardi,  right,  210  grammes — left,  223 
grammes;  Schultz  and  Jores,  right,  400  grammes;  left 
measured  16X9X5  centimetres ;  Osborn,  right,  310 
grammes — left,  295  grammes ;  Fritsche  and  Klebs.  right, 
very  large — left,  275  grammes  (smaller)  ;  Dana,  right, 
365  grammes — ^left,  400  grammes;  Thomson,  right,  310 
grammes — ^left,  380  grammes:  Dallemange  (I),  right, 
550   grammes — ^left,  620  grammes;  Mitchell  and  Le 
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Count,  right,  360  grammes — left,  300  grammes;  Striim- 
pell-Zenker,  left  measured  17  X  H  X  4  centimetres; 
Holsti,  left  measured  14  X  7  centimetres — right,  same 
size ;  Linsmayer,  somewhat  enlarged ;  Hansemann,  large ; 
Eoxburg  and  Collis,  both  enlarged;  Bailey,  both  large; 
Pineles,  swollen;  Henrot,  left  kidney  hypertrophied ; 
Fratnich,  larger  than  normal ;  Dalton,  enlarged. 

The  Heart. — We  find  the  heart  mentioned  more  fre- 
quently. It  is  found  enlarged  to  the  following  extent: 
Boumeville  and  Eegnault,  750  grammes;  Brooks,  425 
grammes;  Bonardi,  650  grammes;  Dallemange  (I),  885 
grammes;  Dallemange  (II),  830  grammes;  Worcester, 
540  grammes;  Gauthier,  400  grammes;  Fritsche  and 
Klebs,  550  grammes;  Osborn,  1,160  grammes;  Dana, 
650  grammes;  Mitchell  and  Le  Count,  450  grammes; 
Linsmayer,  diameter,  19  centimetres — length,  15  centi- 
metres; Striimpell  and  Zenker,  diameter,  10  centime- 
tres— length,  15  centimetres;  Holsti,  diameter,  17  centi- 
metres— length,  16  centimetres;  Schultz  and  Jores,much 
enlarged;  left  ventricular  wall,  2.5  centimetres;  Wolf, 
enlarged;  Eathmell,  hypertrophied;  Thomson,  large; 
Brigidi,  heart  dilated,  aortic  insufficiency;  Fratnich,  en- 
larged ;  Hutchinson,  slightly  enlarged ;  Sigiirini  and  Ca- 
poriaco,  hypertrophied;  Claus  and  Van  der  Stricht, 
slightly  hypertrophied;  Bailey,  moderate  hypertrophy; 
Dalton,  enlarged. 

This  enlargement  of  the  heart  is  very  remarkable. 
If  it  is  true,  as  Howard  claims  in  his  article  on  Heart 
H}^ertrophy,  that  the  size  of  the  heart  in  compensatory 
hypertrophy  may  be  considered  as  an  index  to  the 
amount  of  obstruction  which  is  being  compensated  for, 
then  in  the  majority  of  eases  of  acromegaly  there  is  an 
increased  resistance  in  the  circulation. 

A  study  of  the  tables  given  by  Howard  also  shows 
that  arteriosclerosis  is  the  most  frequent  cause  of  heart 
hypertrophy,  and.  that  the  increase  in  the  weight  of  the 
heart  in  such  cases  is  very  startling. 

However,  enlargement  of  the  heart  is  not  a  constant 
characteristic  of  acromegaly,  for  in  eight  cases  it  does 
not  occur.  Hansemann,  brown,  atrophy;  Mosse  and 
Daunic,  not  increased  in  size;  Eoxburg  and  Collis,  nor- 
mal; Dallemange  (III),  atrophied;  Henrot,  a  curious 
atrophy  of  the  heart  and  blood-vessels;  Boltz-Fraenkel, 
width,  11.5  centimetres — length,  11  centimetres;  Pi- 
neles, contracted;  Johnstone  and  Monroe,  255  grammes. 

The  Thyreoid  Gland. — A  great  deal  of  attention  has 
been  paid  to  the  condition  of  the  thyreoid  gland  in  this 
disease.  Furnival  states  that  the  thyreoid  has  been  ex- 
amined in  twenty-four  cases,  and  found  normal  in  only 
five;  further,  that  it  is  hypertrophied  in  more  than  one 
half  of  the  twenty-four.  The  following  list  will  indi- 
cate more  clearly  that  enlargement  has  been  quite  gener- 
ally observed :  Osborn,  101  grammes — an  accessory  thy- 
reoid weigbed  36.5  grammes;  Dana,  120  grammes; 
Squance,  60  grammes,  enlarged ;  Bailey,  84  grammes ; 
Mitchell  and  Le  Count,  70  grammes;  Smith,  180 
grammes;  Holsti,  much  enlarged;  Henrot,  four  or  five 


times  too  large;  Fritsche  and  Klebs,  increased  in  size 
Gauthier,  enlarged;  Wolf,  enlarged;  Hansemann,  som 
enlargement;  Mosse  and  Daunic,  increased  in  size 
Brooks,  symmetrically  enlarged;  Strumpell  and  Zenkei 
enlarged ;  Schultz  and  J  ores,  much  enlarged ;  Boltz  an 
Fraenkel,  considerable  enlargement;  Furnival,  slightli 
enlarged.  ' 

The  thyreoid  gland  has  been  found,  according  to  th 
necropsy  reports,  as  reduced  in  size,  four  times;  as  cys 
tic  or  the  seat  of  colloid  degeneration,  twice ;  and  as  noi 
mal  in  appearance,  five  times.  In  the  remaining  case 
no  mention  of  its  condition  is  at  hand. 

The  Thymus  Gland. — As  regards  the  thymus  glanc 
to  which  attention  has  been  especially  directed  by  th 
researches  of  Klebs,  it  has  been  found  persistent  eighj 
times,  as  follows:  Squance,  56  grammes;  Mosse  am 
Daunic,  13  centimetres  long;  4  centimetres  wide;  Eo> 
burg  and  Collis,  9  centimetres  long,  4  centimetres  wid 
Brooks,   6  centimetres  long,  2.5  -centimetres  wii. 
Schultz  and  Jores,  13  centimetres  long,  8.5  centimetrt 
wide ;  Fritsche  and  Klebs,  projected  up  to  the  thyreoid 
Holsti,  imbedded  in  a  mass  of  fat ;  Dalton,  persistent. 

The  thymus  has  been  noted  as  absent  eighteen  time: 
No  mention  of  it  is  made  in  the  remaining  cases. 

Concerning  the  other  visceral  changes,  too  few  d  i 
are  at  hand  to  draw  any  conclusions  from,  but  it  is  ir 
teresting  to  note  that  in  the  eleven  cases  in  which  th 
stomach  is  mentioned,  six  refer  to  an  enlargement  o;  \ 
the  organ ;  also  that  the  adrenals  are  spoken  of  six  timel  l 
twice  being  dismissed  with  the  mere  statement,  "noi; 
mal."   Once  they  are  described  as  "thin,"  once  as  ha\i  i 
ing  undergone  fatty  degeneration,  and  twice  they  an  i 
stated  to  be  enlarged.   In  the  present  case  the  adrenal  i  . 
weighed  together  thirty-six  grammes.  ; 

The  Hypophysis. — The  few  good  descriptions  of  thj  , 
histologic  changes  in  the  hypophysis  are  remarkable  i  i 
view  of  the  prevalent  opinion  that  changes  in  this  bodj 
are  responsible  for  the  disease.   In  many  cases  no  micrc( 
scopic  examination  is  recorded;  in  many  others  we  ar|  ■ 
forced  to  accept  the  conclusions  of  such  examination.']  > 
These  deficiencies  are  in  marked  contrast  to  the  almos  \ 
universal  statements  concerning  an  enlargement.  ThI 
following  list  shows  that  not  only  is  enlargement  tb' 
rule,  but  that  great  variation  exists :  Dana,  weight,  4.  \ 
grammes;  Worcester,  weight,  58  grammes;  Gauthiei 
weight,  13  grammes;  Sigurini  and  Caporiaco,  weigh 
300   grammes;   Eathmell,   weight,   30.76  gramme^ 
Bonardi,  weight,   2   grammes;   Comini,  weight,  1 
grammes;  Mosse  and  Daunic,  weight,  36  gramm( 
Bailey,  weight,  8  grammes;  Tamburini,  length, 
millimetres ;  breadth,  29  millimetres ;  thickness,  20  mi 
limetres;  Hansemann,  breadth,  30  millimetres;  heigh 
20  millimetres;  thickness,  25  millimetres;  Brooks,  ani 
ro-posterior  diameter,  15  millimetres;  height,  seven  mi 
limetres;  Schultz  and  Jores,  antero-posterior  diameter,  4 
millimetres;  height, 20  millimetres;  breadth,  40  millini- 
tres;  Holsti,  antero-posterior  diameter,  25  millimetre- 
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transverse  diameter,  30  millimetres;  Henrot,  antero- 
30sterior  diameter,  30  millimetres;  transverse  diameter, 
12  millimetres;  Thomson,  four  or  five  times  normal 
:ize;  Brigidi,  marked  enlargement;  Dallemange  (I),size 
Df  a  pigeon's  egg;  Dallemange  (II),  size  of  a  cherry; 
Dallemange  (III),  a  little  tumefied;  Squance,  consider- 
ible  hypertrophy ;  Eoxburg  and  CoUis,  size  of  a  walnut ; 
iVolf ,  size  of  a  goose  egg ;  Caton  and  Paul,  size  of  a  Tan- 
gerine orange;  Uhthoff,  extended  into  the  third  ventri- 
cle; Bourneville  and  Eegnaidt,  compressed  the  optic 
;liiasma ;  Striimpell  and  Zenker,  size  of  a  walnut ;  Claus 
md  Van  der  Stricht,  33  X  12  X  21  millimetres;  Boltz 
ind  Fraenkel,  a  cherry-sized  tumor;  Pineles,  size  of  a 
;herry;  Johnstone  and  Monroe,  hypophysis  large; 
lutchinson,  enlarged;  Hunter,  twice  as  large  as  nor- 

nal;  Kolleston,  size  of  a  walnut;  Lawrence,  size  of  a 

berry;  Smith,  7.5  X  6.4  centimetres. 

In  five  necropsies  no  mention  is  made  as  to  the  size  of 

be  hypophysis,  or  of  the  tumorlike  growth  which  occu- 

lied  the  position  of  this  body. 

The  enlargement  has  been  attributed  to  a  variety  of 

onditions.   Most  of  these  have  to  do  with  true  tumors ; 

ome,  however,  are  attributed  to  simple  hypertrophy;  in 

ther  cases  competent  observers  have  with  praiseworthy 

onesty  confessed  their  inability  to  decide  between  tu- 

lor  formation  and  hypertrophy. 

The  thought  suggests  itself  at  this  point,  that  if  ac- 

urate  histologic  descriptions  of  these  growths  had  been 

acorded,  we  would  not  find  acromegaly  ascribed  to  "such 
variety  of  pathologic  changes  in  the  hypophysis,  and 

lat  some  general  laws  could  be  formulated  which  would 

pvem  the  variety  of  gross  anatomic  conditions  ob- 

^rved. 

In  1897  Tamburini,  in  a  resume  of  the  findings  in  the 
lypophysis,  declares  that  in  thirty  necropsies  there  was 
Iways  an  enlargement  of  the  h}^ophysis,  and  that  this 
olargement  is  usually  due  to  a  simple  hypertrophy,  or 
)  a  complete  adenoma,  in  which  the  principal  elements 
f  the  organ  are  preserved.  Hence  he  concludes  that 
:romegaly  does  not  depend  upon  abolition  of  any  func- 
on  of  the  hypophysis,  since  it  is  never  observed  in  in- 
ances  of  atypical  tumors,  but  that  it  does  depend  upon 
1  excessive  function  of  that  organ. 

Hansemann  has  also  recapitulated  the  conditions 
let  with  in  the  h^^ophysis,  and  in  forty-eight  necropsies 
nds  tumors  reported  thirty-two  times.  Sternberg  gives 
le  changes  recorded  in  the  hypophysis  as  follows :  Sim- 
'e  hjqjertrpphy,  twice;  adenoma,  seven  times;  hyper- 
ophy  and  colloid  degeneration,  once;  marked  col- 
id  degeneration  and  hjemorrhage,  once;  cystic  tumor, 
rice;  sarcoma  (variety  not  specified),  five  times; 
ircoma  or  glioma,  once;  spindle-cell  sarcoma,  once; 
■lindroma,  once ;  round-cell  sarcoma,  once ;  large-cell 
rcoma,  six  times ;  glioma,  once ;  adenoma  (without  en- 
rgement),  once. 

From  the  summary  of  Schiitte  the  following  is 
eaned:  Simple  h^'pertrophy,  twice;  adenoma,  eight 


times;  lymphosarcoma,  five  times;  glioma,  once; 
glioma  and  round-cell  sarcoma,  once;  colloid  degenera- 
tion and  hj'pertrophy,  twice;  sarcoma  (variety  not 
specified),  nine  times;  cystic,  four  times. 

From  a  comparison  of  these  summaries  it  will  be  at 
once  apparent  that  sarcoma  and  adenoma  are  the  most 
frequent  conditions  reported.  It  is  also  apparent  that 
acromegaly  does  not  accompany  any  single  pathologic 
change  in  the  hypophysis.  If  any  further  evidence  were 
needed  to  corroborate  the  last  assertion,  some  of  the  more 
complete  histologic  descriptions  of  the  cases  in  which 
sarcoma  has  been  described  will  serve  the  purpose. 

Striimpell  and  Zenker  report  a  tumor  made  up  of 
large  round  or  polygonal  flattened  cells,  with  large, 
centrally  located  nuclei.  Some  possessed  two  or  three 
nuclei,  and  at  many  points  the  cells  were  in  contact. 
Around  the  large  blood-vessels  the  tumor  cells  were  nu- 
merous and  somewhat  columnar.  At  the  upper  part  of 
the  growth  the  appearance  was  more  like  the  normal 
hypophysis ;  below  it  was  more  like  sarcoma.  The  tumor 
had  invaded  the  bone.  In  Wolf's  case  hyaline  degenera- 
tion of  the  blood-vessels  was  observed.  Sternberg 
places  this  growth  among  the  cylindromas.  The  tumor 
cells  were  the  size  of  red  blood-corpuscles  and  round ;  the 
bone  was  eroded. 

Dallemange  (Case  I)  describes  a  sarcoma  surroimd- 
ed  by  a  firm  fibrous  capsule. 

Mosse  and  Daunic  observed  in  their  sarcoma  a  frame- 
work of  fine  bands  of  connective  tissue  and  many  newly 
formed  blood-vessels.  The  tumor  cells  were  fusiform, 
with  undulating  ends,  and  round  or  oval  nuclei  were  oc- 
casionaEy  grouped  in  bunches.  The  fibrillation  of  the 
cells  was  very  marked.  Claus  and  Van  der  Stricht  ob- 
served a  substitution  of  lymphoid  tissue  for  the  hypoph- 
ysis. They  state  that  it  mostly  resembles  a  lympho- 
sarcoma, but  also  describe  a  network  rich  in  capillaries 
immediately  in  contact  with  glandular  tubes  (italics 
ours).  The  large  tumor  described  by  Sigurini  and 
Caporiaco  as  a  lymphosarcoma  possessed  a  distinct  cap- 
sule, and  fibrous  trabecule  extending  into  it.  There  is 
no  mention  of  invasion  or  erosion  of  bone. 

Schultz  and  Jores,  in  a  case  where  they  were  unable  . 
to  decide  between  hypertrophy  and  adenoma,  state  that 
the  central  part  of  the  growth  had  the  appearance  of  an 
angeiosarcoma. 

Another  large  growth  observed  by  Caton  and  Paul, 
and  diagnosticated  round-cell  sarcoma,  possessed  a  dis- 
tinct capsule,  which  had  become  perforated  at  one  point. 
The  growth  was  soft  and  dotted  with  hfemorrhages. 
The  growth  described  by  Eoxburg  and  Collis  was  found 
to  possess  characteristics  midway  between  sarcoma  and 
glioma.  Hansemann  has  described  "  a  sarcomatous 
struma."  It  consisted  of  large  oval  cells,  fine  intercellu- 
lar substance,  marked  fatty  degeneration,  and  consider- 
able development  of  blood-vessels. 

Through  the  courtesy  of  Dr.  J.  B.  Eathmell,  of  Chat- 
tanooga, Tennessee,  I  am  able  to  include  a  description 
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of  the  growth  in  the  case  reported  by  him,*  which  had 
been  preserved  in  alcohol. 

(7b  be  concluded.) 


THE  TREATMENT  OF  SYPHILIS.f 
By  BOLESLAW  LAPOWSKI,  M.  D. 

The  development  of  bacteriology  has  had  a  marked 
influence  on  the  treatment  of  infectious  diseases,  not 
only  causing  us  to  abandon,  in  both  acute  and  chronic 
cases,  those  remedies  which  were  sanctioned  by  the 
weighty  authority  of  clinical  observation,  but  also  in- 
ducing us  to  leave  the  course  of  these  affections  to 
"mother  Nature"  until  a  remedy,  acting  on  Nature's 
own  principles,  should  be  offered  us. 

Syphilis  alone  among  all  chronic  infectious  diseases 
has  withstood  the  attack  of  the  new  trend  in  medical  sci- 
ence ;  not  only  do  we  not  trust  to  "  natural  help,"  but 
we  interpose  with  mercury,  a  remedy  which  is  inimical 
to  all  organized  life.  Attempts  have  been  made  to  sup- 
plant this  remedy  by  a  serum  (1)  supposed  to  contain 
•elements  kindred  to  those  which  Nature  uses  for  her  de- 
ifense,  but  after  a  very  brief  trial  it  was  consigned  to 
an  obli^-ion  from  which,  let  us  hope,  it  may  emerge 
with  brighter  prospects  of  success. 

Until  this  hope  is  realized  mercury  must  reign  su- 
preme in  the  treatment  of  syphilis,  since  it  has  for  cen- 
"turies  proved  itself  to  be  an  indispensable  factor  and  an 
invaluable  means  of  securing  to  the .  patient  life  and 
liealth.  It  is  justly  appreciated  as  the  best,  perhaps 
the.  only,  known  means  for  maintaining  this  health  and 
life,  an  opinion  embodied  in  every  standard  medical 
treatise  on  syphilis  by  common  consent  of  all  syphilog- 
raphers. 

But  right  here  the  syphilographers  cease  to  agree. 
"When  the  questions  are  brought  to  the  forum  of  medical 
men — when  to  begin  the  administration  of  mercury? 
how  long  to  continue  the  treatment?  what  is  the  best 
preparation  of  the  drug?  and  by  what  method  to  intro- 
duce it  into  the  system? — the  answers  are  so  confusing, 
the  argTiments  so  contrary,  that  thinking  physicians 
•  naturally  look  to  the  physician's  physician,  the  labora- 
tory savant — ordinarily  shunned,  but  heartily  welcomed 
in  the  day  of  trial — "  to  be,"  as  Lord  Bacon  says,  "  the 
light  to  open  their  e3'es  to  see  their  ways  through  the 
labyrinth,  and  find  the  clews  that  shall  conduct  them  to 
the  truth." 

Our  savant  ma}',  then,  discover  the  syphilitic  virus, 
and,  should  he  do  so,  does  this  presuppose,  or  even  prom- 
ise, that  the  remedy  shall  be  simultaneously  discovered  ? 
And  when  this  last  result  is  obtained  will  the  tocsin 
Eing  out  the  old 

And  ring  in  the  new  "  treatment? 

*  Journal  of  the  American  Medical  Association,  1897,  vol.  xxviii, 
p.  540. 

+  Read  before  the  Genito-urinary  Section  of  the  New  York  Academy 
of  Medicine,  March  14,  1899. 


Meanwhile,  what  are  we  to  do?  Let  us  see  if  nc 
basis  is  to  be  found  upon  which  we  can  build  our  plar 
of  treatment.  Can  we  not  obtain  certain  princip! 
from  the  classified  results  of  countless  observations  oi 
the  course  of  syphilis  during  its  centuries  of  existenct 
and  construct  upon  them  a  basis  for  the  treatment  ol 
syphilis  ? 

Having  had  during  the  last  twelve  years  of  my  prr. 
tice  the  opportunity  to  study  the  effects  of  various  prt 
arations  of  mercury  administered  in  different  ways — j 
in  form  of  inunctions  and  hypodermic  injections  dur 
ing  my  five  years'  service  in  the  department  of  sk. 
and  venereal  diseases  of  the  general  hospital  in  Warsaw.) 
as  first  assistant  to  Dr.  Antoni  Elsenberg;  and  in  form  I 
of  internal  administration  by  mouth  and  sometimes  by 
inunctions,  during  my  seven  years'  experience  in  thit 
city,  in  the  outdoor  departments  of  the  New  York. 
Presb)i;erian,  and  Skin  and  Cancer  hospitals — I  have 
come  to  appreciate  the  method  of  inunctions  as  the 
one  wliich  is  necessary  to  apply  in  severe  cases  of  syphi- 
lis, and  advisable  to  use  in  the  usual  forms  of  the  dis-' 
ease,  owing  not  only  to  the  better  results  obtained  by 
this  method,  but  to  the  absence  of  the  drawbacks  which 
are  inherent  in  the  other  methods. 

I  will  now  endeavor  to  bring  before  you  the  princi- 
ples upon  which  this  conclusion  is  based. 

The  safest  guides  in  the  administration  of  mercurj 
to  a  syphilitic  patient  are  the  action  of  mercurial  prepa- 
rations \ipon  the  sj^hilitic  virus  and  their  effects  upori 
the  human  organism. 

The  first  requirement  may  be  fulfilled  by  mercury  ic 
two  ways :  First,  by  killing  the  specific  agent  and  neu- 
tralizing its  toxine,  from  a  direct  and  antiparasitic  ac- 
tion; second,  by  increasing  the  defensive  power  of  the 
human  organism  by  stimulating  the  functions  of  the 
organic  elements  to  produce  an  antitoxine,  and  thus,  ir 
an  indirect  manner,  to  enable  the  system  to  overcoiut 
the  depressive  tendencies  of  the  s}^hilitic  poison  (2). 

That  mercury  does  not  act  as  a  direct  antiparasitic 
remedy  in  syphilis  is  made  more  than  probable  from  i 
consideration  of  the  following  points : 

First.  In  countries  where  for  centuries  syphilis  ha,' 
been  treated  by  mercury  the  number  of  victims  ol 
syphilis  is  not  diminished. 

Second.  In  countries  where  s}^hilis  is  rarely  or  nevei 
treated  by  mercury  the  number  of  syphilitics  is  not  in 
creased.  The  hygienic  conditions  of  the  inhabitants  o: 
both  countries  are  presumed  to  be  the  same. 

Third.  The  presence  of  mercury  in  the  system  neithei 
protects  an  individual  from  being  infected  with  syphilid 
(as  sho^vn  in  cases  unsuccessfully  treated  with  mer 
cury  for  mistaken  syphilis,  the  patient  during  the  treat 
ment  acquiring  syphilis  (3),  and  in  workers  in  facto 
ries  where  mercury  is  used,  who  acquire  sj'philis  ever 
during  their  stay  in  the  factories),  nor  does  the  admin 
istration  of  mercury  prevent  a  relapse  of  the  syphilitic 
symptoms  during  the  time  of  its  administration. 
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Fourth.  Mercury  has  a  beneficial  action  in  other  dis- 
jases,  as  epithelioma,  lupus  (4),  psoriasis  (5),  and 
epra  (G). 

Fifth.  Other  remedies,  especially  irritants,  also  mod- 
fy  the  syphilitic  eruption,  sometimes  even  producing 
;aUvation,  which  does  not  clinically  differ  from  mer- 
>urial  salivation  (7). 

:  Sixth.  Both  syphilis,  in  certain  periods  of  its  de- 
/elopment,  and  mercury  attack  the  same  cell  centres, 
Droducing  manifestations  upon  the  skin  and  mucous 
nembranes  which  are  clinically  so  much  alike  that  the 
lecision  whether  they  are  due  to  syphilis  or  to  mercurial 
)oison  sometimes  tasks  the  diagnostic  powers  of  the 
nost  skillful  clinician.  As  to  the  effects  of  mercury 
ipon  the  human  organism,  they  depend  upon  the 
, mount  of  mercury  introduced  into  the  circulation; 
md  consequently  that  method  meets  our  approval  which 
nables  us  to  administer  the  largest  amount  of  mercury 
n  the  safest  manner. 

We  have  different  ingenious  methods  of  introducing 
aercury  into  the  organism,  but  we  have  none  by  means 
■f  which  we  can  trace  its  passage  through  the  human 
lody,  and  this  gives  rise  to  the  difference  in  opinion 
oncerning  the  manner  and  chemical  form  in  which 
aercury  is  absorbed.  The  opinion  of  some,  that  when 
aercury  once  enters  the  system  it  is  absorbed  as  a  double 
hloride  of  mercury  and  sodium  (Miahle),  is  not  ae- 
epted  by  others,  who  maintain  that  it  is  taken  up  as  an 
Ibuminate  of  mercury  (Voit). 

Others  (Rabuteau,  Merget,  Anuschat),  again,  hold 
hat  it  circulates  in  the  body  juices  as  a  mercurial  vapor, 
a  the  form  of  very  minute  particles  of  metallic  mer- 
ury;  and  this  opinion  is  upheld  by  chemical  investiga- 
lions  upon  mercury  outside  of  the  human  body,  and  by 
Observations  of  its  changes  while  remaining  in  the  hu- 
lan  or  animal  organism. 

j  This  is  demonstrated  especially  regarding  sublimate 
'nd  calomel: 

First,  by  Anuschat's  observations,  which  show  that 
jie  action  of  sublimate  in  the  system  is  due  to  hydrogen 
nd  oxygen  in  statu  nascendi  (8). 

Second,  by  microscopical  and  chemical  demonstra- 
i-ons  of  Justus,  who  found  in  the  blood  of  a  syphilitic 
latient  who  was  treated  by  intravenous  injections  of 
1  liblimate  "  grayish-black  granules,  which  must  be 
•  pnsidered  as  the  reduced  mercury  in  its  metallic 
W'  (9). 

Third,  by  Smirnof's  demonstrations  of  globules  of 
letallic  mercury  after  hypodermic  injections  of  calomel 
1  syphilitic  patients  (10). 

Fourth,  by  numerous  experiments  upon  animals, 
|  hich  showed  that  nearly  every  combination  of  mercury, 
Ven  calomel  itself,  when  injected  h}^odermically,  is 
ecomposed,  forming  minute  globules  of  metallic  mer- 
iry  around  the  area  of  the  inflamed  nodule  (11). 

Furthermore,  this  opinion  is  sustained  by  clinical 
idences  of  the  action  of  different  mercurial  prepara- 


tions upon  syphilitic  manifestations.  All  syphilog- 
raphers  agree  that  preparations  of  metallic  mercury  ex- 
ercise the  best  action  upon  the  syphilitic  virus,  and  that 
by  their  aid  we  can  obtain  good  results  in  severe  cases 
where  other  mercurial  preparations  have  failed  to  ex- 
ercise any  influence  upon  the  syphilitic  virus  (12). 

Moreover,  that  mercurial  compound  acts  quicker  and 
better  which  contains  the  largest  amount  of  metallic 
mercury  and  from  which  the  system  extracts  the  largest 
quantity  of  the  metallic  element  present  in  that  par- 
ticular preparation,  dependent  also  upon  the  individual 
tendency  to  absorption  and  upon  the  length  of  time  the 
remedy  stays  in  the  system.  Thus,  a  given  dose  of  calo- 
mel, containing  eighty-five  per  cent,  of  metallic  mercury,, 
acts  more  surely  than  a  dose  of  sublimate,  which  con- 
tains seventy-three  per  cent,  of  metallic  mercury,  owing 
to  the  fact  that  sublimate  remains  a  shorter  time  in  the 
human  body  and  is  eliminated  sooner  than  calomel,  thus 
leaving  the  system  before  its  metallic  mercury  is  ex- 
tracted. 

We  see,  then,  that  the  mercury  which  is  brought  into 
circulation  will  exercise  its  influence  upon  the  syphilitic 
poison  according  to  the  amount  of  metallic  mercury  the 
system  can  and  does  extract  from  the  preparation. 

All  therapeutic  preparations  of  mercury  contain 
metallic  mercury  either  in  plain  globular  form  or  in 
some  other  chemical  combinations. 

Let  us  consider  whether  it  is  of  more  advantage  to 
introduce  the  plain  metallic  mercury  or  its  chemical 
combinations,  out  of  wliich  the  patient's  organic  labora- 
tory will  extract  the  desired  metal.  The  mercurial 
preparations  can  be  introduced  endermically,  hypoder- 
mically,  per  os,  by  means  of  intravenous  injections,  or 
by  inhalation.  The  best  way,  according  to  our  stand- 
point, would  be  to  introduce  mercury  by  fumigations, 
as  by  this  method  it  is  at  once  brought  into  contact  with 
the  slrin  and  mucous  membranes  in  the  most  active 
form — viz.,  vaporized  mercury.  But  the  dangers  which 
are  connected  with  this  method,  as  severe  stomatitis,, 
laryngeal  spasm,  and  even  in  some  instances  death  (13), 
make  us  forego  its  advantages  and  look  for  a  safer  and 
easier  but  not  less  efficacious  procedure. 

The  next  method  which  should  attract  our  attention 
would  be  intravenous  injection  of  mercurial  prepara- 
tions, since  it  introduces  into  the  circulation  an  exact 
amount  of  mercury,  which,  being  at  once  transported 
to  all  parts  of  the  system,  will  have  a  prompt  effect. 
But,  as  up  to  the  present  time  nobody,  to  my  knowl- 
edge, has  injected  either  metallic  or  insoluble  mercury 
into  the  human  venous  system,  and  as  my  own  experi- 
ence with  soluble  intravenous  injections  is  limited,  I 
must  now  refrain  from  considering  this  method. 

The  advantage  of  being  able  to  administer  a  precise 
dose  with  no  immediate  inconvenience  to  the  patient 
would  attract  our  attention  to  the  third  method— name- 
ly, per  OS,  by  means  of  which  mercury  is  administered 
either  in  solution  or  in  pill  form.    Here  the  prepara- 
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tions  of  mercuric  and  mercurous  oxides,  tlie  double  com- 
binations, and  metallic  mercury  are  used. 

The  disadvantage  common  to  the  first  four  prepara- 
tions, as  compared  with  metallic  mercury,  is,  that  the 
organism,  before  deriving  any  benefit  from  the  prep- 
aration, has  to  decompose  it  into  metallic  mercury  prior 
to  its  removal  in  the  fseces. 

As  a  larger  amount  of  metallic  mercury  can  be  made 
use  of  with  less  strain  upon  the  digestive  organs  by 
taking  the  blue  pill  or  gray  powder,  we  shall  easily  un- 
derstand the  choice  of  and  faithful  adherence  to  the 
blue  pill  and  gray  powder  by  generations  of  the  most 
practical  people  on  the  globe.  Of  late,  attempts  are 
being  made  to  introduce  the  metallic  mercury  in  pill 
form  in  Germany,  but  the  number  of  observations  is 
not  sufficient  to  allow  anv  conclusions  to  be  drawn  (8, 
14). 

No  matter  what  the  mercurial  preparation  is,  so 
long  as  it  is  administered  by  the  mouth,  it  gives  rise  to 
serious,  undesirable  effects,  impairing  the  normal  func- 
tions of  organs,  the  activity  of  which  is  necessary  not 
only  to  enable  the  living  system  to  increase  its  defen- 
sive powers  by  taking  in  and  assimilating  the  reqmred 
amount  and  proper  kind  of  food,  but  to  prevent  the 
production  of  gastric  toxines  which  may  give  rise  to 
cerebral  s}Tnptoms,  often  erroneously  ascribed  to  the 
syphilitic  poison  (15,  16). 

But  the  most  deadly  blow  was  given  to  tliis  method 
by  proving  its  inefficacy  against  the  sj^hilitic  poison. 
Mercury,  when  given  per  os,  is  absorbed  by  the  venous 
system  of  the  portal  vein  and  deposited  in  the  liver,  to  be 
discharged  again  into  the  intestinal  channel;  thus  only 
a  very  small  amoimt  is  carried  by  the  general  circula- 
tion to  other  organs — for  instance,  the  skin.  Conse- 
quently, in  a  great  many  forms,  even  of  early  mani- 
festations of  s\'philis,  another,  a  more  effective  method, 
the  hypodermic  or  endermic,  is  to  be  resorted  to. 

This  recognized  fact  is  inducing  not  only  those  who 
from  force  of  habit  are  still  using  this  mode  of  ad- 
ministration, but  also  those  who  brought  this  method 
into  prominence,  to  seek  some  other  manner  of  admin- 
istration of  mercury. 

No  wonder,  then,  that  in  the  discussions  which  have 
lately  taken  place  in  the  French  Academy  of  Medicine 
many  members  have  declared  themselves  in  favor  of  a 
departure  from  the  ancient  methods;  and  observations 
upon  observations  are  being  published  which  tend  to 
show  the  greater  efficacy  of  the  hvpodermic  method 
(17). 

In  this  country  the  prevalent  practice  is  still  mostly 
limited  to  the  per  os  method,  largely  due  to  the  strong 
stand  taken  by  an  eminent  syphilographer  on  behalf  of 
this  method  (18). 

When  a  clinician  of  such  eminence  as  this  syphilog- 
rapher indorses  a  method  of  treatment,  not  only  on  ac- 
count of  the  good  results  obtained  by  it,  but,  what  is 
more  important,  claims  for  the  method  a  "  scientific 


justification"  (19),  it  is  our  duty  before  rejecting  r 
to  look  into  the  accuracy  of  its  scientific  basis. 

This  advocate  of  the  method  per  os  asserts  that  mer 
cury  can  better  exercise  its  specific  power  over  the  virui 
if  "  so  administered  as  to  be  a  tonic  " — i.  e.,  in  small 
continuous  doses — and  from  time  to  time  being  rushec 
to  the  "specific  dose"  (20).    The  tonicity  of  sue! 
small,  continuous  doses  he  claims  to  have  proved  by  th(  , 
fact  that  the  number  of  red  blood-corpuscles  was  in 
creased  during  the  administration  of  such  doses  (21)  , 
Whether  such  a  conclusion  is  correct  depends  upon  tht 
answer  to  the  question :  Is  the  increased  number  of  rec 
blood-corpuscles  noticed  in  a  drop  of  blood  after  the; 
administration  of  a  small  "  tonic  "  dose  of  mercury  du(' 
to  a  genuine  increase  of  the  number  of  red  corpuscles 
or  to  a  change  in  the  concentration  density  of  the  or-, 
ganized  elements  of  the  blood,  produced  by  the  with- 1 
drawing  of  a  certain  amount  of  water  from  the  genera 
circulation?  (22). 

That  withdrawing  a  certain  amount  of  water  fron 
the  general  circulation  is  followed  by  an  apparent  in- 
crease of  red  blood-corpuscles  in  a  given  drop  of  blooc 
is  demonstrated  in  some  normal  and  pathological  con 
ditions  of  life  associated  with  loss  of  water  from  th( 
system. 

Thus,  after  physical  exercise,  a  hot  bath,  in  diar 
rhoea  and  cholera,  the  number  of  red  blood-corpuscle: 
is  apparently  increased.  Furthermore,  it  is  well  know: 
from  clinical  observations  that  small  "  tonic  "  doses  o 
mercury  produce  an  increase  of  all  excretions,  and  con 
sequently  the  blood  may  be  more  concentrated,  showing 
a  quasi  increase  of  red  blood-corpuscles.  All  this  goe: 
to  show  how  careful  we  must  be  in  drawing  conclusion 
from  a  supposed  increased  number  of  red  blood-cor 
puscles,  even  if  the  augmentation  of  the  number  of  re( 
blood-corpuscles  is  concomitant  with  a  gain  of  weigh 
of  the  body  (23),  as  the  latter  is  most  probably  din 
to  the  surroundings  and  mode  of  life  of  the  patient 
Not  the  quantity  but  the  qualit}'  of  the  blood — thi 
amount  of  hgemoglobin  it  contains — is  the  standard  b; 
which  we  have  to  measure  the  tonic  effect  of  mercur 
upon  the  system,  as  was  done  by  Justus,  and  he  founc 
that  inunctions  produce  a  larger  increase  in  haemoglobii 
than  any  other  method  of  administration  of  mer 
cury  (24). 

Deprived  of  its  scientific  basis,  the  method  per  o 
loses  the  strongest  and  the  most  needed  justification  fo 
its  recommendation,  and  this  brings  us  to  the  considera 
tion  of  the  next  method — hj'podermic  injections.  Th 
chief  claim  for  this  method  is  that  it  accomplishe 
multum  in  parvo — with  small  doses  we  can  obtain  grea 
results;  here  the  soluble  and  insoluble  salts  of  mer 
cury  and  pure  metallic  mercury  are  in  use. 

The  effect  upon  the  syphilitic  manifestations  an( 
syphilitic  diathesis  is  in  accordance  with  the  amount  o 
metallic  mercury  extracted  by  the  organism  from  th' 
preparation,  which  usually  depends  upon  the  time  th 
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preparation  remains  in  the  system  and  the  quickness  of 
its  absorption;  but  with  the  prolonged  sojourn  and  re- 
.tarded  elimination — -with  the  increased  amount  of  me- 
tallic mercury  in  the  system — the  dangers  are  increased. 
The  least  dangers  are  connected  with  injection  of  sub- 
limate, as  it  is  quickly  eliminated  by  the  system  before 
the  amount  of  metallic  mercury  of  the  preparation  can 
be  extracted,  although  cases  are  reported  where  death 
followed  its  administration  (25). 

The  dangers  which  are  connected  with  the  adminis- 
tration of  the  insoluble  salts  and  metallic  mercury  can 
be  divided  into  three  categories.  Those  of  the  first 
class  can  be  easily  avoided,  as  they  depend  mostly,  if 
not  entirely,  upon  the  actions  of  the  physician,  who,  by 
strictly  observing  the  requirements  of  asepsis,  will  avert 
the  occurrence  of  purulent  abscesses,  and  by  selecting 
the  appropriate  place  for  the  insertion  of  the  needle  he 
can  avoid  the  infliction  of  pain  on  the  patient. 

The  second  class  of  dangers  is  due  to  our  incapacity 
to  regulate  absorption  and  to  control  elimination  of  the 
mercury  when  once  it  is  in  the  system.  We  can  hasten 
the  elimination  by  various  procedures,  but  we  are  power- 
less to  stop  it  when  it  has  once  begun,  so  long  as  there 
is  mercury  in  the  circulation.  By  injecting  an  insol- 
uble salt  or  metallic  mercury  a  quantity  is  amassed 
from  which  the  absorptive  power  can  draw  when  an 
opportunity  presents  itself,  and,  circulating  to  an  extent 
that  is  injurious  to  the  tissues,  it  will  produce  severe 
forms  of  intoxication  by  destroying  tissue  elements,  and 
lis  not  rarely  followed  by  death  (26). 

Although  the  victim  may  be  sometimes  saved  by  cut- 
|ting  out  the  mercurial  depot,  this  procedure  is  not  al- 
iways  sufiicient  to  save  life,  because  enough  mercury 
may  have  already  circulated  in  the  system  to  irrepa- 
rably injure  it  (27). 

The  last  category  is  the  most  important,  as  the 
jphysician  is  entirely  helpless  when  lung  embolism  is 
;produced  by  injecting,  some  of  the  mercurial  mixture 
linto  a  vessel  (28). 

I  The  motto,  then,  multum  in  parvo,  can  be  translated, 
The  less  the  patient  takes  of  it  the  better." 
These  disadvantages  should  be  sufficient  to  condemn 
ithe  method  as  an  everyday  procedure,  and  to  limit  its 
'use  to  very  urgent  cases,  where  a  qiuck  and  strong 
jaction  is  desired,  owing  to  the  importance  of  the  organ 
involved  in  the  syphilitic  process,  as  the  eye  and 
brain.. 

Of  all  the  methods,  not  one  fulfills  the  medical 
maxim,  "  citOj  tuto  et  jucunde."  If  one  is  rapid  in 
effect,  the  other  is  slow  and  uncertain,  while  the  third, 
even  if  prompt  in  action,  is  by  no  means  tuto  et  jucunde. 
Only  one  method  meets  all  the  demands — that  is, 
inunction — and  it  can  be  applied  in  every  form  and 
at  every  age. 

In  a  method  alleged  as  practical,  jucunde  plays  an 
important  role.  The  greatest  objections  are  the  un- 
oleanliness  and  the  exposing  of  the  patienf  s  malady. 


On  account  of  the  latter  objection  some  other  method 
may  be  employed,  but  only  as  a  last  resort. 

Uncleanliness  is  a  relative  term,  and  varies  with  the 
habits  of  the  patient  and  with  the  care  the  physician 
exercises  in  explaining  the  value  of  inunctions.  It  is 
claimed  that  in  this  country  people  will  not  permit 
themselves  to  be  treated  by  this  method,  as  it  is,  in  the 
language  of  Keyes,  "  a  dirty  method  at  its  best,  and  it 
is  hard  to  get  clean  people  to  follow  it  conscientiously 
for  any  prolonged  period"  (29).  But  the  assurance  of 
Taylor,  who  says  that  in  his  experience  "  it  is  much 
easier  to  obtain  the  consent  of  patients  in  the  upper 
walks  of  life  to  submit  to  and  follow  up  the  intmction 
cure  than  it  is  to  deal  with  patients  in  a  lower  sphere 
of  life"  (30),  and  the  statement  of  Dr.  T.  W.  White, 
that  an  explanation  of  its  advantages  will  suffice  to  in- 
sure its  acceptance  by  an  intelligent  patient  (31),  con- 
xince  us  that  the  physician  will  not  find  it  difficult  to 
induce  a  patient  to  allow  inunctions  to  be  given  him, 
especially  when  he  can  render  the  method  less  harsh  by 
alternating  it  with  the  following  modus  operandi: 

A  piece  of  muslin  or  linen  is  made  into  a  bag — like 
an  ordinary  pillow  case — fifty  centimetres  long  and 
forty  centimetres  wide.  Its  inner  surface  is  smeared 
over  with  four  to  five  grammes  of  the  ointment  and  the 
bag  is  fastened  to  the  shoulders,  or  wherever  convenient, 
by  means  of  straps.  The  ointment  is  thus  next  the  skin, 
and  vaporization  occurs  from  the  body  temperature; 
and,  as  mercurj^  is  absorbed  mostly  by  the  lungs  and 
only  partly  by  the  skin,  the  system  is  mercurialized  rap- 
idly and  thoroughly  (32,  33). 

other  methods  act  quicker  than  inunctions, 
the  effect  is  not  lasting,  and  in  syphilis  cito  is  to  be 
accepted  as  synonymous  with  festina  lente — slow  but 
sure.  The  effectiveness  of  inunctions  is  now  recognized 
by  many  of  its  former  opponents  and  induces  them  to 
acknowledge  that  they  could  not  obtain  the  same  re- 
sults by  any  other  method  (34).  Xow,  this  is  a  very 
strong  recommendation,  considering  that  it  comes  from 
one  of  the  most  eminent  advocates  of  the  method  per  os, 
although  it  is  only  meant  by  its  opponents  to  be  ap- 
plied to  exceptional  cases  and  not  to  treatment  of  the 
earlier  forms  of  syphilis.  But  when  we  consider  that 
all  syphilographers,  no  matter  what  method  or  prepa- 
rations they  employ,  advise  a  thorough  and  efficient 
treatment,  especially  in  the  early  stage  of  syphilis,  is 
it  not  advisable  to  use  this  method,  the  acknowl- 
edged most  efficient  one,  also  in  early  manifesta- 
tions of  syphilis?  Furthermore,  the  method  is  the 
safest  of  all  methods,  although  the  occurrence  of  some 
forms  of  intoxication  can  not  be  denied.  I  am  per- 
suaded, however,  that  the  force  and  effect  of  each  of 
them  have  been  greatly  exaggerated,  and  that  they  can 
all  be  remedied  and  possibly  avoided,  not  by  any  ma- 
terial alteration  in  the  method  itself,  but  by  exercise 
of  proper  watchfulness. 

In  producing  intoxication  it  is  the  amount  intro- 
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dueed  into  the  system,  and  not  the  preparation  of  mer- 
cury administered,  which  is  of  prime  importance. 

The  inunction  method  is  open  to  the  objection  that 
the  amount  of  mercury  artificially  introduced  can  not  be 
definitely  measured  or  determined;  but  we  are  always 
able  to  cut  oS  the  supply  at  the  slightest  sign  of  danger, 
and  we  do  it  in  the  pleasantest  way  for  the  patient,  by 
means  of  soap  and  water  and  transportation  to  a  fresh, 
clean,  airy  room. 

The  occurrence  or  absence  of  symptoms  of  intoxi- 
cation— diarrhoea,  salivation,  tremor,  or  exanthemata — 
depends  in  nearly  every  case  (idiosyncrasies  excepted) 
upon  what  the  physician  does  before,  during,  and  after 
a  series  of  inunctions.  And  we  are  thus  led  to  con- 
sider how  to  proceed. 

Before  putting  the  patient  under  the  influence  of 
mercury  we  must  examine  his  excretory  organs,  in  order 
to  ascertain  whether  they  are  able  to  eliminate  the  ab- 
sorbed mercury  without  injury  to  their  normal  func- 
tions. The  condition  of  the  mouth,  teeth,  the  absence  of 
albumin  and  of  sugar  in  the  urine,  the  presence  or  ab- 
sence of  stone  must  be  considered,  and,  if  all  is  found 
satisfactory,  we  may  proceed  to  the  choice  of  ointments. 
This  is  a  point  of  no  small  importance.  By  seeing  that 
the  blue  ointment  is  free  from  rancid,  irritable  ingredi- 
ents, as  rancid  fat  and  turpentine  oil,  we  shall  nearly 
always  avoid  skin  symptoms  due  to  external  irritations. 
The  metallic  mercury  in  the  ointment  must  be  reduced 
to  extremely  fine  particles  in  order  to  facilitate  its  en- 
trance into  the  circulation.  Lanolin,  resorcin,  and  vaso- 
gen  mercurial  ointments  have  no  special  advantages  as 
to  absorption  and  action  as  compared  with  the  blue  oint- 
ment of  the  United  States  Pharmacopoeia,  provided  the 
last  is  so  prepared  as  to  answer  the  requirements  I 
have  named. 

The  effect  produced  by  the  ointment  upon  the  symp- 
toms, their  partial  or  complete  disappearance,  may  in 
some  cases  guide  our  action  during  the  application  of 
the  ointment,  but  when  the  eruption  has  disappeared  it 
is  always  safer,  before  putting  the  patient  under  the  in- 
fluence of  more  mercury,  to  take  pains  to  see  that  the 
power  of  elimination  of  mercury  possessed  by  the  kid- 
ney is  not  lessened  by  the  presence  of  albuminuria  or 
cylindruria.  Then  we  shall  discover  the  first  evidence 
of  intoxication  before  serious  harm  results  to  the  pa- 
tient in  the  form  of  diarrhoea,  salivation,  or  a  toxic 
eruption.  It  is  hardly  necessary  to  describe  before  this 
audience  how  to  make  inunctions.  I  shall  only  call 
attention  to  the  principle  underlying  the  effectiveness 
of  inunctions.  As  the  benefit  derived  from  inunctions 
is  mostly  due  to  inhalation  of  mercury  by  the  lungs,  and 
only  partly  to  skin  inhalation  (32,  35,  36,  37),  all  our 
endeavors  during  the  course  of  the  rubbings  should  be 
directed  to  selecting  such  a  time  and  place,  and  adopt- 
ing such  a  manner  of  application  as  will  insure  to  the 
patient  the  best  possible  chance  to  inhale  the  mercurial 
vapors.    Consequently,  evening,  especially  the  time  be- 


fore retiring,  and  a  room  kept  at  an  even  temperature, 
will  best  answer  this  purpose.  It  makes  no  difference 
how  we  rub  in  the  ointment,  so  long  as  we  take  in  as 
large  an  extent  of  skin  as  possible,  so  as  to  insure  a 
larger  surface  for  vaporization  (38). 

It  is  advisable  to  measure  out  the  quantity  of  oint- 
ment required  for  each  inunction. 

I  can  not  refrain  from  quoting  the  very  practical 
and  simple  suggestion  of  Keyes  regarding  the  manner 
in  which  this  dosage  of  mercury  is  best  accomplished. 
Keyes  instructs  the  druggist  to  put  into  a  separate  box 
or  bottle  the  quantity  prescribed  as  proper  for  a  simple 
inunction  as  a  gauge  for  the  patient  to  go  by.  The  pa- 
tient is  instructed  to  take  from  his  large  box  or  bottk 
a  portion  about  as  great  as  that  specially  measured  out 
for  him,  keeping  the  test  dose  to  measure  the  others 
by.  Immctions  thus  administered  will  seldom  give  rise 
to  any  serious  inconveniences;  at  least  they  will  always 
be  manageable. 

Neither  sex  nor  age  nor  form  presents  any  contra- 
indications for  their  use.  On  the  contrary,  they  are  one 
of  the  best  methods  in  treating  syphilitic  infants,  as  in- 
tegrity of  the  functions  of  the  digestive  organs  is  of 
paramount  importance  in  infantile  life,  and  is  espe- 
cially desirable  when  a  strong,  effective  treatment  is  re- 
quired. Other  methods  may  be  used  as  adjuvants,  and 
in  those  cases  when  inunctions  are  contraindicated, 
as  in  people  with  a  hairy  skin,  or  those  suffering  from 
diseases  of  the  skin  in  which  its  surface  is  affected. 
Here  the  bag  application  can  be  advantageously  made, 
in  combination  with  metallic  mercury  per  os,  or  with 
soluble  injections. 

(To  be  concluded.) 


THE  TREATMENT  OF  GALLSTONES.* 
By  WALTER  LESTER  CARR,  M.  D. 

The  treatment  of  gallstones  should  be  the  manage- 
ment of  the  patient  during  the  intervals  of  biliary  colic,, 
as  well  as  the  alleviation  of  symptoms  at  the  time  of  the- 
passage  of  the  biliary  calculi. 

It  is  generally  recognized  that  almost  all  patients 
who  suffer  from  the  formation  of  biliary  calculi  have 
either  a  predisposition  to  gouty  or  rheumatic  disorders 
or  a  catarrhal  disturbance  of  the  intestine,  induced  by 
overindulgence  in  sweets,  rich  diets,  and  by  sedentary 
habits.  We  find  the  majority  of  the  patients  are  women, 
more  often  stout  than  thin,  and,  while  thin  people,  men 
as  well  as  women,  have  biliary  concretions,  the  greater 
number  of  patients  who  come  under  treatment  have 
considerable  superficial  adipose  tissue,  showing  either 
an  excess  of  or  an  imperfect  oxidation  of  the  food.  The 
catarrhal  condition  of  the  intestines  extends  to  the  gall 
ducts  and  bladder,  and  the  bacteria,  most  commonly  the 

*  Read  before  the  Society  of  the  Ahirani  of  the  Citv  (Charity)  Ho, - 
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Bacterium  coli  commune,  cause  a  deposit  of  cholesterin 
crystals. 

As  our  first  experience  in  the  treatment  of  a  patient 
with  biliary  calculus  is  generally  during  an  agonizing 
paroxysm  of  colic,  it  may  be  well  to  speak  of  the  acute 
condition  and  the  best  method  of  alleviating  the  pain. 

A  paroxysm  of  biliary  colic  is  most  severe  from  one 
to  three  hours  after  eating,  while  the  food  is  passing 
from  the  stomach  into  the  duodenum  and  the  bile  is 
flowing  from  the  gall  bladder. 

To  stop  the  pain  is  the  first  indication,  and  a  hypo- 
dermic injection  of  morphine,  one  fourth  of  a  grain, with 
atropine,  one  one  hundred  and  fiftieth  of  a  grain,  re- 
peated as  needed,  will  quiet  the  patient  better  than  any 
other  means.  Inhalations  of  chloroform  will,  in  parox- 
ysms of  intense  pain,  be  of  special  service.  If  the  mor- 
phine be  used  first,  chloroform  may  be  administered  for 
primary  anaesthesia  until  the  formerdrug  has  time  to  act. 
Hot  applications  are  to  be  made  over  the  abdomen,  and 
the  water  bottle  is  to  be  kept  at  the  feet  to  stimulate 
the  circulation  in  the  extremities.  Hot  baths  are  not 
always  easy  to  give,  but  they  do  good  to  some  patients. 

Belladonna  is  thought  to  lessen  the  spasm  of  the 
cystic  duct,  but  its  administration  by  the  mouth  or  by 
means  of  external  applications  will  not  be  so  satisfactory 
as  the  combination  of  atropine  with  the  morphine  sub- 
cutaneously.  The  same  may  be  said  of  the  use  of  the 
opium  for  a  paroxysm.  If  the  stomach  is  irritable  and 
there  is  vomiting,  it  is  best  to  reserve  the  opium  for  some 
other  time.  Occasionally  opium  may  be  given  in  a  sup- 
pository or  in  an  enema,  but  in  severe  cases  the  pain  is 
so  intense  that  it  does  not  admit  of  this  method  when 
relief  can  be  afforded  by  the  morphine.  In  addition  to 
heat  to  the  abdomen  and  extremities,  considerable  relief 
may  be  experienced  by  draughts  of  hot  Avater  to  which 
bicarbonate  of  sodium  is  added.  Even  if  rejected,  the 
hot  water  will  clear  out  the  stomach  without  depressing 
I  the  circulation;  and  if  retained,  it  has  a  salutary  in- 
fluence. Emetics  and  cathartics  are  contraindicated  and 
should  not  be  given  during  a  paroxysm.  If  the  abdomen 
is  distended  and  the  bowels  are  sluggish,  a  flushing  of 
the  large  intestine  will  be  a  satisfactory  means  of  re- 
lieving distention. 

After  the  intense  pain  is  over,  if  the  bowels  are  con- 
stipated, a  dose  of  calomel  may  be  administered  and 
followed  in  a  few  hours  by  the  sulphate  or  phosphate 
of  sodium. 

A  patient  who  is  known  to  have  gallstones,  either 
I  the  large  concretions  that  fill  the  gall  bladder  or  the 
'  "  sandy  bile  "  that  irritates  the  ducts,  should  have  judi- 
cious medical  treatment  and  advice  to  enable  him  to 
overcome  the  conditions  associated  with  the  formation 
of  biliary  concretions. 

The  diet  is  to  be  restricted  to  eliminate  fats,  sauces, 
gravies,  fried  articles,  pastry,  and  all  rich  foods  that  are 
likely  to  cause  colicky  attacks.  Meats,  fish,  green  vege- 
tables, fruits,  and  bread  are  to  be  allowed,  if  there  is  no 


contraindication.  The  condition  of  the  patient  must  be 
recognized,  as  a  stout  woman  who  does  not  exercise 
will  need  less  fat  food  than  a  phthisical  man.  At  first 
it  is  best  to  cut  off  all  fats  and  sugars,  but  so  soon  as 
the  bile  action  is  under  control,  sweet  oil  and  butter 
may  be  allowed.  Water  is  necessary  from  the  first,  not 
only  to  increase  the  fluidity  of  the  bile,  but  also  because 
water  stimulates  the  blood-vessels  of  the  intestinal  and 
portal  circulation.  Vichy  water  has  a  good  effect 
when  taken  early  in  the  morning,  a  glassful  from 
half  an  hour  to  an  hour  before  breakfast,  and  an  hour 
before  luncheon  and  dinner.  When  Vichy  is  taken  at 
the  spring,  there  is  a  definite  action  from  it;  but 
for  everyday  purposes,  the  bicarbonate  of  sodium  dis- 
solved in  water  before  meals,  supplemented  by  doses 
of  phosphate  of  sodium  for  laxative  effect,  will  make 
a  serviceable  substitute  in  the  treatment  of  people 
who  can  not  go  to  spas  or  afford  expensive  min- 
eral waters.  Carlsbad  salts  and  water  are  regarded 
liighly  by  many  practitioners,  and  justly  so,  as  they 
have  enough  action  on  the  intestines,  gall  bladder,  and 
ducts  to  expel  stones  that  have  been  retained  for  a 
long  period.  With  the  administration  of  any  alkaline 
or  saHne,  the  first  treatment  should  last  for  a  month 
or  six  weeks,  but  after  that  time  it  is  fallacious  to  con- 
tinue the  use  of  alkalines  and  salines  except  in  an  inter- 
mittent way,  or  to  meet  particular  indications. 

It  must  not  be  understood  from  the  foregoing  state- 
ment that  Carlsbad  and  other  salts  are  not  serviceable, 
for  the  contrary  is  true;  but  it  is  irrational  to  depend 
upon  these  salts  to  expel  all  stones.  The  treatment  is 
often  carried  on  at  the  expense  of  the  general  nutrition 
without  causing  the  passage  of  calculi,  though  intestinal 
peristalsis  will  be  increased. 

The  drugs  that  are  used  with  the  idea  that  they  dis- 
solve the  biliary  calculi  are  chloroform,  ether,  and  tur- 
pentine. For  a  great  many  years  ether  and  turpentine 
have  had  a  place  in  the  treatment  of  calculi,  because  of 
the  supposition  that  they  either  dissolve  or  saponify 
the  gallstones.  They  are  administered  in  doses  of  two 
or  three  drachms.  There  is  no  doubt  but  that  the  oil 
of  turpentine  is  a  good  stimulant  to  the  intestine,  and 
that  it  possesses  bacteriological  value,  but  it  is  question- 
able how  much  of  the  saponification  of  the  bile  is  due 
to  its  combination  wdth  solid  cholesterin  masses.  It 
is  much  more  likely  to  stimulate  the  flow  of  the  fluid 
bile  than  to  break  down  old  masses  of  cholesterin. 

Ether  has  an  action  on  bile,  but  it  is  doubtful  if 
the  gallstones  are  dissolved.  Both  ether  and  turpentine 
stimulate  biliary  flow,  and  in  this  way  they  assist  small 
calculi  through  the  cystic  and  common  ducts  to  the 
intestine.  Ether  and  chloroform  relieve  spasm,  and  the 
good  effects  observed  when  they  are  administered  should 
be  in  part  ascribed  to  the  relief  of  pain.  Ether  is  a 
recognized  stimulant  to  the  circulation  and  it  acts  quick- 
ly, so  that  the  sense  of  well-being  is  not  always  a  posi- 
tive guide  that  the  gall  bladder  is  discharging  its  con- 
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tentSj  though  masses  of  bile  may  be  seen  in  the  stools. 
On  careful  examination,  these  will  frequently  be  found 
to  be  saponified  bile  and  not  calculi  of  cholesterin 
crystals. 

Sweet  oil  is  lauded  by  physicians  as  a  valuable  agent 
in  the  treatment  of  gallstones.  It  does  do  good  in  some 
/jases,  but  an  inspection  ©f  the  bile  that  is  passed  in 
the  stools  will  show  that  many  of  the  "  calculi "  are  oil 
globules  surrounded  and  intermingled  with  bile.  Sweet 
oil  is,  however,  a  suitable  agent  for  increasing  peri- 
stalsis, and  it  will  aid  in  the  expulsion  of  stones  even  if 
it  does  not  dissolve  them. 

Salicylate  of  sodium  stimulates  the  flow  of  bile,  and 
the  drug  is  easy  to  administer  and  safely  borne  for  a 
long  period.  Salol,  salophene,  and  naphthalene  are  use- 
ful when  intestinal  antisepsis  is  required;  but  when  the 
bile  is  dammed  back  by  a  complete  occlusion,  the  admin- 
istration of  pills  of  bile  coated  with  salol,  two  hours 
before  meals,  will  prevent  putrefactive  changes  in  the 
intestine. 

The  chelate  of  sodium  is  also  given  for  the  same 
purpose. 

The  succinate  of  sodium  in  doses  of  five  grains  three 
times  a  day  is  a  serviceable  drug,  and  many  patients  are 
relieved  by  its  use. 

The  succinate  of  iron  peroxide  is  administered 
as  a  tonic  and  vdth  an  idea  that  the  escape  of  oxygen 
will  chemically  alter  the  gallstones. 

Massage  of  the  abdomen  with  gentle  manipulation 
in  the  region  of  the  gall  bladder  will  empty  it  of  the 
small  stones,  but  great  care  is  needed  that  there  shall 
be  no  impaction  of  large  calculi. 

Exercise  to  strengthen  the  abdominal  muscles  and 
increase  the  action  of  the  diaphragm,  fresh  air,  and 
regulation  of  diet  will  benefit  all  patients  who  are  suf- 
ferers from  calculi. 

Surgical  procedure  is  the  only  relief  in  an  impaction, 
or  in  cases  in  which  the  gall  bladder  is  distended  with  a 
number  of  calculi  that  are  not  acted  upon  by  the  treat- 
ment above  indicated. 

It  is  a  medical  matter  to  keep  the  patient  with  gall- 
stones on  a  suitable  diet  with  proper  hygiene  and  medi- 
cation; but  the  necessity  for  surgical  interference  should 
be  considered  when  the  symptoms  are  those  of  impac- 
tion, or  when  there  are  constantly  recurring  attacks  of 
colic  with  the  dangers  of  suppuration  and  perforation. 
68  West  Fifty-first  Street. 


Food  and  Alcohol  as  Causes  of  Disease  Respectively. 

— ^The  Sanitary  Home  for  April  quotes  Sir  Henry 
Thompson  as  saying :  "  I  have  come  to  the  conclusion 
that  more  than  half  of  the  disease  which  embitters  the 
middle  and  latter  part  of  life  is  due  to  avoidable  errors 
of  diet;  and  that  more  mischief,  in  the  form  of  actual 
disease,  of  impaired  vigor,  and  of  shortened  life,  accrues 
to  civilized  man  from  erroneous  habits  of  eating  than 
from  the  habitual  use  of  alcoholic  drink,  considerable  as 
I  know  that  evil  to  be." 


THE  SUEGICAL  TREATMENT  OF 
GALLSTONES  (BILIARY  CALCULI).* 

By  carter  S.  COLE,  M.  D. 

Ix  accepting  the  responsibility  for  the  surgical 
treatment  of  biliar}'  calculus  in  the  discussion  arranged 
for  this  evening,  I  had  not  realized  how  much  there  waa 
to  be  said  about  everything  touching  this  whole  subject, 
except  the  surgical  side.  I  may  be  permitted  to  offer 
some  suggestions  quite  opposed  to  surgical  interference, 
and  then  give  the  conditions  which  justify  operation, 
together  with  the  variations  of  such  procedures. 

The  clinical  history  and  pathology  have  already 
been  given  at  length,  to  say  nothing  of  the  medical 
means  for  relief,  but  from  the  surgeon's  standpoint  it 
may  not  be  amiss  to  remind  you  that  there  are  many 
contradictory  facts  connected  with  eases  of  biliary  cal- 
culus. For  example,  in  a  ease  in  which  many  calculi 
are  present  there  may  be  no  symptoms  worthy  of  note 
for  a  long  time,  and  when  the  condition  is  recognized 
simple  medical  methods  may  entirely  relieve  the  pa- 
tient; and  in  another  case  a  single  stone  of  small  size 
may  be  the  cause  of  an  intestinal  obstruction.  Again, 
a  small  stone  may  completely  block  the  common  duct 
and  give  rise  to  aggravated  symptoms  of  the  trouble; 
a  large  stone  may  be  passed  by  the  bowel  (after  having 
ulcerated  through  in  most  cases)  and  be  the  first  clew 
to  the  disease  from  which  the  patient  has  been  suffering 
for  a  long  time.  In  still  another  class  of  cases  one  or 
more  stones  may  have  already  caused  a  single  abscess 
or  multiple  abscesses  of  the  liver  before  the  condition 
has  been  suspected. 

The  site  oL"  the  stone  unquestionably  influences  ma- 
terially the  train  of  symptoms  as  well  as  the  patho- 
logical sequelas.  In  the  gall  bladder  one  or  more  cal- 
culi may  for  a  long  time  remain  and  do  no  harm.  In 
the  common  duct  or  in  the  cystic  duct  a  single  small 
stone  may  conduce  to  a  fatal  termination  of  the  case. 
We  are  usually  first  advised  of  the  presence  of  a  stone 
by  its  effort  to  enter  the  cystic  or  the  common  duct, 
although  the  colic  may  have  occurred  from  the  simple 
existence  of  the  smaller  stones  before  they  entered 
either  of  the  ducts  or  the  gall  bladder.  The  possi- 
bilities of  distention  of  the  ductus  choledochus  are  un- 
questionably great,  and  yet  it  is  more  than  likely  that 
the  large  stones  believed  to  have  escaped  through  a  dis- 
tended duct  have  in  reality  done  so  by  ulceration.  So 
much,  then,  for  the  possibilities  and  some  of  the  varia- 
tions of  the  disease  apart  from  surgical  intervention. 
And  granting  that  medical  measures  have  failed  (I 
need  not  remind  you  of  chelate  of  sodium  *  as  a  pre- 
ventive and  curative  agent;  of  olive  oil,  especially  in 


*  Rend  before  the  Society  of  the  Alumni  of  the  City  (Charity)  Hos- 
pital, March  8,  1899. 

\  Dabney.  American  Journal  of  the  Medical  Sciences,  Philadelphia, 
1876,  vol.  Ixxi,  pp.  410-413. 
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large  doses,  the  knowledge  of  which  has  been  recorded 
for  many  years  and  in  many  places,  as  well  as  in  many 
lands;*  of  Sprudel  salts,t  and  of  the  more  uncertain 
and  unsatisfactory  succinate  of  iron, J  and  mercurial 
treatment,*  going  back  to  a  previous  century) — grant- 
ing, I  repeat,  that  these  and  other  medical  rtteasures 
have  failed  to  relieve  frequent  attacks  of  great  severity, 
with  or  without  jaundice,  but  attended  by  signs  of  a 
possible  or  probable  suppurative  inflammatory  process, 
we  are  confronted  by  conditions  demanding  surgical 
intervention.  The  teclinical  terms  as  collected  in  the 
text-book  of  Wharton  and  Curtis  1 1  need  only  to  be 
plained  to  cover  the  field  of  operative  procedures : 

1.  Cholecystotomy,  or  simple  incision,  with  subse- 
quent treatment  by  drainage. 

2.  Cholecystostomy,  in  which  the  gall  bladder  is 
stitched  in  the  wotmd  after  incision. 

3.  Cholecystendysis,  in  which  the  gall  bladder  is 
incised,  the  stones  are  removed,  and  the  bladder  is  su- 
tured and  returned  to  the  abdominal  cavity  without 
drainage  ("ideal  cholecystotomy"). 

4.  Cholecystectomy,  in  which  the  gall  bladder  is  ex- 
cised. 

5.  Cholecystenterostomy,  in  which  a  connection  is 
made  between  the  gall  bladder  and  intestine  in  order  to 
pro\'ide  for  the  entrance  of  bile  into  the  gut. 

6.  Choledochotomy,  or  choledochendysis,  incising  or 
incising  and  suturing  the  common  bile  duct. 

Practically,  a  simple  incision  is  made  over  the 
tumor.  If  the  gallstone  is  in  the  common  duct  and 
can  be  pushed  into  the  gall  bladder,  or  crushed  in  situ 
(as  is  often  the  case),  and  then  pushed  into  the  gall 
bladder;  or,  if  it  is  already  in  the  intestine  and  causes 
an  obstruction;  if  it  can  be  crushed  by  the  fingers  or 
rubber-guarded  forceps  without  injuring  the  gut;  or,  if 
an  incision  must  be  made  upon  it,  the  parts  are  re- 
paired, if  possible,  completely  at  the  time.  If  suppu- 
ration is  present,  drainage  by  gauze,  preferably,  or  by 
tube  is  used.  The  line  of  incision  is  of  small  import 
and  varies  with  the  individual  case  as  well  as  with  the 
tastes  of  the  surgeon.  An  incision  that  does  the  least 
violence  to  the  natural  anatomical  relations  of  the 
parts  is  preferable. 

In  suppurative  cases  the  parts  are  usually  already 
bound  to  the  parietal  peritonaeum ;  if  not,  it  is  well 
to  guard  the  abdominal  cavity  against  contamination 
by  stitching  the  tumor  to  the  abdominal  walls  before 
opening.  I  have  seen  no  special  harm  follow  the  intro- 
duction of  clear  bile  into  the  peritoneal  cavity.  The 

*  Gay.  Buffalo  Medical  and  Sarffical  Joumal,  1866-'67,  voL  vi,  pp. 
214-217.— Hetch.  Chicayo  Medical  Journal,  1 867,  vol.  viii,  pp.  469-471. 
—Kennedy.    Lancet,  1880,  vol.  ii,  p.  456. 

f  Goldsmith.  Boston  Medical  and  Surgical  Journal,  1878,  vol.  xcviii, 
pp.  133-136. 

t  Bucker.  Boston  Medical  and  Surgical  Journal,  1879,  %oL  ci,  pp. 
583-588. 

»  Gibbons.    Ann.  Med.,  Edinburgh,  1796,  vol.  i,  pp.  279-305. 
(  The  Praeiice  of  Surgery,  p.  935  and  following. 


complete  removal  of  the  gall  bladder  is  seldom  desirable, 
but  seems  not  to  be  followed  by  especially  bad  results. 
Let  me  remind  you  of  the  great  value  of  pure  carboUc 
acid  applied  by  a  swab  to  the  cavity  in  which  suppuration 
has  occurred  (here  as  elsewhere  in  surgery),  as  well  as  of 
the  fact  that  we  have  its  action  under  complete  control 
by  the  use  of  alcohol,  as  discovered  and  detailed  at  a 
recent  meeting  of  the  Xew  York  County  Medical  Soci- 
ety by  Dr.  S.  D.  Powell.  In  cases  where  even  a  con- 
siderable amount  of  bile  is  discharged  by  the  external 
opening,  it  has  not  been  my  experience  to  see  much  if 
any  harm  result;  and  sooner  or  later  every  patient  has 
recovered  without  a  biliary  fistula.  Again,  it  has  seemed 
to  me  that  the  pure  carbolic  acid  has  contributed  in 
no  small  manner  to  the  result. 

In  conclusion,  I  may  remind  you  that  the  care  as 
well  as  the  capacity  of  the  surgeon  are  prime  factors 
in  the  operation  to  be  attempted;  that  in  many  cases  a 
simple  incision  with  drainage  is  entirely  and  eminently 
satisfactory;  and  that  in  all  cases  in  which  suppuration 
has  already  occurred,  especial  care  must  be  taken  to 
guard  the  abdominal  cavity  against  infection.  The 
means  to  this  end  must  be  decided  at  the  time  by  the 
conditions  with  which  we  have  to  contend;  although, 
personally,  I  feel  great  assurance  in  the  power  of  pure 
carbolic  acid  to  prevent  the  extension  of  the  suppura- 
tive process  as  well  as  to  relieve  suppuration  already 
present. 


The  Treatment  of  the  Bronchopneumonia  of  Mea- 
sles.— A  writer  in  the  Presse  medicale  for  February 
25th  (Lyon  medical,  March  19th)  says  that  enveloping 
the  chest  with  napkins  soaked  in  cold  water  and  partly 
wrung  out  is  the  most  efficient  remedy.  As  a  stimulant, 
one  may  use  Marfan's  mixture,  the  formula  of  which  is 
as  follows : 

]>  Sodium  benzoate    7^  grains; 

Ammonium  acetate    21i  " 

Old  cognac   120  to  245  " 

Gummy  jiUep,  {  ^^^^   « 

Syrup  of  Tolu,  ) 
M.  S. :  A  dessertspoonful  every  hour  or  two,  accord- 
ing to  the  child's  age. 

Creosote  and  Ichthyol  in  the  Treatment  of  Pulmo- 
nary Tuberculous  Disease. — Dr.  Hugo  Goldman  ( TYtener 
klinische  Worhenschrift,  1898,  Xo.  35;  Medicinisch- 
chirurgisches  Central-BJatt,  March  17,  1899)  gives  the 
following  formula,  by  which,  he  says,  the  taste  of  ich- 
thvol  is  masked : 

R  ^^^bonate, )  g^^j^    15  rts; 

Ichthyol,  j 

Glycerin    30  ' 

Peppermint  water    10  " 

M.  S. :  Twenty  drops,  gradually  increased  to  thirty 

(for  children,  ten  "to  twenty),  three  times  a  day,  in  wine 

or  lemonade,  after  meals. 
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Elixir  of  Terpine  for  Bronchitis. — The  Revue  medi- 
cale  for  March  29th,  quoting  the  Gazette  hebdomadaire 
de  medecine  et  de  chirurgie,  attributes  the  following  to 
Crinon : 

1^  Terpine    150  grains; 

Glycerin    2,250 

Alcohol   2,250 

Syrup  of  honey    1,875 

Tincture  of  vanilla   150  " 

M.    From  two  to  four  tablespoonfuls  daily. 

An  Ointment  for  Acute  Articular  Rheumatism. — 

The  Settimana  medica  for  March  25th  ascribes  this 
formula  to  Bourget: 

E  Salicylic  acid,  ) 

Lanolin,  ?•  each   10  parts; 

Oil  of  turpentine,  ) 

Lard    80  " 

M. 

Atropine  as  a  Remedy  for  Seasickness. — The  Jour- 
nal de  medecine  de  Paris  for  March  26th  credits  this 
formula  to  F.  Eebate : 

^  Atropine  sulphate    0.045  of  a  grain; 

Distilled  water   2^  drachms. 

M.  A  hypodermic  sjTingeful  to  be  given  every  seven 
or  eight  hours.  Eebate  has  seen  no  accidents  from  its 
use.  In  a  number  of  cases  he  has  been  able  not  only  to 
stop  the  vomiting,  but  also  to  allay  the  disagreeable  sen- 
sation in  the  epigastrium. 

A  Revulsive  and  Stimulating  Embrocation. — The 

Progres  medical  for  March  25th  ascribes  the  following 

formula  to  Huchard: 

'^l  Tincture  of  juniper    240  parts; 

Tincture  of  lavender   120  " 

Oil  of  turpentine   60  " 

Menthol,  )  ^^^j^   1 

Thymol,  \ 

M. 


part. 


Antigalactic  Pilules. — The  Gazette  hebdomadaire  de 
medecine  et  de  chirurgie  for  March  30th  gives  the  fol- 
lowing : 

^  Sodium  nitrate   150  grains; 

Camphor,  ^ 

Potassium  nitrate,  [•  of  each. ...    60  " 

Eob  of  sambucus,  ) 

M. 

To  make  sixty  pilules.  One  to  be  taken  morning 
and  evening.  [A  rob  is  "  a  preparation  made  from  the 
juice  of  fruit  by  evaporating  to  the  consistence  of  a  soft 
extract,  generally  with  the  addition  of  sugar." — Foster's 
Encyclopcedic  Medical  Dictionary,  vol.  iv,  p.  2721,  sub 
verbo.'] 

Treatment  of  Syphilitic  Alopecia. — Dr.  Gaucher 
{Journal  des  praticiens,  April  1st)  makes  frequent  ap 
plications  to  the  scalp  of  the  following  lotion : 

Corrosive  sublimate    3  grains; 

Chloral  hydrate   60 

Eesorcin    30  " 

Castor  oil    15 

Alcohol    3,000 

M. 

From  three  hundred  and  seventy-five  to  seven  hun- 
dred and  fifty  grains  of  tincture  of  cinchona  may  be 
used  to  replace  the  same  amount  of  alcohol.  But  the 
daily  application  of  quinine  is  apt  to  temporarily  redden 
the  hair. 


An  Enema  for  Membranous  Enterocolitis. — A  for- 
mula of  Eevillod's  is  thus  given  in  the  Progres  medical 
for  March  25th : 

Quince-seed  mucilage    7,500  grains; 

Bismuth  subnitrate,)    ^^j^     _  „ 
Bismuth  salicylate,  ) 
M.    To  be  administered  after  the  expulsion  of  an 
ordinary  enema,  and  retained  as  long  as  possible. 

For  Scabies. — The  Cronica  medica  for  February 
15th  says  that  one  or  two  frictions  with  the  following 
ointment  often  suffice  to  effect  a  cure : 

B  Naphthaline    1  part; 

Lanolin    9  parts. 

M. 

Methylene  Blue  in  Malaria. — The  Independance 
medicale  for  April  5th  attributes  to  Parenski  the  fol- 
lowing : 

R  Methylene  blue   15  grains; 

Distilled  water    150  " 

M. 

One  cubic  centimetre  (sixteen  minims)  may  be  in- 
jected daily. 

The  Treatment  of  Superficial  Burns. — According  to 
the  Gazzetta  degli  ospedali  e  delle  cliniche  for  March 
33d,  Eeclus  extols  the  following  ointment: 

1^  Iodoform   from  7^  to  15  grains; 

Antipyrine, )      ^^^^   „ 

Boric  acid.  ) 

Vaseline  '.   600 

M. 

Wertheimer  applies  to  burns,  especially  in  children, 
the  following  liniment : 

19  Thymol   from  1^  to  2  grains; 

Limewater  }      ^^^^    « 

Ijinseed  oil,  \ 

M. 

Starr,  to  allay  the  pain  and  prevent  the  formation 
of  bullae,  applies  instantly  to  a  superficial  burn  the  fol- 
lowing ointment : 

1^  Perchloride  of  iron   90  grains; 

Vaseline    360  " 

M. 

Haas  uses  an  ointment  made  by  dissolving  from  a 
hundred  and  fifty  to  three  hundred  grains  of  aristol  in 
six  hundred  grains  of  lanolin  and  the  same  quantity  of 
vaseline. 

Landolt  and  Gygax  employ  the  following  formulae: 
For  burns  of  the  first  degree : 

Cocaine  hydrochloride  22|  grains; 

Vaseline,  {      ^^^^  a 

Distilled  water,  i 

Lanolin    45  " 

M. 

For  those  of  the  second  degree : 

Cocaine  hydrochloride   22i  grains; 

Salol    75  " 

Vaseline    375 

M. 

And  for  those  of  the  third  degree : 

Europhene    22.^  grains; 

Olive  oil    52| 

Lanolin    225  " 

Vaseline    450 

M. 

This  ointment  is  said  to  be  specially  serviceable  in 
burns  of  the  eyelids. 
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BORAX  AND  BORIC  ACID  AS  PRESERVATIVES  OF 
FOOD. 

The  National  Druggist  has  xmdertaken  a  searching 
inquiry  into  the  experience  of  various  authorities  in 
the  matter  of  the  alleged  harmfulness  of  these  agents, 
and  into  the  published  opinions  of  writers.  The  results 
of  its  investigation  are  given  in  its  April  issue.  Our 
contemporary  has  been  able  to  find  only  one  printed 
article  purporting  to  be  in  any  way  authoritative  in 
which  the  preservatives  in  question  are  said,  and  that 
by  false  analogy,  to  be  perhaps  injurious  to  the  animal 
organism.  The  false  analogy  in  the  article,  by  Peligot, 
originally  pubhshed  in  a  secular  journal  and  probably 
written  under  the  bias  of  an  inclination  to  help  on  the 
trade  in  refrigerated  meats  at  the  expense  of  the  pre- 
served-meat  industry,  lies  ia  his  having  inferred  from 
the  deleterious  action  of  borax  and  boric  acid  on  vege- 
tation that  they  were  injurious  to  animal  life,  the. direct 
opposite,  as  our  contemporarj-  points  out,  of  the  infer- 
ence he  might  legitimately  have  drawn. 

This  article  of  Peligot's,  perverted  by  garbled  ex- 
tracts and  by  ignoring  the  fact  that  the  experiments 
had  been  performed  only  on  plants,  served  another 
writer,  Le  Bon,  whose  article  also  was  originally  pub- 
lished in  a  French  secular  journal,  and  thence  trans- 
lated for  the  Chemical  News  for  January  3,  1879,  as 
the  foundation  for  such  sweeping  assertions  as  that  all 
saHne  preservatives,  including  common  salt,  should  be 
avoided,  and  that  refrigeration  was  the  only  safe  method 
of  preserving  meats,  etc.,  to  be  used  as  food.  One  has 
simply  to  bear  in  mind,  says  the  National  Druggist, 

I  that  twenty  years  ago,  when  Le  Bon's  article  came  out, 
there  was  a  contest  going  on  between  persons  engaged 
in  handling  refrigerated  meats  from  South  America 
and  Australia  and  those  engaged  in  the  older  processes 

'  of  preservation. 

Our  contemporary  states  that  it  has  been  able  to  find 

,  but  one  report  in  medical  literature  of  evil  consequences 
ascribed  to  borax  or  boric  acid,  that  of  Dr.  Gowers,  in 
the  Lancet  for  September  24,  1881,  who  states  that  in 
three  cases  in  which  large  doses  of  borax  had  been  given 
for  prolonged  periods  in  the  treatment  of  epilepsy  its 
use  had  been  followed  by  psoriasis.    Granted,  says  the 


Druggist,  that  the  psoriasis  was  caused  by  the  borax, 
does  not  the  exclusive  use  of  meats  put  up  with  common 
salt  give  rise  to  a  much  worse  disease,  scurvy?  And, 
yet,  it  adds,  the  use  of  salt  as  a  food  preservative  is 
not  forbidden. 

On  the  other  hand,  the  Druggist  cites  many  and 
eminent  authorities  in  testimony  to  the  innocuousness 
of  borax  and  boric  acid  as  preservatives.  In  short,  our 
contemporary  seems  to  us  to  have  "  blown  away,"  as 
it  phrases  it,  the  last  possible  objection  to  the  use  of 
these  agents  for  preserving  articles  of  food. 


THE  FOOD  QUESTION  IN  THE  TROPICS. 

Xow  that  we  have  become  a  power  having  national 
interests  in  the  tropics,  it  may  not  be  amiss  to  call 
attention  to  the  fact  that  much  physical  harm  is  done 
to  white  residents  of  tropical  regions  by  their  habits 
of  eating  overmuch  meat  and  other  highly  nitrogenous 
food,  and  of  using  alcohol  with  the  same  freedom  as 
that  to  which  they  are  accustomed  in  their  own  tem- 
perate climates.  We  can  assert  from  actual  experience 
in  many  tropical  countries,  and  this  is  not  altogether 
in  accordance  with  what  would  naturally  be  expected, 
that  as  soon  as  the  white  man  becomes  settled  down 
after  his  arrival  in  tropical  regions,  the  edge  of  his 
appetite,  instead  of  being  blunted  by  the  heat,  is  actually 
sharpened,  and  he  eats  a  larger  quantity  of  food  at 
breakfast,  "tiffin,"  and  dinner  than  he  does  at  home. 
The  Oriental  also  eats  a  large  quantity  in  hulk,  but  in  his 
normal  state  it  is  largely  vegetable  food  with  a  smaller 
percentage  of  nitrogen  than  is  contained  in  the  con- 
densed flesh  foods  used  by  dwellers  in  temperate  cli- 
mates. WTien  the  native  becomes  semi-Europeanized,- 
however,  he  begins  to  imitate  to  some  extent  the  white 
man's  usages  and  to  accustom  himself  to  dinners  on 
the  European  plan,  though  he  frequently  keeps  a  por- 
tion of  his  house  organized  in  native  fashion  and  therein 
takes  some  of  his  meals  after  native  methods. 

The  Journal  of  Tropical  Medicine  for  March  points 
out  very  justly  the  great  tendency  to  diabetes  observed 
among  the  semi-Europeanized  Chinamen  in  the  British 
possessions  in  the  Orient,  and  connects  it  with  their 
adoption  of  "  English  chow."  As  the  native  is  natu- 
rally a  vegetable  feeder,  his  appetite  demands  a  great 
bulk  of  food,  and  when  he  adopts  the  more  concentrated 
foods  which  he  sees  in  use  among  those  inhabitants  of 
temperate  climates  who  carry  their  national  customs 
and  habits  with  them,  it  is  a  fact  that  while  a  compara- 
tively small  amount  may  be  all  that  is  requisite  for 
nutrition,  it  does  not  suffice  to  stay  the  instant  demands- 
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of  his  appetite.  The  work  thrown  on  the  escrelory 
organs,  and  especially  on  the  Uver  and  kidneys,  bv  this 
excessive  ingestion  of  nitrogenous  material  is  thus  very 
heaw ;  and  it  is  smaU  wonder  that  diseases  of  the  intes- 
tinal  canal  and  Hver,  and  also  glyc-osuria,  are  found  to 
be  very  prevalent  under  such  circunistanc-es.  We  have 
already  stated  that  the  white  man  also  will  probably 
find  his  appetite  for  bulk  of  food,  as  distinguished  from 
the  systemic  cry  for  nutriment,  increasing;  and  we 
venture  to  sound  a  warning  note  that  unless  he  wishes 
to  become  the  irascible,  dyspeptic,  Hver-troubled  person 
that  so  many  Anglo-Indians  are,  or  a  diabetic,  as  are 
so  many  of  the  semi-Europeanized  Chinese,  he  should 
limit  himself  in  the  more  highly  nitrogenous  foods,  and 
in  the  use  of  alcohol,  and  fill  up  "  to  the  demands  of 
his  appetite  for  a  "  square  meal "  with  ric-e  and  other 
vegetables  and  fruits. 

In  making  these  suggestions  for  the  benefit  of  indi- 
viduals likely  to  be  induced  to  reside  in  the  Orient  or 
the  West  Indies  by  the  great  promotion  of  intercourse 
and  commerce  which  our  new  possessions  will  inevitably 
entail,  we  would  add  that  if  these  are  the  dangers  into 
which  ignorance  may  lead  the  private  individual,  it 
behooves  us  especially  to  take  thought  for  the  soldier, 
who  has  not  the  privilege  of  selecting  his  own  rations, 
but  is  dependent  for  his  food  upon  what  the  armv  regu- 
lations allow  and  cause  to  be  provided  for  him.  The 
plea  for  elasticity  in  respect  of  the  regulations  regard- 
ing diet,  so  as  to  suit  varying  conditions  of  climate,  etc., 
has  been  forcibly  urged  in  an  original  communication 
by  Dr.  Louis  L.  Seaman,  which  appeared  in  the  issues 
of  this  Journal  for  March  18th  and  25th,  and  we  c-on- 
tent  ourselves  in  this  connection  with  directing  atten- 
tion thereto. 


ILLUMIXATiyG  GAS  AND  EXPLOSIOXS. 

The  president  of  the  American  Chemical  Society, 
Professor  Charles  E.  Munroe,  made  Explosions  Caused 
by  Commonly  Occurring  Substanc-es  the  title  of  his 
address  before  the  rec-ent  Xew  York  meeting  of  the 
society.  It  is  printed  in  ftiU  in  the  April  number  of 
the  Journal  of  the  American  Chemical  Society.  To  a 
considerable  extent  it  deals  with  explosions  proceeding 
from  the  presence  of  substances  not  ordinarily  treated 
as  explosive.  The  whole  address  is  weU  worthy  of  care- 
ful study,  although  it  does  not  purport  to  contain  any- 
thing new.  We  have  not  spac-e  to  consider  more  than 
that  portion  of  it  which  relates  to  explosions  of  mixtures 
of  illuminating  gas  with  air- 
Illuminating  gas  such  as  is  supplied  to  towns  is  not 
La  itself  explosive,  as  Professor  Munroe  remarks,  and 


can  not  even  be  ignited  save  in  the  presence  of  a  sup- 
porter of  combustion,  such  as  atmospheric  air.  These 
facts  were  strikingly  exemplified  during  the  siege  of 
Paris.  The  governor  of  the  city,  says  Professor  Mun- 
roe, was  apprehensive  that  the  gas-holders  of  La  TU- 
lette  would  endanger  the  fortifications,  but  he  was  as- 
sured that  there  was  not  the  slightest  risk.  A  shell 
pierced  the  holder  at  Ivry  and  lighted  the  gas.  There 
was  a  huge  jet  of  flame  for  eight  minutes,  the  holder 
sank  slowly,  and  all  was  over.  A  shell  penetrated  a 
holder  at  La  Yillette  and  burst  in  the  interior,  but  did 
not  ignite  the  gas.  Another  shell  entered  a  holder  a* 
Taugirard,  but  no  ignition  followed  the  occurrence. 

As  regards  the  explosion  in  the  Capitol  at  Wash- 
ington some  months  ago,  it  seems  that  the  gas  had  been 
under  twice  the  normal  pressure  for  half  an  hour  be- 
fore the  accident  took  place,  so  that  it  passed  through 
the  governor  and,  being  of  the  specific  gravity  of  0.601, 
gradually  settled,  mixed  with  air,  until  it  reached  the 
level  of  some  burning  jets  and  exploded- 


A  HINT  TO  CORRESPOXDEN'TS.  . 

It  not  infrequently  happens  that  we  receive  letters, 
the  nature  of  which  suggests  that  they  are  intended  for 
publication,  but  which  we  are  obliged  to  ignore  because 
the  writers,  either  from  ignorance  of,  or  carelessness  as 
to,  editorial  requirements,  do  not  conform  thereto;  and 
consequently  the  publication  of  their  letters  would  en- 
tail upon  us  an  amount  of  additional  labor  which  we  do 
not  feel  disposed  to  undertake.  As  instances  of  sudi 
defects,  we  may  mention  the  writing  upon  both  sides 
of  the  page,  which  entails  considerable  additional  trour 
ble  on  either  editor  or  printer;  the  habit  of  using  abbrevi- 
ations, which  we  distinctly  object  to  as  leading  to 
am.biguity  and  the  omission  of  small  words,  such  as  pro- 
nouns, etc.,  from  sentenc-es,  thus  rendering  them  incom- 
plete. Brevity,  it  is  true,  is  the  soid  of  wit ;  but  it  should 
be  exercised  in  the  condensation  of  thought,  and  not 
in  the  omission  of  small  words  which  are  necessary  to 
the  grammatical  construction  of  a  sentence.  These 
items  have  to  be  corrected  in  the  editorial  office,  and 
much  unnecessary  labor  is  thereby  thrown  on  the  editor; 
and  further,  if  the  letter,  as  not  infrequently  happens,  is 
closely  written  on  a  small  sheet  of  note  paper,  it  is  often 
impossible  to  make  such  corrections  legibly  without  re- 
writing the  entire  letter.  We  trust  our  readers  will  bear 
this  in  mind. 

ACCIDEXT  AX>TJNCIATORS  IN  PARIS. 

These  are  c-ertain  persons  who  never  tire  of  telling 
us  how  well  oiled  the  mtmicipal  machinery  is  in  Paris. 
Perhaps  the  following  exception  proves  the  rule:  A 
working  girl  was  run  down  in  the  street  and  seriously 
injured.  She  was  carried  into  an  apothecary's  shop, 
where  "  first  aid  "  was  rendered,  but,  as  there  was  no 
telephone  connection  with  the  prof)er  ambulance  st»- 
tion,  a  physician,  who  happened  to  be  passing,  had  tije 
kindness  to  obtain  permission  to  use  the  private  tele- 
phone of  a  c-oramercial  firm.    After  recounting  the  in- 
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cident,  Figaro  comments  as  follows:  "We  hope  that  the 
municipal  council  will  c-omplete  its  ambulance  service  as 
soon  as  possible  by  a  system  of  annunciators."  The 
Gazette  medicale  de  Paris  summarizes  Figaro's  account, 
and  adds :  "  To  judge  from  this  note,  one  would  think 
that  we  already  had  accident  annunciators  in  Paris ! 
They  have  been  voted,  it  is  true,  but  they  will  not  be 
placed  so  long  as  Dr.  A.  J.  Martin  has  charge  of  that 
service,  which  he  detests  above  everything  I !  " 


MA^^LA  AND  THE  PLAGUE. 

AccoRDiXG  to  reports,  the  almost  annual  outbreak  of 
plague  in  China  has  already  set  in  at  Hongkong.  The 
relations  between  Hongkong  and  Manila  are  very  close 
and  intimate,  and  it  will  be  incumbent  upon  all  con- 
■cerned  to  take  all  necessary  precautions,  sanitary  and 
otherwise,  to  prevent  an  outbreak  of  the  disease  among 
our  troops  there. 


ALBUMINURIA  AND  LACTATION. 

A  mother's  inability  to  nurse  her  child  is  recog- 
nized as  a  great  misfortune;  so  also  is  anything  that 
renders  it  improper  for  her  to  do  so.  Hence  it  is  ex- 
ceedingly satisfactory  to  learn  that  at  a  recent  meeting 
of  the  Paris  Obstetrical  Society  {Progres  medical,  April 
1st)  Dr.  Budin  and  Dr.  Chavanne  reported  the  results 
of  their  extensive  observations  of  women  who,  although 
they  had  had  albuminuria  with  their  pregnancy  and  in. 
many  instances  puerperal  eclampsia,  nursed  their  chil- 
dren— satisfactory  because  it  has  been  held  that  such 
women  should  not  undertake  lactation.  Budin  and 
Chavanne  find  that  the  children  thrive  and  that  the 
albuminuria  promptly  disappears. 


"SEROTAXIS"  IN  DERMATOLOGICAL  DLA.GNOSIS. 

Solutions  of  caustic  potash,  as  all  dermatologists 
know,  are  very  effective  in  overcoming  infiltration  of 
the  skin,  such,  for  example,  as  is  so  prominent  a  feature 
in  many  cases  of  eczema  of  long  standing.  Dr.  Adal- 
bert Frickenhaus,  of  Hamburg  {Monatshefte  fiir  prak- 
tische  Dermatologie,  February  1st;  Independance  midi- 
cale,  April  5th),  has  formed  the  theory  that  potash  ap- 
phcations  cause  a  difiusion  current  of  serum  to  set  in 
toward  the  skin,  and  that  this  current  carries  with  it 
pathogenic  germs  that  may  be  lurking  in  the  deeper 
structures  of  the  integument.  In  a  number  of  cases  of 
lupus  he  has  been  able  to  detect  tubercle  bacilli  in  the 
serous  discharge  set  up  by  such  applications.  He  has 
not,  however,  found  the  test  of  any  considerable  diag- 
nostic value  in  leprosy  or  in  trichophytosis,  although  in 
the  last-named  disease  potash  applications  are  of  great 
therapeutical  use.  The  solution  need  not  be  strong, 
unless  it  is  desired  to  remove  the  horny  layer  of  the 
epidermis. 


THE  PLANTAR  REFLEX  BEFORE  BIRTH. 

Thebe  may  be  some  practical  utility  under  certain 
circumstances  in  examining  for  the  plantar  reflex  in 
an  unborn  child,  as  is  remarked  by  Dr.  Paul  Teuscher 
{Frauenarzt,  February  20th;  Independance  medicale, 
April  5th),  who  reports  a  case  of  placenta  praevia  in 
which,  having  pierced  the  placenta  for  the  purpose  of 
extracting  the  child  through  it,  he  met  with  such  de- 
fective dilatation  of  the  c-ervix  uteri  as  compelled  him 


to  resort  to  delivery  by  other  means.  To  ascertain  if 
the  child  was  living,  he  tickled  the  sole  of  one  of  its  feet, 
and  the  natural  retraction  of  the  foot  promptly  fol- 
lowed, but  this  promptness  gradually  lapsed  into  tardi- 
ness, which  was  attributed  to  increasing  carbonization  of 
the  child's  blood  under  the  little  delay  that  was  neces- 
sary. 


LYMPHATISM  AND  THE  OCCURRENCE  OF  SUDDEN 
DEATH  IN  DIPHTHERIA. 

Two  or  three  years  ago  Escherich  pointed  out  that 
there  was  a  connection  between  hmphatism  and  the 
occurrence  of  sudden  death  in  diphtheria.  Eecently  one 
of  his  pupils.  Dr.  Moriz  Daut  {Jahrbuch  fiir  Kinder- 
heilkunde,  18'.)8;  Archives  de  medecine  des  enfants, 
April,  1899),  has  reported  some  new  observations  tend- 
ing to  confirm  the  connection.  In  twenty-seven  cases 
of  diphtheria  the  larynx  and  trachea  were  invaded,  but 
the  false  membrane  was  neither  thick  enough  nor  ex- 
tensive enough  to  cause  death  by  asphyxia.  However, 
sudden  death  took  place  in  spite  of  intubation,  and  was 
attributed  to  cardiac  atony.  The  diagnosis  of  lympha- 
tism  rested  on  such  constitutional  stigmata  as  the  pa- 
tient's pasty  look,  some  degree  of  rickets,  moderate  en- 
largement of  the  spleen,  and  hypertrophy  of  the  follicles 
of  the  base  of  the  tongue  and  of  the  phar}Tix,  as  well  as 
of  various  Ivmphatic  glands,  sometimes  also  on  dullness 
due  to  the  thymus  gland.  The  status  lymphaticus,  Daut 
thinks,  tends  not  only  to  lead  to  sudden  death  in  diph- 
theria, but  also  to  favor  the  occurrence  of  the  disease. 


THE  EXPRESSION  TREATMENT  OF  MASTITIS. 

Well  recognized  as  the  value  of  methodical  expres- 
sion is  in  eases  of  mammary  engorgement,  it  is  per- 
haps seldom  so  sharply  exemplified  as  in  a  case  reported 
by  M.  Thevenot  at  a  recent  meeting  of  the  Lyons  Soci- 
ety of  the  Medical  Sciences  {Lyon  medical,  April  2d). 
On  the  eleventh  day  after  confinement  the  temperature, 
which  had  thus  far  been  normal,  rose  to  over  103°  F. 
It  fell,  but  rose  again  on  the  fifteenth  day,  this  time 
nearly  to  106°.  The  left  breast  was  painful  and  pre- 
sented nodtiles  of  tumidity  that  gave  issue  to  pus  min- 
gled with  milk.  Methodical  expression  of  the  milk 
ducts  was  practised  for  from  twenty  to  twenty-five  min- 
utes, and  then  a  moist  compressive  dressing  was  ap- 
plied.. The  next  day  expression  yielded  nothing  but 
milk.  A  few  days  later  there  was  a  fresh  rise  of  tem- 
perature, and  the  right  breast  was  found  swollen,  but 
without  l}Tnphangeitis.  Expression  was  immediately 
resorted  to,  and  there  was  no  further  pain  or  fever. 
Thus,  says  M.  Thevenot,  an  abscess  in  each  breast  was 
prevented. 


A  DEVICE  FOR  INDICATING  THE  PROXIMAL  END 
OF  A  RUPTURED  URETHRA. 

OxE  of  the  difficulties  in  an  operation  for  com- 
plete rupture  of  the  urethra  is  that  of  finding  the  prox- 
imal traumatic  aperture.  In  the  British  Medical  Jour- 
nal for  April  8th  Dr.  M.  F.  Simon,  chief  civil  medical 
officer  of  the  Straits  Settlements,  alludes  to  this  diffi- 
culty and  mentions  a  device  to  which  he  has  resorted  suc- 
cessfully in  three  eases,  one,  however,  that  is  available 
only  after  cystotomy.  Through  the  suprapubic  opening 
a  small  catheter  mounted  on  a  slightly  curved  stilette 
is  passed  down  the  anterior  wall  of  the  bladder  and 
guided  'into  the  vesical  end  of  the  urethra  by  means 
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of  a  finger  in  the  rectum.  The  stilette  being  then  with- 
drawn, the  catheter  is  passed  on  until  its  point  emerges 
in  the  wound  in  the  perinaeum. 


THE  CITY  BOARD  OF  HEALTH  AND  THE 
AXTITOXINE  TRADE. 

There  are  growing  indications  that,  as  we  lately  said 
was  probable,  the  board  is  inclined  to  desist  from  selling 
its  products.  On  Saturday  of  last  week  the  president 
of  the  board  listened  to  the  arguments  presented  by  a 
number  of  medical  men  who  had  been  invited  to  meet 
him,  and  is  reported  to  have  said  to  them  that  he  was 
convinced  that  the  department  ought  to  stop  the  manu- 
facture of  antitoxine,  except  for  its  own  use  or  for  emer- 
gencies. 

THE  CHICAGO  BOARD  OF  HEALTH. 

We  are  glad  to  learn,  from  the  Journal  of  the  Amer- 
ican Medical  Associaiion  for  April  15th  that  the  mayor 
of  Cliicago  indicated  in  his  recent  (second)  inaugural 
address  a  proper  appreciation  of  the  excellent  work  that 
has  been  done  by  the  board  of  health  of  that  city,  work 
to  which  we  have  often  alluded  in  commendatory  terms. 
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Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  April  15,  1899  : 


DISEASES. 

Week  endi  ng  Apr.  8. 

Week  ending  Apr.  15. 

Cases. 

Deaths. 

.  Cases. 

Deaths. 

19 

7 

8 

4 

156 

11 

227 

4 

0 

10 

0 

16 

267 

14 

270 

12 

185 

29 

199 

39 

12 

9 

15 

2 

Tuberculosis  

159 

166 

202 

173 

2 

0 

20 

0 

Chicken-pox  

21 

0 

30 

0 

The  American  Gastro-enterolog^cal  Association. — 

The  second  annual  meeting  will  be  held  in  Wasliington, 
on  Tuesday,  ^lay  2d,  under  the  presidency  of  Dr.  D.  D. 
Stewart,  of  Philadelphia.  In  addition  to  the  president's 
address,  the  programme  contains  the  following  titles : 
Further  Remarks  on  Erosions  of  the  Stomach,  by  Dr. 
Max  Einhorn;  Fate  of  the  Digestive  Ferments,  by  Dr. 
John  C.  Hemmeter,  of  Baltimore;  An  Experimental 
Study  of  the  Absorption  of  Strychnine  in  the  Different 
Sections  of  the  Alimentary  Canal  of  Dogs,  by  Dr.  S.  J. 
Meltzer,  of  New  York ;  The  Abuse  of  Intragastric  Diag- 
nostic and  Therapeutic  Procedures,  by  Dr.  Morris 
Manges,  of  New  York;  A  Case  of  Dilatation  of  the 
Stomach  due  to  Latent  Ulcer  at  the  Pylorus.  Opera- 
tion by  Halsted;  Exhibition  of  the  Patient,  by  Dr. 
J ulius  Friedenwald,  of  Baltimore ;  Experiments  on  Gas- 
tric Digestion,  by  Dr.  Teuton  B.  Turck,  of  Cliicago; 
The  State  of  the  Gastric  Secretions  in  Organic  Disease 
of  the  Heart,  by  Dr.  Frank  H.  Murdoch,  of  Pittsburgh; 
Gastric  Ulcer  associated  with  Anacidity,  by  Dr.  Le^vis 
Brinton,  of  Philadelphia;  Some  Remarks  on  Pyloro- 
spasm,  by  Dr.  J.  Kaufmann;  and  A  Simple  Method  in 
Administering  Hydrochloric  Acid,  by  Dr.  Charles  D. 
Aaron,  of  Detroit.  * 


Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  supervising  surgeon-general 
for  the  week  ending  April  15,  1899 : 

SmaU-poz — United  State*. 

Mobile,  Ala  Apr.  1-6   3  cases. 

Washington,  D.  C  Apr.  3   5  " 

Key  West,  Fla  Mar.  .30   1  case. 

Chicago,  111  Apr.  7   1  " 

Evansville,  Ind  Mar.  31   1  ** 

Total,  17  cases. 

New  Orleans,  La  Mar.  26-Apr.  1   42    "        2  deaths. 

Baltimore,  Md  Apr.  1-8   1  case. 

Nenbern,  N.  C  Apr.  6   1  " 

Galveston,  Texas  Apr.  1   4  cases. 

Zapata  County,  Texas  Small-pox  present. 

Newport  News,  Va  Apr.  2-8   13  cases. 

Norfolk,  Va  Apr.  2-7   31  " 

Portsmouth,  Va  Apr.  1-7   9  " 


Small-pox — Foreign. 

Hongkong,  China  Feb.  18-25   5  eases, 

London,  England  Mar.  11-18   1  case. 

Athens,  Greece  Mar.  18-25   31  cases, 

Calcutta,  India  Feb.  25-Mar.  4. . .  . 

Madras,  India  Mar.  4-10  

Chihuahua,  Mexico  Mar.  18-25  

Mexico,  Mexico  Mar.  26-Apr.  2  ...     2  " 

Moscow,  Russia  Mar.  11-18   24  " 

Odessa,  Russia  Mar.  18-25   I  case. 

St.  Petersburg,  Russia  Mar.  18-25   13  cases, 

Warsaw,  Russia  Mar.  11-18  

Constantinople,  Turkey.  . . .  Mar.  6-13  

CTiolera. 

Calcutta,  India  Feb.  25-Mar.  4  

Plague. 

Calcutta,  India  Feb.  25-Mar.  4.  .  .  . 

Mauritius  Feb.  14. ....... 


4  deaths. 

23  " 
1  death. 
1  " 

1  " 

2  deaths. 
4  " 

1  death. 

3  deaths. 


16  deaths. 


23  deaths. 


1  case. 


The  St.  Louis  Medical  Society. — At  the  last  regular 
meeting,  on  Saturday  evening,  the  15th  inst.,  a  discus- 
sion on  cerebro-spinal  fever  was  opened,  during  which 
the  following  papers  were  presented :  The  Bacteriology 
and  Demonstration  of  the  Diplococcus  Intracellularis 
Meningitidis,  by  Dr.  G.  C.  Crandall;  The  Symptoms  of 
Cerebro-spinal  Fever,  by  Dr.  Given  Campbell ;  The  Diag- 
nosis of  Cerebro-spinal  Fever,  by  Dr.  Elsworth  Smith, 
Jr.;  The  Disease  in  Children,  by  Dr.  E.  W.  Saunders; 
The  Treatment  of  Cerebro-spinal  Fever,  by  Dr.  H.  S. 
Brookes;  The  Eye  Complications,  by  Dr.  J.  Ellis  Jen- 
nings; and  The  Ear  Complications,  by  Dr.  Max  A. 
Goldstein. 

The  New  York  Academy  of  Medicine. — At  a  stated 
meeting,  on  Thursday  evening,  the  20th  inst.,  the  fol- 
lowing papers  were  presented  during  the  continuation  of 
the  discussion  on  malaria:  The  Morphology  of  the  Ma- 
larial Organism,  by  Dr.  James  Ewing;  Malarial  Nephri- 
tis, by  Dr.  William  S.  Thayer,  of  Johns  Hopkins  Uni- 
versity; and  Some  of  the  Less  Common  Effects  of 
Malaria,  with  Remarks  upon  tlie  Treatment  of  Chronic 
Infection,  by  the  president,  Dr.  William  H.  Thomson. 

At  the  next  meeting  of  the  Section  in  Laryngology 
and  Rhinology,  on  Wednesday  evening,  the  26th  inst., 
the  treatment  of  nasal  stenosis  due  to  deflected  sspta, 
with  or  without  thickening  of  the  convex  side,  will  be 
treated  of  in  a  number  of  short  papers  by  Dr.  F.  H. 
Bosworth,  Dr.  Morris  J.  Asch,  Dr.  John  0.  Roe,  of 
Rochester,  Dr.  Arthur  Watson  and  Dr.  E.  Baldwin 
Gleason,  of  Philadelphia,  and  Dr.  Henry  Beaman  Doug- 
lass. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and 
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Gynaecology,  on  Thursday  evening,  the  27th  inst..  Dr. 
Grace  Feckham  Murray  will  read  a  paper  entitled  The 
Formative  Period  of  Uterine  Fibroids;  Dr.  A.  H.  Goelet 
will  present  two  cases,  one  of  ectopic-gestation  products 
removed  by  vaginal  section,  and  the  other  of  a  normal 
appendix  vermiformis  containing  grapeseed  removed 
during  oophorectomy;  and  Dr.  H.  J.  Garrigues  will 
present  a  case  of  persistent  urachus. 

x\t  the  next  meeting  of  the  Section  in  Neurology  and 
Psychiatry,  on  Friday  evening,  the  28th  inst.,  the  fol- 
lowing papers  will  be  read :  The  Relationship  of  Latent 
Tuberculosis  to  Mental  Disorder,  by  Dr.  E.  C.  Spitzka ; 
Exercise  Treatment  in  Tabes  Dorsalis,  by  Dr.  Alfred 
Wiener;  and  Paramyoclonus  Multiplex  associated  with 
Epilepsy,  by  Dr.  Pierce  Clark.  Dr.  James  J.  Walsh 
will  present  a  case  of  paralysis  agitans  sine  agitatione. 

Two  Sides  to  the  Question. — According  to  the  Medi- 
cal News  for  April  8th,  a  Minnesota  veteran,  having 
given  a  public  testimonial  to  a  patent-medicine  firm 
that  its  medicine  has  restored  him  to  perfect  health,  is 
now  trying  to  set  himself  right  with  the  Pension  Office, 
which  proposes  to  take  him  at  his  word  and  cut  him  oS 
the  pension  rolls. 

The  Centennial  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland. — On  Tuesday  evening,  April 
25th,  there  will  be  an  address  by  the  president.  Dr. 
Samuel  C.  Chew,  followed  by  a  reception,  and  on 
Wednesday  evening  Dr.  W.  W.  Keen,  of  Philadelphia, 
will  give  an  address  on  the  subject  of  The  Debt  of  the 
Public  to  the  Profession. 

The  Buffalo  Academy  of  Medicine. — At  the  last 
regular  meeting  of  the  Section  in  Pathology,  on  Tuesday 
evening,  the  18th  inst.,  a  discussion  on  the  relations 
between  renal  elimination  and  general  diseases  was 
opened  by  Dr.  Thomas  B.  Carpenter,  Dr.  Henry  Ingra- 
ham,  and  Dr.  Edmond  E.  Blaauw. 

The  Mississippi  Valley  Medical  Association. — We 
learn  that  the  time  of  the  Chicago  meeting  has  been 
changed  to  October  3d  to  October  6th. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the'  United  States  Navy  for  the  Two 
Weeks  ending  April  15,  1S99: 

Baldwin,  L.  B.,  Surgeon.  Ordered  to  the  Key  West 
Naval  Station. 

Bright,  G.  A.,  Medical  Director.  Detached  from  the 
Naval  Hospital,  Washington,  D.  C,  and  ordered 
home  to  await  orders. 

Dickinson,  D.,  Medical  Inspector.  Ordered  to  the 
Washington  Navy  Yard  for  temporary  duty  at  the 
Naval  Hospital. 

Gatewood,  J.  D.,  Surgeon.  Detached  from  the  Havana 
Naval  Station  and  ordered  home  to  await  orders. 

Maecour,  R.  0.,  Assistant  Surgeon.  Detached  from 
the  Key  West  Naval  Station  and  ordered  to  the  Ha- 
vana Naval  Station. 

Persons,  E.  C,  Medical  Inspector.  Detached  from  the 
Naval  Hospital,  Cavite,  Philippine  Islands,  and  or- 
dered to  the  Olympia. 

Pbice,  a.  F.,  Medical  Inspector.  Detached  from  the 
Olympia  and  ordered  home  to  await  orders. 

Waggener,  J.  E.,  Surgeon.  Ordered  to  the  Glacier  for 
duty  in  connection  with  marine  battalion,  and,  on 
arrival  at  ^Manila,  is  ordered  to  duty  in  charge  of  the 
Naval  Hospital  at  Cavite. 


Dixon,  W.  S.,  Medical  Inspector.  Detached  from  the 
Naval  Academy  and  ordered  to  Washington  for  duty 
as  a  member  of  the  retiring  board. 

Dkaice,  N.  H.,  Surgeon.  Ordered  to  duty  as  a  member 
of  the  naval  medical  examining  board.  New  York. 

Du  BosE,  W.  R.,  Surgeon.  Detached  from  the  Naval 
Hospital,  Brooklyn,  and  ordered  to  the  Naval  Acad- 
emy. 

Gaines,  J.  H.,  Surgeon,  retired.  Granted  leave  to  go 
abroad  for  six  m.onths  from  May  6th. 

Garton,  W.  M.,  Assistant  Surgeon.  Detached  from  the 
Supply  and  ordered  to  temporary  duty  in  the  hos- 
pital. New  York. 

Griffith,  S.  H.,  Surgeon.  Detached  from  duty  as  a 
member  of  the  marine  examining  board,  Washing- 
ton, and  ordered  to  the  Prairie. 

Heendon,  C.  G.,  Surgeon.  Detached  from  the  Prairie 
and  granted  sick  leave  for  two  months. 

Ross,  J.  W.,  Surgeon,  retired.  Detached  from  duty  at 
the  Army  Hospital,  Havana,  and  ordered  home. 

Snyder,  J.  J.,  Assistant  Surgeon.  Detached  from  the 
hospital,  Newport  Naval  Station,  and  ordered  to  the 
Wabash. 

Streets,  T.  H.,  Surgeon.  Detached  from  duty  as  a 
member  of  the  naval  medical  examining  board.  New 
York,  and  ordered  to  the  Philadelphia  as  fleet  sur- 
geon. 

Waggener,  J.  R.,  Surgeon.  Ordered  to  San  Francisco, 
California,  when  the  marine  battalion  is  ready  for 
passage  to  Manila,  Philippine  Islands. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Gom- 
missioned  Officers  of  the  United  States  Marine-Hospital 
Service  for  the  Fourteen  Days  ending  April  6,  1899: 

Godfrey,  John,  Surgeon.  Bureau  order  of  March  21, 
1899,  directing  Surgeon  Godfrey  to  proceed  to  Port 
Huron,  Mich.,  for  special  duty,  revoked.  April  3, 
1899. 

Banks,  C.  E.,  Surgeon.  Detailed  as  inspector  of  un- 
serviceable property  in  the  Hygienic  Laboratory, 
Washington,  D.  C.   March  27,  1899. 

Peckham,  C.  T.,  Surgeon.  To  proceed  to  New  Orleans, 
La.,  for  special  temporary  duty.  April  2,  1899. 

White,  J.  H.,  Surgeon.  Relieved  from  duty  at  the  Im- 
migration Bureau,  New  York,  N.  Y.,  and  directed  to 
report  at  Washington,  D.  C,  for  duty.  April  1, 
1899. 

McIntosh,  W.  p..  Passed  Assistant  Surgeon.  Relieved 
from  duty  in  Hygienic  Laboratory,  Washington, 
D.  C,  and  upon  completion  of  duties  as  recorder 
of  the  Board  of  Examiners  at  New  York,  N.  Y.,  to 
rejoin  station  at  Louisville,  Ky.   March  25,  1899. 

Magruder,  G.  M.,  Passed  Assistant  Surgreon.  To  pro- 
ceed without  delav  to  Port  Tampa,  Fla.,  and  await 
orders.    April  2,  1899. 

Wertenbaker,  C.  p.,  Passed  Assistant  Surgeon.  To 
report  at  bureau  for  special  duty.   April  4,  1899. 

Nydegger,  J.  A.,  Passed  Assistant  Surgeon.  To  pro- 
ceed to  Wilmintrton,  N.  C,  for  special  temporary 
duty.   April  5,  i899. 

Thomas,  A.  R.,  Assistant  Surgeon.  Upon  completion 
of  examination  to  determine  fitness  for  promotion, 
to  proceed  to  the  Tortugas  Quarantine  Station  and 
assume  command  of  service.    March  30,  1899. 

Gumming,  H.  S.,  Assistant  Surgeon.  Upon  completion 
of  examination  to  determine  fitness  for  promotion, 
to  proceed  to  the  Cape  Charles  Quarantine  and  re- 
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port  to  the  medical  officer  in  command  for  duty. 
March  30,  1899. 

Von  Ezdorf,  E.  H.,  Assistant  Surgeon.  To  inspect  un- 
serviceable property  at  the  South  Atlantic  Quaran- 
tine Station.   April  3,  1899. 

Anderson,  J.  F.,  Assistant  Surgeon.  Granted  leave  of 
absence  for  thirty  days  on  account  of  sickness. 
March  31,  1899. 

CoRPUT,  G.  Assistant  Surgeon.  To  proceed  to  Mul- 
let Key,  Fla.,  for  special  temporary  duty.  March 
37,  1899. 

DuDLKY,  D.  E.,  Sanitary  Inspector.  To  report  to  medi- 
cal officer  in  temporary  charge  of  the  Tortugas 
Quarantine  Station  for  special  temporary  duty. 
March  31,  1899. 

Scott,  E.  B.,  Hospital  Steward.  To  proceed  to  Savan- 
nah, Ga.,  for  special  temporary  duty.  March  24, 
1899. 

Promotion. 

Passed  Assistant  Surgeon  L.  L.  Williams  commis- 
sioned as  surgeon.   March  30,  1899. 

Appointment. 

De  Krafft,  S.  C,  reappointed  acting  assistant  surgeon, 
M.  H.  S.,  for  duty  at  the  port  of  Cambridge,  Md. 
April  1,  1899. 

Appointment  Revoked. 
Department  letter  of  March  11,  1899,  appointing  Oli- 
ver Stewart  acting  assistant  surgeon  at  Port 
Huron,  Mich.,  revoked.   April  4,  1899. 

Resignation. 

Acting  Assistant  Surgeon  Mtron  Northrup,  resigned, 
to  take  effect  March  31,  1899.   April  4,  1899. 

Society  Meetings  for  the  Coming  Week: 

Monday,  April  2Itth:  Medical  Society  of  the  County  of 
New  York;  Lawrence,  Massachusetts,  Medical  Club 
(private) ;  Cambridge,  Massachusetts,  Society  for 
Medical  Improvement;  Baltimore  Medical  Associa- 
tion. 

Tuesday,  April  25th:  Medical  and  Chirurgical  Faculty 
of  Maryland  (first  da}^ — Baltimore) ;  New  York 
Dermatological  Society  (private) ;  Metropolitan 
Medical  Society,  New  York  (private) ;  Buffalo 
Academy  of  Medicine  (Section  in  Obstetrics  and 
Gynaecology)  ;  Eome,  N.  Y.,  Medica^l  Society;  Medi- 
cal Society  of  the  County  of  Putnam,  N.  Y.  (an- 
nual) ;  Boston  Society  of  Medical  Sciences  (pri- 
vate) ;  Hunterdon,  N.  J.,  County  Medical  Society 
(Flemington) ;  Litchfield,  Connecticut,  County 
Medical  Society  (semiannual) ;  Eichmond,  Virginia, 
Academy  of  Medicine  and  Surgery. 

Wednesday,  April  26th:  Medical  and  Chirurgical  Fac- 
ulty of  Maryland  (second  day) ;  New  York  Acad- 
emy of  Medicine  (Section  in  Laryngology  and  Ehi- 
nology)  ;  New  York  Pathological  Society;  New 
York  Surgical  Society;  American  Microscopical  So- 
ciety of  the  City  of  New  York;  Middlesex,  Massa- 
chusetts, North  District  Medical  Society  (annual — 
Lowell)  ;  Gloucester,  N.  J.,  County  Medical  Society 
(quarterly)  ;  Philadelphia  Countv  Medical  Society. 

Thursday,  April  27th:  Medical  and  Chirurgical  Soci- 
ety of  Maryland  (third  day)  ;  New  York  Academy 
of  Medicine  (Section  in  Obstetrics  and  Gynfecol- 
ogy) ;  New  York  Orthopaedic  Society;  Brooklyn 
Pathological  Society;  Brooklyn  Society  for  Neurol- 


ogy; Eoxbury,  Massachusetts,  Society  for  Medical 
Improvement  (annual)  ;  Pathological  Society  of' 
Philadelphia  (conversational) . 
Friday,  April  28th:  New  York  Clinical  Society  (pri- 
vate— annual)  ;  New  York  Society  of  German  Physi- 
cians; Yorkville  Medical  Association,  New  York, 
(private) ;  Philadelphia  Clinical  Society;  Philadel- 
phia Laryngological  Society. 


Married. 

Cohen — Eothschild. — In  Hamburg,  Germany,  oa 
Tuesday,  April  4th,  Dr.  Joseph  Cohen,  of  New  York, 
and  Miss  Golda  Eothschild. 

Cook — Haigiit. — In  Fayetteville,  North  Carolina,, 
on  Wednesday,  April  12th,  Mr.  Howard  Martin  Cook 
and  Miss  Eebeeca  Devereux  Haight,  daughter  of  Dr.. 
Thomas  Devereux  Haight. 

Hov\rE — Cooper. — In  Westfield,  N.  J.,  on  Wednes- 
day, April  12th,  Dr.  William  G.  Howe,  of  New  York, 
and  Miss  Mary  G.  Cooper,  daughter  of  Dr.  Shermaft 
Cooper. 

Hunter — Dickson. — In  Louisville,  Kentucky,  on 
Wednesday,  April  12th,  Dr.  Dwight  Williams  Hunter,  of 
New  York,  and  Mrs.  Margaret  Donigan  Dickson. 

Oberlin — Wolff. — In  Mansfield,  Ohio,  on  Wednes- 
day, April  12th,  Dr.  Thomas  William  Oberlin,  of  Ham- 
mond, Indiana,  and  Miss  Duer  Lenore  Wolff. 

Powell — Feitner. — In  New  York,  on  Wednesday, 
April  12th,  Mr.  Irwin  Augustus  Powell,  son  of  Dr. 
Seneca  D.  Powell,  and  Miss  Marie  Sidney  Feitner. 

QuiNTON  —  Brooks.  —  In  Eutland,  Vermont,  on 
Tuesday,  April  11th,  Dr.  W.  W.  Quinton,  United  States 
Army,  and  Miss  Pauline  Brooks. 

Sedgwick  —  Hudson.  —  In  Boston,  on  Tuesday, 
April  11th,  Dr.  William  E.  Sedgwick  and  Miss  Vianna 
Hudson. 

Smith — Boulignt. — In  New  Orleans,  on  Saturday, 
April  15th,  Dr.  Augustin  J.  Smith,  of  Franklin,  Louisi- 
ana, and  Miss  Marie  Bouligny. 

SoMERS — Greeley. — In  Ogdensburgh,  N.  Y.,  on 
Wednesday,  April  12th,  Dr.  Elbert  Mortimer  Somers, 
Jr.,  and  Miss  Harriet  Gilbert  Greeley. 

Weeks — Ahern. — In  New  York,  on  Monday,  April 
17th,  Dr.  Charles  Louis  Weeks  and  Miss  Lavinia  Ahern. 

Died.  .' 

Everett. — In  Middletown,  N.  Y.,  on  Sunday,  April 
9th,  Dr.  Harvey  Everett,  aged  eighty-eight  years. 

Gibson. — In  Colorado  Springs,  Colorado,  on  Mon- 
day, April  10th,  Dr.  James  B.  Gibson,  aged  thirty-five 
years. 

KiTTREDGE. — In  Salem,  Massachusetts,  on  Monday, 
April  10th,  Cornelia  L.  Kittredge,  wife  of  Dr.  Thomas 
Kittredge. 

Lafferty. — In  Eichmond,  Virginia,  on  Monday, 
April  10th,  Dr.  Walter  B.  Lafferty,  of  Crozet,  Virginia. 

LouGHRAN. — In  Kingston,  N.  Y.,  on  Tuesday,  April 
11th,  Dr.  Eobert  Loughran,  in  the  sixty- fourth  year  of 
his  age. 

McDonald. — In  Shiremanstown,  Pennsylvania,  on 
Tuesday,  April  11th,  Dr.  David  L.  McDonald,  aged 
fifty-seven  years. 
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Patxe. — In  PougKkeepsie,  X.  Y.,  Dr.  John  Chester 
Payne,  in  the  eightieth  year  of  his  age. 


^cttfrs  to  i\t  €bitor. 


KERNIG'S  SIGN  IN  THE  DIAGNOSIS  OF  MENINGITIS. 

27  West  0>'e  Hundred  asd  Fifteenth  Street, 
New  York,  April  15,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sib:  In  to-daVs  number  of  your  Journal  I  find  a 
short  notice  on  Kernig's  Sign  in  the  Diagnosis  of  Men- 
ingitis. Henoch,  in  his  work  on  Diseases  of  Children 
(German  edition  of  1895),  says  that  this  symptom  is 
not  pathognomonic,  since  it  was  absent  in  a  very  severe 
case  in  which  the  diagnosis  was  corroborated  by  autopsy ; 
also  that  it  may  be  present  in  other  cerebral  diseases. 
He  states  that  this  phenomenon  is  also  present  to  some 
extent  in  healthy  persons,  especially  when  the  trunk  is 
bent  sHghtly  forward,  making  an  acute  angle  with  the 
thigh.   Any  one  can  test  this  for  himself. 

As  for  the  explanation  of  this  phenomenon,  the  three 
long  flexors  of  the  knee  whicli  have  their  origin  at  the 
tuber  ischii  (semitendinosus,  semimembranosus,  and 
biceps)  are  highly  tense  and  contain  very  many  short 
fibres.  Such  a  stretching  as  a  simultaneous  flexion  at 
the  hip  and  extension  at  the  knee  would  render  neces- 
sary is  impossible.  In  the  cadaver,  also,  this  can  not  be 
done. 

In  meningitis,  owing  to  the  increased  "  tonus,"  the 
muscular  resistance  is  still  greater  than  in  the  healthy 
state.  C.  HERB3XAX,  M.  D. 


^puial  Articles. 


THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
[Bt  ARTHUR  N.  TAYLOR,  LL.  B. 
XV. 

BIGHTS  AST)  LIABILITIES  OF  THIED  PAETIES. 
( Continued  from  pape  53S.) 

Eights  of  Third  Parties. — Having  examined  those 
cases  in  which  third  parties  are  liable  to  both  the  physi- 
cian and  patient,  we  will  now  pass  to  a  consideration  of 
the  rights  of  third  parties. 

Rights  of  Husband. — It  has  been  observed  that  the 
husband  is  subject  to  certain  liabilities  arising  from  the 
treatment  of  his  wife;  it  is  therefore  natural  to  suppose 
that  he  hais  certain  rights  in  the  premises  which  should 
be  respected. 

In  case  it  becomes  necessary  to  operate  upon  a  pa- 
tient, is  it  necessary  to  first  obtain  consent  from  her 
husband?  In  the  ease  of  M'Clallen  vs.  Adams  a  hus- 
band placed  his  wife  under  the  care  of  a  physician  whom 
he  knew,  at  a  distance  from  his  own  residence,  for  treat- 
ment for  a  scrofulous  tumor  of  the  breast;  while  the 
■wife  was  under  the  doctor's  care  a  cancerous  condition 
developed,  and  the  physician  without  the  husband's 
knowledge  amputated  the  breast,  from  which  operation 


the  patient  never  recovered.  The  court  was  of  the  opin- 
ion that  the  husband,  in  placing  his  wife  in  the  care  of 
the  physician  under  the  circumstances  stated,  "  implied- 
ly requested  him  to  do  all  such  acts,  and  adopt  such 
course  of  treatment  and  operations,  as  in  his  judgment 
would  be  most  likely  to  effect  her  ultimate  cure  and 
recover}',  with  the  assent  of  the  wife,  and  therefore  that 
the  operation  in  question  was  within  the  scope  of  the 
authority  given  him."  The  court,  commenting  upon 
the  case,  further  said :  "  Although  it  might  have  been 
an  act  of  prudence  in  the  [physician]  to  give  the  [hus- 
band] notice  of  the  situation  of  the  wife,  and  of  his 
intention  to  perform  a  dangerous  operation,  yet  we 
think  he  might  safely  trust  to  the  judgment  of  the  wife, 
to  give  her  husband  notice  from  time  to  time  of  her 
situation  and  intentions,  and  that  it  was  not  necessary, 
in  point  of  law,  for  the  [physician]  to  give  such  notice, 
or  to  have  any  new  request  or  authority."  * 

The  court,  in  the  case  of  State,  etc.,  vs.  Housekeeper 
et  al.,  decided  in  1888,  in  considering  a  similar  state  of 
facts, said :  "The  consent  of  the  wife,  not  that  of  the  hus- 
band, was  necessary.  The  professional  men  whom  she 
had  called  in  and  consulted  were  the  proper  persons  to 
determine  what  ought  to  be  done.  They  could  not,  of 
course,  compel  her  to  submit  to  an  operation,  but  if 
she  voluntarily  submitted  to  its  performance,  her  con- 
sent will  be  presumed,  unless  she  was  the  victim  of  a 
false  and  fraudulent  misrepresentation,  which  is  a  ma- 
terial fact  to  be  established  by  proof."  In  this  ease  the 
evidence  showed  that  the  wife  had  been  afflicted  with  a 
lump  in  her  right  breast,  supposed  to  be  an  innocent 
tumor,  but  afterward  ascertained  to  be  a  cancer.  The 
physicians  operated  for  cancer,  removing  the  entire 
breast.  The  husband  testified  that  he  supposed  the  oper- 
ation was  for  the  purpose  of  removing  a  tumor,  and 
that  he  would  never  have  consented  to  the  operation 
which  was  performed.  The  evidence  did  not  show 
whether  the  wife  was  informed  of  the  character  of  the 
operation  to  be  performed,  but  the  court  stated  the  law 
relative  to  this  question  as  follows :  "  The  party  who 
allows  a  surgical  operation  to  be  performed  is  presumed 
to  have  emploved  the  surgeon  for  that  particular  pur- 
pose." f 

It  is  a  rule  as  old  as  the  common  law  itself  that 
the  husband  is  entitled  to  the  society  and  services  of  his 
wife ;  if,  therefore,  the  physician,  through  improper  care 
or  inattention,  prolongs  the  sickness  of  the  wife,  he  can 
be  held  to  respond  in  damages  to  the  husband  for  the 
value  of  his  wife's  society  and  services  during  such  peri- 
od of  prolonged  sickness,  also  for  the  expense  he  is  put 
to  in  caring  for  her  during  this  period. | 

And,  finally,  when  the  ■ndfe  dies,  the  husband  is  en- 
titled to  have  her  body  in  the  condition  in  which  the 
breath  leaves  it  for  the  purpose  of  interment.  Should 
the  physician  violate  this  right  and  perform  an  autopsy 
upon  the  body  without  the  consent  of  the  husband,  it 
seems  well  settled  that  he  can  be  held  to  respond  in 
damages  to  the  htisband ;  the  amount  of  damages  would 
be  assessed  by  the  jury,  and  the  principal  element  upon 
which  it  would  be  based  would  be  the  injur}-  to  the  hus- 
band's feelings.* 

This  right  to  the  body  of  the  deceased  is  primarily 


*  MeClallen  rs.  Adams,  19  Pick,  333. 

+  State,  etc.,  vs.  Housekeeper  et  al,  70  Md.,  162;  16  AfL  Rep.,  382. 
t  Nixon  vs.  Ludlam,  50  111.  App.,  273  ;  Stone  vs.  Evans,  32  Minn., 
243  ;  20  N.  W.,  149. 

»  Foley  vs.  Phelps,  37  X.  Y.  Supp.,  471 ;  1  App.  Div.,  551. 
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in  the  surviving  husband  or  wife;  if  there  is  no  surviv- 
ing husband  or  wife  it  is  in  the  next  of  kin.* 

Thus  a  father  who  places  his  child  in  the  care  of  a 
physician  has  the  right  to  immediate  possession  of  the 
body  upon  the  child's  death,  and  can  maintain  an  action 
.against  the  physician  for  any  violation  of  this  right,  f 

This  proposition  is,  of  course,  to  be  understood  with 
the  qualification  that,  where  the  circumstances  of  the 
death  are  such  as  to  render  a  coroner's  inquest  necessary, 
the  physician  who  performs  the  autopsy  under  the  coro- 
ner's orders  is  protected  in  so  doing  if  he  treats  the  body 
with  ordinary  decency  and  does  not  wantonly  or  unne- 
cessarily disfigure  it.^ 

It  has  been  observed  that  the  doctor's  duty  requires 
him  to  sometimes  destroy  property  which  is  infected 
with  any  contagious  disease;  but  when  such  property 
belongs  to  third  parties,  have  they  any  recourse  against 
the  physician  who  ordered  its  destruction  ? 

A  case  occurred  in  Maine  in  1874  in  which  the 
owner  of  a  house  in  which  small-pox  patients  had  been, 
sued  the  physician  for  ordering  the  paper  removed  from 
the  wall,  the  plaintiff  claiming  that  its  removal  was 
not  necessary  to  properly  disinfect.  The  trial  court  gave 
the  plaintiff  a  judgment  of  thirt3'-five  dollars  against 
the  physician,  but  the  supreme  court  sent  the  case  back 
with  an  opinion  of  law  which  relieved  the  physician 
from  all  liability  in  the  premises.  In  this  case  the  court, 
speaking  through  Justice  Walton,  said :  "  When  the 
small-pox  or  any  other  contagious  disease  exists  in  any 
town  or  city  the  law  demands  the  utmost  vigilance  to 
prevent  its  spread.  .  .  . 

"  To  accomplish  this  object,  persons  may  be  seized 
and  restrained  of  their  liberty  or  ordered  to  leave  the 
State;  private  houses  maybe  converted  into  hospitals  and 
made  subject  to  hospital  regulations;  buildings  may  be 
broken  open  and  infected  articles  seized  and  destroyed, 
and  many  other  things  done  which,  under  ordinary  cir- 
cumstances, would  be  considered  a  gross  outrage  upon 
the  rights  of  persons  and  property.  This  is  allowed 
upon  the  same  principle  that  houses  are  allowed  to  be 
torn  down  to  stop  a  conflagration.  Salus  populi  est  su- 
prema  lex — the  safety  of  the  people  is  the  supreme  law 
— is  the  governing  principle  in  this  case. 

"  Where  the  public  health  and  human  life  are  con- 
cerned the  law  requires  the  highest  degree  of  care.  It 
will  not  allow  of  experiments  to  see  if  a  less  degree  of 
care  will  not  answer.  The  keeper  of  a  furious  dog  or 
mad  bull  is  not  allowed  to  let  them  go  at  large  to  see 
whether  they  will  bite  or  gore  his  neighbor's  children 
.  .  .  nor  is  one  using  a  steam  engine  to  see  how  much 
steam  he  can  possibly  put  on  without  bursting  the  boiler. 
No  more  are  those  jn  charge  of  small-pox  patients  al- 
lowed to  experiment  to  see  how  little  cleansing  will  an- 
swer; how  much  paper  spit  upon  and  bedaubed  with 
small-pox  virus  it  will  do  to  leave  upon  the  walls  of  the 
rooms  where  the  patients  have  been  confined.  The  law 
will  not  tolerate  such  experiments.  It  demands  the  ex- 
ercise of  all  possible  care.  In  all  cases  of  doubt  the  safest 
course  should  be  pursued,  remembering  that  it  is  in- 
finitely better  to  do  too  much  than  to  run  the  risk  of 
doing  too  little." 

It  will  seem  conclusive  after  reading  this  forcible 
opinion  that  third  parties  have  no  right  whatever  to  in- 
terfere with  the  physician  in  taking  such  reasonable 
«teps  as  he  deems  necessary  for  perfect  disinfection,  and 

*  Larson  vs.  Chase,  47  Minn.,  307. 

+  Burney  v.i.  Children's  Hospital,  47  N.  E.  Rep.,  401. 

t  Young  v».  College  of  P.  and  S  ,  82  Atl.  Rep.,  177. 


that  he  can  only  be  held  responsible  for  or  restrained 
from  wholly  unnecessary  or  willful  destruction. 

A  peculiar  case  touching  the  liability  of  a  physician 
to  a  third  party  recently  arose  in  Massachusetts.  A 
physician  was  employed  by  a  father  to  examine  a  young 
man,  who  was  engaged  to  be  married  to  his  daughter,  to 
determine  whether  or  not  he  was  affected  with  a  venereal 
disease.  The  young  man  had  accidentally  injured  him- 
self, and  the  physician,  after  making  the  examination, 
reported  that  he  was  suffering  from  gonorrhoea,  by  vir- 
tue of  which  statement  the  engagement  was  broken  off. 

The  injured  man  sued  the  physician,  and  the  su- 
preme court  held  that  if  he  did  not  possess  ordinary 
skill  and  learning,  and  use  ordinary  diligence  and  care 
in  their  exercise,  he  was  liable  to  the  plaintiff,  and 
that  the  breaking  of  the  plaintiff's  marriage  engage- 
ment in  consequence  of  the  wrong  diagnosis  was  not  too 
remote  a  damage  to  sustain  the  action.*  Whether  or  not 
he  did  possess  ordinary  skill  and  learning  and  exercise 
proper  care  and  skill  in  conducting  the  examination, 
was  a  question  for  the  jury  to  determine  from  the  evi- 
dence adduced  at  the  trial. 


IPit^  of  €ntnni  ^ihraturt. 


Hygienic  Underclothing. — Dr.  Thomalla,  of  Berlin 
{Therapist,  March  15th),  recommends  underclothing 
made  up  in  a  double  layer — the  inner  layer,  or  that  near- 
est the  skin,  being  ribbed  so  as  to  contain  between  the 
ribs  a  large  quantity  of  air ;  the  outer  layer  being  smooth, 
plain,  and  very  porous.  There  is  thus  a  continuous  but 
gradual  interchange  between  the  external  air  and  that 
in  contact  with  the  surface  of  the  body,  so  preventing 
sudden  cooling.  Wool  he  considers  an  unhygienic  ma- 
terial to  wear  next  the  skin.  On  this  point  he  observes 
that  persons  who  wear  woolen  underclothing  for  the 
first  time  complain  of  itching,  which  disappears  by  de- 
grees, and  after  some  months  no  unpleasantness  of  any 
kind  is  noticed.  If  we,  however,  examine  the  sensitive- 
ness of  the  skin  of  a  person  who  has  worn  woolen  under- 
clothing for  years,  we  find  that  slight  electric  currents 
are  no  longer  felt,  while  others  who  have  always  woni 
cotton  or  linen  underclothing  can  feel  these  currents 
very  distinctly.  The  sensitiveness  of  the  nerves  of  the 
skin,  therefore,  is  reduced  by  the  continuous  irritation 
of  the  wool,  and  becomes  deadened.  The  degree  of 
sensitiveness  of  the  peripheral  nerves,  however,  affects 
reflex  action,  upon  which  depend  the  contraction  and 
dilatation  of  the  smallest  vessels,  which  is  equivalent  to 
the  action  of  the  skin. 

Woolen  underclothing,  therefore,  if  covering  the 
skin  directly,  reduces  the  action  of  the  skin  indirectly, 
thereby  diminishing  the  resistant  power  of  the  body  to 
external  influences  of  temperature. 

Cotton  absorbs  perspiration  too  slowly  and  conducts 
heat  too  well,  while  linen  allows  perspiration  to  evapo- 
rate too  quickly,  causing  chills.  The  material  he  recom- 
mends consists  of  a  ribbed  inner  layer  of  cotton  from 
which  the  oil  has  previously  been  extracted,  and  whid> 
does  not  absorb  the  perspiration;  and  an  outer  layer  of 
wood  wool  around  which  a  thread  of  cotton  (from  both 
of  which  the  oil  has  also  been  extracted)  has  been  spun, 
thereby  preventing  any  shrinking  of  the  outer  layer 
when  washed.   This  hygroscopic  outer  layer  receives  the 

*  Harriott  vs.  Plimpton,  166  Mass.,  585 ;  44  N.  E.  Rep.,  992. 
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CTspiration  of  the  body,  in  the  form  of  vapor,  thus 
eeping  the  iBner  layer  dry.  The  disadvantage  of  cotton 
-viz.,  its  non-absorbent  property — he  considers  of  real 
dvantage  to  the  underclothing  he  recommends,  and  the 
vgroscopic  wool  does  not  come  in  contact  with  the 
ady. 

Nephritis  from  a  Medico-legal  Point  of  View. — Dr. 
[arold  X.  Moyer  {Journal  of  the  American  Medical 
ssociation  for  March  25th),  at  the  Chicago  Academy 
E  Medicine  on  February  28th,  called  attention  especial- 
•  to  two  legal  relations  which  the  kidneys  had,  and 
Inch,  he  said,  were  not  referred  to  in  the  books.  The 
rst  dealt  with  the  possibility  of  an  injury  to  the  kidney, 
lown  by  the  presence  of  blood  sometimes,  by  the  pres- 
ice  of  albumin  always,  and  sometimes  by  casts  in  the 
riae.  He  had  met  with  three  such  cases  which  were 
ibjects  of  medico-legal  inquiry,  the  parties  having 
.•ought  stiit  in  consequence  of  the  injuries.  Among  the 
Tnptoms  of  those  cases  were  the  points  just  named, 
ne  case  longer  tmder  observation  than  the  others  was 
lat  of  a  man  injured  by  being  run  over.  A  heavy 
agon  had  passed  over  the  loins,  and  together  with 
•me  rather  insignificant  nervous  symptoms  he  pre- 
nted  a  copious  hasmaturia,  followed  by  albuminuria 
id  casts  in  the  urine.  This  lasted  for  some  weeks, 
here  were  no  vascular  changes,  and  prior  to  the  acci- 
!nt  in  question  the  man  had  always  been  well.  He 
ade  a  perfect  recovery.  Dr.  Moyer  examined  his  urine 
intervals  for  two  years  following  the  injury.  He  he- 
aved that  the  patient  had  sustained  a  serious  injury  to 
e  kidney,  which  produced  albuminuria  and  casts,  and 
aich  subsequently  cleared  up.  He  had  seen  two  simi- 
r  cases,  but  they  had  not  been  so  well  studied.  It  was 
issible  that  injuries  of  the  kidney  might  have  a  med- 
D-legal  interest  in  a  case  of  ordinary  damage  suit. 

The  other  point  to  which  he  would  specially  direct 
rention  was  uraemia.    We  might  have  uraemia  without 
ipreciable  alteration  in  the  kidneys.   He  believed  that 
was  responsible  for  some  cases  of  sudden  death.  Cases 
-re  met  with  by  those  who  made  examinations  of  dead 
dies  to  ascertain  the  cause  of  death  for  medico-legal 
irposes  in  which  absolutely  no  change  could  be  found 
-  any  of  the  vital  organs — the  brain,  heart,  lungs,  and 
Idneys  were  seemingly  normal.   Death  by  the  heart  or 
the  brain  almost  always  left  distinct  traces  that  could 
seen  post  mortem.    He  had  believed  for  some  time 
■  uraimia  explained  some  of  the  peculiar  and  by  no 
iiis  rare,  cases.    The  experimental  data  which  had 
en  accumulated  regarding  the  relation  of  the  kidneys 
iild  not  be  explained  on  any  other  theory  than  that  in 
3emia  we  had  an  exceedingly  complex  poison,  not 
cessarily  one  that  failed  to  be  eliminated  by  the  kid- 
V.  These  symptoms  might  gradually  appear  from  some 
•irbance  in  the  metabolism  of  the  tissues  or  glandu- 
organs  other  than  the  kidneys,  and  present  identical 
■  mptoms  with  those  that  followed  advanced  kidney  dis- 
-e.    He  believed  some  of  the  cases  of  sudden  death 
nded  by  coma  were  explainable  in  this  way.  The 
oct  was  an  important  one  from  a  forensic  stand- 

A  Singular  Tubal  Pregnancy. — M.  Pollosson  {Inde- 
'Once  medical c,  March  7th)  reported  recently  to  the 

lical  Society  of  Lyons  the  case  of  a  woman,  thirty- 
years  of  age,  who  had  previously  had  four  normal 

.nancies  advancing  to  term.  There  were  no  pains 
rable  to  the  uterus  or  annexa — in  fact,  no  gynaeco- 


logical symptoms.  The  pregnancy  was  presumably  ad- 
vanced about  six  weeks.  The  patient  suffered  from  in- 
tractable vomiting,  and  but  for  the  normal  pulse  M.  Pol- 
losson would  have  practised  abortion  at  once.  After 
some  weeks  of  ineffectual  medication  he  proceeded  to 
perform  abortion.  Dilating  the  uterus  with  Hegar's 
bougies,  he  found  the  abdomen  supple,  and  bimanual 
examination  discovered  a  tumor  of  the  size  of  an  orange 
in  the  pelvis.  The  cervix  uteri  seemed  to  depend  from 
this  tumor,  which  was  naturally  supposed  to  be  the  body 
of  the  uterus.  When  dilatation  was  complete,  M.  Pollos- 
son inserted  his  finger  into  the  uterus  and  found  it 
empty.  Passing  the  finger  forward,  he  found  an  open- 
ing beyond  the  cervix,  into  which  he  introduced  his 
finger,  wondering  whether  it  connected  with  the  perito- 
nseum  or  bladder.  A  sound  passed  into  the  bladder 
proved  the  latter  to  be  intact.  There  was  a  pouch  in 
front  of  the  uterus,  above  the  neck  and  external  to  the 
peritonaeum,  from  which  he  extracted  a  foetus  as  long 
as  his  finger  with  a  head  of  about  the  size  of  a  nut,  and 
its  placenta.  The  uterus  and  the  cavity  were  plugged 
Avith  iodoform  gauze,  and  the  patient  made  an  unevent- 
ful recovery.  Extra-uterine  gestation  sacs  are  usually 
situated  either  laterally  or  in  the  posterior  cul-de-sac, 
though  Pinard  states  that  he  has  seen  a  case  where  the 
seat  was  anterior. 

The  Removal  of  the  Utems  for  Placenta  Praevia. — 

Lawson  Tait  {Lancet,  February  27th;  American  Jour- 
nal of  Obstetrics  and  Diseases  of  Women  and  Children,. 
March),  after  considering  the  mortality  consequent 
upon  "  unavoidable  haemorrhage,"  says  that  one  aspect 
from  which  it  is  extremely  interesting  is  that  it  is  one 
of  the  few  points  in  the  practice  of  surgery  where  our 
conduct  may  be  influenced  by  ecclesiastical  authority. 
The  Church  of  Eome  rules  that  in  such  a  case  the  liv- 
ing birth  of  the  child  is  all-important,  and  when  the 
interests  of  mother  and  child  conflict  those  of  the  former 
must  yield.  In  one  case  to  which  he  was  called  by  the 
late  Dr.  Wjnne  Thomas  this  decision,  arrived  at  by  the 
mother  and  the  father  of  the  child,  as  advised  by  their 
spiritual  directors,  seemed  to  the  doctor  to  cost  the 
mother  her  life,  though  it  did  save  the  child.  Under  such 
circumstances  that  part  of  the  treatment  directed  against 
the  immediate  risk  from  haemorrhage  has  its  influence 
for  good  directly  contravened,  and  probably  entireh'  an- 
nulled, by  the  causes  introduced  and  the  risks  produced 
of  secondary  mortality.  All  these  conditions  existed  in 
a  case  to  which  he  was  called  on  December  21,  1898, 
by  Dr.  Herbert  Simpson,  of  Eugby.  The  patient  was 
young  and  slightly  built,  and  had  as  bad  a  history  of 
hasmorrhage  as  a  woman  well  could  have.  She  had 
always  had  "  something  wrong  "  inside  and  had  been  a 
regular  consumer  of  ergot  for  years.  She  had  been 
twice  curetted  and  cauterized.  She  had  nearly  lost  her 
life  from  postpartum  haemorrhage  in  her  second  con- 
finement, had  had  several  miscarriages  with  severe 
losses,  and  he  found  her  in  her  fourth  confinement  at 
the  full  time  with  the  cervix  closed  and  rigid,  the  liquor 
amnii  drained  off,  the  uterus  firmly  contracted  over  the 
child,  and  yet  she  had  been  bleeding  with  alarming  pro- 
fusion for  five  hours,  in  spite  of  many  other  and  ortho- 
dox points  of  treatment  which  Dr.  Simpson  had  em- 
ployed. The  child  was  easily  ascertained  to  be  alive, 
and  the  considerations  of  its  interest  as  superior  to  that 
of  the  mother  were  not  pressed  by  any  one.  But  he  con- 
fesses that  the  recollection  of  previous  experiences  made 
him  hesitate  to  do  what  was  clearly  necessary — viz.,. 
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forcibly  dilate  the  cervix  and  extract  the  placenta, 
whether  he  followed  that  by  version  or  not,  whether  or 
not  he  left  the  after-labor  to  ISTature  and  the  cliild  to  its 
fate.  An  alternative  occurred  to  him  to  which  he  was 
prompted  by  tlie  splendid  success  which  has  followed  it 
in  his  hands  and  in  those  of  others  under  different  yet 
very  analogous  circumstances — viz.,  removal  of  the 
uterus.  It  had  many  arguments  in  its  favor :  it  would 
save  the  child,  it  probably  would  save  the  mother,  and 
it  would  relieve  her  of  the  condition  of  perpetual  misery 
and  risk  in  which  she  had  been  living  for  years,  and 
would  therefore  assist  her  in  properly  rearing  the  chil- 
dren she  had,  rather  than  in  tending  to  procreate  others 
to  whom  she  certainly  showed  no  likelihood  of  ever  being 
able  to  give  proper  care.  There  were  no  arguments 
against  it  except  the  familiar  one  of  "  mutilation."  As 
he  had  already  characterized  that  as  the  argument  of  the 
brothel-keeper  rather  than  one  for  the  consideration  of 
the  ph^-sician,  he  attached  little  importance  to  it.  Putting 
himself  in  the  place  of  the  patient's  husband,  so  far  as 
he  could,  he  felt  that  the  Church  of  Eome  had  some 
reason  for  its  decision,  though  more  as  a  matter  of  right 
than  of  salvation — that  any  proceeding  which  would  di- 
minish the  mother's  risk  from  fifty  per  cent,  or  forty 
per  cent.,  or  even  twenty  per  cent.,  to  four  or  five  per 
cent.,  must  be  selected.  Finally,  the  argument  would 
have  been  overwhelming  to  him  as  a  husband  that  his 
wife  would  have  health  and  comfort  for  her  after-life, 
instead  of  misery  and  risk,  irrespective  of  sterility  or 
mutilation  or  ami:hing  else.  He  therefore  proposed  hys- 
terectomy, and  after  full  discussion  it  was  accepted  by 
Dr.  Simpson,  by  the  husband,  and  by  the  patient.  He 
performed  it  with  the  aid  of  the  elastic  ligature,  by  the 
•operation  known  in  America  as  the  "  Tait-Porro  "  oper- 
ation. The  patient  made  a  straightforward  recovery, 
interrupted  only  by  occasional  rectal  distention.  A  fine 
female  child  was  born  alive  and  lived  for  a  month,  suc- 
cumbing, unfortunately,  a  month  after  birth,  when  the 
cold  weather  distributed  broncliitis.  This  case  forms, 
so  far  as  he  loiows,  a  new  departure.  Whether  it  will 
receive  a  universal  commendation  is  not  the  least  a  mat- 
ter of  doubt.  The  "  mutilationists  "  will  raise  their 
voices  against  his  proposal,  but  there  are  others  who 
will  follow  his  example,  and  to  those  who  do  this  will 
surely  come  the  comfort  that  they  will  diminish  "  the 
anxiety  to  the  practitioner  and  the  real  danger  to  the 
patient "  of  the  obstetric  difficulty  which  Simpson  so 
graphically  tells  us  has  more  of  both  than  any  other. 


IProcctbiirgs  of  Socictus. 

SOCIETY  OF  ALUMNI  OF  BELLEVUE 
HOSPITAL. 
Meeting  of  December  7,  1898. 
The  President,  Dr.  S.  Alexander,  in  the  Chair. 

{Concluded from  page  JfSJ^.) 

Logical  Analysis  in  Therapeutics. — This  was  the 
title  of  a  paper  read  by  Dr.  Charles  E.  Quimby.  (See 
page  553.) 

Dr.  Egbert  le  Fevke  said  that  the  paper  presented 
a  very  clear  outline  of  the  fallacies  of  therapeutics,  yet 
we  should  not  be  discouraged,  even  though  we  did  not 


always  practise  what  we  preached.    Our  conceptions  of  1 
the  aetiology  of  disease  had  changed  so  much  during  the  I 
past  fifteen  years  that  it  was  rather  a  matter  of  surpri- 
that  there  had  not  been  more  confusion.   The  lagging  (, 
our  therapeutics  seemed  to  him  to  be  rather  helpful  than 
otherwise.    Until  the  physiological  action  of  drugs  had 
come  to  the  fore  with  a  newer  physiology  our  knowledge 
of  drugs  was  almost  entirely  empirical.    In  animal  ex- 
perimentation was  to  be  found  a  rational  basis  for  our 
medication.    But  we  had  now  another  matter  to  con- 
sider— i.  e.,  the  question  of  intoxication  in  disease.  In 
using  the  coal-tar  products  the  profession  had  been  run-j 
ning  after  strange  gods.    The  cause  for  such  heresie? 
was  not  to  be  found  entirely  in  the  wrong  teaching  c 
materia  medica.    The  day  of  dogmatism  had  gone  b 
and  the  teacher  must  state  candidly  that  many  poin 
remained  yet  to  be  cleared  up.   This  allowed  the  youn_ 
graduates  to  go  forth  with  their  minds  rather  too  open, 
and,  as  a  result,  they  became  easy  victims  of  the  vender 
of  new  medicines. 

He  agreed  to  what  had  been  said  regarding  the 
abuse  of  stryclinine  and  the  loose  way  in  which  it  had 
been  administered.  He  was  hot  willing,  however,  to  go  sc 
far  as  the  reader  of  the  paper  regarding  oxj-gen.  Hf 
Joiew  of  no  physiological  experiments  or  chemical  data 
which  would  lead  us  to  think  that  by  giving  oxygen  ir 
the  manner  indicated  in  the  paper  one  might  expect  th( 
much-desired  systemic  improvement.  He  had  person- 
ally been  much  disappointed  in  the  use  of  oxygen,  par- 
ticularly in  pneumonia.  Certainly  there  was  a  certair 
degree  of  elimination  by  the  lungs,  but  in  diseased  con- 
ditions, such  as  pneumonia,  in  which  oxygen  was  indi- 
cated, he  doubted  if  the  lung  could  be  sufficiently  stimu- 
lated to  eliminate  the  gas. 

Dr.  Brill  said  that  the  profession  was  becomir 
nihilistic  in  its  use  of  drugs,  and  this  was  not  to  i 
wondered  at  when  it  was  remembered  that  the  treat 
ment  of  disease,  with  few  exceptions,  was  directed  to 
ward  certain  symptoms  characteristic  of  the  morbid  pro 
cess  to  be  treated.  It  was  true  that  medical  student- 
were  taught  the  physiological  action  of  drugs,  and  wen 
out  of  college  with  such  stimulants  as  caffeine,  strych 
nine,  digitalis,  and  alcohol,  but  when  they  were  con 
fronted  with  disease  the)'  were  not  always  able  to  re 
ognize  the  necessity  for  the  treatment  directed  towa! 
the  prominent  symptoms — for  instance,  in  pneumonia 
the  prime  necessity  was  to  keep  up  the  proper  action  c 
the  heart.  Some  used  one  of  these  cardiac  stimulan: 
alone,  and  the  result  being  good,  this  drug  alone  wa: 
used  for  a  long  time  afterward.  When,  at  last,  a  patien 
did  not  do  well,  they  tried  another  remedy,  and  even 
tually  they  reached  the  state  of  mind  in  which  they  be 
lieved  that  there  were  no  good  cardiac  stimulants — froii 
being  therapeutic  enthusiasts  on  leaving  college  thc^ 
came  to  be  therapeutic  nihilists.  All  drugs  used  shoulc 
be  thoroughly  tested,  and  their  physiological  effects  care 
fully  studied  and  made  clear  before  these  remedies  weri 
presented  to  the  profession. 

Dr.  Qut:mbt  said  that  in  his  paper  he  had  desirec 
above  all  things  to  disclaim  any  thought  of  dog 
matism,  and  that  he  did  not  believe  an  examinatioi 
of  all  his  published  writings  would  reveal  any  justifica 
tion  for  such  an  accusation.  The  statements  in  th< 
present  paper,  which  had  been  called  dogmatic,  wen 
given  as  logical  deductions  from  accepted  data.  Thi 
logic  by  which  they  had  been  obtained  was  open  to  tb< 
most  rigid  criticism,  but,  however  defective  or  fallaciou- 
that  might  be,  it  still  eliminated  all  dogmatism.  Thi 
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later  physiology  and  systemic  intoxication  as  the  domi- 
'  nant  factor  of  disease  from  specific  causes,  to  which  ref- 
erence had  been  made,  had  been  the  fundamental  facts 
upon  which  he  had  relied  for  justification  of  his  paper, 
since  they  showed  ■n-ith  such  perfect  clearness  not  only 
the  beautiful  possibilities,  the  consequent  necessity  of 
•  scientific  analysis  of  pathic  process,  but  drug  actions  and 
their  antagonistic  relations  in  therapeutics.  The  ex- 
pressed disappointment  of  one  of  the  speakers  in  the  use 
of  oxygen  added  further  support  to  his  position,  and  of 
itself  justified  any  honest  effort  to  discover  a  logical 
'  method  of  the  use  of  that  gas.  What  had  been  presented 
was  simply  the  result  of  such  an  effort.  He  desired  to 
express  his  indebtedness  for  the  interest  manifested  in 
the  subject. 


^ook  Hotices. 


Respiratory  Exercises  in  the  Treatment  of  Disease. 
Kotably  of  the  Heart,  Lungs,  jSTervous  and  Digestive 
Systems.  By  Harry  Campbell,  M.  D.,  B.  S.  Lond., 
Fellow  of  the  Roval  College  of  Phvsicians,  London, 
etc.  Xew  York:" William  Wood  &  Co.,  1899.  Pp. 
viii-200. 

The  author  discusses  in  the  first  twenty  chapters 
some  of  the  many  physiological  problems  connected  with 
I  the  mechanism  of  respiration  and  the  effects  of  respira- 
jtory  movements  on  the  circulation  and  the  bodily  nutri- 
jtion.  Then  the  modifications  of  the  respiratory  act  are 
taken  up  and  discussed  at  some  length,  together  with 
the  value  of  singing  and  talking  as  pulmonary  gymnas- 
jtics,  and  finally,  in  the  last  fifty  pages,  Dr.  Campbell 
jtums  to  the  medical  consideration  of  regular,  methodi- 
cal breathing  exercises  as  a  method  of  preventing  and  in 
some  cases  curing  pulmonary  lesions.  These  exercises 
are  also  to  be  used,  according  to  the  author,  in  cardiac 
disease  and  in  disorders  of  the  digestive  and  nervous  sys- 
tems. The  whole  discussion  of  the  subject  savors  rather 
more  of  much  reading  than  of  actxtal  clinical  experi- 
ence, yet  there  is  much  that  is  suggestive  even  if  not 
absolutely  new,  and  the  style  of  presentation  is  clear  and 
'attractive. 


Bie  Fremdkdrper  des  Uterus.  Zusammenstellung  von 
550  Beobachtungen  aus  der  Literatur  und  Praxis. 
Von  Dr.  Fraxz  L.  Xeugebauer,  Vorstand  der  gynii- 
kologischen  Klinik  des  Evang.  Hospitals  in  War- 
schau.  Zweite  Ausgabe.  Berlin:  S.  Karger,  1899. 
Pp.  144. 

The  author  has  collected  in  this  brochure  most  of 
ithe  reported  cases  of  foreign  bodies  foimd  in  the  uterine 
icavity.    This  title,  however,  is  somewhat  misleading, 
|as  the  collection  includes  also  cases  of  echinococcus  cysts 
of  the  uterus,  those  of  substances  which  may  enter  the 
uterine  cavity  by  means  of  fistulse  or  by  tears  in  the 
course  of  deliver}',  and  also  those  of  prolonged  retention 
\ot  the  foetus  in  the  uterus.    Seven  cases  are  given  of 
imasses  removed  from  the  uterus  which  contained  hair; 
jthey  probably  originated  from  the  rupture  of  ovarian 
dermoids  into  the  uterine  cavity.    Beyond  the  mere  re- 
oorts  of  the  findings  the  author  does  not  go,  and  there 
3  no  attempt  at  an3i:hing  more  than  a  compilation  of 
he  work  of  others,  with  the  addition  of  a  few  imimpor- 
ant  personal  cases. 


.in  Experimental  Research  into  Surgical  Shock.  An 
Essay  awarded  the  Cartwright  Prize  for  1897.  By 
George  W.  Crile,  A.  M.,  M.  D.,  Ph.  D.,  Professor  of 
the  Principles  of  Surgery  and  Applied  Anatomy  in 
the  Cleveland  College  of  Physicians  and  Surgeons, 
etc.  Philadelpltia :  J.  B.  Lippincott  Company,  1899. 
Pp.  5  to  160.    [Price,  $2.50.] 

This  essay  embodies  the  results  obtained  by  a  long 
series  of  experiments  on  animals  to  determine,  if  possi- 
ble, the  anatomical  basis  of  surgical  shock.  A  number 
of  valuable  points  were  observed,  bearing  chiefly  on  the 
value  of  the  methods  now  in  use  for  the  combating  of 
shock  as  seen  clinically.  Saline  infusions,  strychnine, 
heat,  and  an  inverted  posture  were  found  experimentally 
to  relieve  most  rapidly  and  surely  the  condition  of  low 
arterial  pressure  characteristic  of  shock. 

Suprarenal  extract  was  of  no  value,  the  initial  rise 
being  rapidly  followed  by  a  fall.  Artificial  respiration 
was  useful  in  many  cases.  The  cause  of  the  condition 
known  as  shock  was  found  to  be  an  impairment  or  break- 
down of  the  vasomotor  mechanism,  a  view  long  ago  ad- 
vanced by  Goltz  and  since  adopted  by  most  writers  on 
surgery. 


Les  rayons  de  Rontgen  et  le  diagnostic  de  la  tubercu- 
lose.   Par  A.  Beclere,  Medecin  de  I'Hopital  Saint- 
Antoine.   Avec  9  figures  dans  le  texte.   Paris :  J.-B. 
Bailliere  et  fils,  1899.   Pp.  5  to  95. 
The  author  is  quite  conservative  in  his  opinions  on 
the  possibility  of  the  diagnosis  of  pulmonary  tubercu- 
losis by  means  of  the  Eontgen  rays,  and  brings  out  very 
clearly  the  fact  that  shadows  and  dark  patches  are  quite 
often  seen  in  the  lungs  of  persons  in  excellent  health. 
The  great  advantage  of  the  rays  lies  in  the  fact  that 
consolidation  in  the  centre  of  a  lobe  can  be  seen  before 
it  can  be  made  out  by  percussion,  bitt  in  all  cases  the 
final  appeal  must  be  made  to  the  bacteriological  exam- 
ination of  the  sputum  or  the  cautious  use  of  tuberculin. 
M.  Beclere  insists  strongly  on  the  fact  that  the  person  * 
who  is  to  make  the  fluoroscopic  examination  should  re- 
main for  some  time  previous  in  a  dark  room,  as  his 
vision  by  this  simple  means  is  rendered  vastly  more  acute 
than  if  he  comes  from  a  brightly  lighted  room. 


Holden's  Human  Osteology:  Comprising  a  Description 
of  the  Bones,  with  Delineations  of  the  Attachments 
of  the  Muscles,  the  General  and  Microscopic  Struc- 
ture of  Bone,  and  its  Development.  Edited  by 
Charles  Stewart,  F.  E.  S.,  Hunterian  Professor  of 
Comparative  Anatomy  and  Physiolog}',  Eoyal  Col- 
lege of  Surgeons  of  England,  etc.,  and  E.  W.  Eeid, 
D.,  F.  E.  C.  S.,  Eegius  Professor  of  Anatomy  in 
the  Universitv  of  Aberdeen.  Eighth  Edition.  Lon- 
don: J.  &  A.  "Churchill,  1899.  Pp.  ix-358.  [Price, 
$5.25.] 

Ik  the  preface  the  editors  state  that  additions  have 
been  made  in  order  to  bring  the  book  up  to  the  present 
state  of  our  knowledge.  It  would  seem,  if  a  text-book 
should  retain  its  popularity  through  so  many  editions 
and  for  so  long  a  time,  that  it  would  have  to  be  changed 
to  suit  modern  ideas  and  methods.  Although  the  bones 
have  not  changed,  their  descriptions  have  undergone 
considerable  improvement.  We  can  hardly  say  that 
this  book  is  up  to  the  standard  of  the  more  recent  works 
on  anatomy.  Undoubtedly  it  is  a  most  excellent  descrip- 
tion of  the  bones  in  general,  but  why,  for  instance, 
should  the  old  description  of  the  temporal  bone  be  per- 
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petuated  am'  longer — a  description  which  is  most  diffi- 
cult to  learn  and  which  in  the  end  gives  ns  no  idea  of 
the  construction  of  the  bone  ?  The  aurist  simply  has  to 
learn  it  over  again. 

The  fact  is,  we  are  suffering  from  the  popularity 
of  some  of  our  old  text-books.  They  do  not  need  addi- 
tions, but  excisions  and  complete  revision. 

The  volume  before  us  is  printed  in  handsome  type 
on  excellent  paper.  The  cuts,  which  must  have  been 
once  a  feature  of  the  book,  now  seem  antiquated. 


Atlas  der  Syphilis  und  sj'philisahnlichen  Hautkrank- 
heiten  fiir  Studirende  und  Aerzte.  Von  Dr.  med. 
ilAETiN  Chotzen,  Spezialarzt  fhr  Hautkrank- 
heiten  in  Breslau.  Heft  XI.  Pp.  135  to  145.  Heft 
XII.  Pp.  147  to  161.  Hamburg  und  Leipzig:  Leo- 
pold Voss,  189S. 

These  two  numbers  complete  the  atlas,  of  which  the 
previous  parts,  I  to  X,  have  already  been  reviewed.  In 
these  are  both  colored  and  uncolored  plates.  Of  the 
latter,  Xo.  64,  Xo.  65,  Xo.  67,  Xo.  68,  and  Xo.  73  are 
very  good,  representing  periostitis  ossium  narium,  etc. 
Colored  plate  Xo.  70,  dealing  with  the  larrax  and  eye, 
is  also  to  be  praised,  but  in  regard  to  most  of  the  others 
the  same  statements  made  in  previous  notices  are  perti- 
nent. The  text  accompanying  the  plates  gives  the  clini- 
cal liistory  and  treatment  of  each  case  from  which  a 
drawing  was  made,  and  is  a  very  useful  feature.  A  list 
of  various  diseases  represented  in  the  Atlas  and  a  full 
index  complete  the  work,  which  pictorially  is  probably 
as  good  as  could  be  expected  in  view  of  its  low  price. 


Diseases  of  the  Skin:  An  Outline  of  the  Principles  and 
Practice  of  Dermatolog}\  By  Malcolm  Morris, 
Surgeon  to  the  Skin  Department,  St.  Mary's  Hos- 
pital, London,  etc.  With  Ten  Colored  Plates  and 
Twenty-six  Engravings.  Xew  and  Eevised  Edition. 
Philadelphia:  Lea  Brothers  &  Co.,  1898.  Pp.  xv- 
589.    [Price,  $3.25.] 

It  is  with  pleasure  that  Dr.  Morris's  book  is  recom- 
mended to  the  profession,  though  the  recommendation 
given  pertains  entirely  to  the  text,  and  certainly  not  to 
the  colored  plates  wliich  accompany  it.  Beginning  with 
general  remarks  on  the  pathology  of  the  skin,  the 
author  then  takes  up  the  classification  of  skin  diseases, 
which,  he  truthfully  says,  is  a  good  servant  but  a  bad 
master.  Unquestionably  no  greater  harm  can  occur 
to  a  dermatologist  in  the  present  state  of  our  knowledge 
than  attachment  to  a  classified  system  of  skin  diseases, 
into  which  nolens  volens  each  example  which  comes 
along  is  crammed. 

Xothing  new  is  found  in  the  chapter  devoted  to  prin- 
ciples of  diagnosis,  but  in  deaUng  with  the  subject  of 
dermatology  it  is  the  manner  in  which  the  sj-mptoms, 
etc.,  of  each  cutaneous  disease  are  put,  it  is  the  clearness 
and  earnestness  of  expression  characteristic  of  the  ob- 
server that  m.ake  the  charm  of  the  book,  and  causes  it 
to  be  recognized  as  the  work  of  one  who  is  well  known  to 
be  among  the  very  foremost  dermatologists  of  England. 

Xo  particular  portion  of  the  book  can  be  especially 
referred  to  for  its  superiority,  but  the  whole  work  is 
worthy  of  careful  reading.  'Slove,  for  instance,  than  in 
any  other  treatise  on  cutaneous  diseases,  do  we  find  the 
role  of  the  pyogenic  organisms  considered.  Categorical 
statements  are  not  made,  nothing  absolute  is  advanced, 
but  the  suggestions  derived  from  bacteriological  study 


and  investigations  are  given  and  their  possible  and  prob- 
able connection  with  skin  diseases  is  brought  forward. 
Furthermore,  in  Morris's  book  it  is  a  relief  to  fin'^ 
eczema  treated  particularly  upon  the  basis  of  its  aetiol- 
ogy  and  pathology,  and  not  to  come  across  the  time-hal- 
lowed eczema  vesiculosum,  eczema  pustulosum,  eczema 
madidans,  eczema  rubrum,  etc.,  laid  out  on  paper  hke 
parterres  in  a  flower  garden,  regardless  of  the  origin 
course,  or  any  other  factor  active  or  existing  in  the  pro- 
duction of  the  disease. 

Frankly  and  heartily  can  Dr.  Morris's  book  be  rec- 
ommended, and  it  is  to  be  hoped  that  such  works  will 
replace  in  the  hands  of  the  student  the  compendium-: 
appearing  on  all  hands,  which,  like  all  other  short  cut 
to  knowledge,  give  only  a  simulacrum  of  the  subject, 
and  are  not  really  satisfactory. 


Lectures  on  Appendicitis  and  Xotes  on  other  Subjects. 
By  EoEERT  T.  Morris,  A.  M.,  M.  D.,  Adjunct  Pro- 
fessor of  Surgery  in  the  Xew  York  Post-graduate 
^ledical  School  and  Hospital,  etc.    Third  Edition, 
revised  and  enlarged.   With  Illustrations  by  Hexbt 
;Macdoxald,  M.  D.    London  and  Xew  York :  G.  P. 
Putnam's  Sons,  1899.    Pp.  x-185.    [Price,  $2.] 
The  appearance  of  a  third  edition  shows  the  demand 
which  exists  for  works  of  this  character  and  scope. 
Many  new  and  valuable  ideas  have  been  introduced,  in- 
cluding some  interesting  correspondence  from  patients. 
The  illustrations  are  remarkably  fine  and  the  whole 
makeup  of  the  book  is  excellent. 


Manual  of  Diseases  of  the  Skin.  With  an  Analysis  of 
Twenty  Thousand  Consecutive  Cases  and  a  Formu- 
lary. By  L.  DuNCAX  Bulkley,  A.  M.,  M.  D.,  Phy- 
sician to  the  Xew  York  Skin  and  Cancer  Hospital, 
etc.  Fourth  Edition,  revised  and  enlarged.  Xew 
York  and  London :  G.  P.  Putnam's  Sons,  1898.  Pp. 
xi-362.    [Price,  $1.25.] 

In  this  book  a  brief  description  of  cutaneous  diseases 
is  contained.  The  first  chapters  deal  with  the  anatomy 
and  physiology  of  the  skin,  with  the  symptomatolog}, 
with  nomenclature,  with  the  relative  frequency  of  skin 
diseases,  etc.  The  use  of  the  chapter  on  the  relative 
frequency  of  these  diseases  is  certainly  not  apparent; 
for  how  profits  it  a  student  to  know  that  psoriasis  oc- 
curs with  a  frequency  of  3.5  per  cent.,  etc.,  especially 
when  that  frequency  is  purely  relative  and  individual  to 
the  observer?  It  ma}',  for  instance,  be  stated,  as  show- 
ing the  value  of  such  tables,  that  out  of  over  two  hun- 
dred thousand  cases  collected  and  classified  by  the  Amer- 
ican Dermatological  Association  for  the  years  1878  to 
1893,  only  four  hundred  and  nine  cases  of  clavus  occur. 
And  yet,  who  has  not  a  corn  ? 

With  chapter  vii  the  description  of  the  symptom- 
diagnosis,  and  treatment  of  the  various  cutaneous  erup- 
tions begins,  and  in  the  succeeding  pages  the  majority  of 
them  receive  more  or  less  attention  according  to  their 
relative  importance.  The  major  symptoms  pertainiB. 
to  diagnosis  are  given  briefly,  and  in  a  succinct  manner. 
Etiology  receives  due  attention,  but  pathological  anat- 
omy is  not  mentioned.  As  may  be  expected  from  the 
author's  previous  writings,  an  internal  origin  for  the 
majority  of  skin  diseases  is  emphasized,  and  in  that 
regard  his  convictions  are  unmistakably  apparent.  The 
possibilities  of  microbic  origin  are  allowed,  but  yet  looked 
upon  somewhat  askance,  the  internal  and  systemic  con- 
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ditions  being  of  particular  importance.  Treatment  re- 
ceives much  attention,  and  the  suggestions  in  the  text 
are  supplemented  by  an  elaborate  formulary,  from 
which  may  be  culled  every  variety  of  remedy  pertaining 
to  the  cure  of  skin  diseases. 

As  a  whole,  the  book  may  be  said  to  be  a  personal 
jone,  representing  the  author's  views  especially,  and  giv- 
ing a  short  but  clear  clinical  picture  of  skin  diseases, 
which  ■ndll  be  of  use  to  those  who  do  not  care  to  go  more 
deeply  into  the  subject. 


Diagnosis  by  the  Urine,  or  the  Practical  Examination 
of  Urine,  with  Special  Eeference  to  Diagnosis.  By 
Allard  ;^[EiIMrxcTER,  M.  D.,  Professor  of  Chemis- 
tr)'.  Urinology,  and  Hygiene  in  the  Medical  College 
of  the  State  of  South  Carolina,  etc.  Second  Edition, 
i  enlarged  and  revised.  With  Illustrations.  Phila- 
'  delphia:  P.  Blakiston's  Son  &  Co.,  1899.  Pp.  viii-9 
to  124.    [Price,  $1.] 

This  little  volume  furnishes  the  student  with  an 
excellent  guide  for  his  first  studies  in  the  relations  be- 
tween the  changes  in  the  urine  and  disease.  ISTo  doubts 
or  difficulties  are  allowed  to  appear  in  the  text,  and  the 
'mind  is  therefore  not  distracted  by  the  necessity  of  re- 
membering the  numerous  exceptions  which  unfortunate- 
ly greet  the  3'oung  practitioner. 

I BOOKS,  ETC.,  RECEIVED. 
A  Text-book  on  Practical  Obstetrics.  By  Egbert  H. 
•■Grandin,  M.  D.,  Gynaecologist  to  the  Columbus  Hospi- 
tal, etc.  With  the  Collaboration  of  George  W.  Jarman, 
M.  D.,  Instructor  in  Gynaecology  in  the  Medical  Depart- 
ment of  Columbia  University,  etc.  Second  Edition,  re- 
vised and  enlarged.  Illustrated  with  sixty-four  •  Full- 
page  Photographic  Plates  and  Eighty-six  Illustrations 
in  the  Text.  Philadelphia,  New  York,  and  Chicago: 
(The  F.  A.  Davis  Company,  1898.  Pp.  xiv-3  to  461. 
i  [Price,  $4.] 

Diseases  of  the  Ear,  Nose,  and  Tliroat,  and  their 
Accessory  Cavities.  By  Seth  Scott  Bishop,  M.  D., 
,D.  C.  L.,  LL.  D.,  Professor  of  Diseases  of  the  Nose, 
I  Throat,  and  Ear  in  the  Illinois  Medical  College,  etc. 
iSecond  Edition,  thoroughly  revised  and  enlarged.  Illus- 
Itrated  with  Ninety-four  Colored  Lithographs  and  Two 
Hundred  and  Sixteen  Additional  Illustrations.  Phila- 
delphia, New  York,  and  Chicago:  The  F.  A.  Davis 
€ompany,  1898.   Pp.  xix-3  to  554.    [Price,  $4.] 

Transactions  of  the  American  Psediatric  Society. 
ITenth  Session,  held  in  Cincinnati,  June  1,  2,  and  3, 
1898.  With  an  Index  of  Volumes  I  to  X.   Volume  X. 

The  Bertillon  Classification  of  Causes  of  Death. 
Recommended  for  the  Use  of  Registrars  of  Vital  Sta- 
,tistics  (after  the  First  Revision  of  Paris,  1900)  by  the 
[American  Public  Health  Association  and  by  the  Con- 
iference  of  State  and  Provincial  Boards  of  Health  of 
i North  America.  Issued  under  the  Auspices  of  the 
American  Public  Health  Association. 

Pelvic  Neuritis,  or  Inflammation  of  the  Pudic 
Nerve  in  Women.  By  William  0.  McDonald,  M.  D. 
[Reprinted  from  the  American  Journal  of  Obstetrics 
and  Diseases  of  Women  and  Children.'] 

II  Nervosismo  di  questa  fine  di  secolo.  Pel  Pro- 
fessore  Leonardo  Bianchi.    [Estratto  da  Flegrea.] 

In  causa  d'impotenza.  Pel  Professore  Leonardo 
Bianchi.   Napoli :  Gennaro  Jklaria  Priore,  1898. 

La  Truffatrice  intemazionale.  Periza  medico-legale 
suUe  condizioni  mentali  della  signora  Sib.  B.  nata  S. 


Pel  Leonardo  Bianchi.  [Estratto  dalla  Rivista  mensile 
di  psichiatria  forense,  antropologia  criminale  e  scienze 
affini.l 

Su  le  idee  fisse  lezione  del  Professore  Leonardo 
Bianchi.    [Estratto  dalla  Clinica  moderna.] 

Contributo  alia  diagnosi  e  alia  cura  della  artralgie 
isteriche.  Nota  clinica  pel  Professore  Leonardo  Bianchi. 


The  Hours  of  Drug  Clerks. — "By  a  vote  of  99  to 
26,"  says  the  Sun,  "  the  assembly  has  passed  the  bill 
restricting  the  hours  of  labor  of  the  clerks  of  pharma- 
cists and  druggists  in  this  town  to  twelve  hours  on  Sat- 
urdays, six  hours  on  Sundays,  and  ten  hours  on  other 
days.  In  moving  to  recommit  the  bill,  Mr.  Henry  as- 
serted that  it  was  opposed  by  nine  tenths  of  the  drug 
clerks,  and  that  not  a  single  drug  clerk  had  appeared 
before  the  committee  to  favor  the  bill.  The  supporters 
of  the  measure  lamely  retorted  that  while  the  drug 
clerks  had  not  appeared  in  person,  they  had  been  repre- 
sented by  '  labor  organizations '  to  which  they  belonged. 

"  We  venture  to  say  that  among  the  drug  clerks  of 
this  town,  a  class  of  men  as  industrious  and  as  ambi- 
tious as  other  men  are,  and,  as  a  rule,  intelligent  beyond 
the  average,  there  are  very  many  who  do  object  to  and 
resent  this  attempt  of  the  legislature  to  interfere  with 
their  business  and  diminish  their  wages.  For  if  the 
bill  becomes  a  law,  and  the  law  is  enforced,  their  wages 
must  be  reduced  as  their  hours  of  labor  are  diminished. 
If  those  hours  are  too  long,  they  have  the  privilege  of 
American  citizens  to  .seek  other  employment,  but  they 
do  not  need  to  be  protected  by  the  State  or  to  have  their 
daj^s  work  fixed  by  it  as  if  they  were  children  or  feeble- 
minded. The  fact  that  some  of  them  put  up  prescrip- 
tions and  sell  medicines  gives  no  ground  for  the  inter- 
ference of  the  State.  The  negligent  labor  of  a  steel- 
maker, an  ironmolder,  a  mason,  a  carpenter,  of  any 
man  in  any  occupation,  may  cause  accident  and  death; 
nor  can  negligence  and  incompetency  be  suppressed  by 
legislatures,  even  in  the  Revised  Statutes  themselves. 
The  drug  clerks  should  be  left  free  to  work  so  long  as 
they  choose,  and  their  hours  are  no  more  a  proper  subject 
of  legislation  than  those  of  bakers  and  candlestick 
makers. 

"  It  would  be  highly  convenient  if  nobody  had  to 
work,  and  no  doubt  the  wisdom  of  legislatures  will  in 
time  repeal  the  curse  and  forbid  the  sweat  of  the  brow; 
meanwhile  the  drug  clerks  and  the  rest  of  us  ought  to 
be  allowed  to  work  according  to  our  will,  without  being 
hampered  by  the  philanthropy  that  meddles  ignorantly 
vsdth  other  people's  business." 

The  American  Public  Health  Association.  —  The 

chairman  of  the  laboratory  committee  has  issued  the 
f ollo\ving  preliminary  notice :  At  the  meeting  of  the 
American  Public  Health  Association  in  September, 
1898,  it  was  decided  to  organize  a  standing  committee 
of  the  association  composed  of  those  actively  engaged 
in  laboratory  work  in  connection  with  health  boards. 

During  the  past  few  years  the  chief  development  in 
sanitary  science  has  been  in  connection  with  laboratory 
work,  especially  bacteriological,  so  that  every  health 
board  of  importance  now  requires  a  special  laboratory 
staff. 
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Thus,  uithin  a  few  years,  the  number  of  laboratory 
men  actively  engaged  in  hygienic  work  and  research  has 
increased  a  hundredfold.  The  necessity  of  some  central 
organization  which  could  further  the  development  of 
sanitary  laboratory  work  in  both  scientific  and  practical 
directions  seems  very  obvious,  and  it  would  be  of  the 
utmost  value  to  health  boards  if  arrangements  could  be 
made  by  which  their  laboratory  representatives  could 
meet  with  those  of  other  boards.  It  is  hoped  that  as 
many  as  possible  of  the  sanitary  laboratories  on  this 
continent  will  be  represented  on  the  laboratory  commit- 
tee by  some  one  who  will  be  able  to  attend  the  meetings 
of  the  association. 

The  American  Public  Health  Association  has  by  its 
•work  in  the  past  not  only  laid  claim  to  be  our  central 
sanitary  body  as  far  as  organization  is  concerned,  but 
the  work  already  done  under  its  auspices  in  connection 
with  the  standardizing  of  methods  of  disinfection  and 
methods  of  bacteriological  investigation  are  fine  exam- 
ples of  what  may  be  accomplished  by  cooperative  means. 

The  intention  of  the  laboratory  committee  is  not  to 
overlap  or  interfere  with  the  work  of  other  committees, 
but  as  far  as  possible  to  help  them  in  their  work,  and  it 
is  desirable  that  members  of  other  committees  engaged 
in  laboratory  work  should  be  regarded  as  ex-officio  mem- 
bers of  the  laboratory  committee. 

It  has  been  found  at  the  meetings  of  the  association 
that  there  is  a  practical  difficulty  in  introducing  papers 
and  discussions  of  a  technical  nature  into  the  general 
proceedings,  while,  on  the  other  hand,  those  matters 
which  most  interest  laboratory  men  must  be  essentially 
of  a  technical  nature.  It  has  therefore  been  decided  to 
hold  sessions  of  the  committee  during  the  day  or  two 
preceding  the  general  meeting  or  in  spare  time  be- 
tween the  regular  sessions. 

A  temporary  organization  has  been  effected,  and  the 
first  general  session  of  the  committee  will  be  held  on  Oc- 
tober 30th,  the  day  previous  to  the  opening  session  of 
the  general  meeting  in  Minneapolis,  in  November,  1899. 

Professor  Welch,  of  Baltimore,  has  kindly  consented 
to  be  honorary  chairman.  The  work  of  arranging  the 
programme  has  been  undertaken  by  Dr.  F.  F.  Wes- 
brook,  of  Minneapolis,  who  in  cooperation  with  Dr. 
Probst,  general  secretary,  will  decide  which  papers  are 
of  a  technical  nature,  more  suited  to  laboratory  commit- 
tee sessions  than  for  general  meeetings. 

Dr.  A.  Gehrman,  of  Chicago,  has  undertaken  the 
editing  of  the  proceedings  and  publication  of  the  min- 
utes of  the  meeting. 

The  line  of  work  proposed  is  as  follows  : 

1.  Original  short  papers  upon  laboratory  work  and 
research.  Summary  reports  of  work  accomplished  dur- 
ing the  year  in  the  various  laboratories. 

2.  Cooperative  investigations,  as  on  disinfection, 
water  analysis,  etc. 

3.  Short  summaries  of  progress  during  the  year  in 
special  lines  of  work. 

Those  engaged  in  laboratory  work  bearing  upon 
hygiene  are  eligible  as  members,  and  those  wishing  to 
become  members  will  kindly  address  the  chairman,  Dr. 
Wyatt  Johnston,  74  Shuter  Street,  Montreal. 

A  Medical  Bicyclist's  Novel  Defense. — We  learn 
from  the  Ijondon  correspondent  of  the  American  Prac- 
titioner and  Netvs  for  March  15th  that  a  doctor  who  was 
summoned  at  Portsmouth,  England,  for  riding  a  bicy- 
cle on  the  footpath  raised  a  novel  defense.  He  stated 
that  there  was  an  act  of  Parliament  which  gave  a  doc- 


tor permission  to  take  the  shortest  cut  when  on  hie 
way  to  visit  an  urgent  case.    After  an  adjournment  to  I 
allow  him  to  produce  the  act,  the  magistrates  decide^' 
in  his  favor. 

The  Late  Dr.  Timothy  J.  McGillicuddy. — At  a  regu- 
lar meeting  of  the  New  York  Celtic  Medical  Society  th 
following  resolutions  were  adopted: 

The  New  York  Celtic  Medical  Society  has  learned 
with  profound  sorrow  of  the  death  of  our  fellow  mem- 
ber, Dr.  Timothy  J.  McGillicuddy,  who  died  of  pneu- 
monia on  the  seventeenth  day  of  January,  1899,  after  a 
few  days'  illness  and  before  many  of  his  old  friends 
realized  that  he  was  ill.   The  society  has  suffered  a  great  i 
loss  in  his  death,  and  the  profession  a  blow  that  it  has ' 
keenly  felt.   He  was  one  of  the  founders  of  this  societ 
and  we,  its  members  who  live  to-day  to  enjoy  its  asso 
ciations,  feel  greatly  indebted  to  our  deceased  brother 
for  bringing  the  organization  to  its  present  standing: 
The  doctor  was  a  constant  attendant  at  our  meetinL 
and  participated  in  the  various  discussions  with  a  ze: 
peculiarly  his  own.    He  was  a  man  of  rare  attainment 
wise  judgment,  and  honest  purposes,  "  with  charity  i 
all  and  malice  toward  none."    His  writings  and  coii 
tributions  to  medical  literature  stand  out  to-day  to  hi^ 
memory,  and  we,  Ms  associates,  feel  proud  of  him  as  :i 
member. 

Resolved,  That  in  the  death  of  Dr.  McGillicuddy 
the  Celtic  Medical  Society  has  lost  one  of  its  ablest  and 
most  valued  members,  and  the  science  of  medicine  a 
scientific  laborer  and  faithful  investigator,  and  that  the 
deep  feeling  of  sympathy  of  this  society  be  extended  to 
his  family  in  this  hour  of  their  deep  sorrow,  and  that 
a  copy  of  this  memorial  be  forwarded  to  his  family  and 
also  be  published  in  the  medical  journals. 

[Signed.],  M.  C.  O'Brien,  M.  D., 

F.  J.  QUINLAN,  M.  D., 

G.  D.  McGauran,  M.  D. 

The  New  York  Neurological  Society. — Officers  for 
the  ensuing  year  were  recently  elected  as  follows:  Presi- 
dent, Dr.  Frederick  Peterson;  vice-presidents.  Dr.  Jo- 
seph Collins  and  Dr.  L.  Stieglitz;  recording  secretary, 
Dr.  Pearce  Bailey;  corresponding  secretary.  Dr.  L.  A. 
Conner;  treasurer.  Dr.  Grjeme  M.  Hammond;  coun- 
cillors. Dr.  C.  L.  Dana,  Dr.  M.  A.  Starr,  Dr.  B.  Sachs, 
Dr.  E.  B.  Fisher,  and  Dr.  J.  Arthur  Booth. 

The  Falsetto  Voice. — At  a  meeting  of  the  Orlean 
Parish  Medical  Society,  of  New  Orleans,  held  on  Apri. 
8th,  Dr.  de  Poaldes  presented  a  patient  whom  he  had 
treated  for  falsetto  voice.  The  man  had  previously  ap- 
peared before  the  society  and  was  now  shown  again  in 
order  that  the  change  in  his  voice  might  be  appreciated. 
The  affliction  dated  from  an  attack  of  measles  when  the 
man  was  about  fifteen  years  old.  After  an  examination 
of  the  larynx,  which  was  in  a  normal  state,  he  was 
promised  early  relief  if  he  placed  himself  entirely  under 
Dr.  de  Roaldes's  control  and  carried  out  a  prescribed 
system  of  vocal  exercise.  After  ten  days'  treatment  the 
voice  had  changed  from  a  high-pitched  falsetto  to  a 
full  barytone.  Such  voices,  said  the  speaker,  while  re- 
sembling that  of  the  eunuch,  were  entirely  different. 
The  trouble  was  easily  relieved,  while  the  eunuch's  was 
due  to  lack  of  development  and  was  incurable.  The 
majority  of  persons  with  a  falsetto  voice  breathed  in- 
correctly; the  abdominal  muscles  were  contracted  and 
respiration  was  shallow.  The  first  step  in  the  trcat- 
7nent  was  to  correct  this  by  deep  and  silent  inspiration 
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ifoUowed  by  expiration.  The  vowels  were  then  pro- 
nounced during  expiration  and  the  words  gradually  in- 
creased. The  treatment  lasted  for  an  hour  or  two,  and 
some  did  not  require  further  direction.  It  was  best  to 
carefully  guard  them  for  a  few  days,  however,  as  a  re- 
turn of  the  condition  might  occur.  An  attendant  should 
be  constantly  with  the  patient  and  correct  any  change 
ia  the  tone  of  voice  for  at  least  twenty-four  hours. 

Displacement  of  the  Testicles. — At  the  same  meet- 
ing Dr.  Hamilton  P.  Jones  related  the  case  of  a  man  who 
had  recently  consulted  him,  thinking  he  was  a  eunuch. 
During  an  encounter  he  had  been  struck  on  the  scro- 
tum, causing  nausea  and  great  pain.  Xext  day  he  no- 
ticed that  his  testicles  had  disappeared  from  the  scrotum 
and  they  'had  never  reappeared.  Examination  revealed 
the  absence  of  the  testicles  from  the  scrotum.  The  right 
testicle  was  found  well  up  near  the  inguinal  ring.  At  a 
corresponding  point  on  the  left  side  a  fluctuant  tumor 
ivas  found,  which  was  not  painful  when  pressed  upon. 
He  was  seventeen  years  old  when  the  blow  was  received, 
md  since  that  time  sexual  intercourse  had  not  been 
ittempted.  Believing  himself  incapable  of  coition,  he 
iesired  an  operation  for  the  replacement  of  the  testicles. 
Dr.  Jones  declined  to  attempt  any  operation,  thinking 
:hat  the  young  man's  extreme  lack  of  confidence  in  him- 
self was  the  most  prominent  cause  of  his  condition. 

Notice  to  Rectal  Specialists. — At  the  time  of  the 
Ineeting  of  the  American  Medical  Association  in  Colum- 
,)us,  on  June  6th,  7th,  8th,  and  9th,  there  will  be  a 
Ineeting  of  medical  men  engaged  in  the  practice  of 
proctology,  for  the  purpose  of  organizing  a  society  for 
he  study  of  that  specialty.  Physicians  interested  in  the 
)roject  are  requested  to  address  Dr.  William  il.  Beach, 
■^^0.  515  Penn  Avenue,  Pittsburgh,  Pennsylvania. 

Dr.  Achilles  Rose. — We  learn  that  Dr.  Eose's  book 
Christian  Greece  and  Living  Greek  is  to  be  translated 
into  German  and  published  in  Leipsic;  also  that  Dr. 
;ilose  has  been  asked  to  assist  the  editors  of  Roth's  EU- 
\iische  Terminologie  in  preparing  the  sixth  edition  of 
|hat  work. 

The  Barnes  Medical  College,  of  St.  Louis,  held  its 
jommencement  exercise^  on  Wednesday  evening,  April 
|.2th.  The  graduating  class  consisted  of  two  hundred 
nd  three  gentlemen. 

The  Sixtieth  Anniversary  of  the  Colored  Home  and 

lospital  is  to  be  celebrated  on  Saturday  afternoon, 
^pril  29th,  at  half-past  three  o'clock.  The  occasion 
vill  be  of  special  interest  in  that  the  main  feature  is  to 
►e  the  dedication  of  the  new  buildings  erected  last  year 
.t  One  Hundred  and  Forty-first  Street  and  the  Southern 
Boulevard.  These  buildings  include  a  distinct  general 
jiospital  department  with  a  modern  operating  room,  a 
naternity  pavilion,  and  a  phthisis  pavilion,  in  addition 
0  a  convalescent  and  home  department.  During  the 
ftemoon  all  these  will  be  thro-\vn  open  to  the  friends  of 
he  institution  and  to  the  medical  profession. 

Mr.  Hamilton  Mabie,  ]\Ir.  Booker  Washington,  and 
he  Hon.  John  W.  Keller,  president  of  the  commission- 
rs  of  charities,  are  to  be  the  speakers  of  the  occasion. 

The  Association  of  American  Physicians.  —  The 

lOurteenth  annual  meeting  will  be  held  in  Washington, 
'n  Tuesday,  Wednesday,  and  Thursday,  May  2d,  3d, 
nd  4th.  The  programme  contains  the  following  titles : 
diopathic  Dilatation  of  the  Colon  (Congenital),  by  Dr. 


J.  P.  Crozer  Griffith,  of  Philadelphia;  The  Relation  of 
Idiopathic  Dilatation  of  the  Colon  to  Phantom  Tumor,, 
by  Dr.  R.  H.  Fitz,  of  Boston;  A  Case  of  Presystolic  Mi- 
tral Murmur  associated  with  Systolic  Tricuspid  Murmur 
and  Jugular  Pulse,  by  Dr.  James  Tyson,  of  Philadel- 
phia; A  Case  of  Mitral  Stenosis  with  Fever  (Non-mala- 
rial) of  Relapsing  Type,  by  Dr.  F.  P.  Henry,  of  Philadel- 
phia; The  Immediate  and  Remote  Effects  of  Athletics 
upon  the  Heart,  by  Dr.  Alfred  Stengel,  of  Philadel- 
pliia;  On  the  Interpretation  of  Pulse  Tracings,  by  Dr.. 
A.  R.  Cushnj-,  of  Ann  Arbor,  Michigan;  On  the  Opera- 
tive Treatment  of  Spinal  Tumors,  by  Dr.  J.  J.  Putnam 
and  Dr.  J.  Collins  Warren,  of  Boston;  On  Tabes,  by 
Dr.  M.  Allen  Starr,  of  Xew  York;  On  Kernig's  Sign 
in  Meningitis,  by  Dr.  J.  B.  Herrick,  of  Chicago;  On 
Astasia-abasia,  with  a  Report  of  a  Case,  by  Dr.  J.  C. 
Wilson,  of  Philadelphia;  A  Case  of  Family  Periodical 
Paralysis,  by  Dr.  J.  K.  Mitchell,  of  Philadelphia ;  The 
Continued  Fever  of  Epidemic  Influenza,  by  Dr.  W.  W. 
Johnston,  of  Washington;  Relapse  in  Typhoid  Fever, 
by  Dr.  William  Osier,  of  Baltimore;  Some  Remarks  on 
Tj-phoid  Fever  among  the  American  Soldiers  in  the 
Recent  War  with  Spain,  by  Dr.  Victor  C.  Vaughan,  of 
Ann  Arbor,  Michigan;  Further  Xotes  on  a  Case  of 
Malta  Fever,  by  Dr.  J.  H.  Musser,  of  Philadelphia; 
Otitis  Media  in  the  Lobar  Pneumonia  of  Children,, 
by  Dr.  S.  J.  Meltzer,  of  New  York;  Endocarditis  of 
Tonsillar  Origin,  with  a  Report  of  Five  Cases,  by  Dr.. 
F.  A.  Packard,  of  Philadelphia ;  A  Case  of  Fatal  Epis- 
taxis,  with  a  Study  of  the  Blood,  by  Dr.  George  Dock, 
of  Ann  Arbor ;  On  the  Diplococcus  Form  of  the  Colon 
Bacillus,  by  Dr.  J.  G.  Adami,  Dr.  Maud  E.  Abbott,  and 
Dr.  F.  J.  Nicholson,  of  Montreal;  The  Organism  of  a 
Case  of  Blastomycetic  Dermatitis,  by  Dr.  L.  Hektoen> 
of  Chicago;  Tumors  involving  the  Hypophysis,  by  Dr. 
James  Stewart,  of  ^Montreal;  Demonstration  of  an 
Acromegalic  Skeleton,  by  Dr.  W.  P.  Thayer,  of  Balti- 
more; The  Application  of  Th}Teoid  Extract  in  the 
Treatment  of  a  Cerebral  Neoplasm,  by  Dr.  Starling 
Loving,  of  Columbus,  Ohio;  The  Action  of  Hepatic, 
Renal,  and  other  Cells  npon  Phenol  and  Indol,  under 
Normal  and  Pathological  Conditions,  by  Dr.  C.  A.  Her- 
ter,  of  New  York;  Experimental  Research  disproving 
the  Theory  that  Paraxanthin  Poisoning  is  a  Cause  of 
Migraine,  by  Dr.  F.  Pfaff  and  Dr.  J.  J.  Putnam,  of  Bos- 
ton; On  the  Toxicity  of  the  Urine,  by  Dr.  F.  Forch- 
heimer  and  Dr.  R.  W.  Stewart,  of  Cincinnati;  Perfora- 
tion of  the  Stomach  by  a  Foreign  Body  in  an  Infant 
Seven  Weeks  Old,  by  Dr.  T.  M.  Rotch,  of  Boston ;  and 
An  Experimental  Study  of  Pancreatitis,  by  Dr.  S.  Flex- 
ner,  of  Baltimore. 

The  Greater  Manhattan  Obstetrical  Society. — TIk^ 
secretary.  Dr.  M.  Righter  Rong,  sends  us  the  following 
report  of  a  recent  meeting,  the  president.  Dr.  M.  Levator 
Ani,  in  the  chair ;  other  members  in  other  chairs : 

The  paper  of  the  evening  was  read  by  Dr.  R.  S.  A. 
Breech,  on  The  Bacteriology  of  the  Umbilical  Cord. 
The  author  announced  that,  after  examining  seventeen 
thousand  cords,  he  had  found  no  bacteria.  Sixteen 
thousand  two  hundred  were  examined  in  utero,  four 
hundred  and  ten  after  birth,  and  the  remainder  at  peri- 
ods varying  from  one  week  to  two  months  post  partum. 
He  concluded  by  saying  that  no  puerperal  sepsis  could 
ever  be  attribiited  to  the  cord,  since  he  had  now  shown, 
in  the  only  original  investigation  of  the  kind  ever  made, 
that  no  pathogenic  germs  existed  in  the  cord  at  any 
time. 
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Dr.  Mesoblast  Jenks,  in  opening  the  discussion, 
congratulated  the  reader  on  his  remarkable  paper.  He, 
too,  had  made  similar  experiments  many  years  ago  and 
had  reached  the  same  conclusions.  Might  he  ask  Dr. 
Breech  if  he  had  used  platinum  needles  in  his  re- 
searches ? 

Dr.  Breech  replied  that  he  had  used  aluminum  nee- 
dles, and  a  culture  medium  of  agar-agar,  gelatin-gelatin, 
bouillon-bouillon,  beef  tea,  and  salt,  smeared  with  human 
blood  and  frog's  serum.  He  had  stated  this  in  his 
paper  in  detail  and  was  sorry  that  Dr.  Jenks  had  not 
paid  attention. 

Dr.  L.  0.  A.  Smith,  of  Omaha,  was  glad  to  be  pres- 
ent and  -ndshed  to  congratulate  the  reader  of  the  paper 
■on  his  painstaking  work,  but  he  would  refrain.  He  had 
had  many  cases  of  sepsis  and  had  always  attributed 
them  to  the  cord  and  the  germs  clinging  thereto.  But, 
after  elaborate  researches  done  in  his  laboratory  and 
published  in  the  North  Greenland  Medical  Decade,  he 
had  become  convinced  that  the  sepsis  must  be  sought 
for  elsewhere.  He  was  surprised  that  Dr.  Breech  had 
not  read  his  paper. 

The  President  said  his  own  researches  in  this  direc- 
tion had  occupied  twenty  years  and  had  recently  been 
published  in  the  Medical  Length.  jSTevertheless,  he 
agreed  fully  with  the  reader  of  the  paper,  but  regretted 
to  find  that  he  was  not  familiar  with  the  literature  of 
the  subject.  He  (the  president)  had  used  nutrient 
blood-vessels  as  culture  media,  and,  although  he  had  oc- 
casionally got  a  growth  of  bacteria,  he  attributed  it  to 
carelessness  of  technics. 

Dr.  Breech,  in  closing  the  discussion,  was  glad  to 
•see  that  the  subject  had  aroused  such  interest,  as  it  was 
a  new  one. 

Dr.  Hyaline  C.  Doe  begged  to  make  a  preliminary 
report  on  his  new  treatment  for  eclampsia.  Taking  his 
clew  from  the  name  of  the  disease,  he  employed  numer- 
ous clamps  adapted  in  form  and  shape  to  every  mus- 
-cular  apparatus  of  the  body.  When  an  eclamptic  attack 
appeared,  these  clamps  were  applied  and  screwed  on 
•tight;  and  "  where  is  the  woman,"  asked  Dr.  Doe,  "  who 
<;an  have  a  fit  when  every  muscle  is  tightly  clamped  ?  " 
He  had  used  these  clamps  in  three  cases  and,  although 
all  the  patients  had  died,  he  did  not  feel  discouraged, 
for  his  statistics  were  as  good  as  those  of  men  who  em- 
ployed other  treatment.  An  additional  advantage  of  his 
apparatus  lay  in  the  fact  that,  after  sterilization,  it 
could  be  used  about  the  house  for  other  purposes. 

Dr.  Breech  thought  this  a  very  ingenious  scheme, 
and  would  be  glad  to  make  use  of  it  if  he  ever  had  a 
chance. 

The  President  thought  the  measures  extreme.  He 
relied  upon  flushing  of  the  kidneys  and  the  suprarenal 
capsules.  If  necessary,  he  even  exposed  these  organs  and 
flushed  them  externally. 

Dr.  Jenks  thought  we  were  rapidly  solving  the  ques- 
tion of  eclampsia,  and  hoped  to  see  the  day  when  such 
seizures  would  be  things  of  the  past.  He  believed  they 
were  relics  of  barbarism  and  should  be  abolished. 

Dr.  Fossa  asked  if  any  members  ever  used  chloro- 
form during  an  attack.  He  had  read  that  chloroform 
was  useful  in  eclampsia  and  had  recently  given  a  pa- 
tient four  ounces  by  the  mouth  and  been  surprised  to 
see  that  her  sufl'erings  had  only  been  increased.  Only 
after  her  rather  sudden  death  did  she  seem  to  regain 
her  composure.  In  the  next  case,  he  would  certainly 
use  Dr.  Doe's  clamps,  which  were  destined,  he  thought, 
to  revolutionize  obstetrics. 


Professor  Monterey  Blenerhasset  Leaking,  th.j 
eminent  teacher  of  Edinburgh,  who  was  present,  was  in 
vited  to  speak.  Dr.  Leaking  said  he  was  delighted  wi 
what  he  had  heard  and  should  return  to  his  home 
tell  his  colleagues  of  the  marvelous  American  prog 
in  obstetrics.  Perhaps  the  society  would  be  interes 
in  his  new  method  of  treating  posterior  positio 
Every  obstetrician  knew  the  annoyances  and  difficur' 
of  these  positions  when  they  did  not  rotate  to  the  fro 
Dr.  Leaking  had  conceived  the  idea  of  version,  noi 
the  child,  but  of  the  mother.  If,  he  argued,  we  tuj 
the  mother  on  her  abdomen,  what  had  formerly  been  . 
posterior  position  became  of  necessity  an  anterior  one 
The  only  difficulty  he  had  experienced  had  been  in  pre 
venting  the  child's  head  coming  through  the  rectum 
He  would  earnestly  recommend  this  method  to  the  so 
ciety.  He  wondered  that  it  had  not  been  thought  of  be 
fore,  considering  its  simplicity. 

As  Dr.  Leaking  took  his  seat  the  society  broke  inti 
wild  applause,  and  all  the  members  took  copious  notes 
Dr.  Breech  moved  a  vote  of  thanlts  to  the  distinguishec 
visitor.    Carried  with  one  dissenting  vote. 

Dr.  James  Hydrocephalus  Epiblast  reported  ai' 
interesting  case,  that  of  a  primipara.  Labor  lasted  ninii 
hours,  and  the  cord  was  wound  once  around  the  neck, 
The  placenta  was  removed  easily  a  la  Crede.  Thi. 
mother  and  child  both  recovered.  He  had  neglected  t(' 
observe  the  position.  The  interesting  feature  of  thi 
case  lay  in  the  fact  that  the  father  had  not  said:  "'. 
feel  so  much  better  now  that  it  is  over,  doctor.  I  shall i 
never  forget  you."    (No  discussion.) 

Dr.  E.  Iliac  Fossa  reported  a  case  of  maternal  im, 
pression  in  a  primipara.   The  labor  was  normal  in  ever  • 
respect,  resulting  in  the  birth  of  a  fine  healthy  child* 
An  hour  after  its  birth  the  child  was  noticed  to  put  iti'i 
right  index  finger  into  its  mouth.  ^  The  mother  was  a*; 
once  alarmed  and  remembered  distinctly  that  twelve, 
years  previously  she  had  once  put  her  left  index  fingei 
into  her  mouth  while  pondering  deeply.    Dr.  Fossi 
called  attention  to  the  fact  that,  although  the  index  fin 
gers  were  different  ones,  the  coincidence  was  most  strik 
ing  and  confirmed  his  opinion,  frequently  expressed,  tha 
maternal  impressions  did  undoubtedly  impress. 

The  case  recalled  to  the  president  one  in  his  owi 
very  large  and  constantly  increasing  obstetric  practice 
The  father  of  an  otherwise  healthy  child  occasionally 
drank  as  many  as  two  glasses  of  beer  a  week  while  hi- 
wife  was  pregnant.  At  the  child's  birth  it  was  notec 
that  it  bore  a  striking  resemblance  to  a  brewer  who  wa: 
an  intimate  friend  of  the  family.  The  father,  wh( 
drank  this  brewer's  beer,  and  who  was  frequently  awa; 
from  home  for  several  weeks  at  a  time,  had  assured  th( 
president  that  only  the  close  association  of  thought  be 
tween  himself  and  his  wife  could  account  for  the  re 
markable  coincidence.  The  president  concluded  witl 
the  sage  remark:  There  are  more  things  in  heaven  anc 
earth  than  are  dreamed  of  in  our  philosophy,  Horatio. 

The  society  voted  that  the  legislature  be  informec 
that  it  desired  the  annihilation  of  midwives. 

The  meeting  then  adjourned  for  oyster  soup  witl 
real  oysters,  thin  sandwiches,  water,  and  milk. 

Koch's  Lymph  is  now  admitted  into  this  country 
free  of  duty  because  it  does  not  interfere  with  homi 
consumption. — Louisville  Medical  Monthly. 

The  New  York  City  Hospital. — Dr.  Walter  Be 
has  been  appointed  pathologist  to  the  hospital. 
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WHEN  TO  OPERATE  FOE  APPENDICITIS. 

NOTES  OX  TECHNICS* 
By  ROBERT  T.  MORRIS,  M.  D. 

By  "  appendicitis  "  I  mean  infective,  exudative  ap- 
pendicitis. This  excludes  such  diseases  as  tuberculosis, 
:ancer,  or  actinomycosis,  which  involve  the  structures 
)f  the  appendix  in  their  own  specific  kind  of  infection. 

It  excludes  catarrhal  inflammation  of  the  mucosa  of 
:he  appendix. 

Tuberculosis,  cancer,  and  actinomycosis  of  the  ap- 
oendix  require  operation  because  of  their  own  specific 
latuxe. 

Catarrhal  inflammation  of  the  mucosa  of  the  appen- 
iix  does  not  require  operation,  and  it  apparently  does 
lot  cause  symptoms  which  are  referable  to  the  appendix 
ilone.  It  is  an  easy  matter  to  make  the  differential 
Uagnosis  in  most  of  these  cases  if  one  has  given  him- 
elf  opportunities  for  learning. 

Infective  exudative  appendicitis  requires  operation, 
IS  a  rule,  as  soon  as  the  diagnosis  of  appendicitis  has 
)een  made.  That  is  a  rule  that  I  proposed  early  in  the 
)resent  decade,  and  it  aroused  widespread  adverse  com- 
nents  for  two  chief  reasons :  First,  because  some  read- 
ers were  not  quite  familiar  with  the  meaning  of  the 
rord  "  rule."  Secondly,  because  some  readers  asstimed 
hat  it  was  intended  to  cover  cases  that  were  not  accu- 
ately  diagnosticated. 

Appendicitis,  according  to  my  definition,!  is  an  in- 
ective,  exudative  inflammation  of  the  appendix  vermi- 
ormis  cieci,  originating  in  any  local  cause  for  the  pro- 
luction  of  an  infection  atrium  in  the  tissues  of  the 
ppendix,  and  progressing  by  bacterial  invasion  into  the 
issues  of  the  appendix.  The  chief  cause  for  bacterial 
nfection  from  the  lumen  of  the  appendix  is  the  forma- 
i  on  of  an  infection  atrium  in  the  mucosa  of  the  appen- 
ix.  Such  an  infection  atrium  may  be  produced  in  vari- 
us  ways.  Commonly,  by  twisting  of  the  appendix  by 
he  action  of  the  right  psoas  muscle;  by  ulcerative  ero- 
ion  at  the  site  of  a  concretion ;  by  ulcerative  erosion  due 
0  the  action  of  entozoa ;  by  desquamative  erosion  f  ollow- 
Qg  catarrhal  inflammation  of  the  mucosa  of  the  ap- 
•endix. 

Having  begun  as  a  definite  lesion,  appendicitis  pro- 
Tesses  to  various  degrees  of  tissue  destruction,  accord- 
Qg  to  the  virulence  of  the  species  of  bacteria  that  have 
ntered  the  infection  atrium,  according  to  the  relative 
alue  of  the  resistance  factors  of  the  patient,  and  ac- 
ording  to  the  anatomy  of  any  given  appendix.  The 
rincipal  bacterial  malefactors  are  the  colon  bacilli 


*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  March  1, 

m. 

t  See  Lecturer  on  Appendiciiis,  third  edition. 


and  pyogenic  streptococci.  The  principal  resistance 
factor  is  leucocytosis.  The  principal  anatomical  defect 
is  a  narrow  tube  of  muscularis  and  peritonaeum  which 
causes  compression  anaemia  of  infiltrated  lymphoid 
structures. 

The  relative  importance  of  these  factors  in  any  given 
case  is  always  unknown,  and,  being  unknown,  the  physi- 
cian can  only  speculate  as  to  their  behavior  in  any 
case  of  appendicitis. 

The  character  of  their  behavior  is  determined  only 
by  operation  or  by  final  inflammatory  results.  Such 
being  the  case,  we  are  to  operate  as  soon  as  the  diagnosis 
of  appendicitis  has  been  made,  in  cases  in  which  neigh- 
boring structures  are  exempt  from  infection  at  the  time 
when  the  patient  is  first  examined,  in  order  to  prevent 
infection  from  extending  into  those  structures. 

^e  are  to  operate  as  soon  as  the  diagnosis  of  appen- 
dicitis has  been  made  in  cases  in  which  widespread  infec- 
tion is  found  on  first  examination,  in  order  to  prevent 
such  infection  from  extending  stiU  further. 

We  are  to  operate  as  soon  as  the  diagnosis  of  appen- 
dicitis has  been  made  in  cases  in  which  infection  is  sub- 
siding when  the  patient  is  first  examined,  in  order  to 
avoid  the  surprises  of  sudden  exacerbation,  to  avoid 
tedious  convalescence,  and  post-infective  peritoneal  ad- 
hesions of  troublesome  character. 

We  are  to  operate  as  soon  as  the  diagnosis  of  appen-* 
dicitis  has  been  made  in  cases  in  which  all  evidences  of 
acute  infection  have  subsided  when  the  patient  is  first 
examined,  provided  that  on  accurate  palpation  we  are 
able  to  determine  that  the  appendix  is  the  seat  of  chronic 
infection.  The  reason  for  this  is  because  after  one  or 
more  acute  attacks  of  appendicitis  have  subsided  we  find 
hard  concretions  or  entrapped  fgecal  contents  in  nearly 
twenty  per  cent,  of  the  cases.  We  find  partial  or  com- 
plete mucous  inclusions  in  more  than  eighty  per  cent, 
of  the  cases. 

Some  surgeons  argue  that  early  operation  is  desir- 
able on  the  score  of  avoiding  post-operative  ventral  her- 
nias ;  but  I  do  not  believe  in  the  danger  of  post-operative 
hernias  after  operation  at  any  stage  of  infection,  pro- 
vided that  the  structures  of  the  incised  wound  are  prop- 
erly sutured.  If  post-operative  hernia  does  occur  in  im- 
properly sutured  wounds,  such  hernias  offer  opportunity 
for  very  pretty  and  successful  secondar}'  operation,  pro- 
vided that  at  the  secondary  operation  the  muscular 
planes  are  dissected  apart  separately  and  separately  su- 
tured. 

The  reason  why  we  are  to  operate  as  soon  as  the  diag- 
nosis of  appendicitis  has  been  made  is  that  the  surgi- 
cal death-rate  is  lower  than  the  medical  death-rate,  if  the 
surgical  work  is  properly  done.  Another  reason  is  be- 
cause the  suffering  rate  under  proper  surgical  treatment 
is  less  than  the  suffering  rate  under  medical  treatment.* 
Another  reason  is  because  the  loss-of-time  rate  for  the 

*  See  testimony  of  patients.    Lectures  on  Appendicitis,  third  edition. 
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patient  under  proper  surgical  treatment  is  less  than  the 
loss-of-time  rate  under  medical  treatment. 

In  connection  with  this  presentation  of  the  subject 
of  appendicitis  I  wish  to  make  a  brief  report  upon  the 
results  of  certain  kinds  of  operative  technics  in  a  class  of 
cases  that  are  commonly  thought  to  be  of  the  most  fatal 
type.  It  is  now  a  well-known  fact  that  the  operative 
death-rate  in  appendicitis  is  less  than  one  per  cent,  at 
the  hands  of  several  surgeons  in  cases  in  which  infection 
is  practically  limited  to  the  tissues  of  the  appendix  at 
the  time  of  operation,  no  matter  whether  these  are 
primary  infection  cases  or  post-inflammatory  cases  with 
extensive  adhesions.  It  is  not  commonly  understood 
that  the  death-rate  may  be  made  small  in  the  class  of 
cases  in  which  infection  is  widespread  at  the  time  of 
operation.  The  list  of  cases  here  presented  consists  of 
seventy-six  consecutive  cases  of  the  class  in  which  infec- 
tion had  gone  on  to  abscess  formation  or  to  liquefaction 
of  plastic  lymph.  I  do  not  know  how  else  to  describe  the 
type  of  infection  in  which  bacteria  are  causing  such  an 
infection  of  the  peritonseum  that  plastic  lymph  fails  to 
coagulate  or  is  liquefied  after  coagulation. 

The  list  includes  cases  of  the  most  desperate  kinds 
of  infection  that  are  seen  by  the  surgeon  who  is  engaged 
in  abdominal  work.  And  yet  in  the  whole  series  there 
were  but  eight  deaths,  and  there  is  but  one  post-opera- 
•tive  ventral  hernia,  so  far  as  I  am  aware.  My  means  for 
being  informed  consist  in  a  request  to  patients  and  their 
physicians  to  report  upon  all  post-operative  complica- 
tions, and  all  of  these  patients  were  of  the  private-pa- 
tient class,  and  under  the  charge  of  physicians.  Not 
all  patients  report,  but  I  believe  that  hardly  any  hernias 
follow  the  method  of  accurate  closure  of  the  abdominal 
wall,  leaving  only  a  small  wick-drain  opening  in  cases 
where  drainage  is  really  necessary. 

In  these  seventy-six  cases  the  patients  were  operated 
upon  after  I  had  dropped  out  of  my  operative  technics 
certain  methods  which  I  believe  to  have  a  special  death- 
rate  of  their  own,  and  which  are  in  common  employment 
to-day. 

Before  I  had  learned  to  discard  the  methods  that  are 
in  common  use,  my  death-rate  in  the  class  of  appendi- 
citis cases  with  widespread  infection  was  discouraging. 

Resources  which  I  believe  have  a  special  death-rate 
of  their  own  are  here  enumerated  in  the  order  of  their 
injuriousness.  First  comes  iodoform-gauze  packing. 
This  is  harmful  in  two  ways.  The  peritonaeum  absorbs 
iodoform  ■ndth  such  rapidity  that  toxic  effects  are  pro- 
duced in  some  patients  from  very  small  quantities.  If 
we  examine  the  urine  of  patients  who  are  thought  to 
be  dying  from  septicaemia  or  exhaustion,  and  who  have 
iodoform  gauze  in  the  peritoneal  cavity,  the  result  will 
surprise  those  of  us  who  have  not  made  such  examina- 
tions. A  little  urine  stirred  up  with  a  pinch  of  calomel 
in  a  saucer  will  show  the  brownish  reaction,  as  iodide  of 
mercury  is  formed  in  cases  in  which  the  urine  contains 
free  iodine.  A  peculiarity  in  these  cases  of  death  from 


iodoform  poisoning  is  the  good  appearance  of  th 
wound. 

Gauze  packing  alone  is  probably  next  to  iodoform 
gauze  packing  in  order  of  injurious  resources  which  hav  | 
a  special  death-rate  of  their  own.  Strong  and  well  me 
can  not  bear  in  the  abdominal  cavity  the  presence  of 
yard  of  gauze,  and  I  do  not  know  why  a  weak  and  ex 
hausted  patient  should  be  asked  to  bear  what  can  no 
be  borne  by  a  strong  man.  Aside  from  the  shock  cause 
by  gauze  packing,  the  gauze  causes  excessive  lymph  exi; 
dation,  and  this  lymph  then  forms  a  large  culture  med; 
um  for  bacteria,  or  it  forms  strong,  troublesome  adhf 
sions  of  viscera.  Further,  when  gauze  packing  i 
removed  it  causes  so  much  distress  that  surgeons  soiik 
times  anesthetize  the  patient  when  the  dressing  is  mad( 
Gauze  packing  often  causes  post-operative  obstruetio 
and  ileus  by  its  mechanical  effect.  It  is  almost  as  barn 
ful  in  this  respect  as  strips  of  gauze  carried  to  varioi; 
points  among  viscera  for  drainage,  but  the  gauze  striv 
have  one  special  death-rate  of  their  own  when  peristals 
causes  them  to  encircle  loops  of  bowel. 

Lastly,  it  is  impossible  to  guard  well  against  th  t 
development  of  post-operative  ventral  hernia  in  any  cat  ' 
in  which  gauze  packing  or  multiple  gauze  strips  ha\ 
been  employed.  Gauze  packing  and  gauze  strips  ai  i 
not  only  harmful  but  they  are  unnecessary,  and  the  . 
can  be  replaced  by  a  small  narrow  drainage  wick  co^  i 
ered  with  gutta-percha  tissue  to  avoid  adhesion  formi  c 
tion.  The  narrow  wick  allows  the  wound  to  be  closel  i. 
and  accurately  sutured.  It  must  be  managed  with  Jj 
knowledge  of  the  mechanical  principles  involved  !■ 
dealing  with  capillarity.  ■ 

A  method  which  must  have  a  special  death-rate  (■ 
its  own  consists  in  leaving  infected  appendices  amonfl 
adhesions.  Such  appendices  are  frequently  gangreno» 
in  part  and  they  often  contain  concretions.  The  neceB 
sity  for  leaving  such  appendices  among  adhesions  disafl 
pears  almost  completely  after  one  is  sufficiently  traintB 
in  adhesion  work.  H 

The  plan  of  making  long  incisions  and  of  partiB 
evisceration  of  the  patient  under  the  imagined  necessiJ 
for  cleansing  pus  and  lymph  from  loops  of  bowel  H 
a  dreadful  method,  and  one  which  is  not  based  upon  oifl 
knowledge  of  the  fact  that  leucocytosis  and  lymphatfB 
circulation  will  do  the  work  much  better  than  the  sii|l 
geon  can  do  it,  provided  that  the  surgeon  possesses  mo  m 
em  knowledge  of  the  subject  of  leucocytosis  and  of  pe»; 
toneal  lymphatics.  I  object  to  having  eviscerati<|B 
methods  presented  to  surgeons  who  are  so  bold  as  fl: 
think  well  of  the  proposition.  If  we  remove  the  chiHi 
pus  collections  rapidly  with  hydrogen  dioxide,  follow™* 
by  saline  solution,  and  if  we  carefully  avoid  handling  Hi 
even  seeing  loops  of  bowel,  we  are  doing  what  is  befli 
if  my  statistics  are  of  any  account  in  the  way  of  tesflt 
mony.  In  these  cases  of  advanced  septic  infection  of  tB 
peritonaeum,  I  believe  it  to  be  the  duty  of  the  surgeon  K 
get  in  quickly,  to  get  out  quickly,  and  to  be  gentle.  Bi 
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s  -wonderful  to  see*  how  well  badly  infected  patients 
3spond  to  treatment  of  the  gentler  sort,  and  how  quick- 
/  they  take  the  favorable  turn  if  we  do  not  hold  them 
own  with  gauze,  with  iodoform,  or  with  morphine. 
.  A  method  which  may  not  have  a  death-rate  of  its 
wn,  but  which  certainly  causes  delay  in  operative  work, 
onsists  in  carefully  walling  off  an  abscess  cavity  with 
auze  arranged  to  protect  the  peritoneum.  This  re- 
uires  a  rather  large  incision,  and  it  requires  the  ex- 
enditure  of  time.  It  is  based  upon  conventional  ideas 
f  cleanliness  rather  than  upon  a  knowledge  of  leuco- 
ytosis.  I  find  it  much  better  to  work  rapidly  in  sepa- 
atiog  adhesions,  and  to  allow  pus  to  flow  as  fast  and 
3  freely  as  it  will  anwhere  over  the  peritonaeum,  al- 
)wuig  it  to  follow  the  lines  of  least  resistance,  and 
lowing  it  out  with  hydrogen  dioxide  from  time  to  time 
3  the  work  proceeds. 

'  During  the  time  covered  by  the  seventy-six  cases  in 
le  subjoined  report,  I  operated  in  every  acute  case  of 
ppendicitis  that  I  saw,  with  the  exception  of  those  of 
ae  patient  who  had  a  dilated  heart  with  advanced  car- 
liac  complications,  and  two  patients  who  died  just  be- 
ore  I  got  to  them.  In  patients  who  were  nearly  mori- 
imd  at  the  time  of  operation  a  strychnine  pulse  was 
ibtained  before  operation  was  begun,  and  codeine  was 
iministered  hj'podermically  to  lessen  the  disturbance 
iiised  by  anaesthetics.  During  the  time  covered  by  the 
lises  in  this  report  I  operated  in  a  much  larger  number 
I  cases  in  which  the  appendix  was  perforated,  or  gan- 
irenous  in  part,  but  infection  had  not  gone  on  to  the 
oint  of  abscess  formation  or  to  liquefaction  of  lymph, 
here  were  no  deaths  at  all  in  this  class  of  cases. 

My  seventy-six  cases  of  the  most  dangerous  class 
•e  grouped  according  to  a  kind  of  loose  classification. 

General  Suppurative  Peritonitis. — Three  cases, 
-hree  appendices  removed.  Two  patients  recovered. 
Ihe  one  who  died  had  a  fluttering  pulse  of  about  160 
id  gasping  respiration  when  I  operated.  He  improved 
'ter  operation  for  a  few  hours  and  died  in  one  of  sev- 
al  "  sinking  spells."  One  who  recovered  has  a  ventral 
3rnia,  the  only  hernia  in  the  list,  so  far  as  I  am  aware, 
he  other  patient  who  recovered  has  a  faecal  fistula  due 
■  sloughing  of  patches  of  colon.  This  is  the  only  un- 
osed  faecal  fistula  in  the  list. 

Septic  Peritonitis  of  Various  Degrees  with  Liquefied 
'jmph  in  Place  of  Abscess  Formation. — Fifteen  cases, 
ourteen  appendices  removed.  Fourteen  patients  re- 
'vered.  The  patient  who  died  was  lost  through  post- 
)erative  intestinal  obstruction.  He  was  far  from  New 
ork,  and  I  could  not  apply  resources  which  have  been 
ccessful  in  relieving  post-operative  intestinal  obstruc- 
3n  in  cases  under  the  care  of  my  assistants  and  nurses. 

Multiple  Acute  Abscesses. — Fourteen  cases.  Twelve 
•pendices  removed.  Four  patients  died.  One  who  died 
id  the  entire  peritoneal  cavity  apparently  filled  with 
laU  encapsulated  abscesses.  I  opened  eight  or  ten 
id.  saw  that  the  patient  was  dying  while  I  was  at  work. 


He  died  two  hours  later.  Another  who  died  had  a  large 
pelvic  abscess,  which  I  overlooked  because  it  was  in  the 
pelvis  and  distant  from  the  abscess  which  was  opened. 

Another  who  died  seemed  to  die  actually  from  ex- 
haustion. I  do  not  like  the  word  "  exhaustion,"  because 
it  is  usually  employed  when  one  feels  cowardly  about 
facing  the  word  "  septicaemia."  In  this  case  the  patient 
had  managed  enormous  business  complications  for 
more  than  a  day  after  the  development  of  a  large  ab- 
dominal abscess,  and  with  a  rapid,  feeble  pulse.  After 
the  operation  there  was  no  extension  of  infection,  ap- 
parently, but  Nature  made  no  attempt  at  repair.  The 
patient  simply  failed  from  inanition.  He  seemed  to 
have  exhausted  all  his  reserve  strength  before  the  opera- 
tion. 

The  fourth  patient  who  died  was  lost  from  post- 
operative intestinal  obstruction.  This  patient  was  also 
far  from  the  city  and  out  of  reach  of  the  resources  that 
would  have  been  applied  in  a  hospital. 

Single  Acute  Abscesses. — Thirty-three  cases.  Thirty 
appendices  removed.  Thirty-one  patients  recovered. 
One  who  died  was  lost  because  the  abscess  opened  intO' 
the  ureter  before  operation,  and  he  died  from  suppura- 
tive nephritis.  The  other  patient  who  died  was  a  feeble 
child  who  had  carried  a  large  abdominal  abscess  for 
several  days,  and  who  was  so  exhausted  at  the  time  of 
operation  that  he  could  not  carry  on  repair. 

Old  Abscesses. — Twelve  cases  in  which  acute  symp- 
toms had  subsided  and  the  patients  were  walking  about, 
some  of  them  with  large  multiple  abscesses.  Twelve 
appendices  removed.   All  the  patients  recovered. 


THE 

TECHNIQUE  OF  THE  BOTTINI  OPERATION. 
By  RAMON  GUITEEAS,  M.  D. 

One  of  the  most  important  operations  that  has  come 
into  the  field  of  surgery  during  the  last  few  years  is 
the  procedure  for  reducing  the  impediment  in  eases  of 
h}-pertrophy  of  the  prostate  gland,  and  thus  allowing 
the  bladder  to  once  more  empty  itself. 

This  operation  was  devised  by  Bottini,  of  Pavia,  in 
1872,  but  did  not  receive  much  favor  until  about  a  year 
ago,  when  it  was  taken  up  by  Freudenberg,  of  Berlin, 
who  modified  the  instrument  used  in  performing  it 
imtil  it  has  reached  its  present  state  of  perfection. 

The  instant  that  the  benefit  derived  by  this  means 
was  made  generally  known,  it  created  a  furore  among 
the  genito-urinary  surgeons  which  has  never  been 
equaled  by  any  operation  in  the  past. 

Notwithstanding  the  fact  that  most  elaborate  arti- 
cles have  been  written  upon  the  subject  by  Freudenberg, 
Meyer,  Viertel,  Lohnstein,  Morton,  Hanc,  Lewis,  and 
others,  it  does  not  seem  as  yet  to  be  fairly  understood  by 
the  majority  of  practitioners  as  it  should  be,  when  we 
consider  that  it  is  an  operation  which  any  one  can  per- 
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form  who  is  familiar  with  the  anatomy  of  the  genito- 
urinary organs  in  health  and  disease. 

It  is  therefore  my  object  to  try  to  describe  in  detail 
how  this  important  operation  should  be  performed,  in 
order  that  any  of  my  readers  who  find  it  necessary  may 
be  able  to  make  use  of  it  without  fear  of  making  any 
serious  blunder.  I  shall  also  endeavor  to  describe  brief- 
ly what  the  degree  of  prostatic  hypertrophy  is  which 
would  lead  us  to  perform  it,  and  what  steps  should  be 
taken  in  after-treatment  in  ordinary  cases  and  when 
complications  occur. 

Let  us  then  consider  what  the  prostate  gland  is  in 
health,  and  later  how  it  is  affected  by  age  and  disease. 

The  prostate  gland  is  an  organ  shaped  like  a  trun- 
•cated  cone,  flattened  in  front  and  behind,  or,  in  other 
words,  shaped  like  a  horse-chestnut,  which  surrounds  the 
neck  of  the  bladder  and  the  beginning  of  the  urethra. 
Its  base  is  the  part  in  contact  Avith  the  former,  and  its 
apex  that  which  is  contiguous  with  the  latter.  It  is 
about  an  inch  and  a  half  wide,  an  inch  and  a  quarter 
■deep,  and  three  quarters  of  an  inch  in  thiclcness.  It  is 
•composed  of  three  lobes :  two  lateral  ones  which  meet  in 
:front  and  behind,  and  a  middle  one  situated  between 
them  posteriorly  under  the  floor  of  the  urethra,  which 
does  not  manifest  itself  until  the  patient  is  pretty  well 
advanced  in  years.  This  third  or  middle  portion  is 
not  strictly  speaking  a  lobe,  but  consists  of  hypertro- 
,phied  tissue  situated  in  the  space  behind  the  upper 
-end  of  the  urethra  and  the  neck  of  the  bladder,  where 
the  two  lateral  lobes  diverge,  which  presses  up  the  ure- 
thra at  its  vesical  orifice,  thus  rendering  it  impossible  to 
■empty  the  viscus  completely. 

In  structure  the  prostate  gland  is  made  up  princi- 
pally of  muscular  and  glandular  tissue,  the  glands  re- 
sembling racemose  glands.  They  occur  in  lobules,  forty 
or  fifty  in  number,  and  their  ducts  open  into  the  floor 
of  the  urethra  in  twenty  or  more  places.  The  muscular 
■fibres  are  found  along  and  around  the  urethra,  and 
radiate  from  it.  They  are  mixed  with  fibrous  and  elas- 
tic tissue  and  support  the  glandular  elements  forming 
the  stroma.  The  gland  is  incased  in  its  capsula  propria, 
which  can  be  separated  from  it  only  with  great  difiiculty. 
External  to  this  is  a  second  capsule,  which  is  continuous 
with  the  deep  perineal  fascia  at  its  apex.  Between 
these  two  capsules  is  the  prostatic  plexus. 

The  prostate  is  situated  between  the  rectum  and  the 
symphysis  pubis,  lying  immediately  in  front  of  the  for- 
mer and  about  three  quarters  of  an  inch  behind  and 
below  the  latter.  It  is  also  an  inch  and  a  half  from  the 
anus. 

The  function  of  the  prostate  is  to  secrete  a  milky 
fluid  containing  molecular  matter,  squamous  and  co- 
lumnar epithelium,  and  granular  nuclei. 

The  usual  way  of  examining  a  prostate  is  by  the 
rectum,  the  gland  being  found  an  inch  and  a  half  from 
the  anus  anteriorly,  where  its  size,  consistence,  and  out- 
line can  be  noted. 


Hypertrophy  of  this  gland  rarely  occurs  before  the  | 
forty-fifth  year,  and  generally  after  the  fiftieth,  although  I 
troublesome  hypertrophy  is  not  found  in  more  than 
eight  or  nine  per  cent,  of  old  men.    In  these  enlarge- 
ments the  fibrous  and  muscular  elements  seem  to  take 
more  part  than  the  glandular,  and  tend  to  arrange 
themselves  into  distinct  nodules  of  a  spherical  form. 
These  growths  tend  to  protrude  where  the  resistance  is 
least — that  is,  on  the  urethral  aspect.    They  are  found 
to  bulge,  especially  in  the  floor  and  sides  of  the  urethro- 
vesical  orifice,  forming  the  so-called  enlarged  middle 
lobe.    They  may  reach  the  size  of  an  orange  and  even; 
larger. 

As  the  prostate  hypertrophies,  the  orifice  of  the 
urethra  becomes  elevated,  and  the  return  flow  of  blood  i 
from  the  vesical  veins  is  impeded  by  pressure  upon  thej 
prostatic  plexus.  This  results  in  imperfect  evacuatioDj 
of  the  bladder,  and  consequently  in  residual  urine.! 
Cystitis  develops,  as  is  evidenced  by  a  frequent  desire  | 
to  urinate  (due  to  irritation  of  the  neck  of  the  bladdei 
from  venous  congestion)  and  the  other  symptoms  usual- 1 
ly  present. 

If  the  hypertrophy  continues,  these  symptoms  in-| 
crease  or  are  replaced  by  graver  ones,  and  we  have  dila-! 
tation  of  the  bladder,  hypertrophy  of  the  muscular  anc 
fibrous  coats,  and  the  formation  of  diverticula;  dilata- 
tion of  the  ureters  and  pelvis  of  the  kidney,  congestioi 
and  catarrhal  inflammation  of  the  entire  urinary  tract  ' 
with  an  accumulation  of  the  urinary  and  inflammatorjl 
products,  and  perhaps  septic  inflammation  extending'' 
from  the  bladder  to  the  kidney  (pyelonephritis),  result 
ing  in  chronic  urasmia  and  death. 

Thus  we  see  what  conditions  must  be  relieved  ii, 
order  to  benefit  our  patient.   His  general  health  shoulc 
be  improved;  his  bowels  regulated,  and  his  skin  kepi 
active  by  warm  baths;  his  clothing  should  be  warm,  t( 
prevent  taking  cold,  and  he  should  eat  moderately  anci 
drink  plenty  of  water.   His  urine  should  be  kept  in  tb 
best  possible  condition  by  the  use  of  internal  urinar 
antiseptics,  as  the  benzoates,  the  salicylates,  boric  acid 
etc.  01.  gaultheriae,  eucalyptus,  and  urotropin  are  alsoo 
great  service.    Locally,  his  bladder  should  be  emptiecj 
by  catheter  twice  a  day  and  washed  out  with  a  boric; 
acid  solution,  other  antiseptic  solutions,  as  permangal 
nate  of  potassium,  nitrate  of  silver,  and  borolyptol,  bein; 
used  at  intervals. 

When  the  patient  has  been  brought  into  the  bes 
possible  condition  generally  and  locally,  an  operativ 
procedure  can  be  considered.  Ligation  of  the  interna 
iliacs,  resection  of  the  vas  deferens,  castration,  prosta 
tectomy,  and  the  formation  of  a  perineal  fistula  have  a 
had  their  day  and  advocates,  and  the  mass  of  practitior 
ers  seem  now  to  be  coming  to  the  opinion  that  the  opei 
ation  by  the  Bottini  galvano-caustic  incisor  is  the  quids 
est,  the  simplest,  and  the  best. 

The  change  in  the  size  of  the  prostate  is  noted  b| 
rectal  and  urethral  examination. 
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When  a  patient  over  fifty  years  of  age  presents  Mm- 
jjself,  suffering  from  the  symptoms  already  described,  it 
'  is  natural  to  suspect  prostatic  trouble,  and  after  he  has 
voided  his  urine  we  examine  him  with  a  catheter  to  see 
I  if  he  has  any  residual  urine  or  any  prostatic  impedi- 
(ment.  The  catheter  first  used  should  be  straight,  of 
•  soft  rubber,  and  velvet-eyed,  about  the  size  that  will  eas- 
ily glide  through  the  canal. 

This  should  be  passed  in  slowly  and  gently.    If  at 
six  and  a  half  or  seven  inches  from  the  meatus  it  comes 
against  a  barrier,  it  will  probably  be  found  to  be  the 
hypertrophied  middle  lobe,  and  the  urethral  floor  will 
!  be  found  to  be  raised  at  this  point.   An  elbowed  catheter 
(Mercier)  of  the  same  size  and  material  should  then  be 
■  tried,  and,  if  this  will  not  pass,  smaller  ones  should  be 
I  used  until  one  has  been  made  to  ride  over  the  prostatic 
hillock  into  the  bladder.    The  sensation  of  riding  over 
this  elevation  is  well  Icnown  to  one  familiar  with  the 
•feeling  of  the  prostatic  urethra  in  cases  of  hypertrophy. 
A  straight  catheter  of  the  same  size  as  the  coude  can 
not  usually  be  made  to  pass.    The  amount  of  residual 
urine  in  the  bladder  and  its  condition  should  then  be 
I  noted,  and  the  distance  (measuring  from  its  eye)  to 
[which  the  catheter  has  to  be  passed,  in  order  to  draw 
ji  urine,  should  also  be  observed,  as  it  shows  the  length  of 
I  the  urethra  in  the  case.    Ordinarily,  eight  inches  of  an 
I  instrument,  reckoning  from  the  eye,  is  sufficient,  and 
if  it  is  necessary  to  introduce  one  further,  the  extra  dis- 
Itance  to  which  it  has  to  be  passed  will  indicate  the  in- 
I  creased  length  of  the  urethra — that  is,  of  its  prostatic 
portion.    This  gives  us  some  idea  of  the  length  of  the 
prostate  and  the  extent  of  the  hypertrophy  in  its  long 
diameter. 

The  rectal  examination  shows  the  increase  in  size  in 
most  cases,  although  there  is  no  rule  regarding  this. 
We  often  observe  prostates  that  seem  to  be  as  large  as 
an  orange  by  rectal  feel  in  cases  where  there  is  very  lit- 
tle urethral  obstruction  noticed  by  the  catheter,  and  in 
which  there  is  very  little  residual  urine  present;  while, 
on  the  other  hand,  we  may  notice  by  rectal  examination 
a  small,  hard  prostate  which  does  not  seem  to  be  as  large 
as  normal,  and  yet,  when  an  instrument  is  passed  by  the 
urethra,  a  marked  impediment  is  noticed,  and  a  large 
amount  of  residual  urine  is  found  to  be  present.  Such 
a  condition  is  accounted  for  by  the  middle  lobe  growing 
up  into  the  urethra,  and  not  down  and  backward,  so  as 
to  be  easily  noticed  as  a  protrusion  in  the  rectum.  In 
a  prostate. that  feels  large  on  rectal  palpation  the  lateral 
lobes  are  usually  the  part  principally  involved. 

In  examining  the  prostate  by  the  rectum,  the  fore- 
finger of  the  physician  is  the  one  generally  employed, 
and  the  length  of  this  digit  as  compared  with  the  pro- 
static landmarks  in  health  and  disease  should  be  taken 
into  consideration. 

The  part  of  the  rectum  explored  in  our  prostatic  in- 
vestigations is  the  anterior  wall  from  the  anus  to  the 
base  of  the  prostate.   This  surface  lies  at  an  angle,  more 


or  less  obtuse,  with  the  apex  of  the  prostate  correspond- 
ing to  that  of  the  angle ;  for  the  first  part  of  the  rectum 
extends  upward  and  forward  from  the  anus  to  the  apex 
of  the  prostate,  while  from  this  point  the  direction  is 
rather  upward  and  backward.  The  forefinger  from  tip 
to  base — that  is,  to  the  web — is  from  three  inches  to  three 
inches  and  a  half  in  length;  the  first  part  of  the  rec- 
tum is  an  inch  and  a  half  long,  and  the  prostate  is  an 
inch  and  a  quarter,  which  would  make  a  distance  of  two 
inches  and  three  quarters  from  the  anus  to  the  base  of 
the  gland,  if  one  were  to  follow  the  angle  that  I  have 
spoken  of ;  but,  of  course,  going  in  a  straight  line  to  the 
base  shortens  this  somewhat.  If  the  distance  to  the  base 
of  the  gland  were  not  shortened  in  this  way,  the  man 
with  a  forefinger  three  inches  in  length  would  not  be 
able  to  feel  the  base  of  the  prostate  in  a  case  with  over 
a  quarter  of  an  inch  of  hypertrophy,  and  he  would  not 
be  able  to  explore  the  region  of  the  bladder  trigone  or 
seminal  vesicles  at  all.  This  is  not  the  case,  however, 
and  some  of  the  surgeons  with  short  fingers  are  most 
skillful  diagnosticians.  In  my  own  case,  I  have  a  fore- 
finger three  inches  and  a  half  long,  and  I  have  never 
seen  a  case  of  prostatic  hypertrophy  where  I  could  not 
feel  over  the  edge  of  its  base  per  rectum.  I  have  fre- 
quently, however,  examined  cases  of  enlargement  of  the 
gland  where  my  colleagues  present  at  the  time  could  not 
feel  over  its  base. 

Some  authors  hold  that  there  are  a  number  of  dif- 
ferent forms  of  prostatic  hypertrophy,  but  that  the  prin- 
cipal ones  are  the  glandular  and  fibromuscular.  They 
claim  that  in  the  former  the  hypertrophy  consists  prin- 
cipally of  glandular  elements,  in  which  case  we  have  the 
large  succulent  prostate,  and  that  in  the  latter  the  mus- 
cular and  fibrous  tissues  are  principally  involved,  in 
which  case  the  enlargement  is  not  so  marked,  but  the 
tumor  is  exceptionally  hard  and  resisting.  These  ob- 
servers also  hold  that  the  first  group  is  suitable  for 
enucleation,  while  the  second  is  better  for  the  Bottini 
operation. 

In  answer  to  this  I  would  say  that  I  have  performed 
the  Bottini  operation  on  one  of  the  first  variety  as  large 
as  an  orange,  in  which  case  permission  for  an  operation 
by  enucleation  could  not  be  obtained,  and  I  have  failed 
to  enucleate  one  of  the  typical,  indurated,  connective- 
tissue  hyperplasias  (the  fibromuscular).  I  am  watching 
the  former  case  with  much  interest.  His  prostate  was 
two  inches  long  from  base  to  apex,  and  I  made  the  maxi- 
mum incision  in  it  posteriorly — that  is,  one  four  centi- 
metres long. 

As  we  have  now  completed  the  review  of  the  prostate 
in  health  and  hypertrophy,  let  us  take  up  the  important 
part — namely,  that  of  the  operation — and  describe 
somewhat  at  length  the  instrument,  the  apparatus  con- 
nected with  it,  and  the  way  it  should  be  used. 

The  incisor  is  an  instrument  which  resembles  close- 
ly a  Thompson  lithotrite  in  its  shape  and  formation,  the 
great  difference  being  that  the  male  blade  of  the  lithe- 
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trite  is  replaced  by  a  thin,  dull  blade,  -which  is  connected 
with  a  battery  and  acts  as  a  cautery  knife.  It  is  worked 
by  a  wheel  attached  to  a  screw  in  the  handle,  as  is  a 
lithotrite,  while  the  outside  shaft,  or  female  blade,  is 
kept  cool  by  a  stream  of  water  constantly  passing 
through  it.  The  difEerence  in  the  working  of  the  two 
instruments  is  that  the  lithotrite  is 
first  opened,  and,  after  grasping  the 
stone,  is  closed,  the  male  blade  being 
pushed  forward  toward  the  female, 
while  in  the  incisor  the  beak  is  caught 
behind  the  prostate  while  closed  and 
then  opened,  the  male  blade  being 
drawn  backward  away  from  the  fe- 
male. My  object  in  this  preface  is  to 
compare  the  instrument  under  con- 
sideration with  one  that  has  been  for 
a  long  time  familiar  to  the  eye  of 
the  physician,  in  order  that  he  may 
have  a  better  idea  of  its  general  ap- 
pearance. In  describing  it  individ- 
ually, I  will  say  that  the  incisor, 
taken  as  a  whole,  is  an  instrument 
sixteen  inches  and  a  half  long,  and 
consists  of  a  shank  shaped  like  a 
sound,  eleven  inches  long;  a  rounded 
cylindrical  handle  on  the  proximal 
end,  three  inches  long;  and  beyond 
this  a  straight  pivot  for  the  attach- 
ment of  the  electrical  cable  contact; 
a  wheel  working  the  Archimedean 
screw  in  the  handle  of  the  instru- 
ment, which  draws  back  the  cauter- 
izing blade  and  the  centimetre  scale 
on  its  proximal  side.  From  the  tip 
of  the  instrument  up  into  the  handle 
on  its  upper  or  concave  surface  is  a 
slot,  through  or  along  which  the 
female  cautery  blade  passes. 

The  instrument  is  made  up  of  two 
distinct  pieces,  one  fitting  into  the 
other — that  is,  a  shaft  within  a  shaft. 
The  outside  piece,  from  the  begin- 
ning of  the  handle  Qr  to  the  end 
of  the  instrument,  is  the  female  blade. 
It  is  a  sleeve  with  a  slot  running 
through  it  composed  of  the  soundlike 
sliank  F  an,d  the  expanded  handle 
Gr.  The  handle  has  around  it  on  the 
inside  a  thread  into  which  the  screw 
thread  of  the  male  part  fits.  The  re- 
mainder of  this  female  part  is  hollow,  so  that  water  may 
run  through  it,  and  there  are  two  nozzles,  K,  extending 
down  obliquely  from  the  handle  on  either  side,  which 
serve  as  water  pipes  to  which  the  tubing  is  attached,  one 
leading  up  to  a  reservoir  on  the  wall,  the  other  down  to  a 
receiver  on  the  floor.    The  water  from  the  reservoir 
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Fig.  1. 


flows  down  the  first  piece  of  tubing  through  the  instru- 
ment and  then  down  through  the  other  piece  into  the 
pail  or  receiver  on  the  floor.  This  is  called  the  coohL 
apparatus,  applying  especially  to  the  hollow  part  of  the 
instrument  with  its  connections.  The  inside  piece  from 
the  pivot  G  to  the  end  Tl  is  the  male  blade.  This  latter, 
consisting  of  a  shaft  with  its  blade  PI,  screw  thread, 
centimetre  scale  Sc,  and  pivot  C,  can  be  entirely  with- 
drawn from  the  female  shaft,  washed,  cleaned,  disin- 
fected, and  put  back  again.  The  screw  that  slides  the 
male  blade  backward  and  forward  in  the  female  slot  is 
entirely  hidden  from  sight  in  the  handle,  as  is  the  cen- 
timetre scale,  when  the  instrument  is  closed — that  is, 
when  the  shaft  of  the  male  blade  is  hidden  from  sight 
in  the  female. 

The  cable  contact  P  is  a  cylinder  into  which  the  elec- 
tric cable  L  is  inserted,  the  other  end  of  which  fits  over 
the  pivot  C  of  the  instrument. 

The  next  important  consideration  is  the  battery. 
This  is  exceedingly  bulky,  and,  although  called  Ught, 
weighs  over  eighty  pounds.  It  is  about  eighteen  inches 
high  and  ten  inches  wide.  When  the  battery  is  closed, 
two  dials  can  be  seen  on  the  front  of  the  box,  one  semi- 
lunar in  shape,  with  three  fingers  upon  it  and  an  indi- 
cator ;  the  other,  below,  round,  with  fifty  figures  upon  it, 
each  representing  an  ampere,  and  a  revolving  hand  to 
point  out  the  number  indicating  the  strength  of  the 
current  used. 


Fig.  2. 


The  upper  segment  of  the  front  of  the  box  (battery) 
can  be  lifted  up,  disclosing  the  screws  and  switches  forj 
turning  on  the  current. 

The  two  binding  posts  marked  "  use"  on  the  left  are 
connected  with  the  two  cable  terminals;  the  two  posts 
on  the  right  are  to  connect  with  the  attachment  cords 
from  the  mains  for  charging  the  battery.  Between  the 
two  sets  of  posts  is  a  black  screw  with  an  arrow  besidej 
it  to  show  which  way  it  should  be  turned  in  order  toj 
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turn  on  the  current.  On  the  upper  and  back  part  is  a 
s\ntch  with  a  tongue  pointing  down  to  0  (zero),  mean- 
ing that  neither  of  the  two  cells  of  the  battery  is  con- 
nected. By  moving  the  tongue  to  the  left  (I^o.  1)  one 
cell,  and  by  moving  it  to  the  right  (Ko.  2)  two  cells 
are  turned  on. 

Directions  for  Using  the  Battery. — "  Connect  the 
two  cable  terminals  with  the  two  binding  posts  on  the 
left-hand . side  marked  'use.*  Throw  in  two  cells  by 
turning  the  tongue  of  the  switch  to  No.  2.  Turn  on 
the  current  by  twisting  the  black  screw  situated  between 
the  four  binding  posts  to  the  right,  when  the  needle  of 
the  amperemeter  will  soon  show  the  strength  of  the  cur- 
rent. For  the  operation  a  current  is  needed  sufficient  to 
heat  the  cautery  knife  to  a  red  glow,  generally  from 
forty  to  fortj'^-five  amperes." 

Note. — Precaution  should  be  taken  to  have  the  male 
terminal  of  the  instrument  entirely  introduced  into  the 
female  terminal  of  the  cable. 


Rule  for  Charging  the  Battery. — To  charge  this 
battery,  connect  it  with  the  current  from  some  main, 
using  a  strength  of  seven  amperes  and  a  half  for  eight 
hours.  It  is  advisable  to  send  it  to  some  electric-light 
plant  for  this  purpose.  If  the  current  is  indirect,  this  is 
done  by  means  of  a  transformer;  but  if  direct,  a  motor 
is  used  in  addition  to  the  transformer. 

If  the  operation  is  done  in  an  institution  where  there 
are  electric  lights,  it  is  much  better  to  make  use  of  the 
street  current,  as  then  it  is  not  necessary  to  carry  about 
the  heavy  battery,  and  one  is  sure  of  sufficient  electricity 
for  any  number  of  operations. 

If  the  current  is  indirect,  it  is  simply  necessary  to 
make  use  of  a  transformer  to  reduce  the  104-volt  current 
of  the  street  to  four  volts. 

If  the  current  is  direct,  a  motor  must  be  used  in 
addition  to  the  transformer  to  reduce  the  current  to  the 
strength  desired. 

"In  using  the  transformer,  the  current  from  the 
street  mains  is  led  into  the  primary  coil  by  connecting 
the  attachment  cords  from  the  two  binding  posts  on  the 


right  of  the  instrument  (transformer),  after  first 
threading  the  ends  of  the  cords  through  the  diagonal 
holes  in  the  wood  base  at  that  end.  The  secondary  coil 
is  wound  on  the  movable  spool.    It  is  operated  by  a 


Fig.  4. 

ratchet  device,  and  the  terminals  are  brought  out  of 
two  pin  or  locket  attachments  mounted  on  one  head  of 
the  coil  to  which  the  cautery  cord  can  be  attached.  By 
moving  the  coil  to  the  right  the  current  is  increased,  and 
vice  versa. 

"  The  apparatus  is  fitted  with  a  switch  at  the  back 
which  automatically  cuts  off  the  current  from  the 
mains  when  the  cover  is  closed.  The  connection  of  the 
transformer  with  the  amperemeter  and  incisor  is  ac- 
complished as  follows :  Connect  one  end  of  a  short  cable 
of  about  one  yard  in  length  with  the  one  socket  on  the 
movable  spool  of  the  transformer,  the  other  end  with 
the  binding  post  A  of  the  amperemeter.  One  terminal 
of  the  heavy  cable  furnished  with  the  incisor  is  then 
connected  with  the  binding  post  B  of  the  amperemeter, 
while  the  other  terminal  of  the  incisor  cable  is  con- 
nected with  the  free  socket  on  the  transformer  spool. 

"  In  this  way  the  current  travels  from  the  mains 
into  the  transformer,  thence  through  the  amperemeter 
into  the  incisor,  and  then  back 
into  the  transformer,  thus  clos- 
ing the  circuit. 

"  Should  there  be  a  sudden 
interruption  of  the  current, 
look  to  the  porcelain  plug, 
which  is  easily  taken  apart,  as 
a  safety  fuse  of  lead  wire  may 
be  burned  out,  which  is  easily 
replaced  by  the  surplus  fuse 
wire  furnished  with  each 
transformer. 

"  The  transformer  and  the 
portable  amperemeter  are  very 
light  and  can  be  carried  about  with  ease.  The  dial 
of  the  amperemeter  shows  the  number  of  amperes  being 
used,  the  same  as  the  dial  on  the  face  of  the  battery." 

The  anatomy  of  the  parts  in  health  and  this  particu- 
lar disease,  together  vnih.  the  instrument  and  r.pparat"us. 


Fig.  .5. 
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having  been  thoroughly  explained,  it  only  remains  to  be 
shoAvn  how  one  works  upon  the  other  at  the  time  of  the 
operation.  The  entire  apparatus  should  be  arranged 
and  tested  before  the  operation,  in  order  that  everything 
may  run  smoothly  when  once  it  has  begun. 

The  reservoir  containing  the  cold  water  should  be 
hung  on  the  wall  on  the  side  corresponding  to  the  pa- 
tient's left.  The  tubing  coming  from  this  should  be 
attached  to  the  water  pipe  on  one  side  of  the  handle  of 
the  instrument,  and  another  piece  of  tubing  should  be 
attached  to  the  other  pipe,  and  from  there  extend  to 
some  vessel  on  the  floor.  The  instrument  should  then 
be  held  over  the  middle  of  the  table  in  the  position 
corresponding  to  the  one  in  which  the  patient  is  about 
to  be  placed,  and  water  should  be  allowed  to  run 
through  it  to  see  if  it  makes  the  circuit  from  the  reser- 
voir to  the  receptacle  through  the  tubing  and  instru- 
ment without  being  impeded  in  its  course.  The  bat- 
tery is  then  placed  upon  a  high  stool  or  table  on  the  left 
of  the  patient  in  a  position  where  the  dial  can  be  seen 
and  where  the  screw  for  turning  on  the  current  can  be 
easily  reached,  if  necessary,  during  the  operation  by  the 
operator  from  liis  position  at  the  foot  of  the  table.  The 
cable  should  be  attached  to  the  posts  of  the  battery,  and 
the  pivot  on  the  end  of  the  handle  of  the  instrument. 
The  tongue  of  the  switch  on  the  back  of  the  battery 
should  be  turned  to  Fig.  2,  thus  throwing  in  two  cells. 
Connection  should  be  made  by  turning  the  contact  screw 
on  the  cable  contact.  The  black  screw  on  the  top  of  the 
battery  should  be  twisted  to  the  right,  thus  turning  on 
the  current  until  the  blade  of  the  instrument  has  been 
turned  to  a  cherry  red,  when  the  number  of  amperes  in- 
dicated by  the  hand  of  the  amperemeter  should  be 
noted.  The  instrument  can  then  be  said  to  be  ready, 
and  the  current  having  been  turned  off  and  the  cells 
thrown  out  again,  it  should  be  placed  beside  the  battery, 
when  it  will  only  remain  to  put  the  patient  in  readiness 
for  the  operation. 

The  relation  of  this  preparatory  drill  may  seem  to  be 
unnecessary  to  the  reader,  but  he  will  find  out,  if  he  sees 
many  operations  performed,  that  it  is  of  vital  impor- 
tance. 

The  patient  is  placed  upon  the  table  at  full  length 
on  his  back,  and  the  final  preparations  for  the  operation 
are  entered  into — that  is,  the  washing  out  of  the  bladder 
and  the  anesthetizing  of  the  part. 

A  coudt  (elbowed)  soft-rubber  catheter  lubricated 
with  glycerin,  having  been  passed  into  the  bladder,  the 
urine  is  drawn  off,  and  the  bladder  washed  out  with  a 
boric-acid  solution  by  means  of  a  large  Ultzman  or 
Guyon  hand  s3Tinge,  until  it  comes  away  clear.  When 
the  bladder  is  clean  and  empty,  an  ordinary  urethral 
hand  s3Tinge  is  filled  with  a  four-per-cent.  solution  of 
eucaine,  which  is  injected  through  the  same  catheter, 
and,  while  it  is  being  thrown  in,  the  catheter  should  be 
slowly  withdrawn,  thus  allowing  the  solution  to  come  in 
contact  with  all  parts  of  the  neck  of  the  bladder  and 


the  deep  urethra.    A  syringeful  of  the  solution  should  j 
also  be  thrown  into  the  anterior  urethra  and  held  there 
for  a  few  seconds. 

From  this  moment  the  work  should  be  done  quickly 
and  accurately,  and  I  have  observed  that  the  quicker  the' 
operation  is  performed  after  this  injection  of  the  anaes- 1 
thetic  the  less  painful  it  is  to  the  patient. 

If  cystoscopy  is  now  performed,  the  time  required  " 
for  it  will  usually  be  sufficient  to  allow  the  effect  of 
the  anesthetic  to  wear  off  before  the  actual  operation  is 
performed,  and  for  this  reason  I  think  it  advisable 
either  to  use  the  cystoscope  at*  an  earlier  date  or  to  again  ' 
inject  an  anesthetic  after  cystosco-py.  Again,  cystoscopy 
is  often  more  painful  than  the  operation  itself.  It  seems 
to  me  for  this  reason  that  it  is  advisable  to  omit  the 
question  of  cystoscopy  at  this  stage  and  consider  it  a; 
ha\ing  been  performed  previously  when  the  patient  was 
examined. 

Therefore,  after  the  eucaine  solution  has  been  inject- 
ed into  a  clear  and  empty  urethra  and  bladder,  the  cath- 
eter should  be  quickly  introduced  again  and  six  ounces  i 
of  boric-acid  solution  injected  into  it  by  the  large  syriuge. 

The  catheter  should  then  be  withdrawn  and  the  in- 
cisor inserted.    This  often  catches  in  the  prostatic  ure- 
thra.   In  this  case  the  handle  of  the  instrument  should 
be  pressed  down  so  that  the  end  may  be  pushed  up  over 
the  prostate  and  through  the  upper  part  of  the  vesical 
orifice.    If  it  does  not  enter  immediately,  a  sand  bag  I 
or  pillow  should  be  placed  under  the  patient's  hips,  after 
which  the  instrument  can  usually  be  pushed  in  without  j 
further  difficulty.   If  it  can  not,  however,  there  are  only  j 
two  things  to  be  done :  one  is  to  anaesthetize  the  patient 
and  thus  relieve  the  spasmodic  contraction  of  the  neck  of 
the  bladder,  and  the  other  is  to  give  up  the  operation.  ; 
If  an  anesthetic  has  to  be  given,  I  prefer  laughing  gas, 
as  the  patient  is  quickly  put  under  its  influence  and  | 
comes  out  from  under  it  almost  immediately  after  the , 
operation  is  finished.    In  four  cases  I  have  not  beenj 
able  to  enter  the  bladder,  and  yet  I  have  felt  the  beak 
of  the  instrument  in  the  prostatic  urethra  through  the 
rectum.    In  three  of  these  cases  I  was  obliged  to  desist  j 
after  trying  for  about  ten  minutes  in  each  one  to  make 
it  enter.    In  each  one  of  these  cases  I  afterward  went 
in  almost  immediately  when  the  patient  was  under  the! 
influence  of  the  gas.    In  the  fourth  case  I  was  obliged 
to  desist  on  account  of  not  having  an  anesthetic,  and, 
afterward  did  not  have  another  opportunity  of  perform- 
ing the  operation.   With  the  patient  under  the  influence 
of  nitrous-oxide  gas  there  is  practically  no  danger  of 
death  from  anesthesia,  and  the  patient  is  perfectly  quiet 
and  does  not  tend  to  pull  away,  as  he  often  does  when 
not  anesthetized.   The  small  cylinder  put  up  in  a  port- 
able case  by  the  White  Dental  Company  is  light,  inex- 
pensive, and  contains  about  enough  gas  for  three  opera- ; 
tions,  thus  well  accompanying  the  Kny-Scheerer  batteryrj 
which  in  its  turn  contains  just  about  enough  electricity  j 
for  three  operations. 
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After  the  instrument  is  in  the  bladder,  the  forefinger 
of  the  left  hand  should  be  inserted  into  the  rectum  and 
its  tip  hooked  over  the  base  of  the  prostate  in  the  median 
line.    The  handle  of  the  instrument  in  the  other  hand 


Fio.  8.— The  instrument  in  position  for  cutting  as  indicated  by  the  finger  in  the 

rectum. 

should  then  be  turned  until  the  beak  is  looking  down- 
ward, when  it  should  be  drawn  forward  until  it  catches 
behind  the  prostate.  Here  it  can  usually  be  felt  by  the 
tip  of  the  forefinger  in  the  rectum,  which  is  hooked  over 
the  base  of  the  gland,  as  in  Fig.  6. 

It  does  not  seem  to  me,  however,  that  the  margin 
of  the  base  of  the  prostate,  as  felt  per  rectum,  is  a  sure 
guide  to  its  edge  in  the  bladder,  as  I  think  that  the  mid- 
dle lobe  frequently  extends  back  farther  in  the  bladder 
than  it  does  in  the  rectum.  I  therefore  am  of  the  opin- 
ion that  it  is  only  necessary  to  hook  it  behind  the  mid- 
dle lobe  in  the  bladder,  and  to  make  the  end  of  the  in- 
strument exactly  correspond  to  the  end  of  the  rectal 
finger  pressing  up  the  margin  of  the  base  of  the  pros- 
tate. 

At  this  point  of  the  introduction  of  the  finger  in  the 
rectum  it  is  often  necessary  to  draw  up  the  thighs  until 

'  they  form  an  obtuse  angle  with  the  body  as,  when  they 
are  extended,  there  is  a  tendency  to  press  them  together, 
which  seriously  interferes  with  the  rectal  touch.  In  one 
of  my  first  operations  I  was  so  anxious  to  have  the  point 
of  the  instrument  in  the  bladder  exactly  correspond 
to  the  rectal  margin  of  the  base  of  the  gland  that 
in  pulling  it  forward  until  they  touched  I  was  conscious 
that  the  end  of  my  instrument  was  riding  over  some- 

,  thing  before  it  was  exactly  over  the  end  of  my  finger. 

!  The  result  of  this  operation  was  that,  although  the  pa- 


tient could  pass  more  urine  than  before,  he  still  had 
considerable  impediment.  I  think  that  in  this  case  the 
prostate  extended  farther  back  in  the  bladder  than  in 
the  rectum,  and  that  the  sensation  of  riding  over  some- 
thing with  the  end  of  the  instrument  that  I  experienced 
really  consisted  in  drawing  it  forward  over  the  vesical 
edge  of  the  base  of  the  gland,  and  thus  making  my  cau- 
tery incision  from  a  point  in  front  of  the  beginning  of 
the  obstruction,  which,  of  course,  left  a  dam  behind  it 
over  which  much  of  the  urine  could  not  pass.  It  would 
therefore  seem  that  the  rectal  finger  is  more  useful  as 
an  approximate  than  as  an  absolute  guide. 

To  go  back  again  to  the  point  where  the  beak  of  the 
instrument  was  caught  behind  the  middle  lobe  of  the 
prostate.  At  this  stage  the  finger  of  the  left  hand  is 
withdra^vn  from  the  rectum,  and  the  same  hand  grasps 
the  handle  of  the  instrument  with  the  knuckles  up.  The 
elbow  of  the  left  arm  rests  upon  the  table  between  the 
legs  of  the  patient,  and  the  fingers  of  the  right  hand 
grasp  the  wheel  of  the  Archimedean  screw  at  the  end  of 
the  instrument,  as  in  Fig.  7. 

iYoie. — The  handle  of  the  instrument  in  this  figure 
should  be  raised  higher,  so  that  the  beak  will  sink  down 
behind  the  prostate  and  thus  cut  through  more  tissue. 
The  prostate  in  this  figure  is  much  exaggerated  in  size. 

The  operator  glances  about  him  to  see  that  the  water 
is  running  through  the  cooling  apparatus ;  that  the  pipes 
are  in  a  corresponding  position  on  either  side,  thus  show- 
ing that  the  beak  is  exactly  behind  the  middle  of  the 
prostate;  that  the  connection  is  made;  that  both  cells 
have  been  thrown  in,  and  that  the  cable  contact  fits  well 
up  on  the  pivot  of  the  instrument.  He  then  instructs 
the  assistant  to  turn  the  black  screw  on  the  top  of  the 


battery  in  the  direction  indicated  by  the  arrow.  When 
this  has  been  turned  until  the  swinging  hand  on  the 
amperemeter  indicates  forty  amperes,  it  is  probable  that 
the  blade  has  been  heated  sufficiently  to  begin ;  so,  after 


Fig.  7. — Cutting  through  the  prostate. 
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waiting  a  few  seconds  to  make  sure,  the  operator  begins 
to  turn  the  wheel  of  the  instrument  slowly,  holding  it 
steadily  and  watching  the  number  of  centimetres  ap- 
pearing on  the  scale,  which  indicate  the  length  of  the 
incision  that  is  being  made.  This  incision  is  usually 
about  three  to  3.5  centimetres  (an  inch  and  a  quarter) 
long.  The  blade  is  then  slowly  glided  back  again  by 
turning  the  screw  in  the  opposite  direction.  The  time 
required  to  make  this  incision  is  usually  from  a  minute 
and  a  half  to  two  minutes.  The  assistant  then  quickly 
reverses  the  black  screw  until  the  hand  of  the  ampere- 
meter has  swung  back  to  zero  (0)  again.  There  is  no 
need  of  doing  this,  however,  as,  by  just  unscrewing  the 
contact  screw  on  the  cable  attachment,  the  current  can 
be  broken  and  the  hand  will  swing  back  to  zero  (0). 
There  is,  however,  danger  of  injuring  the  knife  in  this 
way. 

The  beak  of  the  instrument  is  then  turned  at  right 
angles  and  caught  in  behind  the  posterior  margin  of  the 
larger  lateral  lobe,  and  the  screw  is  again  turned  by  the 
assistant  until  the  amperemeter  shows  the  number  of 
amperes  required,  when  the  wheel  of  the  instrument  is 
turned  until  an  incision  of  the  desired  length  has  been 
made,  when  it  is  again  reversed  and  screwed  back  into 
place.  The  length  of  this  incision  is  usually  2.5  to  three 
centimetres,  and  the  time  spent  in  making  it  a  minute 
and  a  half.  The  next  incision  is  either  thi'ough  the  roof 
of  the  prostate  or  the  other  lateral  lobe.  If  through  the 
other  lateral  lobe,  the  incision  would  be  slightly  shorter 
and  requires  just  a  little  less  time  than  the  other.  If 
through  the  roof  of  the  prostate,  the  length  of  the  cut 
woiild  be  about  two  centimetres,  and  the  time  required 
from  a  minute  to  a  minute  and  a  quarter.  In  making 
my  incisions  I  generally  follow  the  rules  of  those  who 
have  operated  most  frequently  on  these  cases — ^that  is,  of 
making  a  posterior  incision,  an  anterior  one,  and  one 
through  the  larger  of  the  lateral  lobes,  although  in  four 
cases  I  have  simply  made  a  posterior  and  two  lateral 
incisions.  It  will  be  extremely  interesting  to  me  to 
know  which  of  these  two  groups  gives  the  best  results. 
In  another  case  I  simply  made  a  posterior  incision.  My 
reason  for  not  making  more  incisions  in  this  last  patient 
was  because  my  battery  gave  out,  as  I  did  not  then 
know  that  it  could  not  be  used  more  than  two  or  three 
times  without  being  recharged.  Care  must  be  taken 
while  doing  this  operation  not  to  allow  the  patient  to 
pull  away  from  the  instrument,  but  to  always  hold  it  in 
the  same  relation  to  him  throughout  the  entire  proced- 
ure. Naturally,  if  the  elbow  is  kept  firmly  in  place  on 
the  table,  and  the  patient  pulls  back,  as  he  often  does, 
the  instrument  might  be  pulled  away  from  the  point 
where  the  cutting  should  be  done  and  the  incision  might 
be  made  through  the  tissues  which  should  not  have  been 
interfered  with.  If,  then,  the  patient  pulls  away,  the 
hand  guiding  the  instrument  should  follow  him  in  such 
a  way  that  the  instrument  always  remains  in  the  same 
position.    In  one  case  operated  upon,  in  which  the  pa- 


tient's pelvis  was  elevated  on  a  sand  bag,  he  suddenly  i 
pulled  away,  allowing  the  concavity  of  the  end  of  the  I 
instrument  to  ride  over  the  convexity  of  the  middle  ' 
lobe,  with  the  resxxlt  that  the  heated  blade  that  had  al- 
ready cut  through  the  middle  lobe,  and  was  about  to 
be  pushed  back,  burned  its  way  down  through  the  floor 
of  the  membranous  urethra  into  the  perineal  tissue.  \ 
Accidents  of  this  kind  are  liable  to  happen  to  any  one,  ' 
especially  during  the  first  operations,  and  should  always 
be  reported,  as  through  them  the  surgeon  learns  what  I 
may  happen,  and  it  puts  him  as  well  as  his  readers  on 
guard  against  such  an  accident  occurring  again. 

Immediately  after  the  operation  the  patient  may  be  . 
allowed  to  pass  water,  if  he  desires,  and  he  should  be  put  | 
to  bed.    Patients  are  generally  able  to  walk  from  the 
table  to  their  beds,  although  it  is  safer  to  carry  them. 

The  internal  treatment  consists  in  urinary  antisep-  , 
tics,  diluents,  and  antispasmodics,  if  necessary. 

As  a  diluent,  water  taken  in  large  quantities  is  usu- 
ally sufficient.  If  it  is  found,  however,  that  the  patient  ■ 
will  not  drink  much,  and  that  the  amount  of  urine 
passed  is  below  normal,  its  flow  should  be  further  stimu- 
lated by  a  mild  diuretic,  and  for  this  purpose  I  am  in 
the  habit  of  giving  a  mixture  of  twenty  grains  of  acetate 
of  potassium,  twenty  minims  of  sweet  spirits  of  nitre,  in 
peppermint  water,  three  times  a  day  in  a  glass  of  water. 
As  a  urinary  antiseptic,  I  generally  give  salol  in  ten- 
grain  doses  three  times  a  day,  or  urotropin  in  the  same 
strength,  the  latter  preferably  when  the  urine  is  foul 
and  ammoniaeal.  Benzoate  of  sodium  and  benzoic  acid 
in  fifteen-grain  doses  are  also  of  service. 

The  antispasmodics  are  codeine,  morphine,  and  bel- 
ladonna. These  are  given  for  frequency,  pain,  tenesmus, 
or  burning.  They  may  be  prescribed  singly  or  combined, 
and  afford  the  patient  a  great  deal  of  relief.  Codeine 
may  be  given  alone  or  in  combination  with  belladonna, 
and  perhaps  benzoate  of  sodium.  Morphine  I  rarely  use, 
and  then  only  for  pain.  It  is  very  efficacious  in  combi- 
nation with  the  extract  of  belladonna,  a  quarter  of  a 
grain  each,  in  suppositories  at  night,  in  cases  where 
there  is  a  great  deal  of  frequency,  pain,  burning,  and 
tenesmus.  The  diet  should  be  liquid  for  the  first  few 
days,  then  semisolid  (soft),  and  full  diet  at  the  end  of 
the  week,  if  the  patient  has  no  rise  of  temperature  and  is 
feeling  well. 

If  retention  of  urine  occurs,  as  it  frequently  doe? 
a  catheter  should  be  passed  into  the  bladder  and  allowed 
to  remain  for  from  twentj^-four  to  forty-eight  hours. 
On  Avithdrawing  the  catheter,  if  the  patient  is  still  un- 
able to  pass  much  urine,  he  should  be  catheterized  regu- 
larly until  the  sloughs  have  been  passed,  when,  if  he  i- 
still  unable  to  urinate,  a  second  operation  should  bi 
performed.  If  the  patient  has  complete  retention  and 
nothing  can  be  passed  into  his  bladder,  he  should  either 
be  aspirated  suprapubically  or  a  perineal  section  per- 
formed. 

If  there  is  much  haemorrhage,  it  can  usually  be 
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stopped  by  a  hot  irrigation,  and,  if  not,  a  perineal  section 
should  be  performed,  after  which  a  thick-walled  peri- 
neal tube  can  be  inserted  into  the  bladder,  around  which 
gauze  can  be  packed,  thus  making  pressure  between  the 
sides  of  the  tube  and  the  cut  posterior  urethra. 

The  bowels  should  be  moved  by  salines  on  the  sec- 
ond day,  after  which  they  should  be  kept  open  for  some 
daj^. 

An  elevation  of  temperature  usually  takes  place  on 
the  night  after  operation  or  on  the  following  day,  rising 
from  100°  to  105°  F.  This  generally  goes  down  to  nor- 
mal after  the  bowels  have  been  moved,  but  I  have  seen 
cases  with  a  temperature  of  from  99°  to  102°  for  some 
weeks  after  the  operation.  In  such  a  case  the  fever  usu- 
ally disappears  after  the  sloughs  have  been  thrown  off. 

Where  the  bladder  and  the  kidneys  are  very  much 
involved  a  continuous  temperature  may  indicate  a  dis- 
ease of  the  latter  organs,  which  should  then  be  treated 
accordingly.  Extravasation  of  urine  and  perineal  ab- 
scess might  occur,  but  it  is  improbable,  as  the  tissues 
are  practically  seared  and  sealed  by  the  burning  pro- 
cess. 

To  review  the  steps  of  the  operation  without  com- 
ments and  suggestions: 

The  instruments  and  apparatus  required  for  the 
operation  are:  A  soft-rubber  elbowed  catheter,  a  large 
hard-rubber  hand  syringe,  and  a  small  urethral  hand 
syringe;  a  scalpel;  a  Bottini  incisor;  a  fountain  sjs- 
inge  and  two  pieces  of  tubing,  one  leading  from  the 
bag  to  the  instrument,  the  other  from  the  instrument  to 
the  receptacle  on  the  floor;  a  galvano-cautery  battery, 
or  a  transformer  with  a  portable  amperemeter;  gly- 
cerin, solution  of  eucaine  (four  per  cent.),  saturated  so- 
lution of  boric  acid,  and  a  cylinder  of  laughing  gas. 

Steps  of  the  Operation. — The  patient  should  be 
placed  on  his  back  on  the  table,  the  bowel  having  been 
washed  out.  The  fountain  s}Tinge  should  be  hung  on  the 
wall  to  the  patient's  left,  connected  with  the  incisor. 
The  battery  should  be  placed  on  a  stool  on  the  left  of  the 
patient  and  vsdthin  reach  of  the  operator.  Pass  a  cath- 
eter lubricated  with  glycerin  into  the  bladder  and  wash 
it  out  by  means  of  a  large  rubber  syringe  until  clean. 
Inject  a  eucaine  solution  (four  per  cent.)  into  the  neck 
of  the  bladder  and  urethra  by  means  of  a  urethral  s)t- 
inge.  Inject  six  ounces  of  boric-acid  solution  into  the 
bladder  and  allow  it  to  remain.  Pass  the  incisor  into  the 
bladder.  If  it  will  not  enter  readily,  put  a  pillow  under 
the  hips.  If,  then,  it  can  not  be  made  to  enter,  give  an 
anesthetic  (laughing  gas  preferably).  Connect  the  in- 
cisor in  the  bladder  by  means  of  the  cable  with  the  bat- 
tery. Turn  the  incisor  so  that  its  beak  will  point  down- 
ward. Insert  the  left  forefinger  into  the  rectum  and 
hook  it  over  the  base  of  the  prostate.  Pull  the  incisor 
forward  until  its  tip  is  felt  on  or  near  the  finger  in  the 
rectum.  Withdraw  the  finger  and  take  hold  of  the 
handle  of  the  instrument  with  the  same  hand. 

See  that  the  contact  screw  is  turned  tight,  and  that 


the  water  is  running  through  the  cooling  apparatus. 
Throw  in  the  two  cells  and  turn  on  the  current  to 
forty  or  forty-five  amperes.  Turn.tlie  wheel  until  the 
knife  has  gone  forward  and  backward  through  the  floor 
of  the  prostate.  Turn  the  instrument  at  a  right  angle 
and  cut  through  the  larger  lateral  lobe,  and  then  turn 
it  again  at  a  right  angle  and  cut  through  the  upper  or 
anterior  part.  Return  the  patient  to  bed.  If  followed 
by  retention,  pass  a  catheter  and  allow  it  to  remain 
for  one  or  two  days.  Aft<;r-treatment :  urinary  anti- 
septics, diluents,  and  antispasmodics. 

Judging  from  the  cases  upon  which  I  have  operated, 
this  is  the  procedure  for  prostatic  hypertrophy  which 
exposes  the  patient  to  the  least  amount  of  danger,  gen- 
erally gives  relief,  and  diminishes  the  amount  of  re- 
sidual urine. 

23  West  Fifty-third  Street. 
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ASSISTANT  PB0PE8S0R  OP  PATHOLOGT,  BUSH  MEDICAL  COLXSGE,  CHICAGO. 

PART  n. 
By  Dr.  Le  COUNT. 
( Concluded  from  page  560.) 

Anatomical  Description. — The  height  is  4.5  centi- 
metres, the  transverse  diameter  is  3.7  centimetres,  and 
the  width  2.7  centimetres.  WTien  viewed  from  above,, 
it  presents  a  smooth,  hemispherical  projection,  which, 
a  little  to  the  left  of  the  centre,  possesses  a  tuftlike  bit 
of  tissue  resembling  fibrous  tissiie.  This  smooth  sur- 
face is  covered  by  a  limiting  membrane,  which  has  be- 
come somewhat  wrinkled  from  the  alcohol.  The  poste- 
rior surface  consists  of  three  rather  distinct  portions; 
above,  the  posterior  surface  of  the  knoblike  upper  part, 
a  middle  area  covered  by  a  thin  layer  of  bone  or  calcified 
membrane,  and  below  an  irregular  stirface  which  has  a 
torn  appearance.  These  three  portions  are  about  equal 
in  extent.  The  front  is  a  continuation  downward  of  th& 
smooth  upper  surface.  The  base  and  lateral  surfaces  are 
ragged,  as  though  torn  away.  The  membrane  covering 
the  upper  surface  is  continued  for  a  short  distance  over 
the  lateral  surfaces.  On  either  side  in  the  groove  at  the 
base  of  the  knoblike  part  are  rather  large-sized  vessels 
which  curve  forward  from  behind.  On  section  it  is  xmi- 
forml}^  dense,  with  a  smooth  surface  which  shows  abso- 
lutely no  markings.  Portions  of  the  entire  surface  ob- 
tained from  a  median  sagittal  section  were  studied. 

Histological  Description. — The  growth  is  made  up 
almost  entirely  of  cells  which  have  every  appearance  of 
glandular  cells.  They  possess  slightly  oval  or  circular 
nuclei ;  the  nuclear  membrane  stains  darkly  with  nuclear 
d3-es,  and  here  and  there  in  the  nucleus  are  many  dark 
granules.  These  granules  show  no  peripheral  disposi- 
tion, but  are  dispersed  over  a  lightly  stained  nuclear  sub- 
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stance.  The  nuclei  vary  considerably  in  size,  as  do  also 
the  cell  bodies.  The  bodies  of  these  cells  are  moderately 
granular;  the  eosin  staining  in  them  is  quite  uniform 
as  to  depth  of  color.  These  cells  are  regularly  disposed 
in  clusters,  and  this  arrangement  is  found  prevalent  in 
all  parts  examined.  The  groups  do  not  vary  much  in 
size,  but  toward  the  periphery  they  show  a  tendency  to 
form  rows  and  tubules  (italics  ours). 

The  grouping  of  these  cells  is  much  more  regular 
than  would  be  expected  in  a  sarcoma  which  was  made  up 
of  such  large  round  cells.  The  cells  forming  a  group 
are  in  contact.  The  cell  body  is  too  great  in  amount  and 
too  irregular  in  quantity  and  disposition  for  a  sarcoma 
cell.  In  a  round-celled  sarcoma  the  protoplasm  of  the 
body  is  scanty.  Occasional  cells  occur  with  the  nucleus 
near  one  pole,  and  where  row  formation  is  marked  the 
columnar  character  of  these  cells  is  very  conspicuous. 
Xothing  resembling  caryocinesis  can  be  found.  Be- 
tween these  groups  of  cells  occurs  a  scanty  amount  of 
•connective  tissue,  in  which  small  blood-vessels  are  some- 
times present.   There  are  no  very  large  trabeculae. 

In  sections  from  the  more  central  parts  of  the 
•growth  are  some  rather  large  areas  filled  with  a  granu- 
lar debris,  which  stains  slightly  with  eosin.  No  well-pre- 
served red  corpuscles  can  be  found  in  any  section,  even 
in  the  blood-vessels,  but  a  granular  debris  is  present  in 
the  vessels.  This  granular  material  must  represent 
poorly  preserved  blood,  and  the  areas  points  of  haemor- 
rhage. Blood  frequently  presents  this  appearance  in 
alcohol-hardened  tissues.  The  areas  of  haemorrhage 
are  very  irregular,  with  ragged  edges,  and  in  places 
the  cells  at  the  edges  have  become  dislocated  into  the 
blood. 

The  similarity  of  this  description  to  that  of  other 
growths  met  with  in  acromegaly  in  the  h\'pophysis,  and 
recorded  as  examples  of  round-cell  sarcoma,  lymphosar- 
coma, adenoma,  and  hypertrophy,  is  unmistakable.  The 
growth  described  above  is  certainly  one  of  the  largest  on 
record  (30.76  grammes).  From  this  examination  we 
can  eliminate  sarcoma  at  once,  for  the  following  reasons : 
The  glandular  type  of  the  cells;  the  regularity  of  their 
grouping;  the  fact  that  the  cells  are  in  contact,  and  the 
gradual  change  of  the  cell  clusters  into  more  or  less 
typical  rows  and  tubule  formations  at  the  periphery; 
lastly,  there  are  no  at}'pical  or  embryonal  blood-vessels 
seen.  Whether  the  gro\vth  is  to  be  considered  as  an 
adenoma  or  as  the  result  of  h}-perplasia  is  of  much  less 
consequence. 

The  elements  of  the  anterior  lobe  are  certainly  in- 
creased in  number,  and  it  is  equally  certain  that  their 
normal  arrangement  is  not  preserved.  It  therefore  fol- 
lows that  the  epithelial  cells  of  the  anterior  lobe  have 
proliferated  and  produced  a  large  tumorlike  growth, 
and  it  seems  preferable  to  call  such  a  condition  h^'per- 
plasia  rather  than  adenoma,  if  by  the  latter  term  is 
meant  a  true  benign  tumor  representing  some  gland  in 
structure.  If  this  be  accepted  as  an  example  of  hyper- 
plasia, it  must  be  acknowledged  that  many  of  the  other 


large  solid  growths  found  in  the  hypophysis  in  acro- 
megaly are  instances  of  hyperplasia  also. 

One  of  the  strongest  arguments  in  favor  of  this  view 
is  the  fact  that  the  conclusions  drawn  from  the  study  of 
many  of  these  growths  fluctuate  between  hypertrophy 
and  adenoma. 

Again,  the  conditions  most  frequently  observed  con- 
cern round  cells.  Schiitte  mentions  adenoma  as  having 
been  observed  eight  times,  sarcoma  nine  times,  and 
h-mphosarcoma  five  times ;  Sternberg  says  adenoma  has 
been  found  seven  times,  sarcoma  five  times,  and  large- 
cell  sarcoma  six  times. 

If  these  growths  were  examples  of  a  tumor  as  malig- 
nant as  we  know  round-cell  sarcoma  to  be,  why  do  we 
not  have  cases  of  metastasis?  Certainly  not  from  lack 
of  adjacent  blood-vessels.  And  why  are  the  phenomena 
of  cell  division  so  common  to  sarcoma  entirely  lacking 
in  the  histologic  descriptions  ?  It  must  be  conceded  that 
hyperplasia  and  not  true  tumor  is  the  condition  of  the 
hypophysis  in  instances  where  large  solid  growths  have 
been  found. 

But  acromegaly  does  not  depend  upon  a  hyperplasia 
of  the  epithelial  elements  of  the  anterior  lobe,  for  nu- 
merous cases  are  on  record  in  which  no  symptoms  of 
acromegaly  were  evident,  and  yet  similar  changes  in  the 
hypophysis  to  those  just  considered  were  found  present. 
Reference  will  be  made  to  but  two : 

Breitner  described  a  growth  the  size  of  a  pigeon's 
egg  which  filled  the  entire  sella  turcica,  causing  a  de- 
pression in  the  brain  and  pressing  upon  the  optic  chiasm 
and  nerves.  It  was  covered  by  a  smooth  glistening  mem- 
brane, and  was  not  adherent  to  the  brain.  Microscopic 
examination  showed  it  to  be  a  simple  hyperplasia  of  the 
hypophysis,  with  colloid  degeneration.  The  author  calls 
it  adenoma.  Breitner  reviews  the  literature  very  thor- 
oughly, and  notes  that  many  similar  tumors  have  been 
described.  More  recently  Hippel  describes  a  large 
tumor  of  the  hypophysis  from  the  anterior  lobe.  It 
produced  necrosis  of  the  sella,  and  extended  to  the  third 
ventricle.  It  was  very  soft,  and  was  found  microscopic- 
ally to  present  a  gradual  transition  between  a  periph- 
eral portion  resembling  the  normal  anterior  lobe  and 
the  tumor  proper.  Hippel  does  not  name  the  growth 
because  he  was  uncertain  as  to  its  nature,  a  similar  con- 
fusion to  that  seen  in  conclusions  drawn  from  studies 
of  the  hypophysis  in  cases  of  true  acromegaly. 

Acromegaly  can  not  be  dependent  upon  an  abolition 
of  function  alone — a  function  the  very  existence  of 
which  remains  to  be  proved — for  the  hypophysis  is  oc- 
casionally the  seat  of  granulomata.  Hektoen  has  col- 
lected five  cases  of  gumma  of  the  hypophysis,  to  which 
he  has  added  a  sixth.  He  also  mentions  two  question- 
able instances  of  tuberculosis. 

Any  explanation  of  the  pathogenesis  of  acromegaly 
must  take  into  account  a  relationship  between  the  hy- 
pophysis and  the  thyreoid  gland.  This  statement  is  au- 
thoritative, as  will  be  seen  from  the  following  evidence : 
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Hofmeister,  Stieda,  Gley,  and  Goldberg,  following  Rogo- 
witsch,  have  found  that  the  hypophysis  becomes  enlarged 
when  the  th}Teoid  gland  is  removed.  The  work  of  Gold- 
berg was  done  to  determine  the  influence  of  the  thyreoid 
upon  the  development  of  the  body,  and  he  maintains  that 
the  hypophysis  is  one  of  the  organs  which  influence  the 
development  of  the  body. 

Boyce  and  Beadles,  in  a  case  of  myxcedema  with 
atrophied  th3Teoid,  found  a  compensatory  enlargement 
of  the  hypophysis;  in  a  case  of  sporadic  cretinism  with 
entire  absence  of  the  thyreoid,  the  h^^pophysis  was  also 
enlarged. 

Bourneville  and  Bricon,  Dolega,  Xiepee  (five  cases), 
and  Osier  have  reported  cases  of  cretinism  in  which 
either  absence  or  atrophy  of  the  gland  was  accompanied 
by  enlargement  of  the  hypophysis. 

Schonemann,  in  a  sj'stematic  examination  of  the 
hypophysis  and  thyreoid  in  a  hundred  and  twelve  bod- 
ies, death  from  various  causes,  was  led  to  believe  in  a 
close  relationship  between  the  two  organs.  Boyce  and 
Beadles  also  examined  the  hypophysis  in  a  hundred  in- 
stances of  death  from  various  causes,  in  which  the  thy- 
reoid was  unchanged.  They  found  a  great  uniformity 
in  the  structure  of  the  hypophysis. 

Kocher  reports  finding  the  hypophysis  enlarged  in  a 
case  of  death  from  cachexia  strumipriva;  the  thyreoid 
had  been  removed  by  operation.  Pisenti  and  Viola,  in 
a  woman  who  died  from  struma  fibrosum,  report  in- 
creased colloid  formation  in  the  thyreoid  gland. '  Comte 
examined  the  h}-pophysis  in  thirteen  cases  of  death  from, 
or  accompanied  by,  goitre ;  it  was  enlarged  in  all.  From 
the  fact  that  the  thyreoid  undergoes  hypertrophy  in 
pregnancy,  and  from  observing  enlarged  hypophyses  in 
six  cases  of  death  from  pregnancy  or  its  sequel*,  he 
concludes  that  a  relationship  exists  between  the  two  or- 
gans. He  also  found  the  hypophysis  enlarged  in  a  case 
of  myxcedema.  Gron  has  reported  a  like  occurrence, 
and  Murray  has  collected  six  cases  where  acromegaly  and 
exophthalmic  goitre  occurred  together. 

The  hypophysis  occupies  a  most  peculiar  position 
anatomically,  surrounded  as  it  is  by  bony  walls,  and  held 
in  position  by  the  dura,  which  not  only  serves  in  places 
for  periosteum,  but  also  is  intimately  adherent  to  its 
capsule. 

Quain  states  that  "  the  pituitary  body  has  a  special 
prolongation  of  the  dura  mater  completely  inclosing  it 
except  above,  where  there  is  a  small  aperture  for  the 
passage  of  the  infundibulum."  Poirier  gives  the  fol- 
lowing description:  "It  (the  hypophysis)  is  fixed  in  its 
position  by  the  diaphragm,  known  under  the  name  of 
the  pituitary  tent  of  the  hypophysis,  or  tent  of  the  hy- 
pophysis, and  by  the  prolongations  of  connective  tissue 
which  unite  its  capsule  to  the  dural  covering  of  th6 
fossa."  Concerning  the  sella  turcica,  we  find  the  state- 
ment that  "  the  sella  turcica  is  closed  by  the  pituitary 
tent  (operculum  of  the  hypophysis,  diaphragm  of  the 
sella  turcica),  a  layer  of  dura  mater  which  forms  a  roof 


for  it ;  on  the  anterior  and  posterior  walls  the  dura  forms 
the  periosteum  for  the  bone ;  the  lateral  walls  of  the  cav- 
ity are  formed  by  the  dura,  which  rises  up  and  closes  in 
the  space  between  the  anterior  and  posterior  clinoid  pro- 
cesses." 

From  these  quotations  it  is  apparent  that  the  hy- 
pophysis is  unique  in  being  so  completely  inclosed  by  firm 
walls.  Another  anatomical  peculiarity  of  this  organ, 
which  has  likewise  been  overlooked  in  the  consideration 
of  the  pathologic  changes  to  which  it  is  liable,  is  its  re- 
lation to  blood-vessels.  In  front  of  it  is  the  wide  coro- 
nary sinus ;  behind,  the  posterior  branch  of  the  coronary 
sinus;  and  below,  under  the  anterior  lobe,  many  sinuses 
forming  the  intercavernous  network. 

It  may  not  be  amiss  to  ask  what  would  occur  in  an 
organ  surrounded  by  such  fixed  walls  and  so  many  ve- 
nous sinuses  should  enlargement  of  the  bony  cavity  take 
place  primarily.  The  answer  that  naturally  suggests  it- 
self is  an  oedema  ex  vacuo,  possibly  haemorrhages. 

The  large  number  of  cases  of  acromegaly  in  which 
the  enlarged  sella  turcica  was  found  occupied  by  a  fluid 
or  semifluid  mass  certainly  supports  such  a  supposition. 

Caton  and  Paul,  soft,  dark,  and  dotted  with  haemor- 
rhages; Brooks,  soft  and  jellylike;  Osborn,  a  pulpy  mass; 
Holsti,  very  soft  and  semifluid;  Fritsche  and  Ellebs,  a 
soft  mass,  liquid  in  the  centre;  Thomson,  very  soft  and 
pulpy;  Dallemange  (I),  friable;  Hansemann,  medium 
soft;  Bourneville  and  Regnault,  soft  and  gelatinous; 
Roxburg  and  Collis,  soft  and  vascular;  Linsmayer,  a 
pulpy  mass;  Fratnich,  a  walnut-sized  cyst  filled  with 
blood;  Dana,  apparently  somewhat  cy«:tic — serum  and 
blood  escaped;  Glaus  and  Van  der  Stricht,  on  section 
contained  a  fluid ;  Boltz  and  Fraenkel,  soft  in  consist- 
ence; Bailey,  red,  very  soft,  some  semifluid  contents  es- 
caped; Furnival,  converted  into  a  cyst;  Johnstone  and 
Monroe,  softer  than  the  brain :  Hunter,  red  and  very 
vascular ;  Comini,  softened ;  Striinipell  and  Zenker, 
microscopic  areas  of  haemorrhage ;  Sigurini  and  Caporia- 
co,  soft ;  Mitchell  and  Le  Count,  a  pulpy,  semifluid  mass ; 
Dalton,  much  softened. 

Much  of  the  obscurity  surrounding  the  pathogenesis 
of  acromegaly — at  least  the  prevailing  connection  be- 
tween acromegaly  as  a  disease  and  the  changes  in  the 
hypoph3'^sis  as  its  cause — can  be  attributed  to  the  diflB- 
eulty  of  experimentation.  The  inaccessibility  of  the  or- 
gan is  not  the  least  obstacle.  It  is  certain  that  experi- 
mental work  should  take  into  consideration,  if  possible, 
a  primary  enlargement  of  the  sella  turcica. 

In  concluding  this  resume  of  the  pathologic  anatomy 
of  acromegaly,  the  following  propositions  which  directly 
concern  the  elucidation  of  its  pathogenesis  seem  to  have 
acquired  prominence : 

1.  The  cases  of  acromegaly  associated  with  true 
tumor  of  the  hypophysis  are  certainly  not  as  numerous 
as  has  been  heretofore  supposed. 

2.  There  is  not  as  much  constancy  in  the  pathologic 
condition  of  the  hypophysis  as  there  is  in  an  enlarge- 
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ment  of  the  heart,  the  th3rreoid  gland,  or  the  sella  tur- 
cica. 

3.  Acromegaly  does  not  depend,  at  least  not  solely, 
upon  abolition  of  any  function  of  the  hypophysis. 

4.  A  relationship  between  the  thyreoid  gland  and 
the  hypophysis  has  already  been  amply  proved. 

5.  It  is  not  at  all  improbable  that  proliferation  of  the 
histological  elements  of  the  hypophysis  may  be  instituted 
in  some  cases  by  a  primary  enlargement  of  the  sella  tur- 
cica ;  in  other  cases,  an  oedema  or  hasmorrhage  ex  vacuo. 

6.  We  have  no  reason  for  supposing  that  enlarge- 
ment of  the  sella  turcica  may  not  be  as  constant  an  oc- 
currence in  acromegaly  as  the  changes  in  other  bones, 
or  that  it  might  not  take  place  from  a  similar  cause  or 
causes. 
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PROTHYMIA : 

A  NEW  FACULTY  AND  ITS  LOCALIZATION. 

By  WALLACE  WOOD,  M.  D. 

Some  four  years  since  I  began  preparing  the  brains 
of  domestic  animals  by  the  dry  process.   The  following 
is  the  method :  I  pass  the  specimen  successively  through 
nitric  acid,  bichromate,  carbolic,  glycerin,  and  oil  of 
cloves.    I  then  paint  it,  varnish  it,  and  reproduce  six 
copies  in  plaster  and  in  photography.    My  studies  have 
been  chiefly  swine  and  rabbits,  felines  and  canines, 
horses,  and  some  fifty  cattle.   The  collection  so  formed 
I  took  in  part  to  Europe  last  summer  in  order  to  com- 
pare these  brains  of  domestic  animals  with  the  two 
collections  of  the  brains  of  wild  animals,  one  in  the 
College  of  Surgeons,  London,  the  other  in  the  Jardin 
de  Plantes,  Paris.    At  both  places  I  was  offered  every 
facility.   At  the  Jardin  de  Plantes  I  was  given  a  special 
room,  and  the  jars  were  opened  for  my  inspection.  I 
was  also  presented  with  copies  of  the  brains  of  two 
lions,  one  lioness,  one  American  black  bear,  and  one 
Indian  panther.   For  such  kindness  as  this,  what  thanks 
are  adequate?   I  was  much  gratified  at  obtaining  these 
specimens.    I  was,  for  instance,  able  to  compare  the 
brain  of  an  Indian  panther  with  that  of  the  Newfound- 
land dog,  and  the  brain  of  the  African  lion  with  that 
of  an  old  New  York  working  horse  of  very  good  breed 
that  had  died  in  harness,  a  specimen  that  had  given 
me  no  end  of  pains  and  cares.   By  a  six  months'  study 
of  these  two  collections,  comparing  and  contrasting 


600 


MAGI^AUGHTOK:  A  SUMMER  FALLACY. 


[N.  Y.  Med.  Jour., 


them  witli  my  oan  ii,  I  seemed  to  find  further  proof  of  the 
existence  or  localization  of  a  cerebral  faculty  with  which 
I  had  already  been  strongly  impressed  while  working 
upon  the  domestic  animals  only. 

In  making  my  collection  the  region  to  wliich  I  had 
directed  all  my  attention  was  the  inner-under  surface; 
the  point,  therefore,  which  is  the  subject  of  this  brief 
article  was  imlooked  for  and  was  gradually  forced  upon 
me.  I  noticed  an  extraordinary  roundness  and  fullness 
in  the  coronal  or  metopic  region  of  the  hemispheres 
of  certain  cows  and  horses  contrasting  in  a  surprising 
way  with  the  same  region  in  other  animals.  I  had  this 
same  roundness,  this  forwardness  of  front,  forced  upon 
my  view  when  looking  at  the  mesial  surfaces  of  the 
brain  of  the  Newfoundland  dog,  the  terrier  dog,  and 
the  sheep. 

Following  are  the  observations: 

The  metopon,  or  anterior  metopic  lobule,  in  the 
NeAvfoundland  dog  presents  an  appearance  of  swelling 
forward,  or  pushing  or  surging  forward,  while  that  of 
the  pug  dog  shows  a  contrary  tendency :  it  seems  to 
slope  or  sag  and  hold  back.  This  same  forwardness  of 
line  or  curve  in  the  horse  is  so  strong  that,  comparing 
it  with  the  run  of  brains  in  the  animal  series,  it  seems 
almost,  as  it  were,  tremendous  or  "  prodigious." 

This  same  willingness  to  come  forward  I  found  in 
the  mesial  metopic  line  of  the  black-and-tan  dog,  and 
this  same  unwillingness  to  come  forward  in  the  brain  of 
Felis  domesticus,  the  cat  of  either  sex. 

The  grand  arch  line  of  the  brain  of  cats,  as  seen  from 
the  mesial  surface,  shows  a  back-upwardness,  while  that 
of  good  dogs  shows  a  forwardness  or  forward-upward- 
ness. 

This  round-coming  form  of  the  coronal  struck  me 
first  in  the  cerebrum  of  the  Newfoundland  dog,  next  in 
the  cow  and  horse.  I  have  thought  that  the  left  hemi- 
sphere showed  it  more  than  the  right ;  it  is  "  always  "  the 
left  hemisphere,  however,  that  is  typical.  This  coming- 
round  form,  this  willingness  to  come  forward  in  the 
curve,  I  found  prominent  in  the  sheep  and  wanting  in 
swine.  The  brain  of  the  sheep  comes  forward  willingly, 
the  brain  of  the  swine  comes  forward  unwillingly. 

The  normal  or  native  appearance  of  the  brain  of  a 
wild  animal,  and  of  many  or  most  domestic  animals, 
is  that  of  a  life  pulling  or  arching  itself  in  a  direction 
backward-upward.  The  form  that  I  am  seeking  to  de- 
scribe seems  a  contrary  tendency  or  effort. 

If  we  essay  to  translate  this  metopic  or  coronal  curve 
into  the  language  of  psychology',  would  not  the  quality 
be  eunoia  or  prothymia?  This  willingness  to  come  for- 
ward, is  it  not  mental  as  well  as  cerebral?  The  horse 
comes  forward  willingly  to  be  harnessed ;  the  cow  comes 
forward  willingly  to  be  milked;  the  dog  comes  forward 
willingly  to  fetch  a  stick  from  the  water,  and  the  sheep 
comes  forward  willingly  to  have  its  wool  cut  or  its 
throat  cut,  or  whatever  you  like. 

We  turn  now  to  the  contrary  mental  disposition :  the 


pig  comes  forward  most  unwillingly,  the  domestic  cat 
comes  forward  always  with  a  mental  reservation.  The 
temper  of  the  pug  dog  is,  I  believe,  quite  unlike  that  of 
the  Newfoundland  dog.  As  for  the  wild  cat,  the  lion,  the 
panther,  or  the  wolf,  suffice  it  to  say  here  that  they  do 
not  come  forward  with  their  metopic  lobule  or  mesial 
metopic  curve,  hni  with  something  else,  not  with  the 
metopic  centre,  but  Avith  another  centre.  It  seems  to 
me  that  what  I  have  found  is  true.  As  a  pupil  and 
follower  of  Broca  I  know  how  hard  it  is  to  ground  vni\\ 
scientific  certainty  even  the  smallest  point,  but  I  be- 
lieve this  can  be  grounded. 
164  Fifth  Avenue. 


A  SUMMEE  FALLACY. 
By  EAMSAY  MACNAUGHTON,  Esq., 

MAMCHB8TEB,  VT. 

City  d^-ellers  will  soon  be  saying  they  are  going 
up  in  the  mountains.  This  is  correct,  if  we  believe  lan- 
guage was  meant  to  conceal  thought.  In  this  case  it 
seems  to  indicate  a  lack  of  thought.  Many  would  be 
dumbfounded  if  they  realized  the  fact  that  they  went 
down  into  the  mountains,  and  were  but  a  few  hundred 
feet  higher  than  their  more  accurate  acquaintances  who- 
say  they  go  down  to  the  sea. 

Strange  as  it  may  seem,  those  who  go  down,  fre- 
quently attain  more  and  better  air  and  sunlight  thaa 
those  who  think  they  go  up.  The  latter  are  too  often 
found  down  in  the  bowels  of  the  earth,  in  deep  narrow 
valleys,  by  chilly  streams,  shut  in  from  sunlight  by  over- 
hanging mountains. 

No  doubt  many  are  benefited ;  for  summer  time,  out- 
door life,  exercise,  and  pleasure  will  accomplish  that 
anywhere,  and  an  inland  place  will  suit  some  as  the  sea- 
shore will  not.  But  Americans  have  not  3'et,  like  the- 
Europeans,  learned  the  greater  advantages  and  delights 
of  elevation. 

Neither  is  the  medical  fraternity  to  blame,  for  until 
the  recent  advent  of  the  contour  maps  of  the  United 
States  Geological  Survey,  elevations  were  rarely  and  not 
reliably  given.  These  remarkable  maps  are  in  sheets 
of  thirteen  by  seventeen  inches,  representing  five  by 
seven  miles,  and  can  be  had  on  application  for  five  cents 
each. 

No  physician  can  afford  to  be  without  these  sheets  for 
ready  reference  of  all  those  localities  that  he  is  inclined 
to  send  patients  into.    Dots  on  the  maps  indicate  the- 
exact  position  of  every  habitation,  whether  it  be  sani- 
tarium, health  resort,  or  private  dwelling. 

The  minute  la}"^  of  the  land  is  given,  disclosing  faith- 
fully any  hidden  marshes  or  low  wet  spots,  and  the 
course  of  every  little  brook  and  large  bodies  of  fresh 
water,  also  the  slope  of  the  land  and  its  exposure.  Here- 
tofore those  seeking  summer  patronage  in  places  hav- 
ing no  elevation  claimed  it  because  it  was  impossible- 
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to  disprove  it,  especially  if  the  air  seemed  good  and  the 
place  healthy. 

Persons  who  unquestionably  Hve  at  a  moderately 
high  elevation  have  vague  ideas  of  thousands  of  feet, 
maintaining  the  elevation  to  be  as  much  as  five  thou- 
sand, though  rarely  reaching  fifteen  hundred. 

The  limit  of  inhabited  places  back  of  the  Hud- 
son ranges  below  nine  hundred  feet,  and  is  usually  from 
five  to  six  hundred,  and  the  air  is  merely  fresh  and 
pleasant,  never  bracing.  The  Litchfield  Hills  are 
about  a  thousand  feet,  with  good  and  often  bracing 
air. 

The  Berkshire  Hills  have  a  bracing  air  and  twelve 
hundred  feet  elevation,  which  in  the  village  of  Mount 
Washington,  near  Great  Barrington,  attains  two  thou- 
sand feet.  Here  air,  woods,  and  other  conditions  are 
not  excelled  by  the  Adirondacks,  Catskilis,  Green,  or 
White  Mountains. 

Too  many  of  the  places  in  these  last  four  localities 
have  no  elevation  beyond  a  few  hundred  feet,  though 
well  back  in  the  mountains  and  reached  by  ascending 
roads,  until  a  final  pitch  of  a  mile  or  two  brings  the 
traveler  down  into  a  hole  in  the  ground.  The  most 
favored  places  in  the  Adirondacks  halt  at  eighteen  hun- 
dred feet,  the  air  and  the  influence  of  woods  being  verj' 
fine. 

Catskill  places,  as  a  rule,  do  not  come  up  to  a  thou- 
sand feet,  and  are  too  often  shut  in.  A  fair  number 
range  up  to  fifteen  hundred,  and  three  are  at  three  thou- 
sand feet. 

Except  on  back-mountain  roads,  not  yet  frequented, 
the  Green  Mountain  places  range  a  thousand  feet,  which, 
with  vast  spruce  woods  and  bracing  air,  combine  condi- 
tions best  suited  to  most  people.  The  tonic  and  stimulus 
derived  does  not  surcharge  the  system  or  produce  wake- 
fulness, discomfort,  or  after-reaction. 

The  White  Mountains  enjoy  these  features  with 
somewhat  higher  elevations,  except  the  approaches  to 
them,  where  they  amount  to  nothing. 

A  mountain  resort  needs  few  if  any  trees;  the  more 
open  and  exposed  and  away  from  water  the  better. 

Europeans  have  long  attached  great  significance  to 
this  matter  of  elevation,  which  is  known  and  studied 
thoroughly  by  the  medical  profession  abroad,  and  is 
never  slighted. 

No  place  in  Switzerland,  or  other  mountain  health 
resort,  is  without  its  elevation  put  officially  in  a  con- 
spicuous place  and  incessantly  advertised  by  all  lines 
of  business.  In  Switzerland  one  can,  by  easy  changes 
and  stages,  pass  up  five  hundred  feet  at  a  time,  and 
spend  weeks  or  months  getting  acclimated  to  the  final 
elevation  of  San  Moritz.  Davos,  and  a  few  other  places 
of  six  thousand  feet.  Higher  inhabited  elevations  can 
be  found  only  at  inns  and  hospices  on  tops  of  moun- 
tain passes,  which  are  primarily  places  of  refuge,  and 
the  sojourner  is  expected  to  stop  only  overnight.  These 
places  are  situated  at  an  elevation  of  from  eight  to  ten 


thousand  feet.  Many  can  not  stand  several  thousand 
feet  without  all  manner  of  temporary  functional  ail- 
ments, with  every  indication  of  considerable  ill  health. 
Sleeplessness  is  a  common  discomfort,  and  often  one 
must  hang  up  a  sheet  rung  out  in  water  or  sprinkle  the 
bedroom  before  sleep  is  possible. 

In  this  coimtry  -wo  have  no  such  conditions  until  one 
gets  well  up  into  the  Rockies;  there  the  very  high  ele- 
vations and  peculiarly  rarefied  atmosphere  are  greatly 
beneficial  to  many,  but  if  indulged  in  for  too  long  a 
time  they  will  create  nervousness  and  conditions  sup- 
posedly common  onlv  to  low  places  and  damp  climates, 
stich  as  rheumatism  and  catarrh,  which  are  prevalent. 


A  CASE  OF 

CHEOXIC   INFLAMMATORY  INDURATION 
OF  THE  CORPORA  CAVERNOSA. 
Bi  WILLmi  R.  COCHRANE,  M.  D., 

PBOFBSSOB  OP  PATHOLOGY  IS  THE  TENXESSEE  MEDICAL  COLLEGE,  KK0ZT1LLZ. 

The  rarity  and  the  comparatively  few  cases  on  rec- 
ord of  this  condition  lead  me  to  report  the  following 
case  which  recently  came  under  my  observation: 

A.  B.,  married;  native  of  United  States;  profes- 
sional man;  general  history  good;  family  histor}'  good. 
Date  of  examination,  March  3,  1899. 

The  attention  of  the  patient  was  first  called  to  the 
existing  condition  some  eight*  weeks  ago  by  noting  a 
slight  deformity  of  th? penis  while  in  a  state  of  erection. 
Tills  deformity  consisted  in  a  bowing  or  arching  of  the 
organ,  the  point  at  which  the  bending  occurred  being 
located  a  few  centimetres  posterior  to  the  glans  on  the 
dorstim  of  the  penis.  This  erectile  deformity,  slight  at 
first,  increased  gradually  and  persistently  until  at  date 
of  examination  a  pronounced  bird-neck  "  appearance 
was  apparent  during  erection. 

Examination  shows  an  oval,  flattened,  indurated 
mass,  measuring  about  a  centimetre  in  width  by  1.5 
centimetre  in  length,  situated  about  three  centimetres 
posterior  to  the  corona  of  the  glans  on  the  dorsum  of  the 
penis.  The  induration  is  in  the  median  line,  beneath 
the  integument,  which  shows  no  evidence  of  implica- 
tion, and  is  freely  movable.  From  this  oval  mass  a 
smooth,  rounded  prolongation  extends  backward  to  the 
root  of  the  penis.  No  evidence  of  the  presence  of  the 
enlargement  is  apparent  upon  inspection  of  the  flaccid 
organ,  and  none  while  in  a  condition  of  erection,  bevond 
the  deformity  alluded  to. 

The  indurated  mass  occupies  and  evidently  consists 
of  a  thickening  of  the  tunica  albuginea  in  the  mesial 
line,  including  the  Sfpptum.  and  probably  to  a  slight 
extent  the  corpora  cavernosa.  The  mass  is  firm,  and 
gives  an  elastic,  semicartilaginous  sense  of  resistance 
when  firmly  grasped  between  the  finger  tips. 

The  patient  gives  no  history  of  pain  at  anv  period 
of  the  disease,  erection  and  rough  manipulation  giving 
merely  a  feeling  of  discomfort. 

No  predisposing  or  determining  {etiological  factors 
are  obtainable.  No  historv  of  traumatism,  stricture, 
gonorrhoea,  or  syphilis.  Gouty  diathesis  absent.  Uri- 
nary examination  negative. 
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The  Chronic  Dyspepsia  of  Children. — Dr.  E.  De- 

cherf,  in  a  Paris  thesis  {Archives  de  medecine  des  en- 
fants,  April ) ,  gives  the  following  formulae : 

1.  IJ  Sodium  bicarbonate,  j 

Calcined  magnesia,     >■  each,  3.5  grains; 
Benzonaphthol,  ) 

Powdered  nux  vomica   0.3  of  a  grain. 

M.  Such  a  powder  to  be  given  twice  a  day  for  ten 
days. 

2.  B  Sodium  bicarbonate    3.5  grains; 

ISeutral  bismuth  sal-  i 

icylate,  >  each,  1.3  of  a  grain; 

Bcnzonaphthol,  ) 
Powdered  nux  vomica  . . .  .■  0.3  "  " 
M.    To  be  used  in  the  same  way  (in  cases  of  diar- 
rhoea). 

3.  Glycerin   '     15  grains; 

Aloes    1.5  grain; 

Extract  of  belladonna.  .  .  0.15  of  a  grain; 
Cacao  butter   a  sufficiency. 

M.  For  a  suppository  (in  cases  of  persistent  con- 
stipation) . 

4.  Calomel    0.15    of  a  grain; 

I'owdered  anise  seed  ..  0.75  "  " 
Powdered  nux  vomica  0.077  "  " 
Sugar  of  milk   7.5  grains. 

M.  One  such  powder  three  times  a  day  (for  tym- 
panites). 

5.  E  Oil  of  sweet  almonds   20  parts; 

Tincture  of  nux  vomica   2  " 

M.    To  be  rubbed  upon  the  abdomen. . 

Prevention  of  Hereditary  Syphilis. — A.  Fournier,  in 
a  Paris  thesis,  1898  (American  Journal  of  Obstetrics 
and  Diseases  of  Women,  March),  advises  mercurial 
treatment  of  the  mother  during  pregnancy,  even  though 
she  is  healthy,  if  the  transmission  of  syphilis  from  the 
father  is  feared.  This  method  has  proved  successful  in 
cases  in  which  the  father  was  affected  with  syphilis 
while  the  mother  was  not.  Treatment  should  be  begun 
as  early  in  the  pregnancy  as  possible,  and  should  be 
administered  twenty  days  in  each  month,  then  the  ad- 
ministration of  mercury  should  be  suspended  for  ten 
days. 

Calcium  Permanganate  in  the  Treatment  of  Pulta- 
ceous  Angina. — Monmarson  (cited  in  the  Klinisch- 
therapeuiische  Wochenschrift  for  April  2d)  recommends 
painting  the  affected  parts  every  three  hours  (twice  dur- 
ing the  night)  with  this  solution: 

^  Calcium  permanganate  ...  1.5  to  3  grains; 
Water    300  " 

M.  Each  application  should  be  preceded  by  gar- 
gling with  a  four-per-cent.  solution  of  boric  acid,  as  hot 
as  can  be  borne,  and  by  gentle  efforts  to  detach  the 
false  membrane. 

The  Action  of  Heroine. — Dr.  B.  Turnauer  (Wiener 
medicinische  Presse,  March  19th;  Klinisch-tkerapeu- 
iische  Wochenschrift,  March  26th)  remarks  that  hero- 
ine, the  diacetic-acid  ester  of  morphine,  has  a  sedative 
action  on  the  respiration  even  in  doses  only  one  tenth 
as  large  as  those  of  codeine,  although  the  fatal  dose  of 
each  is  the  same.    Ho  has  used  heroine  in  the  form  of 


powder  (0.015  of  a  grain,  with  sugar)  as  a  rule  three 
times  a  day,  and  in  that  of  a  solution  (|  of  a  grain 
of  heroine  to  half  an  ounce  of  cherry-laurel  water), 
from  fifteen  to  twenty  drops  at  a  dose,  not  more  than 
two  doses  to  be  given  in  the  course  of  a  night.  He  has 
used  the  remedy  on  forty-eight  patients  with  phthisis, 
bronchitis,  emphysema,  or  various  forms  of  dyspnoea, 
with  the  following  results:  In  many  cases  it  failed  or 
was  less  effective  than  morphine.  It  begins  to  take 
effect  in  from  ten  to  thirty  minutes;  the  disposition  to 
cough  soon  subsides,  then  languor  and  drowsiness  super- 
vene. Tliis  lasts  for  two  hours.  Subjective  dyspnoea  is 
decidedly  lessened.  The  patient  becomes  accustomed 
to  the  drug,  but  no  unpleasant  effects  are  observed  to 
follow  the  discontinuance  of  its  iise.  Nausea  followed 
its  employment  in  two  cases.  It  is  an  efficient  remedy 
for  cough  even  in  persons  habituated  to  narcotics. 

For  Dipsomania.- — The  Cronica  medica  for  Febru- 
ary  15th  gives  the  following: 

B  Apomorphine    3  grains; 

Tincture  of  calumba   450  " 

Tincture  of  capsicum    15  drops; 

Tincture  of  nux  vomica   450  grains; 

Compound  tincture  of  cinchona  750  " 

M. 

A  small  spoonful  to  be  taken  after  meals  in  a  little 
water. 

Crede's  Ointment  in  the  Treatment  of  Phlegmasia 
Dolens. — Dr.  Peters  (Deutsche  medicinische  Wochen- 
schrift, March  9th ;  Klinisch-therapeutische  Wochen- 
schrift, March  26th)  reports  a  case  in  which  somewhat 
more  than  four  hundred  grains  was  used  with  a  favor- 
able result.   There  were  no  phenomena  of  argyrosis. 

An  Ointment  for  Haemorrhoids. — A  writer  in  the 
Nord  medical  for  March  15th  gives  the  following  for- 
mula : 

Cocaine  hydrochloride   15  grains; 

Ergotine    60  " 

Ichthyol    75 

Calomel    45 

Vaseline,  )  ^^^j^    « 

Lanolm,  ) 

M.  A  portion  as  large  as  a  small  nut  to  be  inserted 
into  the  rectum  after  an  evacuation. 

Brewer's  Yeast  in  the  Treatment  of  Leucorrhoea. — 

Landau  (cited  in  the  Klinisch-therapeutische  Wochen- 
schrift for  April  2d)  has  used  yeast  in  about  forty 
cases,  and  for  the  most  part  with  excellent  results. 
Through  a  speculum  he  injects  from  ten  to  twenty 
cubic  centimetres  against  the  fundus  of  the  vagina,  and 
then  inserts  a  tampon.  The  tampon  is  to  be  retained 
for  twenty-four  hours.  This  is  repeated  every  second  or 
third  day.  In  two  cases  itching  of  the  vagina  was  com- 
plained of,  but  there  were  no  other  unpleasant  effects. 
The  yeast  is  kept  on  ice  and  obtained  fresh  every  three 
days. 

An  Ointment  for  Sciatica. — The  Riforma  medica  for 
March  25th  gives  the  following  as  Hirschkorn's  for- 
mula : 

R  Oil  of  hyoscvamus,  )      ,  e  j. 

Oilof  turpentine,  r^^^^   ^  P^^*^' 

White  wax    2  " 

Simple  ointment    40  " 

M. 


April  29,  1899.] 


EDITORIAL  ARTICLES. 


603 


THE 

NEW  YORK  MEDICAL  JOURNAL, 

A  Weekly  Review  of  Medicine. 

Pabliehed  by  Edited  by 

D.  Appleton  and  Compant.  P'rank  P.  Foster,  M.  D. 


NEW  YORK,  SATURDAY,  APRIL  29,  1899. 


THE  STERILIZATION  OF  MEN. 

Tv  our  issue  for  January  28th  we  published  an  edi- 
torial on  The  Sterilization  of  Women,  referring  therein 
to  a  new  method  of  procedure  for  effecting  that  end 
■  which  was  advocated,  and  has  been  practised,  by  Pro- 
i  fessor  Spinelli.   We  were  moved  to  consider  this  matter 
by  the  tendency  now  becoming,  as  we  think,  unf  ortunate- 
I  ly  common  to  aim  at  the  legislative  restriction  of  mar- 
I  riage,  with  a  view  to  lessen  the  danger  to  the  community 
(arising  from  the  procreation  of  diseased  and  degenerate 
offspring.    This  danger  is  undoubtedly  a  real  one,  and 
jif  we  are  honestly  and  firmly  opposed  to  all  such  re- 
strictive marriage  legislation,  it  is  not  because  we  are 
not  in  hearty  accord  with  the  object  aimed  at,  but  be- 
jcause  we  think  that  the  proposed  means  would  create 
imls  wider,  more  far-reaching,  and  more  deplorable 
than  even  the  results  against  which  they  are  directed. 
In  our  editorial  already  referred  to,  as  also  in  a  subse- 
iquent  one  on  The  Disquieting  Frequency  of  Criminal 
Abortion,  which  appeared  in  our  issue  for  February 
35th,  we  took  occasion  to  refer  to  what  we  consider  to 
be  the  real  aim  and  purpose  of  the  love  union  of  a  man 
«dth  a  woman — viz.,  the  perfect,  intimate,  and  complete 
companionship,  mental,  emotional,  and  physical,  be- 
;ween  two  persons  of  opposite  sexes  who  are,  or  should 
36,  the  perfect  complements  of  each  other,  and  without 
ff'hich  association  the  life  of  both  is  liable  to  be  forever 
ncomplete.    In  using  the  word  "  perfection  "  in  this 
'elation  we  are,  of  course,  well  aware  that  in  this  exist- 
;nce  at  any  rate  such  perfection  is  not  attainable;  but 
hat  is  no  reason  why  the  ideal  should  not  be  aimed  at, 
or  the  higher  the  aim  the  nearer  to  perfection  will 
he  result  be,  even  though,  as  in  the  case  of  the  mathe- 
uatician's  "  x  to  infinity,"  it  can  never  be  completely 
ealized. 

We  have  contended  that  with  the  union  of  the  man 
nd  the  woman  per  se,  the  community  has  nothing  to 
io.  It  is  only  by  virtue  of  its  potential  results  that 
he  community  acquires  any  right  to  intervene  at  all. 
^'^ow,  it  is  conceded  on  all  hands  that  the  unrestrained 
^production  of  the  physically  or  mentally  diseased  or 
egenerate  is  a  menace  to  the  welfare  of  the  community ; 
ut,  as  we  have  stated,  "  we  can  not  but  feel  that  there 


are  numberless  instances  in  which  a  safe  and  easy  meth- 
od of  rendering  women  sterile,  when  pregnancy  would 
be  a  source  of  more  than  ordinary  danger  to  the  indi- 
vidual, or  a  direct  wrong  to  the  community,  is  far  bet- 
ter than  a  harsh  prohibition  of  that  union  without 
which,  when  rightly  entered  upon,  the  highest  aim  and 
incentive  of  life  is  incomplete,  and  in  many  cases  life 
itself  becomes  a  burden  and  a  despair." 

The  sterilization  of  women,  however,  would  be  prop- 
erly a  solution  of  only  half  the  problem.  When  the 
source  of  danger  is  to  the  woman,  her  sterilization  is  of 
the  greatest  moment  to  herself.  When,  however,  the 
danger  threatens  the  community,  it  is  obviously  only 
reasonable  to  place  the  burden  of  protection  against  it 
on  her  when  she  is  the  element  in  the  union  through 
whom  the  menace  is  likely  to  come.  It  is  quite  conceiv- 
able that  a  woman,  herself  perfectly  healthy,  may  love 
and  desire  to  enter  into  marriage  with  a  man  whose  off- 
spring, should  he  have  any,  would  be  most  undesirable 
acquisitions  to  the  race.  Doubtless,  in  many  instances, 
she  would  be  quite  willing  to  forego  the  joys  of  mater- 
nity rather  than  lose  the  companionship  of  the  one  man 
who  is,  or  at  any  rate  whom  she  believes  and  feels  to  be, 
her  true  mate,  and  would  be  ready  to  that  end  to  submit 
herself  to  any  necessary  process.  But  there  is  another 
side  to  that  question.  The  marriage  may  not  turn  out  as 
was  expected.  The  husband  may  prove  dissolute,  love  be 
destroyed,  and  the  law  put  an  end  to  the  relation;  or, 
even  if  the  union  proves  all  that  was  hoped  for,  the 
husband  may  die  whil^  the  wife  is  still  in  her  prime 
and  capable  of  forming  a  new  attachment,  in  regard  to 
which  no  reasons  against  procreation  can  be  urged ;  and 
what  is  to  be  done  then  ?  She  can  not  be  "  resexed," 
so  to  speak. 

It  is  therefore  plain  that  the  sterilization  of  women, 
even  if  it  can  be  safely  and  securely  effected,  is  a  remedy 
for  only  half  of  the  evil.  The  question  is  what  to  do 
in  the  case  of  the  other  half. 

Now,  while  a  woman  can  be  rendered  securely  sterile 
without  affecting  her  capacity  for  the  physical  part  of 
her  union,  all  the  plans  hitherto  suggested  for  sterilizing 
the  male  have  been  open  to  the  objection  that  in  accom- 
plishing that  end  they  rob  him  also  of  his  capacity  for 
the  physical  part  of  his  union  with  the  woman. 

At  this  juncture  we  have  read  with  great  interest 
an  article  by  Dr.  A.  J.  Ochsner  in  the  Journal  of  the 
American  Medical  Association  for  April  22d  on  the  Sur- 
jrical  Treatment  of  Habitual  Criminals.  Dr.  Ochsner 
relates  two  cases  in  which,  for  certain  morbid  conditions, 
he  resected  the  vasa  deferentia  on  both  sides  through 
an  incision  just  below  the  external  inguinal  ring.  Of 
the  effect  upon  the  patients,  he  states  with  regard  to 
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the  first  case  that  twenty  months  after  the  operation 
the  patient  was  perfectly  well,  and  his  sexual  power, 
which  had  been  somewhat  impaired  before  the  opera- 
tion, was  fully  as  good  as  at  any  time  during  his  life. 
With  regard  to  the  second  case,  he  asserts  that  the  pa- 
tient has  been  perfectly  well  ever  since,  and  has  found 
no  impairment  of  his  sexual  desire  or  power.  He  fur- 
ther refers  to  recorded  observations  of  analogous  cases 
in  which  complete  obstruction  of  the  vasa  deferentia 
as  a  consequence  of  gonorrhoeal  inflammation,  although 
the  subjects  were  necessarily  rendered  sterile,  did  not 
result  in  any  lack  of  sexual  inclination  or  power.  Dr. 
Ochsner's  suggested  operation  consists  of  an  incision, 
made  with  thorough  aseptic  precautions  and  under  local 
anaesthesia,  in  the  direction  of,  and  directly  over,  the 
cord  down  to  the  vas  deferens  and  not  exceeding  one 
inch  in  length ;  the  isolation  of  the  vas  deferens  for  the 
distance  of  half  an  inch;  its  ligation  with  catgut  and 
division  half  an  inch  below  this;  the  closure  of  the 
wound  with  a  buried  catgut  stitch;  and  the  application 
of  a  collodion  dressing.  It  can  be  performed,  he  says, 
in  less  than  ten  minutes,  without  pain,  and  with  prac- 
tically even  no  subsequent  scar. 

Dr.  Ochsner's  main  argument  from  these  cases  is  a 
plea  for  the  employment  of  such  an  operation  as  a 
means  of  dealing  with  certain  criminals;  but  should  it 
fulfill  all  that  it  promises,  it  seems  in  conjunction  with 
Spinelli's  operation  to  shed  a  ray  of  light  on  the  dark 
paths,  and  to  promise  a  means  whereby  less  cruel,  and 
in  our  opinion  less  unjustifiable,  measures  for  protect- 
ing the  race  against  the  procreation  of  the  diseased  and 
the  degenerate  may  be  sought,  than  the  arbitrary  and 
unwarrantable  one  of  robbing  individuals  of  the  whole 
of  the  greatest  blessing  of  life,  viz.,  the  "  glorified  com- 
panionship of  matrimony,"  in  order  to  obviate  the  pos- 
sible results  of  one  function  thereof. 

There  is  another  consideration  also  which  must  be 
reckoned  with  in  this  matter.  The  progress  of  scientific 
observation  is  rendering  it  clearer  all  the  time  that  in 
some  fashion,  whether  from  nervous  influence  or  by 
their  internal  secretions,  glands  like  the  testicles  and 
ovaries  are  intimately  connected  with  the  character  and 
constitution  of  the  individual,  and  that  their  excision 
has  a  marked  and  permanent  effect  upon  the  person- 
ality. For  this  reason,  therefore,  any  measure  which 
will  do  away  with  the  necessity  of  their  removal  in  such 
cases  is  to  be  welcomed. 

Of  course  we  are  only  on  the  threshold  of  this  in- 
quiry. But  we  think  that  the  men  who  demonstrate 
the  feasibility  and  certainty  of  any  safe  means  for  effect- 
ing the  sterilization  of  both  men  and  women  will  do 
more  good  to  the  race,  without  inflicting  harm  or  injus- 


tice on  individuals,  than  the  well-meaning  but,  in  our 
opinion,  unwise  promoters  of  antimarriage  legislation. 


NERVE-STRETCHING  APPLIED  TO  THE  SOLAR 
PLEXUS. 

It  seems  that  the  surgeons  have  not  yet  exhausted 
the  territory  Avhieh  they  think  they  can  invade  to  the 
advantage  of  the  patient.  Close  upon  operative  pro- 
cedures on  the  cervical  sympathetic  for  exophthalmic 
goitre  comes  the  proposal  to  attack  certain  trunks  of 
the  solar  plexus  for  the  relief  of  various  functional 
disturbances  of  the  abdominal  organs.  In  Lyon  medical 
for  March  26th  M.  Jaboulay  declares  that  there  is  a 
series  of  affections  of  the  pancreas,  the  liver,  the  spleen, 
the  kidneys,  the  suprarenal  capsules,  the  aorta,  and  the 
intestine  which  denote  abnormal  action  of  the  abdominal 
syinpathetic  system.  They  are  connected,  he  says,  with 
that  malady  which  is  so  frequently  the  pendant  of 
exophthalmic  goitre  in  neuropathic  patients,  charac- 
terized by  arterial  pulsation  in  the  scrobiculus  cordis 
and  by  enlargement  and  paresis  of  the  intestinal  coils. 

His  mode  of  intervention  is  as  follows :  Through 
a  median  incision  of  the  abdominal  wall  the  pylorus  is 
drawn  down,  and  the  abdominal  aorta  is  sought  for  with 
the  left  index  finger.  The  co^liac  axis  and  the  renal 
arteries  are  readily  detected  by  their  pulsation;  then 
with  a  grooved  director  the  coeliac  axis  and  the  fore 
part  of  the  aorta  are  denuded  in  the  neighborhood  of  the 
tripiis  Halleri  and  dowiward  by  the  side  of  the  superior 
mesenteric  as  if  one  were  about  to  perform  ligation. 
This  process  of  denudation  suffices  to  make  impression 
enough  for  the  purpose  on  those  branches  of  the  solar 
plexus  which  cross  in  front  of  that  portion  of  the  aorta 
after  having  been  given  off  by  the  semilunar  ganglia, 
and  preside  over  the  functions  of  the  stomach,  the 
intestine,  the  liver,  the  pancreas,  the  kidneys,  the  spleen, 
and  the  suprarenal  capsules. 

Thus  far,  M.  Jaboulay  has  had  occasion  to  practise 
his  operation  only  once,  in  the  case  of  a  woman  who  had 
undergone  surgical  intervention  five  times  on  account 
of  pyosalpinx  and  haemorrhagie  metritis  following  par- 
turition. He  intimates  that  her  condition  was  amel- 
iorated by  his  procedure,  but  he  attaches  no  importance 
to  that  fact;  the  operation,  which  was  done  on  the  28th 
of  January,  1899,  is  of  interest,  he  remarks,  solely  as 
demonstrating  the  feasibility  of  such  treatment  in  really 
grave  cases.  This  woman  had  epigastric  pulsation  and 
intestinal  enlargement.  We  are  not  told  to  what  extent 
she  was  improved  by  the  operation  on  her  solar  plexus. 
M.  Jaboulay  seems  to  think  that  in  such  cases  as  he 
refers  to  the  "  abdominal  brain,"  as  the  plexus  was 
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formerly  called,  is  in  a  state  of  overactivity;  it  must 
rest  with  the  physicians,  he  says,  to  select  the  instances 
in  which  the  intervention  he  describes  would  be  likely 
to  be  of  service. 


TETANY  AND  HYSTERICAL  PSEUDO-TETANY. 

It  is  not  a  little  remarkable  that  it  must  still  be  said 
of  an  affection  so  sharply  characterized  as  tetany  that 
its  very  existence,  apart  from  hysteria,  is  denied,  or  at 
least  doubted,  by  men  who  are  known  as  excellent  ob- 
servers, including  so  astute  a  clinician  as  Gilles  de  la 
Tourette.  It  is  very  satisfactory,  therefore,  to  find  von 
Krafft-Ebing  {Prager  medicinische  Wochenschrift, 
April  8th)  quite  outspoken  in  the  declaration  that  there 
is  no  neurotic  affection  on  a  firmer  diagnostic  founda- 
tion than  tetany.  He  accounts  for  the  skeptical  attitude 
of  many  of  the  French  physicians  by  the  fact  that  tetany 
is  rare  in  Paris,  whereas  hysteria  is  rife  in  that  city, 
as  in  all  centres  of  culture. 

He  gives  short  histories  of  five  cases  of  pseudo- 
tetany  that  he  has  observed.  In  not  one  of  them  was 
Erb's  sign  present,  and  he  insists  that  that  test  is  a 
sure  mark  of  distinction  between  tetany  and  pseudo- 
tetany.  He  adds  that  in  no  case  of  true  tetany  on 
record,  save  Weiss's,  cited  in  von  Frankl-Hochwart's 
monograph,  has  there  been  wanting  the  presence  of 
heightened  excitability  of  the  motor  nerves,  especially 
the  ulnar  nerve,  under  the  galvanic  current.  Since  in 
no  other  disease  of  the  nervous  system,  certainly  not  in 
hysteria,  is  this  condition  found  so  pronounced  as  in 
tetany,  he  goes  on  to  say,  Erb's  sign  must  be  held  to 
be  the  most  striking  means  of  distinguishing  the  real 
disease  from  its  hysterical  counterfeit,  although  there 
are  various  other  means  that  ought  generally  to  serve 
every  purpose.  True  tetany,  von  Krafft-Ebing  declares, 
should  be  distinguished  without  difficulty  from  hysteria, 
the  only  disease  that  mimics  it. 


A  COUNTRY  DOCTOR. 

In  our  issue  for  April  15th  we  quoted  some  exquisite 
verses  To  a  Certain  Doctor  that  most  feelingly  por- 
trayed the  true  physician's  truest  crown.  Such  senti- 
ments as  are  therein  expressed  have  ever  been  theoret- 
icalljf,  and  in  many  instances  practically,  the  highest  and 
most  gratifying  reward  of  the  high-minded  medical 
practitioners  in  all  ages  and  climes.  It  is  with  great 
pleasure  that  we  have  recently  read  what  we  may  per- 
haps be  allowed  to  call  a  prose  poem  on  A  Country  Doc- 
tor, written  by  Dr.  Thomas  Hall  Shastid.  That  this 
admirably  written  tribute  to  a  hardworking,  large- 
hearted,  great-souled  physician,  toiling  humbly,  doubt- 
less not  too  remuneratively,  yet  with  all  his  heart  and 
soul  in  his  work,  and  still  finding  time  to  keep  up  some 
of  the  attainments  of  the  classical  scholar,  is  paid  to  the 
author's  own  father  is  no  detriment,  but  rather  reflects 


on  the  son  some  of  the  honor  thus  accorded  to  the- 
father.  If  the  country  doctor  whose  honorable  career  is 
here  recorded  has  cause  for  greater  gratification  at  any- 
thing than  that  his  career  has  been  such  as  is  described,, 
it  is  that  he  has  been  able  to  inspire  his  son  with  such 
a  reverence  for  it  as  shows  plainly  through  every  line  of 
this  little  book.  The  book,  illustrated  with  admirable 
etchings,  is  published  privately  by  the  author  for  his 
friends;  but  the  previous  appearance  of  the  sketch  in 
the  columns  of  the  Journal  of  the  American  Medical 
Association  for  February  27,  1897,  justifies  us  in  re- 
ferring publicly  to  it  as  a  pleasing  addition  to  that  lit- 
erature of  the  "  doctor  to  fame  unknown,"  whose  arche- 
type will  long  be  remembered  in  Ian  Maclaren's  Dr. 
William  Maclure. 


THE  HUNDREDTH  ANNIVERSARY  OP  THE  MEDICAL 
AND  CHIRURGICAL  FACULTY  OP  MARYLAND. 

The  meeting  which  has  been  going  on  in  Baltimore 
this  week  has  been  as  interesting  and  satisfactory  as- 
everybody  expected  who  knew  the  physicians  of  Mary- 
land. The  programme  was  unusually  rich  in  papers 
and  demonstrations  by  men  of  eminence ;  the  president's 
address,  by  Dr.  Chew,  and  Dr.  Keen's  address  were  im- 
pressive to  a  degree  that  could  not  have  been  surpassed ; 
the  medical  schools  and  hospitals  of  Baltimore  contrib- 
uted most  profitable  clinics  and  exhibitions;  and  Balti- 
more hospitality  was  at  its  best.  One  could  not  ask  for- 
more.  We  congratulate  the  faculty  on  its  ever-increas- 
ing vitality. 


TUBERCULOUS  INFECTION  IN  RITUAL  CIRCUMCISION. 

There  seem  to  be  good  reasons  why  ritual  circum- 
cision should  give  rise  to  tuberculous  disease  oftener 
than  to  syphilis  among  the  strictest  of  the  orthodox 
Jews,  as  is  briefly  set  forth  by  Dr.  Lubowski  in  the- 
Monatsberichte  uber  die  Gesammtleistungen  auf  dem 
Gebiete  der  Kranklieiten  des  Ham-  und  Sexual-Ap- 
parates,  iv,  4,  1899.  He  is  commenting  on  an  instance 
reported  by  Dr.  Neumann,  of  Vienna  ( Wiener  Minische 
Wochenschrift,  1899,  No.  6),  of  tuberculous  infection 
conveyed  by  a  peritomist  who  infected  six  children  in 
the  course  of  six  months.  Among  the  poorer  classes  of 
the  orthodox  Jews,  says  Lubowski,  the  old  custom  of 
checking  or  diminishing  the  haemorrhage  by  sucking 
the  penis  is  rigidly  adhered  to,  and  the  sucking  is  done 
by  the  circumcisor  himself  or  by  some  other  person,, 
especially  a  very  honorable  and  elderly  man;  and  it  is 
in  just  these  circles  of  the  Jewish  population  that  tu- 
berculous disease  is  particularly  rife,  while  they  are 
practically  free  from  syphilis. 


HABIT-MADE  TORTICOLLIS. 

Beissaud  has  described  a  form  of  torticollis  which 
he  regards  as  "  mental "  in  its  origin,  that  is  to  say, 
taking  its  origin  in  an  enfeeblement  of  the  will  due  to 
a  state  of  mental  depression.  Dr.  F.  P.  Sgobbo  (Mani- 
comio  moderno,  1898,  No.  3;  Presse  medicale,  April  5, 
1899)  has  lately  recorded  a  case  in  which  a  melancholic 
woman  passed  almost  the  whole  of  her  time  in  sewing 
or  knitting  near  a  window  situated  on  her  right,  and, 
being  given  to  looking  out  through  the  window  fre- 
quently, found  before  long  that  her  face  was  habitually 
turned"  to  the  right,  and  that  she  could  not  face  straight 
ahead  without  turning  her  head  with  her  hands. 
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THE  PASSAGE  OF  DRUGS  INTO  THE  SYNOVIAL 
FLUID. 

The  actual  invasion  of  a  rheumatic  joint  by  such  a 
•drug  as  salicylic  acid  or  potassium  iodide  may  be  the 
modus  operandi  of  the  medicament  in  alleviating  the 
manifestations  of  rheumatism.  So,  at  least,  Dr.  Gaglio 
(Archivio  di  farmacologia  e  di  terapia,  v,  1898;  Deutsche 
Medizinal-Zeitung,  April  3,  1899)  hints.  In  experi- 
ments on  dogs  he  has  found  both  these  drugs  in  the 
synovial  fluid  after  their  ingestion  by  the  mouth  or  their 
subcutaneous  injection,  but  only  for  brief  periods. 


ICE  MASSAGE. 

Dr.  AVilliam  Ewart,  in  the  Lancet  for  April  8th, 
after  considering  the  various  modes'  of  employment  of 
heat  and  cold  as  therapeutic  measures  for  the  relief  of 
pain,  records  three  cases  of  painful  joint  affection  with 
severe  constitutional  disturbance  in  St.  George's  Hos- 
pital, London,  in  which  instant  and  marked  relief,  fol- 
lowed by  permanent  improvement,  was  obtained  by  gent- 
ly rubbing  the  inflamed  and  painful  parts  with  a  small 
block  of  ice  held  firmly  in  the  hand  with  flannel.  Con- 
siderable local  coldness  was  felt  by  the  hand,  and  the 
•patient  experienced  a  sensation  of  coldness  and  numb- 
ness with  freedom  from  pain.  These  sensations  lasted 
in  the  first  case  for  three  quarters  of  an  hour,  and  were 
followed  by  an  internal  glow  resembling  the  pleasant 
warmth  felt  from  sitting  in  front  of  a  bright  fire.  The 
patient  described  the  glow  as  reviving  the  feeling  within 
the  joint  and  destroying  the  pain,  and  as  entirely  differ- 
ing in  character  from  the  hot  pain  with  dragging  feeling 
which  constituted  his  special  suffering.  This  treatment 
was  l^sed  in  all  three  cases  after  all  ordinary  methods 
had  failed,  or  had  even  aggravated  the  patient's  condi- 
tion. This  method  differs  from  Arnott's  direct  appli- 
cation of  ice,  Esmarch's  continuous  use  of  ice-bags,  and 
Kinnear's  spinal  ice-bag.  The  remarkable  histories  of 
the  cases  described  would,  we  think,  warrant  its  wide 
"trial. 


THE  EFFECTS  OF  BILE  ON  SEPTIC  PROCESSES. 

Bile  is  commonly  regarded  as  an  antiseptic.  By 
experimental  researches  Mosse  (Zeitschrift  fur  kli- 
nische  Medicin,  xxxvi ;  Centralblatt  fur  innere  Medicin, 
April  8th)  has  been  led  to  conclude  that,  while  for  a 
iime  it  is  capable  of  inhibiting  the  development  of* 
fermentative  and  putrefactive  agents  in  mixtures  that 
are  free  from  bacteria,  if  that  development  is  once  set 
up  it  seems  rather  to  favor  the  decomposition  induced. 


A  JUVENILE  SURGEON. 

Mr.  Edmund  Owen,  of  London,  has  taken  some 
pains  to  let  it  be  known  that  he  is  a  stickler  for  pre- 
cision of  speech.  A  few  months  ago  he  expressed  his 
horror  of  the  word  trauma,  which  he  stigmatized  as 
having  been  imported  from  America.  He  was  in  error 
in  making  that  statement,  but  the  error  does  not  detract 
from  the  genuineness  (but  utter  groundlessness)  of  his 
disgust  for  the  word.  We  have  since  seen  further  evi- 
dence of  Mr.  Owen's  earnestness  as  a  reformer  of  speech. 
The  Medical  Press  and  Circular  for  March  15th  reports 
him  as  having,  at  a  society  meeting,  "  objected  to  the 
expression  '  radical  cure,'  preferring  to  style  it  the  opera- 
tion for  radical  cure."    This  criticism  strikes  us  as  on 


a  somewhat  higher  plane  from  the  purist's  point  of  view 
than  Mr.  Owen's  subsequent  remarks,  which  are  put 
as  follows  in  the  report :  "  He  urged  that  unless  the 
infant  were  well  looked  after  it  might  be  necessary  to 
operate  under  six  years  of  age.  He  himself  operated  as 
young  as  three."    The  italics  are  ours. 


AN  OVERDOSE  OF  PELLETIERINE. 

The  Centralblatt  fiir  die  gesammte  Therapie  for 
April  cites  from  the  Deutsche  Medizinal-Zeitung  a  case 
reported  by  Ciclas  in  which  half  a  gramme  (between 
seven  and  a  half  and  eight  grains)  of  pelletierine  sul- 
phate, given  to  an  epileptic  thirty-four  years  old  to  expel 
a  tapeworm,  produced  death  within  a  few  hours,  pre- 
ceded by  vertigo,  vomiting,  cramps  and  paralysis  of  the 
limbs,  and  coma.  The  occurrence  leads  Ciclas  to  recom- 
mend that  in  the  treatment  of  tapeworm  the  tannate 
of  pelletierine  be  used  instead  of  the  sulphate.  To  the  j 
best  of  our  information,  the  tannate  is  already  the  salt 
of  pelletierine  most  commonly  used,  and  we  think  a 
more  pertinent  suggestion  would  be  that  of  prescribing  i 
a  much  smaller  dose. 


THE  BICYCLE  FOR  PERSONS  WITH  HERNIA. 

The  indications  are  that  it  will  soon  be  difficult  to 
mention  an  ailment  whose  victims,  provided  they  are 
not  bedridden,  may  not,  in  somebody's  opinion,  derive 
benefit  from  the  use  of  the  bicycle.  M.  Vermeulen 
(Presse  medicate,  April  8th)  cites  M.  Lucas-Chara- 
pionniere  as  maintaining  that  persons  with  hernia  find 
that  bicycle-riding  strengthens  the  abdominal  wall,  im- 
proves the  general  health,  moderates  the  tendency  to 
obesity,  flatulence,  and  constipation,  and  is  capital  for 
muscular  weakness. 


HEREDITY  WITHOUT  COLLUSION. 

The  Eev.  Edward  Everett  Hale  has  lately  produced 
a  book  entitled  James  Russell  Lowell  and  His  Friends. 
We  have  not  seen  the  book  itself,  but  in  a  newspaper 
review  we  find  this  quotation  from  it :  "  From  no  in- 
dulgence of  his  own,  he  was  a  victim  of  hereditary  j 
gout."  As  the  review  appeared  in  the  Sun,  we  take  it 
for  granted  that  the  quotation  is  correct,  and  must  ab- 
solve the  late  Mr.  Lowell  from  having  been  accessory  to 
his  unwelcome  heritage. 


SUPPURATIVE  EPIDIDYMITIS  IN  TYPHOID  FEVEK 

Suppuration  of  the  epididymis  is  one  of  the  rare 
complications  of  typhoid  fever.  In  an  abstract  {Cen- 
tralblatt fiir  Chirurgie,  April  8th)  of  a  report  of  a  ca.se 
by  Strasburger  {Milnchener  medicinische  Wochen- 
schrift,  1899,  No.  1)  we  find  it  stated  that  there  are 
only  eight  cases  on  record.  In  Strasburger's  case,  in 
which  the  inflammation  began  during  the  third  week 
of  convalescence,  there  was  no  preceding  urethral  ca- 
tarrh.  The  pus  contained  typhoid-fever  bacilli. 


THE  SURVIVAL  OP  THE  PNEUMOCOCCUS  OUTSIDE 
THE  ORGANISM. 

M.  Lemiere  (Nord  medical,  April  1st)  recently  re- 
ported to  the  Society  of  Medical  Sciences  of  Lille  some 
experiments  which  he  had  made  with  pus  taken  from  a 
child  four  months  old,  who  died  from  the  disease.  Ex- 
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amination  at  the  time  showed  staphylococci  and  some 
indeterminate  forms  which  might  have  been  pneumo- 
cocci,  but  cultures  therefrom  gave  colonies  of  pneumo- 
cocci  in  forty-eight  hours.  Three  months  and  a  half 
later  M.  Lemiere  found  that  the  flask  containing  the 
sown  piis  contained  fertile  cultures  of  pneumococci,  but 
no  staphylococci.  This  pneumococcus  was  still  virulent 
and  produced  death  on  inoculation  into  mice.  M.  Lemi- 
ere draws  attention  to  the  importance  of  this  fact  as 
indicating  the  danger  attendant  upon  the  exposure  of 
'slowly  drying  pneumonic  sputum. 


ITEMS. 


Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  April  22,  1899 : 


DISEASES. 

Week  ending  Apr.  15. 

Week  ending  Apr.  33. 

Cases. 

Deaths. 

Cases. 

Deaths. 

8 

4 

15 

7 

227 

4 

217 

16 

0 

16 

0 

11 

270 

12 

335 

16 

199 

39 

180 

26 

15 

2 

13 

7 

202 

173 

191 

141 

20 

0 

2 

1 

30 

0 

26 

0 

The  Congress  of  American  Physicians  and  Surgeons. 

—At  a  recent  meeting  of  the  executive  committee  the 
roUowing  officers  of  the  congress  were  elected :  Presi- 
ient,  Dr.  H.  P.  Bowditch,  of  Boston;  secretary,  Dr.  W. 
S.  Carmalt,  of  New  Haven;  treasurer.  Dr.  Newton  M. 
Shaffer,  of  New  York;  chairman  of  the  executive  com- 
nittee.  Dr.  Landon  Carter  Gray,  of  New  York;  secre- 
tary of  the  executive  committee.  Dr.  W.  K.  Simpson, 
)f  New  York.  The  next  congress  will  meet  in  Wash- 
ngton  in  May,  1900. 

The  Loomis  Laboratory. — The  legislature  has  passed 
i  bill  empowering  the  trustees  to  dispose  of  the  prop- 
Jrty,  and  it  has  been  signed  by  the  governor. 

The  State  Board  of  Health  of  Delaware  has  estab- 
lished a  laboratory  in  Newark,  at  the  State  college, 
for  the  purpose  of  aiding  the  physicians  of  the  State 
l.n  the  diagnosis  of  typhoid  fever,  diphtheria,  tubercu- 
losis, and  other  diseases  in  which  an  examination  of 
brine,  blood,  faeces,  stomach  contents,  etc.,  may  be  neces- 
Isary.  The  aim  will  also  be  to  carry  on  original  investi- 
gations with  a  view  of  furthering  the  progress  of  sani- 
tary science  in  general  and  bacteriology  in  particular. 
Professor  Chester,  State  bacteriologist,  has  been  ap- 
pointed director  and  Dr.  A.  Eobin  bacteriologist  and 
pathologist. 

I    The  New-Yorker  medicinische  Monatsschrift. — Dr. 

'A  Ripperger  has  become  the  editor,  succeeding  Dr. 
Alfred  Michel. 

Changes  of  Address. — Dr.  A.  C.  McGuire,  to  No. 
1851  Seventh  Avenue,  New  York;  Dr.  William  O'Don- 
aell,  to  No.  253  East  One  Hundred  and  Twenty-second 
Street,  New  York;  Dr.  W.  H.  Prioleau  and  Dr.  Ferd. 
C.  Valentine,  to  No.  31  West  Sixtv-first  Street,  New 
York. 


The  Death  of  Mr.  Jabez  Hogg,  of  London,  is  reported 
to  have  taken  place  on  April  23d.  He  was  eighty-two 
years  old.  For  many  years  he  was  a  prominent  oph- 
thalmologist. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  and  plague 
were  reported  to  the  supervising  surgeon-general  for  the 
week  ending  April  22,  1899 : 


Small-pox — United  State*. 

Los  Angeles,  Cal  Mar.  25-Apr.  8  . . . 

Denver,  Col  liar.  18- Apr.  1. . . . 

Washington,  D.  C  Apr.  1-18  

Jacksonville,  Fla  Apr.  8-16  

Elmira,  Ind  Apr.  8-15  

Louisville,  Ky  Apr.  1-6  

Louisville,  Ky  Apr.  6-13  

New  Orleans,  La  Apr.  1-8  

New  Orleans,  La  Apr.  8-15  

Shreveport,  La  Apr.  18  


4  cases, 
9  " 

17  " 

1  case. 

2  ca-ses. 
15  " 
11  " 

5  " 


1  death. 


1 


Boston,  Mass  Apr. 

Benton  Township,  Mich  

Kalamazoo,  Mich  Apr. 

Watervlit  Township,  Mich  

Buffalo,  N.  Y  Apr. 

Elmira,  N.  Y  Apr. 

Cincinnati,  Ohio  Apr. 

Cincinnati,  Ohio  Apr. 

Cleveland,  Ohio  Apr. 

Johnstown,  Pa  Apr. 

Pittsburgh,  Pa  Apr. 

Providence,  R.  I  Apr. 

Alexandria,  Va  Apr. 

Newport  News,  Va  Apr. 

Norfolk,  Va  Apr. 

Portsmouth,  Va  Apr. 

Spokane,  Wash  Apr. 


8-15. 


1-15. 


20..  . 
8-15. 
1-7.. 

7-  14. 

8-  15. 
8-15. 
8-15. 
20..  . 
15..  . 
8-13. 
7-12. 
7-12. 
1-8.. 


18  ' 

1  case.  Imported 
from  Mexico. 

5  cases. 
Reported  present. 

5  cases. 
Reported  present. 

1  case. 

1  " 
27  cases,     1  death. 
11  " 
13  " 

1  case, 

3  cases. 

1  case. 

1  new  case. 
10  cases. 

23  " 

18    "        1  " 

2  " 


Small-pox — Foreign. 

Ghent,  Belgium  Mar.  25-Apr.  1.  . . . 

Bahia,  Brazil  Mar.  11-18   3  cases, 

Hongkong,  China  Feb.  25-Mar.  4. . . .     2  " 

Barranquilla,  Colombia ....  Mar.  25-Apr.  1 . . . .     2  " 

Cairo,  Egypt  Mar.  11-18  

London,  England  Mar.  18-25   1  case. 

Tamsui,  Formosa  Jan.  1-31   9  cases. 

Tamsui,  Formosa  Feb.  1-28   15  " 

Mexico,  Mexico  Apr.  1-9   lease, 

Moscow,  Russia  Mar.  18-25   22  cases, 

Odessa,  Russia  Mar.  25-Apr.  1....     5  " 

Riga,  Russia  Jan.  1-31  

Constantinople,  Turkey  Mar.  13-20  

Smyrna,  Turkey  Mar.  5-12  


death. 


6  deaths. 
8  " 

15  " 
8  " 
1  death. 


Vera  Cruz,  Mexico. . . 


Yellow  Fever. 
Apr.  6-13..  . . 


2  cases. 


Plague. 

Tamsui,  Formosa  Jan.  1-31   56  cases,  35  deaths. 

Tamsui,  Formosa  Feb.  1-26   125    "  84  " 

Tamsui,  Formosa  Feb.  22-Mar.  8  107    "  63  " 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  April  8  to 
April  22,  1899: 

Ames,  Roger  Post,  Acting  Assistant  Surgeon,  will  pro- 
ceed from  New  Orleans  to  Havana  for  duty. 

Austin-,  R.  Emmet,  Acting  Assistant  Surgeon,  is  re- 
lieved at  Camp  Wetherill,  Greenville,  and  will  pro- 
ceed to  Fort  Sam  Houston  to  accompany  the  Tenth 
Cavalry  to  Santiago. 

Barry,  Edmund,  Acting  Assistant  Surgeon,  will  pro- 
ceed to  the  Josiah  Simpson  General  Hospital,  Fort 
Llonroe,  Virginia,  for  duty. 
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Beackett,  Johx  E.,  Acting  Assistant  Surgeon,  is  re- 
lieved from  the  hospital  ship  Missouri  and  will 
proceed  from  Fort  Monroe,  Virginia,  to  Wasliing- 
ton. 

Clexdexix,  Paul,  Major  and  Surgeon,  is  relieved  as 
chief  surgeon,  Second  Division,  Second  Army  Corps, 
and  will  proceed  to  Santiago  for  duty. 

Edgar,  Bentjamin  J.,  Acting  Assistant  Surgeon,  is  re- 
lieved at  Washington  Barracks  and  will  proceed  to 
Fort  Monroe  for  duty. 

GiBSOX,  Egbert  J.,  Major  and  Surgeon,  is  relieved  at 
Fort  ]\Ieade,  Pennsylvania,  and  will  proceed  to  San 
Francisco  for  duty. 

Groff,  George  G.,  Major  and  Brigade  Surgeon.  The 
order  discharging  him  is  revoked. 

Kieffer,  Charles  F.,  Captain  and  Assistant  Surgeon, 
is  relieved  at  Fort  Meade,  Pennsylvania,  and  will 
proceed  to  San  Francisco  for  duty. 

KoERPER,  Egox  a.,  Lieutenant-Colonel  and  Deputy 
Surgeon- General,  is  detailed  as  a  member  of  the 
army  retiring  board  appointed  to  meet  in  Omaha, 
Nebraska. 

M'Call,  James  H.,  Acting  Assistant  Surgeon,  will  pro- 
ceed to  Jackson  Barracks,  Louisiana,  for  temporary 
dut\^  On  his  arrival,  Plummer,  George  E.,  Acting 
Assistant  Surgeon,  will  proceed  to  Havana  for  as- 
signment to  duty. 

M'Dill,  Johx  E.,  Major  and  Brigade  Surgeon,  is  re- 
lieved from  Columbia,  Havana,  and  will  report  to 
the  surgeon  general. 

M'Gee,  Axita  Xewcomb,  Acting  Assistant  Surgeon, 
will  proceed  to  Fort  Monroe  on  official  business  of 
the  medical  department. 

Maxly,  Clarexce  J.,  First  Lieutenant  and  Assistant 
Surgeon,  is  appointed  acting  assistant  quartermaster 
and  acting  commissary  on  the  hospital  ship  Missouri, 
now  at  Newport  News,  to  relieve  Weiser,  Charles, 
Captain  and  Commissary. 

Phillips,  Johx  L.,  Major  and  Chief  Surgeon,  United 
States  Volunteers,  is  relieved  with  the  Second  Army 
Corps,  and  will  proceed  to  Boston  as  attending  sur- 
geon of  recruits. 

Eeed,  Walter,  ^lajor  and  Surgeon,  will  proceed  to 
Havana  for  the  sanitary  inspection  of  the  camps,bar- 
racks,  and  hospitals  in  the  vicinity  of  Puerto  Prin- 
cipe, and  to  report  upon  the  causes  of  the  prevalence 
of  typhoid  fever  among  the  troops  at  that  place. 
Major  Eeed  will  return  to  Washington  and  make  a 
full  report  of  his  investigations. 

Egberts,  Fraxk,  Acting  Assistant  Surgeon,  is  relieved 
at  Camp  Near,  Port  Cabanas,  Havana,  and  will  pro- 
ceed to  Washington. 

Shakesfeare,  Edward  0.,  Major  and  Brigade  Sur- 
geon, United  States  Volunteers,  will  proceed  to  New 
York  on  business  of  the  medical  department. 

Stark,  Alexaxder  N.,  Captain  and  Assistant  Surgeon, 
is  relieved  from  command  of  the  hospital  ship  Aid 
at  Fort  Monroe,  Virginia,  and  assigned  to  command 
the  hospital  ship  Terry  at  Havana. 

Swift,  Eugexe  L.,  Captain  and  Assistant  Surgeon,  will 
proceed  to  Boston  for  examination  of  the  Eighth 
Massachusetts  Volunteers,  to  be  mustered  out. 

Thomason,  Hexry  D.,  Major  and  Brigade  Surgeon, 
United  States  Volunteers,  will  proceed  to  Fort  Sam 
Houston,  Te.xas,  to  accompany  the  Tenth  Cavalry 
to  Cuba. 

Wells,  David  D.,  Acting  Assistant  Surgeon,  is  relieved 
from  the  hospital  ship  Missouri  on  arrival  at 


Havana,  and  will  report  to  the  commanding  general 
of  Cuba  for  duty. 

WiLLCOx,  Charles,  Captain  and  Assistant  Surgeon,  i- 
relieved  at  Fort  Bliss,  and  will  proceed  to  Fort  Sat 
Houston  for  duty. 

WiLSOX",  William  H.,  Captain  and  Assistant  Surgeou. 
is  detailed  as  a  member  of  the  examining  board  at 
Fort  Monroe,  vice  Hartxett^  Eugene  H.,  Fir- 
Lieutenant  and  Assistant  Surgeon. 

WiLsox,  William  H.,  Captain  and  Assistant  Surgeon.j 
is  detailed  as  a  member  of  the  examining  board 
appointed  to  meet  at  Fort  Monroe,  vice  Hartxei 
Eugexe  H.,  First  Lieutenant  and  Assistant  Sui 
geon,  relieved. 

WixxE,  Charles  K.,  Major  and  Surgeon,  is  detailed  . 
a  member  of  the  army  retiring  board  appointed 
meet  in  Omaha,  Nebraska. 

WoGDSGX,  Egbert  S.,  Captain  and  Assistant  Surgeon, 
will  proceed  to  Fort  Clark,  Texas. 

Naval  Intelligence. — Official  List  of  Changes  in,  the, 
Medical  Corps  of  the  United  States  Navy  for  the  Two' 
Weeks  ending  April  22,  1899:  j 
De  Laxcy^  C.  H.,  Assistant  Surgeon.    Detached  from 

the  Ainphitrite  and  ordered  to  temporary  duty  at  the, 

marine  recruiting  rendezvous.  Savannah,  Georgia.  ; 
Crawford,  M.  H.,  Surgeon.    Ordered  to  duty  at  the 

naval  rendezvous,  Chicago. 
Taylor,  J.  S.,  Assistant  Surgeon.    Detached  from  the 

recruiting  rendezvous,  Chicago,  and  ordered  to  the 

Independence  temporarily. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com-^ 
missioned  Officers  of  the  United  States  Marine-Hospi' 
Service  for  the  Fourteen  Days  ending  April  20,  189V: 
White,  J.  H.,  Surgeon.    To  proceed  to  Savannah. 

Georgia,  for  special  temporary  dutv.      April  1" 

1899. 

Carrixgtox,  p.  M.,  Surgeon.  Upon  completion  of  in- 
spection duties,  to  proceed  to  the  Brunswick 
(Georgia)  quarantine  station,  while  en  route  to  re- 
join station  at  Washington,  D.  C,  for  special  tem- 
porary duty.   April  7,  1899. 

Cobb,  J.  0.,  Passed  Assistant  Surgeon.  To  proceed  to 
Fort  Stanton,  New  ilexico,  for  the  purpose  of  estab- 
lishing a  marine  hospital  at  that  place.  April  IP. 
1899. 

Wertexbaker,  C.  p..  Passed  Assistant  Surgeon.  To 
proceed  to  Newport  News,  Norfolk,  and  Portsmouth, 
Virginia,  for  special  temporary  duty.   April  8,  1899. 

Nydegger,  J.  A.,  Passed  Assistant  Surgeon.  To  inspect 
unserviceable  propertv  at  Wilmington,  North  Caro- 
lina.   April  8,  1899. 

WiCKES,  H.  W..  Assistant  Surgeon.  Granted  leave  of 
absence  for  seven  days.    April  8,  1899. 

CuMMixG.  H.  S.,  Assistant  Surgeon.  To  proceed  to 
Norfolk,  Virginia,  for  special  temporary  duty. 
April  8,  1899. 

Mathewsox",  H.  S.,  Assistant  Surgeon.  To  inspect  un- 
serviceable propertv  at  the  San  Francisco  Quaran- 
tine Station.   April  15,  1899. 

Vox  Ezdorf,  E.  H.,  Assistant  Surgeon.  To  proceed  to 
Savannah,  Georgia,  for  special  temporarv  duty.; 
April  7,  1899. 

McCoxxell,  a.  p..  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  four  days  from  April  17,  18&P 
April  17,  1899. 
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Taesh,  W.  H.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  five  days  from  April  25,  1899. 
April  18,  1899. 

Dudley,  D.  E.,  Sanitary  Inspector.  To  proceed  to  the 
Tortugas  Quarantine  Station  for  special  temporary 
diity.   April  7,  1899. 

jA  Grange,  J.  V.,  Hospital  Steward.  To  proceed  to 
Fort  Stanton,  New  Mexico,  and  report  to  Passed 
Assistant  Surgeon  J.  0.  Cobb  for  duty  and  assign- 
ment to  quarters.   April  19,  1899. 

CoDT,  W.  C,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  five  days.    April  17,  1899. 

Board  Convened. 

3oard  convened  to  meet  at  Philadelphia,  Pennsylvania, 
at  ten  o'clock,  a.  m.,  April  18,  1899,  for  the  physical 
examination  of  an  otficer  of  the  Revenue-Cutter 
Service.  Detail  for  the  board:  Surgeon  H.  W. 
Austin,  chairman ;  Assistant  Surgeon  M.  J.  White, 
recorder. 

Appointments. 

IiLL,  E.  D.,  of  Massachusetts,  appointed  Acting  Assist- 
ant Surgeon,  United  States  Marine-Hospital  Serv- 
ice, for  the  physical  examination  of  keepers  and 
surfmen  in  the  Life-Saving  Service  at  Plymouth, 
Massachusetts,  and  vicinity.    April  15,  1899. 

lowELL,  D.  C,  of  Michigan,  appointed  Acting  Assist- 
ant Surgeon,  United  States  Marine-Hospital  Serv- 
ice, for  the  physical  examination  of  keepers  and 
surfmen  in  the  Life-Saving  Service  at  East  Tawas, 
Michigan,  and  vicinity.   April  15,  1899. 

Jociety  Meetings  for  the  Coining  Week: 

VIoNDAY^  May  1st:  New  York  Academy  of  Sciences 
(Section  in  Biology)  ;  German  Medical  Society  of 
the  City  of  New  York;  Morrisania  Medical  Society, 
New  York  (private) ;  Brooklyn  Anatomical  and 
Surgical  Society  (private) ;  Corning,  N.  Y.,  Acad- 
emy of  Medicine ;  Utica,  N.  Y.,  Medical  Library  As- 
sociation; Boston  Society  for  Medical  Improvement; 
Boston  Medical  Association  (annual)  ;  St.  Albans, 
Vermont,  Medical  Association;  Providence,  Khode 
Island,  Medical  Association ;  Hartford,  Connecticut, 
Medical  Society;  South  Pittsburgh,  Pennsylvania, 
Medical  Society;  Cliicago  Medical  Society. 

Tuesday,  May  2d:  Association  of  American  Physicians 
(first  day — New  York)  ;  New  York  Neurological 
Society;  Bufl'alo  Academy  of  Medicine  (Section  in 
Surgery);  Elmira,  N.  Y.,  Academy  of  Medicine; 

j     Ogdensburgh,  N.  Y.,  Medical  Association ;  Syracuse, 

I  N.  Y.,  Academy  of  Medicine ;  Medical  Societies  of 
the  Counties  of  Cattaraugus  (annual — Salamanca), 
Columbia  (annual — Hudson),  Orange  (annual), 
and  Mercer  (annual),  N.  Y. ;  Hudson,  N.  J.,  County 
Medical  Society  (Jersey  City — annual)  ;  Androscog- 
gin, Maine,  County  Medical  Association  (Lewis- 
ton)  ;  Connecticut  River  Valley  Medical  Associa- 
tion (Bellows  Falls — -Vermont)  ;  Baltimore  Acad- 
emy of  Medicine ;  Medical  Society  of  the  University 
of  Maryland  (Baltimore). 

■V^BDNESDAY,  May  3d:  Kansas  Medical  Society  (first 
day — Topeka)  ;  Wisconsin  State  Medical  Society 
(first  day — Oshkosh)  ;  Association  of  American 
Physicians  (second  day) ;  New  York  Academy  of 
Medicine  (Section  in  Public  Health)  ;  Society  of 
Alumni  of  Bellevue  Hospital;  Medical  Microscop- 
ical Society  of  Brooklyn;  Medical  Society  of  the 


County  of  Richmond,  N.  Y.  (New  Brighton)  ;  Essex, 
Massachusetts,  North  District  Medical  Society  (an- 
nual— Haverhill)  ;  Plymouth,  Massachusetts,  Dis- 
trict Medical  Society  (annual) ;  Penobscot,  Maine, 
County  Medical  Society  (Bangor)  ;  Bridgeport, 
Connecticut,  Medical  Association. 

Thursday,  May  Jitk:  Kansas  Medical  Society  (second 
day)  ;  Wisconsin  State  Medical  Society  (second 
day)  ;  Association  of  American  Physicians  (third 
day);  New  York  Academy  of  Medicine;  Brooklyn 
Surgical  Society;  Society  of  Physicians  of  the  Vil- 
lage of  Canandaigua,  N.  Y. ;  Medical  Society  of  the 
County  of  Orleans  (semiannual — x\lbion),  N.  Y. ; 
Boston  Medico-psychological  Association;  Ocean, 
N.  J.,  County  Med''ical  Society  (Tom's  River)  ;  Ob- 
stetrical Society  of  Philadelphia;  United  States 
Naval  Medical  Society  (Washington)  ;  Medical  So- 
ciety of  City  Hospital  Alumni,  of  St.  Louis;  At- 
lanta Society  of  Medicine. 

Friday,  May  5th:  Kansas  Medical  Society  (third 
day)  ;  Wisconsin  State  Medical  Society  (third  day)  ; 
Practitioners'  Society  of  New  York  (private)  ; 
Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital;  Baltimore  Clinical 
Society. 

Saturday,  May  6tJi:  Manhattan  Medical  and  Surgical 
Society,  New  York  (private) ;  Miller's  River,  Mas- 
sachusetts, Medical  Society. 


Married. 

Barston  —  Thompson. — In  Opelousas,  Louisiana, 
on  Tuesday,  April  18th,  Mr.  Tracy  Barston  and  Miss 
Fannie  Thompson,  daughter  of  Dr.  William  Marshall 
Thompson. 

Bondurant — Prince. — In  Mobile,  on  Wednesday, 
April  19th,  Dr.  Eugene  DuBose  Bondurant  and  Miss 
Annie  Laurie  Prince. 

BuRKELL  —  Cayford. — In  Skowhegan,  Maine,  on 
Monday,  April  17th,  Dr.  Herbert  Leslie  Burrell,  of  Bos- 
ton, and  Miss  Caroline  W.  Cayford. 

Buxton — Shrady. — In  New  York,  on  Thursday, 
April  20th,  Mr.  Walter  Graeme  Buxton  and  Miss  Jeanie 
Lockhart  Shrady,  daughter  of  Dr.  John  Shrady. 

Clemens — Heye. — In  New  York,  on  Saturday, 
April  22d,  Dr.  James  B.  Clemens  and  Miss  Marie  An- 
toinette Heye. 

Richardson — Wootton. — In  New  York,  on  Thurs- 
day, April  20th,  Dr.  Charles  H.  Richardson  and  Miss 
Mary  Isabel  Wootton. 

Smith  —  Munger. — In  New  York,  on  Tuesday, 
April  18th,  Dr.  Earle  Terry  Smith,  of  New  Haven,  and 
Miss  Georgine  Dows  Munger. 

Died. 

Conway. — In  New  York,  on  Saturday,  April  22d, 
Dr.  John  R.  Conway. 

Kejip. — In  New  York,  on  Thursday,  April  20th, 
Dr.  William  M.  Kemp. 

Martin. — In  London,  England,  on  Wednesday, 
April  19th,  Dr.  John  M.  Martin,  of  Boston,  in  the  forty- 
sixth  year  of  his  age. 
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THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
Bt  ARTHUR  N.  TAYLOR,  LL.  B. 
XYI. 

EIGHT  TO  COMPENSATION. 

Right  Usually  Founded  upon  Implied  Contract  of 
Patient. — It  has  been  observed  that  a  patient  impliedly 
contracts  with  a  physician,  when  he  engages  his  serv- 
ices or  when  he  receives  the  physician's  professional 
attention,  that  he  will  make  a  reasonable  and  proper 
compensation  therefor.  The  right  of  the  physician  to 
his  fee  is  probably  governed  in  nineteen  out  of  twenty 
cases  by  tliis  implied  contract.  Occasionallv,  howeyer, 
there  is  a  special  contract  superseding  the  one  implied 
by  law,  and,  probably  with  still  greater  frequency, 
there  are  peculiar  circumstances  attending  the  case 
which  materially  affect  the  contract  as  ordinarily  im- 
plied. The  implied  promise  of  payment  may  arise  from 
either  one  of  two  circumstances :  First,  from  the  em- 
ployment of  the  physician  to  attend  the  patient,  and 
second,  from  the  mere  attendance  of  the  physician  and 
an  acceptance  of  his  services,  even  though  not  expressly 
requested. 

From  the  fact  that  the  mere  employment  of  the 
physician  creates  a  liability  for  the  payment  of  his  fee, 
it  follows  that  if  a  physician  is  sent  for  to  attend  a 
certain  patient,  and  upon  promptly  responding  to  the 
call  the  physician  is  informed  that  another  physician 
is  in  attendance,  or  that  the  trouble  is  passed,  or  that 
for  any  other  reason  his  services  are  not  required,  he 
will,  nevertheless,  be  entitled  to  the  ordinary  and  rea- 
sonable compensation  for  making  the  call.* 

The  mere  acceptance  of  the  services  of  a  physician 
being  sufficient  to  bind  the  patient  to  pay  therefor  is 
another  sufficient  reason  for  the  rule  of  law  heretofore 
observed,  that  the  phj'sician  is  entitled  to  compensation 
not  only  for  the  first  visit  made  at  the  patient's  express 
request,  but  also  for  all  subsequent  visits  which  the  pa- 
tient's condition  requires. 

Right  to  Compensation  for  Services  of  Student. — 
The  physician  is  entitled  to  a  fee  for  services  rendered  by 
students  who  attend  upon  his  patients  under  his  direc- 
tions, and  the  fact  that  such  students  are  not  legally 
qualified  to  practise  medicine  and  surger}'  in  their  own 
names  and  collect  fees  for  such  services  does  not  affect 
this  right,  f  And  so,  where  a  physician  emploj^s  another 
physician  to  assist  him,  he  is  entitled  to  recover  for  the 
services  of  such  assistant. J 

Right  of  Irregular  Practitioners  to  Recover  Fees. — 
One  practising  an  irregular  branch  of  medicine,  such 
as  Christian  Science,  spiritualism,  or  the  like,  if  not 
prohibited  so  to  do  by  the  law  of  his  State,  is  entitled 
to  fees  for  such  services.  In  the  case  of  Wheeler  vs. 
Sawyer,  the  defense  interposed  was  "  that  the  so-called 
'  Christian  Science '  is  a  dehjsion ;  that  its  principles 
and  methods  are  absurd;  that  its  professors  are  charla- 
tans ;  that  no  patient  can  possibly  be  benefited  by  their 
treatment."  The  court  said,  "We  think  this  all  im- 
material.   We  are  not  required  here  to  investigate 

*  See  Bartlett  vs.  Sparkman,  95  Mo.,  136  ;  Wheatley  vs.  City  of  Cov- 
ington, 11  Bush,  18. 

+  People  vs.  Monroe,  4  Wendell,  200. 

X  Jay  County  Commiss.  vs.  Brewington,  74  Ind.,  7. 


'  Cliristian  Science.'     The  patient  chose  that  treat  I 
ment,  and  received  it,  and  promised  to  pay  for  it.  There  j 
is  nothing  unlawful  or  immoral  in  such  a  contract.  T' 
Avisdom  or  folly  is  for  the  parties,  not  the  court,  to  . 
termine."  * 

The  question  whether  or  not  a  physician  who  h 
not  fully  complied  with  the  requirements  of  the  law  cat  i 
recover  his  fees  is  treated  at  length  in  the  following 
chapter. 

Sunday  Contracts  Valid. — The  contract  of  the  ph- 
cian  being  construed  to  be  one  of  necessity  and  chari 
comes  within  the  exception  provided  for  by  the  statut 
which  declare  all  work  done  and  contracts  entered  ii. 
on  Sunday  to  be  unlawful,  and  therefore  the  physiciaii 
is  entitled  to  his  regular  fees  for  medical  services  ren-' 
dered  on  that  day.f 

Amount  or  Rate  of  Fee  Collectible. — The  amount 
of  fee  to  which  a  physician  is  entitled  is  not  a  questior, 
of  law,  but  is  rather  one  of  fact,  and  is  determined  b\ 
the  customs  of  the  locality  and  by  the  circumstances  ol 
the  particular  case.   In  many  localities  one  dollar  is  the 
regular  fee  for  making  an  ordinary  day  call,  and  in  such 
localities  the  physician  would  not  be  entitled  to  collect  £| 
larger  fee  for  an  ordinary  day  visit  without  a  special  un-| 
derstanding,  for  customs  of  this  sort  may  assume  the, 
force  and  effect  of  unwritten  laws;  in  other  localities; 
custom  allows  a  larger  fee.  It  is  presumed,  however,  that 
the  rate  of  fees  is  based  upon  the  condition  existing  ii; 
the  particular  locality,  and  that  a  careful  examinatior 
and  comiparison  of  the  rates  of  fees  and  of  the  conditions 
of  their  respective  localities  will  show  a  wise  and  equita- 
ble adjustment  of  the  question  throughout  the  country 
What  constitutes  a  visit  may  also  be  regulated  by  custom. 
If  a  visit  is  required  to  be  prolonged  beyond  a  certaiii 
period,  custom  may  establish  the  practice  of  charging) 
extra  for  all  time  expended  beyond  the  limit  fixed,  oi- 
a  physician  may  establish  such  a  custom  for  himseH 
by  generally  announcing  it  among  his  patients.  His, 
right  to  the  added  compensation  would  at  first,  however  > 
be  dependent  upon  the  announcement  of  his  specia 
terms  to  the  particular  patient,  and  this  announcemen 
would,  if  acted  upon,  be  equivalent  to  a  special  contrac"; 
for  such  increased  fee.    But  after  the  custom  became' 
generally  kno^vn  and  recognized  no  special  notice  woulc 
be  required  to  fi:x  the  liability  upon  the  patient. 

The  fees  for  performing  operations  are  also  subject, 
to  a  certain  extent,  to  customs;  there  are,  however! 
many  operations  of  an  unusual  character  which  fron 
the  nature  of  the  case  can  not  be  provided  for  by  cus 
toms.    Many  operations  being  of  a  difficult  character 
it  becomes  advisable  often  to  acquire  the  services  of  ; 
surgeon  specially  skilled  in  that  line  of  work,  or  speciali' 
qualified  to  perform  the  particular  class  or  kind  o 
operation.  The  services  of  such  men  are  not,  and  can  no 
be,  subject  to  the  customs  prescribing  the  rate  of  fei 
in  the  particular  locality  in  which  the  services  happen  ti 
be  rendered.   Also,  a  p^sician  who  is  called  from  a  di; 
tance  because  of  his  special  fitness,  or  for  other  reason- 
may  collect  for  such  services,  basing  the  amount  of  li 
fee  upon  the  rate  customarily  charged  by  him  and  n 
upon  the  rates  charged  at  the  place  where  he  visits  thi 
patient. 

Where,  however,  a  physician  is  called  from  a  distano 


*  Wheeler  vs.  Sawyer  (Me.),  15  A.  Rep.,  67;  6  X.  Eng.  Rep., 
See,  however,  N.  Y.  Med.  Jour.,  March  11,  1899,  p.  347. 

t  Smith  vs.  Watson,  14  Vt,  332;  Aldrich  vs.  Blackstone,  128  Mp- 
148.    See  N.  Y.  Med.  Jour.,  March  4,  1899,  p.  314. 
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'  to  see  a  person  either  on  business  or  social  matters,  and 
j  while  there  attends  him  professional!}'-,  he  is  not  en- 
\  titled  to  the  same  compensation  as  though  he  were  sum- 
[  moned  to  attend  him  professionally;  in  the  latter  case 
l|  he  would  be  entitled  to  a  greater  compensation  based 
I  upon  the  loss  or  abandonment  of  home  practice,  while 
jl  in  the  former  case  he  would  mere]}'  be  entitled  to  a 
\  compensation  for  the  time  spent  in  attending  the  sick 
person  professionally,  and  perhaps  for  the  expenses  of 
the  trip.     The  allowance  or  disallowance  of  the  last 
item  would  depend  very  much  upon  the  circiimstances 
of  the  ease.* 

Upon  the  same  principle  it  has  been  held  that  where 
a  physician  lives  at  his  brother's  house  as  a  member  of 
the  family,  he  is  not  entitled  to  compensation  for  un- 
interrupted medical  attendance  and  services  during  the 
entire  time  of  the  brother's  sickness.  In  this  case  Jus- 
tice Hanna  said :  "  The  testimony  shows  that  the  claim- 
ant, while  he  attended  his  brother,  the  decedent,  did 
not  devote  all  his  time  and  attention  to  his  patient,  but 
that  he  acted  as  a  member  of  the  family,  sleeping  and 
taking  his  meals  in  the  house,  going  out  and  return- 
f  ing  at  his  pleasure;  and  though,  no  doubt,  he  rendered 
(  many  kind,  thoughtful,  and  affectionate  attentions  to 
\  his  suffering  brother,  yet  they  formed  no  part  of  his 
duties  as  a  physician,  and  can  not  after  the  death  of  that 
brother  be  made  the  basis  of  pecuniary  compensation. 
The  most  the  claimant  is  entitled  to  is  to  be  paid  for 
the  professional  visits  made,  and  the  number  of  opera- 
tions performed  by  him,  at  the  usual  rate  of  practising 
physicians."  f 

j  The  supreme  court  of  Louisiana  has  held  that  a 
physician's  charges  against  an  estate  for  services  ren- 
\  dered  to  the  deceased  are  not  to  be  based  entirely  upon 
I  the  physician's  skill  and  the  character  of  the  services, 
I  but  that  the  ability  of  the  state  to  pay  for  such  services 
should  be  considered  in  determining  the  amount  of  the 
fee.  In  this  case  the  deceased  had  stricture  of  the 
oesophagus,  probably  cancerous  in  its  nature.  He  could 
not  be  fed  through  the  mouth  and  artificial  means  had 
to  be  resorted  to.  The  purpose  was  for  a  time  accom- 
plished by  inserting  a  flexible  tube  through  which 
liquid  nourishment  was  given  him,  but  this  means  soon 
failed,  the  stricture  becoming  complete  and  rigid.  The 
physician  then  resorted  to  the  operation  of  gastrotomy, 
after  which  the  patient  survived  twenty-one  days,  hav- 
ing been  under  the  care  of  the  physician  for  a  period 
of  sixty  days.  The  physician  rendered  a  bill  of  $2,500. 
The  supreme  court,  in  considering  the  amount  of  the 
fee,  said :  "  The  physician  should  be  paid,  but  the  charge 
is  disproportionate  to  the  man's  estate  and  condition 
in  life.  His  estate  is  inventoried  at  $8,705.  The  lower 
court  allowed  five  hundred  dollars.  We  increase  it  to 
one  thousand  dollars."  J 

Courts  have,  however,  repeatedly  held  that  the  rate  of 
fees  chargeable  by  physicians  is  in  no  way  affected  or 
altered  by  the  financial  circumstances  of  the  patient. 
This  is  undoubtedly  the  law  as  applied  in  suits  between 
physician  and  patient,  but  when  the  claim  is  being  en- 
forced against  the  estate  of  a  deceased  patient,  as  in 
the  above  case,  then  the  court  may  be  more  disposed  to 
follow  this  precedent. 

A  recent  case  which  may  well  illustrate  the  impos- 
I  sibility  of  laying  down  a  fixed  rule  for  the  regulation 


*  Succession  of  Dickey,  41  La.  Ann.,  1010 ;  6  So.  Rep.,  798. 

t  In  re  Moffett  Est.,  32  Leg.  Int.,  218. 

X  Czarnowski  vs.  Succession  of  Zeyer,  36  La.  Ann.,  796. 


of  professional  fees  in  surgical  cases,  or  cases  requiring 
unusual  or  peculiar  skill  and  ability,  is  that  of  Heintz 
vs.  Cooper.*  In  this  case,  the  patient  had  sustained  a 
compound  fracture  of  the  leg  and  dislocation  of  the 
ankle  joint.  Both  bones  were  broken  and  protruded 
through  the  flesh,  and  six  or  seven  pieces  of  the  bone 
were  removed.  The  physician's  services  commenced 
July  12th  and  continued  through  until  October  13th 
following,  during  which  time  plaintiff  testified  he  made 
about  two  hundred  visits  and  about  seventy  of  these 
were  for  the  purpose  of  dressing  tlie  wound;  that  five 
dollars  to  ten  dollars  a  visit  when  the  wound  was  dressed, 
and  two  dollars  and  fifty  cents  a  visit  for  all  other  visits, 
was  a  reasonable  charge;  and  that  for  reducing  a  com- 
pound fracture  of  the  leg,  two  hundred  and  fifty  dollars 
to  five  hundred  dollars  was  a  reasonable  compensation. 
On  the  other  hand,  the  professional  evidence  introduced 
by  the  defendant  was  that  five  hundred  dollars  was  a 
reasonable  compensation  for  all  services  rendered  in 
the  case.  The  jury  returned  a  verdict  for  seven  hun- 
dred and  fifty  dollars.  Upon  the  appeal  of  this  case, 
J ustice  Haynes  said :  "  It  appeared,  however,  that  in  no- 
case  in  Monterey  County  within  the  knowledge  of  the 
medical  witnesses  had  so  large  fees,  in  the  aggregate, 
been  paid  in  case  of  compound  fracture,  though  in  none 
of  the  instances  mentioned  was  the  character  of  the 
fracture  or  the  number  of  visits  stated;  and  it  is  now 
contended  on  behalf  of  appellant  (the  patient)  that 
the  prices  so  paid  in  those  other  cases  in  that  county 
determine  what  is  a  reasonable  compensation  for  plain- 
tiff's services  in  this  case,  or,  as  counsel  stated  it,  '  the 
usual  price  at  the  time  and  place  of  performance  is  the 
rule.'  The  cases  cited  in  support  of  this  proposition 
relate  to  ordinary  services,  as  to  which  there  is  a  reason- 
ably uniform  established  rate  of  compensation,  and 
not  to  professional  services,  where  the  skill  and  learning 
of  the  person,  as  well  as  the  almost  infinite  variety  in' 
the  character  and  circumstances  of  the  subject  upon 
which  he  devotes  his  services,  precludes  the  establish- 
ment of  any  fixed  rate  of  compensation  which  could  be- 
applied  to  more  than  a  very  restricted  class  of  cases 
and  the  more  common  class  of  services." 

In  short,  the  amount  of  the  fee  which  a  physician 
and  surgeon  is  entitled  to  charge  is  governed,  in  the 
case  of  ordinary  and  usual  services,  by  the  generally 
recognized  customs  prevailing  at  the  time  and  place- 
where  the  services  are  rendered,  or,  if  he  is  called  from  a 
distance  to  perform  such  services,  then  by  the  cus- 
tom prevailing  in  his  locality.  But  in  case  of  unusual 
or  peculiar  services  no  such  general  custom  -will  rule; 
all  of  the  attendant  circumstances  must  be  taken  into 
consideration  and  a  fair  and  equitable  amount  thereby 
determined  upon.  A  more  definite  and  certain  rule 
than  the  above  can  not  be  well  given. 

Consultant's  Fee. — In  case  of  consultation,  the  cus- 
tom seems  so  well  established,  that  the  patient  will  pay 
the  fee  of  the  consultant,  that  an  agreement  between  the 
patient  and  attending  physician  that  the  physician  will 
pay  the  consultant's  fees  does  not  release  the  patient 
from  paying  such  fees  unless  the  consultant  is  informed 
of  such  arrangement  before  the  ser-vices  are  rendered,  f 

Where,  however,  an  attending  physician  takes  an- 
other physician  to  a  patient's  house  to  convince  the  pa- 
tient that  he  is  doing  all  that  can  be  done,  and  the 
physician  so  called  in  does  nothing  whatever  for  the 
patient,  and  is  not,  in  fact,  called  in  at  the  patient's 

*  Heintz  vs.  Cooper,  47  Pac.  Rep.,  360  (Cal.). 

f  Sheldon  vs.  Johnson,  40  la.,  84;  Garry      Stadler,  67  Wis.,  512. 
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instance  or  request,  the  patient  is  under  no  obliga- 
tion to  pay  him  anything.*  ISTor  does  it  necessarily 
follow  where  a  patient  employs  two  physicians,  who, 
in  fact,  meet  at  his  bedside  at  each  call,  that  each 
meeting  will  rank  as  a  consultation.  In  the  matter  of 
Succession  of  Duclos,  the  court  said :  "  As  to  the  pre- 
tension that,  from  the  moment  m.ore  than  one  physician 
is  called  in,  and  attends  regularly  upon  a  case,  every 
visit  made  by  every  physician  employed  takes  rank  as 
,a  consultation,  it  can  not  be  listened  to,  even  supposing 
that  the  visits  are  made  at  the  same  hour,  so  that  the 
phj'sicians  actually  meet  at  the  patient's  bedside.  The 
•difference  of  the  charge  for  what  is  technically  styled 
a  consultation,  and  for  a  simple  visit,  would  make  it 
ruinous  to  most  patients  and  unreasonably  onerous  to 
all,  to  avail  themselves  of  the  lights  of  more  than  one  of 
the  faculty  in  time  of  need."  f 

Failure  to  Benefit  Patient  no  Bar  to  Recovery  of 
Compensation. — A  consideration  of  those  things  which 
may  be  urged  as  defeating  the  right  of  the  physician  to 
■compensation  brings  us  first  to  the  effect  of  the  failure 
by  the  physician  to  benefit  his  patient.  The  contract 
of  the  physician  that  he  is  possessed  of  ordinary  skill 
and  knowledge,  and  wall  use  due  care  and  diligence  in 
■exercising  them,  does  not  guarantee  his  ability  to  effect 
a  cure  in  all  cases,  nor  indeed  is  it  an  assurance  that 
his  services  will  even  be  beneficial.  If,  therefore,  the 
test  of  a  successful  treatment  is  to  be  considered  a  pre- 
requisite to  the  physician's  right  to  recover  for  such 
services,  it  is  patent  that  a  new  requirement  is  inter- 
posed by  the  law.  This,  however,  is  not  the  case ;  it  has 
been  laid  down  as  law  that  if  the  physician  possesses 
ordinary  knowledge  and  skill  and  uses  reasonable  and 
due  care  in  their  exercise,  he  does  all  the  law  requires 
of  him;  this  proposition  is  correct,  and  is  therefore  ap- 
plied as  a  test  of  the  physician's  right  to  recover  regard- 
less of  the  benefit  or  injury  following  his  treatment. 
The  court  well  stated  the  law  in  a  Pennsylvania  case 
in  the  following  words :  "  The  fact  that  a  professional 
man  does  not  succeed  in  accomplishing  that  for  which 
he  is  employed,  can  not  affect  his  right  to  recover  for 
services  rendered,  unless  actual  want  of  skill  be  spe- 
icifieally  shown."  J 

(7b  he  continued.) 
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Dry  Gangrene  of  the  Thumb  due  to  Carbolic  Acid. — 

The  Canadian  Practitioner  and  Review  for  April  states 
that  at  a  society  meeting  Dr.  Peters  showed  a  case  in 
which  the  thumb  was  gangrenous  superficially  as  far 
back  as  the  metacarpo-phalangeal  articulation.  On  cut- 
ting into  it  after  amputation  it  was  found  that  the  whole 
of  the  terminal  phalanx,  including  the  bone,  was  com- 
pletely necrotic,  but  the  bone  of  the  proximal  phalanx 
had  survived,  as  well  as  part  of  the  subcutaneous  tissue. 
The  skin  had  become  less  and  less  deeply  affected  as  the 
hand  was  approached,  showing  that  the  cause  of  the 
gangrene  was  some  substance  acting  from  without  in- 
ward, and  that  it  was  not  due  to  any  vascular  throm- 
hosis  or  embolism,  nor  to  any  vasomotor  spasm  as  in 

*  Schrader  va.  Hoover,  44  N.  W.  Rep.,  463. 

+  Succession  of  Duclos,  11  La.  Ann.,  406. 

X  Teedman  vs.  Loewengrund,  2  W.  N.  C,  272. 


Eeynaud's  disease.  The  patient  gave  a  history  of  hav- 
ing scalded  the  thumb  with  a  mixture  of  carbolic  acid,  ' 
salt,  and  soap,  in  June,  1898,  and  denied  any  contact 
with  the  acid  since  that  date.  There  was  very  good  rea- 
son, however,  to  discredit  that  history,  and  to  believe 
that  the  poisoning  was  self-inflicted  about  ten  days  be- 
fore the  date  of  amputation. 

A  Movable  Third  Kidney. — Mr.  ^Yatson  Cheyne,  ' 
F.  R.  C.  S.  {Lancet,  January  28th),  records  a  case  in  ! 
which,  on  abdominal  section,  a  well-developed  kidney  i 
was  found  on  the  right  side  of  the  lower  part  of  the 
spinal  column  just  at  the  brim  of  the  pelvis,  having  its 
own  ureter  and  blood  supply,  and  distant  about  from 
three  to  four  inches  from  the  right  kidney,  which  was  ! 
felt  in  the  right  loin  and  was  apparently  of  normal  size. 
The  hand  passed  up  into  the  left  loin  also  grasped  the  ' 
left  kidney,  which  was  somewhat  smaller  than  the  right.  I 
In  this  case  the  symptoms  were  no  doubt  due  to  the  c 
mobility  of  the  kidney  and  probably  to  slight  pressure 
on,  or  kinking  of,  the  ureter. 

The  literature  on  this  subject  appears  to  be  meagre. 

The  Nature  of  Chronic  Nephritis. — Dr.  Albert  G.  , 
NichoUs  (Montreal  Medical  Journal,  March)  says  that 
in  the  nephritis  that  occurs  in  a  chronic  disease,  as  in  I 
the  case  of  the  constitutional  diseases,  diabetes,  tubercu-  ( 
losis,  etc.,  we  have  mostly  a  degenerative  process  from  i 
toxic  influences,  or  a  mixed  infection.    In  carcinoma 
we  must  look  for  secondary  infection  or  an  intestinal 
lesion. 

The  idiopathic  or  "  cryptogenetic "  cases  are  most 
likely  to  be  of  the  nature  of  infections  from  the  aU- 
mentary  tract,  a  mere  congestion  of  this  tract  being  suffi- 
cient. 

The  author  sums  up  his  conclusions  as  follows : 
1.  The  different  forms  of  Bright's  disease  are  to  be 
regarded  as  various  stages  in  the  same  general  process, 
there  being  a  unity  pervading  the  whole  pathological 
picture.  2.  All  forms  of  nephritis  are  due  in  the  im- 
mense majority  of  cases  to  infective  agents;  the  acute, 
to  the  usual  specific  germs  of  the  primary  disease,  and 
the  chronic,  as  a  general  rule,  to  the  Bacillus  coZt, though 
other  germs  may  sometimes  be  concerned.  3.  Acute  in- 
terstitial inflammation  and  subsequent  connective-tissuo 
hyperplasia  are  the  keynote  of  the  process ;  this  is,  how- 
ever, preceded  by  parenchymatous  degeneration.  4.  The  ^ 
point  of  invasion  by  the  Bacillus  coli  is  the  gastro-intes- 
tinal  tract ;  those  of  other  germs  may  be  various.  5. 
The  liver  and  mesenteric  glands  are  the  first  barriers  of 
defense;  and  the  endothelial  cells  of  the  capillaries  and 
the  secreting  tubules  of  the  kidney  have  the  power  of 
ingesting  bacteria,  this  being  an  attempt  at  inhibition 
and  elimination. 

Syrup  of  Rhubarb  Incompatible  with  Ergotine.— 

The  Settimana  medica  for  March  25th  gives  the  Jour- 
nal de  pharmncie  d'Anvers  as  authority  for  the  state- 
ment that  syrup  of  rhubarb  precipitates  ergotine,  no 
matter  by  what  process  the  ergotine  has  been  prepared. 
This  is  o\nng  to  the  tannin  contained  in  the  rhubarb. 

A  Modification  of  Local  Anaesthesia  by  Means  of 
Cocaine  and  Morphine. — Ceci  (La  Semaine  med.,  Feb- 
ruary 8 ;  Medical  News,  April  8th)  has  used  with  com- 
plete success  in  more  than  a  thousand  operations  a 
combination  of  morphine  and  cocaine.  The  morphine 
is  injected  some  minutes  before  the  cocaine  so  that  it- 
general  effect  may  be  felt  before  the  injection  of  th' 
latter.    Tlie  dose  of  the  morphine  for  an  old  person  i- 
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from  a  third  to  half  a  grain,  and  only  one  half  as  much 
for  a  young  person.  The  cocaine  is  dissolved  in  a  three- 
per-cent.  boric-acid  solution,  so  that  it  shall  contain 
one  half  per  cent,  of  cocaine.  Proceeding  in  this  man- 
ner, it  is  not  necessary  to  obtain  complete  insensibility, 
and  the  amount  of  cocaine  required  is  very  slight.  Ceci 
has,  therefore,  never  had  a  case  of  intoxication  and 
has  not  found  it  necessary  to  resort  to  the  method  of 
Schleich,  as  his  own  procedure  offers  all  of  the  advan- 
tages of  the  Schleich  method.  He  has  operated  upon 
three  hundred  and  sixty-two  hernias  by  this  method, 
performing  the  radical  cure,  and  prefers  it  in  most 
cases  to  a  general  anaesthetic. 

[These  doses  of  morphine  seem  to  us  too  large  for 
ordinary  use. — Ed.  N.  Y.  21.  J.] 

j  Let  in  the  Sunlight. — The  Manitoba  and  West  Can- 
'  ada  Lancet  for  March  says  that  people  who  keep  their 
houses  dark  for  fear  of  the  sunlight  spoiling  their  car- 
pets and  furniture  have  no  idea  of  the  disease-destroying 
influence  of  sunlight  and  air.  Kecent  experiments  made 
in  the  Pasteur  Institute  have  shown  that  bacilli  exposed 
to  the  sun  and  air  were  destroyed  in  two  hours,  while 
those  exposed  to  the  sun,  the  air  being  excluded,  were 
alive  after  fifty  hours  of  exposure.  Dr.  Palermo,  of 
Naples,  made  an  interesting  experiment  with  cholera 
bacilli.  He  found  that  while  those  protected  from  the 
sim  killed  guinea-pigs  in  eighteen  hours,  as  usual,  those 
exposed  to  the  sun,  although  not  killed,  were  rendered 
entirely  harmless.  As  to  the  influence  of  sun  and  air  on 
baciUi,  it  was  ascertained  that  the  oxygen  of  the  air 
had  a  marked  effect  in  assisting  the  sun's  rays,  and  that 
the  bacteria  suffered  more  from  the  sun's  rays  if  ■ 
supply  of  oxygen  was  increased  than  if  it  was  dimin- 
ished. 

Death  from  Functional  Nervous  Disease. — At  a  re- 
cent meeting  of  the  Medical  Society  of  London  Dr. 
Eobert  Maguire  {British  Medical  Journal,  April  1st) 
I  read  a  paper  upon  deaths  from  functional  nervous  dis- 
|ease,  which  he  maintained  were  due  to  exhaustion  of 
'gray  nerve  matter.  In  death  from  senile  decay,  the 
condition  in  which  there  was  the  most  equal  deteriora- 
tion of  the  somatic  powers,  there  was  nevertheless  usual- 
ly a  predominance  of  failure  of  one  particular  system, 
generally  that  of  the  heart,  since  this  organ  had  no 
chance  of  rest.  But  the  system  at  fault  was  the  highest 
I  nervous  system.  He  described  four  cases  bearing  upon 
I  this  point  which  occurred  under  his  own  observation. 
.Dr.  Maguire  believed  that  this  served  to  explain  the 
:  sense  of  impending  death,  which,  while  of  no  importance 
in  the  young  and  those  suffering  from  very  acute  dis- 
ease, was  a  serious  omen  in  the  old  and  those  who  had 
more  prolonged  illnesses.  Similarly,  patients  in  an  east- 
em  nation  would  die  if  they  made  up  their  minds  to  die, 
,  while  those  of  western  nations,  even  though  neurotic,  had 
I  more  reserve  vitality,  and  their  morbid  fears  were  of 
less  moment.  Dr.  Maguire  said  that  hints  on  the  physi- 
ology of  the  subject  might  be  obtained  from  a  paper  by 
Dr.  Waller,  on  the  Sense  of  Effort,  published  in  Brain. 

The  Relation  between  Temperament  and  Character. 

— Del  Greco  {Manicomio  moderno,  14,  1898,  p.  161; 
Journal  of  Nervous  and  Mental  Disease,  April)  makes 
two  general  categories  for  human  kind:  the  psycho- 
physical, or  temperament,  and  psychosocial,  or  charac- 
ter. A  man's  inner  feelings  determine  his  temperament; 
his  relations  to  his  fellow  men,  his  character.  The  au- 
thor holds  that  from  both  points  of  view,  in  many 


neuroses  there  are  well-established  variations  in  both 
temperament  and  character  wMch  are  closely  correlated 
to  the  neurosis  in  question;  thus  he  would  speak  of  an 
epileptic  or  paranoiac  temperament  and  character.  In 
the  criminal  there  are  changes  of  much  the  same  type,, 
so  that  while  a  criminal  may  not  be  epileptic  nor  be 
a  paranoiac,  yet  he  usually  possesses  a  temperament  and 
a  character  which  approach  those  of  the  epileptic  and 
the  paranoiac. 

Haemorrhage  as  a  Sign  of  Congenital  Syphilis. — 

Gottheil  {Archives  of  Pcediairics,  1898;  International 
Medical  Magazine,  March)  calls  attention  to  the  im- 
portance of  bleedings  in  infants  as  symptoms  of  con- 
genital lues.  He  points  out  that  these  may  be  the  only 
mark  of  the  disease,  especially  at  first;  but  that  they 
are  almost  invariably  accompanied  by  a  diminution  of 
the  coagulability  of  the  blood  similar  to  that  of  haemo- 
philia, and  that  the  case  usually  goes  on  rapidly  to  a 
fatal  termination.  Disease  of  the  vascular  walls  is  one 
of  the  most  frequent  effects  of  the  s}-philitic  poison,  lead- 
ing to  haemorrhagic  discharges  from  the  mouth,  the 
bowels,  the  bladder,  or  the  nose;  to  blood  accumulations- 
under  the  skin  and  mucosae,  or  in  the  serous  cavities 
and  internal  organs;  or,  finally,  making  the  syphilitic 
eruption  itself  haemorrhagic.  The  author  urges  the  im- 
portance of  remembering  these  facts  in  the  treatment 
of  infants  who  have  haemorrhagic  discharges  or  a  haem- 
orrhagic eruption,  the  cause  of  which  is  obscure. 

Green  Vision  in  Tabes  Dorsalis. — Mr.  Work  Dodd 
{British  Medical  Journal,  March  18th)  recently  re- 
ported to  the  Ophthalmological  Society  of  the  United 
Kingdom  the  case  of  an  artist,  aged  thirty-two  years, 
whose  sight  in  1886  was  quite  good;  in  1891  he  had 
diplopia,  from  which  he  recovered.  His  color  vision 
remained  good  till  1897,  and  he  complained  of  defective 
sight  shortly  before  being  seen  in  July,  1898.  When 
first  seen,  V.  was  R.  L.  He  had  Argyll-Robertson 
pupils, optic  atrophy, and  contraction  of  his  visual  fields; 
his  gait  was  ataxic,  and  he  had  occasional  trouble  in 
passing  water.  In  September,  1898,  V.  was  reduced  to 
R.  -gV,  L.  hand  movements.  He  then  saw  ever^-thing  a 
bright  emerald  green;  it  appeared  to  him  as  if  there 
was  a  green  veil  hung  before  his  eyes,  through  which  he 
saw  ever}i:hing;  he  occasionally  saw  rose-pink  spots 
through  the  green  veil  in  places.  The  colors  increased 
in  intensity  when  he  was  tired,  especially  the  rose  pink. 
He  had  also  occasional  sensations  of  very  brilliant  light. 


SOCIETY  OP  ALUMNI  OF  BELLEYUE 
HOSPITAL. 
Meeting  of  March  1,  1899. 
The  President,  S.  Alexander,  M.  D.,  in  the  Chair. 

A  Combined  Obstetric  Case  and  Sterilizer. — Dr.  J. 

Clifton  Edgar  exhibited  a  device  of  this  kind. 

When  to  Operate  for  Appendicitis;  Some  Operative- 
Methods. — Dr.  RoBEBT  T.  MoBEis  read  a  paper  with 
this  title.    (See  page  585.) 

Dr.  A.  B.  Johnson  said  that  the  paper  had  present- 
ed many  important  suggestions  and  ideas  which  were- 
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new  to  him.  Some  of  the  statements  did  not  coincide 
with  his  own  experience.  For  some  time  past  he  had 
been  of  the  opinion  that  a  surgeon  was  perfectly  justi- 
fied in  advising  operation  in  any  case  in  which  there 
had  been  one  well-marked  attack  of  appendicitis,  but 
he  had  also  been  of  the  opinion  that  if  the  attack  had 
passed  away  in  a  few  days  the  operation  in  the  interval 
presented  certain  advantages.  He  had  always  felt  that 
when  the  operation  was  done  during  the  period  in  which 
the  tissues  outside  of  the  appendix  contained  a  certain 
amount  of  septic  material  there  was  an  additional  risk. 
He  had  feared  also  to  use  a  small  incision  in  such  cases, 
largely  because  of  the  danger  of  overlooking  abscesses. 
He  had  more  often  regretted  making  too  small  an  inci- 
sion than  too  large  a  one.  It  had  seemed  to  him  that  the 
"  interval "  operation,  done  by  the  intermuscular  meth- 
od of  Dr.  McBurney,  afforded  a  better  guarantee  against 
ventral  hernia  than  any  other  procedure.  He  had  been 
afraid,  however,  to  use  that  method  in  suppurative  cases, 
although  he  was  well  aware  that  it  was  used  by  many 
surgeons.  When  working  through  a  small  incision  he 
felt  that  he  was  much  more  apt  to  overlook  abscesses  in 
the  pelvis  or  in  other  parts  of  the  abdominal  cavity. 
His  surgical  technics  did  not  admit  of  his  opening  and 
cleaning  out  disseminated  abscesses  among  coils  of  in- 
testine while  working  through  a  small  incision.  The 
idea  that  the  peritonaeum  itself  could  take  care  of  these 
secondary  abscesses  without  their  being  properly  evacu- 
ated and  adequate  means  provided  for  the  subsequent 
escape  of  the  septic  fluid  in  the  abscess  cavity  was  en- 
tirely new  to  him.  He  did  not  see  why  the  original 
focus  of  suppuration,  which  might  possibly  consist  of  a 
minute  perforation  in  an  appendix,  with  an  abscess 
surrounding  it,  should  be  more  dangerous  to  the  life 
of  an  individual  than  an  abscess  of  five  times  its  size 
situated  on  the  opposite  side  of  the  abdomen ;  the  micro- 
organisms which  had  produced  the  one  had  produced 
the  other,  and  he  could  not  see  why  they  should  be 
more  active  in  the  one  than  in  the  other.  He  had,  in 
his  operations,  always  taken  that  view  into  account. 
Eather  than  expose  the  patient  to  the  risk  of  absorp- 
tion from  such  an  abscess  he  had  not  infrequently  made 
another  small  incision  on  the  other  side  of  the  body  in 
order  to  secure  more  perfect  drainage.  It  did  not  seem 
to  him  that  the  presence  of  iodine  in  the  urine  neces- 
sarily meant  that  the  patient  was  poisoned  by  iodo- 
form; this  reaction  could  be  obtained  in  cases  in  which 
iodoform  had  been  used  very  sparingly.  He  had  seen 
a  very  few  cases  of  iodoform  poisoning,  but  did  not 
recall  one  in  which  it  had  arisen  from  iodoform  gauze 
in  the  peritoneal  cavity.  He  quite  agreed  with  the 
reader  of  the  paper,  however,  that  loose  masses  of  iodo- 
form gauze  in  the  peritonaeum  were  dangerous,  and  he 
believed  that  many  fatal  cases  of  so-called  intestinal 
paralysis  were  really  the  result  of  the  pressure  of  gauze 
on  the  intestine.  For  that  reason  he  had  recently  lim- 
ited very  decidedly  the  quantity  of  gauze  used  in  the 
peritoneal  cavity,  endeavoring  to  use  it  in  one  thick 
piece,  and  to  place  it  superficially,  with  the  idea  of  fur- 
nishing an  avenue  of  escape  for  any  accumulations. 
Having  in  view  the  possible  danger  of  absorption  of 
iodoform,  he  had  lately  used  only  very  small  quantities 
of  iodoform  gauze,  and  it  had  usually  been  conducted 
down,  for  instance,  to  the  stump  of  a  gangrenous  appen- 
dix, or  into  the  iliac  fossa,  where  the  fascia  was  already 
gangrenous.  It  seemed  to  him  that  the  presence  of 
the  iodoform  did  inhibit  the  growth  of  the  bacteria,  or 
the  absorption  of  their  poisonous  products.    He  had 


used  small  quantities  of  sterilized  gauze,  not  deeply 
placed,  whenever  possible.  Iodoform  gauze  was  used 
only  for  some  special  and  definite  purpose.  Kegarding 
cases  of  generalized  septic  peritonitis,  he  said  that  he 
had  come  to  the  conclusion  that  these  were  invariably 
fatal — certainly  he  had  never  succeeded  in  saving  one 
patient,  although  he  had  employed  various  methods  of 
treatment.  It  should  be  said,  however,  that  the  pa- 
tients had  usually  come  to  him  in  an  almost  moribund 
condition,  so  that  at  the  time  of  operation,  with  every 
possible  means  of  stimulation  beforehand,  death  had 
seemed  imminent  before  the  opening  of  the  abdomen. 
He  had  saved  a  few  in  whom  there  had  been  a  pro- 
gressive peritonitis  of  very  considerable  extent — i.  e,, 
abscesses  occupying  the  pelvis,  and  pus  spreading  along  |' 
to  the  opposite  side  of  the  abdomen.  The  other  day 
he  had  seen  what  he  had  supposed  to  be  one  of  the  evil 
effects  of  the  use  of  a  number  of  strings  of  gauze  packed 
among  the  intestinal  coils.  It  was  a  case  in  which  the 
individual  had  had  a  rather  acute  attack  of  appendicitis, 
but  in  wliich  no  pus  had  been  foimd,  and  the  intestine 
had  presented  a  fairly  normal  appearance  at  the  time 
of  operation,  although  distended.  As  a  precautionary 
measure  several  strands  of  gauze  had  been  packed  in 
among  the  intestinal  coils.  Intestinal  obstruction  had 
occurred,  and  it  had  been  necessary  to  open  the  wound 
at  the  end  of  forty-eight  hours.  At  this  time  exami- 
nation showed  that  the  intestine  close  to  the  strings 
of  gauze  had  become  so  dark  in  color  and  so  evidently 
paralyzed  that  the  intestine  was  opened  and  an  arti- 
ficial anus  established.  The  life  of  the  man  had  been 
saved,  but  only  with  the  greatest  difficulty.  He  was 
not  quite  prepared  to  agree  with  the  reader  of  the  paper 
that  a  person  with  appendicitis  should  be  operated 
upon  as  soon  as  the  diagnosis  had  been  made,  for  the 
reason  that  he  thought  the  patient  ran  less  risk  if  oper- 
ated upon  in  the  interval,  and  that,  if  frequently  vis- 
ited and  intelligently  watched,  many  cases  of  appendi- 
citis would  subside.  Many  of  these  cases  often  appeared 
to  be  spontaneously  subsiding  when  first  seen,  as  shown 
by  the  history,  together  with  the  signs  and  symptoms. 
The  "  interval "  operation  could  be  done  in  such  a  way 
as  to  provide  perfectly  against  post-operative  hernia, 
and  this  he  did  not  always  feel  he  could  do  if  the 
operation  were  done  in  the  suppurative  stage.  He  was 
quite  willing  to  admit  that  the  symptoms  were  not  in- 
frequently deceptive,  and  that  some  patients  had  died 
because  operation  had  been  delayed.  As  long  as  there 
was  a  certain  amount  of  tenderness  over  the  appendix 
he  felt  that  the  surgeon  should  stand  ready  to  operate 
at  any  moment  if  the  symptoms  seemed  to  demand  such 
a  course. 

Dr.  Lucius  W.  Hotchkiss  said  that  he  admired  Dr. 
Morris's  position  in  the  matter  of  operation  following 
the  diagnosis  of  acute  appendicitis,  for  it  seemed  to  him' 
certainly  logical.  Personally,  he  did  not  have  the  cour- 
age of  his  convictions  sufficiently  to  follow  this  course 
always.  The  trouble  was  that  we  did  not  know,  in  a 
given  case,  what  course  the  disease  would  follow.  The 
position  taken  by  the  reader  of  the  paper,  while  radical, 
seemed  to  him  thoroughly  logical.  With  regard  to  the 
technics  of  operation,  he  said  that  he  had  himself  dis- 
carded for  a  long  time  past  the  use  of  iodoform  gauze, 
and  more  recently  had  entirely  abandoned  gauze  pack- 
ing, using  instead  the  small  drainage  wicks  of  gauze 
encircled  in  gutta-percha  tissue.  He  had  always  been 
of  the  opinion  that  cases  of  true  general  suppurative 
peritonitis — i.  e.,  of  peritonitis  involving  every  possible 
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portion  of  the  peritoneal  sac — must  almost  necessarily 
be  fatal.  Patients  -with  generalized  peritonitis,  how- 
ever, did  sometimes  recover,  but  in  the  treatment  it 
seemed  to  him  that  most  surgeons  would  prefer  to 
work  through  a  moderately  large  incision,  as  he  be- 
lieved Dr.  Morris  himself  did  in  this  class  of  cases. 

Dr.  Pabkeb  Syms  said  that  he  thought  Dr.  Morris 
had  been  the  first  one  to  take  the  radical  stand  that 
when  a  diagnosis  of  appendicitis  had  been  made,  opera- 
tion should  be  advised.  He  was  of  the  opinion  that 
this  was  the  correct  position  in  dealing  with  this  sub- 
ject. The  most  dangerous  cases  were  the  so-called  ful- 
minating ones — in  other  words,  those  in  which  the 
appendix  broke  down  before  the  protecting  adhesions 
had  formed,  and  when  the  first  distinct  symptoms  of  the 
disease  might  be  those  which  shortly  preceded  the  fatal 
termination.  At  the  very  outset  the  symptoms  might 
be  the  same  as  in  an  ordinary  case  of  catarrhal  appendi- 
citis; the  temperature  might  be  almost  normal,  and  the 
pain  insignificant.  Just  before  the  occurrence  of  the 
rupture  the  pain  might  be  so  slight  as  to  give  one  the 
impression  that  the  patient  was  nearly  well.  There  was 
a  wide  range  of  cases  between  these  fulminating  ones 
and  the  very  mild  ones,  in  which  the  progress  was  step 
by  step,  and  it  was  easier  to  follow  the  course  of  the 
disease.  In  cases  in  which  an  abscess  was  rather  slow- 
ly formed  around  the  appendix  there  could  be  no  ques- 
tion that  during  the  most  active  stage  of  advancement 
the  operation  was  more  dangerous  than  a  little  later. 
During  the  twenty-four  hours  succeeding  the  perfora- 
tion of  the  appendix  into  protecting  adhesions  the  oper- 
ation seemed  to  him  a  little  more  dangerous  than  dur- 
ing the  second  or  third  period  of  twentj'-four  hours,  but 
it  was  impossible  to  say  during  the  first  twenty-four 
hours  that  some  fatal  complication  might  not  arise  be- 
fore another  period  of  twenty-four  hours  had  passed  by. 
It  seemed  to  him,  therefore,  wise,  in  a  case  recognized 
to  be  a  grave  one,  to  advise  operation  unless  there  was 
some  specially  good  reason  for  deferring  operation.  It 
was  well  to  defer  operation  for  a  few  hours  after  the 
patient  had  been  transported  some  distance,  as  from 
his  residence  to  a  hospital.  He  could  not  agree  with  Dr. 
Morris  in  some  of  the  points  that  he  had  made  regard- 
ing the  technics.  The  disease  originated  from  infection 
of  the  peritoneal  cavity  by  pus;  the  safety  of  the  pa- 
tient lay  in  the  fact  that  the  abscesses  had  been  localized 
by  adhesions.  It  therefore  seemed  rational  to  evacu- 
ate these  abscesses  very  carefully,  and  in  such  a  way 
that  no  pus  should  contaminate  the  uninvaded  areas. 
His  own  practice  in  such  cases  was,  after  exposing  the 
coils  of  intestine,  to  have  the  space  between  the  abdom- 
inal wall  and  the  intestine  packed  with  sponges.  In  this 
way  there  was  but  little  chance  of  leakage  into  the 
peritoneal  cavity.  He  then  slowly  opened  the  abscesses, 
having  ready  a  number  of  marine  sponges  to  absojb  the 
pus,  drop  by  drop,  as  it  escaped.  The  evacuation  must, 
of  course,  be  done  slowly  at  first.  If  it  was  properly  con- 
ducted, no  pus  would  escape  into  the  wound.  He  felt 
firmly  convinced  that  the  aim  of  the  surgeon  should  be 
to  avoid  this  discharge  of  pus  into  the  peritoneal  cav- 
ity ;  certainly  his  own  results  had  been  excellent,  and  he 
had  always  taken  special  care  regarding  this  part  of  the 
technics.  Where  the  pus  was  allowed  to  escape  freely 
among  the  coils  of  intestine  the  surgeon  was  simply  in- 
creasing one  source  of  danger,  while  he  was  endeavoring 
to  control  the  same  danger  by  his  operation.  Peroxide 
of  hydrogen  was  useful,  but  should  not  be  relied  upon 
entirely.   It  had  also  been  his  rule  to  pack  in  these  pus 


cases.  His  plan  was  to  place  a  well-folded  piece  of  five- 
per-cent.  iodoform  gauze  dowTi  into  the  seat  of  the 
abscess  cavity  around  the  appendix  site.  A  loose  pack- 
ing was  used  around  the  margins  where  the  intestine 
was  not  attached  to  the  parietal  peritonaeum.  In  this 
way  no  healthy  portion  of  intestine  could  come  in  con- 
tact with  the  contaminated  portion.  Many  authors 
recommended  the  removal  of  the  packing  at  the  end 
of  twenty-four  or  forty-eight  hours,  but  he  believed 
that  it  was  very  important  that  it  should  not  be  re- 
moved until  the  fifth  day,  and  then  only  those  por- 
tions which  came  away  easily  and  freely.  In  some 
cases  the  adhesions  might  be  sufficiently  firm  at  the 
end  of  two  or  three  days;  in  others,  they  would  not  be 
sufficiently  strong  for  four  or  five  days.  As  to  the  re- 
moval of  the  appendix  where  there  was  a  circum- 
appendicular  abscess,  it  seemed  to  him  to  depend  entire- 
ly upon  the  situation  of  the  abscess,  or  rather  its 
accessibility.  It  had  seemed  to  him  unwise  to  tear  up 
adhesions  and  run  the  risk  of  the  escape  of  pus  from 
a  localized  abscess  into  the  general  peritonaeum.  For 
this  reason,  in  a  certain  proportion  of  cases,  he  made 
no  prolonged  attempt  to  remove  the  appendix  after  rup- 
ture had  occurred.  He  beHeved  that  the  surgeon  was 
not  warranted  in  feeling  that  he  had  ever  cured  a  case 
of  true  general  peritonitis.  It  might  be  possible  occa- 
sionally for  such  a  case  to  end  in  recovery,  but  such  a 
termination  should  not  be  credited  to  any  form  of 
treatment ;  it  was  rather  a  resurrection  from  the  dead. 

Dr.  FREDEracK  Holme  WIGGI^'■  congratulated  Dr. 
Morris  on  his  very  successful  results.  In  his  own  ex- 
perience, he  said,  he  had  never  yet  been  able  to  save  a 
person  'nith  general  septic  peritonitis.  He  had  tried  in  a 
number  of  instances  the  method  advocated  by  Dr.  Fin- 
ney, of  the  Johns  Hopkins  Hospital — viz.,  taking  out 
the  abdominal  contents  and  wiping  ofE  the  coils — but 
this  had  not  prevented  the  usual  fatal  termination.  He 
would  prefer  in  such  cases  to  follow  the  technics  de- 
scribed in  the  paper,  using  peroxide  of  hydrogen,  fol- 
lowed by  irrigation  with  saline  solution.  His  experience 
regarding  gauze  in  the  abdominal  cavity  had  corre- 
sponded exactly  with  that  of  Dr.  Morris,  and  he  had 
accordingly  long  since  discarded  it. 

Dr.  R.  J.  Wilson  said  that  the  reader  of  the  paper 
had  mentioned  a  class  of  cases  characterized  by  a  lymph 
liquefaction,  and  he  would  like  to  ask  whether  cultures 
had  been  made  in  these  cases,  and  if  so,  whether  he  had 
found  that  this  lymph  liquefaction  had  always  been  due 
to  one  micro-organism.  This  might  have  an  important 
bearing  on  the  question  of  exact  diagnosis,  as  well  as 
on  the  post-operative  treatment.  For  if  the  streptococ- 
cus was  found  in  pure  culture  in  such  a  case  the  patient 
might  derive  considerable  benefit  from  the  use  of  anti- 
streptococcus  serum,  or  at  least  give  evidence  as  to  its 
value. 

Dr.  Johnson  explained  that  he  did  not  make,  even 
in  these  severe  cases,  an  incision  into  the  peritonaeum 
more  than  three  inches  in  length,  although  the  skin  in- 
cision might,  in  some  instances,  be  tvrice  as  long. 

Dr.  MoBRTS  said,  regarding  not  removing  pus  collec- 
tions from  the  peritoneal  cavity  in  cases  of  wide  infec- 
tion, that  he  had  apparently  been  misunderstood ;  he  had 
had  in  mind  the  cases  of  progressive  peritonitis  charac- 
terized by  a  quantity  of  septic  fluid,  and  even  faecal  mat- 
ter, spread  over  various  intestinal  loops,  but  not  in  the 
form  of  collections.  In  such  cases  it  was  his  practice  to 
remove  the  chief  toxine-bearing  collection  of  fluid,  and 
trust  to  leucocytosis,  which  was  already  present,  to  take 
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care  of  the  septic  13'mph  or  pus  still  remaining  on  the 
peritoneal  surface,  instead  of  wiping  or  flushing  it  ofE. 
He  used  the  inch-and-a-half  incision  in  most  of  his 
"  interval "  cases,  and  many  of  the  acute  infective  cases, 
but  he  often  used  an  incision  three  inches  in  length  in 
the  severe  suppurative  eases.  He  cared  nothing  about 
rules  regarding  the  length  of  incision,  but  had  fixed 
certain  lengths  in  order  to  attract  the  attention  of  sur- 
geons who  were  making  unnecessarily  severe  surgery  of 
their  appendix  work.  He  had  stood  under  fire  for  this, 
but  his  object  had  finally  been  accomplished.  In  the 
case  of  widespread  septic  infection,  the  incision  he  used 
was  usually  three  inches  long,  although  in  several  in- 
stances he  had  made  it  even  longer.  Kegarding  inter- 
val operations,  he  said  that  if  patients  all  reached  the 
interval  there  would  be  no  occasion  to  operate  early  to 
save  life.  He  had  tried  this  plan  at  one  time  a  good 
deal,  but  had  met  with  some  surprises  in  the  form  of 
pylephlebitis  and  rupture  of  the  appendix  in  appar- 
ently mild  cases.  He  had  then  taken  a  firm  stand,  and 
had  adopted  the  rule,  against  his  own  inclinations,  that 
operation  should  be  the  rule  as  soon  as  the  diagnosis 
had  been  made.  The  very  painstaking  practice  of  Dr. 
Syms  was  one  which  appealed  to  most  surgeons,  but  he 
objected  to  it  on  the  ground  that  he  believed  leuco- 
cytosis  could  do  better  than  the  surgeon  in  managing 
pus  which  had  escaped.  The  leucocytosis  was  present, 
and  the  multinuclear  leucocytes  were  thickly  massed  in 
the  peritomeum  in  these  septic  eases.  As  a  result  of 
prolonged  observation  he  had  adopted  the  plan  of  paying 
no  attention  to  this  escape  of  pus,  and  did  not  see  any 
peritonitis  or  septicgemia  following  this  apparently  care- 
less practice.  The  position  was  a  radical  one,  but  was 
based  on  extensive  experience,  and  could  be  relied  upon 
if  the  after-treatment  was  proper.  Of  course,  it  would 
not  do  to  give  the  patient  morphine,  but  if  hygroscopic 
salts  Avere  injected  into  the  intestine  and  the  great  lymph 
sac  was  given  an  opportunity,  with  the  help  of  the  osmosis 
thus  induced,  to  dispose  of  these  toxines,  the  surgeon 
could  safely  neglect  the  escape  of  pus,  and  could  save 
much  precious  time  in  operating.  It  was  well  from 
time  to  time,  wliile  operating,  to  inject  peroxide  of 
hydrogen,  followed  by  salt  solution,  as  each  abscess 
cavity  was  opened.  A  number  of  surgeons  in  this  city 
had  told  him  that  they  were  "  almost  persuaded  "  on 
this  point,  but  so  far  they  had  feared  to  adopt  the  prac- 
tice. Dr.  Clark,  of  the  Johns  Hopkins  Hospital,  had 
shown  by  his  statistics  that  he  had  been  able  to  pursue, 
with  safety,  a  still  more  radical  method,  which  involved 
the  closure  of  the  abdominal  cavity  in  cases  in  which  al- 
most every  surgeon  would  feel  it  must  be  drained.  Fin- 
ney's method  of  evisceration  was  one  which  he  was  at 
present  especially  trying  to  combat,  and  he  was  very 
sorry  to  see  that  it  was  gaining  ground  in  some  places. 
This  free  manipulation  of  the  intestine  was  something 
that  a  well  man  could  hardly  stand,  then  why  adopt 
such  a  murderous  and  unnecessary  method  for  a  patient 
who  was  desperately  ill?  He  had  had  many  cultures 
made  by  several  bacteriologists  from  his  appendicitis 
cases,  and  had  kept  records  of  the  results.  According  to 
his  recollection,  it  might  be  stated,  in  a  general  way, 
that  where  the  lymph  had  been  liquefied,  the  colon 
bacillus  had  been  almost  always  present  in  pure  cul- 
ture. 

Surgical  Histories  in  our  Hospitals,  with  Presenta- 
tion of  a  Series  of  History  Blanks. — Dr.  A.  B.  John- 
son presented  a  communication  on  this  topic. 

Dr.  Alexander  Lambert  said  that  the  reader  of 


the  paper  deserved  the  thanks  of  the  society  for  calling 
attention  to  the  value  of  such  data,  and  for  making  his 
hearers  realize  their  lost  opportunities  in  the  past. 

Dr.  J.  Clifton  Edgar  said  that  the  most  valuable 
part  of  these  forms  seemed  to  him  to  be  the  suggestions 
contained  in  the  printed  blanks  regarding  the  way  in 
which  the  clinical  histories  should  be  recorded.  For  the 
last  nine  or  ten  years  he  had  been  in  the  habit,  in  the 
maternity  hospitals,  of  putting  in  parentheses  certain 
suggestions  as  to  the  data  which  he  specially  desired 
to  have  recorded.  In  a  vast  subject  like  surgery,  of 
course,  such  a  plan  would  not  suffice,  and  the  idea  of 
Dr.  Johnson  of  having  all  the  suggestions  on  one  sheet 
for  each  region  seemed  to  him  especially  novel  and  im- 
portant. 

Dr.  J.  H.  Woodward  said  that  this  scheme  was 
worthy  of  much  commendation,  but  inasmuch  as  both 
the  internes  and  the  attending  surgeons  of  our  hospitals 
were  overworked,  it  would  seem  well  to  secure  the  ap- 
pointment to  each  hospital  division  of  a  person  whose 
sole  duty  it  should  be  to  take  charge  of  the  histories  in 
that  division. 


An  Undefended  Suit  for  Malpractice. — On  April 

12th  there  appeared  in  the  newspapers  the  announce- 
ment that  Dr.  Thomas  H.  Manley,  a  well-known  sur- 
geon, had  been  sued  by  a  woman  for  two  thousand  dol- 
lars for  alleged  malpractice  in  the  resection  of  a  joint 
of  the  thumb,  and  that  no  defense  had  been  made.  It 
appears  that  a  complaint  had  been  served  on  Dr.  Manley 
early  in  February  in  connection  with  this  case.  This 
he  answered  himself  by  a  communication,  and  he 
thought  nothing  further  of  it  until  he  was  startled  by 
the  above-mentioned  announcement.  A  motion  has  now 
been  made  to  reopen  the  case,  and  in  due  time  a  proper 
defense  will  be  made  in  the  courts.  This  case  is  of  un- 
usual interest  to  the  medical  profession,  inasmuch  as  it 
was  that  of  a  charity  patient  and,  further,  that  it  shows 
the  importance  of  always  referring  communications 
relative  to  alleged  malpractice  to  a  competent  legal  ad- 
viser. 

Alcoholism  in  Children. — At  a  meeting  of  the  New 
York  Neurological  Society  held  on  April  4th  Dr.  George 
W.  Jacoby  presented  a  little  boy,  four  years  and  a  half 
old,  exhibiting  symptoms  which  in  the  adult  would  at 
once  lead  to  a  diagnosis  of  alcoholic  paralysis.  In  spite 
of  the  tender  age  of  the  patient  this  case  was  indeed 
one  of  alcoholic  paralysis.  When  the  child  was  first 
seen,'  on  February  20th,  it  was  stated  that  he  had  been 
well  up  to  four  weeks  previously,  at  which  time  he  had 
had  severe  colic  without  vomiting  or  constipation. 
Then  the  left  knee  joint  had  become  swollen.  Eight 
days  previously  he  had  been  noticed  to  be  unsteady  in 
walking.  It  was  found  that  the  boy  had  received  from 
a  half  to  a  full  tumblerful  of  beer  daily  ever  since  the 
age  of  six  months.  Examination  revealed  extensor 
paralysis  of  the  hands  and  legs,  with  a  reaction  of  de- 
generation in  all  the  muscles.  The  extensors  of  the 
thighs  were  unaffected,  and  there  was  no  sensory  dis- 
turbance. The  speaker  quoted  some  recent  statistics 
regarding  the  habitual  use  of  alcohol  in  a  large  German 
city.     The  municipal  authorities  had  undertaken  an 
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investigation  among  the  school  children,  and  had  found 
that,  of  a  hundred  children,  sixteen  drank  no  milk. 
Twenty-five  per  cent,  of  the  children  had  never  tasted 
brandy,  but  had  habitually  drank  beer  or  wine.  Eight 
per  cent,  had  received  their  daily  portion  of  brandy, 
"  to  make  them  strong."  He  thought  there  was  an 
almost  equally  large  percentage  of  children  among  the 
Oerman  and  Irish  population  here  who  were  habitually 
given  alcoholic  drinks.  This  case,  he  said,  emphasized 
the  cumulative  effect  of  small  doses  of  a  poison  long  con- 
tinued. 

Dr.  William  M.  Leszj-nsky  said  that  eight  or  nine 
years  ago  he  had  reported  a  typical  case  of  multiple 
neuritis  occurring  in  a  child,  about  six  years  of  age, 
who  had  been  given  beer  and  whisky  by  its  parents,  in 
order  to  make  it  strong.  He  agreed  thoroughly  with 
Dr.  Jacoby  regarding  the  prevalence  of  this  vicious 
habit  in  this  country. 

Dr.  Joseph  Collins  said  that  he  had  had  two  such 
cases  under  observation  within  the  last  two  years.  One 
of  the  patients,  a  child  of  seven  years,  was  now  pass- 
ing through  the  second  attack.  This  child  had  been  in 
the  habit  of  drinking  beer.  He  had  not  completely  re- 
covered his  muscular  power  when  the  second  attack 
came  on.  The  speaker  had  been  impressed  with  a  phe- 
nomenon presented  by  all  the  cases  that  he  had  seen, 
and  it  was  present  in  the  case  just  exhibited,  namely, 
the  remarkable  pallor  of  the  cutaneous  surface  as  com- 
pared with  the  redness  of  the  mucous  membranes.  In 
this  connection,  he  remarked,  it  was  interesting  to  note 
that  Hughlings  Jackson  had  recently  recorded  himself 
again  in  favor  of  treating  chorea  entirely  by  the  use  of 
port  wine. 

The  president.  Dr.  Frederick  Peterson,  remarked 
that  it  was  very  unusual  for  an  alcoholic  neuritis  to  exist 
without  sensory  sj^mptoms. 

Dr.  Jacoby  said  that  there  was  intense  tenderness 
over  the  nerve  trunks  in  his  case,  but  no  general  hyper- 
esthesia of  the  skin. 

Specimens  from  a  Case  of  Erythromelal^a. — At  the 

same  meeting  Dr.  B.  Sachs  and  Dr.  A.  Wiener  gave  this 
demonstration.  Dr.  Sachs  said  that  this  disease  had 
been  carefully  studied  in  the  past  six  or  seven  years. 
The  only  autopsy  on  record  was  in  a  case  that  had  been 
under  the  care  of  Auerbach,  and  it  was  associated  with 
tabes.  There  were  changes  found  in  the  upper  lumbar 
and  sacral  roots,  but  it  was  not  shown  that  the  er}i;hro- 
j  melalgia  was  dependent  upon  central  disease.  Mitchell 
i  and  Spiller  had  recently  observed  a  case  in  which  it 
I  had  seemed  to  them  that  the  nerves  were  more  involved 
than  the  blood-vessels.  The  specimens  now  shown  had 
been  taken  from  a  man,  thirty-six  years  of  age,  who 
had  first  been  seen  in  1898.  ki  that  time,  when  the 
I  part  was  pendent  a  few  minutes,  there  was  a  violet  color 
of  the  foot  and  ankle,  associated  with  severe  paia  and 
I  tenderness.  A  few  months  later  a  gangrenous  ulcer 
formed  on  the  dorsum  of  the  foot.  There  was  marked 
atrophy  of  the  anterior  tibial  group  of  muscles.  Owing 
to  the  rapid  spread  of  the  gangrene,  it  had  been  con- 
sidered necessary  to  amputate  through  the  thigh.  Ac- 
cording to  Weir  Mitchell,  there  was  no  gangrene  in  cases 
of  er}-thromelalgia,  and  the  disease  was  asymmetrical, 
but  in  this  case  the  appearance  had  been  typical  before 
the  occurrence  of  gangrene,  and,  moreover,  slight  gan- 
grene had  been  reported  by  others.  Marked  arterial 
changes  were  found  in  this  case,  particularly  in  the 
'larger  branches  of  the  popliteal  artery.    This  in  itself 


seemed  to  be  a  sufficient  justification  for  Dr.  Gerster's 
opinion  that  the  amputation  should  be  done  above  the 
knee.  The  symptoms  seemed  to  be  explained  by  oblit- 
erating endarteritis.  The  changes  in  the  nerves  were 
so  slight  that  Dr.  Sachs  looked  upon  them  as  secondary. 
It  was  interesting  to  note  in  this  connection  that  there 
were  at  the  Montefiore  Home  several  cases  of  cardiac 
disease  and  marked  arterial  sclerosis  presenting  the 
principal  symptoms  of  er)i;hromelalgia.  There  was  an 
interesting  analogy  between  erythromelalgia  and  Erb's 
description  of  intermittent  claudication. 

Dr.  Wiener  said  that  specimens  of  nerve,  skin,  mus- 
cle, and  connective  tissue  had  been  given  to  him  for  ex- 
amination, and  in  not  a  single  one  were  the  arteries 
normal.  Only  in  the  distal  portions  of  the  peripheral 
nerves  could  any  distinct  changes  be  found,  and  they 
were  rather  degenerative  than  inflammatory.  In  all 
the  specimens  a  very  prominent  feature  was  the  enor- 
mous quantity  of  connective  tissue.  He  had  not  been 
able  to  find  a  single  case  on  record  in  which  arterial 
changes  had  not  been  found,  whereas  cases  had  been 
reported  in  which  there  had  been  no  changes  in  the 
nerves. 

Dr.  Ira  Yan  Gieson  said  that  in  this  case  the  ves- 
sels were  affected  to  a  somewhat  greater  extent  than  in 
the  Mitchell-Spiller  cases.  The  specimens  showed  plain- 
ly the  predominance  of  the  arterial  changes. 

Dr.  C.  L.  Dana  said  that  this  case  differed  essentially 
from  the  typical  ones  described  by  Weir  Mitchell  in  the 
occurrence  of  gangrene,  and  hence  it  was  possible  that 
the  histological  appearances  were  not  exactly  those 
found  in  the  classical  cases  of  erj'thromelalgia.  Two 
cases  of  erythromelalgia  were  cited  in  which  the  urine 
had  contained  sugar,  and  the  patients  had  improved 
greatly  under  appropriate  dietetic  treatment.  This 
seemed  to  suggest  that  there  might  be  an  underlying 
diabetic  or  gouty  state  leading  to  neuritis  or  disease  of 
the  blood-vessels. 

Dr.  William  H.  Thomson  spoke  of  cases  of  pseudo- 
er)i;hromelalgia  occurring  in  exophthalmic  goitre  and 
in  allied  cases  characterized  by  persistent  tachycardia. 
He  had  seen  at  least  ten,  and  felt  sure  that  when  severe 
they  might  be  very  readily  confounded  with  true  ery- 
thromelalgia. 

Dr.  Leszynsky  remarked  that  two  years  ago  he  had 
seen  a  case  of  acromegaly  in  which  erythromelalgia  had 
attacked  the  upper  extremities. 

Dr.  Stieglitz  spoke  of  a  case  of  typical  erythro- 
melalgia which  he  had  seen  about  two  years  ago  in  a 
drug  clerk.  After  a  few  months  there  had  developed 
attacks  of  local  asphj^xia.  in  the  toes,  associated  with 
severe  pain.  Under  rest  in  bed  and  the  use  of  the 
iodides  the  improvement  had  been  decided.  Aside  from 
the  features  mentioned  there  had  been  present  all  the 
classical  symptoms  described  by  Weir  Mitchell;  yet,  if 
the  case  had  been  allowed  to  go  on  unchecked,  he  was 
confident,  gangrene  would  have  developed. 

Dr.  Sachs  insisted  that  the  case  had  been  a  typical 
erythromelalgia  for  several  months,  and  that  the  gan- 
grene had  developed  at  a  very  late  stage.  The  fact  that 
it  occurred  in  a  man  of  thirty-five  years,  apparently 
healthy  in  every  other  way,  was  very  interesting.  The 
man  had  recovered  very  satisfactorily  from  the  amputa- 
tion, and  the  pain  had  entirely  disappeared. 

Temporary  (Exhaustive)  Paralysis  in  Epilepsy. — 

At  the  same  meeting  Dr.  L.  Pierce  Clark,  who  had  pre- 
pared a  paper  on  this  subject,  presented  it  only  in  ab- 
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stract,  owing  to  the  lateness  of  the  hour.  An  analysis 
of  the  cases  reported  in  his  paper  was  as  follows :  Cases 
of  local  exhaustion  with  general  seizures,  six;  cases  of 
paralysis  at  the  beginning  and  becoming  to  a  certain 
extent  permanent,  two;  eases  of  exhaustion  paralysis 
in  infantile  cerebral  palsy  cases,  five ;  cases  of  exhaustion 
paralysis  associated  independently  with  cerebral  palsy 
cases,  but  on  the  opposite  side  to  that  of  the  organic 
lesion,  one;  cases  of  exhaustion  manifest  in  aphasias 
only,  two.  His  conclusions  were  that  the  theory  of  ex- 
haustion paralysis  had  been  conclusively  proved  by  physi- 
ological experiment,  and  that  exhaustion  paralysis,  gen- 
erally limited  to  the  parts  participating  in  the  spasm,  was 
confi  ned  to  those  parts  most  convulsed  in  general  seizures. 
There  might  be  exceptions  to  this  general  rule.  The 
transient  paralyses  might,  after  a  time,  become  perma- 
nent hemiplegias.  Temporary  exhaustion  paralysis  was 
essentially  exhaustion  of  cerebral  centres,  and  the  fre- 
quency* or  severity  of  the  muscular  spasm  was  not  a  fair 
index  of  the  amount  of  exhaustion  of  these  centres.  A 
careful  study  of  exhaustion  phenomena  suggested  that 
epilepsy  was  clearly  allied  to  parah-tic  states,  due  allow- 
ance being  made  for  the  fact  that  the  epileptic  brain  did 
not  possess  the  normal  capacity.  The  great  frequency 
of  epilepsy  as  a  symptom  following  the  track  of  most 
cerebral  lesions  of  a  transient  nature  tended  to  sub- 
stantiate the  clinical  hy-pothesis  of  the  close  association 
of  epilepsy  and  paralysis.  Minute  disseminated  patches 
of  sclerosis  in  different  areas  of  the  epileptic  brain  had 
been  repeatedly  demonstrated  by  various  observers,  and 
this  also  helped  the  h}-pothesis  verv*  strikingly.  In  not 
a  few  instances  he  had  produced  apparent  epileptic 
seizures  by  massage. 

Dr.  Dana  said  that  the  photographs  presented  in 
connection  with  this  paper  gave  a  more  graphic  repre- 
sentation of  the  epileptic  convulsion  than  any  others 
he  had  seen.  They  should  prove  very  helpful  to  teach- 
ers. He  thought  that  when  neurologists  were  able  to 
make  a  closer  study  of  the  clinical  phenomena  of  epi- 
leptic seizures  they  would  be  in  a  better  position  to 
localize  the  disorder. 

Dr.  Sachs  expressed  the  hope  that  the  paper  would 
be  presented  in  full  at  a  future  meeting. 

Dr.  Ira  Van  Gieson  said  that  the  theories  of  epilepsy 
did  not  seem  thoroughly  satisfactorj-,  and  one  of  the 
advantages  of  a  place  like  the  Craig  Colony  was  the 
opportunity  afforded  for  close  and  prolonged  studv. 
He  predicted  that  in  these  cases  there  would  be  found 
evidence  of  an  abnormal  expenditure  of  energy  in  the 
cortical  motor  cells.  In  one  case  which  he  had  studied, 
that  of  a  patient  in  the  City  Hospital,  who  had  had 
sixty  seizures  in  one  day,  there  had  existed  some  un- 
mistakable evidences  in  the  ganglion  cells  of  the  ex- 
penditure of  energy.  He  thought  the  metaplasm 
granules  were  the  hitherto  unrecognized  evidence  of 
this  expenditure.  In  inveterate  cases  of  epilepsy  these 
granules  would  be  found  in  the  interior  of  the  nerve 
cell?  and  elsewhere. 

The  president  said  he  had  seen  two  or  three  cases  of 
hemiplegia  coming  on  during  epileptic  attacks,  and  it 
had  been  permanent. 

Dr.  Clark  said  that  he  had  seen  about  forty  cases  of 
exhaustion  paralysis,  and  the  duration  of  the  paralysis 
had  varied  from  forty  seconds  to  two  or  three  weeks. 

A  Bad  Bite. — The  Bristol  Medico-chirurgical  Jour- 
nal for  March  tells  us  that  the  house  surgeon  of  a  Lon- 
don h<ispital  was  attending  to  the  injuries  of  a  woman 


whose  arm  had  been  severely  bitten.  As  he  was  exam- 
ining the  wound  he  said:  "What  sort  of  animal  bit 
you  ?  This  is  too  small  for  a  horse's  bite,  and  too  larg^ 
for  that  of  a  dog."  "  Oh,  sir,"  replied  the  patient,  "  it 
wasn't  an  animal.   It  was  another  lydy." 

A  Synopsis  of  Medico-sanitary  Legislation  passed  in 
Illinois,  by  the  Forty-first  General  Assembly,  which  ad- 
journed on  April  14,  1899. — 1.  An  act  to  establish  a 
State  colony  for  epileptics,  the  object  of  which  is  to 
secure  humane,  curative,  and  scientific  treatment  and 
care  of  epileptics. 

2.  An  act  to  provide  for  the  appointment  of  a  State 
food  commissioner  and  to  defijie  his  duties  and  fix  his 
compensation,  and  to  prohibit  and  prevent  adulteration, 
fraud,  ajid  deception  in  the  manufacture  and  sale  of 
articles  of  food.  Under  this  act  it  will  be  the  duty  of 
the  commissioner  to  enforce  all  laws  that  now  exist 
or  that  may  hereafter  be  enacted  in  the  State  regarding 
the  production,  manufacture,  or  sale  of  dairy  products 
or  the  adulteration  of  any  article  of  food,  and,  person- 
ally or  by  his  assistants,  to  inspect  any  article  of  food 
made  or  offered  for  sale  within  the  State  which  he  may, 
through  himself  or  his  assistants,  suspect  or  have  reason 
to  believe  to  be  impure,  unhealthiul,  adulterated,  or 
counterfeit,  and  to  prosecute  or  cause  to  be  prosecuted 
any  person  or  persons,  firm,  or  firms,  corporation,  or 
corporations  engaged  in  the  manufacture  or  sale  of  any 
adulterated  or  counterfeit  article  or  articles  of  food 
which  are  contrary  to  the  laws  of  the  State. 

3.  An  act  giving  the  State  board  of  health  super- 
vision of  all  lodging  houses  in  cities  of  one  hundred 
thousand  inhabitants  or  more.  Under  the  provisions 
of  this  measure  it  will  be  unlawful  for  more  than  sis 
persons  to  occupy  the  same  room  for  sleeping  purposes 
at  the  same  time  in  any  such  lodging  house,  and  no 
room  in  such  lodging  house  shall  be  occupied  for  sleep- 
ing purposes  which  does  not  contain  four  hundred  cubic 
feet  or  more  of  space  for  each  one  of  the  persons  sleep- 
ing therein  at  the  same  time.  Any  person  or  persons 
violating  any  of  the  provisions  of  this  section  will  be 
adjudged  guilty  of  a  misdemeanor  and  be  liable  to  a 
penalty  not  exceeding  one  hundred  dollars.  Any  land- 
lord, keeper,  manager,  or  clerk  of  any  lodging  house  who 
willfully  or  knowingly  aids,  counsels,  advises,  or  permits 
any  person  to  do  any  act  in  this  section  constituted  an 
offense  will  be  deemed  guilty  of  a  misdemeanor  and  will 
be  liable  to  a  penalty  not  exceeding  one  hundred  dollars 
and  not  less  than  twenty-five  dollars. 

4.  An  act  to  amend  "  an  act  concerning  corpora- 
tions," which  provides  that  the  attorney-general  may 
file  a  bill  in  chancery,  in  the  name  of  the  people  of  the 
State,  against  any  corporation  authorized  to  confer  de- 
grees, diplomas,  or  other  certificate  or  certificates  of 
qualification  in  the  science  of  medicine,  pharmacy,  or 
dentistry,  which  conducts  a  fraudulent  business  or 
abuses  or  misuses  or  violates  the  terms  of  its  charter, 
in  any  court  having  jurisdiction  of  the  corporation  and 
subject  matter  of  such  bill,  for  an  injunction  to  restrain 
said  corporation  from  conducting  its  business  fraudu- 
lently or  abusing,  misusing,  or  violating  the  terms  of 
its  charter,  and  also  for  the  dissolution  of  said  corpora- 
tion, and  thereupon  it  will  be  the  duty  of  the  court  in 
which  said  bill  is  filed  to  grant  such  injunction  and  to 
hear  and  determine  the  same  as  in  other  cases  in  chan- 
cery. The  enforcement  of  this  law  will  summarily  put 
an  end  to  the  operations  of  the  "  diploma  mills  "  which 
have  disgraced  the  State  for  many  years. 
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5.  An  act  to  regulate  the  practice  of  medicine  in  the 
State  and  to  repeal  all  previous  laws.  This  measure, 
which  if  signed  by  the  governor  goes  into  effect  July  1, 
1899,  provides  for  the  examination  and  licensing  of  per- 
sons who  desire  to  practise  medicine  and  surgery  in  all 
their  branches,  for  those  who  desire  to  practise  mid- 
wifery, and  for  those  who  desire  to  practise  any  other 
system  of  treating  human  ailments  who  do  not  use 
medicines  internally  or  externally  and  who  do  not  prac- 
tise operative  surgery. 

Applications  from  candidates  who  desire  to  practise 
medicine  and  surgery  in  all  their  branches  shall  be  ac- 
companied by  proof  that  the  applicant  is  a  graduate  of  a 
medical  college  in  good  standing,  as  may  be  determined 
by  the  board,  provided  that  graduates  of  legally  char- 
tered medical  colleges  in  Illinois  in  good  standing,  as 
may  be  determined  by  the  board,  may  be  granted  certifi- 
cates without  an  examination. 

Examinations  may  be  made  in  whole  or  in  part  in 
writing  by  the  board,  and  shall  be  of  a  character  suffi- 
ciently strict  to  test  the  qualifications  of  the  candidate 
as  a  practitioner.  The  examination  of  those  who  desire 
to  practise  medicine  and  surgery  in  all  their  branches 

'  shall  embrace  those  general  subjects  and  topics  a  knowl- 
edge of  which  is  commonly  and  generally  required  of 
candidates  for  the  degree  of  doctor  of  medicine  by  repu- 
table medical  colleges  in  the  United  States.  The  exami- 
nation of  those  who  desire  to  practise  midwifery  shall 
be  of  such  a  character  as  to  determine  the  qualification 
of  the  applicant  to  practise  midwifery.  The  examina- 
tion of  those  who  desire  to  practise  any  other  system  or 
science  of  treating  human  ailments  shall  be  of  a  char- 
acter sufficiently  strict  to  test  their  qualifications  as 
practitioners,  provided  that  those  who  are  authorized  to 
practise  other  systems  can  not  use  medicine  internally  or 

I  externally,  or  perform  surgical  operations,  and  that  only 
those  who  are  authorized  to  practise  medicine  and  sur- 
gery in  all  their  branches  shall  call  or  advertise  them- 

'  selves  as  physicians,  or  doctors;  provided,  further,  that 
those  who  are  authorized  to  practise  midwifery  shall  not 
attend  other  cases  than  those  of  labor. 

The  fees  for  examination  and  for  a  certificate  shall 
be  as  follows:  Ten  dollars  for  examination  in  medicine 
and  surgery  and  five  dollars  for  a  certificate  if  issued; 
five  dollars  for  an  examination  in  midwifery  and  three 

I  dollars  for  a  certificate  if  issued ;  for  all  practition- 

I  ers,  ten  dollars  for  an  examination  and  five  dollars  for 

I  a  certificate  if  issued. 

The  State  board  of  health  may  refuse  to  issue  the 
certificate  provided  for  in  this  act  to  individuals  who 
have  been  convicted  of  the  practice  of  criminal  abortion 
or  who  have  by  false  or  fraudulent  representation  ob- 
tained or  sought  to  obtain  practice  in  their  profession, 
or  by  false  or  fraudulent  representation  of  their  profes- 
sion have  obtained  or  sought  to  obtain  money  or  any 

1  other  thing  of  value,  or  who  advertise  under  names  other 
than  their  own,  or  for  any  other  unprofessional  or  dis- 

[  honorable  conduct,  and  the  board  may  revoke  such  cer- 
tificates for  like  causes. 

'  Any  person  shall  be  regarded  as  practising  medicine, 
within  the  meaning  of  this  act,  who  shall  treat  or  pro- 
fess to  treat  or  operate  or  prescribe  for  any  physical 
ailment  or  any  physical  injury  to  or  deformity  of  an- 
other. This  section  does  not  apply  to  any  person  who 
ministers  to  or  treats  the  sick  or  suffering  by  mental  or 
spiritual  means. 

The  examination  of  those  "who  desire  to  practise 
any  other  system  or  science  of  treating  human  ail- 


ments," who  are  not  permitted  to  call  or  advertise  them- 
selves as  physicians,  or  doctors,  or  to  use  medicine  or 
perform  surgical  operations,  will  probably  be  in  the  fol- 
lowing branches:  Anatomy,  physiology,  chemistry,  his- 
tology, pathology,  bacteriology,  and  hygiene. 

A  bill  to  regulate  the  practice  of  "osteopathy"  in 
the  State  passed  the  senate,  but  died  in  the  house. 
This  bill  provided  that  the  State  board  of  health  should 
issue  certificates  of  qualification  to  persons  presenting 
diplomas  from  legally  chartered  "  osteopathic  "  schools, 
said  certificates  to  be  conclusive  as  to  the  right  of  the 
lawful  holders  to  practise  "osteopathy"  in  the  State. 
The  bill  provided,  further,  that  the  system,  method,  and 
science  of  treating  diseases  of  the  body  commonly  known 
as  osteopathy  was  declared  not  to  be  the  practice  of 
medicine  or  surgery.  It  will  be  remembered  that  an 
"  osteopathic  "  bill  passed  both  branches  of  the  legisla- 
ture in  1897,  but  was  vetoed  by  Governor  Tanner. 

The  Small-pox  Situation  in  New  Orleans  is  rapidly 
improving.  At  present  only  thirty-eight  patients  with 
the  disease  remain  in  the  hospital.  The  total  number  of 
cases  up  to  the  date  of  our  correspondent's  letter  is  one 
hundred  and  seventy-nine.  Only  seven  white  people 
have  contracted  the  disease.  The  death-rate  has  been 
unusually  low,  only  three  having  died.  All  the  subjects 
of  the  disease  in  the  city  at  present  are  confined  in  the 
small-pox  hospital. 

The  Food,  etc.,  of  the  Troops  in  the  Philippines. — 

James  Creelman,  the  war  correspondent  whose  experi- 
ence includes  the  Chinese- Japanese  and  Turko-Grecian 
wars,  writes  thus  from  Manila  to  the  New  York  Jour- 
nal :  "  All  sorts  of  wild  rumors  about  corruption  in  the 
customs  departments  and  about  excesses  by  our  troops 
have  been  flying  about  in  the  English  press  of  Asia.  1 
have  investigated  these  matters,  with  the  assistance  of 
experienced  and  impartial  men,  and  I  fimd  the  stories 
absolutely  false.  \\Tiatever  faults  General  Otis  may 
have,  he  has  certainly  proved  himself  to  be  honest  and 
painstaking  and  capable  of  preventing  malfeasance  or 
corruption  on  the  part  of  his  subordinates.  The  quar- 
termaster's department,  under  Colonel  Pope,  and  the 
commissary  department,  under  Colonel  Brainard,  are 
nearly  perfect.  The  men  are  well  clothed  and  well  quar- 
tered, and  I  have  eaten  better  food  in  the  trenches  than  I 
got  in  the  hotel  at  Manila.  The  beef  fed  to  the  soldiers 
in  the  firing  line  from  the  refrigerator  ships  is  as  good 
as  one  can  find  in  the  average  New  York  restaurants. 
The  discipline  of  the  troops  is  equal  to  that  of  any  army 
in  the  world.  It  is  astonishing  to  find  volunteer  regi- 
ments made  up  of  men  accustomed  to  the  free  individual 
life  of  the  Western  States  rivaling  the  regular  army  in 
unvarying  obedience  and  order.  The  regular  officers 
never  weary  of  praising  the  volunteers  for  their  courage 
and  steadiness  on  the  fighting  line.  I  have  seen  a  good 
many  armies  in  the  field,  but  I  have  never  seen  such  a 
perfectly  controlled,  well-nourished  army  as  this." — 
Army  and  Navy  Journal. 

False  "  Aids  "  in  Botany. — In  its  department  of 
Botanical  Notes,  Science  for  April  14th  says : 

"  This  is  the  time  of  the  year  when  the  country 
is  flooded  with  circulars  describing  all  sorts  of  '  aids ' 
for  use  in  teaching  or  studying  botany.  It  must  be 
that  these  worthless  things  are  bought  by  ignorant 
teachers  or  school  boards,  for  otherwise  they  would  not 
be  advertised  so  freely.  We  have  before  us  one  of 
the  old-style  Plant  Analysis  sheets,  published  by  E.  E. 
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-Good,  of  Tiffin,  Ohio,  which  proves  that  in  some  por- 
tions of  our  country  the  botanical  world  is  supposed 
to  have  remained  absolutely  at  rest  for  the  past  twen- 
ty-five or  tliirty  years.  As  a  leaf  from  quite  ancient  his- 
tory in  botany 'one  of  these  sheets  is  interesting,  but  as 
SlTX  aid  in  modern  botany  it  is  simply  ridiculous. 

"  From  J.  M.  Olcott,  of  Chicago,  we  have  another 
reminder  of  the  past  ia  the  form  of  a  perforated  sheet 
of  paper  called  A  System  of  Plant  Study,  which  we  are 
told  is  a  sample  of  the  sheets  which  make  up  a  book  'con- 
taining space  for  mounting  and  fully  describing  fifty- 
one  botanical  specimens/  and  in  addition  '  full  direc- 
tions for  collecting,  pressing,  mounting,  photographing, 
analyzing,  and  preserving  plant  forms  and  specimens.' 
Of  course,  no  botanist  will  have  anything  to  do  with  such 
trash,  but  for  the  non-botanical  it  may  be  well  to  say 
that  this  is  not  the  way  that  botanists  make  herbaria  and 
describe  plants.  The  pupil  who  is  so  unfortunate  as  to 
use  such  an  '  aid  '  will  have  to  unlearn  practically  every- 
thing he  learns  from  it. 

"  By  all  odds  the  worst  thing  which  has  come  to 
■our  attention  recently  is  the  Teacher's  Botanical  Aid, 
sent  out  by  the  Western  Publishing  House,  of  Chicago, 
and  consisting  of  twenty-eight  charts,  about  two  feet 
by  three,  on  which  are  rough  copies  of  many  of  the  illus- 
trations found  in  the  older  text-books  of  botany.  The 
copying  has  been  done  by  careless  or  incompetent  hands, 
so  that,  in  spite  of  the  author's  statement  that  they 
'  will  prove  a  direct  aid  in  teaching  drawing,'  we  are 
•compelled  to  say  that  they  are  not  only  inaccurate  botan- 
ically,  but  quite  shocking  from  the  artistic  standpoint. 
The  author  intends  these  charts  to  be  used  in  nature 
study,  so  that  we  are  to  have  our  children's  time  taken 
up  by  '  reciting '  from  these  drawings  under  the  impres- 
sion that  they  are  studying  nature.  The  teachers  of  na- 
ture study  who  know  nature,  and  'who  have  depended 
for  years  upon  their  own  resources '  (to  quote  the  au- 
thor's words),  will  not  think  of  putting  these  charts 
between  the  pupil  and  nature,  but  we  fear  that  the  un- 
prepared and  uninformed  may  be  induced  to  use  them. 
If  the  charts  were  accurately  drawn  they  would  be  of' 
doubtful  value  in  nature  study,  but  with  all  their  glar- 
ing inaccuracies  they  are  worse  than  useless." 

The  Dispensary  Bill. — The  profession  of  New  York 

State  is  to  be  congratulated  on  the  successful  result  of 
the  long  struggle  for  the  enactment  of  a  law  which  may 
reasonably  be  expected  to  regulate  the  dispensary  abuse, 
and  confine  these  institutions  to  their  legitimate  field  of 
activity' — i.e., providing  medical  aid  for  the  worthy  poor. 
The  battle  before  the  legislature  between  might  and 
right  has  been  a  long  one,  and  several  medical  societies 
have  done  yeoman  service  for  this  cause,  but  conspicuous 
among  them,  and  especially  during  the  closing  days  of 
the  present  campaign,  has  been  the  New  York  State 
Medical  Association,  whose  committee  on  legislation, 
through  its  chairman,  Dr.  E.  Eliot  Harris,  has  labored 
in  season  and  out  of  season  to  secure  the  passage  of  this 
bill.  The  successful  issue  should  be  an  object  lesson  to 
the  medical  profession  as  to  the  possibilities  of  har- 
monious and  united  action. 

The  Tme  Catholicity  of  Medicine. — The  Western 
Medical  Review  for  April — which,  by  the  way,  pays  us 
the  compliment  in  the  same  issue  of  appropriating  ver- 
batim, without  acknowledgment,  the  leading  article  on 
the  Production  of  Sex  at  Will  from  our  issue  of  March 
18th — quotes  from  the  British  Medical  Journal  a  pas- 


sage from  a  story  of  M.  Paul  Bourget  published  in  the 
Revue  des  Deux  Mondes  for  January  loth.    We  do  not  I 
remember  to  have  seen  anywhere  so  clearly  expressed  a  I 
statement  of  the  splendid  independence  of  medicine 
amid  the  confused  warring  and  jangle  of  creeds,  philoso- 
phies, politics. 

"  What  has  decided  me  to  take  up  medicine,  strange  i 
as  it  may  seem  to  you,  is  the  need  of  certitude.    My  ' 
personal  tastes  would  have  led  me  to  something  more 
abstract.    I  should  have  entered  the  Eeole  normale  >■ 
to  work  at  metaphysics  had  I  not  read  Kant  and  also  i 
Taine's  Intelligence.    It  seemed  to  me  that  the  object  I 
of  philosophical  studies  is  too  doubtful.    My  mind  is,  i 
as  it  were,  anhungered  and  athirst  for  something  posi-  ! 
five,  indisputable.    The  natural  sciences  supply  this. 
I  therefore  turned  toward  them;  then  I  reflected.  I 
don't  know  your  state  of  mind  in  regard  to  moral  con- 
victions.   As  for  me,  my  position  is  that  of  absolute 
agnosticism.   I  am  of  the  opinion  that  we  can  not  know 
of  certain  knowledge  whether,  to  take  the  simplest  for-  i 
mula,  there  is  a  God;  or,  if  there  is  not,  whether  there 
is  any  good  or  evil,  or  not;  merit  or  demerit,  or  not; 
another  life,  or  not.    Nevertheless,  one  must  act.   I  at 
least  feel  the  necessity  of  action,  especially  since  I  saw 
war.    I  have  the  impression  that  I  should  have  on  a 
ship  in  danger  in  a  storm.    It  is  a  shame  to  take  no 
part  in  the  work,  if  one  is  able  to  do  so.    I  recalled  to 
myself  the  reasoning  of  Pascal — you  remember,  don't 
you? — about  the  bet.    I  said  to  myself.  Which  among 
the  natural  sciences  is  the  branch  which  lends  itself  to 
a  practical  use  such  as  can  be  applied  in  all  hypotheses? 
It  seemed  to  me  that  medicine,  understood  in  a  some- 
what high  sense,  answered  this  requirement.    In  fact, 
examine  one  solution  and  the  other.    Suppose  all  the  < 
spiritualist  theories,  nay  more,  all  the  Christian  theories,  .  ' 
to  be  demonstrated.    What  is  one's  duty?    To  relieve 
the  being  who  suffers.    The  doctor  does  that.  Suppose 
all  the  opposite  theories  to  be  demonstrated,  to  what 
is  morality  reduced?    To  an  instinct  which  must  be  ; 
recognized  and  satisfied  like  all  instincts,  and  which 
consists  in  the  need  of  associating  ourselves  with  others, 
of  helping  our  fellow  men,  and  of  being  helped  by  them 
against  Nature,  which  is  our  enemy.   Who  accomplishes 
this  task  better  than  the  doctor?   He  is  the  altruist  par 
excellence.    He  is  right,  whatever  be  the  metaphysical 
postulate  which  we  accept.    And  this  is  so  true  that 
since  the  day  when  I  first  registered  myself  as  a  student 
and  entered  the  door  of  the  hospital  I  have  felt  a  kind 
of  calm  to  which  I  was  before  a  stranger.    It  has  been  , 
borne  in  upon  me  that  intellectually  and  morally  I  have  \ 
— how  shall  I  say? — had  my  feet  on  the  ground,  that  I 
was  walking  on  something  solid.    In  short,  I  was  no 
longer  in  doubt."  |g 

Sulphur  Fumes  and  Grippe. — In  our  issue  for  March  ■ 
18th  we  quoted  from  the  Georgia  Journal  of  MedidM^ 
and  Surgery  for  February  a  paragraph  recommending  ■ 
the  use  of  fumes  from  burning  sulphur  in  grippe.  The 
Southern  Clinic  for  April  reproduces  our  paragraph  and 
adds  this  editorial  comment : 

"  Now  we  would  not  advise  the  promiscuous  burning 
of  sulphur  by  patients  in  their  rooms  unless  there  is  an 
able-bodied  man  on  hand  to  drag  them  out  about  the 
time  asphyxiation,  strangulation,  etc.,  commences,  which 
is  likely  to  be  the  case  with  the  average  sulphur  burner." 

The  exception  seems  to  us  well  taken,  at  any  rate  so 
far  as  the  qualifying  adjective  "  promiscuous  "  is  con- 1|| 
cerned.  1 1 
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REPORT  OF  A  CASE  OF 
REMOVAL  OF  THE  GASSERIAN  GANGLION 
WITH  THE  SECOND  AND  THIRD  DIVISIONS 
OF  THE  FIFTH  NERVE, 
HARTLEY-KRAUSE  OPERATION.* 
Bt  JOHN  F.  ERDMANN,  M.  D., 

CLINICAL  rROPESSOR  OF  8TJKGBRT 
IN  THE  UNIVERSITY  AND  BBLLBVUB  HOSPITAL  MEDICAL  COLLEliE  ; 
ATTENDING  SURGEON  TO  QOUVERNKUR  AND  ST.  MARK'S  HOSPITALS. 

Theke  are  few  sufferers  from  persistent  neuralgia 
of  the  fifth  nerve  who  sooner  or  later  are  not  willing 
to  undergo  operation  after  operation  for  relief  of  this 
pain,  and  even  finally  subject  themselves  to  the  most 
serious  operations,  knowing  full  well  that  the  outcome 
may  be  death. 

It  was  one  of  this  class  of  patients  whom  it  was  my 
fortune,  through  the  kindness  of  Dr.  Mcintosh  and  Dr. 
Senn,  of  South  Carolina,  to  see  last  August.  No  better 
history  of  the  case  can  be  given  than  a  copy  of  portions 
of  the  letter  Dr.  Mcintosh  sent  with  the  patient : 

"  Mr.  D.  P.  is  fifty-three  years  old,  a  farmer  living 
in  the  country,  and  leading  an  active,  hard-working,  out- 
of-door  life;  strong  constitution,  good  family  history, 
no  specific  history,  and  is  well  in  every  way  except  his 
trigeminal  neuralgia.  For  the  past  three  or  four  years 
Mr.  P.  has  been  a  terrible  sufferer  from  this  disease,  in- 
volving, as  it  does,  all  three  branches  of  the  fifth  nerve. 

"  During  the  three  or  four  years  he  has  had  medici- 
nally all  the  usual  and  unusual  remedies — has  tried  elec- 
tricity (the  constant  galvanic  current)  and  at  times  on 
his  own  responsibility  has  used  proprietary  remedies 
very  extensively,  but  nothing  has  given  him  anything 
but  partial  and  temporary  relief. 

"Last  December  (1897)  his  suffering  was  the  worst 
in  the  skin  and  muscles  of  the  left  side  of  his  scalp  and 
upper  face  around  the  left  eye,  and  I  cut  down  upon  and 
excised  portions  of  the  supraorbital,  supratrochlear,  and 
I  infraorbital  nerves.  This  gave  him  considerable  tem- 
porary relief,  lasting  three  or  four  months. 

"  Lately  the  chief  suffering  -has  apparently  been 
with  the  lingual  and  ophthalmic  branches  and,  to  a 
'  certain  extent,  with  the  pharyngeal  branches.  The  pain 
has  been  so  great  that  for  the  past  ten  days  he  has  been 
totally  unable  to  eat  any  solid  food,  and  even  at  times 
unable  to  talk.  The  slightest  movement  of  the  tongue 
would  start  up  a  spasm  of  pain  which  would  shoot  back 
and  seem  to  centre  in  the  left  eyeball.  He  has  also 
had  a  good  deal  of  pain  in  the  region  of  the  distribu- 
tion of  the  auriculo-temporal  branch  and  also  of  the 
small  occipital  and  great  auricular  branches  of  the  cer- 
vical plexiis.  He  sent  for  me  in  consultation  last  Sun- 
day, begging  me  to  do  an  excision  of  his  left  eye  and  cut 
these  painful  branches.  I  told  him  this  would  give  him 
only  temporary  relief,  and  again  urged  him,  as  I  had 
for  two  years,  to  have  an  excision  of  the  Gasserian  gan- 
glion done.  He  finally  consented  to  have  this  done,  and 
I  have  referred  him  to  you." 


In  a  parting  clause  Dr.  Mcintosh  states :  "  It  is  only 
proper  to  mention  that  the  patient's  right  eye  (the  one 
not  involved  in  this  neuralgia)  is  somewhat  defective, 
having  been  injured  when  he  was  a  child.  Finally,  I 
have  told  the  patient  the  possible  dangers  of  the  opera- 
tion, and  I  think  he  is  fully  prepared  to  undergo  them." 

I  saw  the  patient  on  August  4th,  about  2  p.m., 
when,  in  addition  to  the  foregoing  history,  these  facts 
were  obtained:  He  had  just  finished  a  very  fatigu- 
ing journey  of  two  days'  duration,  and,  owing  to  his 
pain,  was  unable  to  obtain  any  sleep,  except  by  the  use 
of  anodynes,  and  could  not  take  any  nourishment,  ex- 
cept the  very  smallest  quantity  of  fluids,  as  efforts  at 
swallowing  caused  him  agonizing  spasms  of  pain  in  the 
left  side  of  the  neck,  which  would  extend  up  the  face 
and  centre  about  the  left  eye.  He  did  not  care  to  speak 
for  the  same  reasons.  His  physician,  Dr.  Senn,  who  ac- 
companied him,  said  that  this  condition  had  prevailed 
for  more  than  ten  days,  and  that  it  was  a  usual  thing 
for  him  to  have  such  attacks,  but  not  so  intense.  Owing 
to  the  agony  of  the  patient,  he  was  immediately  pre- 
pared for  operation  for  the  following  morning,  Friday. 
During  the  shaving  of  the  scalp  tears  were  constantly 
running  down  his  face,  nevertheless  he  motioned  to  con- 
tinue the  job  and  finish  it  as  quickly  as  possible.  A 
thin  green-soap  poultice  was  applied,  with  orders  to  re- 
move it  and  scrub  the  head  and  place  on  a  bichloride 
dressing  during  that  evening.  The  following  morning 
chloroform  was  given  before  the  dressing  was  removed, 
and  it  was  then  found  that  the  scalp  was  covered  with 
numerous  pustules,  evidently  due  to  too  assiduous  atten- 
tions in  antisepsis.  The  scalp  was  washed  off  and  a  dry 
sterile  covering  placed  over  it  and  the  patient  put  in 
bed.  Upon  recovering  from  the  anesthetic  his  pain  was 
not  improved.  It  was  found  on  the  second  day  follow- 
ing— i.  e.,  August  7th — that  the  pustules  had  dried  en- 
tirely and  the  operation  was  then  undertaken. 

Dr. Louis  McLane  Tiffany, of  Baltimore,*  says:  "The 
an;T3sthetie  agent  in  all  my  cases  has  been  chloroform;, 
the  age  of  the  patient,  but  especially  the  desire  to  avoid 
congestion  of  the  face  and  head,  so  often  seen  with  ether, 
has  induced  me  to  choose  this  angesthetic."  Acting 
upon  the  above  suggestion,  chloroform  was  given  the 
patient,  with  a  most  happy  result.  No  congestion  of 
the  face  or  meninges  was  observed. 

The  usual  steps  of  the  Hartley-Krause  operation 
were  followed  throughout.  Haemorrhage  at  the  time  of 
the  raising  of  the  flap  was  profuse — in  fact,  so  sudden 
and  profuse  that  one  of  the  surgeons  present  suggested 
compressing  the  carotid;  but  the  color  being  dark,  I 
immediately  packed  the  wound  with  gauze,  pushing  the 
tampon  well  in  between  the  dura  and  base.  Upon  re- 
moving the  tampon  in  about  three  or  five  minutes,  haem- 
orrhage no  longer  occurred.  It  was  also  observed  that  a 
small  nick  of  the  dura  had  occurred,  allowing  a  free  and 
profuse  flow  of  cerebro-spiual  fluid.  This,  fortunately, 
was  an  accident  of  no  moment,  as  it  was  our  intention 
to  nick  the  dura,  thereby  allowing  just  such  an  evacu- 
ation to  take  place,  so  as  to  give  working  room  in  the  ex- 
posed region.  The  degree  of  ease  with  which  the  brain 
and  dura  could  be  retracted  after  the  evacuation  of  this 
fluid  was  surprising.  No  effort  was  made  to  suture  the 
nick.  As  the  dura  was  raised  from  the  base,  haemorrhage 
proved  a  delay  in  the  time  occupied,  as  oozing  was  very 
free  and  packing  was  necessary  every  few  minutes.  Still, 


*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  February 
1,  1899. 


♦  See  Annals  of  Surgery,  vol.  xxi,  p.  516. 
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it  was  thought  that  the  operation  could  be  done  in  one 
sitting,  although  the  duration  might  be  unusual  (the  ac- 
tual time  was  an  hour  and  three  quarters).  The  exposure 
of  the  second  and  third  branches  was  exceptionally  easy, 
but  difficulty  was  found  in  exposing  the  ganglion,  owing 
to  the  rather  firm  adhesion  of  the  dura  to  the  petrous 
bone.  The  nerves  were  cut,  the  distal  ends  pushed 
through  their  respective  foramina,  while  the  proximal 
ends  were  seized  with  a  forceps,  so  that  traction  could 
be  made  in  the  direction  of  the  ganglion.  The  ganglion 
was  finally  exposed,  and,  in  attempting  to  remove  only 
the  portion  connected  with  the  second  and  third  divi- 
sions, all  apparently  was  removed,  and  even  considerable 
of  the  nerve  trunk  proximal  to  the  ganglion. 

In  breaking  ofl:  the  bone  flap  it  became  detached 
from  its  periosteum  and  was  removed.  The  muscle  and 
periosteum  were  sutured  with  a  deep  row  of  catgut,  the 
skin  superficially,  and  a  small  drain  was  put  in  for 
thirty-six  hours.  For  thirty-six  hours  a  considerable 
amount  of  oozing  of  cerebro-spinal  fluid  took  place. 
'This  had  entirely  ceased  at  the  end  of  forty-eight  hours. 
The  patient,  upon  coming  out  of  his  anaesthesia,  refused 
•to  remain  in  bed,  but  walked  about  his  room  and  kept 
up  a  constant  fire  of  questions  and  stories,  saying  no  one 
could  keep  him  quiet,  as  he  had  not  talked  on  account 
of  pain  for  some  days;  and  remarked,  "  Now  I  am  going 
-to  make  up  for  it." 

His  temperature  and  pulse  were  interesting,  to  say 
the  least,  being  normal  upon  the  date  of  admission  and 
previous  to  date  of  operation.  Four  hours  after  opera- 
tion the  temperature  was  100.4°  F. ;  pulse,  96.  The  pa- 
tient said  he  had  the  same  pain  in  his  right  side  as 
he  had  in  the  left  before  operation;  he  manifested  a 
mild  delirium.  Both  were  controlled  with  a  single  dose 
of  hyoscine  and  morphine. 

August  8th. — End  of  first  day.  Temperature  was 
101.6°  F. ;  pulse,  102.  Patient  appeared  delirious;  con- 
stantly roaming  about  the  room  and  talking. 

2  P.  M.— Temperature,  102°  F. ;  pulse,  104.  Outside 
■dressings  changed;  drain  removed. 

Temperature,  102.8°  F.;  pulse,  114.  Restless 

all  night. 

iO^/i.— Temperature,  100.8°  F.;  pulse,  86.  Feels  ex- 
cellent. 

ii^/i.— Temperature,  99.8°  to  101.4°  F. 

i^i/t.— Temperature,  99.8°  to  100.6°  F.  Few  su- 
tures removed;  skin  absolutely  healthy.  No  discharge. 
No  evidence  of  fluctuation. 

13th. — Temperature  normal.  The  patient  requested 
to  go  home.  The  wound  was  absolutely  healed,  and,  as 
his  interests  demanded  his  return  at  the  earliest  date,  it 
was  deemed  safe  to  discharge  him  in  the  care  of  his  phy- 
sician. Dr.  Senn. 

The  entire  left  half  of  his  face  was  free  from  pain 
immediately  after  the  operation,  also  the  conjunctiva 
and  cornea.  Pain  in  his  neck  and  post-cervical  region 
had  disappeared.  He  was  able  to  take  solid  food  on  the 
third  day  and  would  have  done  so  earlier  had  he  been 
allowed. 

No  preliminary  suturing  of  the  eyelids  was  done,  but 
great  care  was  taken  to  keep  the  lids  closed  with  a  pad 
of  gauze  moistened  with  salt  solution.  The  day  he  was 
allowed  to  return  his  left  eye  was  sealed  up  with  a  watch 
glass.  I  am  indebted  to  Dr.  Senn  and  Dr.  Mcintosh  for 
the  history  since  the  patient  returned  to  his  home. 

It  will  be  observed  that  the  temperature  for  four 
days  was  of  such  a  nature  as  to  lead  one  in  ordinary 
operation  cases  to  suspect  an  infection.   Had  it  not  been 


[X.  Y.  Med.  Jouk., 

for  the  fact  of  seeing  the  statement  by  Tiffany  in  his 
last  article  in  the  Annals  of  Surgery,  vol.  xxiv,  that  "  in 
some  cases  temperature  is  high  at  first,  due  evidently  to  i  i 
basal  disturbances  involving  the  heat  centres,"  I  am 
certain  that  I  would  have  opened  the  wound  on  the  sec- 
ond or  third  day.  As  it  was,  it  required  all  the  courage 
I  could  command  not  to  interfere,  and,  as  the  tempera- 
ture began  to  drop  on  the  fourth  day,  evidently  the  wiser 
course  had  been  pursued. 

29th. — Dr.  Senn  says :  "  His  eye  is  all  right.  No 
taste  in  the  left  half  of  the  tongue  whatever.  Sense  of 
skin  contact  about  the  ear  and  in  the  flap  region,  other- 
wise no  sense  of  pain  or  contact  in  the  left  face." 

September  8th. — Dr.  Mcintosh  writes :  "  The  patient 
is  looking  much  better,  having  gained  from  ten  to  fif- 
teen pounds.  Had  some  peculiar  sensations  in  the  face, 
which  are  all  disappearing." 

October  1st. — Word  was  received  that  his  left  eye 
had  been  enucleated  for  corneal  ulceration.  Dr.  Mcin- 
tosh says :  "  This  would  not  have  been  necessary  had 
the  patient  observed  the  instructions  given  him  in  refer- 
ence to  the  care  of  his  eye.  But,  owing  to  complete 
angesthesia,  dust,  etc.,  was  blown  into  the  eye  and  trauma 
resulted;  also  he  did  not  report  to  the  doctor  until  he 
found  his  vision  affected  in  the  left  eye.  Otherwise  the 
patient  is  in  an  excellent  state  of  health,  etc. ;  no  pain, 
etc." 

It  will  be  observed  that  a  period  of  seven  weeks 
elapsed  before  corneal  ulceration  occurred,  and  it  is  also 
noticeable  that,  four  weeks  after  the  operation,  while 
still  observing  the  ordinary  precautions  about  his  eye, 
it  was  in  a  normal  state. 

In  looking  over  the  literature  it  has  been  observed 
that  corneal  ulcerations  are  usually  due  to  foreign  bod- 
ies coming  in  contact  with  the  cornea,  and  for  this  rea- 
son temporary  suture  of  the  lids  as  a  protective  agency 
for  a  few  days  is  advised.  In  my  case  such  procedure 
was  not  deemed  necessary,  but  a  pad  moistened  with 
normal  salt  solution  was  made  to  retain  apposition  of 
the  lids.  In  addition  the  eye  was  thoroughly  cleansed 
every  forty-eight  hours.  No  evidence  of  inflammation 
or  destruction  of  the  conjunctiva  or  cornea  was  no- 
ticed, and,  as  stated  above,  a  watch  glass  was  sealed  over 
the  eye  when  the  patient  was  discharged,  by  this  means 
avoiding  trauma  from  cinders,  etc.,  on  his  long  journey 
home. 

The  sense  of  taste  is  not  lost  in  all  cases,  but  wa- 
noted  in  this  one  immediately  after  the  operation.  Al- 
though with  a  little  care  the  motor  portion  of  the  third 
division  can  usually  be  seen,  no  attempt  was  made  at  a 
dissection  in  this  case,  as  the  third  portion  seemed  a 
solid  mass,  and  it  was  feared  that  filaments  of  sensa- 
tion would  be  left  behind.  Naturally,  it  is  advisable  to 
leave  the  motor  filaments,  especially  if  both  sides  are 
involved,  and  also  in  view  of  an  operation  being  de- 
manded at  a  later  day  on  the  opposite  side. 

The  question  of  replacing  the  bone  flap  is  not  so  im- 
portant as  would  seem  at  first  thought.  It  has  been 
found  necessary  on  several  occasions  to  reopen  the 
cranium,  as  in  those  cases  in  which  but  one  root  was 
removed,  or  when  the  second  and  third  roots  were  re- 
moved and  not  the  ganglion.    In  cases  in  which  the 
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bone  had  been  replaced  some  difficulty  was  met  with  in 
the  secondary  operation,  while  in  several  others  by  Tif- 
fany, in  which  the  bone  was  not  replaced,  secondary 
operations  were  performed  with  ease.  In  Tiffany's  cases 
in  which  bone  had  not  been  replaced  it  was  found  that 
the  temporal  fascia  made  an  ample  protection  to  the 
underlying  tissues. 

The  prognosis  in  these  cases  sums  itself  into  imme- 
diate and  remote  results.  The  immediate  results  are  re- 
hef  or  death.  Under  the  former,  the  question  of  a  par- 
tial or  complete  recovery  has  to  be  considered.  If  the 
ganglion  remains,  or  is  but  partially  removed,  the  recur- 
rence has  been  shown  to  be  more  than  likely;  while,  if 
the  entire  second  and  third  divisions  and  their  respec- 
tive portions  of  the  ganglion  are  removed,  complete  re- 
[covery  can  be  assured.  Death  as  an  immediate  result 
has  taken  place  in  several  ways:  Shock  attending  the 
operation  and  due  chiefly  to  loss  of  blood.  Hcemorrhage 
being  so  profuse  as  to  be  impossible  to  overcome  its  evil 
effects,  although  with  the  methods  of  saline  infusion  this 
latter  cause  is  now  rare.  Finally,  sepsis,  with  concurring 
meningitis,  due  either  to  lack  of  cleanliness  of  the 
operative  field  or  to  the  introduction  of  organisms 
through  the  agencies  of  the  fingers,  instruments,  or 
dressings. 

After  the  operation  there  may  be  recurrence,  due  to 
incomplete  removal  or  inability  to  remove  the  ganglion, 
as  cited  in.  one  instance,  a  case  of  Dr.  Fowler's ;  *  destruc- 
tion of  the  eye,  as  cited  in  the  case  to-night,  due  to  care- 
lessness on  the  part  of  the  attendant  or  patient;  motor 
'.paralysis  of  the  muscles  of  mastication,  due  to  removal 
of  the  motor  portion  of  the  third  division,  this  in  itself 
being  a  serious  complication  only  when  both  sides  are 
involved;  brain  abscess,  resulting  from  rough  handling 
during  the  retraction  of  the  brain  from  the  field  of  oper- 
ation. 

I  Certainly  this  mortality  rate  is  not  so  high  but  that 
ithis  method  of  obtaining  relief  for  so  serious  an  affliction 
should  be  advised  in  all  cases,  barring  the  very  old  and 
feeble,  in  which  the  usual  remedies,  medicinal  and  me- 
chanical, have  failed,  and  particularly  so  if  the  method 
of  pushing  strychnine  to  its  toxic  effect,  as  advised  by 
Dr.  Dana,  proves  unsuccessful. 

The  rate  of  mortality  has  been  variously  estimated 
from  8.7  to  twenty-two  per  cent.    The  author's  coi- 
tion of  seventy-six  cases  of  operation  by  the  Hartley- 
jKrause  method  by  various  operators,  both  American 
ind  foreign,  gives  the  following  results :  Deaths,  fifteen ; 
recoveries,  sixty-one;  mortality,  nineteen  per  cent.  plus. 

149  West  Forty-fourth  Street. 


An  Electric  Hot-air  Oven. — Dr.  E.  W.  Lovett  {Bos- 
on Medical  and  Surgical  Journal,  April  20th)  describes 
I  form  of  oven  heated  by  electricity  for  the  hot-air  treat- 
nent  of  joints.  It  is  said  to  afford  greater  comfort  than 
he  gas  oven. 


*  Annak  of  Surgery,  vol.  xxiv,  Tiffany,  Case  32. 


GASTRODIAPHANT  IN  THE  INFANT  * 
By  henry  KOPLIK,  M.  D., 

ATTENDHsG  PHTSICIAN.  rood  SAMARITaK  DISPEN9ART, 
AKD  ADroNCT  ATTENDING  MOUNT  SINAI  HOSPITAL,  (CHILDBBN),  NEW  TORK. 

Gastrodiapiiany — that  is,  transillumination  of  the 
stomach  in  infants — has  been  hitherto  but  little  em- 
ployed as  a  diagnostic  measure.  True,  we  find  some  few 
attempts  in  the  literature  at  gastrodiaphany,  but  they 
have  been  made  with  but  little  method  and  no  distinct 
end  in  view.  The  instruments  employed  have  been 
primitive  and  Tinsafe  for  the  infant  at  least.  The  best 
work  has,  so  far  as  the  literature  is  at  my  disposal,  been 
done  by  Finkelstein.  This  author  comes  to  no  definite 
conclusions.  Personally,  I  have  felt  the  need  in  certain 
exceptional  sets  of  cases  of  a  safe  instrument  with  which 
I  could  make  a  modified  physical  examination  of  the 
stomach,  determine  its  size,  whether  it  is  dilated  or  not, 
the  situation  and,  if  possible,  the  condition  of  the 
pylorus.  Thus  far  I  have  been  much  encouraged,  and 
think  we  have  in  gastrodiaphany  of  the  infant's  stom- 
ach a  means  of  diagnosis  which  in  the  hands  of  the 
expert  will  lead  to  indispensable  enlightenment  in  try- 
ing eases.  We  are  favored  in  the  infant  by  many  things 
not  present  in  the  adult.  The  thinness  of  the  abdom- 
inal walls  allows  of  a  much  more  distinct  picture  than 
would  be  possible  in  the  adult.  For  this  reason,  and  the 
much  more  important  considerations  of  emplojdng 
every  known  means  at  our  disposal  for  a  diagnosis,  I 
was  induced  to  spend  much  time  and  patience  in  the  per- 
fection of  the  instrument  which  I  wish  to  describe. 

The  Instrument. — When  I  looked  around  for  a 
model  from  which  to  evolve  the  instrument  here  pre- 
sented, I  studied  the  Einhorn  instrument  and  also 


that  called  the  Hemmeter  instrument.  I  had  at  first 
constructed  an  instrument  which  followed  the  Ein.- 
horn  model  closely,  but  it  was,  of  course,  much  smaller. 
The  immediate  objection  to  this  instrument  was,  first, 
that  it  was,  speaking  of  infants  only,  a  very  unsafe  in- 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  February 
1,  1899. 
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strument  to  use.  From  this  point  of  view  I  found  that 
the  Einhorn  instrument,  with  its  exposed  glass  bulb 
at  the  end  subjected  to  pressure  and  manipulation  in 
its  introduction,  might  at  some  time  break.    The  bulb 
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tie  smaller  in  diameter  than  the  metallic  portion  (five 
millimetres),  and  fastened  on  the  metallic  portion  oi 
head  in  such  a  manner  that  any  manipulation  will  nol 
make  tension  on  the  electric  wires  which  run  througt 
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Actual  size  of  Btomach  of  an  infant  six  months  old  with  symptomfi  of  pyloric  stenosis. 


might  even  come  off  in  the  stomach.  This  would  be  a 
serious  accident.  Then,  again,  I  found  that  the  bulb 
became  overheated;  also  that  the  making  and  breaking 
of  the  current  could  not  be  made  quickly  enough,  and  the 
whole  instrument  became  quite  warm.  My  instrument 
presents  a  very  safe  form  of  Hght,  fully  protected,  like 
the  cystoscope,  with  a  metal  cap  which  protects  the  glass- 
work  fully  and  beyond  the  possibility  of  breakage.  The 
light,  by  means  of  an  instantaneous  arrangement  for 
making  and  breaking  the  current,  can  not  become  heated 
to  any  degree.  It  can  be  run  like  the  cystoscope  with  an 
inexpensive  dry-cell  outfit.  It  can  be  introduced  into 
infants  of  tenderest  age. 

Descriptio7i  of  the  Instrument. — The  instrument 
which  I  have  devised  consists  of  a  metallic  head  and  a 
rubber  catheterlike  body.  The  metallic  portion  con- 
taining the  light  is  exactly  four  centimetres  long  (an 
inch  and  a  half)  and  six  millimetres  in  diameter.  Its 
size  thus  is  that  of  the  catheter  ordinarily  used  to  wash 
out  the  stomach  of  the  infant.  The  rubber  flexible  por- 
tion of  the  instrument  is  twenty-seven  inches  long,  a  lit- 


the  rubber  portion.    The  conducting  wires  are  made 
quite  long  and  run  through  a  handle  as  in  the  Einhon 
instrument,  but  differing  in  that  the  current  is  made  bj 
means  of  a  spring  instead  of  a  sliding  arrangement. 
Instantaneous  opening  and  closure  is  thus  possiblf 
and  overheating  can  be  avoided.   The  light  is  containec 
in  the  metallic  end  of  the  instrument,  which  is  fenes 
trated  in  a  manner  similar  to  that  of  the  barrel  of  ; 
hypodermic  s}Tinge.    The  light  which  is  contained  ii 
the  metallic  portion  is  a  seven-volt  light  of  four-candli 
power,  and  is  protected  by  a  glass  hood  inside  of  th( 
fenestrated  portion  of  the  metallic  head.    The  extrenn 
tip  of  the  instrument  is  rounded  off.    It  will  thus  b> 
seen  that  there  is  nothing  about  the  instrument  whicl, 
ordinary  handling  can  break.  | 
I  regard  the  instrument  in  its  present  form  aa  m 
very  useful  and  practical  instrument  whose  introduc" 
tion  into  the  stomach  does  not  subject  the  little  patien 
to  the  slightest  danger  or  to  more  inconvenience  thai 
the  introduction  of  the  tube  for  washing  the  stomach 
I  have  found  the  instrument  of  use  in  clearing  up  th( 
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follo\ving  obscure  set  of  cases.  An  infant  is  brought  to 
the  physician  with  the  story  that  it  vomits  constantly; 
it  has  steadily  emaciated.  Every  time  it  takes  the  breast 
or  its  bottle  the  mother  says  it  not  only  vomits  but 
seems  sometimes  to  reject  much  more  than  is  taken  into 
the  stomach  at  that  feeding.  The  infant  in  a  majority 
of  cases  is  ill  nourished ;  in  two  of  my  cases  exceedingly 
atrophic.  If  the  infant  is  bottle-fed  it  will  develop  that 
almost  everything  has  been  tried.  Examination  of  the 
abdomen  reveals  a  very  queer  state  of  things  in  some  of 
these  infants.  We  find  coils  of  gut  clearly  outlined  on 
the  abdomen,  and  in  two  of  my  cases  I  found  to  the  right 
side  of  the  median  line  a  constriction  between  two  dis- 
tended portions  of  abdominal  contents,  apparently  gut. 
The  peristalsis  of  the  gut  is  very  marked  in  these  cases. 
These  markings  of  the  gut  are  quite  large,  and  one  of 
them  being  to  the  left  and  just  underneath  the  ribs  and 
■the  other  to  the  right,  separated  by  a  constriction,  I 


stalsis  of  the  stomach.  This  is  scarcely  so.  It  is  in- 
creased peristalsis,  but  of  the  gut,  including  the  large 
intestine.  The  gastrodiaphane  in  these  cases  reveals  the 
stomach  in  an  entirely  different  locality  behind  these 
coils.  The  constant  vomiting  in  these  cases  is  a  cause 
of  the  increased  activity  of  the  gut.  The  gastrodiaphane 
in  one  of  my  cases  showed  distinctly  a  pylorus  in  the 
median  line  as  a  transverse  thickened  line,  so  that  it 
may  have  been  hj'pertrophied.  It  showed  also  this  nar- 
row part  of  the  stomach  beneath  and  behind  the  coils 
of  gut  which  were  forward  to  it  and  running  transverse- 
ly. Again,  in  these  cases  I  found  no  dilatation  of  the 
stomach — that  is,  in  the  cases  of  continual  vomiting 
coming  under  my  care  and  examination.  All  of  these 
points  are  exceedingly  useful.  The  gastrodiaphane  will 
reveal  a  stomach  dilatation  in  a  quicker  and  simpler  way 
than  measuring  stomach  capacity  by  means  of  a  gradu- 
ated funnel.    This  presupposes  that  you  fill  the  stom- 
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stomach  of  an  infant  five  months  old  with  symptoms  of  stenosis.  Actual  size,    x  Where  the  globe  of  light  could  be  pushed  along  the  greater  cnrrature. 


it  first  took  these  phenomena  as  indicating  the  in- 
Teased  peristalsis  of  the  stomach.  Indeed,  if  we  look 
'ver  the  literature  of  so-called  stenosis  of  the  pylorus 
n  infants,  we  will  see  this  described  as  increased  peri- 


ach  to  distention  with  water,  which  is  not  only  painful 
but  very  unsafe.  Again,  I  have  frequently  found  that  a 
stomach  would  hold  a  hundred  and  fifty  cubic  centime- 
tres and  at  another  time  fully  twice  the  amount,  depend- 
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ing  upon  the  contraction  of  the  stomach  and  abdominal 
muscles  and  the  pressure  used.  I  advise  agaLast  this 
method.  The  gastrodiaphane  is  a  harmless  method  of  at 
once  ascertaining  the  general  size  of  the  stomach.  In 
all  the  cases  thus  far  examined  I  found  the  pylorus 
quite  constantly  in  the  midline  in  young  infants,  and 
in  a  few  cases  behind  the  liver.  As  a  rule,  however,  it  is 
found  lower  down,  just  beneath  the  border  of  the  liver. 
The  stomach  lies  horizontally,  with  the  great  curvature 
beneath  the  ribs  on  the  left  side,  the  picture  unob- 
structed by  the  spleen  normally. 

There  are  two  things  which  can  be  quite  distinctly 
mapped  out  by  this  instrument ;  they  are  the  pylorus  and 
the  greater  curvature. 

The  greater  curvature  in  very  young  infants  will  be 
found  to  He  quite  transversely,  and,  the  bulb  of  the  in- 
strument being  introduced  to  the  bottom  of  the  stom- 
ach by  careful  manipulation,  it  can  be  passed  along  the 
greater  curvature  to  the  pylorus.  The  light  is  seen 
to  clearly  outline  the  greater  curvature  from  the  outside 
by  the  observer  as  a  very  bright  spot  traveling  trans- 
versely across  the  abdomen  and  then  upward,  stopping 
at  the  pylorus.  This  occurs  quite  uniformly  in  the 
median  line.  Thus  any  adjacent  illumination  of  gut 
is  distinctly  differentiated  and  the  size  of  the  stomach 
as  shown  by  the  depression  of  its  greater  curvature  very 
definitely  outlined. 

The  instrument,  therefore,  gives  us  a  means  of  find- 
ing out  the  exact  size  of  the  stomach,  and  also  possibly 
the  condition  of  the  pylorus,  whether  thickened,  broad- 
ened, or  narrow.  Whether  the  instrument  will  aid  us  in 
diagnosticating  growths  or  glands  in  the  omentum  or 
mesentery  remains  to  be  seen  in  the  presence  of  a  definite 
case.  Such  a  case  has  not  yet  offered.  The  operation 
of  gastrodiaphany  is  carried  out  in  a  dark  room  or 
under  an  improvised  dark  canopy  or  tent. 

Method  of  Using  the  Instrument  and  Marking  out 
the  Stomach. — The  stomach  of  the  infant  is  washed  out, 
and,  when  the  water  returns  clear  from  the  catheter, 
we  reintroduce  about  an  ounce  of  water — the  babe  lying 
horizontally  on  its  back — and  proceed  to  the  introduc- 
tion of  the  instrument.  It  is  introduced  much  in  the 
same  manner  as  the  stomach  tube,  but  in  cases  of  a 
projecting  epiglottis  or  seventh  cervical  vertebra  it  is 
necessary  to  guide  the  head  of  the  instrument  by  the 
index  finger  of  the  left  hand  introduced  into  the  mouth 
of  the  infant.  Great  gentleness  should  be  used,  as  we 
are  introducing  a  metallic  instrument  and  are  apt  to 
scratch  the  parts  if  care  is  not  exercised.  Once  intro- 
duced, we  carry  the  instrument  down  to  the  great  curva- 
ture. Electric  contact  is  then  made,  and  the  examiner 
will  find  exactly  the  situation  of  the  instrument.  With 
an  aniline  pencil  the  stomach  can  be  outlined,  as  seen  in 
charts,  to  be  recorded  by  means  of  tracing  cloth  laid  over 
the  abdomen  later  on.  When  electric  contact  is  made, 
it  should  be  but  for  short  intervals — a  few  seconds 
— then  broken  and  then  made  again.    In  this  manner 


the  instrument  does  not  become  heated.    The  with- 
drawal of  the  instrument  presents  no  difficulties.  The  iv 
strument  thus  far  has  been  employed  by  me  as  a  diagnor- 
tic  measure  in  very  young  infants,  below  the  age  of  six 
months.   Its  limit  of  usefulness  would  extend  to  infants 
below  the  twelfth  month.  Beyond  this  age  the  little  ones 
would  become  so  unmanageable  that  the  difficulties  of 
introduction  of  the  instrument  and  observation  would  be 
great.    In  children  the  terror  of  the  little  ones  would  ' 
warn  us  not  to  push  matters  unless  we  cared  to  use  an 
anassthetic.    I  doubt  the  justifiableness  of  such  a  pro- 
cedure.  Again,  I  have  made  it  a  point  that  this  instru- 
ment should  not  be  used  except  in  extreme  cases — cases 
which  ordinarily  fall  into  the  hands  of  the  paediatrist 
and  in  which  all  ordinary  means  have  been  exhausted. 

Note. — The  canopy  mentioned  is  improvised  by  covering  the  ordinai-y 
photographic  tripod  with  an  oilcloth,  which  will  exclude  light  and  furnish 
the  necessary^dark  chamber. 

66  East  Fifty-eighth  Street. 


{THE  TREATMENT  OF  SYPHILIS. 

By  BOLESLAW  LAPOWSKI,  M.D, 
(Concluded  from  page  564-) 

There  is  one  form  of  syphilis,  the  malignant  stage, 
when  mercury  in  any  form  is  xmadvisable.  In  such 
cases  iodine  preparations  alone  or  with  quinine  are  of 
great  value.  Iodine  can  not  be  regarded  as  an  indis- ' 
pensable  remedy  in  syphilis,  as  patients  had  been  re- 
lieved from  their  s}^hilitic  manifestations  before  iodine 
was  in  use.  It  does  not  keep  off  the  earlier  symptoms 
nor  preclude  relapses.  But  it  is  of  great  use  in  syphilis, 
and  its  value  is  well  expressed  by  Keyes :  "  No  means 
in  the  physician's  hands  place  him  so  near  the  Deity 
as  the  iodide  of  potassium."  The  effect  it  produces  is 
due  to  the  stimulant  action  of  iodine  in  statu  nascendi 
upon  the  general  functions  of  the  tissues. 

An  organism  in  a  normal  condition  has  only  a 
slight  power  to  free  iodine  from  its  salt,  but  this  power 
is  increased  in  the  presence  of  staphylococci  and  many 
other  microbes  (39) ;  and  herein  lies  the  explanation  of 
the  indications  for  the  use  of  iodine  salts  in  syphilitic 
manifestations — namely,  when  the  products  have  a 
tendency  to  fatty  degeneration  or  to  pus  formation,  as 
gummata,  hypertrophied  papules  of  the  early  period,  or 
primary  ulcers  with  a  gummatous  appearance.    It  is  I 
also  advisable  to  give  iodine  in  early  syphilitic  affections 
or  organs  not  accessible  to  a  direct  examination,  for  in 
such  cases  it  is  impossible  to  determine  whether  the 
symptoms  are  .due  to  changes  characteristic  of  the  early  ■ 
or  late  stages  of  syphilis.    Of  all  the  iodine  salts  potas- ' 
slum  iodide  is  chiefly  used ;  but  recently  it  was  suggested 
to  replace  it  in  some  cases  by  iodide  of  rubidium  which  is  1 
more  easily-  tolerated  and  less  disagreeable  to  the  taste, 
and  by  iodalbacid  (40),  which,  not  so  readily  giving  up 
iodine  to  the  system,  does  not  so  often  produce  the  un- 
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desirable  effects  of  iodine  as  the  other  salts,  a  fact  ap- 
preciated by  patients  who  have  to  take  iodine  for  a  long 
period. 

Iodine  as  administered  for  therapeutic  purposes  is 
not  absorbed  by  the  mucous  membrane  of  the  stomach, 
but  by  that  of  the  intestines  (41) ;  consequently,  the 
way  of  administration  which  will  not  postpone  the 
evacuation  of  the  stomach  contents  into  the  intestinal 
canal  is  the  best.  For  this  reason  potassium  iodide 
administered  in  a  liquid  form  and  much  diluted  with 
water,  taken  on  an  empty  stomach,  right  before  meals, 
will  best  answer  our  purpose,  and  by  administering 
I  iodine  in  large  doses  (two  to  four  daily)  we  Tvill  bet- 
ter avoid  its  undesirable  effects  than  when  given  in 
small  doses.  The  disagreeable  taste  can  be  correct- 
ed by  a  mint  drop  in  the  mouth  or  by  some  mint 
water. 

The  acute  outbreaks  of  iodism  usually  appear  on 
the  mucous  membrane  of  the  respiratory  organs,  while 
the  skin  is  commonly  affected  in  cases  of  long-con- 
tinued use  of  iodine,  presenting  various  kinds  of  symp- 
toms, as  acne,  purpura,  erythema,  and  pemphigus.  Io- 
dine preparations  in  the  early  manifestations  of  sj'philis 
are  only  indicated  in  special  forms  of  the  early  stage, 
and  during  the  existence  of  special  symptoms,  as  head- 
,  ache,  pains  in  the  bones;  while  in  the  late  stage  of 
I  syphilis  the  administration  of  iodine  is  a  classical  rule 
of  treatment.    It  is  always  advantageous,  I  may  say 
I  imperative,  not  to  Hmit  ourselves  to  the  use  of  iodine 
I  alone,  but  also  to  give  the  affected  system  the  benefit  of 
I  mercurial  action.   This  is  usually  done  by  administering 
the  so-called  mixed  treatment. 

The  combined  administration  of  iodine  and  mercury 
is  usually  arranged  in  one  of  the  following  five  dif- 
ferent ways : 

First,  combining  the  two  remedies  and  administer- 
ing them  simultaneously. 

Second  and  third,  giving  them  separately  on  the 
same  day,  or  on  alternate  days;  and 

Fourth  and  fifth,  giving  a  series  (eight  to  ten)  in- 
j  unctions,  and  then,  after  a  rest  for  eight  or  ten  days, 
I  administering  iodideds,  and  vice  versa. 

Here  is  a  point  for  consideration: 

From  clinical  observations  we  have  learned  to  avoid 
external  applications  of  mercury  to  an  exposed  surface 
of  mucous  membrane,  while  iodine  is  being  taken  in- 
ternally, because  a  toxic  combination — biniodide  of 
mercury— will  be  formed  at  the  place  of  contact  of  the 
two  ingredients,  and  produce  a  caustic  action  upon  the 
surface  of  the  membrane.  The  same  happens  if  iodine 
and  mercury  are  used  at  the  same  time  externally  to 
different  parts  of  the  body  (43).  Is  it  not  possible  that 
a  toxic  combination  of  the  two  chemical  elements  is 
formed  in  the  organism  when  iodine  in  statu  nascendi 
happens  to  meet  mercury?  (43).  Some  clinicians  ex- 
press the  opinion  that  within  us  this  combination  does 
not  take  place  as  it  does  on  the  surface  of  the  skin. 


But  this  is  an  opinion,  and  one  not  in  accord  with  clinical 
observations.  In  view  of  this,  can  it  not  be  asked,  Are 
not  some  effects  observed  during  the  administration  of 
the  two  drugs,  usually  ascribed  either  to  the  action  of 
mercury  or  iodine,  due  to  the  toxic  combination  of  the 
two  drugs? 

For  this  reason  the  safest  way  of  administering  and 
arranging  the  mixed  treatment  will  be  to  administer 
iodine  for  a  certain  period  (two  to  three  weeks)  and 
then,  after  an  interval  of  five  or  six  days,  proceed  with 
the  mercury,  as  the  iodine  will  be  eliminated  by  the 
time  the  mercury  comes  in  contact  with  the  internal 
tissues  (44). 

In  some  cases  the  syphilitic  manifestations  would  be 
greatly  influenced  by  mercury  and  iodine  but  for  the 
impaired  excretory  function  of  the  kidneys. 

In  such  cases  we  can  not  follow  the  usual  method 
of  treatment,  and  we  must  be  guided  by  indications 
based  upon  the  condition  of  this  organ.  The  percent- 
age of  kidney  affections  in  syphilitic  patients  is  very 
considerable,  but  as,  on  the  one  hand,  the  syphilitic  affec- 
tions of  the  kidneys  can  not  be  symptomatically  differ- 
entiated from  kidney  diseases  due  to  other  causes,  and 
as,  on  the  other  hand,  the  kidneys  may  be  attacked  by 
syphilis  during  any  of  its  stages,  it  is  advisable  in  cases 
where  we  find  albuminuria  or  cylindriiria  occurring 
simultaneously  isith  an  early  syphilitic  eruption  to  place 
the  patient  under  the  influence  of  iodine  and  abstain 
from  introducing  mercury  into  the  system.  Potassium 
iodide,  hot-air  cabinet  baths,  and  special  attention  to 
the  diet  will  suffice,  until  the  improved  condition  of  the 
urine  indicates  a  more  active  treatment.  When  albu- 
minuria or  cylindruria  is  found  in  a  late  syphilitic  pa- 
tient, with  or  without  sj'philitic  manifestations,  outside 
of  potassium  iodide  in  combination  with  hot-air  cabinet 
baths,  mercury  can  also  be  used,  when  by  exclusion  of  all 
other  aetiological  factors  the  cause  of  the  affection  of 
the  kidney  can  be  judiciously  ascribed  to  the  syphilitic 
virus.  Especially  are  the  eliminative  functions  of  the 
kidney  to  be  investigated  in  pregnant  syphilitic  women, 
and,  should  those  organs  be  found  impaired,  mercury 
must  not  be  used,  as  even  the  slightest  form  of  mercurial 
intoxication,  combined  with  the  disarranged  conditions 
of  the  stomach  and  intestines  in  pregnancy,  will  produce 
abortion.  When  the  kidneys  do  not  show  any  signs  of 
impairment,  a  vigorous  treatment — inunctions — is  ad- 
visable, as  we  have  to  influence  with  mercury  not  one  but 
two  human  beings,  and  sometimes  more.  If  malaria  is 
associated  with  syphilis,  quinine  in  combination  with 
iodine  will  be  of  more  service  than  mercury,  especially 
where  the  specific  disease  occurs  in  a  poor  habit  of  body 
with  unfavorable  surroundings. 

Mercury  and  iodine  excepted,  the  main  remedies 
by  which  the  defensive  powers  of  the  system  can  best  be 
brought  into  play,  there  are  some  auxiliary  procedures 
bv  which  the  organism  can  be  advantageously  influenced 
in  its  life-struggle  against  the  syphilitic  poison — name- 
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ly,  mineral  springs  and  hot  and  cold  water.  The  bene- 
ficial results  obtained  at  the  springs  are  mostly  due  to 
the  fact  that,  o'wlng  to  the  tonic  and  reconstituent  action 
of  the  bath  and  the  favorable  climatic  and  hygienic  sur- 
roundings, a  more  energetic  use  of  mercury  can  be  made. 
But  the  hot-air  cabinet  bath  (45)  is  of  special  specific 
value.  Since  it  has  been  experimentally  demonstrated 
that  toxines  are  removed  by  sweat  (46),  the  assumption 
that  syphilitic  toxines  are  eliminated  by  the  profuse  per- 
spiration to  which  the  patient  is  exposed  during  his  stay 
in  the  cabinet  should  not  be  disregarded.  And  this  ob- 
servation goes  to  demonstrate  the  correctness  of  some 
poptilar  habits  in  countries  where  syphilis  is  treated  by 
exposing  the  patients  to  a  long  period  of  sweating,  either 
evoked  by  the  heat  of  a  stove,  upon  which  the  Eussian 
remains  the  whole  winter,  or  by  the  high  temperature  of 
sea  sand,  into  wliich  the  native  of  Haiti  burrows  for  sev- 
eral weeks  (47),  both  of  them  increasing  the  produc- 
tion of  sweat  by  drinking  hot  tea. 

Even  surgical  interference  may  have  to  be  resorted 
to  in  some  obstinate  cases  of  syphilis,  where  only  a  slight 
improvement  can  be  obtained  from  administering  mer- 
cury and  iodine,  especially  in  sj'philitic  lesions  of  bones, 
which  are  accessible  to  secondary  infections,  such  as  the 
nasal  and  frontal  bones  (48).  Satisfactory  results  are 
reported  from  surgical  operations  even  in  syphilis  of  the 
brain  (49,  50,  51),  when  the  disease,  to  quote  Hamlet, 
"  desperate  grown,  by  desperate  appliances  is  relieved,  or 
not  at  all." 

But  even  the  best  preparation  administered  by  the 
most  suitable  method  will  be  of  small  benefit  to  the  pa- 
tient if  he  neglects,  nay,  even  if  he  is  indifferent  to  what 
best  increases  the  defensive  power  of  the  system, 
hygiene  and  diet.  Xot  to  impress  upon  the  patient  the 
great  importance  of  hygiene  in  the  successful  struggle 
against  syphilis  is  more  than  a  mistake  on  the  part  of 
the  physician.  Ever}i:hing  looking  toward  the  mainte- 
nance of  the  patient's  health  on  the  highest  attainable 
level  is  necessary  in  the  treatment  of  syphilis.  Espe- 
cially must  the  patient  be  guarded  against  bodily  and 
mental  fatigue,  the  usual  forerunners  of  late  s}'philis 
of  the  nervous  system.  Eegarding  diet,  some  precau- 
tions are  necessary  during  active  mercurial  treatment. 
The  digestive  tract  must  not  be  irritated  by  food  which 
is  liable  to  produce  diarrhcea,  as  grains  or  cereals  (52), 
and  a  milk  diet  is  especially  desirable  in  the  first  months 
of  the  early  manifestations  of  s}'philis  in  order  to  help 
the  kidneys  to  perform  their  double  fimction — the 
elimination  of  the  syphilitic  toxines  and  of  the  absorbed 
mercury  (53). 

In  the  local  treatment  of  accessible  syphilitic 
manifestations  asepsis  is  a  prime  requisite.  The 
avoidance  of  irritation,  either  by  medicinal  preparations 
or  by  mechanical  means,  is  peremptory.  It  is  advis- 
able to  keep  the  exposed  ulcer  covered  by  means  of 
mercurial  plaster  in  the  case  of  a  dry  chancre,  and  to 
protect  the  sore,  especially  of  the  lips  and  tongue,  from 


becoming  a  source  of  transmission  by  powder  or  the 
white  or  ammoniated  mercury  ointment. 

The  local  action  of  calomel  is  excellent  in  the  earHer 
moist  syphilitic  manifestations.  Great  care  is  to  be 
taken  with  infectious  sores  on  the  lips  and  tongue,  as  the 
danger  from  frequent  transmission  is  great. 

The  nitrate  of  silver,  when  used,  must  be  kept  sepa- 
rate for  each  patient,  as  the  handle  of  the  caustic  itself 
may  transmit  the  disease ;  hence  as  many  sticks  as  there 
are  patients.  Chromic  acid  in  five-per-cent.  or  ten-per- 
cent, solution  will  answer  excellently;  but  better  still 
is  a  one-per-cent.  solution  of  sublimate  in  ether  and  alco- 
hol (hydr.  bichlor.  corr.,  0.3;  ether,  sulph.  alcohol., 
15.0). 

Here  perhaps  is  the  place  to  consider  the  treatment 
of  mercurial  stomatitis.  Owing  to  its  toxic  action,  chlo- 
ride of  potassium  is  to  be  employed  sparingly  or,  better, 
not  at  all.  For  it  we  can  substitute  boiled  water  with 
or  without  borax,  bicarbonate  of  sodium,  etc.  In  severe 
cases  of  stomatitis  the  sovereign  remedy  is  ten-per-cent. 
iodoform  gauze  stuffed  in  the  pockets  of  the  mouth. 

Although  the  plan  of  treatment  suggested  by  bac- 
teriological progress  did  not  come  up  to  the  expecta- 
tions of  physicians,  yet  the  abortive  treatment  of  sj'philis 
was  given  great  consideration  and  prominence  as  a 
result  of  laboratory  investigations.  But  the  hope  that 
we  could  cut  short  or  mitigate  the  course  of  the  dis- 
ease by  exercising  the  ulcer  at  its  earliest  appearance  was 
far  from  realized.  The  syphilitic  poison  is  not  en- 
tirely removed  from  the  system  by  excision  of  the  sore, 
even  with  its  adjacent  swollen  glands,  since  the  inac- 
cessible glands  are  also  involved  in  the  process,  as  proved 
by  autopsies  on  subjects  with  primary  lesions. 

Furthermore,  microscopical  examinations  demon- 
strate not  only  that  tissues  near  the  ulcer  are  changed 
by  the  syphilis,  but  that  the  blood-vessels  and  peri- 
vascular l}Tnph  spaces  are  involved ;  and  these  two  roota 
of  a  syphiUtic  chancre  are  affected  at  a  considerable 
distance  from  the  primary  lesion  (54).  Even  the  blood 
itself  is  changed  during  the  appearance  of  the  primary 
sore,  showing  a  diminution  in  the  amount  of  haemo- 
globin with  a  normal  number  of  red  blood-corpuscles 
(55,  56,  57).  It  is  then  not  to  be  wondered  at  that 
there  is  on  record  not  one  successful  attempt  to  abort 
syphilis  by  excising  a  classical  ulcer.  Thus,  careful 
observation  antagonizes  any  attempt  to  cut  short  the 
natural  course  of  syphilis. 

Not  so  with  the  other  attempt  to  check  the  develop- 
ment of  the  s}^hilitic  virus  by  early  calling  into  action 
by  means  of  mercury  the  natural  defensive  powers  of 
the  organism.  Here  it  is  claimed  that  logic  and  reason, 
if  not  observation,  point  to  the  administration  of  mer- 
cury just  as  soon  as  the  poison  has  entered  the  system. 
It  is  assumed  to  be  unreasonable,  even  laden  with  dan- 
gers for  the  patient's  future  well-being,  to  wait  for 
early  s}'philitic  manifestations  in  order  to  step  in  with 
the  mercurial  treatment.    The  action  of  a  physician 
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who  institutes  the  mercurial  treatment  only  when  the 
syphilitic  eruptions  appear  would  be  more  than  irra- 
tional if  the  assertion  be  credited  that  the  simple  ap- 
pearance of  an  ulcer  means  the  presence  of  the  syphi- 
litic poison  in  the  system,  even  when  the  ulcer  is 
accompanied  by  all  its  accessories. 

So  long  as  we  know  from  clinical  observation  that 
manifestations  of  an  early  syphilitic  character  may  fol- 
low a  mere  scratch  on  the  penis  or  an  innocent-looking 
herpetic  vesicle  without  any  perceptible  gland  trouble, 
and,  on  the  other  hand,  that  a  hard  ulcer  wth  a  retinue 
of  swollen  multiple  glands  disappears  without  being 
followed  by  any  syphilitic  manifestations,  it  is  wiser 
to  wait  for  manifestations  upon  the  skin  and  mucous 
membranes  before  makirig  a  positive  diagnosis.  Grant- 
ing even  the  claim  of  some  physicians,  who,  by  virtue 
of  their  clinical  experience,  allege  they  can  recognize 
a  primary  syphilitic  ulcer  without  waiting  for  skin  or 
mucous  membrane  manifestations,  owing  to  that  mys- 
terious, vmdefinable  something  which  is  called  clinical 
instinct,  nevertheless  the  administration  of  mercury  in 
this  stage  can  not  be  rationally  recommended  until  its 
action  upon  the  s}^hilitic  poison  at  this  period  of  its 
development  is  proved  to  be,  if  not  beneficial,  at  least 
harmless. 

The  benefits  derived  from  the  use  of  mercury  are 
estimated  by  its  power  to  prevent  or  diminish  the  most 
dreaded  manifestations  of  late  s}^hilis.  Measured  by 
this  standard,  the  early  treatment  seems  to  be  at  best 
of  no  value,  as  shown  by  the  fact  that  the  percentage 
of  late  s^'philis  is  not  smaller  than  it  was  at  the  time 
when  all  primary  ulcers,  both  hard  and  soft,  were 
treated  by  mercury  as  soon  as  they  appeared. 

Furthermore,  many  patients,  on  whom  most  careful 
observations  were  made,  had  early  manifestations  of 
syphilis  aggravated  in  their  course  and  form,  although 
they  were  put  imder-  the  influence  of  mercury  simul- 
taneously with  the  appearance  of  the  primary  sore. 

These  clinical  facts  are  supported  by  microscopical 
examinations  of  blood  of  patients  to  whom  it  was  given 
from  the  time  of  the  appearance  of  the  primary  sore, 
and  it  was  found  that  both  the  amount  of  haemoglobin 
and  the  number  of  red  blood-corpuscles  were  dimin- 
ished before  the  appearance  of  early  manifestations; 
and  the  observers  asked.  Is  it  logical,  is  it  rational,  is  it 
right,  to  render  ansemic  a  living  organism  which  has 
to  sustain  a  struggle — a  serious  life-struggle — against 
one  of  the  most  persistent  of  infectious  poisons?  The 
answer  is  in  the  question  (58). 

But  success  in  treatment  does  not  so  much  depend 
upon  the  time  when  the  administration  of  mercury  is 
begun  as  upon  its  intelligent  direction  after  its  insti- 
tution, and  one  of  the  most  important  moments  in  the 
course  of  treatment  is  to  know  when  to  stop  it.  Un- 
fortunately, in  the  management  of  syphilis,  to  begin  does 
not  imply  to  end.  The  ideal  end  of  treatment  is  to 
stop  when  the  disease  is  cured. 


The  question  then  arises.  Is  syphilis  curable,  and,  if 
so,  what  are  the  signs  by  which  we  can  recognize  that  mo- 
ment so  devoutly  anticipated  by  every  victim  of  syphilis  ? 
It  is  assumed  that  S3^philis  may  be  cured  sponte  sua. 
Fournier  met,  in  his  private  practice,  two  hundred  and 
twenty-one  persons  who  never  used  any  treatment,  who 
never  partook  either  of  mercury  or  iodine,  and  every 
one  of  the  two  hundred  and  twenty-one  had  different  late 
manifestations  of  syphilis  (59). 

Now,  if  one  practitioner  can  meet  with  such  a  num- 
ber, where  is  the  cure  sponte  sua? 

But  some  hug  the  pretension  that  by  a  prudent  use 
of  mercury  and  iodine  we  can  bring  patients  suffering 
with  SA'philis  to  a  certain  and  complete  cure,  as  syphilis 
is  the  most  curable  disease  among  all  infectious  con- 
stitutional diseases  (60).  In  support  of  their  pre- 
tensions they  bring  numerous  observations  of  patients, 
once  syphilitics,  who  feel  well,  marrj',  have  healthy 
children,  and  die  without  having  the  slightest  symp- 
toms which  could  suggest  the  presence  of  a  syphilitic 
diathesis. 

The  first  three  occurrences  happen  in  persons  who 
nevertheless  develop  late  syphilitic  manifestations  in 
after  Life.  The  value  of  the  last  point  will  be  best 
demonstrated  by  remembering  that  the  importance  of 
late  s}'philitic  affections  of  some  viscera,  as  lungs  and 
heart,  in  causing  death,  was  recognized  by  the  medical 
profession  only  in  recent  years,  and  that  we  hardly 
know  even  at  present  any  infallible  symptoms  by  which 
we  could  differentiate  sj-philitic  affections  of  the  fore- 
going organs  from  other  diseases  of  the  same  organs 
without  an  ocular  post-mortem  examination,  supported 
by  microscopical  discoveries. 

Even  the  fact  of  reinfection  (so  often  mentioned 
as  an  infallible  proof  of  the  curability  of  syphiUs)  can 
not  be  so  regarded,  when  we  consider  the  statements  of 
two  of  the  most  eminent  living  syphilographers,  Hutch- 
inson and  Fournier.  While  the  English  sj'philographer 
was  so  fortunate  as  to  meet  with  more  than  one  hun- 
dred and  eight  cases  of  reinfection  (61),  the  French 
savant  aclaiowledges  that  he  did  not  even  meet  one 
undoubted  case  of  a  second  attack  of  syphilis  (62).  In 
view  of  these  two  divergent  statements  we  must  admit 
something  wrong  in  diagnosticating  reinfection;  what 
one  calls  a  second  attack  of  syphilis,  the  other  accepts 
for  a  relapse  of  the  old  disease,  and  so  long  as  this  dif- 
ference in  recognizing  such  an  important  factor  in  the 
establishment  of  the  curability  of  syphilis  exists,  the 
present  generation  of  physicians  wiU  be  guided  in  what 
they  hope  to  accomplish  in  their  treatment  of  s}'philitie 
patients  by  the  opinion  of  Eicord,  one  of  the  greatest 
lights  in  this  realm  of  medicine,  who  said  that  neither 
the  dose,  nor  the  preparation,  nor  the  length  of  treat- 
ment gives  us  the  assurance  that  the  disease  is  com- 
pletely, absolutely,  and  radically  extinguished. 

In  view  of  this  statement,  the  aim  of  the  physician 
in  instituting  the  treatment  is  primarily  to  prevent 
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the  appearance  of  the  late  manifestations  of  syphilis, 
which  usually  involve  the  vital  organs  of  the  system 
in  the  destructive  process.  The  physicians  try  to  accom- 
plish this  desirable  end  by  one  of  three  methods. 

Some — the  so-called  opportunists — administer  mer- 
cury only  when  manifestations  of  the  disease  are  pres- 
ent; some  keep  patients  under  the  influence  of  mercury 
not  only  when  the  manifestations  are  present,  but  con- 
tinue its  administration  for  several  years.  Others  give 
mercury  not  only  when  symptoms  are  present,  but  also 
when  they  are  absent — when,  as  it  were,  the  disease  is 
latent — leaving  a  sufficient  interval  between  the  times 
when  the  drug  was  given  for  the  system  to  have  a 
chance  of  eliminating  what  mercury  has  been  absorbed ; 
thus  preparing  the  tissues  so  the}'  may  respond  to  the 
stimulating  action  of  the  drug  when  it  is  again  given. 

Further,  since  they  are  unable  to  distinguish  between 
a  possible  extinction  of  the  disease  and  a  latent  con- 
dition of  the  sj'philitic  poison,  some  of  them,  acting 
logically,  advise  the  use  of  mercury  as  long  as  such  a 
doubt  can  possibly  exist — i.  e.,  for  life ;  others,  again, 
limit  the  number  of  years  to  two  or  six,  trusting  that 
they  may  accomplish  the  desired  end  in  this  short 
period,  owing  to  the  vigorous  traetment  they  have  pre- 
scribed. 

Thus  we  see  that  the  adherents  of  the  three  methods 
do  not  differ  to  any  great  extent  for  the  first  two  years 
of  treatment,  as  during  this  period  of  the  natural  course 
of  syphilis  several  series  of  relapses  usually  take  place, 
and  the  patient  will  have  all  the  advantages  of  the  drug 
under  the  care  of  either.  The  difference  begins  during 
the  second  year  after  the  outbreak  of  the  earliest  s^'phi- 
litic  manifestations.  While  the  opportunist  waits  for 
the  appearance  of  syphilis  in  order  to  administer  mer- 
cury, believing  that  the  length  of  the  intermissions  in 
the  treatment  should  correspond  with  the  periods  of 
intermission  in  the  manifestations  of  the  disease,  the 
advocates  of  the  other  chronic,  intermittent  method 
would  keep  the  same  patient  under  the  influence  of 
mercury  for  years — both  being  prompted  in  their  actions 
by  the  desire  to  keep  awaj'  from  the  patient  the  danger 
of  late  s}'philis. 

The  opportunist  believes  that  the  probable  benefits 
the  patient  may  derive  in  the  future  from  the  adminis- 
tration of  mercury  during  the  absence  of  symptoms  are 
far  fewer  than  the  inevitable  dangers  associated  M-ith 
a  prolonged  use  of  the  drug  even  during  prolonged  in- 
tervals. 

The  advocate  of  the  chronic,  intermittent  method 
holds  that  the  probable  dangers  to  which  the  patient 
exposes  himself  by  absorbing  mercury  for  a  prolonged 
intermittent  period  are  insignificant,  compared  with  the 
serious  role  late  syphilis  may  play  in  the  patient's  life. 
That  some  of  the  dangers,  as  albuminuria,  stomatitis, 
which  may  follow  the  administration  of  mercury,  can 
be  avoided  by  strict  observation  of  the  patient's  con- 
dition is  not  questioned  by  the  opportunists,  but  they 


still  hold  that  the  prolonged  and  repeated  stimulations 
of  the  cell  by  mercury  have  a  deleterious  effect  upon  that 
most  delicate  structure,  and  consequently  upon  its 
function,  giving  rise  to  nervous  symptoms,  which  are 
usually  seen  in  workers  exposed  to  the  prolonged  action 
of  the  drug  and,  not  seldom,  in  patients  stimulated  by 
mercury  for  a  prolonged  even  intermittent  period. 

Furthermore,  they  state  that  the  adherents  of  the 
chronic  intermittent  method  have  failed  up  to  date  to 
establish  their  claim  that  mercury  by  their  method  acts 
upon  latent  sjnnptoms  and  prevents  the  appearance  of 
late  syphilis. 

It  is  proved  by  numerous  reports  that  the  percentage 
of  late  syphilitic  manifestations  is  not  less — other  con 
ditions  being  equal — in  countries  where  the  chronic 
intermittent  method  is  the  chief  one,  than  in  countries 
where  the  opportunists  have  their  sway.  Nay,  the  per- 
centage obtained  by  both  methods  is  not  smaller  than 
the  percentage  in  countries  where  mercury  is  employed 
very  little  or  not  at  all  (64). 

The  advocates  of  chronic,  intermittent  treatment  al- 
ways bring  to  the  front,  whenever  the  reasonableness 
of  their  methods  is  questioned,  the  fact  that  a  father 
at  one  time  syphilitic  and  treated  by  mercury  immedi- 
ately before  his  marriage,  even  without  any  symptoms 
being  present,  will  engender  a  healthy  progeny,  while 
the  same  father  not  treated  would  in  all  probability 
bring  into  the  world 

"  A  curious  frame  of  Nature's  work, 
A  floweret  crushed  in  the  bud, 
A  nameless  piece  of  babyhood." 

This  fact,  a  proof  to  the  adherents  of  the  chronic, 
intermittent  method  of  the  direct  action  of  mercury 
upon  the  virus  and  of  its  utility  in  the  latent  stages 
where  no  symptoms  are  present,  is  met  by  the  follow- 
ing statement  of  the  opportunists: 

First,  that  a  father,  even  when  he  is  not  treated, 
may  procreate  during  the  flourishing  stage  of  his  early 
syphilis  a  healthy  child;  secondly,  that  a  father  with 
latent  s\3)hilis,  whose  child  was  bom  perfectly  healthy, 
because  of  treatment  previous  to  precaution,  may  in 
the  next  or  a  subsequent  year  have  syphilitic  progeny. 
This  proves  that  neither  does  mercury  act  directly  on  the 
syphilitic  ^drus,  nor  is  it  the  only  factor  influencing 
the  power  to  produce  a  latent  sj'philitic. 

The  need  of  giving  mercury  to  make  sure  we  can 
prevent  this  hereditary  transmission  is  all  the  greater 
since  there  are  no  precursory  signs  for  us  to  recognize 
(such  as  in  the  heart  and  brain  affections  ia  late  syphi- 
lis, when  necessary  precautions  can  be  taken  to  prevent 
irreparable  visceral  damages),  not  even  a  shadow  of  a 
sjrmptom  to  warn  us,  until  we  are  at  once  confronted 
with  the  accomplished  fact  of  the  action  of  the  syphilitic 
virus. 

Every  physician  must  for  this  reason  take  into  con- 
sideration the  possibility  of  hereditary  transmission  as 
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a  kind  of  an  invisible  symptom,  when  under  his  care 
is  a  patient  who  is  going  to  procreate  ofEspring. 

It  is  seen  thus  that  a  patient  derives  no  more  benefit 
from  the  chronic,  intermittent  method  than  from  the 
symptomatic  plan  of  treatment;  and,  moreover,  is  ex- 
posed to  the  influence  of  an  inorganic  element,  alien, 
at  best,  to  the  organic  matter  of  the  body,  if  indeed  it 
be  not  baleful. 
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THE  PREVENTION  OF  HAY  FEVER. 
By  EDWARD  W.  WRIGHT,  M.  D., 

BBOOKLTN. 

In  recent  years  hay  fever  has  become  more  amenable 
to  treatment  as  a  result  of  careful  and  thorough  study 
of  all  the  causes  that  produce  it. 

It  has  been  decided  by  the  best  authorities,  Ameri- 
can and  European,  that  hay  fever  is  a  total  or  partial 
loss  of  control  of  the  small  nerves  which  regulate  the 
size  of  the  blood-vessels  in  the  nose  (vasomotor  paresis). 
This  condition  accounts  for  the  profuse  watery  dis- 
charge, the  paroxysms  of  sneezing,  the  occlusion  of  the 
nose,  and  all  the  other  distressing  derangements  so 
well  known  to  the  sufferer. 

If  these  small  nerves  by  any  means  regain  control  of 
the  blood-vessels  relief  is  obtained  at  once. 

Every  artery  in  the  human  body  is  surrounded  by 


the  tiny  tendrils  of  a  nerve.   The  nervous  force  carried 

along  these  branches  adjusts  the  calibre  of  the  vessel  to 
the  conditions  required.  In  hay  fever  the  nervous  force 
carried  by  these  small  nerve  ramifications  is  less  than 
normal;  therefore  the  blood-vessels  are  dilated  and  the 
interior  tissues  of  the  nose  are  engorged  with  blood. 

The  blood  supply  of  the  nose  is  peculiar.  Ordinarily, 
the  blood  supply  to  the  skin,  mucous  membranes,  mus- 
cles, and  organs  is  uniformly  distributed;  but  in  the 
nose  there  are  clusters  of  blood-vessels  (erectile  vascu- 
lar tissue). 

Lying  on  the  lower  scroll  bones  in  the  interior  of  the 
nose,  and  covered  by  the  mucous  membrane,  is  a  nest  or 
congeries  of  blood-vessels.  In  other  parts  of  the  nose 
small  clusters  are  found. 

In  hay  fever  the  nerves  controlling  the  calibre  of 
the  blood-vessels  have  partially  or  totally  lost  their 
power.  Consequently,  the  vessels  and  the  surrounding 
soft  tissues  become  engorged  with  blood.  This  increase 
in  size  of  the  blood-vessels  and  the  adjacent  tissues 
presses  upon  and  stretches  the  nerve  endings  of  the 
sneezing  area,  and  paroxysms  of  sneezing  result. 
Through  reflex  action  the  pressure  on  hypersensitive 
areas  by  the  engorged  tissues  excites  the  excessive  sneez- 
ing. The  osmosis  of  the  serum  from  the  dilated  vessels 
produces  the  free  watery  discharge.  In  like  manner  can 
all  the  symptoms  found  in  hay  fever  be  explained. 

Our  inquiry  in  this  article  will  be,  "  What  causes  this 
loss  of  nerve  control  of  the  blood-vessels  ?  "  and  the  dis- 
cussion will  pertain  to  the  cooperation  of  the  different 
causes. 

There  are  three  cardinal  divisions  of  causes :  (a)  Ex- 
citing; (&)  constitutional;  (c)  local. 

Exciting  Causes. — The  exciting  causes  are  "  pollen," 
dust,  smoke,  and  similar  irritants.  The  popular  reason 
for  hay  fever  is  the  irritation  of  the  mucous  membrane 
of  the  nose  produced  by  the  "  pollen  "  of  flowers  and 
grasses.  It  has  been  proved,  however,  that  there  are 
other  irritants  wliich  are  exciting  causes.  Neither 
"  pollen "  nor  any  of  the  excitants  will  produce  hay 
fever  unless  the  local  and  constitutional  causes  are  pres- 
ent. During  a  residence  in  a  locality  where  there  are  no 
exciting  causes  no  hay  fever  will  arise,  because  one  of 
the  cardinal  causes  is  removed.  Also,  if  one  of  the 
other  two  chief  causes  is  absent,  no  hay  fever  will  come, 
though  the  exciting  causes  are  abundant. 

There  is  a  drug  which,  sprayed  in  solution  in  the 
nose,  will  cause  contraction  of  the  blood-vessels  in  all 
persons ;  but  "  pollen  "  or  the  other  excitants  falling  on 
the  mucous  membrane  of  the  nose  will,  in  only  a  small 
minority  of  persons  similarly  exposed,  cause  dilatation 
of  the  blood-vessels.  If  the  excitants  were  the  only 
cause,  they  would  produce  hay  fever  in  the  majority; 
but  they  do  not,  because  one  or  more  of  the  other  car- 
dinal causes  are  absent. 

To  sojourn  in  a  district  where  there  are  no  exciting 
causes  gives  immunity  only  while  residing  there.  That 
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the  affiction  may  be  permanently  relieved,  we  must  se- 
cure a  condition  that  will  resist  the  exciting  power  of 
"  pollen/'  so  that  a  person  may  be  free  from  hay  fever 
in  any  locality  and  pursue  business  and  pleasure  with- 
out fear  or  restriction. 

Constitutional  Causes. — The  relation  between  the 
vascular  system  and  the  nervous  system  is  intimate.  In 
seeking  for  further  causes  of  the  impaired  nerve  con- 
trol of  the  nasal  blood-vessels  we  would  naturally  con- 
Bider  the  nervous  system. 

Most  of  the  sufferers  from  hay  fever  are  persons  of 
high  intellectuality,  having  a  nervous  organization  of 
great  tension.  They  respond  quickly  to  slight  neurotic 
influences.  Often  the  first  attack  occurs  when  the  nerv- 
ous system  is  below  par.  Perhaps  social  duties  have  been 
exhausting;  or  grief,  or  financial  reverses,  or  severe  ill- 
ness, or  worry  incident  to  the  wear  and  tear  of  life,  or 
heavy  business  responsibilities  have  so  overtaxed  the 
nervous  system  that  it  is  incapable  of  performing  fully 
all  its  functional  duties.  Thus  the  way  is  prepared  for 
a  deranged  nervous  action  upon  the  blood-vessels  when 
the  exciting  causes  arrive. 

Frequently  recurring  headaches,  neuralgias,  and 
fimctional  nervous  disorders  may  so  lower  the  nervous 
organization  that  the  nerve  supply  of  the  blood-vessels 
is  impaired. 

To  have  the  best  resisting  power  when  the  time  comes 
for  the  appearance  of  the  exciting  causes,  the.  nervous 
system  must  be  at  par.  That  the  general  nervous  system 
may  be  in  the  best  possible  condition,  it  is  well  to  do 
everj'thing  to  lessen  the  high  tension  resultant  from 
continuous  social  obligation;  to  minimize  the  worries  of 
business,  and  to  restrict  those  conditions  which  demand 
too  great  an  expenditure  of  nerve  power. 

Nerve  tonics  may  be  necessary  to  restore  the  loss 
of  nerve  tone,  or  gentle  soothing  medicine  to  lessen  the 
strain  incident  to  the  overtaxation  of  the  nerves.  Per- 
haps some  recreation  in  new  fields,  or  relaxation  from 
the  strain  of  social  or  business  life,  would  be  effective. 

Circulating  in  the  current  of  blood,  and  also  depos- 
ited in  the  tissues  of  the  bod)',  are  found  substances  that 
have  deleterious  effects.  These  substances — viz.,  uric 
acid,  xanthine,  and  hypoxanthine — are  the  products  of 
imperfect  digestion  and  assimilation.  They  are  not 
readily  soluble,  and  are  -n-ith  difficulty  excreted  from  the 
system.  When  one  or  all  are  in  excess  in  the  system 
they  have  an  irritating  influence  on  the  small  nerves 
that  control  the  size  of  the  blood-vessels.  These  by- 
products are  undoubtedly  another  factor  in  the  series 
of  causes  which  produce  hay  fever. 

There  are  several  medicines  well  adapted  to  the 
elimination  of  these  excitants,  and  there  are,  also,  ways 
of  living  conducive  to  their  prevention. 

Local  Causes. — Within  the  nose  are  frequently  found 
deviations  from  the  normal,  which  form  another  link 
in  this  chain  of  causes.  Not  only  is  their  presence  a 
contributory  cause  in  the  onset  of  the  disease,  but  dur- 


ing an  attack  they  aggravate  the  distress.  These  devia- 
tions and  abnormal  conditions  have  a  marked  influence 
on  the  blood  current  of  the  nose  and  form  sensitive  areas, 
the  irritation  of  which  affects,  by  reflex  action,  the 
small  nerves  controlling  the  diameter  of  the  blood-ves- 
sels. 

Polj'pi,  large  and  small,  spurs,  minute  and  exagger- 
ated, bony  or  cartilaginous  projections  from  the  saep- 
tum,  a  swollen  middle  turbinated  bone,  a  grayish  en- 
largement of  the  posterior  end  of  the  inferior  scroll 
bone,  a  thickened  condition  of  the  tissues  on  the  lower 
edge  of  this  bone,  hypersensitive  areas  at  some  point 
of  the  interior  of  the  nose,  or  a  general  catarrhal  con- 
dition of  the  mucous  membrane  following  the  curves 
into  the  nooks  and  crannies  of  the  interior  nose,  are  the 
main  points  that  must  be  thoroughly  investigated.  The 
relation  of  these  variations  from  the  normal  standard 
to  the  cause  of  the  trouble  must  be  carefully  considered. 

By  gently  searing  sensitive  areas,  by  the  removal  of 
minute  projections  of  bone  or  cartilage,  by  cauterization 
of  hypertrophied  tissue,  by  the  removal  of  polypi,  many 
persons  have  been  cured.  To  attack  indiscriminately 
every  variation  from  the  standard  would  be  poor  sur- 
gery; to  overestimate  the  importance  of  a  bony  projec- 
tion would  be  an  error;  but  the  relation  of  cause  and 
effect  must  be  studied  carefully  in  each  individual  case. 
Having  placed  the  interior  of  the  nose  in  the  best  possi- 
ble condition,  we  have  prepared  the  way  to  give  this 
local  region  the  strongest  resisting  power  against  all 
exciting  causes. 

We  can  render  the  mucous  membrane  less  sensitive, 
or  non-sensitive,  to  "  pollen  "  or  other  irritants,  give  it 
greater  resisting  power,  and  make  it  immune  against 
the  exciting  causes  by  a  method  that  may  be  termed 
massage  treatment.  This  treatment  came  about  in  the 
following  maimer : 

In  reviewing  the  chemistry  of  hypoxanthine,  the 
statement  was  found  that  it  was  present  in  the  "  pollen 
of  flowers  and  grasses."  By  blowing  powder  of  h}-poxan- 
thine  into  the  noses  of  patients  who  had  had  hay  fever, 
it  was  attempted  to  excite  the  symptoms  of  that  condi- 
tion ;  but  it  could  only  be  said  to  be  an  irritant.  Then 
the  powder  was  used  to  render  the  mucous  membrane 
accustomed  to  it.  Knowing  the  good  effects  of  tannic 
acid  in  eyelid  affections,  and  the  beneficial  results  of 
iodine  in  the  pharynx,  it  was  decided  to  use  one  or 
both  of  these  in  the  nose,  applying  it  with  gentle  fric- 
tion over  the  whole  mucous  membrane  of  the  nose, 
but  more  especially  to  the  usual  sensitive  areas.  When 
there  was  a  thickened  condition  of  mucous  mem- 
brane and  a  hypertrophy  of  parts  beneath,  iodine, 
potassium  iodide,  and  glycerin  were  used.  When 
the  mucous  membrane  was  thin,  sensitive,  with  no  ap- 
pearance of  hypertrophy,  tannic  acid,  carbolic  acid,  and 
glycerin  were  applied.  These,  in  weak  solutions,  were 
thoroughly  applied  with  gentle  friction  to  all  the  nooks, 
crannies,  and  surfaces  of  the  interior  of  the  nose,  but 
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more  partictilarlT  over  the  Tisual  sensitive  areas,  that 
part  of  the  saepttim  opposite  the  middle  turbinated,  and 
that  part  of  the  soft  palate  just  behind  the  saspnim. 
Sometimes  it  was  necessary  to  use  a  very  weak  solution 
of  cocaine  ia  fine  spray  before  a  thorough  massage  could 
be  acc-omplished.  The  object  of  these  applications  and 
the  friction  by  massage  is  to  harden  the  mucous  mem- 
brane, giviog  it  greater  resisting  power,  and  thus  an 
immunity  against  "  pollen and  other  excitants — ^just  as 
cold  sponging  and  friction  with  coarse  towels  to  a  sensi- 
tive sMn  enables  the  person  to  wear  tindergarments  that 
formerly  could  not  be  tolerated. 

For  the  treatment  of  an  attack  of  hay  fever  two  new 
drugs  promise  well — orthoform  and  suprarenal  capsule. 
Orthoform  will  allay  the  supersensitiYeness,  the  hyper- 
assthesia,  and  the  paroxysmal  sneezing.  Its  effects  are  in 
duration  many  times  longer  than  cocaine,  and  it  has  no 
toxic  action.  When  we  wish  to  give  the  patient  free 
breathing  through  the  nose  and  lessen  the  serous  dis- 
charge, the  use  of  a  solution  of  suprarenal  capsule  will 
ac-c-omplish  the  desired  result  without  the  disadvantages 
of  cocaine. 

Thus  a  happier  and  pleasanter  summer  should  be 
promised  the  patients  who  come  at  the  beginning  of 
their  annual  distress. 

To  tide  these  persons  well  over  a  season  is  a  break 
in  the  "  habit,"  and  prepares  the  way  for  effective  pre- 
ventiTe  treatment  before  the  time  of  the  expected  at- 
tack of  the  next  season. 
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LN"  THE  TREAT:MEXT  OF  AX^MIA  AXD 
MAL^XTPJTIO^'. 

By  J.  P.  SHEEIDA^r.  M.  D. 

A  JUST  equilibrium  of  the  processes  of  tissue  de- 
struction and  reconstruction  is  absolutely  essential  to 
vital  force.  Through  the  consumption  of  its  own  tis- 
sues the  body  generates  heat  and  vital  energy,  and  from 
water,  air,  and  particularly  food,  the  cells  build  up  new 
ti^ues  and  store  up  fresh  supplies  of  material  to  feed 
the  never  slumbering  furnace  in  which  this  vital  trans- 
formation is  wrought.  Truly,  adequate  nutrition  may 
justly  be  said  to  be  the  prerequisite  of  physical  perfec- 
tion. 

The  word  "  anaemia  "  means,  literally,  bloodlessness, 
and  our  best  authorities  say  it  may  be  produced  by  a 
Tariety  of  causes.  It  will  be  the  object  of  this  paper, 
however,  to  point  out  the  fact  that  after  all  it  is  due 
to  malnutrition.  The  great  sourc-e  of  blood  supply  is 
the  stomach;  for  the  quantity  and  quality  of  the  blood 
in  the  body  depend  chiefly  upon  the  ability  of  that 
portion  of  the  economy  to  digest  and  assimilate  food. 
Anything,  therefore,  which  prevents  the  taking  of  suffi- 
cient food,  or  interferes  with  the  digestion  of  food  in- 


troduced into  the  stomach,  will  produce  bloodlessness. 
The  degree  of  bloodlessness  will  depend  upon  the  length 
of  time  and  the  degree  of  interference  with  the  source 
of  nutrition. 

Among  the  early  symptoms  of  anasmia  we  find  such 
conditions  as  constipation,  headaches,  palpitation  of  the 
heart,  exhaustion  after  the  least  exertion,  lassitude,  or, 
Ln  the  infant,  a  change  in  the  color  and  frequency  of 
the  stools.  The  stools  are  either  green  when  passed,  or 
become  so  later  on.  Bacteria,  according  to  Lesage, 
cause  the  change  in  color.  The  frequency  of  the  stools 
is  marked,  the  quantity  is  lessened,  but  the  discharges 
are  offensive  and  irritating.  As  further  evidence  of 
the  faulty  metabolism,  we  have  other  symptoms  indicat- 
ing auto-intoxication. 

Blood  analysis  will  show  in  both  the  adult  and  in- 
fant a  diminution  of  red  blood-corpuscles  and  an  in- 
crease of  leucocytes;  diminished  haemoglobin.  A  large 
number  of  the  practitioners  of  the  day  treat  these  cases 
expectantly — namely,  with  iron  and  digestive  ferments 
and  plenty  of  syrups;  naturally,  the  condition  becomes 
more  distressing.  Syrup  of  iodide  of  iron  and  the  vari- 
ous aesthetic  elixirs  are  simply  convenient  placebos — in- 
volving a  waste  of  time.  What  these  patients  need  is  a 
tonic  alterative  and  proper  food. 

It  is  through  the  cells  that  the  tissues  must  be  built 
up,  and  I  have  found  the  best  preparation  to  be  the 
liquor  of  bromide  of  gold,  arsenic,  and  mercury — mer- 
cauro.  Eesults,  in  the  large  majority  of  cases  treated 
with  this  product,  are  simply  astonishing.  Children  of 
six  months  of  age  who  are  anaemic  and  do  not  appropri- 
ate their  nourishment  can  easily  take  two  drops  three 
times  a  day  and  fatten  Uke  little  pi^.  Mercauro  is  prac- 
tically tasteless,  can  be  dropped  in  the  milk,  and  is 
without  doubt  a  good  tonic  and  reconstructive  for 
the  anaemia  and  malnutrition  of  infancy  and  childhood. 
Another  class  of  cases  in  which  this  solution  gives  most 
gratifying  results  is  that  of  slow  convalescence  after 
pneumonia,  either  catarrhal  or  lobar.  I  recall  the  case 
of  a  little  girl  of  eight  years  of  age  whose  parents 
were  sorely  distressed  for  fear  that  her  great  debihty, 
which  continued  after  a  bad  attack  of  catarrhal  pneu- 
monia, might  lead  to  tuberculosis,  as  this  disease  was  a 
family  inheritance.  This  child  was  treated  with  mer- 
cauro and  the  dose  rapidly  increased  to  eight  drops  three 
times  a  day.  In  two  months  she  was  the  picture  of 
perfect  health.  It  has  been  my  definite  experience  that 
mercauro  overcomes  anaemia  more  promptly  and  more 
effectually  than  any  form  of  iron  or  manganese  doea. 
My  experience  appUes  to  the  anaemia  of  malaria,  of 
tuberculosis,  of  chlorosis,  of  childbearing,  and  of  syph- 
ilis. Those  of  us  whose  practice  is  extensive  among 
syphilitics  have,  I  feel  stire,  an  excellent  preparation  ia 
mercauro.  How  often  have  we  had  to  suspend  all  mer- 
curial treatment  on  account  of  the  fearful  anaemia  pro- 
duced by  inunctions  or  the  protiodide  in  the  treatment 
of  secondary  symptoms !    The  old  way  was  to  put  the 
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patient  on  iron,  quinine,  and  strychnine,  but,  thanks  to 
the  practitioners  at  Hot  Springs,  Arkansas,  it  has  been 
demonstrated  conclusively  that  iron,  quinine,  and  strych- 
nine absolutely  do  no  good  except  to  satisfy  the  patient 
that  he  is  swallowing  something. 

Xow  mercauro  is  used  with  the  result  that  all  mani- 
festations of  the  disease  disappear,  and  the  patient,  to  all 
intents  and  purposes,  is  perfectly  well. 

A  girl  aged  twenty  years  had  run.  down  from  various 
•causes.  She  came  to  consult  me,  being  introduced  by  a 
lady  who  had  been  a  patient  of  mine. 

A  prominent  g}-ngecologist  in  this  city  had  treated 
her  for  over  six  months.  She  had  a  profuse  leucorrhoea, 
with  the  usual  pain  in  the  back.  She  had  paid  her 
doctor  sixty  dollars,  and  again  at  another  time  forty 
•dollars,  and  told  me  she  had  taken  plenty  of  iron  pills 
and  iron  mixtures.  I  treated  her  with  arsenauro.  The 
result  at  the  end  of  two  months  is  gratifying,  though 
not  a  surprise  to  me.  She  has  no  leucorrhoea — in  fact, 
is  perfectly  well.  Her  only  medication  was  arsenauro 
administered  in  fiiteen-drop  doses  in  half  a  goblet  of 
water  after  each  meal. 

In  cases  of  too  frequent  menstruation  arsenauro  has 
brought  about  regularity  and  cured  dysmenorrhoea ;  it 
seems  to  restrain  congestion  of  the  sexual  organs  and 
should  be  considered  in  chronic  diseases  of  menstrua- 
tion. It  has  a  deservedly  high  reputation  in  certain  dis- 
orders of  the  reproductive  organs  of  women.  In  chronic 
vaginal  leucorrhoea,  with  general  weakness  and-  relaxa- 
tion, arsenauro  is  of  special  value.  Good  results  may  be 
looked  for  in  cases  of  chronic  uterine  inflammation  with 
marked  tendency  to  relapses.  The  best  effects  are  ob- 
tained when  the  full  physiological  action  becomes  mani- 
fest. 


POSITIOX  IX  SLEEP. 
A  PKixciPLE  IX  >t:ueological  therapy. 

By  WILLIAM  BROWNING,  M.  D., 

BBOOKLTS. 

Despite  the  proportion  of  our  lives  spent  in  slumber, 
sleep  symptoms  contribute  but  an  insignificant  part  to 
our  clinical  data.  If  such  exist,  it  is  common  remark 
that  they  have  almost  entirely  eluded  investigation, 
nor  have  physiological  studies  so  far  yielded  much  for 
the  physician.  As  most  vital  processes  are  at  an  ebb 
in  sleep,  we  need  expect  no  large  mass  of  independent 
manifestations,  yet  there  must  be  some  of  importance. 
The  matter  of  dreams  has  so  involved  the  whole  subject 
of  sleep  in  mystic  speculations  that  we  forget  to  apply 
simple  observation  just  as  to  any  other  matter  of  living. 
The  processes  of  life  go  on  during  sleep  under  the  same 
physical  laws  as  at  other  times.  Our  medical  examina- 
tion in  the  waking  state  takes  very  little  account  of  the 
subject's  thought,  barring  the  single  field  of  insanity, 
and  in  the  sleeper  it  does  not  matter  to  us  medically 
■what  the  person  dreams.  If  we  can  ignore  all  tliis, 
except,  perhaps,  the  mere  fact  of  dreams  occurring  or 


not,  and  give  attention  to  the  actual  manifestations  of 
the  sleeper,  a  valuable  accession  to  the  cUnical  side  of 
medicine  may  be  the  result. 

While  there  are  a  number  of  sleep  matters  that  call 
for  more  study  and  recognition,  I  wish  to  direct  atten- 
tion to  one  that  has  specially  interested  me  in  its  rela- 
tion to  nervous  diseases. 

Certain  general  considerations  may  serve  to  intro- 
duce the  real  subject  of  this  paper.  If,  e.  g.,  a  person  is 
fainting,  we  do  not  lift  the  head,  much  less  get  the 
sufferer  upright,  but  insist  on  a  fully  prone  position  and 
keep  the  head  low.  Again,  if  we  have  to  resuscitate  a 
patient  from  anaesthesia,  the  same  plan  is  followed — we 
lower  the  head  as  much  as  possible.  If  a  person  is  pros- 
trated by  haemorrhage,  we  utilize  gravity  as  an  aid  to 
the  depleted  vessels  in  sending  the  needed  supply  to 
the  brain.  Or,  when  a  very  weak  patient  is  suddenly 
lifted,  if  only  to  the  sitting  posture,  we  know  but  too 
well  the  risk  of  fainting  or  even  death.  Hence  it  is  a 
well-recognized  fact,  at  least  in  conditions  of  general 
weakness,  that  the  brain  circulation  is  greatly  affected 
by  the  position  of  the  body  and  especially  of  the  head. 
The  same  principle  has  long  been  applied  in  neurology 
as  part  of  the  so-called  rest  cure. 

These  illustrations  from  the  waking  state  are  close 
parallels  to  certain  sleep  conditions.  If  a  person  when 
sleeping  prefers  to  rest  with  the  head  unusually  low, 
it  is  a  natural  indication  that  the  circulatory  and  nutri- 
tive conditions  of  the  brain  are  below  par. 

At  any  rate,  if  we  look  through  the  wards  of  a  hos- 
pital during  sleeping  hours,  or  if  we  observe  and  ques- 
tion our  patients  carefully  on  this  matter,  we  soon  find 
a  great  diversity  of  habit  regarding  the  favorite  posi- 
tion in  sleep.*  This  applies  to  adults;  in  children  it 
is  naturally  much  less  apparent. 

We  have  no  very  exact  standard  for  measurement. 
But  for  practical  purposes  the  following  classification 
may  suffice: 

I.  The  medium  class — persons  who  sleep  with  the 
head  on  an  ordinary  or  thin  pillow  and  bolster.  This 
may  be  termed  normal  and  represents  the  average 
sleeper.  A  few  persons  voluntarily  change  their  custom 
in  this  regard  and  seem  to  mind  it  little.  All  this  class 
can  be  dropped  from  further  consideration. 

II.  Those  who  sleep  with  the  head  higher  than 
this  standard  (bolster  plus  thick  pillow,  or  plus  two 
pillows,  or  plus  a  doubled-up  pillow,  on  an  arm,  etc.). 
In  some  this  occurs  chiefly  when  they  have  been 
mentally  engaged  just  before  retiring.  It  may  be  fur- 
ther specified  that  not  infrequently  such  individuals 
begin  with  the  head  high  but  gradually  slide  down  as 


*  To  this  subject  in  certain  special  cases  the  writer  has  repeatedly 
called  attention — first,  perhaps,  in  describing  a  form  of  morning  head- 
ache {Brooklyn  Medical  Journal,  1891)  Further  study,  now  corering  a 
dozen  years  or  more  in  all,  has  shown  that  the  principle  appUes  much 
more  widely.  It  represents  an  objective  fact,  and  one  that  we  can  usu- 
ally get  at 
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the  night  progresses,  and  end  in  the  morning  with  the 
head  medium  or  even  low. 

Such  persons  can  not  well  tolerate  any  elevation  of 
the  feet  in  sleeping.  And  this  shows  also  that  the  posi- 
tion of  the  head  is  but  a  part  of  the  general  attitude  of 
the  body. 

In  this  category  are  found  cases  of  excitement,  men- 
tal overactivity,  mania;  also  a  proportion  of  neuras- 
thenics, epileptics,  and  nondescripts;  besides,  of  course, 
many  persons  who  present  no  special  nervous  disturb- 
ance. 

Separate  from  this  class  are  the  various  diseases  and 
conditions — such  as  valvular  disease,  asthma,  fever,  ad- 
vanced dropsy,  and  perhaps  abdominal  encroachment — 
that  for  special  reasons  induce  their  subjects  to  rest  with 
the  head  high,  irrespective  of  the  principle  here  pre- 
sented. Such  cases  have  to  be  carefully  distinguished, 
and  to  that  extent  this  class  is  inexact.  For  instance, 
in  a  recent  case  where  there  was  grave  exhaustion  in  an 
asthmatic,  the  patient  slept  at  medium  height,  an  aver- 
age between  two  opposing  factors. 

III.  Those  whose  habit  it  is  to  sleep  with  the  head 
lower  than  the  usual  average.  Some  of  these  sleep 
with  the  body  perfectly  flat — neither  pillow  nor  bolster. 
Of  about  equal  significance  is  the  custom,  followed  by 
an  occasional  individual,  of  sleeping  on  the  belly,  the 
face  turned  to  one  side.*  This  last  habit  is  oftener 
resorted  to  for  only  a  portion  of  the  sleeping  hours. 
Possibly  those  who  sleep  with  the  arms  thrown  up  over 
the  head  also  belong  here. 

This  (III)  class  of  persons  show  with  greater  or 
less  frequency  a  number  of  allied  characteristics.  They 
are  less  apt  to  be  given  to  dreaming.  Their  sleep  is 
usually  profound;  in  fact,  they  crave  an  extra  amount. 
They  incline  to  waken  drowsy,  tired,  and  exhausted, 
and  the  sounder  the  sleep  the  more  lethargic  are  they 
on  awakening.  Breakfast  has  no  charms,  and  their 
appetite  only  comes  for  later  meals.  If  inclined  to  head- 
ache, this  is  present,  and  often  most  severe,  on  waking, 
and  the  condition  termed  "  waking  numbness  "  is  often- 
est  encountered  here.  Coffee,  breakfast,  exercise,  and 
perhaps  a  cold  morning  rub  get  them  finally  roused  and 
in  possession  of  their  powers. 

Such  persons  want  their  feet  in  sleep  on  a  level  with 
the  rest  of  the  body,  or  even  higher;  and  with  them 
cold  feet  are  not  the  great  impediment  to  sleep  that 
they  are  when  present  in  Class  II. 

Here  we  find  nearly  all  cases  of  mental  and  nervous 
depression,  sufferers  from  simple  melancholia,  antemics, 
and  most  chlorotics,  the  special  headache  cases,  those 
who  have  been  heavily  depleted,  convalescents  from  long 
illness,  so-called  hypertonic  paretics,  many  neurasthenics 
and  hysterics,  some  epileptics,  etc. 

*  A  gifted  colleague  sleeps  on  his  belly,  but  with  the  forehead  rest- 
ing on  one  arm.  He  alleges  that  he  thus  imitates  primitive  man,  since 
our  wandering  ancestors  must  usually  have  lacked  pillows,  and  so  have 
eked  out  a  head  rest  with  the  arm. 


Of  course,  between  these  three  groups  many  mixed  I 
forms  (perhaps  a  majority  even  of  the  neuroses  cases) 
are  encountered,  not  falling  entirely  in  either.  i 

In  earlier  medical  days  much  was  said  of  sthenic 
versus  asthenic  disorders.  Modern  pathology  has  largely  | 
done  away  with  such  distiiictions  in  the  general  run  of  1 
diseases.    But  in  these  nerve  cases  something  suggest- 
ive of  this  old  view  can  be  made  out. 

Is  this  again  simply  an  attempt  to  rehabilitate  the  ; 
old  conception  of  cerebral  anaemia  or  hyperaemia?  | 
Possibly  it  amounts  to  that ;  but  the  matter  is  ap-  j 
proached  in  a  different  way,  and  in  any  case  with  a  basia  I 
of  actual  facts.  The  practical  bearing  of  these  observa- 
tions is  the  same  whether  the  proffered  explanation  ia  i 
correct  or  not. 

The  question  may  arise  whether  this  sleep  con- 
dition, however  real,  is  or  is  not  a  true  index  of  waking  i 
states.  Apparently  not  always;  but  if  we  are  able  to 
follow  such  cases  for  a  series  of  years  much  will  become 
evident  in  support  of  the  view  that  we  have  here  a  trusty 
index  of  underlying  conditions. 

And  similarly  it  may  be  queried  whether  this  is  not 
a  habit  innate  or  family  affair,  with  as  little  clinical 
importance  as,  say,  color  blindness.  But  such  supposi- 
tion is  negatived  by  the  fact  that  a  patient's  custom 
in  this  respect  may  change,  and  also  by  the  wide  dif- 
ference often  of  the  members  of  one  family. 

It  is,  of  course,  true  that  people  in  fair  health  may 
exhibit  any  of  these  peculiarities.  Even  in  them  it 
shows  tendencies,  and  when  occurring  in  the  sick  this 
has  a  practical  bearing. 

In  such  cases  as  show  aberration  from  the  normal 
in  this  respect,  an  indication  or  criterion  is  afforded 
to  help  us  in  selecting  our  remedies.  It  does  not  rep- 
resent a  disease,  but  a  rule  for  determining  the  gen- 
eral brain  condition  underlying  and  doubtless  in  part 
causing  the  special  form  of  disease  from  which  the  pa- 
tient is  suffering. 

Let  us  see  how  it  works.  Tlie  third  type  (head  low) 
is  the  more  important  because  naturally  the  more  fre- 
quent in  the  sick.  Here  the  indications  are  for  reme- 
dies that  either  essentially  or  casually  are  excitants  and 
tonics.  Hence  nux  vomica  and  its  derivatives,  digitalis, 
strophanthus,  and  other  cardiac  tonics,  the  valerianates, 
viburnum,  increase  of  body  fluids,  alcoholic  stimulants, 
iron,  arsenic,  and  blood  builders,  overfeeding,  rest,  come 
within  the  range  of  our  choice.  On  the  other  hand, 
we  shall  find  little  good  here  from  depressants,  whether 
hypnotic  or  otherwise. 

All  this  is  reversed  in  the  second  type  of  cases 
(those  with  head  high).  Here  the  field  for  selection 
includes,  on  the  contrary,  the  numerous  more  or  less 
depleting  and  depressing  remedies,  such  as  aconitine, 
atropine,  hyoscine,  chloral,  bromides,  sulphonal,  phle- 
botomy, warm  baths  and  sweat  cures,  diaphoretic  and 
expectorant  agents,  hard  work,  etc.  But  all  excitants, 
stimulants,  and  tonics  are  contraindicated. 
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The  bearing  of  this  principle  on  the  more  important 
general  hygienic  regimen  of  the  patient  must  be  clear 
without  further  specification. 

There  are  other  drugs  and  agents  frequently  em- 
ployed in  neurological  work  that  do  not  fall  distinctly 
in  either  group,  and  that  consequently  may  be  resorted 
to  independently  of  this  rule.  It  will  also  sometimes 
occur  that  other  and  more  imperative  indications  force 
us  to  ignore  this  plan,  or  more  often  to  combine  so  as 
to  offset  the  untoward  effect  of  some  desirable  drusr. 
In  the  numerous  cases  where  this  principle  applies  we 
can  readily  avail  ourselves  of  it,  and  where  it  does  not 
it  can  be  disregarded.  I  have  found  it  useful  in  many 
cases,  and  feel  that  it  is  so  simple  and  trustworthy  that 
it  may  be  worth  a  trial  by  others. 


Powders  for  Ovarian  Neuralgia. — Martin's  formula 
is  given  as  follows  in  the  Riforma  medica  for  March 
25th: 

Extract  of  belladonna    3  grains; 

Extract  of  stramonium   4^  " 

Lactophenine    90  " 

M.  Divide  into  twenty  powders.  Two  or  three  to 
be  taken  daily. 

Carron-oil  Injections  in  Gonorrhoea. — W.  E.  Wams- 
ley  {Brooklyn  Medical  Journal,  xiii,  p.  182;  Merck's 
Archives,  March),  of  Brooklyn,  at  the  suggestion  of  a 
patient,  has  tried  linimeiitum  calcis  as  an  injection  in 
gonorrhoea  and  gleet  with  unusually  good  results.  The 
patient  had  used  it  for  a  burn  and  it  occurred  to  him 
that  it  might  be  good  in  gonorrhoea.  The  doctor  at  first 
paid  no  attention  to  the  suggestion,  but  later  gave  it  a 
trial.  He  has  since  used  it  in  twenty-seven  cases  of 
acute  specific  urethritis  after  a  three-days'  treatment 
with  the  compound  copaiba  mixture  of  the  National 
Formulary,  using  it  four  times  a  day,  and  in  every  case 
a  cure  was  effected  in  three  or  four  days.  In  nine  cases 
of  gleet  a  complete  cure  was  accomplished  in  from  seven 
to  nine  days  with  the  carron-oil  injections  only.  The 
author  warns  against  the  danger  of  this  emulsion  becom- 
ing rancid  if  kept  long,  and  advises  that  it  be  used  only 
when  freshly  prepared. 

Antineuralgic  Powders. — The  Riforma  medica  for 
March  25th  gives  the  following  formula : 

Iji  Quinine  hydrobromide   15  grains; 

Extract  of  nux  vomica    3  " 

Phenacetine,  ) 

Exalgine,  r  each   6  " 

Dover's  powder,  ) 
M.    Divide  into  six  powders.  Two  to  be  taken  daily, 
before  meals. 

Pepsin  in  Burns  of  the  Third  Degree. — 0.  Water- 
man {Therapeiitische  Monatsliefte,  xiii,  p.  30;  Merck's 
Archives,  March),  of  New  York,  gives  the  history  of  a 
case  of  a  machinist  who  received  a  burn  of  the  third  de- 
gree caused  by  some  boiling  pea  soup  which  was  spilled 
over  his  left  forearm.    This  was  at  first  treated  with 


each 


150 


carron  oil  and  next  day  with  iodoform  gauze.  At  the  end 
of  three  or  four  days  the  wound  was  covered  with  a 
dirty  whitish  purulent  secretion  with  raised  edge.  Some 
places  were  curetted.  Pepsin  was  then  sprinkled  over 
the  arm  and  the  whole  surrounded  by  a  gauze  bandage. 
At  the  end  of  four  days  this  was  removed  and  the  wound 
surface  was  studded  over  with  healthy  granulations,  and 
here  and  there  new  patches  of  epidermis  had  com- 
menced in  this  short  time  to  develop.  The  wound  was 
then  again  cleaned  with  antiseptics  and  another  sprink- 
ling of  pepsin  applied.  At  the  end  of  about  twelve  or 
thirteen  days  the  whole  arm  was  healed  and  there  was 
no  scar  tissue.  It  is  also  to  be  noted  that  the  patient 
was  anasmie  and  was  suffering  from  tabes  dorsalis. 

An  Elixir  of  Terpine  for  Bronchitis.— The  Riforma 
medica  for  March  27th  attributes  the  following  formula 
to  Crinon : 

^  Terpine,  )      i,  mi. 

Tincture  of  vanilla,  f  ^^^^   P^^t^' 

Glycerin, 
Alcohol, 

Syrup  of  honey    125  " 

M.  S. :  From  two  to  four  soupspoonfuls  to  be  taken 
in  the  course  of  twenty-four  hours. 

Chlorethyl   Freezing  Mixture   in   Haemophilia. — 

Davies  {Brooklyn  Medical  Journal,  xiii,  p.  182;  Merck's 
Archives,  March),  in  the  case  of  a  patient  who  was  a 
known  "  bleeder,"  immediate^  on  the  extraction  of  a 
tooth  sprayed  the  cavity  with  chlorethyl  freezing  mix- 
ture. The  blood  that  first  entered  the  cavity  froze  into 
a  hard  mass,  effectually  plugging  it  and  preventing 
further  hsemorrhage.  This  procedure  he  has  frequently 
repeated  successfully. 

The  External  Use  of  Phenacetine  in  Rheumatism. — 

The  Revista  da  Ciencias  medicas  de  Barcelona  for  March 
25th  ascribes  the  following  formulae  to  Taylor: 

Phenacetine    75  grains; 

Lanolin    300 

Olive  oil    q.  s. 

M.    For  an  ointment. 
Or— 

B  Phenacetine    75  grains; 

Rectified  alcohol,)   ^  ^^^j^       ^  « 
Hot  water,  \ 
Compresses  may  be  soaked  in  this  solution  and  ap- 
plied hot. 

For  Spasm  of  the  Glottis. — Frerichs  is  credited  by 
the  Revista  de  Anatomia  patologica  y  CUnicas  for  Feb- 
ruary 1st  and  15th  with  the  following: 

B  Extract  of  belladonna   4^  grains; 

Anisated  solution  of  ammonia..  37^  " 
Distilled  water   225 

M. 

From  ten  to  twenty  drops  every  three  hours  in 
spasm  of  the  glottis. 

Compound  Wine  of  Creosote  for  Tuberculosis. — The 

Revue  medicale  for  April  12th  credits  the  following  pre- 
scription to  Fraenkel : 

B  Creosote    195  grains; 

Tincture  of  gentian   450  " 

Alcohol    3,750  " 

Sherry  enough  to  make        1  quart. 

M.  Two  or  three  tablespoonfuls  to  be  taken  daily 
in  beginning  pulmonary  tuberculosis  when  the  tem- 
perature does  not  exceed  101.3°  F. 
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THE  ULTIMATE  DISPOSAL  OF  THE  CASE-BOOK. 

The  British  Medical  Journal  has  recently  made 
some  noteworthy  comments  on  a  matter  that  seems  to 
us  of  great  importance,  that  of  the  disposition  that 
should  finally  be  made  of  clinical  records.  Our  contem- 
porary's article,  which  appeared  in  its  issue  for  April 
8th,  hinged  on  an  odd  incident  the  account  of  which 
had  been  published  in  Truth.  The  story  was  that  twen- 
ty-one manuscript  volumes  of  notes  of  cases  treated  by 
the  late  Dr.  Alfred  Meadows  at  the  Soho  Square  Hos- 
pital for  Women  had  been  sold  in  a  lot "  at  public 
auction,  and  that  a  gentleman  who  had  been  present  at 
the  sale,  tliinldng  this  an  improper  transaction,  had 
taken  the  trouble  to  remonstrate  with  the  hospital  au- 
thorities, but  to  no  purpose.  Truth's  comment  on  the 
matter  was :  "  Setting  aside  all  sentimental  considera- 
tions, there  are  necessarily  many  facts  in  such  books 
which  would  aiford  an  opening  for  the  most  iniquitous 
practices  if  they  got  into  unscrupulous  hands."  The 
British  Medical  Journal  practically  coincides  in  this, 
but  thinks  the  danger  of  real  harm  occurring  is  very 
small,  beyond  the  rendering  of  certain  persons  uneasy. 
CHnical  notes,  it  argues,  are  usually  made  in  highly 
technical  terms  and  with  great  use  of  abbreviations,  so 
that  they  would  not  be  readily  intelligible  to  blackmail- 
ers; moreover,  persons  of  the  class  who  seek  hospital 
treatment  change  their  place  of  abode  frequently,  so 
that  it  would  put  a  mischief-maker  to  some  trouble  to 
fijid  them.  This  is  true,  no  doubt,  but  unscrupulous  per- 
sons are  not  lazy  as  a  rule,  and  we  fear  they  would  have 
little  difReulty  in  inducing  some  medical  acquaintance 
to  explain  technical  expressions  and  abbreviations. 

The  article  closes  as  follows :  "  The  books  of  a 
women's  hospital  would  be  less  worth  investigatlag  than 
those  of  almost  any  other,  for  an  illicit  pregnancy  is 
almost  the  only  lever  for  a  blackmailer  in  such  patients, 
and  that  is  a  thing  that  can  hardly  be  concealed.  It  is 
conceivable  that  a  book  full  of  histories  of  the  other  sex, 
in  which  inquiries  as  to  syphiKs  had  been  regularly 
made,  might  be  very  dangeroiis  to  the  peace  of  the 
patients  if  used  by  an  unscrupulous  person.  Those 
who  take  such  notes  of  private  patients  are  well  aware 
of  this.    The  unscrupulous  person  searching  hospital 


case-books  might  not  find  his  knowledge  so  profitable 
as  he  hoped,  and  might,  as  we  have  hinted,  find  unex- 
pected consequences,  but  he  nevertheless  might  be  trou- 
blesome. Therefore,  we  repeat,  it  is  the  bounden  duty 
of  those  who  manage  hospitals  to  see  that  notes  of  case- 
are  either  kept  in  safe  custody  or  destroyed." 

It  may  be  that  among  hospital  patients  an  illicit 
pregnancy  can  hardly  be  concealed,  but  we  doubt  if  the 
difficulty  of  its  concealment  is  very  great  in  the  case  of 
private  patients  as  a  rule;  indeed,  we  are  sure  it  is  not. 
This  leads  us  to  remark  that  it  is  not  hospital  records 
alone  that  should  be  jealously  guarded  or  else  destroyed, 
but  those  of  private  practice  as  well.  Perhaps,  as  th' 
British  Medical  Journal  intimates,  greater  care  is  taken 
to  make  the  records  of  private  cases  obscure  than  is  ob- 
served in  noting  do^Ti  the  points  in  hospital  cases;  but 
no  amount  of  caution  in  that  direction,  short  of  making 
the  notes  in  a  language  known  only  to  the  writer,  can, 
it  seems  to  us,  make  it  sure  that  those  records  can  do  no 
harm  if  they  get  into  the  hands  of  designing  persons.  It 
is  to  be  presumed  that  every  careful  practitioner  keep- 
at  least  skeleton  histories  of  certain  of  his  cases,  and  it 
is  our  conviction  that  he  should  keep  them  carefully 
secreted  so  long  as  he  continues  in  practice,  that  he 
should  destroy  them  if  at  any  time  he  retires  from  prac- 
tice, and  that  on  his  death  they  should  be  destroyed  at 
once  without  examination.  We  may  add  that  what  is  an 
individual's  duty  in  this  respect  is  also  the  duty  of  a 
hospital.  We  can  not  suppose  that  the  late  Dr.  Meadows 
would  have  considered  himself  at  liberty  to  sell  the  rec- 
ords of  his  hospital  practice,  and  we  can  not  see  that 
the  hospital  had  a  moral  right  to  do  so  after  his  death. 


THE  PRESENT  STATUS  OF  THE  VAGINAL  PESSARY. 

Whex  a  topic  seems  to  have  been  practically  neg- 
lected for  a  considerable  length  of  time,  it  is  weU  to 
have  it  investigated  anew,  even  if,  as  is  the  case  wiii 
the  pessary,  more  than  enough  has  been  written  about 
it  in  bygone  years.  In  the  April  number  of  the  ScottiA 
Medical  and  Surgical  Journal  Dr.  J.  W.  Ballantyne  fur- 
nishes us  with  an  excellent  review  of  the  subject  of  the 
use  of  vaginal  pessaries  in  the  treatment  of  prolapee 
and  faulty  posture  of  the  uterus — we  prefer  not  to  term 
this  last-mentioned  abnormity  displacement,  although 
there  is  sometimes  an  ectopic  element  in  it. 

It  is  evident  from  the  answers  to  Dr.  Ballantyne's 
inquiries  of  instrument-makers  that  pessaries  have  not 
fallen  into  disuse;  indeed,  for  the  past  twenty  years 
there  has  been  a  steady  increase  in  the  number  sold,  but 
also  a  steady  decrease  in  the  number  of  varieties  asked 
for,  so  that  the  ring  and  the  Hodge  or  some  modifica- 
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tion  of  it,  with  an  occasional  vaginal  stem  supported 
by  means  of  an  abdominal  belt,  are  practically  the  only 
forms  in  common  use.  Those  who  use  the  Hodge  pes- 
sary show  a  decided  tendency  to  revert  to  the  Albert 
Smith  modification  after  trying  various  forms,  and 
those  who  employ  the  ring  prefer  the  simple  rubber 
instrument  containing  watch-spring.  Intra-uterine 
stems  are  hardly  ever  asked  for. 

Without  following  Dr.  Ballantyne  in  his  further 
treatment  of  the  subject,  let  us  inquire  as  to  how  far 
!  this  state  of  things  is  satisfactory,  and  first  as  to  the 
continued  extensive  employment  of  pessaries.  Is  the 
i  use  of  a  pessary  preferable  as  a  general  rule  to  an  opera- 
\  tion?  We  believe  it  is,  provided  the  right  kind  of  pes- 
I  sary  is  chosen,  and  provided  it  is  properly  managed. 

We  may  say  at  once  that  we  look  with  scant  favor  on 
!  the  ring  pessary,  particularly  one  of  soft  rubber  inclos- 
ing watch-spring.    The  action  of  the  spring  is  apt  to 
be  injurious,  and  soft  rubber  soon  becomes  foul  in  the 
I  vagina.    The  so-called  cup  pessary  we  look  upon  also 

■  as  highly  objectionable,  especially  when  it  is  so  con- 
structed that  the  vaginal  stem  simply  wobbles  on  a 
perineal  band.    Nevertheless,  we  think  that  a  properly 

I  fashioned  vaginal  stem,  one  with  a  bow  like  that  of  the 

■  Hodge  pessary,  so  supported  by  elastic  cords  passing 
down  from  a  peh^c  belt  that  the  direction  in  which  it 

I  presses  is  under  control,  and  that  direction  is  the  right 
one,  is  the  best  of  all  pessaries.  However,  a  great  deal 
of  trouble  frequently  attends  the  fitting  of  it,  and  the 
patient  has  to  be  carefully  instructed  in  its  manage- 
ment. For  those  reasons  the  Hodge  iastrument  in  its 
various  forms  is  likely  to  remain  the  favorite.  In  these 
remarks  we  have  reference  only  to  backward  versions  of 
the  uterus  and  to  its  descent.  As  for  anteversion,  the 
cases  are  rare  that  call  for  treatment,  and  we  think 
there  are  better  appliances  than  pessaries  for  treating 
those  rare  instances. 


THE  VICARIOUS  PERFORMANCE  OF  FUNCTION. 

This  is  an  exceedingly  interesting  subject,  but  one 
concerning  which  our  positive  knowledge  is  very  lim- 
ited. We  know,  of  course,  in  a  general  way  of  the 
reciprocal  relations  of  the  skin  and  the  kidneys,  but 
that  is  not  saying  much.  How  largely  the  matter  is 
still  shrouded  in  uncertainty  was  well  exemplified  by  a 
case  recently  reported  to  the  Paris  Medico-chirurgical 
Society  by  M.  Pecker  {Presse  medicale,  April  1st).  It 
was  that  of  a  man,  fifty-eight  years  old,  who  had  had 
scarlet  fever  when  he  was  nineteen  and  sciatica  at  the 
age  of  forty.  For  eighteen  years  he  had  been  troubled 
with  winter  cough  and  respiratory  oppression,  but  one 


year  diarrhoea  supervened  and  his  oppression  was  at  an 
end. 

The  man  was  of  alcoholic  heredity  and  given  to 
the  use  of  alcohol  himself.  His  liver  appeared  to  be 
somewhat  atrophied.  There  was  a  network  of  enlarged 
subcutaneous  veins  well  marked  on  the  right  flank,  but 
there  was  no  ascites  and  the  urine  contained  neither 
albumin  nor  sugar.  The  diagnosis  was  that  of  atrophic 
cirrhosis  of  the  liver.  He  was  treated  with  potassium 
iodide,  benzonaphthol,  tannin,  and  bismuth  salicylate, 
with  the  result  that  his  intestinal  evacuations  became 
less  liquid  and  less  burning. 

In  October,  1898,  after  a  short  railway  journe}', 
he  felt  sensations  of  cold  in  his  feet  and  in  the  loins, 
also  atrocious  pains  in  the  region  of  the  left  kidney, 
radiating  along  the  ureter  and  to  the  testicle.  The 
pain  was  intermittent  and  accompanied  with  vomiting. 
At  night  he  had  chills,  with  chattering  of  the  teeth. 
The  kidney  was  enlarged.  The  amount  of  urine  voided 
in  twenty-four  hours  was  from  six  to  nine  ounces,  and 
it  contained  traces  of  albumin.  The  temperature  ranged 
from  100.4°  to  101.6°  F.  The  diagnosis  at  that  time 
was  hydronephrosis,  but  it  was  changed  to  hepatic  cir- 
rhosis with  renal  congestion.  In  spite  of  rational  treat- 
ment, the  urine  did  not  increase  in  quantity,  ascites 
occurred,  calling  for  two  tappings,  and  finally  the  man 
died. 

M.  Pecker  thought  the  case  showed  how  life  could 
be  maintained  so  long  as  the  organs  supplemented  each 
other  adequately.  The  patient  bore  his  cirrhosis  as  long 
as  the  kidney  assisted  the  liver;  when  the  kidney  in 
turn  failed,  the  system  gave  up  the  struggle.  It  was 
undeniable,  he  thought,  that  the  diarrhoea  had  been  com- 
pensatory; indeed,  the  man  had  been  thankful  for  it, 
for  it  had  caused  his  pulmonary  oppression  to  disap- 
pear, and  then  the  kidney  trouble  had  come  on  as  the 
result  of  chilling. 

M.  Gautrelet  suggested  that  the  diarrhoea  might 
have  been  due  to  heightened  arterial  tension,  but  M. 
Pecker  had  always  found  the  tension  below  normal.  M. 
Berthod  thought  that  a  false  sense  of  security  was  en- 
gendered by  the  idea  of  compensatory  function;  one 
organ,  he  said,  might,  indeed,  take  the  place  of  another 
temporarily,  but  not  for  a  very  long  time,  for  it  became 
exhausted  from  the  excessive  work  put  upon  it.  M. 
Verchere  called  attention  to  the  uncertainty  as  to  what 
organ  it  would  be  that  would  take  the  place  of  another ; 
when  an  organ  was  diseased,  he  said,  all  the  others  that 
were  sound  strove  to  assist  it.  From  all  this  it  will 
be  seen  how  largely  the  speculative  point  of  view  was 
taken  by  those  who  joined  in  the  discussion,  and  how 
Little  ground  there  was  for  any  other  course. 
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THE  TRANSPLANTATION  OP  A  HUMAN  OVARY. 

Dr.  James  H.  Glass,  in  the  Medical  News  for  April 

29th,  records  a  very  interesting  case.  A  young  ■woman 
who  had  had  a  double  oophorectomy  performed  some 
two  years  previously  applied  for  relief  from  the  train 
of  symptoms,  lapse  of  sexual  instinct,  mental  depression, 
insomnia,  giddiness,  palpitations,  heat  flushes,  pelvic 
pains  et  hoc  genus  omne,  which  are  not  uncommon 
sequelae  of  that  operation.  General  treatment  proving 
of  no  avail,  on  May  11,  1898,  ventrofixation  was  per- 
formed. A  second  patient,  aged  seventeen  j^ears,  mar- 
ried, having  suffered  serious  injury  during  j)arturition, 
which  had  resulted  in  such  deformity  that  future  child- 
bearing  would  inevitably  entail  Cgesarean  section,  it  was 
determined  to  sterilize  her  by  removal  of  the  tubes  and 
ovaries.  On  May  14th  both  patients  were,  with  their 
own  consent,  anfesthetized  together,  with  the  view  of 
transplanting  the  healthy  ovary  about  to  be  removed 
from  the  one  woman  into  the  peritoneal  cavity  of  the 
other.  The  healthy  ovary,  immediately  on  removal,  was 
placed  in  gauze  kept  moist  with  warm  normal  salt  solu- 
tion. When  the  first  operation  was  completed,  the  va- 
gina in  the  other  patient  and  the  connective  tissue  down 
to  the  cervix  were  incised.  The  latter  was  then  stripped 
up  to  the  peritonaeum  with  the  finger,  and  this  mem- 
brane carefully  raised  from  its  attachments  to  a  point 
approximating  the  normal  position  of  the  ovary.  Ooz- 
ing was  controlled  by  compresses  of  hot  saline  solution, 
the  ovary  anchored  in  position  by  closing,  with  two  tiers 
of  fine  cumol  catgut,  the  canal  through  which  it  had 
been  introduced,  and  the  vagina  lightly  packed  with  sil- 
ver gauze.  The  recovery  was  uninterrupted.  After  six 
days  a  condition  of  sexual  erethism  lasting  for  several 
days  and  accompanied  by  erotic  dreams  had  occurred. 
After  sixteen  days  menstruation  began  and  lasted  two 
da3'S.  It  was  then  absent  until  December,  when  it  again 
appeared  and  was  normal  in  every  way.  Eight  months 
after  the  transplantation  the  patient  had  regained  her 
equilibrium,  and  was  apparently  quite  well  and  healthy. 
The  value  of  this  observation  appears  to  be  consider- 
able ;  for  while  much  of  the  patient's  relief  may  possibly 
be  attributable  to  the  ventrofixation,  the  return  of  the 
sexual  instinct,  the  recurrence  of  the  menses,  and  the 
improved  metabolism  would  appear  to  be  undoubtedly 
due  to  the  transplantation  of  the  ovary. 


CARBOLIC-ACID  GANGRENE. 

The  danger  of  gangrene  as  the  result  of  carbolic- 
acid  applications  is  again  brought  to  our  notice  in  the 
Centralblatt  fur  Gyndkologie  for  April  22d,  which  cites 
a  case  of  Frankenburger's  published  in  the  Milnchener 
medicinische  Wochenschrift  of  unmentioned  date.  A 
robust  peasant  girl,  twenty  years  old,  ran  against  the 
hub  of  a  cart  wheel  and  wounded  her  thigh  superficially. 
In  an  apothecary's  shop  a  three-per-cent.  solution  of  car- 
bolic acid  was  applied,  and  gutta  percha  was  laid  over 
all.  The  dressing  was  kept  on  for  six  days,  and  then 
the  girl  was  brought  to  a  clinic,  where  a  patch  of  gan- 
grene as  large  as  the  palm  of  one's  hand  was  found  on 
the  inner  side  of  the  thigh.  When  the  eschar  came 
away,  there  appeared  a  wedge-shaped  vacuity  exposing 
the  muscles,  and  at  the  end  of  three  weeks  healing  was 
not  complete. 

In  the  same  number  of  the  Centralblatt  there  is  also 
an  abstract  of  an  article  of  Czerny's  on  the  subject,  pub- 
lished in  the  same  Munich  journal  about  two  years  ago 


(and  noticed  by  us  at  the  time),  in  which  it  was  laid 
down  that  it  was  not  so  much  the  strength  of  the  solu- 
tion employed  as  the  length  of  time  it  was  kept  applied 
that  led  to  gangrene.  Manifestly  this  distinction  should 
be  borne  in  mind,  even  if  we  do  not  go  so  far,  as  Frank- 
enburger  and  Leusser  do,  as  to  declare  that  carbolic  acid 
should  no  longer  be  used  as  a  dressing. 


A  CURIOUS  CASE  OF  STRANGULATION  OF  THE 
PENIS. 

There  seems  to  be  no  end  to  the  pranks  played  by 
fools  with  the  genitals.  Dr.  Floras  {Deutsche  medir 
cinische  ^Yochenschrift,  1898,  JsTo.  28;  Monatshefte  fiir 
praktische  Dermatologie,  April  15,  1899)  relates  the 
case  of  a  railway  official,  fifty-five  years  old,  who,  hav- 
ing been  "  dared  "  by  a  companion,  wormed  his  flaccid 
penis  through  a  thick  iron  screw-nut  having  an  aperture 
a  centimetre  and  a  half  (rather  more  than  half  an  inch) 
in  diameter,  forcing  the  thing  as  far  as  the  suspensory 
ligament;  but  the  organ  at  once  became  so  swollen  that 
he  could  not  withdraw  it,  although  he  made  efforts  to  do 
so  for  several  days  and  was  aided  by  a  sapient  doctor 
who  prescribed  a  diuretic.  When  the  author  was  called 
to  the  man,  the  penis  "  hung  down  like  a  monstrously 
inflated  sausage,"  and  was  gangrenous  in  places.  Two 
locksmiths  were  sent  for,  and  are  said  to  have  shown 
wonderful  skill  in  relieving  the  man  of  his  burden, 
though  how  they  did  it  is  not  stated  in  the  Monatshefte' s 
abstract. 


THE  RESULT  OF  GRAFTING  WHITE  SKIN  ON  A 
NEGRO. 

Certain  investigations  of  Karg's  are  mentioned  in 
an  editorial  article  in  the  April  number  of  the  Soiithern 
Medical  Journal  as  leading  to  the  supposition  that  a 
piece  of  the  skin  of  a  white  person,  grafted  upon  a  black, 
would  gradually  become  black  in  the  course  of  time. 
This,  however,  says  the  -^Titer,  did  not  happen  in  a  case 
of  Dr.  Stuart  McGuire's.  A  negro's  leg  had  been  ampu- 
tated, and  sloughing  occurred  in  the  flaps.  Grafts  from 
a  white  man's  leg  that  had  just  been  amputated  were 
employed  after  Thiersch's  method,  and  more  than  a 
year  later  the  transplanted  skin  was  found  as  white  as 
ever. 


THE  ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

The  association's  meetings  are  always  important. 
The  one  held  in  Washington  this  week  was  no  exception. 
The  programme  was  a  good  one,  representing  eminent 
practitioners  of  various  sections  of  the  coimtry.  An 
excellent  feature  connected  with  the  meeting  was  the 
previous  distribution  of  printed  abstracts  of  the  papers 
to  be  read.  We  are  indebted  to  the  secretary  for  a  copy 
of  these  abstracts,  a  number  of  which  we  have  been  able 
to  make  use  of  in  this  issue. 


AN  AMERICAN  SURGEON'S  HONORS  FROM  THE 
ROYAL  COLLEGE  OP  SURGEONS  OP  ENGLAND. 

It  is  with  great  pleasure  we  record  the  fact  that 
in  April  the  Iioyal  College  of  Surgeons  of  England  con- 
ferred upon  Dr.  Frederic  S.  Dennis,  of  ISTew  York,  the 
rare  distinction  of  the  honorary  fellowship  of  the  col- 
lege. The  fellowship  of  the  College  of  Surgeons,  one 
of  the,  if  not  the,  highest  surgical  distinctions  of  Great 
Britain,  has  for  many  years  past  been  obtainable  only 


May  6,  189P.] 


EDITORIAL  ARTICLES.— ITEMS. 


641 


after  a  most  rigid  examination,  though  formerly  it  was 
an  honor  conferred  b}-  election  upon  selected  members, 
as  the  fellowship  of  the  College  of  Physicians  still  is. 
When  the  change  was  made,  however,  the  right  was 
reserved  of  granting  two  honorary  fellowships  annually, 
honoris  causa,  upon  selected  members  of  the  college  of 
twenty  years'  standing.  This  is,  we  understand,  the 
first  time  that  the  honorary  fellowship  has  been  con- 
ferred upon  an  American  surgeon,  though  there  are 
many  siich  who  are  members  of  the  college.  Mr.  Thomas 
Frederick  Chavasse,  a  prominent  and  brilliant  surgeon 
of  Birmingham,  England,  is  the  other  recipient  of  the 
honor. 


THE  "DAVENPORT  HEALER." 

Somebody  has  been  good  enough  to  send  us  a  copy 
of  a  publication  having  the  semblance  of  a  newspaper, 
but  devoted  to  setting  forth  the  healing  powers  of  a 
certain  "  Dr.  Palmer."  This  individual  not  only  cures 
everything  in  the  shape  of  disease,  but  takes  pupils. 
Evidently  he  does  not  labor  long  with  his  pupils,  for 
he  says :  Those  who  can't  learn  to  do  what  Dr.  Palmer 
is  doing  in  3  months  better  not  try."  In  another 
place  he  says  the  student  "  must  use  his  brains,  if  he 
has  any."  His  publication  is  called  the  Chiropractic, 
and  that  apparently  is  the  name  of  his  freakish  "  sys- 
tem." 


THE  REVIVAL  OP  THE  PESSARY. 

Indications  that  the  pessary  treatment  of  uterine 
Iretroversion  is  again  coming  into  vogue  continue  to  be 
found  in  current  literature.  We  hope  that  those  who 
take  up  the  use  of  the  instrument  will  employ  it  with 
jas  much  carefulness  and  attention  to  detail  as  are  dis- 
played in  an  excellent  article  on  the  subject  by  Dr.  Wil- 
liam Mercer  Sprigg,  of  Washington,  published  in  the 
April  number  of  the  Peoria  Medical  Journal.  Dr. 
Sprigg  properly  insists  on  the  frequent  necessity  of  re- 
modeling the  Hodge  instrument  and  its  modifications 
!as  they  are  found  in  the  shops,  and  he  cites  Fritsch  as 
declaring  it  "  easier  to  perform  a  laparotomy  than  to 
iapply  a  well-fitting  pessary." 


ERYTHEMA  AS  A  SEQUEL  OP  INFLUENZA, 

I  Truly  the  manifestations  of  influenza  are  protean. 
|At  a  recent  meeting  of  the  Paris  Hospital  Medical  So- 
|ciety  {Independance  mcdicale,  April  19th)  M.  Antony 
jreported  a  case  of  scarlatiniform  erythema  occurring 
Iduring  convalescence  from  influenzal  pneumonia,  also 
one  of  erythema  nodosum  supervening  in  the  course  of 
bronchopneumonia  due  to  influenza.  There  was  no  pos- 
sibility in  either  case,  he  said,  that  the  eruption  was 
paused  by  any  drug.  Eruptions  occurring  in  connec- 
ttion  with  influenza,  he  remarked,  were  not  rare,  but  they 
ivere  generally  among  the  earliest  symptoms. 


lUTOPLASTY  APTER  AMPUTATION  OP  THE  BREAST. 

The  wound  left  after  latter-day  operations  for  can- 
;er  of  the  breast  is  sometimes  enormous.  Certain  sur- 
geons have  resorted  to  the  device  of  sliding  the  other 
Jreast  with  its  integument  into  the  chasm.  Franke 
[Zeitschrift  fiir  Chirurgie,  1899;  Tribune  medicale, 
April  12th)  seems  to  have  improved  upon  this  procedure, 
rspecially  for  cases  in  which  the  breast  is  large.  After 
jletaching  the  healthy  breast  from  the  underlying  parts. 


he  excises  it,  together  with  its  nipple,  leaving  a  flap  of 
integument  only,  with  a  central  opening  (left  by  the  re- 
moval of  the  nipple)  through  which  a  drainage  tube  is 
passed. 


ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  April  29,  1899  : 


DISEASES. 

Week  ending  Apr.  22. 

Week  ending  Apr.  29. 

Cases. 

Deaths. 

Cases. 

Deaths. 

15 

7 

12 

8 

217 

16 

226 

17 

0 

11 

0 

16 

335 

16 

306 

12 

180 

26 

205 

32 

13 

7 

8 

2 

191 

141 

170 

178 

2 

1 

1 

0 

26 

0 

30 

0 

The  Buffalo  Academy  of  Medicine. — At  the  last 

regular  meeting  of  the  Section  in  Surgery,  on  Tuesday 
evening,  the  2d  inst.,  Dr.  Marshall  Clinton,  United 
States  Volunteers,  read  a  paper  entitled  The  Impressions 
of  a  Medical  Man  in  Cuba. 


The  Maryland  Medical  Journal. — In  the  issue  of 
this  journal  for  April  29th  Dr.  E.  F.  Cordell  gives  a 
very  interesting  sketch  of  the  medical  and  cliirurgical 
faculty  of  Maryland  from  1799  to  1899,  which  is  illus- 
trated with  many  reproductions  of  interesting  pictures, 
etc. 

A  British  View  of  the  Campaign  in  the  Philippines. 

— The  Lancet  for  April  22d  says :  "  The  news  from  the 
Philippines  is  no  doubt  disconcerting,  for  it  shows  that 
the  task  which  the  Americans  set  themselves  to  accom- 
plish is  likely  to  be  much  harder  and  longer  than  was 
anticipated.  But  the  pendulum  of  public  opinion  sways 
easily  from  the  side  of  elation  to  that  of  gloom,  especial- 
ly where  political  sentiment  is  divided  and  political  capi- 
tal may  be  made  out  of  war  news.  The  obstacles  and 
difficulties  which  the  Americans  are  now  facing  are  such 
as  this  and  other  countries  have  had  to  encounter  before 
now  and  have  in  the  end  overcome.  Campaigns  in  tropi- 
cal countries,  where  the  enervating  effects  of  climate  and 
climatic  disease  have  to  be  met  and  where  the  nature 
of  the  country,  Avith  every  inch  of  which  its  inhabitants 
are  familiar,  lends  itself  to  ambuscades  and  irregular 
and  defensive  warfare,  are  always  difficult  undertakings. 
But  eventual  success  depends,  after  all,  upon  the  deter- 
mination and  fortitude  of  the  more  powerful  belligerent, 
and  if  the  American  nation,  having  once  set  themselves 
to  the  task,  have  made  up  their  minds  not  to  look  back 
until  it  is  done,  then  we  can  not  doubt  that  it  will  even- 
tually be  accomplished." 

Death  of  Sir  William  Roberts,  M.  D. — By  the  death 
of  Sir  William  Roberts,  England  loses  a  distinguished 
physician.  He  was  the  first  professor  of  medicine  of 
the  Victoria  University  when  that  institution  was  found- 
ed in  Manchester  from  the  Owens  College  of  that  city, 
lie  was  a  member  of  the  senate  of  the  University  of 
London,  and  the  representative  of  that  university  upon 
the  general  medical  council.  He  contributed  largely  to 
medical  literature,  especially  in  relation  to  diseases  of 
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the  kidneys  and  the  digestive  organs.  The  deceased 
physician  enjoyed  more  than  an  ordinary  share  of  affec- 
tionate respect  and  popularity. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing eases  of  small-pox,  yellow  fever, 'cholera,  and 
plague  were  reported  to  the  supervising  surgeon-general 
for  the  week  ending  April  29,  1899  : 

Small-pox — United  Slate*. 
Tallapoosa  County,  Ala.  . .  .  Apr. 

Los  Angeles,  Cal  Apr. 

Washington,  D.  C  Apr. 

Savannah,  Ga  Apr. 


14  Prevalent. 

15-22   6  cases. 

27   1  case. 

17   2  cases. 

Origin,  Montgomery,  Ala. 


15-22. 

15-22  

15-22  

17-28  

9-15  

9-15  

20  

15-22  

30-Apr.  12. 
30- Apr.  12. 
30-Apr.  12. 
30-Apr.  12. 
30-Apr.  12. 
30-Apr.  12. 

21  

1-15  

1-8  

14-19  

13-26   41 

13   10 


2  cases. 

3  " 
9  " 
6  " 
1  case. 
1  " 
1  " 
1  " 

4  cases. 
1  case. 

22  cases. 
20  " 
48  " 

1  case. 

2  cases. 
10  " 
IV  " 

9  " 


New  Albany,  Ind  Apr. 

Shreveport,  La  Apr. 

Xew  Orleans,  La  Apr. 

Boston,  Mass  Apr. 

Minneapolis,  Minn.  ......  Apr. 

St.  Paul,  Minn  Apr. 

Buffalo.  X.  Y  Apr. 

Elmira,  X.  Y  Apr. 

Allegheny  County,  Pa  Mar. 

Cambria  County,  Pa  Mar. 

Blair  County,  Pa  Mar. 

Fayette  County,  Pa  Mar. 

Somerset  County,  Pa  Mar. 

Washington  County,  Pa. .  . .  Mar. 

Providence,  R.  I  Apr. 

Galveston,  Texas  Apr. 

Laredo,  Texas  Apr. 

Newport  Xews,  Va  Apr. 

Norfolk,  Ta  Apr. 

Portsmouth,  Va  Apr. 

Small-pox — Foreign. 

•Ghent,  Belgium  Apr.  1-8  

Bahia,  Brazil  Mar.  18-Apr.  8.  . . .     8  cases, 

Rio  de  Janeiro,  Brazil. . . .    Mar.  3-10   1  case, 

Hongkong,  China  Mar.  3-11   3  cases, 

London,  England  Mar.  25-Apr.  8. . . .     2  " 

Athens,  Greece  Mar.  25-Apr.  8. . . .    62  " 

Bombay,  India  Mar.  14-21  

•Calcutta,  India  Mar.  4-18  

Seoul,  Korea  Mar.  11  Many  cases 

Mexico,  Mexico  Apr.  9-16   10  cases, 

Moscow,  Russia  Mar.  25-Apr.  1.  . .  .   20  " 

Odessa,  Russia  Apr.  1-8   2  " 

St.  Petersburg,  Russia  Mar.  25-Apr.  1 ,  .  .  .    16  " 

Warsaw,  Russia  Mar.  18-Apr.  1.  .  .  . 

■Constantinople,  Turkey. . . .  Mar.  20- Apr.  10. . . 

Smyrna,  Turkey  Mar.  12-26  

3Iontevideo,  Uruguay  Mar.  11-18   1  case. 

Yellow  Fever. 

Bahia,  Braeil  Mar."  18-Apr.  1. , 

Rio  de  Janeiro,  Brazil  Mar.  3-10  , 

Tera  Crur,  Mexico  Apr.  13-20  


1  death. 
1  " 

7  deaths. 
1  death. 

32  deaths. 
10  " 

8  " 
and  deaths. 

4  deaths. 
3  " 

1  death. 
3  deaths. 

5  " 
22  " 

1  death. 


13  cases,     7  deaths. 
91     "      58  " 
4  " 


Cholera. 
Mar.  14-21 .  . 


Bombay,  Inefia  Mar.  14-21   7  deaths. 

Plagw. 

Tamsui,  Formosa  Feb.  22-Mar.  8   63  deaths. 

Bombay,  India  Mar.  4-21   1,128  " 

officially  reported.    Probablv  1,900  " 
(Calcutta,  India  Mar.  3-^18   188  " 

The  St.  XoTiis  Medical  Society. — At  the  last  meet- 
ing, on  Saturday,  April  29th,  Dr.  J.  B.  Eoss  read  a 
paper  entitled  Antitoxine,  Therapeutically  Useless  and 
Biologically  Faulty. 

The  State  Civil-Service  Examinations. — We  would 
■«all  the  attention  of  our  younger  readers  to  the  notice 
given  in  our  advertising  columns  of  competitive  exami- 
nations to  be  held  soon  of  candidates  for  appointments 
in  the  Xew  York  State  hospitals. 

Changes  of  Address. — Dr.  James  E.  English,  to  Xo. 
■239  West  Fifty-second  Street,  N"ew  York;  Dr.  W.  J. 


Mersereau,  to  No.  366  Lexington  Avenue,  Xew  York; 
Dr.  D.  F.  Monash,  from  Des  Moines,  Iowa,  to  Chicago, 
Illinois;  Dr.  William  Hallock  Park,  to  No.  315  West 
Seventy-sixth  Street,  Xew  York ;  Dr.  H.  B.  Poinsett,  to 
Xo.  144  West  One  Hundred  and  Fourth  Street,  New 
York;  Dr.  Winslow  W.  Skinner  (formerly  of  New 
York),  from  Ajaccio,  Corsica,  to  No.  2  Piazza  degli 
antinori,  Florence,  Italy;  Dr.  Max  A.  Zipser,  to  No.  52 
St.  Mark's  Place,  New  York. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  April  22  to 
April  29,  1899: 

Bradfield,  Geoege  Acting  Assistant  Surgeon,  will 
proceed  to  Governor's  Island  and  report  to  the  com- 
manding general.  Department  of  the  East. 

Greenleaf,  Charles  F.,  Colonel  and  Assistant  Sur- 
geon-General, will  proceed  to  Savannah  to  superin- 
tend the  sanitation  of  the  military  camps  near  that 
city. 

Meters,  Sidney  J.,  Acting  Assistant  Surgeon,  will  pro- 
ceed to  Louisville  and  report  to  the  surgeon-general. 

MuNSON,  Edward  L.,  Captain  and  Assistant  Surgeon, 
is  detailed  as  a  member  of  the  board  of  officers  at 
Washington  to  examine  persons  designated  for  ap- 
pointment as  paymasters,  vice  Eeed,  Walter,  Major 
and  Surgeon,  relieved. 

Porter,  Alexander  S.,  First  Lieutenant  and  Assistant 
Surgeon,  will  report  at  San  Francisco  for  examina- 
tion. 

A  board  of  officers,  to  consist  of  Forwood,  William  H., 
Colonel  and  Assistant  Surgeon-General;  Everts, 
Edward,  Captain  and  Assistant  Surgeon;  and  Eay- 
iioxD,  Thomas  TJ.,  Captain  and  Assistant  Surgeon, 
is  appointed  to  meet  at  San  Francisco  for  the  exami- 
nation of  officers  of  the  medical  department  for  pro- 
motion. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Two 
Weeks  ending  April  29,  1899 : 

Barber,  G.  H.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Academy  and  ordered  to  the  Monon- 
gahela. 

HoLCOMB,  E.  C,  Assistant  Surgeon.  Detached  from 
the  Naval  Academy  and  ordered  to  the  Monongor, 
hela. 

Marine-Hospital  Service. — Official  List  of  Changes* 
of  Stations  and  Duties  of  Commissioned  and  Non-Com-jl 
missioned  Officers  of  the  United  States  Marine-Hospit 
Service  for  the  Seven  Days  ending  April  27,  1899: 
Bailhache,  Preston  H.,  Surgeon.    Granted  leave  01 

absence  for  thirty  days  on  account  of  sickneflB.) 

April  24,  1899. 
Wheeler,  W.  A.,  Surgeon.    Granted  leave  of  absenoel 

for  twenty-seven  davs  from  June  4,  1899.  April 

1899. 

Baxks,  C.  E.,  Surgeon.  To  proceed  to  Vineyard  Hav^ 
Massachusetts,  New  York,  N.  Y.,  and  Baltimc 
Maryland,  as  inspector.    April  27,  1899. 

Pettus,  W.  J.,  Passed  Assistant  Surgeon.   To  reportj 
chairman  of  board  of  examiners  at  Washing 
D.  C,  on  May  16,  1899,  for  examination  to  det 
mine  fitness  for  promotion.   April  27,  1899. 

Magrttder,  G.  M.,  Passed  Assistant  Surgeon.  To 
port  to  chairman  of  board  of  examiners  at  Was! 
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ton,  D.  C,  on  ilay  16,  1899,  for  examination  to  de- 
termine fitness  for  jDromotion.   April  27,  1899. 
viyyorx,  J.  J.,  Passed  Assistant  Surgeon.    To  report 
I    to  chairman  of  board  of  examiners  at  Washington, 
D.  C,  on  May  16,  1899,  for  examination  to  deter- 
mine fitness  for  promotion.    April  27,  1899.  Ee- 
lieved  from  duty  as  director  of  the  Hygienic  Labora- 
tory, Washington,  D.  C,  and  directed  to  proceed,  not 
later  than  June  1,  1899,  to  the  San  Francisco,  Cali- 
fornia, Quarantine  Station  and  assume  command. 
*    April  27,  1899. 

j\^ERTEXBAKEK,  C.  P.,  Passed  Assistant  Surgeon.  To 
I  report  to  the  Governor  of  Virginia  for  special  tempo- 
I    rary  duty.   April  21,  1899. 

Pekry,  J.  C.,  Passed  Assistant  Surgeon.  To  assume 
temporary  command  of  the  service  at  Port  Town- 

:  send,  Washington,  during  the  absence  of  Passed  As- 
sistant Surgeon  C.  H.  Gardner.   April  24,  1899. 

jtosEXAU,  M.  J.,  Passed  Assistant  Surgeon.  Upon  being 
relieved  from  duty  at  Santiago,  Cuba,  to  proceed  to 

i    Washington,  D.  C.,  and  assume  charge  of  the  Hy- 

!   gienic  Laboratory  as  director.   April  27,  1899. 

I'ager,  J.  M.,  Passed  Assistant  Surgeon.  To  proceed  to 
Evansville,  Indiana,  and  Cincinnati,  Ohio,  as  in- 
spector, and  to  Louisville,  Kentucky,  as  inspector 

j   of  unserviceable  property.   April  22,  1899. 

BARKER,  H.  B.,  Assistant  Siirgeon.  To  proceed  to  San- 
tiago, Cuba,  and  report  to  Passed  Assistant  Surgeon 

:   ^LJ.  EosEXAU  for  duty.   April  24,  1899. 

'OSTER,  M.  H.,  Assistant  Surgeon.    To  proceed  to  the 

I    Brimswick,  Georgia,  Quarantine  Station  for  special 

I    temporary  duty.   April  27,  1899. 

I  lUMSDEX,  L.  L.,  Assistant  Surgeon.    Eelieved  from 

I    duty  as  sanitary  inspector  on  the  United  States 

:    transport  Logan  and  directed  to  report  to  the  medi- 

1    cal  officer  in  charge  of  the  Savannah  Quarantine  Sta- 

I  tion  for  temporary  duty.  April  22,  1899.  To  re- 
port at  Washington,  D.  C,  en  route  for  Seattle, 
Washington.  April  25,  1899. 
AMus,  Carl,  Assistant  Surgeon.  To  proceed  to  Nor- 
folk and  Portsmouth,  Virginia,  for  special  tempo- 
rary duty.   x\pril  26,  1899. 

I  Board  Convened. 

oard  convened  to  meet  at  Washington,  D.  C,  Tuesday, 
May  16,  1899,  at  10  o'clock  a.  m.,  for  the  examina- 
tion of  passed  assistant  surgeons  to  determine  their 
fitness  for  promotion  to  the  grade  of  surgeon.  De- 
tail for  the  board:  Surgeon  Charles  E.  Baxks, 
chairman;  Surgeon  J.  H.  White,  and  Surgeon  P. 
M.  Caerixgtox,  recorder. 

Besignation. 

i''heeler,  W.  a..  Surgeon.    Eesignation  accepted,  by 
direction  of  the  President,  as  tendered,  to  take  effect 
I    June  30,  1899.   April  20,  1899. 

iciety  Meetings  for  the  Coming  Week: 

iOKDAY,  May  8th:  Xew  York  Academy  of  Medicine 
(Section  in  General  Surgery) ;  Xew  York  Academy 
of  Sciences  (Section  in  Chemistry  and  Technology) ; 
New  York  Medico-historical  Society  (private) ;  New 
York  Ophthalmological  Society  (private) ;  Lenox 
Medical  and  Surgical  Society-,  New  York  (private) ; 

j  Harlem  Medical  Association  of  the  City  of  New 
York ;  Gynecological  Society  of  Boston ;  Burlington, 
Vermont,  Medical  and  Surgical  Club ;  Norwalk,  Con- 
necticut, Medical  Society  (private). 


Tuesday,  May  9th:  Washington  State  Medical  Society 
(first  day — Tacoma)  ;  ^."ebraska  State  Medical  So- 
ciety (first  day — Lincoln)  ;  American  Climatological 
Association  (first  day — New  York) ;  New  York 
Academy  of  Medicine  (Section  in  Genito-urinary 
Surgery) ;  New  York  Medical  Union  (private) ; 
New  York  Obstetrical  Society  (private) ;  Buffalo 
Academy  of  Medicine  (Section  in  Medicine) ;  Kings 
County,  New  York,  Medical  Association;  Eome, 
New  York,  ^Medical  Society;  Medical  Society  of  the 
County  of  Eensselaer,  New  York  (annual)  ;  Newark 
(private)  and  Trenton,  New  Jersey,  Medical  As- 
sociations; Clinical  Society  of  the  Elizabeth,  New 
Jersey,  General  Hospital  and  Dispensary;  North- 
western ]Medical  Society  of  Philadelpliia ;  Practi- 
tioners' Club,  Eichmond,  Kentuck}- ;  Eichmond,  Vir- 
ginia, Academy  of  Medicine  and  Surgery. 

Wednesday,  May  10th:  Ohio  State  Medical  Society 
(first  day — Springfield) ;  Washington  State  Medical 
Society  (second  day) ;  Nebraska  State  Medical 
Society  (second  day)  ;  American  Climatological  As- 
sociation (second  day)  ;  New  York  Pathological  So- 
ciety ;  New  York  Surgical  Society ;  American  Micro- 
scopical Society  of  the  City  of  New  York;  Society 
of  the  Alunmi  of  the  City  (Charity)  Hospital;  Soci- 
ety for  Medical  Progress,  New  York;  Pittsfield, 
Massachusetts,  Medical  Association  (private)  ; 
Philadelphia  County  Medical  Society. 

Thursday,  May  11th:  Ohio  State  Medical  Society  (sec- 
ond day)  ;  Nebraska  State  Medical  Society  (third  > 
day) ;  American  Climatological  Association  (third 
day)  ;  Society  of  Medical  Jurispriidence  and  State 
Medicine,  New  York;  Brookh-n  Pathological  Soci- 
ety; Medical  Society  of  the  County  of  CajTiga,  New 
York  (annual)  ;  South  Boston,  Massachusetts,  Med- 
ical Club  (private) ;  Pathological  Society  of  Phila- 
delphia. 

Friday,  May  12th:  Ohio  State  Medical  Society  (third 
day) ;  Yorkville  Medical  Association,  New  York 
(private)  ;  BrookhTi  Dermatological  and  Genito- 
urinary Society  (private)  ;  German  Medical  Society 
of  Brooklyn ;  !Medical  Society  of  the  Town  of  Sauger- 
ties.  New  York. 

Saturday,  May  13th:  Obstetrical  Society  of  Boston 
(private). 


girij^s,  Carriages,  antr  g^at^s. 


Married. 

Baker  —  Hayes.  —  In  Brooklyn,  on  Wednesday, 
April  26th,  Dr.  Frank  Eussell  Baker  and  Miss  Louise 
Eawson  Hayes. 

Cooper — Lewis. — In  New  Orleans,  on  Wednesday, 
April  26th,  Dr.  Webster  Herbert  Cooper  and  Miss  Nel- 
lie Hyams  Lewis. 

DuxBAR — Bislaxd. — In  New  Orleans,  on  Wednes- 
day, April  2Gth,  Dr.  Joseph  Dunbar  and  Miss  Sadie 
Bisland. 

Fergusox — Gray. — In  New  York,  on  Saturday, 
April  29th,  Dr.  J.  Burr  Ferguson  and  Miss  Pauline 
Gray. 

Hicks — Hamiltox. — In  Brooklyn,  on  Wednesday, 
April  26th,  Dr.  John  Eavenswood  Hicks,  of  Warrenton, 
A'irginia,  and  Miss  Grace  Hamilton. 
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Magee — Paekee. — In  Portsmouth,  Virginia,  on 
Tuesday,  April  25th,  Dr.  M.  d'Arcy  Magee,  of  Washing- 
ton, D/C.,  and  Miss  Margaret  E.  Parker. 

M-A.TTHEW5 — Matthews. — In  Brookl\'n,on  Wednes- 
day, April  26th,  Mr.  Jolm  Ames  Matthews  and  ^Miss 
Grace  Edna  Matthews,  daughter  of  Dr.  Henry  C.  Mat- 
thews. 

Pkice — MoTT. — In  Xew  York,  on  Wednesday,  April 
26th,  Dr.  Jacob  C.  Price,  of  Brancliville,  Xew  Jersey, 
and  ^Irs.  Alice  Westbrook  Mott. 

Williams — King. — In  Allegheny,  Pennsylvania,  on 
Wednesday,  April  26ih,  Mr.  Otis  L.  Williams  and  Miss 
Nina  Bakewell  King,  daughter  of  Dr.  Cyrus  Black  King, 
of  Allegheny. 

Died. 

GoRTOX. — In  Providence,  Ehode  Island,  on  Monday, 
May  1st,  Dr.  William  Arthur  Gorton. 

KissAXE. — In  Brookl}-n,  on  'Wednesday,  April  26th, 
Dr.  William  E.  Kissane. 

Eakesteaw. — In  Hicksville,  Ohio,  on  Tuesday, 
April  25th,  Dr.  B.  M.  Eakestraw,  in  the  eighty-first  year 
of  his  age. 

Smith. — In  Bronxville,  New  York,  on  Tuesday, 
May  2d,  Mary  A.  Smith,  wife  of  Dr.  David  E.  Smith,  in 
the  sixty-sixth  year  of  her  age. 


A  FAMILY  IDIOSYNCRASY  FOR  IODINE. 

95  Stastoj."  Street,  New  York,  April  IJ^  1S99. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Kindly  permit  me  to  report  in  your  valuable 
Journal  the  following  case  of  extraordinary  susceptibil- 
ity to  iodides  in  two  brothers : 

H.  S.,  a  physician,  thirty-five  j-ears  old,  suffering 
from  aortic  regurgitation,  was  advised  by  his  physician 
to  take  iodide  of  potassium,  five  grains,  three  times 
daily.  He  took  the  first  dose  on  January  28,  1899,  to- 
ward evening.  Soon  after  he  experienced  the  onset  of  an 
acute  coryza.  The  following  morning  he  took  another 
dose,  whereupon  his  coryza  became  aggravated.  His 
eyes  were  suffused  and  his  nose  was  red  and  swollen, 
the  mucous  membrane  being  very  irritable  and  discharg- 
ing profusely.  He  became  somewhat  suspicious  of  the 
iodide,  but,  considering  the  small  size  of  the  dose,  ven- 
tured upon  another  one  in  the  afternoon.  His  coryza 
was  now  something  fearful  to  behold,  and  in  addition 
he  complained  of  an  intolerable  neuralgia  of  all  the 
branches  of  the  facial  nerve.  He  described  the  pain 
as  stabbing,  tearing,  and  unbearable,  as  driving  him  mad 
and  making  him  think  of  committing  suicide  to  obtain 
relief.  He  was  now  convinced  that  the  iodide  was  at 
the  bottom  of  the  trouble.  A  two-per-cent.  cocaine  solu- 
tion injected  into  the  nostrils  gave  immediate  relief  in 
that  quarter;  another  injection  and  a  dose  of  phenace- 
tine  caused  his  neuralgia  to  be  lessened  in  severity,  and 
in  a  few  hours  he  was  as  well  as  ever. 

A  few  weeks  later  his  brother,  A.  S.,  twenty-two 
years  old,  a  drug-store  clerk,  had  some  small  boils  on  the 
nape  of  the  neck.  Some  one  suggested  to  him  to  take 
iodide  of  potassium.  He  asked  his  brother,  the  physi- 
cian, for  an  opinion,  and  the  latter  told  him  to  try  it, 
as  it  would  surely  do  no  harm.    But  in  this  the  doctor 


was  mistaken;  for  no  sooner  had  A.  S.  taken  thre< 
doses  of  five  grains  each  than  a  severe  coryza  and  an  in ' 
tolerable  facial  neuralgia  made  him  miserable.  The  pa- 
was  especially  excruciating  in  both  superior  maxillae. 

The  lad,  not  in  the  least  attributing  his  suffering  - 
the  mischievous  iodide,  came  to  his  brother  with  his  ta: 
of  woe.    He  intended  to  have  some  teeth  extracted 
relieve  the  agonizing  pain  in  the  maxillte.    Epon  in 
quiry  it  turned  out  that  he  had  never  had  a  toothache  be 
fore — in  fact,  that  his  teeth  were  perfectly  sound.  Hi 
brother,  the  physician,  was  struck  by  the  similarity  o 
the  symptoms  to  his  own  at  the  time  of  his  taking  the! 
iodide,  and  was  convinced  that  they  were  all  due  to  thd 
iodide.    A  cocaine  spray  was  resorted  to,  and  with  th(! 
aid  of  bromide  of  sodium  and  phenacetine  A.  S.  yr-:, 
soon  relieved  of  the  unpleasant  manifestations  of  iodisi 

It  seems  to  me  that  the  case  of  these  two  brother 
manifesting  such  severe  symptoms  of  iodism  after 
small  dose,  is  a  remarkable  one,  and  would  justify  one  ; 
calling  it  a  family  idiosyncrasy  of  intolerance  to  iodide; 

Katherina  Eoseeoff-Maryson,  M.  D. 


THE  PERIOD  OF  INCUBATION  OF  MEASLES. 

April  IS,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  the  Journal  for  April  8,  1899,  under  th( 
heading  of  Pith  of  Current  Literature,  it  is  related  thai 
Dr.  James  C.  Wilson,  in  a  lecture,  told  of  an  adult  witt 
typhoid  fever  being  placed  in  an  ambulance  with  a  per- 
son having  measles.  On  the  thirteenth  day  thereaft 
symptoms  of  measles  developed  in  him  and  the  ra- 
appeared  on  the  eighteenth  day.  The  doctor  therefor 
concludes  that  the  incubation  period  ascribed  to  measlc; 
should  be  lengthened  because  in  this  case  the  exact  date 
of  exposure  was  known.  Now,  it  is  not  in  a  spirit  oi 
criticism  that  I  write,  but  simply  to  state  the  facts  ic 
an  experiment  of  my  own. 

Fifteen  years  ago,  in  1884,  previous  to  having  stud- 
ied medicine  in  a  college,  I  was  teaching  in  the  far  * 
South.   There  was  in  my  room  an  enrollment  of  eighth 
and  there  was  an  average  attendance  of  sixty-four  bo 
and  girls  of  the  average  age  of  seven  years.   The  men' 
was  February  and  the  day  was  chilly,  so  that  the  doo 
were  closed.    There  were  six  windows,  and  all  of  thcii 
were  open  about  two  inches  at  the  top.    At  10.15  a.  m. 
a  pupil  entered,  saying  he  had  come  for  his  books,  as  Ir 
little  sister  had  the  measles.    By  way  of  parenthesi 
let  me  say  here  that  I  was  always  fond  of  scientil: 
experiments  from  my  earliest  childhood  and  have  oftec 
exposed  my  life  in  my  eagerness  for  facts.    It  is  not  , 
strange,  then,  that  some  thoughts  went  through  mv 
mind  with  the  rapidity  of  lightning.    "  A  good  tin 
to  test  the  contagiousness  of  measles.  .  .  .  It's  against^ 
the  rules  to  let  this  boy  remain  in  school  for  the  day,  but 
— fifteen  minutes — nothing  can  be  said.  This  boy  is  well,! 
had  the  measles  himself  several  years  ago.  Wonder  if  he. 
has  the  contagion  in  his  clothing !    Sixty-four  chUdren* 
seven  years  old — not  many  have  had  measles.    Am  I' 
doing  right?    Mild  climate — measles  light  always,  no 
danger— I'll  try  it.''   Then  I  said  to  the  boy :  "  I  want 
to  see  you  a  moment  at  recess.    Take  your  seat  till 
then.   It's  only  fifteen  minutes."   His  desk  was  exactly 
in  the  centre  of  the  room.   It  could  not  have  been  better 
situated  for  the  experiment.    At  the  end  of  the  fifteen 
minutes  all  the  children  were  turned  out  and  made  to 
engage  in  vigorous  exercise  in  a  large  playground  for 
the  time  of  recess — fifteen  minutes.   To  make  sure  that 
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ie  boy  did  not  come  into  immediate  contact  with  any 
ne.  I  sent  him  immediately  home  and  watched  him  till 
^as  out  of  sight. 

It  was  not  without  some  little  anxiety  that  I  called 
r  roll  every  morning  after  that,  but  all  was  serene  till 
.i^e  eighth  day  thereafter, when  twentj-  empty  seats  greet- 
ed mv  e3'e.  Several  more  children  dropped  out  each  suc- 
.^eeding  day  till  the  fourteenth,  when  there  were  but 
;wenty-two  little  ones  to  answer  the  roll  call.  It  is 
leedless  to  say  that  these  had  all  had  the  measles  before. 
My  own  child  was  among  the  number  out.  On  the  sixth 
lay  of  absence  I  took  pains  to  send  a  messenger  with 
1  note  to  the  home  of  each  child,  inquiring  the  cause 
)f  absence.  The  invariable  answer  was,  measles.  As  the 
reply  came,  a  little  m  was  •n'ritten  in  the  column  for 
;he  first  day  of  absence,  and  forty-two  such  letters  ap- 
peared. I  have  that  record  book  till  now,  with  the 
lames  and  ages  of  the  children.  In  a  month's  time  all 
lad  returned  safe  and  sound.  There  were  no  deaths 
nd  no  sequeliB.  The  usual  time  of  absence  was  two 
rks. 

Xow,what  was  learned  by  this  wholesale  experiment? 
.  T/ie  extreme  contagiousness  of  the  disease.  The 
.iiild  who  gave  the  contagion  did  not  have  the  disease 
limself.    He  had  simply  come  from  a  home  where  it 
•xisted.   He  had  walked  a  mile  in  the  open  air  to  get  to 
he  school.   He  came  in  immediate  contact  with  no  one 
:hild.    He  remained  in  the  room  but  fifteen  minutes, 
the  room  was  ample  in  size  for  the  number  of  children 
ind  had  six  windows,  all  open  a  little  at  the  top.   At  the 
;nd  of  the  fifteen  minutes  every  child,  without  excep- 
ion,  was  made  to  exercise  for  a  time  in  the  open  air. 
spite  of  all  this,  every  one  not  immune  by  previous 
ack  took  the  disease. 

2.  degree  of  susceptibility  was  shown  also,  for  it 
•  as  not  those  who  sat  nearest  the  infected  child  that 
rere  first  to  leave.  The  empty  seats  were  scattered  all 
■ver  the  room. 

3.  The  period  of  incubation  was  shown  to  be  from 
ight  to  fourteen  days,  according  to  the  degree  of  sus- 
ceptibility. It  may  be  argued  that  all  did  not  contract 
jhe  disease  from  this  exposure.  To  this  I  will  reply  that 
{here  was  not  an  epidemic  of  the  measles  at  the  time, 
hat  twenty  children  came  down  with  the  disease  on  the 
ame  day — the  eighth — after  the  expostire,  and  that  in 
is.  days  thereafter  there  were  forty-two  children  absent 
"th  the  same  disease.    All  this  would  point  to  the 

•X)lroom  and  the  single  exposure  as  the  cause  of  every 
-ick. 

I  have  just  one  question  to  ask  of  the  doctor.  Does 
think  it  best  to  use  the  case  of  an  adult  in  making 
Timates  and  formulating  facts  concerning  a  disease 
"hich  is  essentially  a  children's  disease?  The  adult  is 
ot  so  susceptible  as  the  child,  and,  besides,  in  the  case 
oted  the  patient  had  another  acute  disease,  which  would 
3nd  to  make  him  stiU  less  susceptible.  Is  that  not  the 
ase?  Sara  Xewcomb  Mebrick,  M.  D. 


TYPHOID  FEVER  AS  A  CAUSE  OF  EPILEPSY. 

Craig  Colost,  SosrEA,  N.  Y.,  Jpril  19,  1S99. 

'o  the  Editor  of  the  New  York  Medical  Journal: 

SiH:  In  an  editorial  note  in  the  Journal  for  April 
5th  I  noticed  that  M.  Dide,  in  the  Revue  de  medecine 
)r  February,  considers  that  typhoid  fever  plays  a  very 
rominent  part  in  the  aetiology  of  epilepsy.  From  per- 
>rial  experience  in  the  examination  of  several  hundred 
^ilepties  in  America,  I  have  seen  but  one  case  where 


typhoid  could  have  been  urged  as  a  causative  agent  in 
the  slightest  degree;  in  this  case  there  was  a  marked 
neurotic  predisposition.  I  am  quite  certain  that  in  the 
experience  of  my  fellow  epileptologists  in  America 
typhoid  fever  acts  less  frequently  as  a  cause  of  epilepsy 
than  almost  any  other  infectious  disease  or  fever. 

It  is  comparatively  common  to  see  many  varied 
fonns  of  mental  disturbance,  such  as  mania  and  melan- 
cholia, follow  typhoid.  Taking  this  into  account,  the 
rarity  of  typhoid  in  the  aetiology  of  epilepsy  is  quite 
phenomenal.  L.  Pierce  Clark,  M.  D. 


THE  CITY  BOARD  OF  HEALTH  AND  THE  SALE  OF 
ANTITOXINE. 

Xew  York,  April  24,  1899. 

To  the  Editor  of  the  Xew  York  Medical  Journal: 

Sir  :  I  have  taken  a  deep  interest  in  the  question  of 
the  municipal  sales  of  the  laboratory  products  of  the 
department  of  health,  as  any  taxpayer  must  who  takes 
the  trouble  to  look  at  all  closely  into  the  details  of  the 
expenditure  of  public  moneys.  My  interest  has  been 
heightened  by  the  communications  of  five  hundred 
medical  men  in  the  city  and  fifteen  hundred  in  the  State 
who  have  signified  to  me  their  support  of  the  measures 
recently  before  the  legislature  seeking  to  remove  the 
objectionable  provisions  of  the  charter  under  which  this 
municipal  commercialism  is  permitted.  This  shows 
clearly  what  is  the  sentiment  of  the  medical  profession 
at  large  and  when  free  from  the  personal  solicitation 
of  the  very  few  to  whose  interest  the  continuance  of  the 
present  system  is  important. 

In  the  discussion  there  has  been  no  desire  to  bring 
any  adverse  criticism  on  the  department  of  health  as 
a  department,  for  it  is  recognized  that  the  health  com- 
missioners are  doing  their  best  xmder  very  trying  con- 
ditions. At  no  period  of  the  discussion  was  any  effort 
made  to  impugn  the  quality  of  the  antitoxine  made  by 
the  department  of  health.  The  only  thing  which  could 
bear  that  construction  was  an  offhand  statement  of 
Commissioner  Cosby  before  the  assembly  committee  on 
affairs  of  cities.  A  great  deal  more  prominence  has  been 
given  to  this  statement  made  in  the  heat  of  debate  than 
it  really  warrants.  Dr.  Cosby  was  intent  on  meeting 
a  question  which  seemed  to  tend  in  the  direction  of 
proving  that  the  selling  branch  of  the  department  had 
adopted  such  trade  methods  of  competition  as  cutting 
rates  in  Chicago.  Bather  than  permit  that  impression 
to  go  unchallenged.  Dr.  Cosby,  taking  up*a  transaction 
with  which  he  could  not  be  wholly  familiar,  as  it  had 
taken  place  under  a  previous  administration,  unguard- 
edly made  some  statements  which  might  be  taken  as 
implying  that  the  antitoxine  was  inferior  in  quality. 
His  own  explanation  of  his  remarks  is  the  very  natural 
one  that  he  is  not  accustomed  to  so  speaking,  and  said 
things  which  he  never  intended  to  say. 

Since  the  defeat  of  the  bill  in  the  legislature  Colonel 
Murphy,  the  president  of  the  department,  has  accorded 
a  hearing  on  the  subject  to  a  deputation  of  physicians 
and  others  interested  in  the  matter.  He  was  very  cor- 
dial in  his  reception  and  displayed  abundant  desire  to 
correct  anything  which  should  bring  the  department 
under  the  criticism  of  the  medical  profession.  The 
objections  to  the  present  system  were  presented  to  his 
careful  consideration,  and  his  many  questions  showed 
that  he  was  trying  to  get  at  the  bottom  of  the  topic. 
Several  of  the  deputation  addressed  him  at  more  or  less 
length,  and  thus  was  presented  a  wide  range  of  opin- 
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ion,  not  only  of  the  medical  profession  and  professional 
journalism,  but  of  important  business  organizations.  It 
was  not  expected  that  Colonel  Murphy  would  render 
his  decision  then  and  there,  for  his  only  purpose  in  the 
meeting  was  to  accumulate  a  mass  of  forceful  opinion 
which  should  aid  him  in  coming  to  a  settlement  of  the 
matter  in  his  own  mind.  But  he  did  express  his  thanks 
to  those  who  had  called  on  him,  and  he  assured  them  that 
what  they  had  said  would  have  due  weight  with  him, 
and  that  his  determination  would  be  announced  at  as 
early  a  date  as  was  compatible  with  full  study  of  the 
best  procedure.  In  conclusion,  he  dismissed  his  callers 
with  the  assurance  that  when  his  decision  was  reached 
they  would  not  find  it  disappointing  to  them. 

Eeynold  W.  Wilcox,  M.  D. 


Spinal  %xXidt%. 

THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 

By  ARTHUR  N.  TAYLOR,  LL.  B. 
XYII. 

EIGHT  TO  COMPENSATIOX  ;  FAILURE  TO  BENEFIT  PATIENT 
NO  NECESSARY  BAR  TO  RECOVERY  OF  COMPF-NSATION. 

( Continued  from,  pagt  612.) 

Illustrations. — Whether  or  not  a  physician  has  com- 
plied with  the  requirements  of  the  law  in  a  given  ease 
is  a  question  of  fact  to  be  determined  by  the  jury  by 
the  aid  of  expert  evidence.  In  a  recent  Illinois  case 
the  evidence  showed  that  the  patient  was  thrown  from 
his  bugg}'  and  his  left  shoulder  joint  dislocated  by  the 
fall.  On  the  following  day  he  called  upon  the  doctor, 
who,  the  evidence  tends  to  show,  properly  reduced  the 
dislocation.  In  three  or  four  days  he  called  again,  ac- 
cording to  the  physician's  instructions,  and  the  shoulder 
appeared  to  be  doing  well.  The  patient  was  not  again 
seen  b)'^  the  physician  for  about  forty-five  days,  when 
the  shoulder  was  found  to  be  in  an  ankj'losed  condition, 
and  unable  to  be  moved.  On  the  following  day  the  pa- 
tient returned  to  the  doctor's  otEce  by  appointment ;  the 
doctor  administered  anaesthetics  to  him  and  proceeded  to 
break  up  the  adhesions,  but  in  doing  so  ruptured  the 
axillary  artery.  The  next  day  the  physician  and  patient 
went  to  Chicago,  where  an  eminent  surgeon  performed 
a  surgical  operation  on  him.  He  cut  down  upon  the 
blood-vessel,  cleaned  out  the  cavity,  which  was  filled 
with  blood  clot,  sought  out  the  bleeding  vessel,  tied  it, 
sewed  up  the  woimd,  and  dressed  it.  He  testified  that 
the  head  of  the  humerus  was  in  the  socket  where  it 
belonged.  The  patient  never  fully  recovered  from  the 
injury,  and,  as  the  evidence  tends  to  show,  his  arm  is 
stiff  and  the  humerus  out  of  place. 

The  physician  brought  suit  to  recover  his  fee,  and 
the  patient  contested  it  on  the  ground  that  the  disloca- 
tion was  never  in  the  first  instance  reduced,  and  that 
caused  the  ankylosis  and  the  necessity  of  breaking  up 
the  adhesions  from  which  the  subsequent  trouble  re- 
sulted. The  patient  also  contended  that  if  the  shoulder 
had  been  properly  reduced  in  the  first  instance,  and 
ankylosis  had  set  in,  it  was  not  proper  practice  to 
break  up  the  adhesions;  that  he  would  have  got  proper 
motion  in  the  lapse  of  time  without  it.    The  doc- 


tor introduced  the  evidence  of  several  of  the  most  emi- 
nent physicians  of  Chicago,  who  gave  their  opinion  thai 
the  treatment  of  the  patient's  wound  was  good  practicf 
at  every  step.  Upon  the  advisability  of  breaking  up  tl. 
adhesions,  one  physician  testified  as  an  expert  witness 
follows :  "  Patients  don't  always  get  the  benefits  that 
we  hope  they  will  get  in  cases  where  the  shoulder  ha? 
been  dislocated,  but  that  advice  was  such  as  a  surgecc 
in  good  practice  would  give  under  the  circumstances." 

The  evidence  also  tended  to  show  that  the  surgic;:: 
operation  necessitated  by  the  rupture  of  the  axillar 
artery  was  the  probable  cause  of  the  shoulder  becomin. 
again  dislocated. 

The  jury  concluded  from  the  evidence  that  the  phys, 
cian  had  treated  the  patient's  shoulder  in  a  reasonab: 
skillful  manner  according  to  the  practice  of  surgeons, 
and  accordingly  gave  him  a  verdict.  The  appellate  ^ 
court  sustained  the  verdict,  and,  in  commenting  on  the 
case,  said :  "  A  physician  is  not  an  insurer  of  the  suc- 
cess of  his  treatment,  and  is  entitled  to  pay  for  his 
services  whether  he  succeeds  in  curing  his  patient  or 
not,  provided  he  uses  the  skill  of  an  ordinarily  skillful 
physician."  * 

In  a  Tennessee  case  of  some  years  ago  an  amputation 
was  performed  with  a  large  butcher  knife  and  a  carpen-  ' 
ter's  sash  saw  as  the  surgical  instruments.  The  operation, 
however,  appeared  to  have  been  well  performed,  and  the 
patient,  under  a  proper  treatment,  soon  recovered.  The 
representative  of  the  patient  contested  the  collection  of 
the  physician's  fee  upon  several  groiinds.  The  court 
lield  that  the  operation  seemed  to  have  been  performed 
with  a  reasonable  degree  of  skill,  and  accordingly  su= 
tained  the  verdict  of  the  jury  giving  the  physician  hi 
fee.  The  supreme  court,  in  commenting  on  the  case, 
said :  "  It  certainly  requires  some  degree  of  skill  in 
anatomy  and  surgery  to  perform  an  operation  of  tli- 
kind,  and  the  success  that  attended  it,  though  not  coii 
elusive,  is  a  circumstance  from  which  the  skill  may  b 
inferred.  The  instruments  employed,  drawn  from  other 
vocations,  not  the  most  congenial  for  the  special  occa- 
sion, were  certainly  unusual  and  extraordinary  for  sucli 
a  purpose.  But  we  are  not  to  infer  from  this  circum- 
stance alone  that  the  surgeons  had^not  sufficient  art  and 
skill  in  the  use  of  them.  Besides,  it  is  possible  that  the 
delay  necessary  to  procure  proper  instruments  miglit 
have  been  fatal  to  the  patient."  \ 

It  does  not  necessarily  follow  that  a  physician  ha= 
failed  in  performing  his  legal  duty  to  his  patient,  and  i-  • 
therefore  not  entitled  to  compensation,  because  he  ha- 
mistaken  the  nature  of  his  disease  and  treated  him  for 
an  ailment  from  which  he  is  not  suffering.   In  a  recent 
ease  brought  in  Xew  Jersey  by  a  physician  to  recov*" 
a  fee,  the  defendant  interposed  the  defense  that  tli' 
physician  had  prescribed  and  administered  remedies  fo 
a  disease  which  he  had  not.    The  trial  justice  instructed 
the  jury  that  this  insistment  of  the  defendant,  even  i. 
true,  would  not  prevent  a  recovery;  that  the  question 
was  whether  the  physician  exercised  proper  care  and 
skill  as  a  physician;  that  if  the  jury  should  conclud 
that  the  doctor  was  mistaken  in  the  nature  of  the  de- 
fendant's disease,  they  must  go  still  further,  and  say 
that  a  want  of  care  and  skill  was  exhibited.    If  no 
want  of  care  or  skill  appeared,  he  was  entitled  to  a  fair 
compensation,  although  he  fell  into  a  mistake.   This  is 
undoubtedly  a  correct  statement  of  the  law,  and  in 


*  Yunker  vs.  Marshall,  65  El.  App.,  667. 
f  Alder  vs.  Buckley,  1  Swan  (Tenn.),  69. 
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applving  it  to  a  given  ease  it  remains  for  the  jury  to 
determine  whether  or  not,  as  a  matter  of  fact,  the  physi- 
cian has  failed  in  bringing  the  proper  amount  of  knowl- 
edge to  the  case  or  did  not  exercise  a  reasonable  and 
ordinary  degree  of  skill  and  care.* 

Effect  of  Incompeteiicy  or  Neglect  upon  Right  to 
Eecover. — Whether  a  physician's  failure  to  possess  the 
proper  degree  of  learning  and  skill,  or  neglect  to  use 
proper  care  in  their  exercise,  does  ipso  facto  preclude 
him  from  all  right  to  compensation  is  a  question  upon 
which  there  is  a  direct  conflict  of  authority. 

The  courts  of  Xew  York  hold  that  such  failure  on 
the  part  of  the  physician  does  defeat  all  right  to  com- 
pensation; and  as  a  corollary  to  this  proposition  they 
hold  that  a  judgment  obtained  in  a  suit  for  the  value 
of  services  in  a  given  case  conclusively  establishes  the 
propriety  of  the  ph)-sician's  treatment  in  that  case,  and 
that  an  action  for  malpractice  can  not  afterward  be 
based  upon  the  same  case.f  The  supreme  court  of 
Maine  expresses  itself  in  harmony  with  the  Xew  York 
courts  and  this  proposition  when  it  says :  "  The  same 
facts  Avhich  would  authorize  a  recovery  for  malpractice 
would  constitute  a  defense  in  a  suit  for  professional 
services."  % 

In  a  later  ease,  in  Wisconsin,  the  court  repudiated 
this  doctrine,  and  held  that  the  physician's  claim  for 
fees  and  the  patient's  claim  for  damages  resulting  from 
malpractice  were  two  separate  and  distinct  claims." 
The  doctrine  laid  do^-n  by  the  supreme  court  of  Wis- 
consin has  been  approved  and  followed  by  a  recent  case 
in  Iowa.  The  court  in  that  case  says :  "  It  does  not 
necessarily  follow  that  because  a  physician  or  surgeon 
may  be  guilty  of  negligence,  which  causes  some  incon- 
sequential or  inconsiderable  injury,  he  is  to  be  deprived 
of  all  compensation  for  his  services  on  account  thereof. 
Whether  he  shall  lose  the  value  of  his  services  depends 
upon  the  amount  of  damages  suffered  by  reason  of  his 
neglect  to  perform  his  duty.  Xo  penalty  beyond  the 
amount  of  the  actual  damages  sustained  is  to  be  visited 
upon  him  because  of  his  negligence  or  want  of  skill."  1 1 

The  latter  doctrine  is  thought  to  be  the  better  law, 
and  the  Iowa  and  Wisconsin  cases  will  probably  be  fol- 
lowed as  precedents  by  the  courts  of  those  States  which 
are  not  already  committed  to  the  contrary  doctrine. 

(  To  be  continued.) 


of  Current  ^ittraturt. 


New  (Platinum)  Method  of  Obtaining  a  Black 
Reaction  in  Certain  Tissue  Elements  of  the  Central 
Nervous  System. — Dr.  W.  Ford  Eobertson  {Scottish 
Medical  and  Surgical  Journal,  January)  describes  the 
following  method  of  staining  nerve  tissues,  which,  judg- 
ing from  the  beautiful  plates  that  accompany  his  arti- 
cle, must  be  highly  effective.  He  says  that  he  has  made 
a  number  of  experiments  on  tissues  hardened  in  a  ten- 
per-cent.  solution  of  formalin  (which  is  a  forty-per-cent. 


*  Eli  >■>.  Wilbur,  49  X.  J.  L.,  685. 

+  Bellinger  vs.  Craigin,  31  Barb.,  534;  Gates  vs.  Preston,  41  X.  Y., 
13. 

X  Patten  vg.  Wiggin,  51  Me.,  594. 

*  Ressequie  vs.  Bjers,  52  Wis.,  651. 

I  Whitwell  vs.  Hill,  66  X.  W.  Rep.,  894. 


solution  of  formaldehyde  in  water)  in  solutions  of 
platinum,  palladium,  and  silver.  The  salt  of  platinum 
that  he  has  employed  is  the  bichloride.  He  finds  that 
the  reaction  obtained  varies  in  certain  respects  in  ac- 
cordance with  the  proportion  of  formalin  that  is  added 
to  the  platinum  solution.  Provisionally,  he  recom- 
mends that  the  fluid  employed  should  be  made  by  the 
addition  of  five  per  cent,  of  formaUn  to  a  one-per-cent. 
solution  of  platinum  bichloride.  A  piece  of  tissue  is 
placed  in  about  twenty  times  its  volume  of  this  fluid. 
The  bottle  should  be  corked,  but  not  tightly,  as  it  is 
necessary  that  air  should  not  be  entirely  excluded.  In 
from  one  to  three  months  the  piece  of  tissue  begins  to 
blacken.  It  must,  however,  be  allowed  to  remain  in  the 
fluid  for  several  weeks  longer,  during  which  time  the 
process  of  blackening  proceeds  so  long  as  any  platinum 
chloride  remains.  It  seems  important  that  throughout 
this  stage  the  bottle  should  be  somewhat  tightly  corked 
in  order  to  prevent  too  rapid  formation  of  platinum 
black,  and  its  consequent  precipitation  in  the  fluid.  If 
the  platinum  chloride  appears  to  be  exhausted  before 
the  tissue  is  sufficiently  blackened,  more  may  be  added. 
When  ready  for  examination  the  piece  of  tissue  is  placed 
in  dextrin  solution  for  several  hours,  and  then  cut  into 
thin  sections  ^*ith  the  aid  of  the  freezing  microtome. 
These  are  dehydrated,  cleared,  and  mounted  in  balsam 
in  the  usual  way.  He  has,  so  far,  seen  no  injury  of  the 
preparations  from  the  use  of  a  cover  glass.  The  deposit 
which  forms  is  evidently  what  is  known  as  "  platinum 
black,"  a  substance  which  consists  either  of  metallic 
platinum  or  of  an  oxide  of  this  metal.  The  chemical 
change  in  the  platinum  bichloride  seems  to  be  dependent 
upon  the  presence  in  the  solution  of  a  certain  quantity 
of  formic  acid,  which  is  slowly  produced  by  oxidation 
of  the  formaldehyde.  As  he  has  indicated,  the  black 
reaction  does  not  occur  in  a  uniform  manner  throughout 
the  tissues,  but  selects  first  certain  special  elements. 
The  histological  picture  produced  is  one  which  is  entire- 
ly different  from  that  obtained  by  Golgi's  sublimate  and 
silver  methods  and  their  modifications. 

Owing  to  the  long  time  that  is  required  for  the  car- 
rying out  of  the  method,  the  amount  of  material  that 
he  has  been  able  to  examine  by  it  up  to  the  present 
is  not  very  large,  and  chiefly  for  this  reason  he  has  found 
it  impossible  as  yet  to  come  to  a  definite  conclusion  upon 
many  of  the  difficult  questions  suggested  by  the  appear- 
ances that  the  preparations  present.  But  the  new  view 
of  the  structure  of  the  central  nervous  system  that  the 
method  is  capable  of  furnishing  has  seemed  to  him  so 
full  of  interest,  and  in  certain  respects  so  important, 
that  he  has  thought  it  desirable  to  publish  a  short  ac- 
count of  the  matter  without  further  delay. 

The  chief  structural  features,  he  says,  revealed  by 
this  method  may  be  grouped  under  four  headings — viz. : 
(1)  The  presence  of  fibres  in  the  walls  of  the  intracere- 
bral and  medullary  vessels;  (2)  the  primitive  fibrils  of 
the  protoplasm  of  the  nerve  cell;  (3)  the  presence  of 
certain  granules  in  the  nucleiis  of  the  nerve  cell;  and 
(4)  the  existence  of  special  cell  elements  in  the  brain. 
There  are  also  other  minor  structural  features  brought 
out,  upon  which,  however,  he  does  not  propose  to  touch 
at  present. 

laparotomy  for  Perforating  Ulcer  of  the  Stomach. — 

M.  Hildebrandt  {Tribune  medicale,  April  12th)  recently 
communicated  to  the  Medical  Society  of  Kiel  the  case 
of  a  man,  forty-four  years  of  age,  suddenly  seized  with 
violent  abdominal  pains  and  an  association  of  sjTnp- 
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toms  pointing  to  a  perforating  ulcer  of  the  stomach. 
Medical  treatment  caused  temporary  alleviation,  but 
subsequent  augmentation  ensued  and  peritonitis  super- 
vened. On  opening  the  abdominal  cavity,  notwithstand- 
ing the  patient's  desperate  condition,  agglutinated  coils 
of  intestine  were  seen.  There  was  a  serofibrinous  exuda- 
tion and  also  a  purulent  effusion  in  the  pelvis.  On  rais- 
ing the  liver  the  perforation  was  found  at  the  lesser 
curvature  near  the  pylorus.  Three  stitches  were  inserted. 
The  abdominal  cavity  was  cleaned  and  packed  with  ster- 
ilized gauze  for  drainage,  two  silk  sutures  being  inserted 
in  the  abdominal  wall.  The  temperature  remained  high 
for  ten  days  and  then  fell  to  normal,  and  the  patient 
was  discharged  from  the  hospital  two  months  later. 

largine  in  the  Treatment  of  Gonorrhoea. — Dr.  L. 

Fiirst  (Lassar's  dermatologische  Zeitschrift,  iv;  Presse 
mcdicale,  March  25th)  describes  largine  as  a  grayish 
powder  easily  soluble  in  water,  forming  a  clear  solution 
which  is  feebly  alkaline  and  quite  stable  if  kept  in  col- 
ored bottles.  It  is  a  silver  compound  closely  allied  to 
protargol.  It  has  all  the  medicinal  properties  of  pro- 
targol  and  is  a  more  energetic  antiseptic.  With  a  1-to- 
4,000  solution,  Pezzoli,  Kornfeld,  and  Aufrecht  have 
destroyed  virulent  cultures  of  the  gonococcus  in  ten 
minutes.  Fiiist  has  employed  largine  with  complete 
success  in  the  treatment  of  eleven  women  affected  with 
endometritis,  cervical  metritis,  inflammation  of  the 
vulva,  or  inflammation  of  the  urethra  and  bladder.  In 
every  case  the  gonorrhoeal  nature  of  the  trouble  had  been 
demonstrated  microscopically.  Largine  in  aqueous  solu- 
tion is  employed  as  an  irrigant.  It  is  well  to  begin 
with  a  weak  solution,  1  to  200,  and  increase  the  strength 
gradually. 

The  Early  Diagnosis  of  Epithelioma  of  the  Penis. — 

Mr.  Jonathan  Hutchinson,  F.  E.  C.  S.  {Lancet,  April 
22d),  in  a  clinical  lecture  recently  delivered  at  the  Lon- 
don Hospital,  said :  "  When  cancer  of  the  penis  is  left 
to  itself  it  kills  either  by  hajmorrhage  or  by  infection 
of  lymphatic  glands  in  the  groin.  The  all-important 
point  is  to  recognize  the  cases  before  the  lymphatic 
glands  have  become  adherent  to  the  vessels,  and  not  to 
mistake  them  for  cases  of  primary  chancres  or  tertiary 
growths,  or  for  warty  growths.  A  careful  microscopic 
examination  of  the  discharge  ought  to  settle  this  point, 
and  if  any  doubt  still  remains,  then  you  should  slit  up 
the  prepuce.  If  you  carefully  do  these  things  it  may 
make  a  difference  of  many  years  of  life  to  your  patient." 

Gelatin  Injections  in  Haemorrhages. — At  a  recent 
meeting  of  the  Lancisian  Societ}'  of  the  Hospitals  of 
Eome  {Riforma  medica,  March  28th)  Dr.  U.  Arcangeli 
reported  that  he  had  used  this  treatment  with  complete 
success  in  two  cases  of  purpura  htemorrhagica.  He  de- 
scribed the  technics  as  most  simple.  The  gelatin  em- 
ployed was  of  the  variety  known  to  bacteriologists  as 
"gold-marked"  [marca  d'oro].  The  solution  was  ster- 
ilized over  a  water  bath,  and  had  to  be  warmed  at  the 
time  of  its  employment,  the  preparation  being  solid  at 
ordinary  temperatures.  The  injections  were  thrown 
into  the  subcutaneous  tissue  of  the  abdominal  wall. 
This  treatment,  the  speaker  thought,  could  be  employed 
with  confidence  in  scurvy,  purpura,  haemoptj'sis,  the  in- 
testinal hcemorrhage  of  typhoid  fever,  hjematemesis,  the 
epistaxis  and  other  hjemorrhages  of  malarial  cachexia, 
and  the  haemorrhages  of  pernicious  ansemia.  It  was 
eontraindicated  by  actual  endocarditis  and  by  altera- 
t  ions  of  the  cerebral  arteries. 


The  Composition  of  Chartreuse. — The  Revue  mcdi- 
cale for  April  19th,  citing  the  France  medicale,  gives  a 
summary  of  the  facts  from  an  article  by  the  Vicomte 
d'Avenel  in  the  Revue  des  deux  mondes  relating  to  the 
composition  of  chartreuse.  'More  than  forty  plants  enter 
into  its  composition.  The  principal  one  is  balm  {Me- 
lissa officinalis),  of  which  from  two  hundred  and  fifty 
to  five  hundred  grammes  are  present  in  a  hundred  litres ; 
hj'ssop  in  flower,  pepperm.int,  Alpine  genepi  {Artemisia 
glacialis),  the  seeds  and  roots  of  angelica,  of  each  from 
a  liundred  and  twenty-five  to  two  hundred  and  fifty 
grammes;  then  in  smaller  quantities,  varying  from  fif- 
teen to  thirty  grammes,  arnica  flowers,  thyme,  balsamite, 
the  buds  of  the  poplar  balsam  {Populus  halsamea),  Chi- 
nese cinnamon,  mace,  coriander,  aloes,  cardamoms,  etc. 
^Moreover,  each  hundred  litres  contains  an  alcoholate  in 
which  are  present  with  "  majolaine,"  clove  pinks,  and 
lavender,  four  kinds  of  pepper  (long,  Jamaica,  cubeb, 
and  culinary),  pine  resin,  treacle,  hyacinth,  balsam  of 
nutmeg,  kneaded  together  in  Malaga  wine.  A  hundred 
litres  of  the  liqueur  contain  about  twenty-six  hundred 
grammes  of  this  mixture,  and  the  cost  of  preparation 
scarcely  exceeds  eight  francs  (about  $1.60).  The  qual- 
ity and  age  of  the  alcohol  used  in  the  manufacture  are  the 
principal  feature.  The  medicinal  properties  of  char- 
treuse as  a  stomachic,  antidyspeptic,  and  carminative  are 
well  known,  but  truly  it  is  a  "  bird-shot "  prescription. 
Its  popularity,  however,  doubtless  depends  on  its  palata- 
bleness  rather  than  on  its  medicinal  properties. 

Gelsemium  in  Grippe. — According  to  the  Medical 
Monograph  for  April,  Dr.  Barry,  of  Mexico,  suggests 
the  administration  in  grippe  of  flve-drop  doses  of  tinc- 
ture of  gelsemium  every  hour  till  the  physiological  effect 
is  reached,  which  should  be  maintained  for  twenty-four 
hours.  [The  physiological  effects  of  gelsemium  being  of 
a  paralytic  character,  we  imagine  that  considerable  cau- 
tion is  requisite  in  the  use  of  tliis  prescription,  which 
we  are  not  told  that  the  author  has  actually  used.] 

Birth  of  Foetus  per  Vias  Naturales  in  a  Case  of 
Extra-uterine  Pregnancy.  —  Malinonski  {Medizinskoe 
Obotsrenyoe,  1898;  Obstetrics,  April,  1899)  reports  this 
case  as  occurring  in  a  woman,  aged  thirty-eight  years, 
a  multipara.  During  labor  abdominal  palpation  re- 
vealed one  tumor,  corresponding  to  the  uterus,  with  a 
second  smaller  one,  attached  to  the  former  and  on  the 
right  side.  Pains  becoming  inefficient,  forceps  were  ap- 
plied, but  were  unsuccessful.  .  Craniotomy  was  then  per- 
formed and  child  removed,  but  the  smaller  tumor  did 
not  disappear.  The  operator's  hand  was  then  introduced 
into  the  empty  uterus,  and  thence  to  the  right  Fallop- 
pian  tube,  where  the  placenta  was  found  and  removed. 
The  woman  made  a  good  recovery. 

Experiments  on  the  Prophylactic  Value  of  Cinchona 
Preparations  issued  in  Indian  Jails. — Captain  W.  J. 
Buchanan,  I.  ^M.  S.  {Journal  of  Tropical  Medicine, 
March),  thus  formulates  the  conclusions  derived  from 
an  investigation  of  jail  practice  in  India : 

"  It  will  appear  .  .  .  that  the  opinion  of  the 
fifty-one  medical  olficers  in  India  who  replied  to  my 
queries  is  on  the  whole  favorable  to  the  prophylactic 
issue  of  quinine  or  cinchonidine.  That  the  results  are 
not  more  marked  is  due  to  many  considerations — viz.,  a 
somewhat  changing  population  (in  small  jails  with 
short-term  prisoners  at  least)  and  local  considerations 
of  climate  and  season.  It  is  also  more  than  probable 
that  the  results  would  have  been  better  marked  if 
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quinine  had  been  given  in  place  of  cinchonidine.  In 
:  India  this  proph3'lactic  has  been  tried  against  the  ses- 
tivo-autumnal  fevers,  it  has  been  very  little  tried  in 
cases  of  spring  fevers;  indeed,  in  my  experience  the 
fevers  we  get  in  the  plains  of  northern  India  in  the  dry 
hot  months  are  not  malarial  but  due  to  exposure,  heat, 
sun,  etc.  I  have  certainly  found  the  hjematozoa  much 
less  frequently  in  the  spring  months  than  in  the  rainy 
season,  from  August  to  the  end  of  October.  Personally 
the  result  of  my  tliree  years'  experience  of  this  prophy- 
lactic on  a  large  scale  (not  less  than  twelve  hundred 
prisoners  daily)  is  to  make  me  enthusiastically  in  favor 
of  it,  and  I  believe  the  more  thoroughly  it  is  carried  out 
the  greater  will  be  the  benefit  to  the  persons  taking  it. 
In  the  ensuing  season  I  shall  try  the  effects  of  still 
larger  doses." 

I   

3Pr0a£irings  of  Sofulus. 

SOCIETY  OF  ALUMNI  OF  BELLEVUE 
HOSPITAL. 

Meeting  of  February  1,  1899. 

The  President,  Dr.  S.  Alexander,  in  the  Chair. 

Ligation  of  the  Subclavian  Artery. — Dr.  John  F. 
Erdmann  presented  a  patient  in  whom  he  had  success- 
fully ligated  the  third  portion  of  the  subclavian  artery 
for  aneurysmal  varix  following  a  gunshot  wound. 

Report  of  a  Case  of  Removal  of  the  Gasserian  Gan- 
glion, with  the  Second  and  Third  Divisions  of  the  Fifth 
Nerve  ;  Hartley-Krause  Operation.  —  Dr.  Ekdmann 
reported  the  case.    (See  page  621.) 

Dr.  J OSEPH  Collins  said  that  the  paper  was  of  more 
than  usual  interest,  in  view  of  the  very  satisfactory  re- 
sults that  had  attended  an  operation  concerning  the 
advisabilit}^  of  which  there  was  by  no  means  a  feeling 
)f  unanimity  in  the  profession.  The  impotency  of 
irugs  in  the  successful  treatment  of  true  tic  douloureux 
tvas  a  painful  reflection  on  therapeutics.  We  heard  of 
;ic  douloureux  being  treated  successfully  by  this  drug 
md  by  that,  but  those  who  had  the  modern  conception 
)f  the  disease  knew  that  the  cases  reported  cured  were 
symptomatic  trifacial  neuralgia  and  not  genuine  tic  dou- 
oureux.  The  latter  was  not  only  a  degenerative  nervous 
ilisease,  but  occasionally  a  nervous  disease  of  degeneracy, 
jrhe  treatm.ent  that  was  demanded  for  its  relief  must  be 
jnore  searching  than  mere  relief  of  the  pain.  The  entire 
i)rganism  must  be  tonified,  the  nutritive  fluids  stimu- 
ated  to  do  their  work,  and,  at  the  same  time,  the  local 
j)arts  the  seat  of  the  disease  subjected  to  the  application 
'f  measures  which  would  help  to  maintain  local  nutri- 
ion.  These  ends  could  best  be  attained,  according  to 
lis  experience,  by  adopting  the  plan  of  treatment  sug- 
;ested  some  years  ago  by  Dr.  Dana,  which  consisted  in 
he  administration  of  strychnine,  hypodermically,  in 
OSes  of  from  one  sixtieth  to  one  fortieth  of  a  grain,  and 
Ddide  of  potassium,  in  doses  of  from  seven  to  twenty 
Tains,  depending  upon  the  changes  in  the  blood-vessels, 
'hile  the  patient  was  made  to  remain  in  bed  and  put 
hrough  a  modified  rest  cure.  This  plan  of  treatment, 
lie  speaker  said,  had  served  him  satisfactorily  when  all 
ther  plans  of  medication  had  failed.  That  it  was  not 
ifallible  for  tic  douloureux  might  be  readily  inferred. 


Latterly  he  had  been  in  the  habit  of  combining  the 
stryclmine  with  small  doses  of  morphine,  and  with,  it 
seemed  to  Mm,  more  satisfactory  results  than  when  the 
strychnine  alone  was  given.  He  did  not  believe  that  the 
stryclmine  had  any  specific  efEect.  It  contributed  to 
restoration  of  neural  equilibrium,  and  acted  as  an  effi- 
cient helper  to  the  alteratives,  tonics,  and  nutritional 
measures  that  were  simultaneously  adopted.  Every  case 
of  inveterate  tic  douloureux  should  be  subjected  to  this 
plan  of  treatment,  and  thoroughly,  before  the  question 
of  undertaking  such  a  hazardous  operation  as  extirpa- 
tion of  the  Gasserian  ganglion  was  discussed.  One 
might  not  infer,  from  listening  to  the  paper  of  the 
evening,  that  this  was  an  operation  fraught  with  great 
peril  to  him  who  decided  to  accept  it  in  the  hope  that  it 
might  either  assuage  his  suffering  or  result  in  death; 
but,  as  a  matter  of  fact,  it  was  not  at  all  unlikely  that 
the  mortality  was  from  thirty  to  forty  per  cent.,  al- 
though the  most  reliable  statistics  made  it  only  about 
twenty-two  per  cent.  Before  undertaking  an  operation 
that  was  attended  with  such  mortality  as  this  for  the 
relief  of  a  disease  that  did  not  lead  to  death,  save  by 
the  hand  of  the  sufferer,  the  surgeon  should  have  con- 
vinced himself  that  every  other  way  of  treating  it  with 
any  degree  of  success  had  failed.  He  should  not  delude 
himself  that  he  was  justified  in  performing  it  because  the 
patient,  after  having  been  apprised  of  its  danger,  had 
willingly  consented.  Sufferers  from  tic  douloureux 
would  consent  to  almost  anything  on  account  of  the 
absolute  unendurableness  of  the  pain.  But  the  surgeon 
owed  a  duty  to  himself  as  well  as  to  the  patient,  and  this 
duty  required  that  every  other  means  of  treating  the  dis- 
ease should  be  exhausted  before  it  was  subjected  to 
operation.  It  was  encouraging  to  find  that  those  who 
liad  most  experience  with  the  operation  were  maintain- 
ing that  the  mortality  rate  was  in  definite  relationship  to 
the  technics,  and  as  the  latter  was  improved  the  mortal- 
ity rate  would  be  lowered.  From  his  limited  experience 
in  having  these  patients  operated  on,  it  had  seemed  to 
him  that  it  was  advisable  at  the  present  time  to  have  the 
operation  done  in  two  sittings.  The  fact  that  destruc- 
tion of  the  cornea  occurred  so  late  seemed  to  be  against 
the  existence  of  special  trophic  nerves. 

Dr.  QuiMBY  said  he  could  not  let  Dr.  Collins  make 
such  logical  statements  and  then  close  with  such  an 
illogical  one  as  that  there  could  be  no  trophic  nerve  in 
the  Gasserian  ganglion.  No  conclusion  could  be  logical- 
ly drawn  from  a  single  ease. 

The  President  said  he  would  like  to  ask  Dr.  Col- 
lins the  result  of  the  large  doses  of  strychnine.  He  had 
not  operated  in  these  cases,  but  had  noticed  cases 
treated  with  medicines  with  but  little  beneficial  results. 

Dr.  Collins  said  he  had  seen  two  cases  treated  with 
morphine  and  strychnine  last  autumn,  both  in  old  per- 
sons, and  there  had  been  no  return  of  the  trouble.  He 
had  seen  a  woman  treated  in  the  same  manner  with  re- 
covery. She  had  afterward  sustained  the  shock  of  the 
loss  of  her  husband,  and  had  not  relapsed. 

The  administration  of  strychnine  alone  was  not  to 
be  advised,  for  there  were  none  of  the  ca^es  that  did 
not  show  arteriofibrosis.  He  fully  believed  that  this 
treatment  would  be  foimd  the  most  advisable.  In  re- 
sponse to  Dr.  Quimby  he  wished  to  say  that  he  still  held 
there  was  no  trophic  nerve  in  the  Gasserian  ganglion,  but 
did  not  hold  that  there  were  no  sympathetic  nerves. 

The  President  asked  Dr.  Collins  how  much  of  the 
favorable  results  was  attributable  to  the  strychnine  and 
how  much  to  the  morphine. 
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Dr.  CoLLixs  said  that  in  the  first  published  cases  no 
morphine  had  been  given.  He  thought  the  beneficial 
action  was  due  to  the  strychniTie  in  its  regenerative  effect 
upon  the  nerves.  Iodide  of  potassium  perhaps  acted  in 
the  same  way.  He  thought  that  the  morphine  only  tend- 
ed to  assuage  the  pain,  to  carry  the  patient  on  for  a  time. 
One  sixth  of  a  grain  was  as  much  as  was  administered. 
He  thought  the  good  effects  were  due  to  the  rest,  the 
strychnine,  and  the  alleviating  of  the  pain  with  the 
morphine. 

Dr.  Pabkeh  Stms  asked  Dr.  Erdmann  if  he  thought 
the  destruction  of  the  cornea  after  the  man  returned  to 
his  home  had  been  due  to  trauma. 

Dr.  ERDiiAXX  said  the  man  had  returned  to  his 
home,  was  about  attending  to  his  business  on  the  farm, 
and  had  reported  to  his  physician,  after  sis  or  seven 
weeks  had  elapsed,  that  his  sight  was  becoming  defective 
on  the  side  of  the  operation.  In  all  probability  the  ulcer- 
ation was  due  to  some  injury  by  dust. 

In  regard  to  the  mortality,  it  seemed  to  vary  with 
the  method  of  operation.  The  early  statistics  embraced 
operations  by  different  methods,  while  those  he  had  given 
were  those  of  the  Hartley-Krause  method  only. 

{To  be  concluded.) 


^ook  gotites. 


General  Physiology :  An  Outline  of  the  Science  of  Life. 
By  Max  Terworx,  M.  D.,  Ph.  D.,  A.  0.  Professor 
of  Physiology  in  the  Medical  Faculty  of  the  Univer- 
sity of  Jena.  Translated  from  the  Second  German 
Edition  and  edited  by  Frederic  S.  Lee,  Ph.  D.,  Ad- 
junct Professor  of  Physiology  in  Columbia  Univer- 
sity. \\ith.  Two  Hundred  and  Eighty-five  Illustra- 
tions. Xew  York:  The  Macmillan  Companv,  1899. 
Pp.  xvi-615.    [Price,  $4.] 

This  work  is  a  translation  of  the  second  German 
edition,  and  is  described  on  the  title-page  as  "  an  out- 
line of  the  science  of  life."  The  book  has  been  very 
generally  read  ia  the  German  scientific  world,  and  it 
may  be  read  to  advantage  by  any  one  seeking  scientific 
information  regarding  the  phenomena  of  life.  Its  gen- 
eral purpose  is  to  trace  back  to  the  individual  cells  the 
source  of  acti^-itie3  in  life.  Thus,  the  respiration  and 
the  circulation  of  the  blood  are  not  elementary  phenom- 
ena, but  are  the  consequence  of  the  contraction  of  the 
respiratory  muscles  or  of  the  heart  muscles.  In  these 
muscles  the  activity  is  due  to  the  power  which  the  mus- 
cle cells  possess  of  changing  their  form,  of  becoming 
shorter  and  thicker.  This  power  is  not  derived  from 
nothing,  but  from  energy  developed  through  chemical 
changes  within  the  cells 'in  strict  accordance  with  the 
imiversal  law  of  the  conservation  of  energy. 

The  book  defines  an  organic  individual  as  "  a  unitary 
mass  of  living  substance  which  under  definite  external 
vital  conditions  is  capable  of  self-preservation."  These 
individuals  are  represented  as  consisting  of  five  orders 
of  increasing  complexit}' :  1.  Single  cells,  imicellular  or- 
ganisms. 2.  Tissues,  consisting  of  cells,  like  certain 
algas.  3.  Organs,  consisting  of  tissues,  like  the  hvdra. 
4.  Persons,  made  up  of  organs,  like  man.  5.  Com- 
munities made  up  of  persons,  like  commtmities  of  ants 
and  bees.  Through  such  a  scheme  the  possibilitv  of 
development  along  the  lines  of  evolution  is  made  clear. 


Biological  relations  between  different  kinds  of  cells  and 
living  things  are  constantly  kept  in  view  throughout  the 
book. 

The  general  historical  review  and  the  chapter  on  sii  - 
pended  animation  will  be  found  interesting.    The  th 
ories  of  development  are  fully  discussed.   The  book  coi 
tains  two  hundred  and  eighty-five  excellent  illustration- 
Some  of  the  repetition  of  the  original  German  has 
been  eliminated  in  this  translation,  although  some,  per- 
haps necessarily,  has  been  retained.    In  spite  of  the 
fact  that  the  book  would  be  stronger  if  it  could  be  more 
condensed,  it  remains  a  very  instructive  treatise  upon 
general  physiology,  considered  from  a  standpoint  not 
usually  so  fully  emphasized.    In  this  more  novel  treat- 
ment lie  its  charm  and  value,  and  medical  and  scientific 
men  generally  may  well  be  grateful  to  Dr.  Lee  for  his 
excellent  translation. 


Elementary  Physiology.  By  Benjamin  Moore,  M.  A. 
Professor  of  Physiology  in  the  Medical  Department 
of  Yale  L^'niversity,  etc.  With  One  Hundred  and 
Twenty-five  Illustrations.  Xew  York,  London,  and 
Bombay:  Longmans,  Green,  &  Co.,  1899.  Pp.  vi- 
295. 

Professor  Moore's  book,  while  emphasizing  per- 
haps too  strongly  the  anatomical  details  of  the  subject, 
is  still  an  excellent  one  for  its  purpose.  Though  it  has 
been  written  with  as  little  of  the  usual  technical  lan- 
guage as  possible,  technical  names  are  used  throughout. 
It  is  thus  of  value  to  the  junior  student,  and  at  the 
same  time  not  too  cumbersome  for  the  reader  whose  ir. 
terest  is  only  a  general  one.  The  figures  with  which 
the  text  is  fully  illustrated  are  well  chosen  and  clear,  and 
in  every  case  remarkably  well  reproduced. 


Progressive  Medicine.  A  Quarterly  Digest  of  Advance? 
Discoveries,  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare, 
M.  D.,  Professor  of  Therapeutics  and  Materia  Medica 
in  the  Jefferson  Medical  College  of  Philadelphia,  etc. 
Volume  I.  March,  1899.  Surgery  of  the  Head, 
Neck,  and  Chest — Diseases  of  Children — Patholog} 
— Infectious  Diseases,  including  Croupous  Pneu 
monia  —  Lar^mgology  and  EMnology  —  Otology. 
Philadelphia  and  Xew  York :  Lea  Brothers  &  Co., 
1899.   Pp.  viii-17  to  490. 

We  are  told  in  the  preface  of  this  volume  that 
"  there  are  at  the  present  time  numerous  '  annuals,'  or 
'  year-books,'  published  with  the  object  of  recording  in 
condensed  form  the  greater  part  of  the  medical  literature 
of  the  year,  but  in  nearly  all  of  them  the  process  of  'boil- 
ing down'  has  been  practised  without  first  sifting  the  use- 
ful from  the  useless."  This  statement  is  in  a  measure 
true,  but  the  inference  from  what  follows  is  to  the  intent 
that  the  volume  before  us  will  be  a  departure  from  the 
practice  its  editor  criticises.  We  are  of  the  opinion  that 
the  material  contained  in  this  volume  has  been  well  se- 
lected and  ably  made  use  of,  but  not  more  so,  we  think, 
than  is  the  case  in  more  than  one  of  the  excellent  annuaU 
now  upon  the  market.  In  fact,  with  the  exception  of  cer- 
tain peculiar  advantages  of  arrangement,  it  is  difficult  to 
see  wherein  lies  the  implied  superiority  of  this  work  as 
compared  with  others  of  the  "  annual "  class.  We  do 
not  mean  to  be  carping,  for  indeed  we  think  the  work 
an  able  and  an  excellent  one;  it  is  only  to  the  assump- 
tion of  non-apparent  and  exceptional  superiority  to 
which  we  take  exception. 
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The  volume  is  devoted  to  the  more  recent  advances 
and  discoveries  in  the  surgery  of  the  head,  neck,  and 
chest;  the  diseases  of  childhood;  pathology;  infectious 
diseases ;  and  laryngology,  rhinology,  and  otolog}^  It  is 
well  written  and  by  men  whose  right  to  authoritative 
utterance  is  unquestioned;  it  is  well  edited,  and  it  is 
exceedingly  well  published.  The  division  of  the  work 
into  volumes  of  convenient  size  is  much  to  its  advan- 
tage.   


Manual  of  Clinical  Chemistry.  By  Elias  H.  Bart- 
ley,  B.  S.,  M.  D.,  Ph.  G.,  Professor  of  Chemistry 
and  Toxicology  in  the  Long  Island  College  Hospital, 
etc.  Thirty-three  Illustrations.  Philadelphia:  P. 
Blakiston's  Son  &  Co.,  1899.  Pp.  vi-9  to  150. 
[Price,  $1.] 

The  announcement  appearing  in  the  preface  of  this 
book  that  "  in  this  small  volume  will  be  found  the  essen- 
tials of  chemical  diagnosis,  or  a  description  of  all  those 
chemical  processes  most  useful  to  the  practising  physi- 
cian," is  sufficient  to  describe  the  scope  of  the  work.  It 
is  composed  in  greater  part  of  the  final  chapters  of  the 
Text-booh  of  Medical  and  Pharmaceutical  Chemistry  by 
the  same  author,  and  of  that  work  we  have  already  ex- 
pressed a  favorable  opinion.  To  these  chapters  some 
material  has  been  added  which  chiefly  concerns  food 
examination  and  uranalysis.  The  convenience  of  hav- 
ing a  small  volume  dealing  aptly  with  chemical  diagno- 
sis is  self-evident. 


Glaucoma:  its  Symptoms,  Varieties,  Pathology,  and 
Treatment.    By  Alexandeu  W.  Stirling,  M.  D., 
CM.  (Edin.),  D.  P.  H.  (Lond.),  Late  House  Sur- 
geon, Eoyal  Westminster  Ophthalmic  Hospital,  etc. 
With  Illustrations   from   Microphotographs.  St. 
Louis:  Jones  H.  Parker,  1899.   Pp.  viii-177. 
This  is  a  monograph  based  upon  the  author's  lec- 
tures before  the  students  of  the  Post-graduate  Medical 
School.    They  have  been  published  serially  in  the  An- 
nals of  Ophthalmology,  and  are  here  reproduced  in  one 
volume.   The  book  is  a  very  complete  resume  of  the  sub- 
ject up  to  the  present  time.    It  is  divided  into  fifteen 
chapters  and  nearly  half  of  them  are  devoted  to  a  con- 
sideration of  the  aetiology  of  the  disease.    All  the  the- 
ories which  have  been  held  as  to  the  causation  of  glau- 
coma are  fully  considered,  but  it  may  be  thought  that 
too  much  space  has  been  given  to  views  which  have 
long  since  been  exploded.   Three  chapters  are  devoted  to 
a  description  of  the  varieties  of  glaucoma,  and  three 
more  to  treatment.   In  the  latter  much  stress  is  laid  on 
the  necessity  of  tearing  the  iris  from  its  peripheral  in- 
sertion rather  than  making  an  iridectomy  by  cutting  the 
iris  with  the  scissors.    There  is  a  good  index  and  there 
is  an  excellent  list  of  biographical  references. 


A  Practical  Handbook  on  the  Muscular  Anomalies  of 
the  Eye.  By  Howard  F.  Hansell,  A.  M.,  M.  D., 
Clinical  Professor  of  Ophthalmology,  Jefferson  Med- 
ical College,  etc.,  and  Wendell  Eeber,  M.  D.,  In- 
structor in  Ophthalmology,  Philadelphia  Polyclinic 
and  College  for  Graduates  in  Medicine,  etc.  Twen- 
ty-eight Illustrations  and  One  Plate.  Philadelphia : 
P.  Blakiston's  Son  &  Co.,  1899.  Pp.  9  to  182. 
[Price,  $1.50.] 

This  is  a  book  intended  for  beginners  in  ophthalmic 
work.    It  is  divided  into  four  parts.    The  first,  or  in- 


troductory, part  treats  of  the  anatomy  and  physiology 
of  the  external  muscles  of  the  eye.  The  second  part  is 
devoted  to  a  consideration  of  the  paralyses  of  the  various 
ocular  muscles,  their  astiology,  symptomatology,  and 
treatment.  The  third  and  most  important  part  takes 
up  the  functional  anomalies  or  the  various  forms  of 
heterophoria,  their  general  diagnosis,  the  different  tests 
for  detecting  their  presence,  and  a  general  consideration 
of  musculo-dynamics.  The  fourth  part  is  devoted  to  a 
description  of  the  operations  on  the  muscles.  In  the 
operation  for  advancement  the  authors  advocate  making 
a  conjunctival  flap  over  the  course  of  the  muscle,  fol- 
lowed by  a  similar  flap  of  the  subconjunctival  tissue  and 
capsule  of  Tenon,  so  as  to  give  a  roomy  field  for  opera- 
tion, the  flap  being  turned  upward  and  held  out  of  the 
way  by  an  assistant.  The  method  of  introducing  the 
sutures  for  the  purpose  of  advancement  may  fairly  be- 
the  subject  of  criticism. 

There  is  an  excellent  index. 


Annual  and  Analytical  Cyclopcedia  of  Practical  Medi- 
cine. By  Charles  E.  de  M.  Sajous,  M.  D.,  and 
One  Hundred  Associate  Editors,  Assisted  by  Corre- 
sponding Editors,  Collaborators,  and  Correspond- 
ents. Illustrated  with  Chromolithographs,  Engrav- 
ings, and  Maps.  Volume  III.  Philadelphia,  New 
York,  and  Chicago :  The  F.  A.  Davis  Company, 
1899.    Pp.  vii-600. 

The  third  volume  of  this  great  work  carries  the 
vocabulary  from  Dislocations  to  Infantile  Myxoedema. 
It  is  clear  that  the  members  of  Dr.  Sajous's  editorial 
staff  continue  in  their  devotion  to  the  undertaking  in 
a  degree  seldom  exemplified  in  so  large  and  comprehen- 
sive a  literary  work.  But  it  is  equally  clear  that  Dr. 
Sajous  himself  preserves  his  initial  enthusiasm  and 
masterly  supervision.  This  cyclopaedia,  we  have  no- 
hesitation  in  saying,  is  one  of  the  most  indispensable 
of  medical  reference  books. 


Diet  in  Illness  and  Convalescence.  By  Alice  Wokth- 
INGTON  WiNTHROP.  Profusely  Illustrated.  New 
York  and  London:  Harper  &  Brothers.  1899.  Pp. 
vii-3  to  287. 

The  plan  on  which  this  book  has  been  prepared  is 
most  excellent,  for  it  endeavors  first  to  present  the  ra- 
tionale of  diet  and,  in  the  second  place,  to  give  practical 
instruction  in  cookery.  As  a  cook-book  adapted  to  the 
requirements  of  invalidism  too  much  can  not  be  said 
in  its  favor ;  as  a  medical  or  a  semimedical  treatise  it  is 
very  inferior. 

Tlie  composition  of  food  elements  and  the  physiol- 
ogy of  feeding  are  first  very  briefly  stated,  and  then 
digestion  is  described.  Digestion  naturally  leads  up  to 
artificial  digestion,  the  subject  that  is  next  discussed. 
Several  chapters  that  are  devoted  to  the  various  bever- 
ages and  foods  that  are  in  common  use  come  next,  and 
then  there  is  a  brief  chapter  upon  diet  for  infants.  The 
semimedical  portion  of  the  book  is  concluded  by  a  de- 
scription of  the  diets  appropriate  in  various  states  of 
disease.  Now,  these  first  chapters,  indeed,  contain  much- 
that  is  proper  and  useful,  and  they  are  well  written,  but 
they  are  unfortunate  in  that  they  are  often  in  error. 
It  is,  indeed,  a  difficult  task  to  describe  the  mysteries  of 
physiology  and  of  pathology  to  the  uninitiated,  and  one 
that  requires  the  skill  not  only  of  a  teacher,  but  of  an 
expert.    It  is  unfortunate  that  the  first  portion  of  the- 
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book  could  not  have  been  omitted,  for  of  the  second  only 
praise  can  be  expressed.  In  it  there  are  given  most  use- 
fid  and  excellent  directions  for  preparing  and  serving 
the  food  of  invalids,  and  recipes  to  a  very  great  number 
are  presented.  A  feature  that  is  useful,  too,  is  the  illus- 
tration of  this  part  of  the  book.  Indeed,  for  those  who 
either  directly  or  indirectly  are  called  upon  to  cater  to 
the  sick  these  chapters  can  not  but  be  of  much  assist- 
ance, and  how  important  a  branch  of  medicine  it  is 
properly  to  select  and  prepare  and  serve  the  food  is 
perhaps  not  always  appreciated. 

BOOKS,  ETC.,  RECEIVED. 

Annual  and  Analytical  Cyclopaadia  of  Practical  Med- 
icine. By  Charles  E.  de  M.  Sajous,'  M.  D.,  and  One 
Hundred  Associate  Editors;  assisted  by  Corresponding 
Editors,  Collaborators,  and  Correspondents.  Illustrated 
with  Chromolithographs,  Engravings,  and  Maps.  Vol- 
ume III.  Dislocations  to  Infantile  Myxoedema.  Phila- 
delphia, Xew  York,  and  Chicago :  The  F.  A.  Davis  Com- 
pany, 1899.    Pp.  vii-600. 

Chemistry:  General,  Medical,  and  Pharmaceutical, 
including  the  Chemistry  of  the  United  States  Pharma- 
copoeia. A  Manual  on  the  Science  of  Chemistry,  and 
its  Application  in  Medicine  and  Pharmacv.  Bv  John 
Attfield,  F.  R.  S.,  Ph.  D.  of  the  Universitv  of  Tiibingen, 
F.  I.  C,  F.  C.  S.,  for  Thirty-four  Years  Professor  of 
Practical  Chemistry  to  the  Pharmaceutical  Society  of 
Great  Britain,  etc.  Sixteenth  Edition.  Philadelphia 
and  Xew  York :  Lea  Brothers  &  Co.,  1899.  Pp.  xxii-17 
to  780. 

Clinical  Lectures  delivered  before  the  Students  of 
the  Imperial  Moscow  University.  By  G.  A.  Zacharin, 
M.  D.,  Late  Professor  (Emeritus)  of  Clinical  Medi- 
cine and  Director  of  the  Therapeutical .  Faculty  Clinic 
of  the  Imperial  Moscow  University,  etc.  Translated 
from  the  Fifth  Eussian  Edition  by  Alexander  Rovinsky, 
M.  D.,  Member  of  the  Massachusetts  Medical  Society. 
Boston:  Damrell  &  Upham,  1899.    Pp.  xvi-i87. 

A  Manual  of  Organic  Materia  Medica.  Being  a 
Guide  to  [Materia  Medica  of  the  Vegetable  and  Animal 
Elingdoms.  For  the  Use  of  Students,  Druggists,  Phar- 
macists, and  Physicians.  By  John  M.  Maisch,  Ph.  M., 
Phar.  D.,  Late  Professor  of  Materia  Medica  and  Botany 
in  the  Philadelphia  College  of  Pharmacv.  Seventh  Edi- 
tion. Revised  by  Henry  C.  C.  Maisch.  Ph.  6.,  Ph.  D., 
Professor  of  ilateria  [Medica  and  Botany  in  the  Medico- 
chirurgical  College  of  Philadelphia,  Department  of 
Pharmacy.  With  Two  Hundred  and  Eighty-five  Illus- 
trations. Philadelphia  and  New  York:  Lea* Brothers  & 
€o.,  1899.   Pp.  vi-17  to  523. 

The  Philosophy  of  Memory  and  Other  Essays.  Con- 
sisting of  Articles  on  the  Philosophy  of  Emphasis ;  The 
Functions  of  the  Fluid  Wedge ;  the*  Birth  of  a  Planet ; 
the  Laws  of  Riverflow.  By  D.  T.  Smith,  M.  D.,  Lecturer 
on  Medical  Jurisprudence  in  the  Universit}'  of  Louis- 
ville. Louisville:  John  P.  Morton  &  Companv,  1899. 
Pp.  9  to  203. 

The  Principles  of  Bacteriology :  A  Practical  Manual 
for  Students  and  Physicians.  By  A.  C.  Abbott,  M.  D., 
Professor  of  Hygiene  and  Director  of  the  Laboratory  of 
Hygiene,  University  of  Pennsylvania.  Fifth  Edition, 
enlarged  and  thoroughly  revised.  With  One  Hundred 
and  Xine  Illustrations,  of  which  Twenty-six  are  Col- 
ored. Philadelphia  and  Xew  York :  Lea  Brothers  «&;  Co., 
1899.  Pp.  xi-17  to  590. 

The  International  Medical  Annual  and  Practi- 
tioner's Index :  A  Work  of  Reference  for  Medical  Prac- 


titioners. By  Various  Contributors.  Seventeenth  Year. 
Xew  York:  E.  B.  Treat  &  Co.,  1899.    Pp.  758. 

Syphilis.  Von  Dr.  Isidor  Xeumann,  o.  o.  Professor 
der  Dermatologie  und  Sj-phiUs  an  der  Universitiit  Wien. 
Zweite  Auflage.  Mit  60  Abbildungen.  Wien:  Alfred 
Holder,  1899.   Pp.  xv-852. 

Die  Krankheiten  der  Mundhohle,  des  Rachens  und 
des  Kehllvopfes.  Mit  Einschluss  der  Untersuchungs-  und 
Behandlungsmethoden.  Fiir  praktische  Aerzte  und  Stu- 
dirende.  Von  Dr.  Albert  Rosenberg,  in  Berlin.  Zweite 
neu  durchgesehene  und  erweiterte  Auflage.  Mit  180 
Abbilduncren  im  Text.  Berlin :  S.  Karger,  1899.  Pp. 
x-2  to  412. 

Die  multiple  Fettgewebsnecrose.  Klinische  imd  ex- 
perimentelle  Studien.  Von  Dr.  Arthur  Katz  und  Dr. 
Ferdinand  Winkler,  Assistenten  an  der  allgemeinen 
Poliklinik  in  Wien.  Mit  15  Abbildungen.  Mit  einem 
Vorwort  von  Dr.  Leopold  Oser.  Berlin :  S.  Karger, 
1899.   Pp.  139. 

The  One  Hundred  and  Xinth  Annual  Report  of  the 
Board  of  Trustees  of  the  Xew  York  Dispensary.  For 
the  Year  1898. 

Third  Annual  Report  of  the  State  Board  of  Medical 
Registration  and  Examination  of  Ohio.  1898. 

Gallstones  and  Abscess  of  Liver.  By  W.  Louis  Hart- 
man,  M.  D.,  of  Syracuse,  X.  Y.  [Reprinted  from  the 
Hahn e mannian  Mon th ly.] 

A  Case  of  Abnormally  High  Temperature  subsequent 
to  an  Attack  of  Tertian  Ague.  By  S.  Grainger,  M.  D. 
[Reprinted  from  the  Canadian  Journal  of  Medicine  and 
Surgery.'] 

Some  Observations  on  the  Traumatic  Xeuroses  in 
Relation  to  Litigation.  By  Samuel  A}Tes,  M.  D.,  of 
Pittsburgh.-  [Reprinted  from  the  Pennsylvania  Medical 
Journal^] 

Surgery  of  the  Kidney :  Being  a  Study  of  a  Series  of 
Cases  in  which  Methods  of  Diagnosis  and  Treatment  are 
Illustrated.  By  Bayard  Holmes,  M.  D.,  of  Chicago. 
[Reprinted  from  the  Journal  of  the  American  Medical 
Association.'] 

Growing  Children:  Their  Clothes — and  Deformity. 
By  E.  Xoble  Smith,  F.  R.  C.  S.  Edin.,  L.  R.  C.  P. 
Lond.,  etc. 

Vitality:  An  Appeal,  an  Apology,  and  a  Challenge. 
By  Lionel  S.  Beale,  of  London.  [Reprinted  from  the 
Lancet.] 

Some  L'nlooked-for  Occurrences  in  the  Practice  of 
Medicine.  By  Robert  E.  Coughlin,  M.  D.,  of  Brooklyn. 
[Reprinted  from  the  BrooTclyn  Medical  Journal.] 

The  Bearing  of  the  Xeurotrophic  Function  on  Cu- 
taneous Conditions.  By  Samuel  Wolfe,  M.  D.,  of  Philar 
delphia.  [Reprinted  from  the  Philadelphia  Medicd 
Journal.] 

Remedial  Measures  Proposed  for  Pennsylvania.  By 
Samuel  Wolfe,  M.  D.  [Reprinted  from  the  Transac- 
tions of  the  Twenty-fifth  National  Conference  of  Chari- 
ties and  Correction.] 

A  Xew  Hearing  Device.  By  Emil  Amberg,  M.  D.,  of 
Detroit.    [Reprinted  from  the  Physician  and  Surgeon.] 

The  Serum  Treatment  of  Streptococcic  Infection. 
A  Report  of  Five  Cases.  By  E.  W.  Saunders,  M.  D.,  of 
St.  Louis.  [Reprinted  from  the  American  Journal  of 
Obstetrics.] 

Zur  Histologic  der  Milchdriise.  Von  Anton  Sticker, 
Dr.  med.  [Sonderabdruck  aus  dem  Archiv  fiir  mikro- 
skopischc  Anatomie  und  EntwicMungsgeschichte.] 

Practical  Materia  Medica  for  Xurses.  With  an  Ap- 
pendix containing  Poisons  and  their  Antidotes,  wiA 
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Poison  Emergencies;  Mineral  Waters;  Weights  and 
Measures ;  Dose  List ;  and  a  Glossary  of  the  Terms  used 
in  Materia  Medica  and  Therapeutics.  By  Emily  A.  M. 
Stoney,  Late  Superintendent  of  the  Training  School  for 
Nurses,  Carney  Hospital,  South  Boston,  Massachusetts, 
etc.  Philadelphia:  W.  B.  Saunders,  1899.  Pp.  5  to 
306.    [Price,  $1.50.] 

The  Anatomy  of  the  Central  Nervous  System  of  Man 
and  of  Vertebrates  in  General.  By  Professor  Ludwig 
Edinger,  M.  D.,  Erankfort-on-the-Main.  Translated 
from  the  Fifth  German  Edition  by  Winfield  S.  Hall, 
Ph.  D.,  M.  D.,  Professor  of  Physiologj'  in  the  Northwest- 
ern University  Medical  School,  Chicago.  Assisted  by 
Philo  Leon  Holland,  M.  D.,  Instructor  in  Clinical  Neu- 
rology in  the  Northwestern  University  Medical  School, 
Chicago ;  and  Edward  P.  Carlton,  B.  S.,  Demonstrator 
of  Histologic  Neurology  in  the  Northwestern  Univer- 
sity Medical  School,  Chicago.  Illustrated  with  Two 
Hundred  and  Fift3^-eight  Engravings.  Philadelphia, 
New  York,  and  Chicago:  The  F.  A.  Davis  Company, 
1899.    Pp.  xi-446. 

An  Epitome  of  the  History  of  Medicine.  By  Eos- 
well  Park,  A.  M.,  M.  D.,  Professor  of  Surgery  in  the 
Medical  Department  of  the  University  of  Buffalo,  etc. 
Based  upon  a  Course  of  Lectures  delivered  in  the  Uni- 
versity of  Buffalo.  Second  Edition.  Illustrated  with 
Portraits  and  other  Engravings.  Philadelphia,  New 
York,  and  Chicago:  The  F.  A.  Davis  Company,  1899. 
Pp.  xiv-370. 

Urinary  Analysis  and  Diagnosis  by  Microscopical 
and  Chemical  Examination.  By  Louis  Heitzmann, 
M.  D.  With  One  Hundred  and  Eight  Original  Illus- 
trations. New  York :  William  Wood  &  Company,  1899. 
Pp.  xvii-253. 

Atlas  of  the  External  Diseases  of  the  Eye ;  including 
a  Brief  Treatise  on  the  Pathology  and  Treatment.  By 
Professor  Dr.  0.  Haab,  of  Zurich.  Authorized  Transla- 
tion from  the  German.  Edited  by  G.  E.  de  Schweinitz, 
A.M.,  M.  D.,  Professor  of  Ophthalmology  in  the  Jef- 
ferson Medical  College,  Philadelphia,  etc.  With  Sev- 
entv-six  Colored  Plates  and  Six  Engravings.  Phila- 
delphia: W.  B.  Saunders,  1899.   Pp.  7  to  228. 

A  Characteristic  ifateria  Medica  presented  in  Ee- 
verse  Order.  By  Nicholas  Brav,  M.  D.  Dubuque,  Iowa : 
Telegraph  Job  Print,  1897.   Pp.  10  to  705. 

Annuaire  des  eaux  minerales,  stations  climatiques  et 
sanatoria  de  la  France  et  de  I'etranger.  Suivi  d'une 
nomenclature  des  etablissements  hydrotherapiques.  Par 
le  Docteur  G.  Morice,  vice-president  de  la  Societe  d'hy- 
drologie  medicale  de  Paris,  etc.  Quarante  et  unieme 
annee,  1899.   Paris :  Librairie  Maloine.   Pp.  5  to  287. 

VerblTentlichungen  aus  dem  Gebiete  des  Militar- 
Sanitfitswesens.  Herausgegeben  von  der  Medizinal-Ab- 
theilung  des  koniglich  preussischen  Kriegsministeri- 
uras.  Heft  13.  Kriegschirurgen  und  Feldarzte  des  17. 
und  18.  Jahrunderts.  Von  Professor  Dr.  Albert  Koehler, 
Oberstabsarzt  I.  CI.  Mit  13  Portraits,  5  Abbildungen, 
und  2  Pliinen.  Berlin :  August  Hirsehwald,  1899.  Pp. 
x-269. 

Beitrage  zur  Augenheilkunde  in  Gemeinschaft  mit 
Professor  Dr.  E.  Fuchs,in  Wien ;  Professor  Dr.  0.  Haab, 
in  Zurich;  Professor  Dr.  A.  Vossius,  in  Giessen.  Her- 
ausgegeben von  Professor  Dr.  E.  Deutschmann,  in 
Hamburg.  Heft  31-40.  Hamburg  und  Leipzig:  Leo- 
pold Voss,  1899. 

Anthropological  Investigations  on  One  Thousand 
White  and  Colored  Children  of  Both  Sexes:  the  In- 
mates of  the  New  York  Juvenile  Asylum;  with  Addi- 


tional Notes  on  One  Hundred  Colored  Children  of  the 
New  York  Colored  Orphan  Asylum.  By  Dr.  Ales 
Hrdlicka. 

Annual  Eeports  of  the  Bureau  of  Health  of  the 
City  of  Denver.   For  the  Years  1897  and  1898. 

Transactions  of  the  Berks  County  Medical  Society. 
For  the  Year  ending  December  31,.  1898. 

The  Bete  Noire  of  the  Vocalist.  By  Edwin  Pynehon,. 
M.  D.,  of  Chicago.  [Eeprinted  from  the  Alhaloidal 
Clinic.l 

The  Absolute  and  Permanent  Cure  of  Tonsillitis. 
By  Edwin  P}-nchon,  M.  D.  [Eeprinted  from  the  Allc(p- 
loidal  Clinic.^ 

A  Lecture  on  the  Causes  and  Treatment  of  Harelip. 
By  Francis  J.  Shepherd,  M.  D.,  of  Montreal.  [Ee- 
printed from  the  Montreal  Medical  Journal.'] 

On  So-called  Functional  Heart  Murmurs.  By 
Maude  E.  Abbott,  M.  D.,  of  Montreal.  [Eeprinted 
from  the  Montreal  Medical  Journal.] 

A  Series  of  Nine  Abdominal  Pan-hysterectomies 
performed  in  One  Year  for  Uterine  Fibromyoma.  By 
F.  A.  L.  Lockliart,  M.  B.,  of  Montreal.  [Eeprinted  from 
the  Montreal  Medical  Journal.] 

The  Progress  of  Ehinolaryngology.  By  W.  Scheppe- 
grell,  ]VL  D.,  of  New  Orleans.  [Eeprinted  from  the 
Laryngoscope.] 

Office  Treatment  of  Haemorrhoids  and  of  Fistula  in 
Ano.  By  Eugene  F.  Hoyt,  M.  D.  [Eeprinted  from  the 
Medical  Era.] 

A  Eapid  and  Successful  Treatment  of  Chronic  Ul- 
cers of  the  Leg.  By  A.  H.  Ohmann-Dumesnil,  M.  D., 
of  St.  Louis.  [Eeprinted  from  the  St.  Louis  Medical 
and  Surgical  Journal.] 

OEdema  of  the  Larynx.  By  Charles  E.  Clark,  M.  D.,. 
of  Kansas  City.    [Eeprinted  from  the  Laryngoscope.] 

On  the  Vaso-motor  Nerves  of  the  Small  Intestine. 
By  J.  L.  Bunch,  M.  D.,  of  London.  [Eeprinted  from 
the  Journal  of  Physiology.] 

Phthisis.  By  G.  H.  E.  Starke,  M.  D.  [Eeprinted 
from  the  Dietetic  and  Hygienic  Gazette.] 

Hernia.  A  Clinical  Lecture  delivered  at  the  New 
York  Post-graduate  Medical  School.  By  W.  B.  De 
Garmo,  M.  D.    [Eeprinted  from  International  Clinics.] 

De  la  voix  chuchotee.  Par  M.  Paul  Olivier.  [Ex- 
trait  de  la  Revue  Internationale  de  rliinologie,  otologie, 
Idryngologie  et  phonetique  experimentale.] 

Zur  Wirloing  des  Naftalans.  Von  Dr.  Vehmeyer.. 
[Separat-Abdruck  aus  Die  drztliche  Praxis.] 

Die  Einrichtungen  der  Unfall  -  Abtheilung  im 
Konigl.  Charite-Krankenhause.  Von  Dr.  A.  Kohler. 
[Sonderabdruck  aus  den  Charite-Annalen.] 

Chirurgische  Krankheiten  an  Kopf,  Hals  und 
Brust.  Bearbeitet  von  Professor  Dr.  A.  Kohler.  [Son- 
derabdruck aus  Virchow's  Jahresbericht  der  gesamm- 
ten  Medicin.] 


Uli  s  r  c  1 1  a  It  . 


The  Society  of  the  Alumni  of  the  Sloane  Maternity 
Hospital. — At  the  annual  dinner,  held  in  the  New  York 
Athletic  Club  on  April  28th,  the  following  officers  were 
elected:  President,  Dr.  George  L.  Brodhead;  vice-presi- 
dents. Dr.  A.  Ernest  Gallant  and  Dr.  Eugene  Coleman 
Savidge;  recording  secretary.  Dr.  James  D.  Voorhees;. 
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■corresponding  secretary,  Dr.  Frank  R.  Oastler;  treas- 
urer, Dr.  Edwin  Sternberger;  pathologist.  Dr.  James 
Ewing;  members  of  the  council.  Dr.  James  J.  Philips, 
Dr.  William  S.  Stone,  and  Dr.  Edward  W.  Peet. 

American  Climatological  Association. — The  six- 
teenth annual  meeting  will  be  held  in  New  York  on 
Tuesday,  Wednesday,  and  Thursday,  May  9th,  10th,  and 
11th,  under  the  presidency  of  Dr.  Beverley  Robinson. 
The  programme  contains  the  following  titles :  Address 
by  the  president:  The  Ideal  Physician — his  Character 
and  Attainments;  The  Treatment  of  Consumption  by 
Air  and  Light  in  Colorado:  Air  as  a  Cure;  Ranching; 
Tent  Life  compared  with  House  Life;  Effect  of  Light, 
by  Dr.  Charles  Fox  Gardiner,  of  Colorado  Springs ;  Sug- 
gestions concerning  Early  Diagnosis  in  Pulmonary  Tu- 
berculosis, by  Dr.  Sherman  G.  Bonney,  of  Denver ;  Notes 
on  the  Tuberculin  Test,  by  Dr.  E.  0.  Otis,  of  Boston; 
Subsequent  Histories  of  "  Arrested  Cases  "  of  Phthisis 
treated  at  the  Sharon  Sanitarium,  by  Dr.  Vincent  Y. 
Bowditch,  of  Boston;  Rontgen-ray  Examinations  in  In- 
cipient Pulmonary  Tuberculosis,  by  Dr.  Francis  H.  Wil- 
liams, of  Boston;  The  Intermediate  Altitude  for  the 
Consumptive,  by  Dr.  B.  P.  Anderson,  of  Colorado 
Springs;  The  Contagiousness  of  Phthisis  Pulmonalis, 
by  Dr.  E.  L.  Shurly,  of  Detroit;  Why  Fumigation  of 
Apartments  occupied  by  Tuberculous  Patients  at  Health 
Resorts  should  be  under  Municipal  Control,  by  Dr. 
Charles  F.  McGahan,  of  Aiken,  South  Carolina;  The 
Climate  of  the  East  Coast  of  Florida,  by  Dr.  Franlv  Fre- 
mont Smith,  of  Palm  Beach,  Florida ;  Climate  in  Rela- 
tion to  Renal  Disease,  by  Dr.  J.  B.  Walker,  of  Phila- 
delphia; Climate  as  it  Affects  the  Skin  and  its  Diseases, 
by  Dr.  L.  D.  Bulkley;  Hygienics  of  the  Skin,  by  Dr. 
L.  D.  Judd,  of  Philadelphia;  Hydrotherapy  in  the 
Treatment  of  Insomnia,  by  Dr.  Irwin  H.  Hance,  of 
Lakewood,  N.  J . ;  The  Climatology  of  Nudity,  by  Dr. 
W.  D.  Robinson,  of  Philadelphia;  Recent  Inquiries  con- 
cerning the  Blood  Changes- Induced  by  Altitude,  by  Dr. 
S.  E.  Solly,  of  Colorado  Springs;  Altitude  and  Heart. 
Disease,  with  a  Report  of  Cases,  by  Dr.  Robert  H.  Bab- 
cock,  of  Chicago;  Functional  Cardiac  Murmurs,  by  Dr. 
A.  JacobijOf  New  Y'ork;  The  Prognosis  in  Chronic  Valv- 
ular Affections  of  the  Heart,  by  Dr.  N.  S.  Davis,  Jr.,  of 
Chicago;  The  Treatment  of  the  Cardiac  Asthenia  of 
Pneumonia,  by  Dr.  H.  L.  Eisner,  of  Syracuse,  N.  Y. ; 
Remarks  based  on  a  Further  Experience  with  Calomel 
in  Diphtheria,  by  Dr.  L.  D.  Judd,  of  Philadelphia; 
Oesophageal  Suction  as  a  Cause  of  a  Simulated  Heart 
Murmur,  by  Dr.  Roland  G.  Curtin,  of  Philadelphia;  A 
Note  on  Exercises  Suitable  for  Children  with  Heart 
Troubles,  by  Dr.  John  Madison  Taylor,  of  Philadelphia ; 
Embolism,  by  Dr.  William  M.  Gibson,  of  Utica,  N.  Y. ; 
Empyema  from  a  Surgical  Standpoint,  by  Dr.  John  C. 
Munro,  of  Boston;  Traumatic  Rupture  of  the  Heart 
without  Penetration  of  the  Chest  Wall,  by  Dr.  Richard 
C.  Newton,  of  Montclair,  N.  J. ;  Bicycling  in  its  Rela- 
tion to  Heart  Disease,  by  Dr.  A.  C.  Getchell,  of  Worces- 
ter, Massachusetts ;  The  Effect  of  Violent  and  Prolonged 
Muscular  Exercise  upon  the  Heart,  by  Dr.  Harold  Wil- 
liams, of  Boston;  The  Relation  of  Local  Meteorologic 
Conditions  to  the  Influenza  Epidemic  in  Philadelphia 
in  the  Winter  of  1898-'99,  by  Dr.  Howard  S.  Anders, 
of  Philadelphia ;  and  The  Cold  Wave  of  February,  1899, 
by  Dr.  Guy  Hinsdale,  of  Philadelphia. 

Idiopathic  Dilatation  of  the  Colon. — At  the  four- 
teenth annual  meeting  of  the  Association  of  American 


Physicians,  held  in  Washington  this  week.  Dr.  J.  P. 
Crozer  Griifith,  of  Philadelphia,  presented  a  paper  in 
which  he  said  that  dilatation  of  the  colon  might  depend 
upon  several  causes.  First,  there  might  be  an  acquired 
dilatation,  oftenest  the  result  of  chronic  constipation. 
Second,  there  might  be  a  congenital  dilatation  depend- 
ent upon  some  form  of  stenosis.  Third,  there  might  be 
a  congenital  idiopathic  dilatation — i.  e.,  not  dependent 
upon  any  discoverable  organic  cause.  Since  there  was 
considerable  difference  among  writers  regarding  the 
selection  of  reported  cases  of  idiopathic  dilatation,  the 
author  had  reviewed  all  the  public  cases  so  far  as  they 
were  ]i:nown  to  him,  and  he  gave  a  synopsis  of  them  in 
brief,  putting  in  this  list,  however,  only  those  which  it 
seemed  reasonable  to  regard  as  belonging  to  the  category 
of  congenital  idiopathic  dilatation.  In  a  secondary  list 
he  mentioned  briefly  other  cases  which  ought  to  be  ex- 
cluded, and  gave  the  reasons  for  this  exclusion.  He  re- 
ported in  detail  a  case  which  had  come  under  his  own 
observation.  Analyzing  the  symptoms  of  this  case  and 
of  the  cases  of  the  first  list  mentioned,  he  reviewed  the 
symptomatology,  diagnosis,  and  treatment  of  the  dis- 
ease. 

Dr.  R.  H.  Fitz,  of  Boston,  presented  a  paper  on  the 
relation  of  idiopathic  dilatation  of  the  colon  to  phantom 
tumor,  and  reported  a  series  of  eases  for  the  purpose  of 
suggesting  the  organic  relation  of  certain  cases  of  phan- 
tom tumors  and  of  advocating  resection  of  the  sigmoid 
flexure  as  a  desirable  method  of  treatment  of  such 
tumors. 

The  Immediate  and  Remote  Effects  of  Athletics  on 
the  Heart. — This  was  the  subject  of  a  paper  read  at  the 
same  meeting  by  Dr.  Alfred  Stengel,  of  Philadelphia. 
Athletics,  he  said,  habitually  caused  some  dilatation  of 
the  cardiac  chambers  at  the  time  of  indulgence  in  a  try- 
ing sport.  The  degree  of  dilatation  was  more  marked  in 
the  young  and  inexperienced  than  in  those  who  were 
well  trained.  Occasionally,  acute  dilatation,  sufficient 
to  cause  marked  symptoms,  was  observed.  Under  these 
circumstances,  a  trained  athlete  might  recover  compen- 
sation within  a  few  days.  The  effect  of  continued  indul- 
gence in  severe  sports  was  the  development  of  some  car- 
diac laypertrophy,  and  persons  who  had  thus  enlarged 
their  hearts  frequently  suffered  symptoms  of  overcom- 
pensation, at  least  during  some  years  after  they  had 
ceased  to  follow  athletics. 

Kernig's  Sign  in  Meningitis. — At  the  same  meeting 
Dr.  J.  B.  Herrick,  of  Chicago,  read  a  paper  in  which  he 
said  that  personal  observations  showed  the  sign  to  be 
so  commonly  present  in  meningitis  that,  though  occa- 
sionally absent  in  this  disease  and  occasionally  found  in 
other  affections,  it  was  a  valuable  diagnostic  aid. 

A  Case  of  Periodic  Family  Paralysis. — At  the  same 

meeting  Dr.  John  K.  Mitchell,  of  Philadelphia,  present- 
ed a  study  of  the  case  of  a  boy  of  eighteen  who  had,  at 
frequent  but  varying  intervals,  an  attack  of  paralysis. 
He  went  to  bed  well  but  woke  in  the  morning  helpless, 
paralyzed  from  head  to  foot,  with  total  abolition  of  skin, 
muscle,  and  tendon  reflexes,  loss  of  faradaic  and  gal- 
vanic contractility,  unchanged  sensibility,  and  imim- 
paired  mind  and  speech.  The  attacks  were  hereditary 
in  his  mother's  family,  in  which  five  cases  were  known. 
One  of  these  had  been  seen  by  the  author  and  the  others 
were  described.  Careful  studies  of  the  electrical  condi- 
tions and  of  the  urine,  the  fasces,  and  the  blood,  with 
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gttempts  to  determine  their  toxic  effects,  were  given. 
.The  conclusion  was  that  more  than  one  kind  of  toxic 
material  was  produced,  with  selective  actions  on  the 
skin  nerves  and  on  the  spinal  centres.  The  author  added 
that  onlj-  three  other  undoubted  cases  of  like  kind  had 
been  recorded  in  America  and  about  sixteen  in  Europe. 

A  Case  of  Fatal  Epistaxis,  with  a  Study  of  the  Blood, 

was  the  title  of  a  paper  presented  at  the  same  meeting 
by  Dr.  George  Dock,  of  Ann  Arbor.  The  patient  was 
admitted  into  a  hospital  for  epistaxis  which  had  existed 
for  six  weeks.  Local  examination  failed  to  reveal  the 
cause  of  the  haemorrhage.  Xotwithstanding  treatment 
with  plugging,  etc.,  copious  and  repeated  haemorrhages 
occurred  in  the  hospital.  The  patient  having  been  re- 
ferred to  the  medical  clinic  for  examination  of  the  blood, 
conditions  were  found  which  did  not  explain  the  severe 
epistaxis,  though  the  changes  in  the  blood,  if  primary, 
might  have  accounted  for  hemorrhages,  such  as  oc- 
curred later,  in  the  retinae,  etc.  There  was  a  great 
iiminution  in  the  number  of  red  blood-corpuscles,  ulti- 
ately  reaching  360,000  in  a  cubic  millimetre.  Xucle- 
'd  red  corpuscles  were  present  in  large  numbers,  and 
jicluded  all  nucleated  kinds,  varying  in  proportion  at 
different  times.  There  was  also  moderate  leucocj-tosis, 
md  there  were  great  alterations  in  the  proportion  to  the 
t-arious  forms  of  the  leucoc}-tes.  Post-mortem,  a  small 
jndothelioma  of  the  nasal  sacptum  was  found,  which 
lad  caused  haemorrhages  from  both  sides.  Microscopic 
netastatic  foci  were  found  in  various  internal  organs. 
Changes  in  the  bone  marrow  were  not  marked. 

Thyreoid  Extract  in  the  Treatment  of  a  Cerebral 
]ase. — At  the  same  meeting  Dr.  Starling  Loving,  of 
[Columbus,  related  the  case  of  a  student,  eighteen  years 
')ld,  of  healthy  parentage,  whose  history,  with  the  excep- 
ion  of  an  attack  of  typhoid  fever  in  las  fifteenth  year, 
lad  been  uneventful.  His  habits  were  correct.  In 
896,  without  assignable  cause,  he  began  to  suffer  from 
onstant  headache  with  severe  exacerbations.  Within 
ix  months  he  found  his  vision  affected,  soon  to  such  an 
xtent  as  obliged  him  to  suspend  his  studies,  and,  later, 
0  interfere  materially  with  movement  from  place  to 
)lace.  Examination  by  competent  oculists  disclosed  no 
esion  in  either  eye,  though  the  vision  was  about  equally 
affected  in  both.  At  a  consultation  between  the  oculists, 
'i  neurologist,  and  a  surgeon,  it  was  decided  that  the  pa- 
ient  was  suffering  from  an  intracranial  neoplasm,  the 
lature  and  precise  situation  of  which  were  not  defined. 
Chere  was  a  suspicion  of  its  being  of  syphilitic  origin. 
Che  lad  was  treated  'wath  mercurials  and  iodide  of  potas- 
ium  with  no  beneficial  result.  After  a  rest  of  some 
reeks  treatment  was  resumed,  but  it  was  futile.  Tonics 
rere  used,  but  they  did  no  good.  Thyreoid  extract  was 
irescribed,  and  its  use  was  continued  with  a  few  short 
ntermissions  for  several  months.  Improvement  soon  be- 
ame  manifest.  The  patient  had  now  so  far  recovered  as 
0  be  able  to  read  and  write  with  ease  and  comfort. 

Perforation  of  the  Stomach  by  a  Foreign  Body  in 
n  Infant  Seven  Weeks  Old, — At  the  same  meeting  Dr. 

M.  Eotch,  of  Boston,  related  the  case  of  a  male  in- 
ant  seven  weeks  old  who  was  attacked  suddenly  with 
bdominal  pain  and  vomiting.  Symptoms  of  peritonitis 
eveloped  and  on  the  fourth  day  from  the  onset  of  the 
ttack  laparotomy  was  performed  and  the  abdominal 
avity  irrigated.  Three  days  later  the  infant  died.  The 
ost-mortem  examination  showed  a  minute  perforation 
f  the  stomach  in  which  was  found  a  small  thread. 


The  Ohio  State  Medical  Society. — The  fifty-fourth 
annual  meeting  ■will  be  held  in  Springfield,  on  Wednes- 
day, Thursday,  and  Friday,  May  10th,  11th,  and  12th, 
under  the  presidency  of  Dr.  X.  K.  Coleman,  of  Colum- 
bus. In  addition  to  the  president's  address,  the  pro- 
gramme contains  the  following  papers :  The  Differential 
Diagnosis  of  Small-pox,  by  Dr.  William  Thomas  Corlett, 
of  Cleveland;  Appendicitis,  by  Dr.  Hugh  F.  Lorimer, 
of  Fair  Haven;  How  to  Deal  with  the  Appendix  in  Pus 
Cases,  by  Dr.  William  Hamilton,  of  Columbus;  Why 
does  the  Surgeon  Fail  to  find  the  Appendix?  by  Dr.  IST. 
Stone  Scott,  of  Cleveland;  When  should  the  Physician 
Call  in  the  Surgeon  in  Appendicitis,  by  Dr.  Allen  H. 
Vance,  of  Springfield;  Surgical  Appendicitis,  by  Dr. 
B.  M.  Eicketts,  of  Cincinnati;  Fifty-seven  Consecutive 
Abdominal  Sections  without  a  Death,  with  Clinical  and 
Pathological  Keports,  by  Dr.  Hunter  Eobb,  of  Cleve- 
land; Something  about  Phagocytes,  by  Dr.  D.  N.  Kins- 
man, of  Columbus ;  The  Diagnostic  Value  of  the  Wint- 
rich  Tracheal  Sound,  by  Dr.  C.  F.  Hoover,  of  Cleveland; 
Malingering  in  Ophthalmological  and  Aural  Examina- 
tions, by  Dr.  W.  H.  Snyder,  of  Toledo;  Gastric  Disor- 
ders producing  Constipation  and  Diarrhoea,  by  Dr.  John 
P.  Saw}-er,  of  Cleveland;  Milk  as  a  Carrier  of  Infection, 
by  Dr.  C.  0.  Probst,  of  Columbus;  Some  Medical  Con- 
siderations concerning  the  Sale  of  the  Drug  Alcohol,  by 
Dr.  E.  T.  Trimble,  of  Xew  Vienna ;  Shall  the  Manufac- 
turers of  Drugs  do  our  Prescribing?  by  Dr.  Daniel  Mil- 
lilrin,  of  Hamilton;  What  should  be  the  Attitude  of  the 
Profession  toward  Christian  Science  and  other  Fads? 
by  Dr.  John  C.  Oliver,  of  Cincinnati;  The  Prevention 
of  Infection  in  and  after  Labor,  by  Dr.  William  H.  Tay- 
lor, of  Cincinnati;  The  Xew  Economic  Position  of 
Woman  in  its  Eelation  to  Health  and  Vigor,  by  Dr. 
Mary  J.  Finley,  of  Mansfield;  The  Advisability  of  Oper- 
ating in  Private  Homes,  by  Dr.  Albert  F.  McVety,  of 
Toledo;  Vertigo,  by  Dr.  Philip  Zenner,  of  Cincinnati; 
The  Eegular  and  Periodic  Disinfection  of  Eailway  Pas- 
senger Coaches  and  Street  Cars,  by  Dr.  Frank  Warner, 
of  Columbus;  Medical  Jurisprudence,  with  Xeeded 
Legislation,  by  Dr.  David  0.  Brine,  of  Urbana;  Obser- 
vations on  the  Surgery  of  the  Xeck,  based  on  Clinical 
and  Experimental  Evidence,  by  Dr.  G.  W.  Crile,  of 
Cleveland;  The  Eelations  of  the  General  Practitioner 
and  the  Specialist,  by  Dr.  P.  J.  Kline,  of  Portsmouth; 
Traumatic  Cataract,  by  Dr.  C.  F.  Clark,  of  Columbus; 
The  Modern  Advances  in  Therapeutics,  by  Dr.  John  V. 
Shoemaker,  of  Philadelphia ;  The  Medical  and  Surgical 
Lessons  of  the  Late  War,  by  Dr.  P.  S.  Conner,  of  Cin- 
cinnati; How  the  General  Practitioner  can  Aid  in  the 
Advancement  of  Psychiatry,  by  Dr.  E.  G.  Carpenter,  of 
Columbus;  Indications  for  the  Xormal  Salt  Solution, 
by  Dr.  E.  W.  Mitchell,  of  Cincinnati ;  How  our  Xeigh- 
bors  Practise  Medicine,  by  Dr.  John  U.  Fauster,  of 
Paulding;  The  Symptomatic  Treatment  of  Consump- 
tion, by  Dr.  B.  F.  Lyle,  of  Cincinnati ;  Digitalis  and  the 
Heart,  by  Dr.  G.  M.  Waters,  of  Columbus;  The  Laryn- 
geal Manifestations  of  T^'phoid  Fever,  by  Dr.  L.  B. 
Lockard,  Jr.,  of  Toledo;  Erythromelalgia,  by  Dr.  Wil- 
liam A.  Dickey,  of  Toledo ;  The  Ocular  and  Orbital 
Manifestations  of  Lesions  of  the  Frontal  Sinus,  by  Dr. 
Eobert  Sattler,  of  Cincinnati;  Excessive  Myopia:  When 
we  may  Operate  and  what  we  may  Expect,  by  Dr.  An- 
drew Timberman,  of  Columbus;  Some  Practical  Points 
in  the  Diseases  of  Women,  by  Dr.  William  M.  Humiston, 
of  Cleveland;  Some  Unusual  Cases  of  Sarcoma  of  the 
Kidney,  vrith  a  Point  in  Differential  Diagnosis,  by  Dr. 
J.  F.  Baldwin,  of  Columbus;  Essentials  for  Wound 
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Healing,  by  Dr.  Charles  Graefe,  of  Sanduskj' ;  The  Prac- 
tical Application  of  the  X  Eays  in  Surgery,  by  Dr.  Wil- 
liam J.  Taylor,  of  Cincinnati;  Cases  of  Obstipation 
Eadically  Treated,  by  Dr.  Thomas  C.  Martin,  of  Cleve- 
land; The  Methods  of  Making  and  Closing  Abdominal 
Incisions,  by  Dr.  C.  N.  Smith,  of  Toledo;  The  Treat- 
ment of  Fractures  of  the  Patella,  by  Dr.  W.  J.  Means, 
of  Columbus;  CEdema  and  Elephantiasis  of  the  External 
Genitalia  following  Removal  of  the  Inguinal  Glands,  by 
Dr.  C.  A.  Hamann,  of  Cleveland;  and  The  Iris  in  the 
Operation  of  Cataract  Extraction,  by  Dr.  J.  E.  Brown, 
of  Columbus. 

An  American  Physician  in  Florence. — Dr.  Winslow 
W.  Skinner,  formerly  of  Xew  York  and  for  several 
years  a  member  of  the  staff  of  the  New  York  Medical 
Journal,  informs  us  that  he  is  now  the  only  American 
phj'sician  practising  in  Florence,  Italy.  An  American 
who  practised  there  for  many  years  has  disposed  of  his 
practice  to  a  British  physician  and  left  Florence. 

The  German  Medical  Society  of  the  City  of  New 
York. — At  the  next  regular  meeting,  to  be  held  in  the 
Academy  of  Medicine's  building  on  Monday  evening. 
May  8th,  Dr.  Julius  Wolff  will  show  two  patients  with 
congenital  unilateral  paralysis  of  the  abducens,  with 
retractile  and  protrusive  movements  of  the  eye;  Dr.  J. 
W.  Gleitsmann  will  show  a  person  who  has  been  cured  of 
primary  tuberculous  disease  of  the  pharynx  and  larynx 
by  eighteen  months'  treatment;  and  Dr.  Henry  J.  Wolf 
will  read  a  paper  entitled  Experiences  in  Appendicitis. 

The  Late  Dr.  W.  W.  Van  Arsdale. — The  following 
memorial  notice  was  adopted  by  the  Xew  York  County 
Medical  Association  at  its  stated  meeting  on  April  17th, 
and  ordered  to  be  published  in  the  medical  journals  : 

Resolved,  That  in  the  death  of  Dr.  W.  W.  Van  Ars- 
dale the  New  York  County  Medical  Association  has  lost 
one  of  its  most  accomplished  members.  In  addition  to 
a  thorough  academic  education.  Dr.  Van  Arsdale  passed 
successfully  through  the  long  course  of  study  required 
at  the  University  of  Leipsic,  in  Germany,  from  which 
institution  he  graduated  with  honors,  and  afterward 
served  the  required  term  of  service  in  the  great  hospital 
of  that  city  as  pupil  of,  and  assistant  to,  the  distin- 
guished Professor  Thiersch.  Eeturning  to  his  native 
country,  he  located  in  New  York  city,  became  connected 
as  an  assistant  to  the  chair  of  surgery  in  the  New  York 
Polyclinic  Medical  School  and  Hospital  in  the  early 
days  of  its  organization,  and  served  with  such  faithful- 
ness and  proficiency  that  he  gradually  rose  to  the  pro- 
fessorship of  surgery,  which  position  he  filled  with  entire 
satisfaction  and  held  at  the  time  of  his  lamented  death. 
He  was  also  assistant  surgeon  to  the  New  York  Cancer 
Hospital.  For  four  years  before  his  death  he  had  been 
assistant  visiting  surgeon  to  Mount  Sinai  Hospital,  where 
his  conscientious  and  thoroughly  scientitic  work  was 
fully  appreciated,  and  where  his  loss  will  be  keenly  felt. 

Dr.  Van  Arsdale  was  twice  elected  chairman  of  the 
Section  in  General  Surgery  in  the  New  York  Academy 
of  Medicine,  and  was  an  earnest  working  member  of 
the  New  York  Surgical  Society.  He  contributed  many 
valuable  papers  upon  scientific  subjects  to  the  various 
medical  journals,  and  was  justly  considered  one  of  the 
clearest  writers  of  his  day  upon  surgical  topics. 

[Signed.]      John  A.  Wyeth,  M.  D.,  Chairman, 
FeAXCIS  J.  QUINLAN,  M.  D., 

A.  Ernest  Gallant,  M.  D., 

Committee. 


Lithiated  Johannis  Water. — The  Medical  Press  and 
Circular  for  March  15th  remarks  that  a  desideratum  of 
lithia  waters  is  that  they  should  contain  a  definite  and 
adequate  proportion  of  a  salt  of  lithium,  and  this  it  has 
found  in  lithiated  Johannis,  to  each  small  bottle  of 
which  a  grain  of  lithium  bicarbonate  has  been  added. 

Genealogy. 

The  catarrhine  ape. 

As  proved  by  his  shape. 
Is  the  source  from  which  we  sprang, 

And  however  we  may  stick 

At  this  antenatal  trick. 
We  sprang  from  an  orang-outang. 

We  may  manifest  rage 

At  the  thought  of  the  age. 
And  even  ignore  this  feature; 

But  the  anthropoid  monkey 

Is  no  greater  flunky 
Than  many  a  human  creature. 

S.  S.  B. 

Bequest  to  the  Royal  College  of  Physicians  of  Lon 
don. — According  to  Science  for  April  21st,  the  will  o 
the  late  Sir  William  Jenner  bequeaths  £10,000  to  thi 
Eoyal  College  of  Physicians  of  London. 

The  New  York  Academy  of  Medicine. — At  a  state<  | 

meeting,  on  Thursday  evening,  the  4th  inst.,  the  follow  i 
ing  papers  were  presented  for  discussion:  Anaemia  a 
observed  in  Gynaecological  Practice,  with  Some  Pract' 
cal  Suggestions  as  to  Diagnosis  and  Treatment,  by  Di 
W.  Gill  Wylie;  and  The  Present  Status  of  our  Knowl 
edge  of  Chlorosis,  by  Dr.  Thomas  S.  Southworth.  Di 
W.  H.  Katzenbach,  Dr.  F.  P.  Ivinnicutt,  Dr.  M.  Mange. 
Dr.  J.  Ewing,  and  others  took  part  in  the  discussion. 

At  the  next  meeting  of  the  Section  in  Surgery,  o 
Monday  evening,  the  8th  inst..  Dr.  J.  E.  Kelly  will  rea 
a  paper  entitled  An  Original  Method  of  Closing  a  Bi 
iary  Fistula  after  Cholecystectomy,  and  Dr.  Charles  ^ 
Dowd  will  present  two  patients  with  tuberculous  ep 
physeitis  without  involvement  of  the  joint. 

At  the  next  meeting  of  the  Section  in  Gendto-urinar 
Diseases,  on  Tuesday  evening,  the  9th  inst..  Dr.  Eamo 
Guiteras  will  read  a  paper  on  Bottini's  Operation  ' 
Prostatic  Hypertroph)',  with  a  Eeport  of  Cases.  Ca- 
will  be  reported,  and  new  instruments  and  specimc 
will  be  exhibited. 

At  the  next  meeting  of  the  Section  in  Pediatrics, 
Thursday  evening,  the  11th  inst.,  the  following  papi 
vrill  be  read:  The  Frequency  of  Otitis  in  the  Exanthe; 
ata  and  the  Indication  for  Early  Interference,  by  D  g 
Charles  H.  May;  Mastoid  Complications  in  Otitis  of  till 
Exanthemata,  by  Dr.  Edward  B.  Dench;  and  Otitis  oM 
the  Exanthemata  from  the  Standpoint  of  the  Ptediatr  ^ 
cian  and  General  Practitioner,  by  Dr.  J.  Henry  Fru 
night.   Patients  will  be  presented  and  new  instrumei 
will  be  exhibited. 

The  Medical  Review. — The  Medical  Review  of  > 
Louis  has  changed  hands,  having  been  purchased 
Dr.  Hanan  W.  Loeb  of  that  city,  who,  as  editor,  v 
continue  its  publication. 

A  Consolidation  of  Kansas  City  Journals. — T 

Kansas  City  Medical  Index  and  the  Kansas  City  Lant 
have  been  consolidated.  Dr.  John  Punton  is  the  edit 
of  the  journal  thus  formed. 
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PHOCOMELUS  OF  THE  HUMERUS 

IX  EPILEPSY 
AS  A  STIGMA  OF  DEGEXERATIOX. 

WITH  BE  PORT  OF  T»'0  CASES* 
By  L.  pierce  CLAEK,  M.  D., 

FIRST  A5SISTAXT  PHTSICIAS.  CRAIG  COLOXT.  SOXTEA.  N.  T.  ; 
MEMBEK  OF  THE  XEW  YOBK  XErKOLOGICAI,  50CIETT  ; 
FELLOW  OF  THE  NEW  YORK  ACADEMY  OF  MEDICINE  : 
MEM2EB  OF  THE  XEW  YORK.  PATHOLOGICAL  SOCIETY,  ETC. 

As  a  prefatory  remark,  before  speaking  of  the  special 
title  of  this  paper,  I  wish  to  say  that  if  the  frequency  and 
number  of  stigmata  found  in  any  disease  are  a  sign  of  its 
degree  of  degeneracy,  then  we  find  epilepsy  taking  front 
rank  with  idiocy  and  imbecility.  It  is  certainly  a  much 
more  degenerative  disease  than  the  ordinary  insanities. 
In  an  examination  of  over  four  hundred  eases  of  epi- 

iisy  for  various  stigmata  at  the  Craig  Colony,  I  was 
-iruck  with  the  remarkable  frequency  of  asymmetry  of 
hard  and  soft  parts.  Slight  asymmetries  are  very  fre- 
ijuently  found  in  the  normal  state,  therefore  only  the 
most  marked  conditions  were  cotmted  as  stigmata. 

As  to  what  defect  ia  development  stigmata  may  be 
pendent  upon,  and  as  to  what  relative  value  should  be 

ven  them,  singly  or  collectively,  from  a  clinical  point 

.  view,  does  not  immediately  concern  us  in  this  paper. 
Such  questions  still  remain  in  the  domain  of  conjecture 

I-  hypothesis. 

RemarTcs  on  Defects  of  the  Humerus  as  a  Degenera- 
on  Stigma  in  Epilepsy. — Information  on  this  point 
ight  to  be  found  in  one  or  more  of  half  a  dozen  inde- 
fudent  lines  of  research.    These  are  general  anatomy, 
anthropolog}-,  abnormities,  monstrosities,  degeneration 
-tigma,  and,  finally,  epilepsy  proper. 

Under  the  head  of  anatomy  we  find  a  good  deal  on 
what  is  termed  as^Tumetry  within  normal  limits,  and 
statements  are  made  to  the  effect  that  half  or  three 
luarters  of  an  inch  difference  in  the  length  of  the  two 
umeri  may  occur  simply  as  a  natural  variation.  That 
i  to  say,  the  right  humerus  is  naturally  a  very  little 
longer  than  the  left — probably  from  right-handedness — 
and  the  limit  of  this  variation  might  reach  the  excep- 
ional  extent  of  half  or  three  fourths  of  an  inch.  Hence 
variation  of  this  sort  would  not  necessarily  be  a  stigma 
:  found  in  an  epileptic.    In  the  case  of  Raymond  and 
•  l^anet  the  shortening  of  the  humerus  was  only  one  centi- 
metre. 

The  writer  has  had  some  misgi%'ings  about  the  title 
f  this  paper.   He  uses  the  term  phocomelus,  a  shorten- 
ig  of  the  extremity,  from  its  derivation,  not  in  its  asso- 
lation  to  monstrosities,  as  we  may  have  no  right  to  say 
that  a  defect  of  several  inches  of  the  humerus  should 
Ije  classed  as  a  phocomelus ;  the  fact  being  that  in  litera- 

*  Read  before  the  Section  in  Paediatrics  of  the  New  York  Academy 
if  Medicine,  December  8,  1898. 


ture  phocomelus  is  a  pure  "  monstrosity,"  while  defect 
of  the  humerus  is  only  an  "  abnormity."  The  two  have 
entirely  different  literature  and  affinities.  Monsters  sel- 
dom Uve,  and  hence  the  literature  of  monstrosities  is 
principally  made  up  of  autopsies.  On  the  other  hand, 
abnormities  are  usually  described  in  the  living,  and 
probably  there  are  as  many  adults  as  children  represent- 
ed. In  looking  over  monstrosities  in  literature,  the 
number  of  individual  varieties  is  so  great  that  I  see  no 
trace  of  any  attempt  to  sttidy  any  one  variety  in  con- 
nection with  any  outside  subject  like  epilepsy.  Phocom- 
elus seems  to  receive  rather  less  attention  than  many 
other  varieties — ectromelus,  for  example,  polydactylia 
and  SATidaetylia,  etc. — which  seem  fairly  common.  Vir- 
chow  has  recently  written  on  phocomelus,  but  the  work 
is  not  at  hand. 

With  regard  to  the  consideration  of  monstrosities  as 
a  whole  in  relation  to  epilepsy,  tjie  only  reference  I  have 
been  able  to  fijid  is  Zuccarelli,  who  makes  no  mention  of 
the  conditions. 

The  literattire  of  abnormities  is  very  large,  and  the 
classification  of  "  abnormities  of  the  extremities  "  in  the 
Index  Medicus  contains  many  titles;  bitt  it  is  very  ob- 
viotis  that  the  humerus  has  far  fewer  abnormities  than 
some  of  the  other  long  bones,  and  the  few  instances  I 
have  been  able  to  find  make  no  mention  of  epilepsy  or  of 
outside  matters  in  general. 

The  Uterature  of  degeneration  stigmata  is  of  recent 
date,  and  the  Italian  school  seems  to  have  done  most  of 
the  work  here,  but  the  large  work  of  Tonnino  on  Epi- 
lepsy and  Degeneration  is  the  only  monographic  treat- 
ment of  the  subject.  TVe  have  no  mention  of  shortening 
or  defect  of  the  long  bones  discussed  in  this  book. 

The  literature  of  practical  anthropology,  or  rather 
anthropometry,  is  considerable,  and  appears  to  have  re- 
ceived an  impetus  from  the  Bertillon  method  of  identifi- 
cation, and  to  be  favored  specially  by  the  French.  Thus 
Bourneville  has  measured  his  epileptics  carefully  for 
twenty  years,  long  before  degeneration  stigmata  were 
recognized  by  the  profession  as  a  whole.  In  spite  of 
Bourneville's  frequent  allusions  to  asymmetry  of  the 
skull,  face,  etc.,  there  is  nothing  to  show  that  he  suspect- 
ed anomalies  of  the  long  bones  as  aecompaming  epi- 
lepsy. He  speaks  of  asymmetry,  but  not  of  ahnormities 
or  monstrosiiies.  Fere,  the  other  great  authority,  ap- 
peared hardly  to  recognize  these  matters  seriously  in  his 
earlier  works,  and  only  in  Twentieth  Century  Practice 
admits  that  shortening  of  the  limbs  is  a  stigma  of  epi- 
lepsy. He  gives  no  cases  of  his  own,  and  may  perhaps 
have  had  reference  to  the  case  mentioned  and  photo- 
graphed by  Dr.  Peterson,  as  I  am  sure  that  not  one  of 
his  cases  in  the  1S90  book  on  epilepsy  exhibited  any 
shortening. 

Coming  now  to  the  subject  of  epilepsy  proper,  we 
have  gone  over  the  Uterature  for  a  number  of  years  back 
and  have  consulted  the  leading  authorities  freely,  but  the 
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only  recorded  case  deliberately  reported  of  shortening 
of  the  humerus  as  a  degeneration  stigma  of  epilepsy  is 
the  one  published  by  Eaymond  and  J anet,  and  here  the 
shortening  is  so  slight  that  it  could  hardly  be  placed  in 
the  same  category  with  the  cases  which  I  shall  report  in 
this  paper. 

Hence  we  are  forced  to  conclude  that  if  any  other 
cases  exist  they  should  be  found  in  the  works  of  Tonnino 
and  Zuccarelli,  or  else  are  mere  casual  and  incidental 
mentions  scattered  aimlessly  in  literature  and  having 
little  value.  German,  English,  and  American  authors 
are  certainly  less  inclined,  as  a  rule,  to  do  justice  to 
subjects  of  this  kind.  Thus  Oppenheim,  Sachs,  and 
other  writers  either  ignore  or  barely  allude  to  the  occur- 
rence of  stigmata,  etc. 

Case  of  Shortening  of  the  Humerus  as  a  Degenera- 
tion Stigma  in  an  Epileptic* — This  epileptic  is  a  girl 
of  nineteen  years.  There  is  almost  complete  asym- 
metry of  the  body.  Skull  irregular,  left  side  of  face  less 
developed,  left  side  of  thorax  smaller. 

The  two  arms  vary  in  length.  On  the  left  side  the 
distance  from  acromion  to  epicondyle  is  twenty-eight 
centimetres  to  twenty-nine  centimetres  on  the  right  side. 
The  two  forearms  are  also  asymmetrical  to  the  same 
extent. 

This  shortening,  while  insignificant,  is  enough  to 
show  in  a  photograph.  There  is  corresponding  shorten- 
ing in  the  lower  extremities.  Patient  looks  in  the  pho- 
tograph as  if  she  had  had  hip  disease. 

Age  when  first  had  fits,  sixteen  years.  Father's  sis- 
ter epileptic.  I  do  not  consider  this  case  above  sus- 
picion of  being  dependent  upon  an  organic  brain  lesion, 
so  often  seen  in  the  various  cerebral  palsies  of  the 
young. 

Fere. — On  account  of  his  eminence  and  the  volu- 
minous character  of  his  writings,  we  expected  to  find 
something  on  stigmata  which  would  illustrate  the  mat- 
ter of  defects  of  long  bones. 

In  his  chapter  on  Diagnosis  of  the  Predisposition 
{Epilepsie,  etc.,  1890)  he  says  that  recognition  of  asym- 
metry began  with  Lasegue,  but  that  he  did  not  go  beyond 
the  head  and  face. 

Vielle,  in  1878,  wrote  on  epilepsy  associated  with 
malformations,  and  gave  measurements  of  hands  and 
feet.    (Not  in  New  York  Academy.) 

In  1885,  Zuccarelli  gave  measurements  which  showed 
asymmetry  of  the  thorax  in  epileptics. 

It  is  evident  that  up  to  1890  Fere  had  no  definite 
knowledge  of  shortening  of  the  limbs  as  a  stigma  of  epi- 
lepsy; but  in  Twentieth  Century  Practice  he  gives  among 
the  stigmata  of  epilepsy  "  shortening  of  the  limbs." 
This  is  the  only  allusion  he  makes  to  this  subject. 

BouRNEViLLE  AND  ASSISTANTS.  —  On  account  of 
the  pioneer  and  exhaustive  work  done  by  or  through 
Bourneville  on  all  the  peculiar  features  of  epilepsy, 
and  especially  because  of  the  system  of  measure- 

*  Raymond  and  Janet.  Malformations  des  mains  en  pinces  "  de 
homard"  et  asymmetric  du  corps  chez  une  ^pileptique.  Nbuvelle 
iconographie  de  la  Salpetriire,  No.  6,  1897. 


ments  which  he  has  carried  out  for  years,  we  expected 
to  find  some  data  as  to  defect,  etc.,  of  the  long  bones. 
In  the  many  histories  which  he  gives  in  detail,  the  length  ^ 
of  the  humerus  is  universally  recorded.  He  states  over 
and  over  that  "  there  was  no  inequality,"  or  perhaps  a 
very  slight  difference  in  favor  of  the  right  bone. 

In  perhaps  a  half-dozen  cases,  Bourneville  records  fi 
high  degree  of  progressive  shortening  consequent  upo7^ 
hemiplegia  with  which  the  epilepsy  was  associate! : 
While  this  sort  of  shortening  bears  no  relation  to  defec 
which  are  congenital  stigmata,  it  may  be  of  interest  i 
give  a  few  of  these  cases  on  a  separate  page.   Such  case- 
are  frequently  seen  by  the  neurological  observer,  and 
should  not  be  confounded  with  the  subject  of  the  writer'.- 
paper. 

Outside  of  these  cases  we  find  absolutely  no  thin, 
touching  upon  the  matter  in  question. 

Cases  of  Shortening  of  Humerus  due  to  Paralysis. — 
Bourneville :  *  Child  of  ten  years  with  pseudoporenceph- 
aly,  left  hemiplegia,  partial  epilepsy.  Length  of  right 
humerus,  twenty-eight  centimetres;  length  of  left  hu- 
merus, twenty-five  centimetres.  Oneyear  earlier  the  right 
humerus  was  only  0.5  centimetre  longer,  a  gain  of  2.y  , 
centimetres  in  a  year. 

Bourneville:  f  Idiot  with  right  hemiplegia  and  con- 
secutive epilepsy;  hemispherical  cerebral  sclerosis. 

In  1879,  right  humerus,  thirty-two  centimetres  an^ 
a  half;  left,  thirty-two  centimetres.  In  1886,  right 
humerus,  thirty-seven  centimetres  and  a  half ;  left,  thir- 
ty-two centimetres  and  a  half.  There  is,  therefore,  ai 
shortening  of  two  inches. 

Other  similar  cases  are  found  in  Bourneville's  vrork, 
but  these  two  are  much  the  more  striking. 

Itaijan  Authors. — Since  the  work  done  by  Lom-^ 
broso  on  degeneration  stigmata  in  criminals,  epileptics, 
etc.,  it  is  but  natural  to  expect  to  find  something  bearing 
on  defects  of  the  long  bones,  etc.,  in  the  work  of  his  dis- 
ciples. He  himself  does  not  discuss  anything  to  thei 
point.  In  1891  Tonnino  published  a  book  of  324  pages 
on  the  relations  of  epilepsy  to  degeneraton.J  The  work' 
is  briefly  reviewed  by  Seppilli  in  the  Revista  sperimentale 
di  freniatria,  1890,  and  no  reference  in  the  original  or  in 
the  review  appears  upon  bones. 

Donaggio  contributes  an  article  on  development  of 
the  limbs,  etc.,  in  epilepsy  in  the  Revista  sperimentale  di 
freniatria  for  1894,  but  refers  only  to  the  muscular  de- 
velopment. He  gives  numerous  measurements  of  the 
circumference,  the  length  being  ignored. 

In  1885  Zuccarelli  wrote  on  asymmetry  of  the  thorax 
in  epileptics. 

In  1898  the  same  author,  or  one  having  the  same 
name,  published  an  article  on  "human  monsters  and 
epilepsy "  (mostri  umani  ed  epilessia)  in  an  Italian 
periodical  called  Anomalo,  which  has  been  in  existence 

*  Rechfrches  sur  Vepilepaie,  1895,  Case  VI. 

f  Recherches,  etc.,  for  1896,  Case  VII. 

^  La  epilessia  in  rapporio  alia  degenerazioni,  Torino,  1891. 
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eight  years.  The  academy  has  no  file  of  this  periodical, 
which  is  devoted  rather  to  anthropology,  biology,  etc., 
than  to  medicine.  It  is  piiblished  at  Naples  (1898,  vol. 
viii). 

Miscellaneous. — Virchow  has  recently  published 
an  article  on  Phocomelus  {Die  Phokomelen,  etc.)  in  the 
Transaciions  of  the  Berlin  Anthropological  Society  for 
1898.    (Not  in  the  academy.) 

Asymmetry  of  the  Humeri  as  an  Anthropological 
Fact. — Guldberg,  a  Scandinavian,  considers  this  qiies- 
tion  from  a  purely  physiological  standpoint,  nothing 
being  said  of  degeneration.* 

Arnold  found  the  right  arm  longest  in  eighty-seven 
per  cent.  In  only  one  case  out  of  sixteen  was  perfect 
asymmetry  present. 

Krause  found  the  right  arm  (upper  arm)  four  per 
cent,  longer  than  the  left. 

Eollet,  in  a  hundred  men  and  women  (fifty  of  each), 
found  but  two  cases  of  symmetry  of  humeri.  In  three 
cases  the  left  humerus  was  the  longer,  while  in  ninety- 
five  the  right  was  longer.  Average  difEerence,  five  milli- 
metres. It  is  not  uncommon  to  fijid  seven  or  eight  milli- 
metres, while  even  such  disparity  as  1.2  centimetre  and 
1.8  centimetre  was  recorded  without  being  looked  upon 
as  pathological. 

Von  Hasse  examined  over  five  thousand  soldiers. 
In  seventy-five  per  cent,  the  right  humerus  was  longer 
and  the  left  in  nine  per  cent.  As  a  rule,  the  left  humerus 
was  longer  in  left-handed  people,  but  there  was  one  ex- 
ception. 

The  latest  writer  on  this  subject  before  Guldberg  was 
Matiezka.f    He  sums  up  as  follows: 

1.  In  adolescents  the  extremities  are  frequently  sym- 
metrical in  length.  The  right  is  usually  the  longer,  es- 
pecially in  the  male. 

2,  3.  In  the  adult  symmetry  is  rare,  the  right  side 
having  the  preference,  as  before. 

Several  of  the  writers  cited  by  Guldberg,  and  includ- 
ing the  latter,  evidently  believe  that  the  weight  of  the 
bones  is  a  better  test  of  preponderance  than  the  length. 
They  carefully  record  the  weight  of  the  humerus  in  all 
researches  on  the  skeleton. 

In  regard  to  these  cases  which  I  shall  present,  noting 
the  frequency  of  Little's  disease  and  infantile  cerebral 
palsy,  one  should  not  be  led  to  class  such  cases  with  pho- 
comelus, especially  those  infantile  types  in  which  the 
arm  remains  paralyzed  while  the  other  parts  of  the 
hemiplegia  have  recovered  more  or  less.  No  sensory  or 
motor  disorder  is  present  in  either  case  in  the  arm  show- 
ing phocomelus. 

The  first  case  was  shown  in  photograph  by  Dr.  Fred- 
erick Peterson,  of  New  York,  in  his  article  upon  Stig- 
mata of  Degeneration,  published  in  State  Hospitals  Bul- 
letin, July,  1896,  but  since  the  case  has  come  under  my 


*  Norsk.  Mag.  f.  Laegevidemk..,  1897. 

f  Uel)er  Asymmetrie  d.  Extrem.    Prog.  med.  Wbchen.,  1893. 


observation  I  find  he  barely  mentioned  the  possibility  of 
the  condition  without  giving  any  history  or  measure- 
ments of  the  case.  I  take  this  opportunity  to  place  the 
case  regularly  on  record. 

The  case  is  one  of  double  interest,  as  the  side  opposite 
phocomelus  has  been  hemiplegic  from  early  infancy,  a 
fact  which  Dr.  Peterson  did  not  report. 

The  history  and  description  of  the  case  is  as  follows: 

Case  I. — L.  S.,  a  girl,  aged  nineteen  years;  of 
Irish  parentage,  single,  and  of  no  occupation.  Has  had 
epilepsy  since  three  or  four  years  of  age  (exact  year 
unobtainable).  Father  intemperate  and  mother  had 
rheumatism.  Patient  is  seventh  child  in  family  of 
three  girls  and  four  boys.  Mother  died  of  phthisis  at 
forty-one  years;  father  died  of  unknown  disease  at 
fifty-three. 

Patient  was  a  full-term  child;  delivery  was  instru- 
mental, and  labor  was  prolonged.  Patient  was  injured 
on  left  side  (probably  birth  palsy)  and  had  several  con- 
vulsions after  birth.  She  was  subject  to  "fits  of  cry- 
ing spells  "  from  infancy,  and  when  dentition  began  at 
three  months  of  age  she  had  great  difficulty  in  diges- 
tion and  malassimilation.  Several  convulsions  occurred 
at  this  time  also.  She  began  to  walk  at  fifteen  months, 
but  suffered  for  two  or  three  years  of  early  life  from  sup- 
purating scrofulous  glands  in  the  neck. 

When  about  three  or  four  3^ears  of  age  she  had  sev- 
eral severe  convulsions  which  ended  in  left-sided  hemi- 
plegia; afflicted  also  with  mobile  spasm  of  an  athetotic 
character.  The  second  attack  occurred  about  two  months 
after  the  first.  Her  attacks  for  many  years  were  con- 
fined to  the  left  side,  and  always  began  there.  She  oc- 
casionally has  what  the  French  writers  term  partial 
epilepsy,  which  is  as  follows : 

Four  attacks  of  the  same  general  character  occurred 
April  6th  while  at  the  colony.  Attacks  began  with  con- 
vulsions in  left  side  of  face,  unattended  by  the  epileptic 
cry.  Her  head  was  drawn  to  the  left,  then  the  tonic 
spasm  was  changed  to 
clonic  spasm;  eyes  were 
wide  open  and  staring, 
while  pupils  slowly  and 
widely  dilated.  The  hands 
were  not  clinched  or  even 
closed  during  the  attack.- 
Convulsive  movement  was 
confined  to  left  side  of 
face.  Following  the  con- 
vulsion copious  frothing 
at  the  mouth  took  place. 
The  unconsciousness  fol- 
lowing convulsion  lasted 
but  a  few  seconds.  Her 
seizures  are  generally  of 
grand-mal  type,  mostly 
confined  to  left  side,  al- 
though usually  general 
after  invasion  is  com- 
plete. Her  attacks  are  almost  always  preceded  by 
epigastric  aura,  a  fact  fully  recorded  by  Gowers — viz., 
that  hemiplegic  epileptics  may  after  a  time  develop  aurae 
similar  in  all  respects  to  those  occurring  in  idiopathics. 
She  has  had  as  many  as  seventeen  fits  in  twenty-four 
hours. 

Physical  examination  showed  a  general  poor  phy- 
sique ;  body  poorly  nourished ;  left  internal  strabismus ; 
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pupils  dilated;  left  pupil  larger.  Breath  was  foul;  she 
was  constipated  and  showed  marked  symptoms  of 
bromic  poisoning-.  All  deep  reflexes  were  exaggerated 
on  left  side.  Eight  arm  was  in  all  respects  normal  ex- 
cept as  to  length.  Measurements  are  given  at  end  of 
report  of  this  case. 

We  must  remember  that  we  are  not  comparing  the 
shortening  of  this  humerus  with  a  normal  one,  but  with 
a  defective  development  of  a  left  hemiplegic  of  three  or 
four  years  of  age.  The  comparison  would  be  much  more 
striking  if  it  were  as  in  Case  II,  to  follow.  Both  pa- 
tients are  ambidextrous  and  equally  strong  right  or  left. 
The  physiological  compensation  of  throwing  the  right 
shoulder  forward  to  make  up  the  shortening  of  the  right 
humerus  is  present  in  both  cases. 

The  mobile  spasm  in  this  case  at  times  closely  resem- 
bles true  athetosis,  as  so  well  described  by  Hammond 
and  illustrated  by  Striimpell.  Intentional  movements 
of  the  hemiplegic  extremities  are  always  overacted ;  this 
is  also  apparent  even  in  the  face  in  emotional  and  voli- 
tional acts.  Athetoid  movements  are  most  typical  in 
the  thumb  and  big  toe  of  left  side.  The  patient  pre- 
sents the  customary  mental  weakness  of  a  hemiplegic 
and  epileptic.  The  writer's  attention  was  directed  to 
the  possible  explanation  of  the  phocomelus  in  this  case 
>  upon  the  l)asis  of  a  prenatal  palsy  or  some  intra-uterine 
injury.  Such  an  injury  could  hardly  fail  of  atten- 
tion by  the  mother  and  family.  Xo  history  of  such  was 
obtainable.  Again,  in  regard  to  the  first  explanation 
urged  by  a  colleague,  in  no  instance  of  Little's  disease, 
or  that  of  a  cerebral  lijemorrhage  at  birth,  do  the  parts 
maintain  their  former  freedom  of  movements;  there  is 
either  flaccidity  or  contracture. 

Measurements :  Weight,  101  lbs. :  Height.  5  ft.  3i  ins. 


Length  of  ulna  

Length  of  radius  

Length  of  hand  

Length  from  anterior  superior  spinous  process  of 

ilium  to  internal  malleolus  

Length  of  foot  

Circumference  of  arm  

Circumference  of  forearm    

Circumference  of  hand  at  knuckles  (in  extension).  . 
Circumference  at  gluteal  fold,  looping  to  anterior 

superior  spinous  process  

Circumference  above  kuee  

Circumference  at  calf  

Circumference  of  foot  at  internal  cuneiform  and 

metatarsal  articulation  


Bight. 

Left. 

42  kilo- 

38 kilo- 

grammes. 
9  inches. 
9 

gi-ammes. 
12A  ins. 
9 

H 

7 

8 
7 

31 
8| 
8i 

7 

30J 
8f 
8i 
VI 

H 

23i 
111 

Hi 

22f 

IH 
11 

7i 

Vi 

The  history  and  description  of  Case  II  are  as  fol- 
lows : 

Ca.se  II. — A.  A.,  a  woman,  aged  twenty  years;  nativ- 
it}',  United  States;  single:  no  occupation.  October  6, 
1898,  she  was  admitted  to  Craig  Colony  suffering  from 
epilepsy  dating  from  eigliteen  years  and  a  half. 

Family  History. — Aside  from  deaf-mutism  in  a  pa- 
ternal uncle,  and  consumption  and  rheumatism  in 
mother,  the  family  history  was  good  or  negative.  The 
patient  is  the  sixtlt  child  in  a  family  of  seven,  five 
girls  and  two  boys.  The  two  boys  died;  one  of  diph- 
theria at  two,  the  other  of  cholera  infantum.  Xo  his- 
tory of  trauma  or  complication  during  her  mother's 
pregnancy.    Patient  was  born  at  full  term,  and  was  a 


healthy  child.    Xo  instruments  were  used,  and  labor 
was  not  prolonged.     Xothing  unusual  of  right  sidf 
was  noticed  until  two  years  of  age,  when  the  knee  i»< 
came  very  painful,  swelled,  and  she  was  imable  to  u- 
it.    After  a  period  of  several  months  (two  years? 
contracture  and  rigidity  necessitated  a  tenotomy  n 
the  Achilles  tendon;  a  year  after  this  operation  an 
other  was  necessary,,  and  an  amputation  just  abo\ 
the  knee  was  done.    This  condition  was  in  all  proli 
ability  tuberculosis,  from  the  relatives'  descriptioi. 
The  right  arm  became  an  object  of  attention  at  thi 
time,  and  the  surgeon  said  probably  the  arm  was  para- 
lyzed once.    This  explanation  proved  convenient  until 
the  family  physician  said  rightly  that  such  an  explana- 
tion was  impossible  in  view  of  the  fact  that  the  patiem 
still  maintained  such  perfect  use  of  the  Kmb.    Xo  fur 
ther  explanation  or  comment  was  made  until  she  Wii 
brought  to  my  attention  at  Craig  Colony,  when,  fron 
the  examination  of  the 
case,  I  judged  her  worthy 
of  a  somewhat  lengthy  re- 
port.    Patient  has  one 
sister   who  is   of  short 
stature;  aside  from  this, 
no  such  phenomenon  was 
ever  present  in  the  fam- 
ily,   even   if   this  fact 
has  any  bearing  on  her 
abnormity. 

History  of  Epilepsy. 
— Her  epileptic  seizures 
at  first  were  grand  mal 
in  form,  occurring  every 
two  or  three  months ; 
now  they  are  lighter,  of 
peiit-mal  type,  but  gen- 
erally convulsive,  occur- 
ring every  five  or  six 
days.  She  has  never  had  any  warning  before  fits,  which 
generally  occur  in  the  early  morning  hours.  She  is 
bright  and  capable  physically,  notwithstanding  she  was 
not  able  to  learn  at  school  and  uses  crutches  to  get  about. 

Physical  Examination.  —  Physical  examination 
mostly  negative.  Of  good  physique;  nutrition  well 
maintained.  Left  pupil  was  found  much  larger  than 
right;  vision  was  poorer  in  left  than  in  right.  Super- 

Measurements :  Weight,  95J  lbs.;  Height,  5  ft.  4  J  ins. 


Kiffht. 


Left. 


Dvnamometer  ;  45  kilo-  43  kilo- 
grammes, grammes. 

Length  of  humerus  (acromion  to  external  condyle).  7^ inches.  12 inches. 
Length  of  forearm  (external  condyle  to  styloid' 

process)  |      10  10 

Length  of  forearm  (internal  condyle  to  styloid 

process)   9| 

Length  of  hand  ,  7J 

Circumference  of  biceps  (largest  part)                           9f  9} 

Circumference  of  forearm,  below  elbow  j       8|  9i 

Circumference  at  wrist                                                 5|  6 

Circumference  of  hand  at  knuckles  (in  extension).  .        7i  7* 

Length,  anterior  superior  spine  to  internal  malleolusj   32-j- 

(Amputation  above  knee  of  right.)  i 

Length  of  foot  j   ^ 

Circumference  at  gluteal  fold,  looping  from  anterior' 

superior  spinous  process  of  ilium  ;   22|»i 

Circumference  above  knee  '  ;  12^? 

Circumference  at  calf  |  '  ]lj 

Circumference  at  ankle  '   7^ 

Circumference  at  internal  cuneiform  and  metatarsal 

articulation  1  1  8 
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ficial  and  deep  reflexes  apparently  uniformly  normal. 
On  examination  of  the  shortened  humerus  it  was  found 
that  the  condyles  were  much  enlarged  and  protuberant. 
The  lower  part  of  the  bone  had  apparently  suffered  as 
much  a^  the  shaft  in  the  process  of  dwarfed  develop- 
ment. The  lines  running  from  shaft  to  condyles  were 
proportionately  shortened.  Probably  this  latter  fact  ac- 
cotmted  for  the  muscular  atrophy  or  lack  of  develop- 
ment of  the  supinators  and  flexors  of  the  right  arm. 
The  line  to  internal  condyle  was  a  little  shorter  than 
that  to  external  condyle. 


INHIBITION.* 
By  S.  J.  MELTZER.  M.  D. 

IxHiBiriox  means  a  temporary  diminution  or  abo- 
lition of  a  ^"ital  activity  brought  about  by  an  external 
or  internal  stimulus.  The  prototype  of  this  phenom- 
enon is  the  eardio-inhibitory  effect  of  stimulation  of  the 
peripheral  end  of  the  pneumogastric  nerve.  Although 
numerous  instances  of  inhibitory  processes  have  been 
unearthed  since  the  cardiac  inhibition  was  first  discov- 
ered, now  a  little  over  half  a  century  ago,  inhibition  has 
not  yet  occupied  a  proper  place  in  biology.  Used  only 
vaguely  in  psychology,  and  used  arbitrarily  and  indis- 
CTiminately  in  clinical  medicine,  the  phenomenon  of  in- 
hibition is  distrusted  in  physiolog)-,  had  to  fight  on  gen- 
eral grounds  at  every  step  for  the  establishment  of  any 
new  fact,  and  has  still  to  fight  for  recognition  as  an 
independent  vital  force.  It  is  a  characteristic  and  in- 
structive incident  in  the  history  of  our  subject  that  a 
famous  physiologist  clearly  saw  cardiac  inhibition  long 
before  its  discovery,  bat  dismissed  it  simply  as  an  error 
of  observation. 

A.  W.  Yolkmaun  (1),  in  1838,  while  systematically 
examining  all  the  branches  of  the  pneumogastric  nerves 
in  the  frog,  reported  among  other  facts  that  in  one  in- 
stance the  heart  was  beating  twenty  times  to  the  min- 
ute. After  stimulating  the  peripheral  end  of  the  vagus 
the  heart  stood  still  for  a  minute  and  a  half,  and  then 
started  beating  again  twenty-six  times  to  the  minute. 
VoUanann,  who  was  only  anxious  to  know  whether  the 
cardiac  vagus  contained  motor-  or  sensory-nerve  fibres, 
set  the  incident  down  then  as  something  very  curious. 
Fotir  years  later  (2),  while  writing  on  the  fallacies  of 
certain  experiments,  Yolkmann  briefly  dismissed  these 
observations  of  his  as  invalid.  But  the  brothers  Weber 
(3),  only  three  years  later,  when  making  the  same 
observation,  recognized  it  as  a  new  phenomenon  and 
named  it  inhibition.  The  failure  of  Yolkmann  to  prop- 
ec\j  interpret  the  phenomenon,  as  well  as  the  vehe- 
ment resistance  which  was  offered  by  many  well-known 
physiologists  to  the  interpretation  given  to  the  phenome- 
non by  the  brothers  AYeber,  was  based,  implicitly  or 
avowedly,  upon  the  well-founded  principle  that  no  phe- 

*  Read  before  the  New  York  Aeademv  of  Medicine,  January  19, 
1899. 


nomenon  should  be  acknowledged  as  presenting  a  new 
type  of  facts  unless  all  attempts  to  explain  it  by  facts 
already  known  proved  to  be  futile.  The  history  of  such 
attempts  is  quite  interesting.  Schiff  (4),  Budge  (5), 
Moleschott  (6),  and  others,  for  many  years  insisted 
that  the  vagus  was  the  motor  nerve  of  the  heart,  but 
it  was  so  sensitive  that  any  artificial  stimulation 
fatigued  it  at  once.  Hence  the  diastolic  standstill. 
AYlien  Pfliiger  (7)  discovered  the  inhibitory  effect  of 
the  splanchnic  nerve  upon  intestinal  peristalsis,  Schiff 
(8)  again  offered  fatigue  as  the  explanation  of  the  in- 
hibitory effect. 

Goltz  (9),  who,  when  Eosenthal  (10)  described  the 
inhibitory  influence  of  the  superior  laryngeal  nerve,  ex- 
claimed, "  Let  us  resist  the  flood  of  inhibitory  nerves," 
but  afterward  enriched  our  knowledge  of  reflex  inhibi- 
tion with  a  great  number  of  facts,  offered  (11)  in  essence 
as  a  real  explanation  of  the  central  inhibition,  that  the 
new  stimulus  fatigued  the  centre.  Again,  when  Boub- 
noff  and  Heidenhain  (12)  reported  that  certain  stim- 
uli applied  to  the  cortex  caused  a  relaxation  of  tonical- 
ly  contracted  muscles,  which  the  authors  considered  as 
an  inhibitory  action,  II.  ^Munk  (13)  suggested  that 
the.  applied  stimulus  might  have  caused  the  exhaus- 
tion of  the  nerves.  Next  to  fatigue,  it  was  the  vaso- 
constriction which  was  discarded  against  inhibition. 
Bro^m-Sequard  (14)  suggested  that  the  vaso-constric- 
tion  of  the  coronarj"  arteries  might  be  the  cause  of  the 
standstill  of  the  heart;  Eosenbach  (15)  offered  the 
In-pothesis  that  the  vaso-constriction  of  the  blood-ves- 
sels of  the  medulla  might  be  the  cause  of  the  respiratory 
inhibition;  and  S.  Mayer  and  von  Basch  (16)  attributed 
the  arrest  of  the  peristalsis  to  the  anjemia  caused  by  the 
stimulation  of  the  vaso-constrietors  within  the  splaneh- 
nicus.  I  wonder  that  this  theory  was  not  extended  to 
the  vaso-dilators ;  these  nerves,  it  could  be  said,  were 
nothing  else  but  constrictors  of  the  vaso  vasorum. 

Munk  (17)  and  Schlosser  (18)  introduced  into  the 
discussion  the  suggestion  that  many  of  the  inhibitory 
effects  were  only  apparent,  caused  by  the  counter  con- 
traction of  the  antagonistic  muscles,  a  state  which  they 
stamped  with  the  term  pseudo-inhibition. 

When  Fick  (19)  reported  that  a  muscle  wliich  was 
in  a  state  of  maximal  contraction  by  a  natural  impulse 
relaxed  when  an  electrical  stimulus  was  applied  to  it, 
which  Fick  considered  as  an  instance  of  reflex  inhibition. 
Waller  (20)  insisted  that  this  was  caused  simply  by  the 
contraction  of  the  antagonistic  muscle,  in  spite  of  the 
assertion  of  Fick  to  the  contrary. 

While  the  fatigue  and  the  vaso-constrictor  hypoth- 
eses have  been  gradually  abandoned,  mostly  by  their 
originators  themselves,  the  weapon  of  pseudo-inhibition 
is  still  wielded  in  a  general  way  by  the  opponents  of 
inhibition. 

It  is  the  object  of  this  paper  to  present  a  review  of 
the  facts  of  inhibition  as  they  have  been  found  in  all  the 
systems  of  the  living  body  since  the  discovery  of  the 
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effect  of  the  vagus  upon  the  heart,  thus  enabling  us  to 
pass  judgment  upon  the  place  to  be  accorded  to  the  phe- 
nomenon of  inhibition  among  the  fundamental  mani- 
festations of  living  matter.  So  far  as  I  know,  it  is  the 
first  attempt  of  that  kind,  and  I  shall  have  to  ask  for 
your  indulgence  with  the  shortcomings  of  this  paper, 
of  which,  I  am  sure,  there  will  be  an  abundance. 

In  presenting  the  facts  I  shall  not  follow  the  his- 
torical line,  but  shall  try  to  group  them  according  to 
their  relation  to  certain  systems,  beginning,  ad  libitum, 
with  the  digestive  system. 

Inhibition  in  the  Gastro-intestinal  Canal. — The  best- 
known  inhibitory  phenomenon  in  the  gastro-intestinal 
canal  is  the  effect  of  stimulation  of  the  peripheral  end 
of  the  splanchnic  nerve  upon  the  peristalsis  of  the  small 
intestines,  which  was  discovered,  as  stated  above,  by 
Pfliiger  (21).  He  stimulated  the  spinal  cord  and  ob- 
served the  arrest  of  the  peristalsis.  The  stimulation  had 
no  effect  when  the  splanchnic  nerves  were  cut ;  but  then 
he  obtained  the  same  result  when  the  peripheral  ends  of 
these  nerves  were  stimulated.  When  later  the  presence 
of  the  vaso-constrictors  in  the  splanchnic  nerves  was 
•discovered,  it  was  suggested  by  S.  Mayer  and  S.  von 
Basch  (22)  that  the  arrest  was  not  due  to  an  inhibi- 
tory impulse,  but  to  the  anaemia  of  the  intestines 
brought  about  by  the  considerable  constriction  of  the 
small  arteries.  However,  Van  Braam-Houckgeest  (23) 
has  demonstrated  that  the  inhibitory  effect  is  entirely 
independent  of  the  changes  in  the  circulation.  Ehrmann 
(24)  went  a  step  further  in  the  analysis  of  the  inhibi- 
tory effect,  inasmuch  as  he  was  led  by  certain  experi- 
ments to  make  the  assertion  that  the  stimulation  of  the 
splanchnic  nerve  caused  inhibition  of  the  circular  and 
contraction  of  the  longitudinal  muscle  fibres.  Cour- 
tade  and  Guj^on  (25)  have  recently  stated  that  the  nor- 
mal effect  of  the  stimulation  of  the  splanchnic  nerve  is 
just  directly  opposite  to  that  alleged  by  Ehrmann — i.  e., 
that  the  circular  fibres  contract  and  the  longitudinal 
fibres  relax.  The  same  authors,  however,  admit  that  after 
the  animal's  death  they,  too,  have  observed  facts  similar 
to  those  described  by  Ehrmann.  However  this  may  be, 
it  is  quite  sure  that  the  splanclmic  nerve  contains  in- 
hibitory as  well  as  motor  nerve  fibres  for  the  small  in- 
testines, but  that  with  artificial  stimulation  the  effect 
upon  the  first  set  of  fibres  seems  to  predominate.  Cour- 
tade  and  Guyon  (26)  have  also  reported  that  the  abdom- 
inal sympathetic  contains  inhibitory  fibres  for  the  large 
intestines.  Pal  (27)  reported  recently  that  stimulation 
of  the  spinal  cord  even  below  the  centres  for  the  splanch- 
nic nerves  caused  inhibition  of  the  intestinal  peristal- 
sis. Ehrmann  (28)  has  made  the  further  assertion  that 
stimulation  of  the  peripheral  end  of  the  vagus  causes 
the  relaxation  of  the  longitudinal  and  contraction  of 
the  circular  muscle  fibres  of  the  small  intestines,  just  the 
reverse  of  the  effect  which  is  brought  about,  according 
to  the  same  author,  by  stimulation  of  the  splanchnici. 
It  is  this  peculiar  relation  of  both  nerves  to  both  mus- 


cular coats  of  the  intestines  which  von  Basch  and  his 
pupils  term  crossed  innervation.  Besides  Ehrmann, 
also  Morat  (29)  and  Bechterew  and  Mislawslcy  (30) 
are  to  be  quoted  among  those  who  believe  that  the  vagus 
contains  some  inhibitory  nerve  fibres  for  the  intestines. 
The  majority  of  the  numerous  writers  on  tliis  subject 
speak  only  of  the  presence  of  motor  fibres  in  the  vagus, 
and  the  latest  investigators,  like  Courtade  and  Guyon 
in  France  and  Bunch  (31)  in  England,  assure  us  that 
they  have  never  observed  any  effect  upon  the  intestines 
following  the  stimulation  of  the  vagi.* 

Another  pupil  of  von  Basch,  L.  Fellner  (32),  has 
described  also  for  the  rectum  the  mechanism  of  the 
crossed  innervation.  According  to  Fellner's  statement, 
stimulation  of  the  hypogastric  nerves  causes  contraction 
of  the  circular  and  relaxation  of  the  longitudinal  mus- 
cle coat  of  the  rectum,  while  stimulation  of  the  nervi 
erigentes  causes  just  the  reverse — contraction  of  the 
longitudinal  and  inhibition  of  the  circular  muscular 
coat.  Exner  (33)  has  made  some  criticism  upon  the 
conclusions  of  Fellner,  believing  that  certain  mechani- 
cal factors  were  not  taken  into  consideration.  Fellner 
(34),  however,  repeated  his  first  experiments  under  new 
precautions  and  obtained  the  same  results  as  before. 
G^skell  (35)  states  that  he  has  examined  this  question 
and  entirely  indorses  the  conclusions  of  Fellner.  On  the 
other  hand,  Langley  and  Anderson  (36)  remark  that 
they  have  not  been  able  to  confirm  Fellner's  statement 
with  regard  to  the  crossed  innervation,  though  they  have 
not  disproved  it  either.  However,  these  latter  observers 
themselves,  in  a  careful  study  of  this  subject,  have  estab^ 
lished  the  facts  that  in  rabbits,  for  instance,  the  lumbar 
nerves  contain  inhibitory  fibres  for  the  descending  colon 
and  rectum,  and  in  the  sacral  nerves  inhibitory  fibres  are 
present  for  the  internal  sphincter  ani  and  for  the  mus- 
cles of  the  skin  in  the  anal  region. 

For  the  pylorus,  Oser  (37)  has  found  in  two  series  of 
experiments  that  stimulation  of  the  peripheral  end  of 
the  splanchnic  nerve  opens  it  when  it  is  contracted,  and 
that  stimulation  of  the  vagus  contracts  it  when  it  is  re- 
laxed. Oser  reports  further  that  stimulation  of  the 
splanchnic  nerve  abolishes  the  peristalsis  of  the  stom- 
ach, while  the  stimulation  of  the  vagus  starts  it  anew. 
With  regard  to  the  inhibitory  effect  of  the  vagus  upon 
the  stomach,  certain  experiments  wliich  have  often  been 
successfully  repeated  upon  the  frog  are  of  special  inter- 
est. If  the  medulla  oblongata  is  destroyed,  or  the  vagi 
are  cut,  a  lively  peristaltic  movement  in  the  stomach 
puts  in  an  appearance.  These  experiments  are  usually 
ascribed  to  Goltz  (38),  who,  indeed,  published  them  in 
1872. 


*  The  latest  writers  on  this  subject,  Bayliss  and  Starling,  in  the 
Journal  of  Physioloffi/,  vol.  xxiii, /"/w.  of  the  Phys.  Soc,  p.  ix,  state  that 
the  typical  eflPect  of  stimulation  of  the  vagus  upon  the  intestinal  peri- 
stalsis is,  first,  inhibition  alone,  then  inhibition  plus  augmentation,  and, 
finally,  after  cessation  of  stimulus,  an  immediate  and  great  augmen- 
tation. 
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I  wish,  however,  to  state  here  that  these  experiments, 
with  exactly  the  same  results,  at  least  so  far  as  the  de- 
struction of  the  medulla  and  section  of  the  vagi  are  con- 
cerned, were  published  by  A.  W.  Volkmann  (39)  in 
1841,  thirty-one  years  before  Goltz.  The  appearance  of 
a  movement  after  the  section  of  the  vagi,  in  a  stomach 
previously  at  rest,  seems  to  indicate  that  in  a  normal 
state  these  nerves  exert  an  inhibitory  influence  upon  the 
-stomach.  Volkmann,  of  course,  could  not  at  that  period 
think  yet  of  inhibition.  Goltz,  to  whom  this  interpre- 
tation suggested  itself,  indeed,  refused  to  entertain  it, 
on  the  peculiar  ground  that  he  could  not  conceive  the 
idea  that  one  and  the  same  trunk  could  contain  inhibi- 
tory as  well  as  motor-nerve  fibres.  The  truth  is,  as  I 
may  remark  already  here,  that  in  the  majority  of  the 
inhibitory  phenomena  some  or  most  of  these  nerve  fibres 
are  found  in  the  same  nerve  trunk  with  the  motor  fibres. 
Therefore,  Contejean  (40),  Steinach  (41),  and  others 
who  have  studied  the  above-quoted  experiments,  have  in- 
deed accepted  the  interpretation  that  the  vagus  contains 
inhibitory  nerve  fibres  for  the  stomach.  Morat  (42)  and 
Wertheimer  (43)  have  obtained  inhibitory  effects  iipon 
the  stomach  from  the  central  end  of  one  vagus  when  the 
other  vagus  was  intact.  The  direct  stimulation  of  the 
peripheral  end  has  given  to  many  observers  unsatisfac- 
tory results.  I  may  be  permitted  to  report  here  very 
briefly  the  method  by  which  I  have  been  enabled  to  ob- 
serve the  inhibitory  effect  of  the  vagus  upon  the  stomach 
in  dogs.  When  in  a  well-anaesthetized  animal  with  a 
perfectly  quiet  stomach  the  peripheral  end  of  the  vagus 
is  stimulated  with  induction  currents,  a  long,  latent 
period  passes  by  before  well-marked  contractions  of 
the  pyloric  part  of  the  stomach  put  in  an  appearance; 
the  contractions  continue  for  some  time  after  the  inter- 
ruption of  the  stimulation.  If  now,  while  the  con- 
tractions from  the  after-effect  of  the  preceding  stimu- 
lation still  continue,  a  new  stimulation  of  the  vagus 
is  set  up,  we  see  a  quick  diminution  or  entire  disap- 
pearance of  the  movements  during  the  latent  period; 
which  means  that  during  the  latent  period  preceding 
the  motor  effect  of  the  stimulation  an  inhibitory 
effect  is  exerted  upon  such  movements  as  are  then 
present. 

For  the  cardia,  Ea-onecker  and  myself  (44)  have  es- 
tablished the  fact,  for  rabbits  at  least,  that  at  the  onset 
of  each  deglutition  the  cardia,  which  is  usually  tonically 
contracted,  becomes  perceptibly  relaxed — i.  e.,  the  tonus 
of  the  cardia  is  diminished,  inhibited.  When  many  deg- 
lutitions  follow  one  another  in  rapid  succession,  the 
tonus  may  be  entirely  abolished.  This  relaxation  takes 
place  even  when  the  oesophagus  is  severed,  but  disap- 
pears when  the  vagi  are  ciit,  which  goes  to  show  that 
the  relaxation  is  a  genuine  nervous  phenomenon  of  cen- 
tral origin,  and  not  simply  a  mechanical  effect.  In  con- 
nection with  our  observations  von  Oppenchowsky  (45) 
describes  nerve  twigs  of  the  vagi  in  the  proximity  of  the 
cardia,  from  one  of  which  he  obtained  by  stimulation 


contraction,  and  from  another  he  obtained  relaxation  of 
the  cardia.* 

Also  for  the  peristalsis  of  the  oesophagus  which 
regularly  follows  each  deglutition,  Kronecker  and  my- 
self (46)  discovered  the  presence  of  a  marked  inhibitory 
effect  at  the  very  onset  of  each  deglutition.  In  human 
beings  it  was  previously  established  that  the  contraction 
of  the  upper  part  of  the  oesophagus  set  in  1.2  of  a  sec- 
ond, the  middle  part  three  seconds,  and  the  lower  part 
six  seconds  after  the  beginning  of  the  deglutition.  This 
is  the  stable  rule  after  each  single  deglutition.  If,  how- 
ever, a  number  of  deglutitions  follow  one  another  at 
short  intervals — for  instance,  of  less  than  three  seconds 
— no  contraction  appeared  in  the  middle  and  the  lower 
section  of  the  oesophagus  after  each  deglutition  except 
in  proper  time  after  the  last  deglutition.  This  means 
that  each  consecutive  swallow  inhibits  the  appearance 
of  the  peristalsis  in  the  middle  and  lower  part  of  the 
oesophagus  which  were  bound  to  come  after  each  pre- 
ceding swallow.  The  same  occurrence  takes  place  in  the 
deglutition  of  dogs  and  rabbits.  And  as  it  was  shown 
by  other  experiments  that  the  cause  of  peristaltic  move- 
ments of  the  oesophagus  was  located,  at  least  under  nor- 
mal conditions,  not  in  the  oesophagTis  but  in  the  centre 
of  deglutition  in  the  medulla  oblongata,  we  have  to  as- 
sume that  the  inhibition,  too,  takes  place  within  the 
medulla — i.  e.,  that  we  have  here  before  us  the  phenom- 
enon of  central  inhibition.  I  shall  add  that  further  ex- 
periments have  shown  that  apparently  the  afferent  in- 
hibitory impulses  are  carried  to  the  centre  by  some 
fibres  of  the  glosso-pharyngeal  nerve  (47).  It  deserves 
to  be  especially  pointed  out  that  in  these  observations 
it  was  proved  for  the  first  time  that  inhibition  is  an  in- 
tegral constituent  in  the  normal  activity  of  a  function. 
In  all  the  other  experiments  the  inhibition  was  brought 
out  by  artificial  stimulation  of  a  nerve  or  tissue,  which 
only  suggests,  but  does  not  prove,  that  the  inhibition  is 
actually  participating  in  the  normal  mechanism. 

The  numerous  instances  which  I  have  just  recited 
demonstrate  the  important  fact  that  inhibitory  nerves 
or  inhibitory  effects  have  been  shown,  through  the  labors 
of  numerous  investigators,  to  be  present  for  the  move- 
ments of  the  entire  alimentary  canal  from  the  mouth  to 
the  rectum. 

Inhibition  in  the  Circulatory  System. — We  now  turn 
our  attention  to  the  circulatory  system.  The  most  im- 
portant inhibitory  phenomenon  there  is,  of  course,  the 
effect  of  the  stimulation  of  the  peripheral  end  of  the 
vagus  upon  the  heart.  Stimulation  of  moderate  inten- 
sity diminishes  the  tonicity  of  the  heart  muscle,  reduces 
the  systolic  contraction,  and  lengthens  the  diastole; 
stronger  stimulation  causes  a  perfect  standstill  of  the 
heart  in  diastole.  In  normal  conditions  there  is,  in 
many  animals  at  least,  a  tonus  of  the  inhibitory  fibres 

*  Very  recently  Langley  {Journal  of  Ph;/siolof/i/,  vo\.  xxiii,  p.  407) 
lias  demonstrated  in  an  interesting  way  the  presence  in  the  vagi  of 
inhibitory  nerve  fibres  for  the  cardia  of  the  rabbit. 
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of  the  vagus — i.  e.,  inhibitory  impulses  are  constantly 
transmitted  from  the  medulla  to  the  heart;  the  centre 
of  this  tonus  is  apparently  in  the  proximity  of  the 
nucleus  of  the  vagus.  Certain  peripheral  reflexes  to  the 
cardio-inhibitory  centre  increase  the  inhibitory  influ- 
ence upon  the  heart.  A  noteworthy  instance  of  this 
kind  of  reflexes  is  the  well-known  stroke  experiment 
(Klopfversuch)  of  Goltz  (48).  If  the  abdomen  of  a 
frog  is  struck  with  a  scalpel  or  a  similar  instrument, 
the  heart  stands  still  in  diastole,  if  the  vagi  are  intact. 
It  should  be  mentioned  that  about  twenty  years  after  the 
discovery  of  the  cardio-inhibitory  nerves,  the  much- 
looked-for  motor-nerve  fibres  of  the  heart  were  finally 
found  [Bever  and  von  Bezold  (49)  and  Cyon  brothers 
(49)];  they  are  the  accelerating  or  augmentor-nerve 
fibres  which  in  the  dog  are  to  be  found  in  the  loop  be- 
tween the  first  tlioraeie  and  the  last  cervical  ganglion. 
When  stimulated  there,  the  accelerating  effect  is  quite 
marked ;  but  in  the  frog,  where  the  augmentor  fibres  are, 
together  with  the  inhibitory  nerves,  in  the  trunk  of  the 
vagus,  the  stimulation  shows  only  tlie  inhibitory  ett'ect, 
and  the  presence  o£  tlie  augmentor  fibres  can  be  recog- 
nized only  after  the  cessation  of  the  stimulation,  by  vir- 
tue of  tlicir  long  after- efl'ect  [Heidenhain  (50)]. 

Eegarding  the  blood-vessels,  we  may  now  assert  that 
vaso-dilators  are  present  all  over  where  also  vaso-con- 
strictOrs  can  be  found.  Both  kinds  of  fibres  often  run 
in  the  same  trunk,  and  the  effects  of  the  dilators  are 
concealed  by  tlie  overpowering  effects  of  the  constrictors. 
In  some  places,  however,  nerve  trunks  can  be  found 
which  contain  only  vaso-dilators.  The  chorda  tympani, 
for  instance,  contains,  as  was  discovered  by  Claude 
Bernard,  the  vaso-dilators  for  the  submaxillary  gland; 
the  stimulation  of  tbe  peripheral  end  of  this  nerve 
changes  the  color  of  the  gland,  and  increases  consider- 
ably the  flow  of  blood  from  the  veins  so  as  ^ven  to 
attain  a  pulsating  character  [Claude  Bernard  (51)]. 
The  vaso-constrictors  for  this  gland  are  present  in  the 
cervical  sympathetic  [Bernard  (52)].  The  relations  of 
these  two  nerves  to  one  another,  which  have  been  studied 
by  von  Frey  (53),  are  the  exact  reverse  of  the  rela- 
tions existing  between  the  vagus  and  augmentator  nerves 
with  regard  to  the  heart,  and  are  extremely  interesting 
with  regard  to  the  question  of  inhibition,  which,  how- 
ever, can  not  be  discussed  here.  The  vaso-dilators  are 
nothing  else  but  nerves  Avhich  can  inliibit  the  contrac- 
tion of  the  circular  muscle  fibres  caused  either  by  the 
vaso-constrictors  or  by  the  tonus  present  in  the  artei'ial 
muscles  even  after  section  of  the  vaso-constrictors; 
they  are  simply  inhibitory  nerves  for  the  arteries,  as 
the  fibres  of  the  vagi  are  inhibitors  for  the  heart.  The 
nervus  depressor  which  was  discovered  by  Ludwig  and 
Cyon  (54)  presents  an  instance  of  a  nerve  trunk  trans- 
mitting only  inhibitory  impulses  for  the  vascular  sys- 
tem in  a  centripetal  direction.  The  vaso-constrictors 
are  in  a  state  of  tonus,  which  is  kept  up  by  a  cen- 
tre in  the  medulla  oblongata — the  vasomotor  centre. 


When  the  central  end  of  the  depressor  is  stimulated,  the 
blood  pressure  sinks  considerably,  which  is  generally  in- 
terpreted by  the  assumption  that  the  depressor  is  an  in- 
hibitory nerve  for  the  vasomotor  centre.  The  assump- 
tion of  Bayliss  (55)  that  the  depressor  carries  impulses 
to  a  vaso-dilator  centre  in  the  medulla  is,  as  Reid  Hunt 
(56)  justly  remarks,  unsupported  by  any  evidence. 

In  connection  ^dth  the  vascular  system  I  shall  also 
speak  of  the  spleen.  This  organ  contracts  when  the 
splanchnic  nerves  are  stimulated,  and  Roy  (57)  has 
found  that  it  shows  constant  rhythmic  contractions  even 
when  it  is  deprived  of  all  nerves.  Xow,  Schaeffer  and 
Moore  (58)  have  recently  discovered  that  the  splanchnic 
nerves  contain  also  nerve  fibres,  the  stimulation  of  which 
inhibits  the  rhythmic  contractions  and  causes  an  ex- 
pansion of  the  spleen;  in  short,  they  have  discovered 
inhibitory  nerve  fibres  for  the  spleen. 

Camus  and  Glcy  (59)  have  recently  discovered  the 
presence  in  the  splanchnic  nerves  of  fibres  dilating  tin 
receptaculum  chyli  and  thoracic  duct,  which  nerve> 
are  to  be  compared  with  the  vaso-dilators  of  the  blood- 
vessels. In  tliis  connection  it  is  interesting  to  mention 
that  the  lymph  hearts,  which  present  the  moving  power 
for  tbe  lymph  in  anipbibia  and  reptilia,  also  show  in- 
hibitory phenomena.  Goltz  (60)  has  found  that  me- 
chanical stimulation  of  the  abdominal  viscera  or  blood 
heart  causes  a  diastolic  standstill  of  all  the  four  lymph 
hearts  in  the  frog.  This  reflex  is  unsuccessful  if  the 
medulla  oblongata  is  destroyed.  According  to  Volk- 
mann  (61),  the  centre  for  the  movement  of  the  lymph 
hearts  is  located  within  the  spinal  cord.  Then  the  nerve 
fibres  stretching  between  this  centre  and  the  medulla 
will  be  the  carriers  of  the  inliibitory  impulse  to  the  cen- 
tre, which  would  be,  as  Goltz  says,  an  instance  of  intra- 
central  inhibition.  Eckhard  (62),  hoM^ever,  and  others 
state  that  the  second  and  tenth  spinal  nerves  correspond 
to  the  vagus,  inasmuch  as  the  stinmlation  of  the  periph- 
eral ends  causes  the  diastolic  standstill  of  the  lymph 
hearts.  However  this  may  be,  it  is  an  assured  fact  that 
the  rhj'thmic  beat  of  the  lymph  hearts  can  be  inhibited 
by  active  stimulations  just  as  the  rhythmic  beats  of  the 
blood  hearts  can  be  actively  inhibited. 

Inliihition  in  tlie  Respiratory  Apparatus. — We  have 
just  seen  that  inhibition  was  discovered  and  established 
for  the  heart,  blood-vessels,  spleen,  lymphatics,  and  the 
lymph  hearts.  We  Avill  now  proceed  to  examine  the  re- 
spiratory mechanism.  Rosenthal  (63)  has  discovered 
that  stimulation  of  the  central  end  of  the  larATigeal  su- 
perior nerve  causes  inhibition  of  the  inspiratory  mus- 
cles. The  same  was  found  by  Hering  and  Kratschmoi 
(64)  for  the  second  branch  of  the  fifth  nerve,  and  by 
Graham  (65)  for  the  peripheral  end  of  the  splanehnii 
nerve.  Hering  and  Breuer  (66)  established  the  faci 
that  distention  of  the  lungs  caused  an  inspiratory  stand- 
still with  relaxed  muscles.  And  of  the  prolonged  con- 
troversy about  the  nature  of  the  effect  of  the  stimula- 
tion of  the  central  end  of  the  vagus,  it  can  be  stated 
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that  at  present  nearly  all  the  authors  agree  that  also 
expiratory  standstills  can  be  obtained,  and  I  (67)  have 
shown,  by  means  of  a  division  of  the  spinal  cord,  thus 
paralyzing  the  expiratory  muscles,  that  these  standstills 
mean  genuine  inhibition,  relaxation  of  the  inspiratory 
muscles.  The  same  was  done  by  Gad  (68)  and  Wegele 
(69)  for  the  expiratory  standstill  brought  about  by 
stimulation  of  the  trigeminus.  At  present  all  opinions 
seem  to  agree  that  reflex  inhibition  is  a  normal  factor 
in  the  respiratory  mechanism.  It  should  be  further 
mentioned  that,  according  to  the  recent  experiments  of 
Doyon  (70),  the  vagus  contains  inhibitory  nerve  fibres 
for  the  muscles  of  the  bronchi,  which  can  best  be  seen 
after  poisoning  the  animal  with  pilocarpine. 

hihibition  of  Secretion. — On  account  of  the  close 
relations  existing  between  secretion  and  circulation  it  is 
extremely  difficult  to  establish  the  presence  of  inhibi- 
tory nerves  for  the  secretion  independent  of  vaso-dilators, 
which  accounts  for  the  meagreness  of  well-assured  facts 
concerning  the  working  of  inhibition  in  the  different 
secretory  functions.  It  is,  however,  an  encouraging 
fact  that  very  recently  separate  nerve  fibres  coming  from 
the  vagi  have  been  discovered  for  the  secretion  and  in- 
hibition of  the  pancreatic  juice,  thanks  to  the  genial 
methods  and  persevering  labors  of  Pawlow  (71)  and 
his  pupils  (72),  remembering  at  the  same  time  that 
until  recently  there  was  no  positive  proof  of  the  de- 
pendence of  the  pancreatic  secretion  upon  nervous  influ- 
ence. Morat  (73)  attributes  inhibitory  effects  upon  the 
pancreas  also  to  the  splanchnicus.  Pawlow  (71),  Uscha- 
kow  (74),  and  Contejean  (75)  speak  also  of  the  pres- 
ence in  the  vagi  of  inhibitory  nerve  fibres  for  the  secre- 
tion of  the  gastric  juice.  Vulpian  and  others  (76)  as- 
sume the  presence  of  inhibitory  nerve  fibres  in  the  cer- 
vical sympathetic  of  the  horse  for  the  sweat  gland,  on 
account  of  the  profuse  sweating  which  follows  the  sec- 
tion of  the  sympathetic.  Arloing  (77)  described  lately 
observations  which  seem  to  demonstrate  the  presence  of 
inhibitory  fibres  in  the  sympathetic  nerve  of  the  donkey 
and  the  cow  for  the  lacrj^mal  as  well  as  for  the  sweat 
glands  of  certain  facial  regions.  There  are  statements 
alleging  the  existence  of  nerves  for  inhibition  of  the 
secretion  of  milk,  and  even  for  the  secretion  of  the  se- 
baceous glands.  While  all  these  assertions  might  really 
be  true,  it  can  not  be  maintained  that  they  are  proved 
facts,  the  more  so  as  in  some  cases  the  possibility  was  not 
even  taken  into  consideration  that  the  observed  antago- 
nism between  the  so-called  secretion  and  inhibition  might 
have  had  reference  only  to  the  ducts  of  the  glands — i.  e., 
inhibition  or  acceleration  of  removal  from  the  ducts. 
In  this  connection  the  innervation  of  the  bile  duct,  as  it 
was  described  recently  by  Doyon  (78),  is  very  interest- 
ing. According  to  this  investigator,  stimulation  of  the 
peripheral  end  of  the  splanchnicus  causes  a  contraction 
of  the  bile  duct  and  the  gall  bladder  and  a  relaxation 
^f  Oddi's  sphincter  muscle  in  the  duodenal  papilla ;  while 
stimulation  of  the  central  end  of  the  splanchnic  nerve 


causes  the  reverse — the  contraction  of  the  sphincter  and 
relaxation  of  the  bile  duct  and  the  gall  bladder.  Stimu- 
lation of  the  central  end  of  the  vagus  has  the  same  effect 
as  the  stimulation  of  the  peripheral  end  of  the  splanch- 
nicus. This  means  apparently  that  in  the  centrifugal 
direction  the  vagus  contains  inhibitory  fibres  for  the 
gall  bladder  and  the  bile  duct,  and  motor  fibres  for  the 
sphincter,  while  the  splanchnic  nerve  carries  motor 
fibres  for  the  gall  bladder  and  the  bile  duct,  and  inhibi- 
tory fibres  for  the  sphincter.  In  the  centripetal  direc- 
tion the  case  is  reversed:  the  vagus  transmits  afferent 
impulses  which  cause  the  contraction  of  the  gall  bladder 
and  the  bile  duct  and  inhibition  of  the  sphincter,  while 
the  splanchnicus  would  cause  reflexly  the  inhibition  of 
the  gall  bladder  and  bile  duct  and  contraction  of  the 
sphincter.  This  is  a  striking  example  of  a  double- 
crossed  innervation,  which  would  beautifully  explain  the 
mechanism  of  the  storage  of  the  bile  in  the  bladder  or  its 
discharge  into  the  duodenum. 

hihihUion  of  the  Genito-urinary  Organs. — The 
nerves  which  assist  in  the  production  of  bile  and  the 
excretion  of  urine,  outside  of  the  vascular  influence,  are 
yet  to  be  found.  For  the  bladder,  von  Zeissl  (79)  re- 
ports having  found  a  mechanism  of  crossed  innerva- 
tion modeled  after  the  pattern  described  by  Ehrmann 
and  Fellner  for  the  intestines  and  the  rectum — viz.,  that 
the  nervi  erigentes  control  the  contraction  of  the  detru- 
sor and  the  relaxation  of  the  sphincter  muscles,  while  the 
hypogastric  nerves  control  the  contraction  of  the  sphinc- 
ter and  the  relaxation  of  the  detrusor.  Langley  and 
Anderson  (80)  state  that  the  inhibition  fibres  for  the 
bladder  "  are  few,  if  any ;  neither  have  von  Courtade 
and  Guyon  (81)  been  able  to  confirm  the  statement  of 
von  Zeissl,  so  far  as  the  inhibition  is  concerned.  It 
should  be  remembered,  however,  that  the  function  of  the 
bladder  is  properly  executed  even  without  the  usual  in- 
fluence of  the  central  nervous  system,  as  it  was  observed 
by  Goltz  (82)  in  a  dog  in  whom  the  lower  part  of  the 
spinal  cord  was  destroyed. 

According  to  Fellner  (83),  the  nervi  erigentes  con- 
tain motor  nerves  for  the  longitudinal  and  inhibitory 
nerves  for  the  circular  muscle  fibres  of  the  uterus  and 
the  vagina,  while  the  hypogastric  nerves  contain  the 
motor  nerves  for  the  circular  and  the  inhibitory  nerves 
for  the  longitudinal  muscle  fibres.  Langley  and  Ander- 
son (84),  in  their  study  of  the  relations  of  the  lumbar 
and  sacral  nerves  to  the  uterus  and  the  vagina,  did  not 
observe  any  inhibitory  effects  upon  these  organs.  The 
latter  writers  (85)  describe  inhibitions  obtainable  from 
the  sacral  nerves  for  the  vulva,  the  muscle  of  the  skin 
in  the  genito-anal  region,  for  the  unstriated  muscle  of 
the  penis,  and  for  the  retractor  muscle  of  the  penis  of 
the  dog.  Of  this  latter  muscle  the  authors  say  that  it, 
too,  "  offers  advantages  for  the  study  of  inhibition  of 
unstriated  muscular  tissue  represented  by  no  other  mus- 
cle in  which  inhibition  is  known  to  occur." 

In  our  search  through  the  vegetative  system  we  have 
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been  able  to  establish  the  presence  of  inhibitory  phenom- 
ena at  nearly  all  points  where  motor  phenomena  are 
present,  and  in  some  of  the  secretory  functions  proper 
investigations  have  already  made  quite  a  successful 
start. 

(To  be  continued.) 


IXTRA-UTERINE  VAPORIZATION  * 
By  ABRAM  brothers,  B.  S.,  M.  D., 

ADJITNCT  PBOFTSSOR  OF  GTX.«COLOGr 
Hi  THE  XXW  TOBK  POST-GRAUrATE  MEDICAl  SCHOOL; 
VISITIXG  GTSiCOLOGIST  TO  BETH  ISRAEL  HOSPITAL 
A2<D  THE  XEW-TORKEB  FKAUENRLESIK. 

INTRODUCTORY. — The  treatment  of  hasmorrhage  by 
heat  is  of  ancient  origin.  We  are  informed  that  until 
the  middle  of  the  sixteenth  century,  when  Ambroise 
Pare  revived  the  use  of  the  ligature,  haemorrhages  of  all 
kinds  were  treated  by  means  of  the  actual  cautery,  red- 
hot  knives,  boiling  pitch,  and  molten  lead.  Two  centuries 
later  the  cautery  was  still  freely  used  in  all  kinds  of 
surgery.  At  the  present  day  the  actual  cautery  is  ex- 
tensively used  in  haemorrhoid  operations,  or  in  the  pre- 
liminary stage  of  a  vaginal  hysterectomy;  indeed,  it  is 
possible  to  do  this  latter  operation  completely  with  the 
cautery  as  the  sole  haemostatic. 

Hot  water  also  has  long  been  known  to  be  of  serv- 
ice in  the  various  forms  of  parenchymatous  oozing.  At 
a  temperature  ranging  between  110°  and  120°  F.  it  is 
applied  to  bleeding  surfaces.  Surgeons  find  it  useful  to 
apply  pads  soaked  in  hot  solutions  to  the  extensive  ooz- 
ing surface  which  is  apt  to  be  present  during  the  am- 
putation of  a  breast,  and  in  post-partum  htemorrhage  it 
has  long  been  the  practice  of  obstetricians  to  rely  upon 
hot  water  to  cause  contraction  of  the  relaxed  uterine 
muscle  and  blood-vessels. 

Heat,  as  generated  by  electricity,  forms  an  impor- 
tant element  in  the  electrol\i:ic  treatment  devised  by 
Skene,  which  has  shown  such  marvelous  haemostatic 
power  in  his  oyra  work  and  in  that  of  Dr.  Clement 
Cleveland. 

The  use  of  steam  at  a  temperature  of  the  boiling 
point  or  above,  for  haemostatic  purposes,  is  of  recent  ori- 
gin. Some  four  or  five  years  ago  Professor  W.  F. 
Sneguireff,  of  ^Moscow,  suggested  its  employment  in 
cases  of  uterine  haemorrhage.  At  the  present  moment 
the  method  is  being  extensively  tried  in  Kussia  and 
Germany.  So  far,  with  a  few  exceptions,  favorable  ex- 
periences have  been  published.  Among  the  most  en- 
thusiastic exponents  of  the  new  method  of  treatment  is 
Ludwig  Pincus,  of  Dantzig. 

The  Apparatus. — "Without  attempting  a  description 
of  the  earliest  models,  which  were  all  more  or  less  de- 
fective, I  shall  at  once  proceed  to  describe  the  instru- 
ment of  Pincus,  which  is  as  nearly  perfect  as  one  could 
fairly  expect:  The  steam  generator  consists  of  a  brass 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  December 
1,  1898.    For  the  discussion,  see  page  607. 


kettle  provided  with  a  safety  valve,  a  central  opening  for 
the  insertion  of  a  thermometer,  and  a  short  elbowed 
spout,  to  which  is  attached  the  rubber  tubing  for  the 
passage  of  the  steam.  The  metal  catheter  is  attached 
to  this  tubing,  which  is  of  particularly  good  quality  and 
of  any  desired  length.  The  kettle  rests  in  a  portable 
holder  with  a  space  beneath  for  an  alcohol  lamp.  The 
kettles  are  tested  before  delivery,  and  are  guarantee!! 
to  withstand  the  pressiire  of  steam  heated  to  a  tempera- 
ture of  125°  C.  (257°  F.)  By  means  of  one  of  the  alco- 
hol lamps  accompanying  the  apparatus  the  steam  can 
readily  be  raised  to  a  temperature  ranging  from  100°  C. 
to  110°  C.  (212°  F.  to  230°  F.)  and  kept  up  without 
danger  for  any  desired  period  of  time. 

The  nickel-plated  uterine  catheters  are  of  two  shapes, 
one  being  a  simple  hollow  sound  and  the  other  being  a 
similar  sound,  but  fenestrated  at  its  distal  end.  The  lat- 
ter, the  vaporizer,  permits  the  superheated  steam  to  come 
in  direct  contact  with  the  uterine  interior;  the  former, 
called  by  Pincus  the  uterine  vapo-cautery,  permits  the 
apphcation  of  dry  heat  to  the  same  surface.  Altogether, 
the  instrument  resembles  in  shape  and  principle  the 
Fritsch  uterine  irrigator,  but  has  in  addition  a  metal 
tube  attached  for  the  escape  of  condensing  steam. 

Technics. — The  patient  is  placed  in  the  lithotomy 
position  on  a  table,  with  a  Kelly  pad  beneath  her,  and  th' 
external  genitals  are  cleansed  and  the  vagina  douched  in 
the  ordinary  manner.  Through  a  short  wooden  specu- 
lum the  cervix  is  exposed  and  seized  in  a  tenaeulun 
forceps.  The  uterus  is  next  carefully  sounded,  and. 
if  the  cervix  is  contracted,  it  is  somewhat  dilated  b 
means  of  slow  gradual  circular  dilatation.  With  the  aid 
of  my  four-bladed  dilator  I  have  thus  far  never  had  any 
diflRculty  in  accompHshing  this  result.  The  uterin^ 
catheter,  properly  protected,  is  next  introduced  to  a 
point  within  a  short  distance  of  the  fundus  uteri  and 
the  steam  turned  on.  After  a  period  of  time  var^in^ 
between  five  and  thirty  seconds,  as  the  necessities  of  tht 
case  seem  to  indicate,  the  steam  is  shut  off.  On  with- 
drawing the  instrument  a  strip  of  iodoformized  gauze 
introduced  past  the  internal  os,  sometimes  to  the  fundu- 
During  the  application  of  the  steam  a  mirse  or  assistan' 
may  permit  a  stream  of  cold  water  to  play  against  the 
cervix.  In  many  of  my  cases  I  have  entirely  dispensed 
with  this  precaution,  as  I  think  the  wooden  cylindrical 
speculum  sufficiently  protects  the  vagina  and  vulva  from 
becoming  scorched. 

The  operator  and  instruments  must  be  surgically 
clean.  The  metal  instruments  are  prepared  in  the  usual 
manner  by  being  boiled  in  soda  solution;  the  wooden 
speculum,  after  being  scrubbed  with  soap  and  water, 
is  kept  in  a  strong  solution  of  bichloride  of  mercury 
until  ready  for  use,  when  it  may  be  lubricated  with  ster- 
ilized vaseline  and  introduced  into  the  vagina.  In  order 
to  prevent  scorching  of  the  cervical  canal  and  burning 
of  the  operator's  hands,  it  is  well  to  encircle  the  instru- 
ment in  gauze  up  to  a  point  about  an  inch  and  a  half 
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from  the  top.  Sometimes  a  piece  of  rubber  tubing, 
slipped  over  the  catheter  like  a  collar,  will  partly  ac- 
complish the  same  result.  Pincus  has  recently  devised  a 
wooden  cover  for  the  same  purpose. 

After-treatment. — It  is  well  for  these  patients  to 
keep  in  bed  for  several  days  after  intra-uterine  vapor- 
ization. As  a  matter  of  fact  all  of  my  patients,  in  whom 
no  additional  operative  interference  was  called*  for,  were 
treated  in  my  clinic  at  the  Post-graduate  School  or  in 
my  office.  Many  of  the  women  walked  a  considerable 
distance  after  the  vaporization,  and  few  of  them  re- 
mained in  bed  longer  than  a  day  or  two.  In  spite  of 
all  this  I  have  seen  only  one  case  of  parametritis,  and 
that  in  a  hospital  patient  who  was  put  directly  to  bed. 
As  the  preceding  curettage  was  done  for  an  incomplete 
abortion  with  large  haemorrhages,  it  is  possible  that  the 
pelvic  inflammation  was  the  result  of  other  factors. 
Still,  I  think  it  a  good  rule  to  order  every  patient  to  bed 
for  a  number  of  days  with  an  ice-bag  applied  to  the 
hypogastrium.* 

Sequela. — A  free  leucorrhceal  discharge,  in  some 
cases  blood-tinged  or  with  an  odor,  will  be  noted  in  near- 
ly all  of  the  cases  after  intra-uterine  vaporization.  This 
is  undoubtedly  due  to  the  destruction  of  the  uterine 
mucosa  with  its  ultimate  discharge.  After  a  number 
of  days  the  flow  diminishes  and  finally  ceases.  In  case 
of  persistent  bleeding  a  second  vaporization,  with  higher 
temperature  and  longer  duration,  may  be  called  for. 
Perimetric  irritation  or  inflammation  may  follow  the 
procedure.  After  several  days'  rest  in  bed  with  cold  ap- 
plications locally,  these  complications  usually  pass  off. 

Stricture  of  the  cervix  has  been  observed  in  a  num- 
ber of  cases,  and  it  has  been  repeatedly  cited  as  one  of 
the  chief  objections  to  the  method.  To  prevent  this  seri- 
ous complication,  it  may  be  desirable  to  exclude  all  cases 
in  which  there  already  exists  a  strictured  os.  I  have 
repeatedly  resorted  to  dilatation  of  the  cervix,  protected 
the  catheter  with  gauze  up  to  a  certain  point,  usually 
past  the  internal  os,  and  packed  the  uterine  cavity  with 
gauze  at  the  completion  of  the  operation  in  order  to 
avoid  this  sequel.  After  forty-eight  hours  the  gauze  is 
removed  and,  if  deemed  necessary,  fresh  gauze  is  rein- 
troduced. Still,  it  is  only  proper  to  record  that,  in  one  of 
my  patients,  three  months  after  extensive  trachelorrha- 
phy, curettage,  and  vaporization  (for  persistent  uterine 
haemorrhages,  which  a  previous  curettage  had  failed  to 


*  Since  this  was  written,  I  have  ceased  vaporizin;;  ambulant  patients 
A  case  of  syncope  and  one  of  extensive  parametritis  after  office  vapori- 
zation have  convinced  me  that  Diihrssen  is  right  when  (in  a  very  recent 
article)  he  advises  the  employment  of  this  method  with  proper  assistants 
and  under  appropriate  surroundings — namely,  at  the  patient's  house  or 
in  a  hospital.  It  is  well  to  add  also  that  one  case  (Treub's)  has  termi- 
nated fatally  from  perforative  septic  peritonitis.  This  is  the  only  fatal 
case,  so  far  as  I  know,  and  I  believe,  with  Duhrssen  and  Pincus,  that 
such  an  unfortunate  result  can  be  avoided  by  the  introduction  of  the 
vaporizer  for  a  short  distance  beyond  the  internal  os  and  by  strictly 
limiting  the  application  to  between  five  and  twenty  seconds  for  the  first 
time.  • 


control),  I  found  the  external  os  completely  obliterated, 
and  had  to  push  my  finger  through  a  thin  membranous 
diaphragm  in  order  to  permit  the  escape  of  the  retained 
menstrual  blood. 

Complete  obliteration  of  the  uterine  cavity  may  be 
effected  by  a  protracted  application  of  the  superheated 
steam.  Steam  heated  to  110°  C.  (230°  F.)  and  applied 
for  two  minutes  will  usually  produce  this  result.  Pincus 
intentionally  obliterated  the  uterine  canal  in  one  case. 
I  have  used  the  method  with  the  same  object  in  an- 
other, but  the  time  is  too  short  to  determine  whether  or 
not  I  have  succeeded.  It  will  clearly  be  appreciated  that 
if  the  method  is  feasible  it  will  be  applicable  in  many 
cases  of  bilaterally  diseased  appendages,  in  which  many 
prominent  gynaecologists  regularly  remove  the  uterus; 
for,  if  this  organ  can  be  sterilized,  cured  of  its  catarrhal 
condition,  and  its  canal  completely  obliterated  if  de- 
sired, there  is  no  longer  a  supporting  argument  for  its 
removal. 

On  the  other  hand,  Baruch  and  von  Weiss  have  each 
reported  a  case  in  wjiich  the  artificial  menopause  was 
unintentionally  induced  after  uterine  vaporization.  In 
one  of  these  cases,  after  an  application  of  steam,  heated 
to.  100°  C.  (212°  F.),  for  forty-five  seconds,  complete 
obliteration  of  the  uterine  cavity  was  caused  in  a  young 
woman  of  nineteen.  The  fact  that  we  know  that  the 
same  result  may  follow  curettage  or  the  intra-uterine 
application  of  a  caustic  is  no  apology  for  overlooking 
this  really  dangerous  sequel  of  vaporization.  I  think 
there  was  an  error  in  these  cases  in  applying  the  steam 
at  too  high  a  temperature  for  a  too  prolonged  period  of 
time.  In  order  to  obviate  such  a  disagreeable  result,  I 
have  made  it  a  rule  in  ordinary  cases,  first,  not  to 
heat  the  steam  above  106°  C.  (223°  F.) ;  secondly,  to 
limit  the  application  to  a  space  of  time  varying  between 
five  and  twenty  seconds ;  and,  thirdly,  to  pass  a  strip  of 
gauze  beyond  the  internal  os  in  every  case  at  the  termi- 
nation of  the  procedure.  With  these  precautions  I  think 
the  chances  of  an  obliteration  of  the  uterine  canal  will 
be  perhaps  entirely  excluded. 

Indications. — Pincus  has  resorted  to  vaporization 
(or  cauterization — he  maintains  there  is  no  difference!) 
in  the  following  class  of  cases:  Senile  endometritis 
associated  with  profuse  haemorrhages  or  leucorrhcea; 
irregular  haemorrhages  due  to  subinvoluted  uteri,  my- 
omatous uteri,  and  hyperplastic  or  catarrhal  endome- 
tritis ;  leucorrhceal  conditions  due  to  catarrh  or  gonor- 
rhoea of  the  cervix  or  endometrium ;  and  infected  condi- 
tions of  the  post-partum  uterus.  In  seventy-eight  cases 
successful  results  were  obtained  in  sixty-four.  One  case 
of  puerperal  sepsis  with  general  infection  died.  Pincus 
believes  that  the  eighty-two  per  cent,  of  good  results 
could  be  improved  on  if  the  individual  failures  were 
subjected  to  a  second  or  third  repetition  of  the  treat- 
ment. 

Contraindications.  —  Intelligent  treatment  by  any 
method,  new  or  old,  presupposes  correctness  of  diag- 
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nosis.  Improperly  used,  tlie  best  operative  procedure 
may  not  only  fail  to  do  good,  but  may  be  distinctly  pro- 
-ductive  of  harm.  Thus,  an  early  case  of  carcinoma  uteri 
must  not  be  tampered  with  by  any  method  of  treatment 
short  of  radical.  When  such  a  case  has  become  inoper- 
able, dry  heat  or  vaporization  may  be  employed  as  a  pal- 
liative measure.  Haemorrhages  or  sepsis  following  abor- 
tion or  labor  demand  removal,  with  the  curette,  of  the 
placental  tissue  before  vaporization  can  be  resorted  to. 
The  two  principal  contraindications  in  ordinary  cases 
-of  uterine  haemorrhage  are  diseased  annexa  and  stricture 
of  the  cervical  canal.  Still,  as  pointed  out  elsewhere,  the 
latter  object  can,  in  great  measure,  be  overcome  by  pre- 
vious dilatation  of  the  cervix,  protection  of  its  canal 
from  the  heated  catheter  by  the  various  devices  men- 
tioned, and,  at  the  termination  of  each  vaporization,  by 
-cervical  gauze  packing.  Diseased  states  of  the  annexa 
must  always  be  excluded  before  the  application  of  this 
treatment.  Finally,  in  submucous  or  polypoid  myomata 
-vaporization  is  contraindicated  because  of  the  danger 
of  inducing  suppuration. 

Personal  Experiences. — In  testing  this  treatment 
•during  the  past  six  months,  I  have  tried  to  be  very  care- 
ful in  the  selection  of  the  cases.  Dra^ving  my  material 
exclusively  from  personal  sources,  I  am  not  able  to  give 
you  histories  'of  more  than  twenty-one  cases.  These  I 
'will  describe  very  briefly. 

Case  I. — Frequent  and  profuse  uterine  bleedings 
due  to  catarrhal  endometritis;  application  of  vapor 
heated  to  102°  C.  (215°  F.)  for  five  seconds.  The  patient 
complained  of  no  pain  and  walked  home.  No  subse- 
quent report. 

Case  II. — Gonorrhoeal  endometritis;  profuse  dis- 
charge, showing  large  numbers  of  gonococci  present; 
five-second  application  of  vapor  heated  to  102°  C.  (215° 
F.).  A  week  later,  gonococci  present,  but  very  muchr 
diminished  in  number.  The  patient  failed  to  report  for 
subsequent  treatment  or  observation. 

Case  III. — Under  anaesthesia,  four  large  submucous 
fibroids  were  removed  after  splitting  the  cervix  and 
■drawing  down  the  growths.  Curettage  of  the  uterine 
interior  followed  by  vaporization  at  105°  C.  (221°  F.) 
for  ten  seconds.   Five  months  later,  complete  cure. 

Case  IY. — Under  anaesthesia  the  uterus  was  cu- 
retted and  vaporized  for  ten  seconds  at  100°  C.  (212° 
P.)  for  haemorrhagic  endometritis.  Patient  left  the 
hospital  at  the  end  of  a  week  perfectly  well.  Xo  subse- 
quent report. 

Case  V. — Fungoid  endometritis  with  lacerated  cer- 
tIx.  Under  anaesthesia,  curettage,  trachelorrhaphv,  and 
vaporization  at  100°  C.  (212°  F.)  the  patient  left  the 
hospital  cured.  Three  weeks  later  she  reported  herself 
as  perfectly  well. 

Case  VI. — Endometritis  causing  metrorrhagia ;  rec- 
tocele.  Under  anaesthesia,  curettage,  vaporization  at 
100°  C.  (212°  F.)  for  ten  seconds;  posterior  colporrha- 
phy.  Four  months  later  the  patient  reported  herself 
perfectly  well. 

Case  VII. — Haemorrhagic  endometritis  with  lacer- 
ated cervix.  Curettage,  vaporization  at  100°  C.  (212° 
F.)  for  ten  seconds;  trachelorrhaphy.  Four  weeks  later 
the  patient  seemed  to  be  perfectly  weU. 


Case  VIII. — Submucous  fibroid  causing  profuse 
haemorrhages.  Excision  of  tumor  after  splitting  the  cer- 
vix under  anaesthesia.  Curettage  and  vaporization  at 
105°  C.  (221°  F.)  for  ten  seconds.  Eepair  of  cervix. 
Four  months  later  the  patient  reported  herself  com- 
pletely cured. 

Case  IX. — Profuse  flow  of  blood  in  connection  with 
incomplete  abortion.  Under  anaesthesia,  curettage  and 
vaporization  at  105°  C.  (221°  F.)  for  ten  seconds.  Para- 
metritis occurred,  which  delayed  the  patient's  recovery 
for  eighteen  days.    Xo  subsequent  report. 

Case  X. — Metrorrhagia  due  to  endometritis;  lacer- 
ated cervix  and  perinaeum.  Under  anaesthesia,  curettage 
and  vaporization  at  102°  C.  (215°  F.)  for  ten  seconds; 
amputation  of  cervix  and  perineorrhaphy.  The  patient 
left  the  hospital  cured. 

Case  XI. — Irregular  uterine  bleedings  due  to  endo- 
metritis and  retroflexion.  Under  anaesthesia,  curettage 
and  vapo-cauterization  at  102°  C.  (215°  F.)  for  ten  sec- 
onds; shortening  of  the  round  ligaments  after  Alexan- 
der's method.   Good  result  five  weeks  later. 

Case  XII. — After  miscarriage,  six  months  previous 
to  consulting  me,  the  patient  had  been  curetted  at  a 
hospital  for  profuse  haemorrhage.  For  three  months 
each  monthly  period  has  been  a  violent  gush  of  blood 
lasting  from  seven  to  eleven  days.  Xothing  but  an  en- 
larged flabby  uterus  to  be  found.  Vaporized  at  102°  C. 
(215°  F.)  for  ten  seconds,  without  anaesthesia  at  the 
Post-Graduate  School  before  the  class.  Xo  pain 
complained  of.  The  patient  walked  home,  a  distance  of 
over  a  mile.  Saw  her  four  weeks  later,  after  the  next 
menstrual  period,  which  came  on  time,  lasted  five  days, 
and  was  moderate  in  amount.  She  said  she  had  never 
felt  better  in  her  life.  [Five  months  later  she  was  in 
perfect  health.] 

Case  XIII. — Metrorrhagia  due  to  endometritis  with 
pyosalpinx  (gonorrhoeal).  Under  anaesthesia,  curettage 
and  vaporization  at  100°  C.  (212°  F.)  for  fifteen  sec- 
onds. Posterior  colpotomy  with  removal  of  the  diseased 
annexa.  Three  weeks  later  the  patient  was  discharged 
from  the  hospital  cured. 

Case  XIV. — Profuse  menstrual  discharge  recurring 
at  intervals  of  two  or  three  weeks.  Owing  to  haemopty- 
sis (due  to  tuberculosis?)  the  patient  has  feared  opera- 
tive interference.  In  my  office  she  was  vaporized  at 
100°  C.  (212°  F.)  for  ten  seconds.  Her  next  menstrual 
flow  was  anticipated,  and  again  profuse,  so  that  rep- 
etition of  the  treatment  was  suggested.  [See  Case 
XXL] 

Case  XV. — Woman,  aged  thirty-eight  years,  prob- 
ably at  climacteric.  After  four  months'  absence  of 
menses  it  occurred,  and  again  returned  in  two  weeks, 
and  persisted  for  eleven  davs.  In  mv  office  she  waa 
vaporized  at  100°  C.  (212°  F.')  for  fifteen  seconds.  Kept 
in  bed  for  three  days.  Several  days  later  she  was  feel- 
ing comfortably. 

Case  XVI. — Irregular  uterine  haemorrhages.  Last 
time,  after  two  weeks'  absence,  blood  appeared  and 
flowed  continuously  for  thirteen  days.  Owing  to  rigid- 
ity of  the  internal  os  considerable  time  was  spent  in  my 
office-  in  slowly  dilating  it.  Vaporization  at  105°  C. 
(221°  F.)  for  ten  seconds.  Two  weeks  later  she  was 
comfortable. 

Case  XVII. — During  a  period  of  six  months,  fol- 
lowing a  miscarriage,  this  woman  has  not  been  free 
from  a  menstrual  discharge  for  more  than  ten  days  at 
a  time.  She  has  become  very  anaemic  from  the  almost 
constant  loss  of  blood.    Diagnosis :« Haemorrhagic  endo- 
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metritis.  Vaporization  at  106°  C.  (223°  F.)  for  twenty 
seconds  in  my  office.  Xine  days  later  she  was  com- 
plaining of  profuse  leucorrhcEal  discharge  and  vague 
pelvic  pains.   Otherwise  nothing  abnormal  was  found. 

Case  XVIII. — Patient,  thirty-three  years  old;  ac- 
quired gonorrhoea  from  her  husband  twelve  years  ago. 
Leucorrhceal  discharge  ever  since.  Three  years  ago  I 
performed  an  abdominal  section  on  this  woman  and  re- 
moved two  large  pus  tubes.  With  the  exception  of  the 
profuse  leucorrhceal  discharge,  due  to  the  chronic  endo- 
metritis, she  has  enjoyed  good  health  ever  since.  Since 
the  operation  she  has  ceased  to  menstruate.  In  my  office 
I  applied  vapor  heated  to  105°  C.  (221°  F.)  for  sixty 
seconds  with  the  object  of  obliterating  the  uterine  cav- 
ity. She  went  to  her  home  in  Hoboken,  and  for  a  good 
portion  of  the  succeeding  week  remained  in  bed.  A 
week  later  she  reported  herself  as  feeling  well,  except 
for  a  profuse  leucorrhceal  discharge  which  had  some 
odor.  This  disappeared  almost  completely  during  the 
subsequent  week. 

Case  XIX. — Girl,  aged  nineteen  years.  For  three 
years  has  suffered  from  profuse  leucorrhoea.  For  two 
months  the  periods  have  recurred  at  intervals  of  two 
weeks  and  have  been  accompanied  with  considerable 
pain.  Diagnosis :  Endometritis  dysmenorrhoica.  An  ex- 
amination under  narcosis  excluded  annexal  disease.  Va- 
porization at  110°  C.  (230°  F.)  for  nearly  ten  seconds. 
A  week  later  she  was  about,  and  felt  well. 

Case  XX. — Multipara,  aged  thirty-eight  years;  last 
pregnancy  ten  years  ago.  After  six  weeks'  absence  men- 
struation reappeared  and  persisted  profusely  for  four- 
teen days.  Diagnosis :  Uterine  hemorrhage  due  to  cli- 
macteric. Vaporized  at  100°  C.  (212°  F.)  for  sixty  sec- 
onds, in^^ting  an  obliteration  of  the  uterine  canal. 
Performed  before  the  class  at  the  Post-graduate  School. 
In  this  case  bleeding  was  completely  checked,  accord- 
ing to  the  subsequent  report. 

Case  XXI. — Same  patient  as  in  Case  XIV.  Repe- 
tition of  vaporization  because  the  menstrual  flow  was 
anticipated  by  a  week,  and  lasted  profuselv  for  fourteen 
days.  Applied  the  vapor  at  100°  C.  (212°"  F.)  for  forty 
seconds.  As  the  woman  was  only  thirty-four  years  old, 
gauze  was  introduced  into  the  uterine  canal  to  prevent 
its  obliteration.  A  few  days  later  she  reported  herself 
at  the  office  (where,  without  anassthesia,  the  little  opera- 
tion had  been  done)  as  being  fairly  comfortable.  [Sev- 
eral months  later  she  reported  herself  as  perfectly  well.] 

Conclusions. — I  appreciate,  of  course,  in  presenting 
the  foregoing  resume  of  my  experience  with  intra-uterine 
vaporization,  that  my  work  is  still  very  incomplete.  I 
do  not  attempt  to  make  sweeping  deductions  until  the 
subsequent  results,  after  a  sufficient  lapse  of  time,  shall 
have  proved  the  true  value  of  the  method.  I  think,  how- 
ever, that  I  am  able  to  do  some  service  by  pointing  out 
in  this  paper  the  feasibility  of  the  treatment  and  the 
character  of  the  cases  in  which  it  is  applicable. 

Permit  me,  in  conclusion,  to  summarize  the  present 
uses  of  vaporization  or  vapo-cauterization. 

1.  As  a  hcemostatic  it  has  been  employed  most  suc- 
cessfully in  cases  of  non-malignant  post-climacteric 
uterine  hasmorrhages.  It  has  proved  curative  in  the 
various  irregular  bleedings  met  with  in  connection  with 
catarrhal  fungoid,  or  haemorrhagic  endometritis.  It 
acts  as  a  palliative  measure  in  certain  cases  of  fibroid 


tumor  or  inoperable  carcinoma  associated  with  haemor- 
rhages. 

2.  As  a  caustic  it  can  be  relied  on  to  destroy  the  mu- 
cous lining  of  the  uterus,  even  to  the  extent  of  obliterat- 
ing the  uterine  canal. 

3.  As  a  bactericide  it  may  be  used  in  cases  of  gonor- 
rhoeal  and  septic  puerperal  endometritis.  Fenomenow 
has  repeatedly  had  the  uterus  (which  was  subjected  to 
vaporization  and  later  removed  by  hysterectomy)  exam- 
ined bacteriologically  and  proved  it  to  be  sterile. 

4.  To  reduce  the  bulk  of  the  subinvoluted  uterus^ 
Pincus  has  frequently  resorted  to  intra-uterine  vapor- 
ization with  success. 

5.  In  Chronic  Suppurating  Fistulous  Tracts. — Fe- 
nomenow has  reported  successful  results  in  cases  of  ab- 
dominal fistulae  of  several  years'  duration,  which  had 
resisted  all  other  methods  of  treatment. 
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BBOOKLTS. 

Ox  opening  the  abdomen  for  the  removal  of  ovarian 
and  other  pedunculated  tumors,  it  is  not  unusual  to 
find  them  twisted  on  their  pedicles.  Many  surmises  as 
to  the  cause  of  this  have  been  made,  but  the  etiology 
is  generally  conceded  to  be  a  mystery.  Probably  the 
torsion  may  be  produced  in  several  ways,  but  the  writer^ 
after  reading  an  essay  of  Dr.  Paul  F.  Munde's  on  this 
subject  in  the  Journal  of  February  2oth  last,  and  find- 
ing no  satisfactor}'  hypothesis  advanced,  thought  that 
he  could  offer  one  that  would  explain  some  cases. 

In  stating  an  elementary  principle  in  physics  and 
giving  some  simple  illustrations  the  writer  does  not 
presuppose  any  ignorance  of  the  subject  on  the  part  of 
the  reader,  but  merely  desires  to  lay  a  foundation  on 
which  to  base  his  theory. 

All  bodies  when  at  rest  have  a  tendency  to  remain 
so,  and,  when  in  motion,  to  keep  on  moving,  unless  acted 
on  by  a  force  strong  enough  to  change  their  condition 
of  rest  or  motion.*  This  property  of  matter  is  knowiL 
in  physics  as  "  inertia."  We  have  all  had  personal  ex- 
perience of  it  many  times.  When  obliged  to  stand  in- 
a  crowded  car,  we  have  nearly  (or  quite)  fallen  back- 
ward when  it  suddenly  began  to  move  forward,  because 
our  bodies  wanted  (physically)  to  maintain  their  pre- 
vious relative  position  in  space,  and  the  new  force,  be- 
ing transmitted  to  our  feet  through  the  floor  of  the- 
car,  tended  to  pull  them  from  under  us.    Again,  when 

*  As  absolute  rest  is  unknown  in  Nature,  and  all  bodies  are  in  motion 
of  some  sort — I  mean  molar  motion,  not  molecular  (e.  g.,  a  stone  lying 
apparently  motionless  on  the  surface  of  the  earth  near  the  equator  is 
traveling  in  a  spiral  direction  at  a  speed  of  over  a  thousand  miles  ait 
hour,  besides  having  several  other  motions  in  space) — it  would  be  equally 
correct  to  say  that  all  bodies  resist  a  change  in  the  direction  or  rate  of 
their  motion. 
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the  motion  of  the  vehicle  was  rather  too  suddenly  re- 
tarded, we  had  to  pull  ourselves  back  by  the  straps  to 
keep  from  falling  or  running  forward.  The  same  law 
applies  to  circular  as  to  linear  motion.  Were  we  stand- 
ing, looking  north,  at  the  exact  centre  of  a  car  placed 
on  a  turntable,  and  this  were  then  suddenly  and  rapidly 
revolved  to  the  right,  our  bodies  would  tend  to  keep  on 
facing  the  north,  and  M^ould  certainly  do  so  if  there 
were  no  friction  between  our  feet  and  the  floor  of  the 
■car;  similarly,  after  revolving  with  the  turntable,  were 
its  motion  suddenly  stopped,  we  should,  in  the  absence 
'of  friction,  keep  on  spinning  to  the  right  for  some 
time. 

Nearly  every  one  has  noticed  that  when  a  tumbler 
or  other  circular  vessel  containing  a  liquid  is  turned 
round,  the  latter  does  not  at  once  revolve  with  the  glass. 
This  is  especially  noticeable  when  visible  particles  are 
in  suspension  or  floating  on  the  surface. 

Take  a  common  tin  or  enameled  wash  basin — pref- 
•erably  one  that  is  slightly  convex  on  the  bottom,  so  that 
it  may  be  spun  like  a  top.  Fill  it  about  two  thirds  full 
■of  water  and  place  a  large  cork  on  the  surface  near  the 
■centre.  When  the  water  has  become  quiet,  note  the 
■direction  in  w^hich  the  cork  points  and  then  spin  the 
basin  around.  It  will  make  nearly  a  dozen  revolutions 
■before  the  cork  begins  to  turn  in  the  same  direction. 

Now  vary  the  experiment  in  this  wise :  Stretch  two 
wires  or  cords  across  the  top  of  the  basin  at  right  angles 
to  each  other.  Take  two  strands  of  floss  silk  or  soft 
thread ;  place  them  together  and  tie  one  end  to  the  cork 
and  the  other  to  the  wires  where  they  cross  at  the  centre 
•of  the  basin,  leaving  a  length  of  four  or  five  inches  of 
the  doubled  thread  between  the  cork  and  wires.  Let 
the  cork  float  on  the  water  under  the  wires  and  then 
revolve  the  basin  as  before.  The  cork  will  remain  sta- 
tionary, but  the  strands  attached  to  it  will  become 
twisted  together.  The  use  of  two  threads  is  simply  to 
make  the  torsion  more  perceptible  than  if  one  were  em- 
ployed. 

Now,  what  takes  place  in  the  basin  may  also  happen 
in  the  human  body  under  analogous  conditions.  The 
basin  may  represent  the  human  basin  or  pelvis;  the 
cork,  a  tumor;  the  thread,  a  pedicle,  and  the  crossed 
^vires  the  ovarian  or  visceral  attachment  of  the  pedicle. 
The  relative  proportions  are  of  little  consequence — it  is 
only  the  principle  that  is  intended  to  be  illustrated. 
In  the  experiment,  however,  the  water  and  the  cork 
must  be  considered  as  one  body,  for  the  former,  being 
the  heaviest,  is  really  the  substance  that  illustrates  the 
effect  of  inertia,  and  the  cork  makes  this  visible  and 
serves  as  a  convenient  means  of  attaching  the  "  pedicle." 

In  the  human  body  all  the  organs  are  so  anchored 
that  they  must  follow  the  movements  of  the  trunk. 
The  intestines,  through  their  peritoneal  covering,  are 
so  well  lubricated  that  they  can  move  with  the  greatest 
ease  and  with  less  friction  than  in  the  best-oiled  ma- 
chinery, and  torsion  and  strangulation  would  take  place 


inevitably  on  turning  the  body  around  if  it  were  not  for 
the  mesenteric  attachment  (which,  of  course,  has  other 
important  functions).  Ovarian  tumors  can  move  with 
the  same  absence  of  friction,  and,  if  they  are  attached 
by  only  a  single  small  pedicle,  the  latter  is  liable  to  be- 
come tvristed  every  time  the  patient  turns  round.  It  is 
only  a  question  of  favorable  conditions  or  the  reverse. 
Tumors  that  are  firmly  grasped  by  surrounding  viscera 
will  turn  with  them.  Those  that  lie  extremely  to  one 
side  or  the  other  will  be  carried  round  by  the  revolution 
of  the  body  just  as  a  ball  held  in  the  hand  would,  unless 
the  person  happened  to  turn  round  on  one  leg  in  such 
a  way  that  the  axis  of  motion  fell  within  the  tumor. 

A  woman  engaged  in  housework  turns  round  a  great 
many  times  in  the  course  of  a  da)%  as,  for  instance,  in 
going  from  a  kitchen  table  to  the  stove  and  back  again. 
If  she  has  a  tumor  such  as  we  are  considering,  she 
may  turn  round  hundreds  or  thousands  of  times  with- 
out torsion  taking  place,  simply  because  synchronous 
favorable  conditions  do  not  occur.  Once  in  a  while, 
however,  her  abdomen  will  be  in  just  the  right  state  of 
relaxation  and  the  axis  of  revolution  of  her  body  will 
fall  in  just  the  proper  place  in  the  tumor  for  inertia  to 
exert  its  power:  her  body  turns  but  the  tumor  does 
not,  and  a  partial  or  complete  torsion  takes  place.  If 
favorable  conditions  recur,  many  twists  and  complete 
strangulation  may  in  time  be  produced.  As  most  peo- 
ple have  a  preference  for  turning  round  always  in  the 
same  direction,  either  to  the  right  or  left,  the  chances 
of  untwisting  do  not  equal  those  of  twisting,  though  the 
former  must  occasionally  occur. 

Turning  round  horizontally,  as  in  bed,  may  cause 
pedicle-twisting  the  same  as  perpendicular  motion. 

The  same  principle  of  inertia  acting  on  the  foetus 
may  explain  the  occasional  twisting  of  the  funis  in 
utero. 
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COMPLETE  LACERATION  OF  THE  URETHRA. 

WITH  THE  REPORT  OF  A  CASE. 

By  ARTHUR  STERN,  M.  D., 

SURGEON  TO  THE  ALEXIAH  BROTHERS'  HOSPITAL,  ELIZABETH,  N.  J. 

There  are,  according  to  Terrillon,  three  kinds  of 
urethral  laceration: 

First.  Interstitial  laceration,  which  is  very  rare — 
six  per  cent,  of  all  cases.  In  these  a  haematoma  is 
formed  in  the  corpus  cavernosum,  which  becomes  ab- 
sorbed, or  organized  into  scar  tissue,  or  causes  a  necrosis 
of  the  urethra. 

Second.  The  cavernous  tissue  and  the  urethra  are 
torn  to  a  greater  or  less  degree. 

Third.  Complete  laceration  of  the  urethra,  the 
ends  of  the  urethra  being  completely  separated.  If 
urethrotomy  is  performed  in  these  cases,  the  finger  wiJl 
enter  a  cavity  filled  with  blood  and  urine. 

The  latter  class,  complete  laceration  of  the  urethra, 
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is  comparatively  rare.  Kaufmann  says  that  it  is-  most 
frequently  found  in  American  and  English  hospitals, 
being  quite  unkno^ra  to  some  hospitals  of  Europe.  He 
gives  no  reason  for  this  singularity,  but  it  is  probably 
due  to  the  increased  vicissitudes  of  human  activity  grow- 
ing out  of  the  increasing  use  of  complicated  and  delicate 
machinery  with  the  attendant  risk  of  accident.  Fre- 
•quent  causes  of  urethral  lacerations  in  general  are  falls 
■  on  the  perinaeum,  kicks  by  horses,  and  bicycle  and  rail- 
road accidents,  the  latter  class  involving  for  the  most 
part  fracture  of  the  pelvis. 

The  seat  of  the  complete  laceration  is  commonly  the 
bulbous  part  of  the  urethra.  If  the  pelvis  is  fractured, 
the  membranous  portion  is  the  affected  part. 

The  symptoms  of  complete  rupture  of  the  urethra 
are  few,  but,  taken  together  with  the  history  of  the 
-case,  are  enough  to»make  the  diagnosis  absolutely  sure. 
'They  are,  anuria,  passing  of  blood  instead  of  urine, 
and  in  most  cases  perineal  swelling.  If  a  catheter  is 
introduced  it  will  not  enter  the  bladder,  unless,  indeed, 
it  is  introduced  immediately  after  the  accident.  The 
patient  always  suffers  more  or  less  from  shock. 

The  result  of  an  injury  of  this  latter  kind  depends 
largely  on  the  treatment  of  it.  If  the  true  difficulty 
is  not  recognized,  urinary  infiltration,  with  the  attend- 
.ant  sufferings  of  pyaemia,  may  follow;  or,  if  fortune 
favors,  perineal  cellulitis  with  urinary  fistula.  If,  how- 
•ever,  the  case  is  properly  diagnosticated,  and  surgical 
interference  follows  the  accident,  the  result  is  nearly 
always  favorable.  In  every  case  the  treatment  .of  com- 
plete rupture  of  the  urethra  should  be  by  immediate  ex- 
ternal urethrotomy,  even  though  it  should  be  possible  to 
introduce  the  catheter  after  the  operation. 

I  submit  a  case. 

George  S.,  thirty-four  years  old,  a  native  of  Ger- 
many, consulted  me  on  March  15,  1898,  with  reference 
to  an  urethral  injury.  His  statement  was  that  half  an 
hour  previously,  while  hanging  clothes  on  a  line,  he 
fell  from  a  ladder,  oji  which  he  had  been  standing,  and 
:struck  upon  a  fence  near  by,  one  of  the  pickets  strik- 
ing him  midway  between  the  testicles  and  the  rectum. 
That  shortly  after  he  had  tried  to  urinate,  but  had  dis- 
charged instead  quite  a  quantity  of  blood.  He  had 
walked  a  distance  of  about  one  mile  to  my  office,  was 
perspiring  freely,  and  his  face  was  pale  and  wore  an 
anxious  look.  I  at  once  sent  him  to  the  Alexian  Broth- 
•ers'  Hospital,  following  him  immediately.  Upon  my 
arrival  I  introduced  a  soft  sterilized  Xelaton  catheter, 
and  after  a  few  fruitless  trials  had  him  prepared  for 
•external  urethrotomy.  After  separating  the  superficial 
fascia,  the  finger  entered  a  cavity  which  discharged 
about  two  ounces  of  bloody  detritus,  and  in  this  cavity 
■could  be  felt  the  guide  which  had  been  introduced. 
After  considerable  difficulty,  the  central  portion  of  the 
urethra  was  discovered.  A  catheter  a  demeure  was 
now  introduced  and  left  in  situ.  The  ends  of  the  ure- 
thra were  not  stitched  over  the  catheter,  as  there  was 
too  great  a  laceration  of  the  tissues.  The  external  part 
•of  the  catheter  was  stitched  to  the  preputium.  The 
perineal  wound  was  packed.  Recovery  was  uneventful, 
"with  the  exception  of  a  balanitis,  which  the  patient 


developed  during  the  latter  part  of  the  first  week. 
Urotropin  was  administered  twice  a  day.  The  perineal 
wound  having  closed  completely — the  urethra  admitting 
21  French  size  easily — the  patient  was  discharged  April 
5,  1898. 

Although  external  urethrotomy  is  one  of  the  oldest, 
I  might  say,  classical  operations  (seeing  that  Celsus, 
Hippocrates,  the  Arabian  surgeon,  Abul  Kasim — end  of 
the  eleventh  century  in  Cordova — and  many  French  sur- 
geons of  the  middle  ages,  including  the  great  Pierre 
Franco,  1500-'62,  used  it  frequently),  it  is  only  since  the 
time  of  John  Hunter,  1728-'93,  that  it  has  come  into 
general  use.  Perhaps  one  of  the  reasons  for  this  fact 
was  the  general  aversion  to  producing  scar  tissue  in  the 
narrow  channel  of  the  urethra.  W.  Eoser,  1817-'88, 
however,  removed  these  fears  by  showing  that  as  soon 
as  the  perineal  cut  begins  to  heal  the  scar  produces  a 
traction  in  the  direction  of  the  perinaeum,  dilating  the 
urethra  at  this  point. 

Lenander,  in  volume  liv  of  the  Archiv  fiir  kli- 
nische  Chirurgie,  published  recently  four  cases  of  com- 
plete rupture  of  the  urethra,  elaborating  in  detail  the 
anatomy,  diagnosis,  and  prognosis  of  this  injury.  He 
recommends  immediate  operation,  and,  if  possible,  the 
stitching  of  the  urethra  over  the  catheter.  He  says, 
however,  that  it  is  sometimes  impossible  to  stitch  the 
urethra,  as  the  tissues  may  be  too  brittle,  or  the  distance 
between  the  two  ends  too  great.  He  further  says  that 
the  operation  should  be  performed  as  soon  as  an  attempt 
at  catheterism  fails. 

Let  me  say  once  more  that  two  things  are  needed 
for  the  treatment  of  complete  laceration  of  the  urethra 
— viz.,  early  recognition  and  early  operation. 
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THE  COATED  TONGUE. 
By  W.  H.  WEAVEE,  M.  D., 

CHICAGO, 

PBOFESSOB  or  OTOLOGY.  RHINOLOGT,  AND  LARTNGOLOGT  IN  THE 
CHICAGO  ETE,  EAR,  NOSE,  AND  THROAT  COLLEGE. 

The  fur  on  the  dorsum  of  the  tongue  consists  of 
epithelial  cells,  detached  papillae,  considerable  granular 
matter,  organic  and  inorganic,  all  of  which  is  kept  in 
a  state  of  fermentation  by  schizomycetous  fungi.*  Mil- 
lions of  these  micro-organisms  may  be  found  in  a  small 
particle  of  the  coating.    These  fungi  consist  of  micro- 

*  Butlin.    St.  Bartholomew  Hospital  ReporU,  1879,  p.  37. 
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cocci,  sarcinse,  bacteria,  spirilla,  innocent  or  infectious, 
if  an  infectious  disease  exists  in  proximity.  If  one 
member  of  a  family  has  tuberculous  consumption,  tuber- 
cle bacilli  may  be  found  in  the  coating  of  the  tongues 
of  the  other  members.  The  micro-organisms  thus  found 
growing  on  the  tongue  are  constantly  washed  into  the 
stomach  at  every  meal ;  thence  are  carried  into  the  blood, 
probably  through  the  lacteals.  In  this  manner  the  blood 
may  be  supplied  with  so  many  germs  that  infection 
sooner  or  later  takes  place. 

From  a  clinical  standpoint  this  coating  plays  still 
another  role,  and  should  be  looked  upon  as  a  compara- 
tive index  to  the  purity  or  impurity  of  the  blood.  To 
say  that  it  indicates  or  depends  upon  the  condition  of 
the  stomach,  or  is  simply  of  such  and  such  a  character 
in  certain  diseases,  means  nothing  but  the  statement  of 
a  coincidence. 

When  the  urine  stands  for  a  time  in  an  unclean 
vessel,  the  solids,  including  both  organic  and  inorganic 
constituents,  are  precipitated.  The  larger  the  amount 
of  waste  matter  drawn  from  the  blood  and  the  denser 
the  urine,  the  greater  will  be  the  amount  of  the  precipi- 
tate. The  same  changes  occur  in  all  the  other  fluids, 
excretions,  and  secretions  of  the  body  when  their  tem- 
perature and  normal  conditions  vary. 

The  salivary  secretion  is  composed  of  certain  normal 
constituents.  Besides  these  normal  constituents,  which 
vary  within  certain  limits,  there  are  undoubtedly  some 
abnormal  elements  which  are  carried  out  through  the 
glands  from  the  blood  when  it  is  surcharged  with  im- 
purities. Now,  when  this  abnormal  saliva  is  thrown 
into  the  mouth  and  subjected  to  the  action  of  the  numer- 
ous micro-organisms  of  fermentation,  more  or  less  of  the 
solid  matters  are  thrown  down  and  constitute  a  salivary 
precipitate,  which  lodges  on  the  teeth  and  on  the  dor- 
sum of  the  tongue,  also  on  the  gums  and  lips,  which,  in 
cases  of  typhoid  fever,  is  known  as  sordes.  This  salivary 
precipitate  can  be  recognized  on  the  teeth,  as  it  roughens 
their  surface.  It  is  easily  removed  by  the  use  of  the 
toothbrush.  It  covers  the  teeth  as  a  whitish  deposit 
which  microscopically  shows  the  different  forms  of 
micrococci  and  bacilli.  Upon  the  tongue  it  is  allowed 
to  remain  until  it  becomes  very  offensive,  unless  it  is 
systematically  removed  by  scraping.  It  undergoes  fer- 
mentation very  readily,  and  is  usually  of  the  same  char- 
acter, consequently  communicating  an  odor  to  the  breath 
which  is  recognized  as  being  the  same  whenever  it  occurs. 
In  Bright's  disease,  in  diabetes,  and  in  almost  any  dis- 
ease in  which  the  nutrition  and  excretory  organs  are  dis- 
ordered, the  coating  becomes  very  foul,  and  the  fouler 
the  tongue  the  more  serious  the  condition  of  the  patient, 
the  more  sluggish  his  excretory  organs,  and  the  more 
heavily  loaded  his  blood  is  with  toxines.  In  some  dis- 
eases the  odor  of  the  breath,  as  well  as  the  color  and 
character  of  the  coating,  is  peculiar  to  the  disease,  de- 
pending upon  the  peculiar  forms  of  toxines  with  which 
the  blood  is  charged. 


Besides  the  systemic  germ  infection,  it  is  a  question 
if  the  highly  offensive  odor,  noticeable  in  any  case  in 
which  the  tongue  is  heavily  coated,  has  not  also  a  con- 
siderably depressant  effect  on  the  neiTous  system,  if  not 
on  the  nutrition,  acting  much  like  a  gaseous  poison, 
as  all  the  inspired  air  is  laden  with  it  as  well  as  the 
expired  air. 

It  has  been  my  ciistom,  when  consulted  regarding  a 
foul  breath  or  coated  tongue,  to  advise  the  patient  to 
procure  a  tongue  scraper  and  diligently  clean  the  tongue 
every  morning  as  a  part  of  the  morning  toilet,  using 
after  it  a  disinfectant  mouth  wash  on  the  tongue  and 
as  a  dentifrice.  This  method  will  remove  the  foulest 
odors  from  the  breath.  The  same  deposit  appears  on  the 
tongue  every  morning  and  must  be  removed  as  often. 

Every  surgeon  who  has  a  coated  tongue  and  wishes 
to  be  aseptic  should  look  to  this  possible  source  of  in- 
fection, for  in  coughing,  sneezing,  or  even  speaking, 
it  is  known  that  the  breath  takes  with  it  particles  of 
moisture  from  the  mouth  and  throat.  And  every  pa- 
tient who  is  to  have  an  operation  about  the  mouth  or 
throat  should  have  his  tongue  cleaned  and  disinfected. 
Every  fever  patient  should  have  his  tongue  systematical- 
ly cleaned  to  remove  just  that  much  self-infection. 
And  every  person  who  wishes  to  be  agreeable  in  the 
society  of  others  should  remove  the  foul  coating  on  the 
tongiie  and  with  it  the  offensive  odor  of  the  breath. 
29  State  Street. 


A  Syrup  for  the  Pertussislike  Cough  of  Influenza.— 

M.  J.  Bernard  {Gazette  des  hopitaux,  1898,  No.  37; 
KUnisch-therapeutische  Wochenschrift,  April  9,  1899) 
gives  the  following  formula: 

Tincture  of  aconite,  [  ^^^^ '''  ^^^^ ' 

Alcohol    20  parts; 

Syrup  of  codeine  *   100  " 

Syrup  of  Tolu   150  " 

M.  S. :  A  dessertspoonful  three  times  a  day. 

Dionin :  a  New  Morphine  Derivative. — According  to 
Merck's  Archives  for  March,  Ludwig  Hesse  {Pharm. 
Centralh.,  xl,  p.  5)  describes  dionin  as  the  hydrochloride 
of  morphine  monoethyl  ether  or  ethylmorphine.  It  oc- 
curs as  a  white,  somewhat  bitter,  microcrystalline  pow- 
der. Dionin  appears  to  be  very  serviceable  therapeutical- 
ly, because  it  affords  neutral  solutions  which  may  be  ad- 
vantageously employed  subcutaneously.  It  is  soluble  in 
about  seven  parts  of  water,  in  about  1.4  part  of  alcohol, 
and  in  about  twenty  parts  of  syrup ;  while  it  is  insoluble 
in  ether  and  in  chloroform.  It  is  precipitated  from  its 
solutions  by  most  of  the  alkaloidal  reagents. 

Dionin  has  been  employed  by  0.  Schroder  and  by  J. 
Korte  (Therapeutische  Monatshefte,  xiii,  p.  33)  in  a 
score  or  so  of  phthisical  cases,  and  from  the  results  ob- 

*  Made  by  dissolving  1  part  of  codeine  in  25  parts  of  alcohol,  and 
adding  475  parts  of  syrup. 
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tained  the  authors  believe  that  the  preparation  is  of  un- 
questionable value  therapeutically.  It  appeared  to  be  an 
excellent  and  reliable  means  in  the  treatment  of  cough 
in  the  early  stages  of  pulmonary  phthisis ;  and  it  is  rec- 
ommended instead  of  codeine  and  morpMne  in  all  cases 
of  this  disease  that  are  not  far  advanced,  as  well  as  in 
chronic  bronchitis,  pulmonary  emphysema,  and  bron- 
chial asthma.  Not  a  single  failure  was  observed.  The 
dyspnoea  and  cough  were  always  relieved,  the  asthmatic 
attacks  cut  short,  and  expectoration  favorably  influ- 
enced. Compared  with  morphine,  dionin  is  more  mildly 
narcotic  in  action,  has  scarcely  ever  any  noticeable 
effect  on  the  digestive  tract,  and  has  no  noteworthy  b}'- 
effects.  Compared  with  codeine,  on  the  other  hand,  it  is 
found  to  be  more  powerful  generally,  and  more  persist- 
ent in  action;  it  affords  better  and  quieter  sleep,  and 
increases  expectoration  considerably.  As  a  general  anal- 
getic, dionin  is  not  as  reliable  as  morphine,  but  it  may, 
nevertheless,  be  employed  in  chronic  painful  affections, 
either  internally  or  subcutaneously ;  and  as  no  tolerance 
or  habit  is  apparently  established,  it  may  shield  many 
patients  from  acquiring  the  morphine  habit.  Its  partic- 
ular sphere  of  action  will,  however,  doubtless  be  in  the 
treatment  of  coughs  due  to  irritation,  those  of  bronchitis 
of  every  origin,  and  in  phthisical  subjects,  where  it  af- 
fords general  quiet  and  good  sleep,  stimulates  expectora- 
tion, and  appears  to  exert  also  a  beneficial  influence  on 
the  night  sweats. 

Dionin  may  be  given  in  doses  of  a  quarter  of  a  grain 
several  times  daily,  or  in  one  dose  of  half  a  grain  in  the 
evening,  in  solution,  syrup,  or  pill. 

For  the  Anorexia  of  Pregnancy. — The  Riforma  me- 
dica  for  April  22d  attributes  the  following  to  Leyden: 
^  Calumba  root,  )  ^^^^ 

I'owdered  ginger  root,  \  y  o  > 

Senna  leaves   60  " 

Boiling  water   :   7,125 

Make  an  infusion.  A  wineglassful  may  be  taken 
before  meals. 

An  Antiseptic  and  Cicatrizing  Collodion. — Tiie  Ri- 
forma medica  for  April  21st  gives  the  following: 

1^  Mastic  in  tears   45  grains; 

Dry  balsam  of  Peru    15  " 

Narcotine    15  " 

Chloroform    75 

M. 

This  preparation  is  said  to  be  useful  on  account  of 
its  antiseptic  and  cicatrizing  qualities. 

The  Treatment  of  Keratosis  of  the  External  Audi- 
tory Meatus  with  Dilute  Sulphuric  Acid. — Dr.  Gomez 
de  la  Mata  {Oto-rino-laringologia  espaiiola,  March), 
after  pointing  out  the  difference  between  ceruminous 
plugs,  which  are  easily  amenable  to  ordinary  treat- 
ment, and  those  of  corneal  epithelium,  which  are  very 
refractory,  relates  the  case  of  a  patient  in  whom  such 
a  concretion  completely  blocked  the  external  auditory 
canal  in  its  middle  portion,  deafness  being  complete  on 
that  side.  The  author  applied  daily  to  the  man  for  nine 
days  a  probe  covered  with  kid  (chamois  leather  (?)) 
moistened  with  sulphuric  acid  diluted  with  one  and  a 
half  times  its  own  weight  of  water.  On  the  tenth  day  a 
large  portion  broke  down  and  became  loosened,  and  in 
fourteen  days  the  plug  was  perforated.  The  acid,  how- 
ever, caused  some  burning  pain  to  the  ear  and  set  up 
a  suppurative  action,  which  loosened  the  ring  of  epi- 
thelium, so  that  it  came  away  with  alkaline  syringing. 


The  membrana  tympani  was  found  normal,  and  hearing 
was  restored.  We  imagine  that  considerable  care  must 
be  exercised  in  the  use  of  this  doubtless  efficient  remedy, 
lest  danger  accrue  to  the  membrane. 


Tincture  of  Iodine  in  Acute  Gastro-enteritis. — M. 

Bizine  {Inaependance  medicale,  December  28th)  recom- 
mends the  following  in  cholera  infantum  and  ordinary 
diarrhoea : 

^  Emulsion  of  castor  oil   2,700  grains-; 

Essence  of  peppermint   3  drops; 

Essence  of  cloves    5  " 

Tincture  of  iodine   10  " 

Chloroform    2  " 

A  teaspoonful  to  be  taken  hourly.   The  mixture 
should  be  kept  on  ice  to  prevent  decomposition. 

The  foregoing  quantity  of  the  mixture  usiially  suf- 
fices to  effect  a  euro.  Sometimes,  however,  a  slight  flux 
remains,  in  which  case  the  author  gives  twice  daily  in  a 
little  water  one  of  the  following  powders : 

R  Iodized  starch   ll^J:  grains. 

To  be  divided  into  six  powders. 
In  the  case  of  an  adult,  M.  Bizine  employs  the  mix- 
ture as  follows : 

^  Emulsion  of  castor  oil   2,700  grains; 

Essence  of  peppermint   5  drops; 

Essence  of  cloves    7  " 

Tincture  of  iodine   15  " 

Chloroform    5  " 

M.    A  tablespoonful  to  be  taken  hourly. 
The  starch  poM'ders  are  thus  prepared : 

Iodized  starch   :  .  9  grains 

in  each  powder.  One  powder  may  be  given  every  four 
hours. 

Orthoform  as  a  Remedy  for  Toothache. — Hildbrant 
(Medical  Press  and  Circular,  December  21,  1898; 
Therapeutic  Gazette,  April,  1899)  states  that  ortho- 
form  produces  immediate  and  complete  relief  from  the 
severe  pain  due  to  inflammation  of  the  pulp  in  a  decayed 
tooth.  A  bit  of  cotton  soaked  in  an  alcoholic  solution 
(strength  not  stated)  is  to  be  inserted  in  the  cavity. 

Guepin's  Vesicating  Fluid. — The  Progrcs  medical 
for  April  8th  gives  the  following: 

1^  Coiicentrated  ammonia    1  part; 

Camphorated  oil   2  parts. 

M.  A  pledget  of  cotton  wool  of  the  size  of  the  in- 
tended blister  is  to  be  moistened  with  this  oil  and  ap- 
plied for  fifteen  minutes  to  the  skin  in  the  place  de- 
sired.  Vesication  is  rapid. 

For  Fissures  of  the  Tongue. — The  Riforma  medica 
for  April  10th  gives  the  following  formula : 

Carbolic  acid   22^  grains; 

Tincture  of  iodine   75  " 

Glycerin    225  " 

M.    For  local  application. 

The  Treatment  of  Infective  Infantile  Diarrhoea. — 

The  Journal  des  praticiens  for  x\pril  22d  recommends 
the  following: 

1^  Eaii  sucree   300  grains; 

Wine  of  opium   from  ^  to  2  drops; 

Dilute  hvdrochloric  acid   2  drops. 

M. 

To  be  given  in  one  dose.  It  may  be  repeated  several 
times  a  day,  according  to  the  indications  [remembering 
that  children  are  especially  susceptible  to  opium]. 
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PRIVATE  HOSPITALS  AND  THE  PUBLIC  FCTXDS. 

The  municipality  of  Xew  York  provides  generously 
for  its  sick  and  injured  poor.  It  is  true  that  most 
of  the  large  hospitals  are  private,  in  the  sense  that 
they  are  not  owned,  managed,  or  wholly  maintained  as 
city  institutions.  Some  of  them,  however,  manage  to 
obtain  a  good  deal  of  money  from  the  city  to  aid  them 
in  their  charitable  work.  This  is  understood  by  the 
commujiit}'  in  a  general  way,  but  we  think  it  is  not 
commonly  known  that  in  some  instances  money  given  to 
a  hospital  to  endow  a  bed  goes  toward  defraying  the  gen- 
eral expenses  of  the  institution,  and  then  virtually  a  sec- 
ond endowment  of  that  bed  is  demanded  of  the  city,  and 
often  obtained. 

The  Mail  and  Express  recently  made  some  striking 
quotations  from  a  report  prepared  by  the  commissioners 
of  accoimts  of  an  examination  of  the  books  of  the  New 
York  Post-graduate  Medical  School  and  Hospital.  The 
commissioners  say  in  their  report:  "It  appears  to  be 
the  practice  in  all  hospitals  of  this  city  to  consider  the 
endowment  of  a  bed  as  a  donation  to  the  hospital,  in- 
stead of  being  for  the  benefit  of  some  poor  patient.  Xot- 
withstanding  the  endowment  fund,  the  city  is  charged 
by  the  hospital  for  the  treatment  of  the  patient  as  a  free 
patient,  and,  therefore,  the  hospital  is  paid  twice."  The 
commissioners  go  on  to  say  that  early  in  the  year  1898 
they  made  a  similar  statement  in  their  report  on  the 
New  York  Society  for  the  Belief  of  the  Euptured  and 
Crippled,  and  they  now  suggest  to  the  comptroller  that 
an  opinion  be  obtained  from  the  corporation  counsel  as 
to  the  legality  of  such  charges  against  the  city. 

According  to  the  Mail  and  Express's  article,  the  sum 
of  forty  cents  is  allowed  by  law  to  the  Mount  Sinai 
Hospital,  and  that  of  a  dollar  to  the  Polyclinic  and 
Homoeopathic  hospitals,  for  each  day  of  free  treatment 
of  a  patient  in  the  wards.  By  multiplpng  these  daily 
allowances  respectively  by  the  number  of  days  of  free 
treatment  given  by  the  New  York  Post-graduate  Medi- 
cal School  and  Hospital  during  the  year  1898,  and 
subtracting  the  products  from  the  sum  of  $25,000  al- 
lowed that  institution  out  of  the  public  funds,  they  find 
that  the  excess  over  the  amount  really  required  to 
provide  the  11,236  days  of  free  treatment  reported 


was  $20,505.60  on  the  forty-cents-a-day  basis,  and 
$13,764.00  on  the  doUar-a-day  basis. 

As  regards  this  particular  institution,  we  understand 
that  the  facts  are  as  follows :  At  two  different  times 
special  appropriations  have  been  made  by  the  legislature 
for  its  benefit.  One  of  them  was  of  thirty-eight  cents 
per  diem  for  each  infant  treated  in  the  babies'  wards. 
The  other  was  of  a  lump  sum  of  $25,000  per  annum 
for  the  general  use  of  the  hospital,  without  specific  men- 
tion of  the  amount  of  free  treatment  to  be  given.  These 
enactments  are  not  mandatory,  but  their  execution  is 
left  to  the  discretion  of  the  board  of  estimate  and  appor- 
tionment of  the  city.  Sworn  statements  as  to  the  num- 
ber of  babies  treated  are  submitted  to  the  comptroller 
by  the  hospital  every  three  months,  and  on  the  strength 
of  these  statements  the  city  allows  the  hospital  $10,000 
annually.  Now,  with  very  few  exceptions,  every  bed  in 
the  babies'  wards  is  either  endowed  in  perpetuity  or 
supported  by  private  annual  contributions.  This  is  how 
the  hospital  is  "  paid  twice." 

The  additional  allowance  of  $25,000  is  granted  on 
the  strength  of  testimony  going  to  show  the  immense 
amount  of  charitable  work  done  by  the  institution. 
But  many  of  the  beds  outside  of  the  babies'  wards  are 
endowed  or  maintained  from  year  to  year  by  individual 
contributions,  and  two  years  ago  this  consideration  led 
one  of  the  directors.  Dr.  Kelsey,  who  was  also  at  that 
time  a  professor  in  the  school,  to  dissent  before  the  board 
of  estimate  and  apportionment  from  the  contention  that 
the  amount  of  charitable  work  done  by  the  hospital  was 
such  as  to  entitle  it  to  the  appropriation.  Shortly  after- 
ward he  was  ousted  from  his  professorship  for  the  rea- 
son, implied  if  not  expressly  stated,  that  he  had  shown 
a  lack  of  loyalty  to  the  institution  in  declining  to  join 
in  its  representations  before  the  board.  The  commis- 
sioners of  accounts  seem  now  to  have  arrived  at  conclu- 
sions which  justify  Dr.  Kelsey's  course.  Practically  the 
hospital  is  "  paid  twice  "  for  much  of  its  work. 


THE  OPEN  METHOD  OF  ADMINISTERING  NITROUS 
OXIDE. 

A  VEEY  interesting  contribution  to  our  methods  of 
inducing  anaesthesia,  and  one  which,  if  it  is  proved 
to  possess  all  the  advantages  alleged  for  it,  is  likely  to 
prove  of  great  service,  was,  according  to  the  Clinical 
Journal  for  April  19th,  made  by  Dr.  Flux  at  a  recent 
meeting  of  the  Society  of  Anesthetists  in  London.  Dr. 
Flux  discards  the  closed  mouthpiece  and  uses  an  in- 
haler closely  fitting  the  patient's  face,  but  wide  open  at 
the  top,  into  which  the  gas  is  allowed  to  fall  from  any 
simple  delivery  apparatus.    The  gas  naturally  falls  by 
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its  own  weight  and  has  no  tendency  to  escape  upward, 
while  the  accurate  adaptation  of  the  inhaler  to  the  face 
prevents  its  leakage  downward.  By  this  method  of 
administration,  which  Dr.  Flux  had  employed  three  hun- 
dred and  fifty  times,  he  aflBrms  that  the  patient  experi- 
enc-es  absolutely  no  discomfort,  since  he  is  subjected  nei- 
ther to  breathing  into  an  air-excluding  face-piece  nor 
to  the  high  pressure  at  which  the  gas  issues  from  the 
cylinder  into  the  inhaler.  It  is  inhaled  comfortably  at 
the  ordinary  atmospheric  pressure.  Free  access  of  air 
to  the  patient  is  obtained,  and  the  gas  is  admitted  into 
the  inspired  air  in  place  of  the  air  being  admitted  to  the 
inspired  gas,  as  is  the  case  in  the  ordinary  closed  method. 
The  gas  only  needs  to  be  allowed  to  flow  during  inspira- 
tion, and,  when  once  anaesthesia  has  been  induced,  it  can 
be  kept  up  indefinitely  by  allowing  the  patient  an  occa- 
sional breath  of  gas.  Moreover,  as  the  anaesthetist  has 
the  gas  under  complete  control,  he  can  raise  and  lower 
the  degree  of  anjesthesia  as  often  and  as  quickly  as 
desired. 

Dr.  Flux  at  first  used  some  textile  fabric,  such  as  a 
napkin,  folded  into  an  open  cone;  but  he  has  since  had 
two  forms  of  inhaler  made  out  of  clear  thin  celluloid 
which  is  light,  transparent,  pliable,  non-absorbent,  and 
easily  cleansed.  One  form  is  in  the  shape  of  a  cone 
open  at  both  ends,  for  use  on  patients  in  the  recumbent 
posture;  the  other  is  open  at  the  top  and  on  one  side 
for  a  patient  sitting  down.  A  rubber  tube  capable  of 
inflation  round  the  face  aperture  insures  accurate  adap- 
tation in  either  form. 

From  seven  to  eight  gallons  of  gas  are  required  to 
induce  ana.'sthesia  in  an  adult,  and  from  three  to  fotir 
gallons  are  required  for  each  additional  minute  during 
which  anaesthesia  is  to  be  maintained. 

Dr.  Flux  thus  describes  the  effect  of  this  method  of 
administration  upon  the  patient :  "  After  the  first  few 
breaths  the  agitation  caused  by  apprehension  subsides; 
the  patient  assumes  a  sleepy  appearance,  and,  in  from 
five  to  ten  seconds,  is  unconscious ;  the  breathing  becomes 
steady  and  tranquil,  and  by  the  end  of  from  fifty  to 
eighty  seconds  the  patient  is  completely  anesthetic, 
the  only  visible  alteration  being  a  change  from  a  con- 
dition of  wakefulness  to  one  of  sleep,  which  is  so  tran- 
quil that  onlookers  who  have  not  previously  seen  this 
method  employed  can  hardly  believe  that  the  patient  is 
ready  for  operation. 

"  Xo  excitement,  stertor,  lividity,  or  convulsive 
movement,  or  any  sign  of  asphyxia,  occurs  throughout 
the  administration  and  resulting  anaesthesia — in  fact, 
the  whole  proceeding  is  characterized  by  extreme  placid- 
ity. In  no  case  has  it  been  necessary  to  use  force  to 
restrain  the  patient  either  during  or  after  the  exhibi- 


tion of  the  anaesthetic.  Even  when  administering  with 
unsuitable  or  improvised  inhalers,  or  tinder  adverse  or 
previously  untried  conditions,  the  results  have  been  al- 
most uniformly  satisfactory." 

In  the  discussion  which  ensued,  Mr.  Baldwin  and 
Mr.  Carter  Braine,  both  of  whom  had  seen  Dr.  Flux 
administer  gas  by  this  method,  and  the  latter  of  whom 
had  had  it  tried  upon  himself,  bore  testimony  to  the  effi- 
ciency of  the  method.  The  latter  gentleman  stated  that 
so  insensible  was  the  change  when  he  saw  Dr.  Fltix 
administer  the  gas  to  patients  for  operation  at  the  Dental 
Hospital  of  London  that,  although  he  watched  the 
patients  very  carefully,  he  was  unable  to  tell  when  they 
were  anaesthetized.  They  appeared  simply  to  drop  off 
into  a  normal  sleep.  For  himself,  he  had  taken  gas 
many  times,  but  never  so  comfortably  as  in  this  instance. 
He  breathed  perfectly  naturally  and  did  not  seem  to  be 
taking  gas. 

The  testimony  given  was  in  favor  of  the  open  admin- 
istration of  nitrous-oxide  gas,  and  Dr.  Flux  repUed  very 
satisfactorily  to  the  few  critical  remarks  based  upon 
theoretical  objections.  The  method,  therefore,  seems 
well  worthy  of  an  extended  trial,  as,  if  this  procedure 
fulfills  all  it  promises,  it  will  open  up  a  much  wider  field 
for  the  use  of  this  comparatively  safe  anaesthetic. 


THE  LICENSE  TO  PRACTISE  IN  ILLINOIS. 

UxDEB  the  law  which  goes  into  effect,  as  we  under- 
stand, on  the  1st  of  July,  the  State  board  of  health, 
which  will  continue  to  be  charged  with  the  function  of 
passing  upon  the  qualifications  of  applicants,  is  allowed 
to  exercise  its  own  discretion  as  to  subjecting  graduates 
of  recognized  Illinois  schools  to  an  examination.  We 
le?Lm,  however,  that  in  all  probability  the  board  will 
decide  that  all  candidates,  without  exception,  must 
pass  the  examination.  This,  we  think,  is  by  all  means 
the  most  commendable  course  for  the  board  to  pursue. 
It  would  do  away  at  once  with  any  suspicion  that  the 
board  was  acting  especially  in  the  interest  of  the  Illinois 
schools.  Such  a  suspicion,  we  feel  sure,  would  in  any 
case  be  unfounded,  but  it  might  be  entertained  and 
made  to  serve  the  opponents  of  the  board's  work. 

The  board  has  not  yet  adopted  any  rtiles  relative  to 
the  examination,  and  probably  will  not  do  so  tmtil 
its  regular  quarterly  meeting,  on  July  11th,  but  our 
information  is  that  it  is  likely  to  be  in  writing  and  in 
the  subjects  of  anatomy,  physiolog}',  chemistry,  materia 
medica  and  therapeutics,  pathology  and  bacteriology, 
surgery,  theory  and  practice  of  medicine,  obstetrics, 
gynaecolog}',  and  hygiene  and  medical  jurisprudence. 
All  applicants  for  the  examination  must  be  graduates  of 
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medical  colleges  in  good  standing,  as  may  be  determined 
by  the  board.  Probably  the  first  examination  will  be 
held  in  Chicago,  beginning  on  July  26th  and  lasting  for 
four  days.  It  is  announced  that  applications  for  the 
examination  should  not  be  made  before  July  1st. 

It  will  be  remembered  that  under  the  law  now  in 
force  only  applicants  who  are  not  graduates  are  neces- 
sarily subjected  to  examination.  There  can  be  no  doubt, 
therefore,  that  the  new  law,  in  conjunction  with  recent 
legislation  looking  to  the  suppression  of  diploma  mills 
and  the  prevention  of  successors  to  those  suppressed,  will 
prove  powerful  to  put  the  regulation  of  practice  in  the 
State  on  a  thoroughly  satisfactory  basis. 


A  DREAM  CURE. 

Seaeohing  abroad  for  knowledge  of  what  is  going 
on  in  our  o\^ti  town,  we  find  the  Quebec  Revue  medicale 
for  April  13th  citing  from  the  Progres  medical  the  de- 
scription of  a  method  of  treating  nervous  excitability 
and  Jdndred  ailments  by  the  induction  of  pleasing 
dreams.  Dr.  J.  Leonard  Corning  uses  a  kind  of  pliable 
leather  nightcap  enveloping  the  entire  head  except  the 
face.  To  the  earpieces  are  attached  the  rubber  tubes  of 
an  Edison's  phonograph.  The  patient,  having  donned 
the  cap,  lies  down,  preferably  on  his  back,  on  a  divan  in 
a  sort  of  tent,  which  incloses  him  entirel}^  the  foot 
having  a  white  screen  as  for  a  magic  lantern.  Behind 
the  patient's  head  is  a  stereopticon  which  throws  varied 
chromatic  images  on  the  white  screen  at  the  foot,  and 
at  the  same  time  murmuring  sounds  are  transmitted  to 
the  ears  by  the  phonograph.  Tj  nder  this  combined  ac- 
tion of  kaleidoscopic  visual  influences  and  the  susurrus 
of  the  phonograph,  which,  no  doubt,  acts  similarly  to 
the  "  gentle  murmurs  of  the  rippling  brook,  or  hum  of 
insects  in  the  sleepy  air,"  it  is  said  that  a  sense  of  pleas- 
ing fatigue  takes  possession  of  the  patient,  and  that 
in  the  waking  dream  state  which  follows  pleasant 
dreams  ensue.  Dr.  Corning  cites  cases  in  which  not 
only  was  sleep  induced  and  the  irritability  calmed,  but 
the  bodily  weight  was  increased  under  the  influence  of 
this  treatment.  The  vast  strides  which  have  been  made 
in  recent  years  in  our  knowledge  of  the  psychical  effects 
of  various  remedies  and  their  relations  to  the  physical 
processes  of  the  body  should  check  any  hasty  skepticism, 
or  rather  should  stimulate  that  true  skepticism  which 
puts  all  things  susceptible  of  demonstration  to  experi- 
mental test,  and  our  neurologists  may  well  investigate 
what  truth  there  is  in  this  mode  of  treatment  for  nerv- 
ous and  mental  troubles. 


THE  TUBERCULIN  TEST  FOR  BOVINE 
TUBERCULOSIS. 

A  STRIKING  example  of  the  value  of  this  test  has  re- 
cently, according  to  the  Lancet  for  April  15th,  been 
forthcoming  in  England.  Her  Majesty  the  Queen  had 
on  her  home  farm  at  Windsor  a  herd  of  forty  cows,  all 
apparently  in  perfect  health  and  condition.  These  were 
tested  with  the  tuberculin  test,  and  in  thirty-four  of 
them  the  temperature  rose  in  the  typical  fashion  to  about 
104°  F.  Only  five  of  the  cows  were  apparently  healthy. 
The  whole  herd  was  therefore  ordered  by  her  Majesty  to 


be  killed,  and  the  carcasses  were  examined  by  the  Eoyal 
College  of  Veterinary  Surgeons.  Of  the  thirty-four 
whose  temperature  rose  above  104°  F.,  thirty-three  were 
found  to  be  tuberculous.  The  remaining  animal  was  not 
tuberculous,  but  had  a  diseased  uterus.  The  rise  in  this 
case  was  sudden  and  did  not  occur  until  after  the  twelfth 
hour.  Of  four  cows  which  did  not  react,  three  were 
found  to  be  free  from  tubercle  and  the  fourth  had  one 
small  caseous  gland,  in  which  tubercle  bacilli  were 
found.  The  two  remaining  cows,  which  had  been  classed 
"  doubtful,"  were  both  found  to  be  tuberculous.  The 
new  dairy  herd  at  Windsor  is  to  be  formed  only  from 
coAvs  which  have  been  tested  by  tuberculin  and  found 
not  to  react.  Tliis  story  is  satisfactory  from  two  points 
of  view:  as  showing,  first,  the  value  of  the  tuberculin 
test,  and,  secondly,  as  the  Prince  of  Wales  has  always 
done,  how  the  royal  family  of  England  lend  the  weight 
of  their  influence  and  example  to  all  well-approved  de- 
velopments of  sanitary  pi'ogress  and  public  welfare. 


SKIAGRAPHY  IN  LEGAL  MEDICINE. 

The  Revue  medicale  for  April  19th  records  the  re- 
markable case  of  a  coachman  who  was  accused  of  having 
attempted  to  kill  his  mistress  by  firing  a  revolver  at  her 
head.  He  then  turned  the  weapon  on  himself  and  shot 
himself  in  the  breast.  The  bullets  were  extracted  and 
the  wounded  people  were  cured.  On  being  arrested, 
the  coachman  alleged  that  the  weapon  had  gone  off  acci- 
dentally and  that  he  had  had  no  intention  of  harming  his 
mistress.  Only  one  ball  had  been  found  in  the  woman's 
head,  near  the  ear,  and  the  course  taken  by  it  rendered 
the  hypothesis  of  accident  plausible,  in  consequence  of 
which  the  coachman  was  sentenced  to  only  three  months' 
imprisonment  for  serious  injury  caused  by  negligence. 
The  juge  d'instruction,  however,  ordered  a  skiagraphie 
examination  to  be  made,  which  revealed  that  a  second 
shot  had  been  fired,  and  that  this  ball  had  lodged  below 
the  first.  The  course  taken  by  this  projectile,  says  the 
Revue,  left  no  doubt  that  murder  had  been  attempted. 
While  the  value  of  the  means  which  demonstrated  the 
presence  of  the  second  shot  can  not  be  gainsaid,  we  are 
not  told  whetlier  there  was  or  was  not  also  a  second 
wound  of  entrance.  It  seems  incredible  that  if  two  shots 
had  entered  the  body  it  should  have  been  necessary  to 
employ  the  skiagraph  to  prove  that  fact,  upon  which  the 
assumption  of  intentional  as  against  accidental  wound- 
ing seems  to  have  depended,  although  that  apparatus 
might  render  signal  service  in  locating  the  bullet. 


A  NEW  SYMPTOM  FOR  THE  EARLY  DIAGNOSIS  OP 
PULMONARY  TUBERCULOSIS. 

Dk.  MuiiAT  {Gazette  hebdomadaire  de  medecine  et 
de  chirurgie,  March  5th)  calls  attention  to  a  subjective 
symptom  which  he  has  found  very  frequently  present  in 
the  subjects  of  incipient  tuberculosis.  As  it  causes  no 
distress,  patients,  as  a  rule,  are  unaware  of  it  until  their 
attention  is  directed  to  it.  It  consists  of  a  sensible  vibra- 
tion in  the  affected  apex  on  loud  speaking.  Sometimes 
the  patient  instinctively  tries  to  diminish  this  vibration 
by  pressing  the  corresponding  arm  against  the  body. 
This  symptom  is  a  logical  consequence  of  the  induration 
of  the  lung  tissue,  and  is  akin  in  its  nature  to  bron- 
chophony, whicli  it  often  precedes,  however,  as  Dr.  Murat 
is  able  to  aver  from  his  own  observations.  If  a  patient 
in  whom  an  early  phthisical  condition  is  suspected  is 
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instructed  to  make  deep  local  expirations,  and  his  atten- 
tion is  directed  to  this  point,  he  will  generally  be  able  to 
recognize  the  vibration  on  the  affected  side,  as  though 
the  tuberculous  lung  were  in  relation  with  the  larynx, 
while  no  such  sensation  is  perceptible  on  the  sound  side. 
A  thorough  investigation  of  this  point  would,  if  it 
substantiates  Dr.  Murat's  opinion,  place  us  in  possession 
of  a  very  valuable  aid  to  the  early  diagnosis  of  pulmo- 
nary tuberculosis. 

SOCIETY  CONFEDERATION  IN  CHICAGO. 

Measubes  tending  to  a  closer  organization  of  the 
medical  profession  are  always  favorable  to  its  efforts 
and  to  its  influence.  We  are  glad,  therefore,  to  learn 
from  the  May  number  of  our  excellent  Chicago  contem- 
porary. Medicine,  that  most  of  the  medical  societies  of 
that  city  have  been  practically  merged  in  the  Chicago 
Medical  Society,  although  many  of  them  preserve  the 
control  of  their  own  affairs. 


DISAGREEABLE  EFFECTS  PROM  ORTHOFORM. 

Inasmuch  as  orthoform  has  been  said  to  be  harm- 
less, certain  reports  made  at  a  recent  meeting  of  the 
Paris  Hospitals  Medical  Society  {Gazette  hebdomadaire 
de  medecine  et  de  chirurgie,  April  20th)  seem  deserving 
of  notice.  M.  Brocq  stated  that  he  had  used  it  in  solu- 
tion and  in  the  form  of  an  ointment  in  the  treatment 
of  pruritus.  In  solution,  he  had  found  it  irritating;  in 
the  form  of  a  one-to-twenty  ointment  it  was  very  effi- 
cacious in  allaying  itching,  but  in  the  course  of  two  or 
three  days  there  were  always  artificial  eruptions  which 
were  themselves  extremely  itchy  and  sometimes  protract- 
ed. He  had  observed  very  extensive  cutaneous  affections 
attributable  to  it  and  associated  with  general  poisoning. 
M.  Thibierge  referred  to  the  fact  that  Epstein  also  had 
seen  general  poisoning  from  the  subcutaneous  use  of 
ortlioform  in  conjunction  with  calomel,  and  reported 
that  the  punctuses  were  extremely  painful. 


SPASTIC  SPINAL  PARALYSIS  DUE  TO  INFLUENZA. 

Myelitis  seems  to  be  a  far  rarer  sequel  of  influenza 
than  encephalitis.  Dr.  L.  Michaelis  {Deutsche  medi- 
zinische  Wochensclirift,  1899,  No.  7;  Wiener  medizi- 
nische  Blatter,  April  20th)  states  that  not  more  than 
six  cases  have  been  reported.  He  records  one  character- 
ized by  paresis  and  spastic  contractures  of  the  legs,  end- 
ing in  recovery  in  about  six  weeks.  The  anatomical 
lesion,  he  remarks,  can  not  have  been  severe ;  it  was  prob- 
ably circumscribed,  if,  indeed,  the  symptoms  were  not 
due  to  a  purely  functional  disturbance  of  toxic  origin. 


MAMMARY  HYPERTROPHY  AND  UTERINE  ATROPHY. 

Apart  from  pregnancy,  the  relations  between  the 
mammary  glands  and  the  uterine  and  ovarian  functions 
are  not  very  clearly  defined.  Dr.  E.  Fraenkel,  of  Bres- 
lau  {Deutsche  medicinische  Wochenschrift,  1898,  No. 
35;  Centralblatt  fiir  Gynakologie,  April  29,  1899),  re- 
lates the  case  of  a  virgin,  thirty  years  old,  in  whom  great 
hypertrophy  of  the  breasts  had  come  on  within  four  or 
,Rve  months,  although  they  had  been  moderately  enlarged 
for  six  months  before.  From  the  age  of  twenty-two  to 
:hat  of  twenty-eight  she  had  had  amenorrhoea,  and  then 
;he  menses  returned.  The  author  is  inclined  to  think 
;hat  the  mammary  hypertrophy  was  connected  with  the 


amenorrhoea  and  with  a  slight  atrophy  of  the  uterus, 
being  occasioned  by  a  sort  of  vicarious  hypersemia. 


PAINFUL  PARALYSIS  IN  CHILDREN. 

Subluxation  from  an  unrecognized  cause  is  not  a 
very  rare  condition  in  children,  and  it  may  often  be  re- 
duced by  accident.  This  may  or  may  not  explain  the 
sudden  painful  paralysis  of  a  limb  which  M.  Bertraud 
(cited  in  the  British  Medical  Journal  for  April  2 2d) 
has  recently  made  the  subject  of  a  thesis.  It  is  generally 
an  upper  extremity  that  is  affected.  The  least  movement 
is  painful,  but  there  is  no  impairment  of  sensibility. 
Abatement  usually  follows  within  a  few  days.  Passive 
motion  is  then  practicable,  and  recovery  soon  ensues. 


PASTEUR  AND  THE  TOWN  OF  LILLE. 

The  fact  that  Pasteur  in  the  early  part  of  his  career 
was  professor  of  chemistry  and  dean  of  the  faculty  of 
science  at  Lille  renders  that  city  an  especially  suitable 
place  in  which  to  commemorate  his  memory,  as  has  been 
recently  done  by  the  unveiling  of  a  monument  to  him 
there,  and  the  opening  of  a  handsome  Pasteur  institute, 
liberally  subsidized  by  the  local  authorities.  Dr.  Cal- 
mette  is  the  director,  with  a  staff  of  nine  officials  and 
fourteen  servants.  The  Pasteur  institute  of  Lille,  there- 
fore, gives  promise  of  being  the  centre  of  great  and  im- 
portant future  researches. 


NEW  JOURNALS. 

Among  the  new  American  journals  that  have  reached 
us  recently  are  the  J effersonian,  published  'monthly  by 
the  undergraduates  of  the  Jefferson  Medical  College^ 
Philadelphia,  and  Dr.  Karl  von  Ruck's  quarterly,  the- 
Journal  of  Tuberculosis,  published  in  Asheville,  North 
Carolina.  Both  are  handsome  in  appearance  and  prom- 
ise to  be  useful  additions  to  our  periodical  literature. 


THE  HEALTH  OP  PROFESSOR  AUSTIN  FLINT. 

Our  readers  will  be  glad  to  learn  that  as  we  go  to- 
press  the  news  of  Dr.  Flint  is  that  he  is  better  and 
now  almost  certain  to  recover  from  his  severe  attack  of 
pneumonia,  which,  we  understand,  occurred  as  a  sequel 
of  influenza. 


ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  May  6,  1899  : 


diseases. 

Week  ending  Apr.  29. 

Week  ending  May  6. 

Cases. 

Deaths. 

Cases. 

Deaths. 

12 

8 

16 

6 

226 

17 

204 

17 

0 

16 

0 

8 

306 

12 

332 

14 

205 

32 

171 

28 

8 

2 

4 

3 

I  "70 

178 

165 

192 

1 

0 

2 

0 

30 

0 

34 

0 
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Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  supervising  surgeon-general 
for  the  week  ending  May  6,  1899  : 

SmaU-poz — United  State*. 

Mobile,  Ala  Apr.  29   1  case. 

Los  Angeles,  Cal  Apr.  22-29   1     "        1  death. 

Washington,  D.  C  Apr.  28   1  " 

Jacksonville,  Fla  Apr.  23-30   9  caseg. 

Chicago,  111  Apr.  17-29   2  " 

New  Orleans,  La  Apr.  22-29   16     "        1  " 

Shreveport,  La  Apr.  22-29   2  " 

Baltimore,  Md  Apr.  30-May  2   2  " 

Boston,  Mass  Apr.  17-26."   9  " 

Michigan  Apr.  22-29  Present  at  two  places 

(Benton  Harbor  and  Kalamazoo  Township). 


Erie,  Pa  May  2. 


Galveston,  Texas  Apr.  15-22  

Newport  News,  Va  Apr.  25-May  1... 

Norfolk,  Va  Apr.  25-May  3. . . 

Portsmouth,  Va  Apr.  25-May  3.. . 

Spokane,  Wash  Apr.  22-29  

Smallpox — Foreign. 


Rio  de  Janeiro,  Brazil . 


Mar.  11-24. 


BarraoquiUa,  Colombia .  . , 


10. 


Tamsui,  Formosa  Feb.  10-Mar. 

Athens,  Greece  Apr.  8-15  

Bombay,  India  Mar.  28-Apr.  4. 

€alciitta,  India  Mar.  18-25  

Madras,  India  Mar.  11-25  

Seoul,  Korea  Mar.  11-18  

■Chihuahua,  Mexico  Apr.  8-22  

Mexico,  Mexico  Apr.  16-23  

Bluetields,  Nicaragua  Apr.  15-22  

St.  Petersburg,  Russia  Apr.  1-15  

Constantinople,  Turkey.  . . .  Apr.  10-17  

Smyrna,  Turkey  Apr.  8-15  


Rio  de  Janeiro,  Brazil. 


Yellow  Fever. 
Mar.  10-24. . . 


Cholera. 

Bombay,  India  Mar.  28-Apr.  4. 

Calcutta,  India  Mar.  18-25  


1  case. 

15  cases. 

2  deaths. 

1  case. 

1  " 

1  " 

8  cases. 

4  " 

4  " 

1  death. 

15  " 

2  " 

11  deathtf. 

4  cases. 

3  " 

2  " 

3  " 

88  " 

2  " 

16  " 

5  " 

10  " 

6  " 

1  death. 

Small-pox  present. 

3  deaths. 

16  cases, 

5  " 

I  case. 

30  cases, 

8  " 

10  " 

1  death. 

112  cases. 

88  deaths. 

3  deaths. 

17  " 

Plague. 

Tamsui,  Formosa  Feb.  10-Mar.  10. .  .  201  cases,  123  deaths. 

Madras,  India  Apr.  18-24   1  death. 

The  Long  Island  College  Hospital. — Professor  A.  J. 
C.  Skene,  M.  D.,  has  been  appointed  emeritus  professor 
of  g}Tisecology.  The  chairs  of  obstetrics  and  gyuEecolog}' 
have  been  combined,  under  Professor  Charles  Jewett, 
M.  D.  The  department  of  bacteriology  has  been  added 
to  that  of  pathology,  under  Professor  J.  M.  Van  Cott, 
M.  D.  The  department  of  histology  has  been  assigned 
to  Professor  W.  W.  Browning,  of  the  chair  of  anatomy. 
The  following  appointments  have  been  made :  Henry  H. 
Morton,  M.  D.,  clinical  professor  of  genito-urinary  dis- 
eases ;  Robert  L.  Dickinson,  M.  D.,  assistant  professor  of 
obstetrics ;  Gordon  R.  Hall,  M.  D.,  assistant  professor  of 
the  practice  of  medicine;  George  McNaughton,  M.  D., 
and  Ernest  Palmer,  M.  D.,  lecturers  on  gynascolog}' ; 
Wilbur  H.  Seymour,  M.  D.,  lecturer  on  histology  and 
instructor  in  pathology;  C.  E.  Gunther,  M.  D.,  in- 
structor in  clinical  medicine ;  Clarence  R.  Hyde,  M.  D., 
H.  P.  de  Forest,  M.  D.,  and  Jarvis  S.  Wight,  Jr.,  M.  D., 
instructors  in  the  obstetric  manikin;  Homer  E.  Eraser, 
M.  D.,  assistant  to  the  chair  of  genito-urinary  diseases ; 


Briton  H.  Richardson,  M.  D.,  assistant  to  the  chair  of 
anatomy;  Walter  Truslow,  M,  D.,  William  S.  Hubbard, 
M.  D.,  and  Joseph  0.  Kilgarriff,  M.  D.,  assistants  to  the 
chair  of  orthopaedics ;  John  C.  Cardwell,  M.  D.,  demon- 
strator of  physiology;  and  Sewall  Matheson,  M.  D.,  and 
Daniel  C.  Mangan,  M.  D.,  assistants  to  the  chair  of 
chemistry  and  toxicolog}'.  A  summer  course  has  been 
established,  to  begin  on  May  18th  and  to  close  about 
August  1st.  This  will  consist  of  recitations  and  hos- 
pital clinics. 

Tuberculous  Diseases  in  Havana. — From  a  review  in 
the  Habana  Medica  for  April,  on  Dr.  Antonio  Gordon  y 
Acosta's  book  La  Tuberculosis  en  la  Habana  desde  el 
Punto  de  Visia  Social  y  Economico,  we  learn  that  in 
tlie  quinquennium  1892-'98,  11,970  persons  died  of 
phthisical  diseases. 

The  Sportsmanlike  Spirit  as  a  Factor  in  Evolution- 
ary Progress. — Professor  Hardie,  at  the  Edinburgh 
University  spring  graduation,  concluded  his  address  to 
the  new  graduates  by  pleading  for  a  little  more  of  the 
spirit  of  sport  in  the  serious  business  of  life;  that  the 
same  kind  of  resolution,  self-sacrifice,  and  energy  should 
prevail  in  both ;  and  that  training  and  good  condition, 
soundness  in  mind  and  body,  should  l*e  looked  on  as  no 
less  essential  in  the  one  than  in  the  other.  He  quoted 
finally  the  words  of  the  Harrow  song : 

"  God  give  us  bases  to  guard  or  beleaguer, 

Games  to  play  out  whether  earnest  or  fun. 
Fights  for  the  fearless  and  goals  for  the  eager, 
Twenty  and  thirty  and  forty  years  on !  " 

The  Gouvemeur  Hospital. — We  are  informed  that 
Dr.  Henry  M.  Silver  has  been  transferred  from  the  med- 
ical to  the  surgical  visiting  staff  of  Gouvemeur  Hos- 
pital. 

The  Buffalo  Academy  of  Medicine. — At  the  last 

meeting  of  the  Section  in  Medicine,  on  Tuesday  evening, 
the  9th  inst..  Dr.  Joseph  W.  Grosvenor-read  a  paper  on 
The  Use  of  Alcohol  in  the  Treatment  of  Diseases,  which 
was  discussed  by  Dr.  Henry  R.  Hopkins,  Dr.  A.  L. 
Benedict,  Dr.  E.  L.  Frost,  Dr.  Sydney  A.  Dunham,  and 
Dr.  J.  Grafton  Jones. 

The  St.  Louis  Medical  Society. — At  the  last  regular 
meeting,  on  Saturday  evening,  the  6th  inst..  Dr.  J.  B. 
Ross  presented  the  conclusion  of  his  paper  on  Antitoxine, 
Therapeutically  Useless  and  Biologically  Faulty,  and 
Dr.  Joseph  Grindon  presented  a  case  of  scleroderma. 

The  Richmond  Academy  of  Medicine  and  Surgery. 

— At  the  last  meeting,  on  Tuesday  evening,  the  9th  inst., 
tlie  subject  for  discussion  was  Sarcoma  of  the  Kidney, 
which  was  opened  by  Dr.  J.  M.  Winfree. 

Changes  of  Address. — Dr.  Charles  A.  Clinton,  to  No. 
112  West  One  Hundred  and  Thirty-first  Street,  New 
York;  Dr.  Andrew  F.  Currier,  to  No.  113  East  Fortieth 
Street,  New  York ;  Dr.  J.  Carlisle  De  Vries,  to  No.  1309 
L  Street,  N.  W.,  Washington,  D.  C. ;  Dr.  Allen  Fitch,  to 
No.  38  West  Fifty-sixth  Street,  New  York ;  Dr.  Leopold 
Harris,  to  No.  66  Columbia  Street,  New  York;  Dr.  Jus- 
tin Herold,  to  No.  325  East  Eighty-seventh  Street,  New 
York ;  Dr.  C.  N.  Holmes,  to  No.  403  West  One  Hundred 
and  Forty-fifth  Street,  New  York ;  Dr.  E.  P.  Livingston, 
to  No.  460  West  One  Hundred  and  Fifty-second  Streel^ 
New  York;  Dr.  Heinrich  Stern,  to  No.  56  East  Seven^* 
sixth  Street,  New  York. 
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Army  Intelligence. — Official  List  of  Changes  in  the 
stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  April  29  to 
May  6,  1899: 

Banister,  ^Villiam  B.,  Captain  and  Assistant  Surgeon, 
is  relieved  from  fiirther  duty  at  Fort  Keogli,  Mon- 
tana. 

Bevaxs,  jAiiES  L.,  Acting  Assistant  Surgeon,  United 
States  Army,  is  relieved  from  further  duty  at  St. 
Louis,  and  will  proceed  to  San  Francisco  and  report 
to  the  commanding  general.  Department  of  Califor- 
nia, for  duty. 

FuRBUSH,  Charles  L.,  Acting  Assistant  Surgeon, 
United  States  Army,  is  relieved  from  further  duty 
on  the  hospital  ship  Missouri  and  will  proceed  to  Ha- 
vana and  report  to  the  commanding  general.  Divi- 
sion of  Cuba,  for  duty. 

Kennedy,  James  'M.,  Captain  and  Assistant  Surgeon,  is 
relieved  from  further  duty  pertaining  to  the  muster- 
out  of  troops  at  Augusta,  Georgia,  and  will  proceed 
to  the  Presidio  of  San  Francisco  and  report  to  the 
commanding  officer.  Fourth  Cavalry,  for  duty,  to 
accompany  that  regiment  to  Manila. 

Owen,  William  0.,  Major  and  Surgeon,  United  States 
Volunteers,  will  proceed  to  St.  Louis  and  assume  the 
duties  of  attending  surgeon  and  examiner  of  recruits, 
reporting  to  the  commanding  general.  Department 
of  the  Missouri. 

Shaw,  Henet  A.,  Captain  and  Assistant  Surgeon,  is 
relieved  from  further  duty  at  Savannah,  and  also 
from  duty  and  station  at  Fort  Snelling,  Minnesota, 
and  will  proceed  to  San  Francisco  and  report  to  the 
commanding  officer  of  the  general  hospital  at  that 
place  for  duty. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  May  6,  1899: 

Braisted,  W.  C,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  ISTewport,  Ehode  Island, 
and  placed  on  waiting  orders  for  sea  duty. 

Byrnes,  J.  C,  Surgeon.  Detached  from  the  Norfolk 
Navy  Yard  and  ordered  to  the  Massachusetts. 

CosTiGAN,  G.  D.,  Assistant  Surgeon.  Detached  from 
the  Indiana  and  ordered  to  the  Naval  Hospital,  Chel- 
sea, Massachusetts.' 

Dickson,  S.  H.,  Surgeon.  Detached  from  the  Massa- 
chusetts and  ordered  home  to  await  orders. 

Drennan,  M.  C,  Medical  Inspector.  Ordered  to  addi- 
tional duty  at  the  marine  recruiting  rendezvous, 
Philadelphia. 

Edgar,  J.  M.,  Surgeon.  Detached  from  the  Richmond 
and  ordered  to  the  Amph  itrite. 

Elliott,  M.  S.,  Assistant  Surgeon.  Detached  from  the 
Texas  and  ordered  home  to  await  orders. 

FiTZSiMMONS,  P.,  Medical  Inspector.  Detached  from 
the  Brooklyn  and  ordered  to  the  New  York  as  fleet 
surgeon  of  the  North  Atlantic  Squadron. 

Garton,  W.  M.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  New  York,  and  ordered  to  the  An- 
napolis. 

Gatewood,  J.  D.,  Surgeon.    Ordered  to  the  Bureau  of 

Medicine  and  Surgery  for  temporary  duty. 
GiHON,  A.  L.,  Medical  Director,  retired.   Granted  leave 

of  absence  for  one  vear,  with  permission  to  leave  the 

United  States. 
Gravatt,  C.  U.,  Medical  Inspector.   Detached  from  the 

New  York  and  from  duty  as  fleet  surgeon  of  the 


North  Atlantic  Squadron  and  ordered  home  to  await 
orders. 

Harmon,  C.  E.  H.,  Surgeon.  Detached  from  the  Am- 
phitrite and  ordered  to  the  Brooklyn. 

LuMSDEN,  G.  P.,  Surgeon.  Detached  from  the  Franklin 
and  ordered  to  the  Richmond. 

Olcott,  F.  W.,  Passed  Assistant  Surgeon.  Ordered  to 
the  Texas. 

PALiiER,  S.  B.,  Assistant  Surgeon.    Detached  from  the 

Annapolis  and  ordered  home. 
Payne,  J.  H.,  Assistant  Surgeon.    Detached  from  the 

Naval  Hospital,  Chelsea,  Massachusetts,  and  ordered 

to  the  Indiana. 
Snyder,  J.  J.,  Assistant  Surgeon.    Detached  from  the 

Wabash  and  ordered  to  the  Naval  Hospital,  Newport, 

Ehode  Island. 

Steele,  J.  M.,  Surgeon.  Ordered  to  temporary  duty  at 
the  recruiting  rendezvous,  Baltimore. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned  Officers  of  the  United  States  Marine-Hospital 
Service  for  the  Seven  Days  ending  May  U,  1899 : 
Wheeler,  W.  A.,  Surgeon.   Department  letter  of  April 
21,  1899,  granting  Surgeon  Wheeler  twenty-seven 
days'  leave  of  absence  from  Jime  4,  1899,  amended  so 
that  the  said  leave  shall  take  effect  from  May  5, 
1899.    Department  letter  of  April  20,  1899,  accept- 
ing the  resignation  of  Surgeon  Wheeler,  to  take 
effect  from  June  30,  1899,  amended  so  that  said 
resignation  shall  take  effect  May  31,  1899. 
Brooks,  S.  D.,  Surgeon.    Eelieved  from  duty  as  mem- 
ber of  board  convened  to  meet  at  San  Francisco,  Cali- 
fornia, May  2,  1899,  for  the  examination  of  candi- 
dates for  appointment  as  assistant  surgeon  in  the 
service. 

Magruder,  G.  M.,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  fourteen  days. 

Perry,  T.  B.,  Passed  Assistant  Surgeon.  Detailed  as  a 
member  of  the  board  convened  to  meet  at  San  Fran- 
cisco, California,  May  2,  1899,  for  the  examination 
of  candidates  for  appointment  as  assistant  surgeon 
in  the  service. 

Wertenbaker,  C.  p..  Passed  Assistant  Surgeon.  To 
rejoin  station  at  Wilmington,  North  Carolina. 

Hastings,  Hill,  Assistant  Surgeon.  Eelieved  from 
duty  at  Seattle,  Washington,  and  directed  to  pro- 
ceed to  Astoria,  Oregon,  for  the  purpose  of  establish- 
ing a  L^nited  States  quarantine  station  at  or  near 
that  point. 

EussELL,  H.  C,  Assistant  Surgeon.  Eelieved  from  duty 
at  Louisville,  Kentucky,  and  directed  to  proceed  to 
Cairo,  Illinois,  and  assume  temporary  command  of 
service. 

Parker,  H.  B.,  Assistant  Surgeon.  Detailed  as  quaran- 
tine officer  of  the  port  of  Santiago,  Cuba. 

LuMSDEN,  L.  L.,  Assistant  Surgeon.  To  proceed  to 
Seattle,  Washington,  and  assume  command  of  serv- 
ice. 

Anderson,  J.  F.,  Assistant  Surgeon.  Granted  thirty 
days'  extension  of  sick  leave  from  May  1,  1899. 

Fricks,  L.  D.,  Assistant  Surgeon.  Eelieved  from  duty 
on  United  States  transport  Sedgwick  and  directed 
to  assume  temporary  command  of  service  at  Savan- 
nah. Georgia. 

Kerr,  J.  W.,  Assistant  Surgeon.  To  proceed  to  the  San 
Francisco  Quarantine  Station  and  report  to  the  com- 
manding officer  for  temporary  duty. 
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Scott,  E.  B.,  Hospital  Steward.  To  report  to  acting 
assistant  surgeon  in  charge.  Savannah  Quarantine, 
for  duty  and  assignment  to  quarters. 

Comfort,  X.  C,  Hospital  Steward.  Eelieved  from  duty 
at  Cincinnati,  Ohio,  and  directed  to  proceed  to 
Louisville,  Kentuckj-,  and  report  to  commanding  offi- 
cer for  duty  and  assignment  to  quarters. 

Society  Meetings  for  the  Coming  Week : 

MoxDAY,  21ay  loth:  Xew  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology)  ;  Xew 
York  County  Medical  Association;  Hartford,  Con- 
necticut, Medical  Society;  Chicago  Medical  Society. 

Tuesday,  May  16th:  Illinois  State  Medical  Society 
(first  day — Cairo) ;  Missouri  State  Medical  Asso- 
ciation (first  day — Joplin)  ;  Pennsylvania  State 
Medical  Society  (first  day — Johnstown)  ;  Xew  York 
Academyof  Medicine  (Section  in  General  Medicine)  ; 
Buffalo  Academy  of  Medicine  (Section  in  Patholo- 
gy) ;  Ogdensburgh,  Xew  York,  Medical  Association; 
S}Tacuse,  Xew  York,  Academy  of  Medicine;  Medi- 
cal Societies  of  the  Counties  of  Chemung  (annual), 
Essex  (annual — Elizabethtown),  Kings,  Livingston 
(annual),  Schoharie  (annual),  St.  Lawrence  (an- 
nual), Washington  (anniial),  and  Westchester  (an- 
nual— White  Plains),  Xew  York;  Hampden,  Mas- 
sachusetts, District  Medical  Society  (annual — 
Springfield) ;  Baltimore  Academy  of  Medicine. 

Wednesday,  May  17th:  Kentuck}^  State  Medical  Soci- 
ety (first  day — Louisville) ;  Illinois  State  Medical 
Society  (second  day)  ;  Missouri  State  Medical  As- 
sociation (second  day) ;  Pennsylvania  State  Medical 
Society  (second  day)  ;  Medico-legal  Society,  Xew 
York;  Xorthwestern  Medical  and  Surgical  Society 
of  Xew  York  (private)  ;  Xew  Jersey  Academy  of 
Medicine  (Xewark). 

Thursday,  May  18th:  Kentucky  State  Medical  Society 
(second  day) ;  Illinois  State  Medical  Society  (third 
day) ;  Missouri  State  Medical  Association  (third 
day) ;  Pennsylvania  State  Medical  Society  (third 
day) ;  Xew  York  Academy  of  Medicine ;  Brookh-n 
Surgical  Society;  Xew  Bedford,  Massachusetts,  So- 
ciety for  Medical  Improvement  (private) ;  Medical 
Society  of  City  Hospital  Alumni,  of  St.  Louis;  At- 
lanta Society  of  Medicine. 

Friday,  May  IQth:  Kentucky  State  Medical  Society 
(third  day) ;  Xew  York  Academy  of  Medicine  (Sec- 
tion in  Orthopaedic  Surgery) ;  Clinical  Society  of 
the  Xew  York  Post-graduate  Medical  School  and 
Hospital;  Baltimore  Clinical  Society;  Chicago 
Gynaecological  Society. 


ifarried. 

Douglas — Chrystie. — In  Xew  York,  on  Wednes- 
day, May  3d,  Mr.  Henry  Percy  Douglas  and  Miss  Kath- 
arine Eoss  Chrystie,  daughter  of  Dr.  Thomas  H.  L. 
Chrystie. 

Holmes — Lemke. — In  Xewport,  Ehode  Island,  on 
Saturday,  April  29th,  Dr.  Kirk  W.  Holmes,  of  Cos  Cob, 
Connecticut,  and  Miss  Hed\vig  L.  Lemke. 

Kenyox — Qui:mby. — In  Titusville,  Pennsylvania, 
on  Wednesday,  May  3d,  Dr.  George  H.  Kenyon,  of 


Providence,  Ehode  Island,  and  Miss  Emma  May 
Quimby. 

Swartzlander — Evans. — In  Pottstown,  Pennsyl- 
vania, on  Thursday,  May  4th,  Dr.  Frank  B.  Swar'tz- 
lander,  Jr.,  of  DoylestoAvn,  Pennsylvania,  and  Miss  Flor- 
ence E.  Evans. 

Wolfe — Goodwin. — In  Thomaston,  Connecticut, 
on  Tuesday,  ilay  2d,  Mr.  Francis  J.  Wolfe  and  Miss 
Grace  Goodwin,  daughter  of  Dr.  Ealph  Schuyler  Good- 
win. 

Died. 

BoRDis. — In  Assumption,  Louisiana,  on  Monday, 
May  1st,  Dr.  Gaston  C.  Bordis,  in  the  fifty-second  year 
of  his  age. 

Bowser. — In  Brookh-n,  on  Thursday,  May  4th,  Dr. 
Willard  Parker  Bowser,  in  the  fiftieth  year  of  his  age. 

Finch. — In  Fort  Ann,  Xew  York,  on  Saturday,  May 
6th,  Dr.  Sarah  Finch,  aged  sixty-one  years. 

Godding. — In  Wasliington,  on  Saturday,  May  6th, 
Dr.  William  Whitney  Godding,  in  the  sixty-ninth  year 
of  his  age. 

Kirkbride. — In  Philadelphia,  on  Thursday,  May 
4th,  Dr.  J oseph  J olm  Kirkbride,  in  the  forty-eighth  year 
of  his  age. 

Eussell. — In  Barre,  Massachusetts,  on  Saturday, 
May  6th,  Dr.  W.  L.  Eussell,  in  the  one  hundredth  year 
of  his  age. 


Spttial  Articles. 

THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
By  AKTHTJR  N.  TAYLOR,  LL.  B. 
XVIIL 

RIGHT  TO  COMPENSATION  ;  FAILURE  TO  BENEFIT  PATIENT 
NO  NECESSARY  BAR  TO  RECOVERY  OF  COMPENSATION. 

( Continutd  from  page  647.) 

Rights  under  Contract  "  No  Cure,  No  Pay."— The 

contract  of  "  no  cure,  no  pay  "  is  probably  one  which  is 
not  very  frequently  entered  into  by  the  most  reputable 
class  of  the  medical  profession,  although  there  is,  at 
least,  no  legal  reason  why  it  should  reflect  any  suspi- 
cion of  discredit  upon  the  physician  who  is  a  party  to  it. 
\Yhen  a  physician  agrees  to  such  an  arrangement,  and 
there  is  no  specific  price  fixed  as  the  compensation  for 
performing  a  cure,  the  physician  will  be  entitled  to  the 
reasonable  and  usual  sum  for  performing  such  services. 
But  before  he  is  entitled  to  any  compensation  what- 
ever he  is  bound  to  show  that  he  fulfilled  his  agreement 
and  effected  a  cure.  Where  a  physician  undertook  the 
treatment  of  a  patient  upon  the  plan  under  considera- 
tion, and  soon  afterward,  fearing  that  the  patient  was 
financially  irresponsible,  represented  to  the  patient's  son 
the  propriety  of  securing  the  payment  by  his  own  writ- 
ten obligation,  whereupon  the  son  gave  the  doctor  a 
memorandum  reading  as  follows :  "  I  hereby  agree  that 
I  will  be  holden  to  Dr.  J.  S.  for  the  payment  of  his 
bill  for  medicine  and  attendance  upon  my  father  and 
his  wife  " — while  this  agreement  of  the  son  was  positive 
in  form,  it  was  subsequent  in  time  to  the  original  agree- 
ment of  the  physician  and  doctor,  the  basis  of  which  was 
"  no  cure,  no  pay,"  and  was  therefore  collateral  to  it, 
and  the  physician  was  not  permitted  to  collect  upon  the 
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written  agreement  without  first  showing  that  he  had 
effected  a  cure.*  When  a  patient  enters  into  an  agree- 
ment with  a  physician  to  be  treated  upon  the  basis  of 
"no  cure,  no  pay,"  he  is  bound  by  such  agreement  to 
submit  to  all  reasonable  treatment  prescribed  for  such 
a  time  as  may  be  reasonably  calculated  necessary  to 
effect  the  cure.  Should  the  patient  refuse  to  do  this, 
thus  rendering  it  impossible  for  the  physician  to  com- 
plete the  cure  and  reap  the  benefit  of  his  skill  and  labor, 
he  is  entitled,  upon  showing  such  facts,  to  receive  com- 
pensation without  performing  any  further  services. 
The  amount  of  compensation  to  which  he  would  be  en- 
titled would  depend  upon  the  terms  of  the  contract.  If 
the  contract  fixed  a  specific  amount  as  the  price  of  suc- 
cessful treatment,  he  would  be  entitled  to  receive  that 
amount  at  once;  but  if  the  contract  was  silent  as  to  the 
amoimt  of  compensation,  he  would  be  entitled  to  a  rea- 
sonable and  usual  fee  for  the  services  already  rendered. 
The  patient  might,  however,  in  the  latter  case,  for  the 
purpose  of  proving  the  services  to  be  without  value, 
introduce  evidence  to  show  that  the  treatment  prescribed 
was  not  calculated  to  produce  beneficial  results,  and  that 
the  medicine  used  was  worthless  and  possessed  no  effi- 
cacy in  producing  the  results  desired;  and  for  the  pur- 
pose of  proving  this  the  physician  may  be  required  to 
testify  as  to  the  ingredients  of  the  medicine  used,  even 
though  it  be  a  secret  preparation  of  his  own.f 

A  Tennessee  ease  of  some  years  ago,  based  upon  a 
contract  of  the  character  in  consideration,  was  tried, 
which  somewhat  amusingly  illustrates  the  predilection 
of  a  certain  class  of  laymen  to  avoid  the  payment  of  a 
professional  bill  whenever  possible. 

In  this  case  a  physician  contracted  with  an  habitual 
drimkard  to  cure  him  of  his  unfortunate  affliction  in 
consideration  of  the  payment  of  five  hundred  dollars. 

The  treatment  seems  to  have  been  successful  to 
such  an  extent  that  the  patient,  after  using  the  medi- 
cine prescribed,  quit  his  habits  of  intoxication,  and  told 
his  friends  that  he  had  lost  his  appetite  for  ardent  spir- 
its, but  that  he  thought  he  could  again  acquire  his 
appetite  for  spirits  by  beginning  with  cider  or  wine. 
He  continued  sober  for  about  nine  months  and  then  re- 
turned to  his  habits  of  intoxication.  How  he  acquired 
the  appetite  again  is  not  shown. 

The  question  of  whether  or  not  drunkenness  is  a  dis- 
ease that  can  be  cured  by  medical  skill  was  interposed ; 
the  jury  was  instructed  that  if  the  physician  was  en- 
titled to  recover  they  must  find  it  so  to  be,  and  that  the 
physician  had  not  only  suppressed  or  suspended  the  appe- 
tite for  a  season  during  the  operation  of  the  medicine, 
but  had  so  far  removed  it  that  it  would  not  return 
unless  the  patient  indulged  in  such  a  manner  as  to  a 
temperate  man  brings  on  the  propensity.  Upon  this  in- 
struction the  jury  rendered  a  verdict  for  the  patient, 
and  the  physician  promptly  appealed. 

The  supreme  court  theorized  to  some  extent  upon 
the  nature  of  drunkenness,  and  concluded  that  it  was  a 
disease  produced  by  the  indulgence  of  a  habit,  and  that 
if  the  disease  or  disposition  to  drink  were  destroyed,  its 
return  by  renewed  indulgence  proved  a  disregard  of 
that  sense  of  moral  principle  which  a  rational  being 
would  be  expected  to  exercise.  Applying  these  theories, 
the  court  said :  To  admit  that  after  being  so  placed 
(the  disposition  to  drink  being  destroyed)  he  might 
return,  is  to  admit  that  by  his  own  voluntary  act  he 


*  Smith  vs.  Hyde,  1 9  Vermont,  54. 
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could  defeat  the  physician  of  his  promised  reward;  and 
it  would  hence  follow  that,  by  taking  advantage  of  his 
own  wrong,  the  physician  would  have  the  twofold  mor- 
tification of  losing  his  fee  and  seeing  his  skill  mocked  at. 
Therefore  it  should  have  been  left  to  the  jury  to  say 
whether,  if  tbe  propensity  had  been  destroyed,  the  pa- 
tient returned  to  his  habits  of  drunkenness  with  the  dis- 
honest purpose  of  evading  the  contract."  The  judgment 
of  the  trial  court  was  reversed  and  the  case  sent  back 
for  a  new  trial  upon  the  lines  indicated  in  the  opin- 
ion.* 

Eele^ant  to  the  question  in  consideration  is  a  case 
which  was  decided  in  South  Carolina  in  1829  and 
which  was  never  officially  reported,  but  is  preserved  in 
the  manuscript  of  the  court.  In  that  case  a  physician 
undertook  to  cure  a  child  of  a  chronic  disease  \vith  the 
understanding  that  he  would  not  charge  more  than  five 
dollars  if  not  successful.  The  parent,  believing  that 
the  child  was  cured,  promised  to  pay  him  one  hun- 
dred dollars,  but  it  afterward  appeared  that  the  disease 
was  not  cured,  but  only  suspended.  The  court  refused 
to  hold  the  parent  to  his  agreement  to  pay  one  hundred 
dollars  made  under  his  mistaken  belief,  but  remitted 
the  physician  to  his  original  agreement.  + 

Intent  that  Services  shall  be  Gratuitous;  Effect. — 
Whether  or  not  the  intent  of  the  physician  at  the  time 
he  renders  ser\dces  to  a  patient  that  such  services  shall 
be  gratuitous  will  defeat  his  right  to  compensation  is 
a  question  upon  which  there  is  some  conflict.  The 
supreme  court  of  Xorth  Carolina  laj's  down  the  rule 
that  if  such  ser\-ices  "were  intended  to  be,  and  were 
accepted  as  a  gift  or  act  of  benevolence,"  then  the  physi- 
cian is  not  entitled  to  compensation;  but  if  the  patient 
did  not  understand  that  such  services  were  intended 
as  gratiiitous,  and  accept  them  as  such,  the  physician  is 
entitled  to  compensation,  even  though  he  originally  in- 
tended to  make  no  charge.  J  On  the  other  hand,  the 
court  of  appeals  of  Missouri  holds  that  if  the  physician 
rendered  his  services  intending  them  to  be  gratuitous, 
he  could  not  subsequently  change  his  mind  and  collect 
for  them,  cA^en  though  the  patient  did  not  know  when  the 
services  were  rendered  that  they  were  intended  to  be 
gratuitous.* 

A  careful  and  critical  examination  of  the  reasoning 
upon  which  these  two  decisions  are  based  leads  to  the 
opinion  that  the  Xorth  Carolina  decision  is  not  well 
founded,  and  that  the  Missouri  court  expresses  the  true 
doctrine. 

The  Xorth  Carolina  court  subjects  the  transaction  to 
the  same  test  as  that  required  to  demonstrate  the  valid- 
ity of  an  ordinary  contract — viz. :  that  there  shall  be  a 
meeting  or  concurrence  of  minds  of  the  parties,  and  that 
there  shall  be  a  mutual  understanding  wliich  is  agreed 
to  by  both.  These  undoubtedly  are  necessary  elements 
to  the  validity  of  a  contract,  but,  as  a  matter  of  fact, 
the  transaction  in  consideration  is  not  a  contract,  but  a 
gift,  and  is  accordingly  to  be  governed  by  the  law  relat- 
ing to  gifts. 

The  essential  elements  of  a  gift  are  that  the  donor  or 
giver  shall  actually  or  symbolically  deliver  the  property 
which  is  the  subject  of  gift  to  the  donee  with  the  inten- 
tion that  it  becomes  the  donee's  without  the  pa\Tnent  of 
any  consideration.   In  this  case  the  physician  represents 


*  Fisk  vs.  Townsend,  7  Yerg.,  146. 

t  Harris  vs.  Oberlv,  So.  Car.,  MS.,  Dec,  1829. 
X  Prince  v?.  McRae,  84  N'.  C,  674. 

*  Lippman  vs.  Tittman,  31  Mo.  App.,  69. 
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the  donor,  the  patient  the  donee,  and  the  services  ren- 
dered constitute  the  subject  of  gift.  The  services  are 
rendered  by  the  physician  with  the  intent  that  they 
shall  be  gratuitous;  the  services  being  received,  the  gift 
is  completed  and  perfect,  whether  the  patient  knew  them 
to  be  gratuitous  or  thought  them  to  be  otherwise  and 
expected  to  pay;  for,  to  quote  the  words  of  Chief -Justice 
Sterrett,  of  the  supreme  court  of  Pennsylvania :  "  It  is 
now  too  well  settled  to  admit  of  question  that,  upon  the 
ground  of  implied  benefit,  the  assent  of  a  donee  will  be 
presumed;  and  the  title  will  vest  eo  instanti  the  gift 
is  made,  even  though  he  be  ignorant  of  the  transaction, 
and  will  continue  in  him  until  he  rejects  it."  *  More- 
over, if  the  services  were  intended  as  a  gift  when  ren- 
dered, the  physician  can  not  subsequently  change  his 
mind  and  collect  fees  for  such  services  even  though  it 
may  have  been  through  a  misapprehension  or  mistake 
of  facts  that  he  was  induced  to  originally  intend  the 
services  as  gratuitous. f 

Whether  or  not  it  was  the  physician's  intention 
that  his  services  should  be  gratuitous  is  a  question  of 
fact  which  in  the  court  of  trial  must  be  determined 
by  the  Jury  from  the  evidence  submitted  to  them.  All 
of  the  attending  circumstances  of  the  treatment,  the  re- 
lation of  the  physician  and  patient,  the  statements  of 
the  physician  relative  to  compensation  for  such  treat- 
ment, and  the  fact  of  whether  or  not  the  physician  made 
a  charge  for  such  services  at  the  time  they  were  ren- 
dered, as  shown  by  his  books  of  original  entry,  are  all 
circumstances  to  be  taken  into  consideration  in  deter- 
mining the  intent. 

Intoxication  of  Physician,  Effect  of,  upon  Right  of 
Recovery. — A  physician  who  attempts  to  render  medical 
services  when  in  such  an  intoxicated  condition  as  to  be 
unable  to  exercise  proper  skill  and  judgment  is  not  en- 
titled to  any  compensation  for  such  services;  but  a 
patient  who  continues  to  employ  a  physician  after  he 
has  rendered  services  in  an  intoxicated  condition  is  not 
in  a  position  to  refuse  paying  his  fee  because  of  such 
past  drunkenness. I 

Services  among  Physicians;  Right  to  Compensa- 
tion.— There  is  among  physicians  a  custom  to  render 
services  for  each  other  without  compensation.  Whether 
or  not  this  custom  is  sufficiently  established  and  so 
generally  understood  as  to  defeat  the  right  of  a  physi- 
cian to  compensation  for  services  rendered  to  another 
physician  has  been  considered  by  the  supreme  court  of 
Georgia  to  be  a  matter  of  fact,  which  must  be  proved  by 
evidence.  If  the  evidence  shows  that  it  merely  exists  as  a 
courtesy,  and  is  not  of  universal  observance,  then  the 
physician  is  entitled  to  compensation,  unless,  of  course, 
there  was  an  understanding  or  intention  that  the  services 
were  to  be  gratuitous.  If,  on  the  other  hand,  the  evi- 
dence shows  that  the  practice  is  so  universal  as  to  justify 
a  physician  treated  in  the  belief  that  the  custom  becomes 
a  part  of  the  contract,  then  the  right  of  compensation 
does  not  exist.* 

Carelessness  in  Regard  to  Contagious  Diseases, 
Effect  of.— It  has  been  observed  that  a  physician  is 
bound  to  take  such  precautions  as  may  be  necessary  to 
prevent  the  transmitting  of  a  contagious  disease  from 
one  patient  to  another.  It  naturally  follows  that  if  a 
physician  disregards  this  duty,  and  a  patient  thereby 


*  Tarr  et  al.  vs.  Robinson  et  al.,  168  Pa.  St.,  60. 
^  Pickslay  vs.  Starr,  149  N.  Y.,  437. 

t  McKleroy  vs.  Sewell,  73  Ga.,  657. 

#  Madden  vs.  Blain,  66  Ga.,  49. 


becomes  aflUcted  with  such  contagious  disease,  the  physi- 
cian's right  to  compensation  for  services  rendered  to 
him  is  defeated  to  the  extent  of  the  damages  suffered 
from  the  contagious  disease.* 

Promissory  Note  for  Future  Services  Conditional. — 
Physicians  sometimes  undertake  the  treatment  of  a  pa- 
tient for  a  certain  fixed  fee  or  sum,  and  at  the  begin- 
ning of  the  treatment  require  the  patient  to  execute  a 
note  for  all  or  a  part  of  the  fee  agreed  upon.  The  con- 
sideration upon  which  such  a  note  is  based  is  the  future 
rendering  of  professional  services,  and  this  class  of  serv- 
ices necessarily  means  personal  services,  and  not  the  serv- 
ices of  some  assistant  or  other  doctor;  it  therefore  fol- 
lows that  if  the  physician  entering  into  such  a  contract 
is  from  sickness  or  other  cause  rendered  incapable  of  per- 
forming such  services  when  due,  under  the  contract  the 
patient  is  relieved  from  his  obligation  to  pay,  and  the 
note  may  be  repudiated  for  failure  of  consideration.! 

Partial  Allowance  by  Municipality  Extinguishes 
Claim  against  Patient. — A  physician  who  attends  a 
poor  person  under  such  circumstances  as  to  bind  the 
town  or  county  for  the  payment  is  entitled  to  look  for 
his  compensation  either  to  the  municipality  or  to  the 
patient;  but  if  he  presents  his  bill  for  such  services  to 
the  municipality,  and  it  is  audited  and  allowed  either 
at  its  face  value  or  for  a  less  amount,  and  the  physi- 
cian accepts  the  amount  allowed,  the  indebtedness  is 
completely  extinguished  both  against  the  patient  and 
the  municipalit}^  A  case  recently  arose  in  New  York 
involving  this  question.  A  physician  rendered  services 
to  the  value  of  eighty  dollars.  The  patient  being  a  poor 
person,  he  submitted  the  bill  to  the  town  "  as  health 
officer,"  and  received  twenty-five  dollars.  The  patient 
subsequently  performed  services  for  the  physician  to  the 
amount  of  twenty  dollars,  against  which  the  physician 
proposed  to  offset  his  balance "  of  fifty-five  dollars. 
The  supreme  court  was  of  the  opinion  that  the  trial 
court  was  authorized  in  finding  from  the  facts  that  the 
physician's  bill,  interposed  as  a  counterclaim,  was  for 
services  performed  for  the  town,  and  for  which  the  town 
was  liable.  The  court  said :  "  The  sum  audited  he  ac- 
cepted, and  the  effect  of  said  transaction  was  necessarily 
to  extinguish  the  claim  against  the  town.  If  there  was 
any  liability  on  the  part  of  the  plaintiff  .(patient),  a- 
well  as  the  town,  for  the  defendant's  (physician's)  at- 
tendance upon  his  family,  which  defendant  might  have 
properly  claimed,  his  presentation  of  the  bill  to  the 
town,  and  acceptance  of  the  amount  at  which  it  was 
audited,  we  think  must  have  the  effect  of  also  extin- 
guishing the  claim  against  the  plaintiff."  ;}; 

The  judgment  of  twenty  dollars  in  favor  of  the  pa- 
tient for  services  rendered  to  the  physician  was  therefore 
approved  and  sustained  by  the  supreme  court. 


f  it^  of  €nmnt  f  ttttat««. 


Death  from  Inhaling  Nitric-acid  Fumes. — Dr.  H.  S. 

Pearse  {Albany  Medical  Annals,  January)  records  the 
case  of  four  firemen  attending  a  fire  caused  by  the 


*  Piper  vs.  Menifer,  12  B.  Monroe  (Ky.),  465, 
f  Powell  vs.  Newell,  59  Minn.,  406;  61  N.  W.  Rep.,  336. 
X  Wood  vs.  Munson,  70  Hun.,  468 ;  63  N.  Y.  S.  R.,  621 ;  24  N.  Y 
Supp.,  287. 


May  13,  1899.J 


PITH  OF  CURRENT  LITERATURE. 


68? 


breaking  of  a  carboy  of  nitric  acid.  The  fire  was 
quickly  extinguished,  and  at  the  time  none  of  the  men 
felt  any  efi'ects  from  the  fumes  of  the  acid;  however, 
about  six  hours  later,  three  of  the  men  began  to  feel  a 
rawness  of  the  air-passages,  and  compression  of  the 
right  thorax — one  vomited  a  little ;  but  those  symptoms 
all  disappeared  within  twenty-four  hours.  The  fourth 
man,  about  the  same  time,  complained  of  severe  pains 
in  chest,  and  difficulty  in  swallowing  and  talking.  He 
walked  three  blocks  to  his  home  and  was  seen  by  Dr.  C. 
H.  Eichardson  and  Dr.  Pearse  about  10.30  p.  M. — eight 
hours  and  a  half  after  inhaling  the  fumes.  There  was 
marked  dyspnoea ;  respirations  were  forty  a  minute,  and 
very  painful;  voice  husky;  pulse  100,  good  quality; 
temperature  elevation  slight ;  phar}Tix  very  red ;  mucous 
membrane  swollen;  respiratory  murmur  high-pitched 
and  harsh  over  bronchi  and  right  lung,  left  lung  not 
involved;  some  expectoration  of  bloody  mucus.  An  un- 
favorable prognosis  was  given.  Sedatives  and  neutral- 
izing inhalations  were  prescribed.  The  patient  was  seen 
again  early  next  morning ;  patches  of  consolidation  had 
developed  in  the  right  lung  with  commencing  oedema ; 
there  was  slight  cyanosis  of  the  lips,  finger  nails,  and 
ears;  the  pulse  was  rapid,  but  good  in  quality;  the  pa- 
tient rational,  but  at  12  m.,  when  moved  to  the  hospital, 
he  was  slightly  delirious.  At  three  o'clock  he  became 
unconscious  and  very  cyanotic;  oedema  was  marked  in 
both  lungs,  the  left  being  less  involved  than  the  right; 
mucus  slightly  tinged  with  blood  ran  constantly  from 
the  mouth ;  the  pulse  was  rapid  and  irregular ;  the  tem- 
perature did  not  reach  101°  F.  Oedema  of  the  glottis 
being  expected,  preparations  were  made  to  meet  it  by 
tracheotomy.  Stimulants  and  inhalations  of  oxygen 
were  prescribed,  and  a  pneumonia  jacket  and  poultices 
applied  to  the  chest.  The  patient  died  at  7  p.  m.,  twen- 
ty-nine hours  after  inhalation  of  the  fumes. 

Dr.  Pearse  says  that  few  similar  cases  have  been  re- 
ported, though  numerous  deaths  have  followed  the  in- 
halation of  the  fumes  of  this  acid.  The  only  peculiar 
feature  in  this  case  was  the  long  delay  in  the  develop- 
ment of  the  SATuptoms.  The  same  peculiarity  existed 
in  the  series,  however.  When  a  large  amount  is  inhaled 
it  is  rapidly  fatal — a  broncho-pneumonia  develops 
quickly,  with  subsequent  oedema  of  the  lungs,  and  death 
within  twenty-four  or  thirty  hours.  Spasm  of  the  glot- 
tis may  occur  immediately  after  inhaling  the  fumes  and 
produce  fatal  asphyxia  or  oedema  later,  with  the  same 
result. 

The  Danger  of  Syphilitic  Infection  to  Physicians. — 

Dr.  L.  Blake  Baldwin  {Chicago  Medical  Recorder, 
April)  says  that  we,  as  physicians,  hardly  realize  the 
danger  of  infection  when  examining  patients,  or  the 
number  of  physicians  that  suffer  from  syphilis  con- 
tracted in  this  way.  Among  forty-seven  cases  of  extra- 
genital chancre  reported  by  Fournier,  thirty  occurred  in 
physicians  and  midwives.  Dr.  Blake  can  cite  many 
cases  in  Chicago  among  physicians  who  have  contracted 
syphilis  in  making  examinations,  performing  obstetrical 
operations,  making  autopsies,  dissecting,  etc.  After  cit- 
ing cases,  he  says  that  his  experience  with  s}^hilis  in 
physicians  leads  him  to  the  conclusion  that  it  is  more 
serious  with  them  than  in  the  case  of  laymen,  not  be- 
cause physicians  are  more  susceptible  to  the  syphilitic 
virus,  but  owing  to  the  fact  that  from  familiarity  with 
the  disease  the  physician  either  underestimates  the  dan- 
ger and  becomes  careless  in  the  treatment  of  his  own 
case,  or,  in  his  anxiety  to  remove  the  manifestations  of 


the  disease,  he  acts  upon  the  advice  of  several  of  his 
colleagues  at  the  same  time,  and  thus  becomes  the  victim 
of  overmedication,  to  the  detriment  of  his  general  health, 
and,  owing  to  this  lowered  vitality,  he  becomes  an  easy 
prey  to  the  disease  itself.  This  conclusion  has  also  been 
reached  by  Fournier  in  an  article  published  in  1896. 

Hydrochloride  of  Phenocoll  in  Grippe. — Dr.  Gio- 
vanni Villani  {Gazzetta  medica  lombarda,  December  19^ 
1898)  says  that  hydrochloride  of  phenocoll  exerts  a 
marked  antithermic  action  in  a  period  of  time  varying 
from  half  an  hour  to  six  hours.  It  is  an  excellent  anti- 
septic, and  a  most  useful  antipyretic  and  analgetic  in 
even  the  most  severe  and  varied  forms  of  neuralgia.  It 
is  easy  of  administration  both  to  adults  and  children,, 
the  faintly  salt  and  bitter  taste  being  masked  by  syrup. 
The  use  of  increasing  doses  is  not  necessary,  as  the 
organism  does  not  apparently  become  habituated  to  it, 
nor  is  the  excitability  of  the  central  nervous  system 
diminished  by  its  use.  It  is  quickly  absorbed  and  rapid- 
ly produces  its  effects,  being  constantly  eliminated  in  the 
urine,  its  elimination  beginning  after  twenty  minutes,, 
and  being  completed  in  from  fifteen  to  twenty  hours. 
In  grave  conditions  and  in  young  children  this  drug 
does  not,  the  author  says,  produce  either  nausea,  vomit- 
ing, collapse,  or  any  other  disturbance.  It  lowers  the 
temperature  in  a  regular  and  continuous  manner,  often 
producing  slight  cutaneous  transpiration,  more  rarely 
sweating.  It  acts  not  only  on  the  great  nervous  centres, 
the  cerebellum  and  spinal  cord,  but  also  on  their  periph- 
eral ramifications,  producing  a  slight  warmth  in  the  head 
and  flushing  of  the  face.  It  determines,  although  not 
constantly,  varjdng  degrees  of  dilatation  of  the  pupil, 
especially  in  somewhat  large  doses,  the  mydriasis  persist- 
ing even  after  all  other  characteristic  symptoms  of 
phenocoll  have  disappeared. 

The  author  lauds  this  driig,  which  may  be  adminis- 
tered in  powder  or  in  watery  solution,  either  by  the 
mouth  or  hypodermically,  as  a  very  valuable  specific 
remedy  for  the  treatment  of  influenza,  having  himself 
used  it  in  upward  of  four  hundred  cases  to  his  entire 
satisfaction.  The  amount  used  was  from  tliirty  to  forty- 
five  grains  daily,  administered  in  powders  of  seven  grains 
and  a  half  each  for  adults,  and,  for  children,  from  fif- 
teen to  twenty-two  grains  and  a  half  in  solution  in  the 
course  of  twenty-four  hours. 

Bacteria  and  the  Blood. — Dr.  Franilin  W.  White 
(Journal  of  the  Boston  Society  of  Medical  Sciences, 
February  21st),  as  a  result  of  researches  prosecuted  in 
the  pathological  laboratory  of  the  Massachusetts  General 
Hospital,  summarizes  his  conclusions  as  follows:  1. 
Blood  for  bacteriological  examination  during  life  must 
be  taken  directly  from  the  veins,  and  in  considerable 
quantity.  2.  Eesorption  of  toxines  is  the  most  impor- 
tant feature  of  eases  of  sepsis;  pyogenic  bacteria  invade 
the  general  circulation  in  a  rather  small  proportion 
even  of  severe  cases,  and,  as  a  rule,  late  in  the  course  of 
disease.  3.  A  general  infection  by  the  pneumococcus 
can  be  demonstrated  occasionally  in  the  late  stages  of 
lobar  pneumonia.  4.  The  value  of  blood  cultures  as  a 
means  of  diagnosis  in  obscure  cases  of  sepsis  is  limited 
by  the  fact  that  invasion  of  the  blood  by  the  specific 
organism  can  not  be  demonstrated  during  life  in  the 
majority  of  cases.  Positive  cultures  are  very  valuable; 
negative  cultures  do  not  exclude  local  septic  infection. 
5.  The  detection  of  specific  bacteria  in  the  blood  in 
cases  of  sepsis  and  pneumonia  gives  a  very  unfavorable 
prognosis  in  most  cases.   6.  General  terminal  infections 


68i 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Jodb^ 


\nth  pyogenic  cocci  oocasionally  occur  as  an  immediate 
cause  of  death  in  chronic  disease.  Local  infectious  pro- 
cesses play  this  part  more  frequently.  7.  As  far  as  our 
experiments  have  shown,  invasion  of  the  blood  by  bac- 
teria during  the  death  agony,  with  subsequent  distribu- 
tion of  the  germs  to  the  organs  by  the  circulation,  is  a 
rather  uncommon  occurrence. 

The  Histopatholog^  of  Syphilis. — Dr.  Maximilian 
Herzog  {Chicago  Medical  Recorder,  April)  concludes  a 
paper  on  this  subject  as  follows:  1.  As  has  long  been 
known  from  clinical  observations,  s}'philis  primarily  in- 
fects the  lymphatic  system  and  spreads  by  the  hTuphat- 
ics.  2.  The  infection  of  the  blood-vessels  occurs  from 
the  perivascular  lymph  spaces.  The  veins  are  less  resist- 
ant, and  consequently  show  the  most  marked  changes, 
while  the  arteries,  certainly  in  the  earlier  lesions,  are  not 
so  prominently  affected  as  the  veins.  3.  The  specific 
living  sj-phiHtic  poison  is  originally  and  probably  per- 
manently located  in  the  lymphatic  system,  whence  it  in- 
vades the  blood-vessels  and  leads  to  the  appearance  of 
general  manifestations.  After  such  a  general  outbreak 
there  is  established,  either  in  consequence  or  inde- 
pendent of  an  antiluetic  treatment,  a  haematogenous 
immunity.  This  latter,  however,  lasts  only  a  limited 
period  of  time,  when  a  new  invasion  of  the  blood-ves- 
sels from  lymphatic  foci  may  take  place.  Whether  a 
final  complete  haematogenous  and  histogenous  immunity 
may  be  established  with  the  proper  treatment  or  with- 
out it,  is  a  question  for  discussion. 

Salicylate  of  Sodium  in  Orchiepididymitis.  —  M. 

Pigot  {Gazette  hehdomadaire  de  medecine  et  de  cliirur- 
gie,  April  23d),  in  a  thesis  to  the  Faculty  of  Paris, 
considers  salicylate  of  sodium  superior  to  all  other  reme- 
dies employed  hitherto  in  cases  of  orchiepidid^iuitis 
where  there  is  intense  pain,  but  where  the  spermatic  cord 
and  the  tunica  vaginalis  are  but  slightly  affected.  It 
does  not  act  so  well  when  the  cord  participates  in  the 
inflammation  or  when  there  is  much  swelling  of  the  in- 
flamed tunic.  In  the  latter  case  the  author  recommends 
inunction  of  the  cord  with  mercurial  ointment  and  bella- 
donna; while  in  the  former,  st}'phage,  with  or  without 
puncture  of  the  tunica,  according  to  circumstances,  is 
recommended. 

A  Forward  Dislocation  of  the  Sacrum. — M.  Wilhelm 
{Annales  de  chirurgie  et  d'orthopedie,  February)  re- 
cently showed  to  the  Medical  Society  of  Xancy  a  patient 
with  luxation  of  the  sacrum.  He  had  been  caught  under 
a  freight  elevator  carrying  two  mineral  cars  weighing 
upward  of  two  tons.  He  was  pinned  face  downward,  and 
was  only  released  after  twenty'  minutes.  He  was  then 
comatose  and  cyanosed  in  the  face,  neck,  and  thorax. 
The  pulse  was  small  and  threadlike.  The  patient  was 
given  injections  of  caffeine  and  catheterized.  The  small 
quantity  of  urine  obtained  was  clear  at  first,  but  slight- 
ly bloody  at  the  end.  The  following  day  consciousness 
was  more  or  less  restored.  The  pulse  was  120.  Aus- 
cultation showed  sibilant  rhonchi  disseminated  through 
the  chest.  Some  days  later  hsematuria  ensued,  but  this 
was  not  repeated.  Five  days  later  still,  decided  ameliora- 
tion was  manifest,  but  there  were  persistent  pains  in  the 
sitting  posture.  Examination  of  the  dorso-lumbar  re- 
gion showed  a  large  ecch}Tno5is  and  a  deformity  which, 
on  the  patient's  lying  do^vn,  conferred  a  saddle  shape  on 
the  lumbar  region.  In  the  sitting  posture  a  dorsal  scoli- 
osis and  a  lumbo-sacral  lordosis  became  manifest.  Pain 
was  experienced  in  the  recumbent  position.  A  week 
later  the  patient  could  raise  himself  and  began  to  walk 


with  ditficulty  with  the  aid  of  two  sticks.  The  cyanosis 
of  the  face  and  thorax,  the  dorso-lumbar  ecch}Tnosis,  the 
dorsal  scoliosis,  and  the  lumbo-sacral  lordosis  persisted. 
The  patient  hing  down,  the  sacrum  seemed  to  project 
from  behind  forward  as  though  sunk  in  between  the 
two  iUac  bones,  which  formed  posteriorly  an  abnormal 
angle. 

The  patient's  gait  resembled  that  of  a  person  with 
dislocation  of  both  hip  joints.  His  height,  moreover, 
was  diminished  since  the  accident  by  six  centimetres 
(about  two  inches  and  a  quarter).  There  was  no  paral- 
ysis of  the  lower  Umbs,  but  the  reflexes  were  exagger- 
ated. The  diagnosis  made  was  that  of  a  forward  dislo- 
cation of  the  sacrum,  which  is  very  rare,  only  a  few  cases 
having  been  recorded,  three  of  them  by  Malgaigne. 

Supra-arterial  Epicardial  Fibroid  Nodules. — In  the 

March  number  of  the  Journal  of  Experimental  Medicine 
there  is  an  excellent  article  on  this  subject,  by  Dr.  J.  H. 
Mason  Knox,  Jr.,  of  the  pathological  laboratory  of  the 
Johns  Hopkins  University  and  Hospital,  based  on  a 
histological  study  of  five  well-marked  examples  fouiid 
in  making  autopsies  during  the  last  few  months. 

These  supra-arterial  nodules,  says  Dr.  Knox,  differ 
from  the  ordinary  tendinous  or  milk}-  patches  often 
observed  upon  the  epicardium,  especially  over  the  right 
ventricle,  in  their  multiplicity,  their  smaller  size,  and 
their  distribution  over  the  coronary  arteries,  to  which 
they  evidently  bear  some  definite  relationship.  In  gross 
appearance  they  resemble  much  more  closely  the  nodular 
affection  of  the  arteries  first  described  by  Kussmaul  and 
Maier  in  186G  imder  the  name  "  periarteritis  nodosa." 
This  resemblance,  however,  is  only  superficial  and  does 
not  pertain  to  the  histological  structure. 

The  author  briefly  reviews  accounts  of  cases  observed 
by  Kussmaul  and  Maier,  Chvostek  and  Weichselbaum, 
Heubner,  Meyer,  Fletcher,  and  von  Kahlden.  From  this 
brief  review  the  author  remarks  that  there  are  several 
reported  instances  of  an  affection  of  the  smaller  arter- 
ies, characterized  macroscopieally  by  circumscribed  whit- 
ish nodules  distributed  pretty  generally  through  the 
body,  except  in  the  central  nervous  system,  and  micro- 
scopically by  h}-pertrophy  of  both  internal  (except  in  the 
case  of  Kussmaul  and  Maier)  and  adventitial  coats, 
with  weakening  and,  in  places,  with  rupture  of  the  elas- 
tic coat.  There  was  sometimes  dilatation  of  the  vessel, 
but  usually  the  lumen  was  narrowed.  The  lesions  in 
these  cases  were  accompanied  by  clinical  s}Tnptoms  hav- 
ing much  in  common.  The  onset  was  sudden  and 
marked  by  muscular  pain,  weakness,  intermittent  fever, 
and  gastro-intestinal  disturbances.  There  were  occa- 
sionally also  subsequent  paralysis,  anaemia,  and  nephritis. 
The  course  of  the  disease  was  progressively  fatal,  death 
resulting  in  all  cases  in  from  seven  to  twelve  weeks. 

Three  suggestions  have  been  made  as  to  the  aetiology. 
Chvostek  and  Weichselbaum,  reasoning  from  the  close 
resemblance  to  arterial  changes  of  known  syphilitic  ori- 
gin, consider  lues  to  be  the  cause  of  the  lesions.  Meyer 
and  Eppinger  think  that  the  primary  change  is  a  weak- 
ening of  the  elastic  membrane,  while  Fletcher  and  von 
Kahlden  are  of  the  opinion  that  the  proliferation  of  the 
intima  is  the  first  step,  and  that  this  is  brought  about 
by  the  direct  action  of  bacteria  or  of  toxines. 

The  gross  appearance  of  the  nodules  on  the  surface 
of  the  hearts  in  Dr.  Knox's  cases  agrees  closely,  he  says, 
with  that  of  the  arterial  thickenings  scattered  generally 
through  the  body  in  the  cases  of  so-called  periarteritis 
nodosa.    It  is  shown  in  Fig.  1. 
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The  appearances  observed  Tinder  the  microscope  dif- 
fered somewhat  in  diiferent  cases,  although  the  main 
lesion  was  constant.  In  four  cases  the  following  condi- 
tions were  observed  in  cross  sections  including  the  coro- 
nary arteries  with  the  nodules  upon  their  adventitial 
surfaces:  The  intima  of  the  arteries  in  the  majority  of 
sections  examined  showed  little  alteration.  In  several 
specimens  there  could  be  made  out  a  marked  increase  in 
the  intimal  layer,  either  as  a  single  mass  bulging  into 
the  liimen,  representing  perhaps  an  organized  mural 
thrombus,  or  as  several  smaller,  more  diffuse  protrusions 
consisting  of  fusiform  and  branched  cells  with  some  in- 
tercellular substance.  In  the  last  case  examined  the  in- 
timal changes  were  much  more  pronounced,  being  most 
marked  in  situations  corresponding  to  the  nodes.  The 


Fig.  2.— Transverse  section  of  small  artery  in  epicardimn,  siirmoiinted  by  a  fibroid  nodule.  Tlie 
fibrous  tliickcnin!;  is  over  about  one  half  the  width  of  the  vessel.  Hteniatoxylin  and  eosin 
staining.  A.  Intima.  B.  Inner  elastic  coat;  wavy  linos  showing  only  at  the  sharper  tiinis 
of  the  vessel  wall.  C.  Media,  slight  swelling  and  degeneration  (reduction  in  the  number 
of  nuclei)  beneath  the  nodule.  /.  Adventitial  coat  unaltered.  F.  Normal  epicardium. 
G.  Supra-arterial  fibroid  nodule  projecting  above  the  surface  of  the  epicardium  and  extending 
to  the  adventitial  membrane.  ./.  Accumulation  of  small  round  cells  in  the  epicardium  at  the 
sides  of  the  node.  K.  Nerves  in  cross  section.  L.  (  a])illaries.  M.  Portion  of  a  vein  evidently 
not  associated  with  the  fibrous  nodule.    //.  Heart  muscle. 


entire  internal  coat  w;as  thickened,  but  the  increase  was 
especially  marked  in  the  myocardial  hemispherical  seg- 
ment of  the  artery.  In  this  situation  it  was  of  fully  six 
times  its  normal  thickness  and  the  muscular  tunic  was 
somewhat  diminished  and  degenerated.  The  increase  in 
the  thickness  of  the  intima  on  the  epicardial  side  was 
relatively  slight,  although  the  muscle  in  that  region 
was  degenerated  and  attenuated  to  a  greater  degree  than 
on  the  opposite  side  of  the  vessel. 

The  muscular  coat  (media)  was  in  the  main,  except 
in  one  instance,  unchanged,  so  far  as  could  be  deter- 
mined, in  the  sections  stained  by  haematoxylin  and 
eosin.  Occasionally  there  was  an  apparent  degeneration 
of  muscular  fibres  as  shown  in  a  reduction  in  number  of 
muscle-cell  nuclei,  and  there  was  exceptionally  an  infil- 
tration with  small  round  cells.  In  one  case  the  media 
showed  much  more  pronounced  pathological  changes,  in 
that  this  tunic  was  reduced  in  thickness  and  areas  of 


hyaline  metamorphosis  were  apparent.  The  changes  in 
the  adventitia  proper  were  slight  and  inconstant.  Only 
occasionally  was  there  any  hypertrophy. 

The  nodular  formations  lay  upon  the  vessels  within 
the  epicardium,  being  seated  primarily  in  the  layer  of 
connective  tissue  between  the  endothelial  covering  and 
the  delicate  layer  of  elastic  fibres  which  rests  upon  the 
main  layer  of  loose  vascular  connective  tissue  containing 
the  epicardial  fat.  Their  situation  corresponded,  there- 
fore, to  that  of  milky  patches  as  determined  by  Ribbert.* 
In  their  immediate  neighborhood  were  found  the  usual 
loose  adipose  and  connective  tissues,  vessels,  and  nerves. 
But  the  nodules  differed  from  the  normal  connective 
tissue,  being  at  once  distinguished  from  this  by  their 
dense  and  fibrous,  often  sclerotic,  appearance. 

The  appearance  on  ,cross  section  was 
as  though  a  compact  mass  of  firm  con- 
nective tissue,  convex  on  its  inner  sur- 
face, M'ere  set  upon  the  artery  in  the  loose 
epicardial  tissue.  The  lateral  edges  of 
the  thickening  slanted  gradually~upward 
to  the  surface  and  were  continuous  there 
with  the  epicardium.  Scattered  through 
the  firm  mass  are  a  few  fusiform  con- 
nective-tissue cells.  At  the  base  of  the 
area  and  at  the  sides  there  were  often 
groups  of  lymphocytes  and  sometimes  a 
small  number  of  polymorphonuclear  leu- 
cocytes (Figs.  2  and  4).  The  firm  tis- 
sue had  pushed  up  beyond  the  level  of  the 
rest  of  the  epicardium  and  formed  the 
opaque  nodule  seen  in  the  gross  speci- 
men. The  endothelium  and  occasionally 
some  subjacent  tissue  covered  the  promi- 
nence and  were  continuous  with  the 
serosa  over  the  rest  of  the  heart.  Be- 
neath the  nodules  the  layer  of  epicardial 
elastic  tissue  could  usually  be  demon- 
strated, but  the  subjacent  loose  con- 
nective and  adipose  tissues  were  more  or 
less  atrophied. 

The  size  of  the  fibrous  thickening 
varied  within  wide  limits,  both  in  depth 
and  in  lateral  extension.  It  might  form 
a  comparatively  narrow  band  which  was 
not  raised  above  the  surface  of  the  epi- 
cardium; or,  again,  it  might  appear  as  a 
high,  irregular,  almost  pediculated  pro- 
jection rising  from  a  compact  base  above 
the  vessel  (Fig.  5). 
The  nodule  might  not  only  cover  the  outer  surface 
of  the  vessel  but  might  extend  a  considerable  distance 
in  the  loose  cellular  tissue  on  each  side  (Figs.  4  and  5) ; 
or,  on  the  other  hand,  there  might  be  an  oval  patch  over 
only  a  portion  of  an  artery,  the  remaining  circumadven- 
titial  covering  being  quite  normal  (Fig.  2). 

The  early  stages  of  the  process  leading  to  the  supra- 
arterial  nodules  presented  a  tissue  richer  in  cells,  both 
fibroblasts  and  lymphoid  cells,  situated  superficially  to 
the  vessel  and  on  its  epicardial  side.  As  the  nodule  be- 
came older,  the  more  homogeneous  and  less  cellular  be- 
came its  structure;  the  nuclei  were  fewer  and  the  focus 
was  more  sharply  differentiated  from  the  surrounding 
tissue.  In  no  instance  was  any  tendency  to  a  similar 
fibrous  formation  noticed  on  the  side  of  the  affected  ves- 
sel next  to  the  heart  muscle,  and  no  similar  alterations 

*  Viichow's  Arch'iv,  cxlvii,  1897,  211. 
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were  seen  about  the  arteries  in  the  substance  of  the  myo- 
cardium. 

We  have,  then,  in  these  cases,  says  Dr.  Knox,  nodules 
on  the  surface  of  the  heart  maeroscopicaliy  resembling 
those  described  by  Kussmaul  and  Maier,  but  totally  dis- 
similar in  their  minute  structure  and  relations;  for  the 
specimens  stained  in  haematoxsiin  and  eosin  failed  com- 
pletely to  show  any  constant  degeneration  or  prolifera- 
tion of  the  arterial  walls,  such  as  is  present  in  periar- 
teritis nodosa.  The  uniform  relationship  to  arteries, 
however,  suggested  that  there  was  probably  some  altera- 
tion in  the  vessel  which  was  at  least  associated  with  the 
nodule.  Hence  a  representative  number  of  the  sections 
were  stained  for  elastic  tissue  by  the  fuchsine  method 
of  Manchot  and  by  the  method  of  Weigert. 

The  author  gives  the  results  of  these  stainings,  and 


.3. — Specimen  stained  in  fnch^iDeiUancbot's  method).  Intima.  i?.  In- 
ner elastic  coat  nnaltered  :  no  break  or  weakness  beneath  the  nodnle. 
C.  Media.  7>.  Outer  ells'tic  membrane  between  the  muscle  and  the  adven- 
titial layer.  This  elas'ic  membrane  is  thick  and  firm,  and  evidently  supply- 
ing the  chief  support  and  giving  the  elasticity  to  the  vessel  wall.  The 
membrane  is  intact,  except  at  E.  where  beneath  the  nodule  there  is  a  marked 
fraying  out  and  disappearance  of  the  elastic  fibres,  with  a  consequent  diminu- 
tion in  the  strength  of  the  arterial  wall.   F,  G,  H.  /  as  In  Fig.  2. 

ys  that  the  microscopical  observations  indicate  a  rela- 
nship  between  the  fibroid  nodules  and  the  demon- 
ated  weakening  in  that  part  of  the  arterial  wall  im- 
"iately  beneath  the  nodule. 
In  considering  the  aetiology  of  this  certainly  distinct 
ion,  says  Dr.  Kno.x,  one  must  recall  the  diseases  with 
"ch  it  may  be  associated.    There  was  a  distinct  his- 
,  of  s}'philis  in  one  case ;  in  three  it  wa^  denied,  while 
re  is  reason  to  be  quite  sure  that  there  was  no  luetic 
action  La  the  fifth  case.   The  nature  of  the  histologi- 
changes  does  not  correspond  to  that  of  a  syphilitic 
"tion.  The  arterial  alterations  produced  by  lues  con- 
in  an  endarteritis  associated  usually  with  a  periar- 
'tis,  or  the  direct  inclusion  of  the  vessel  in  surround- 
gummatous  material.    In  the  sections  examined  the 
rial  walls  were  unaffected,  except  in  the  manner  al- 
dy  described,  and  in  no  instance  were  caseous  areas 

in  the  adjacent  tissues. 
So  far  as  the  gross  appearances  go,  the  nodules  might 


possibly  be  mistaken  for  tubercles.  One  of  the  subjects 
had  suffered  from  a  general  tuberculous  peritonitis  for 
which  laparotomy  had  been  performed.  In  the  other 
cases  there  was  no  evidence  whatever,  clinical  or  ana- 
tomical, of  infection  with  the  tubercle  bacillus,  and 
there  was  not  the  slightest  sign  of  any  tuberculous  struc- 
ture in  any  of  the  preparations. 

Blood  infection  from  either  bacteria  or  their  toxines 
was  the  cause  suggested  for  periarteritis  nodosa  by 
Fletcher  and  von  Kahlden.  They  based  their  hypothesis 
upon  the  primary  proliferation  of  the  intima  which  they 
attributed  to  the  direct  action  of  toxic  substances  in  the 
circulation.  This  cellular  increase  in  the  intima  was  ab- 
sent in  most  of  the  sections  in  Dr.  Knox's  cases,  al- 
though it  was  present  in  one  case.  Moreover,  cultures 
from  the  heart's  blood  were  negative  in  two  instances, 
while  Staphylococcus  pyogenes  albus  alone  was  found 
once,  as  was  also  in  one  case  Staphylococcus  pyogenes 
aureus.  In  the  fifth  case  blood  cultures  taken  during 
life  remained  sterile.  It  would  be  quite  impossible  to 
imagine  that  the  nodules  could  be  due  to  poisonous 
agents  carried  in  the  blood  stream  and  producing  this 
fibrous  thickening  on  but  one  side  of  the  artery,  while 
they  so  rarel}'  affect  a  vein  and  do  not  injure  further  the 
intermediate  arterial  coats.  We  may,  therefore,  doubt- 
less exclude  sj^hilis,  tuberculosis,  and  other  infections 
as  essential  aetiological  factors  in  the  production  of  these 
supra-arterial  nodules. 

The  evidence  seems  to  the  author  strongly  to  sup- 
port the  view  that  the  primary,  underhdng  cause  is  to  be 
found  in  a  weakening  of  the  arterial  wall,  due  usually  to 
defects  in  one  or  both  of  the  principal  elastic  lamellae 
of  the  artery,  most  frequently  of  the  elastica  externa. 
All  the  eases  were  in  men  between  nineteen  and  fiity- 
four  years  of  age,  accustomed,  with  one  exception,  to 
hard  work,  irregular  methods  of  life,  indifferent  nourish- 
ment, and  various  quantities  of  alcoholic  beverages. 
The  heart  was  hypertrophied  in  four  cases ;  in  one 
there  were  vahnilar  lesions,  in  two  there  was  arterio- 
sclerosis, in  four  there  was  nephritis,  in  four  there  was 
cedema,  and  in  a  single  case  aneurysms  existed.  These 
conditions  indicate  that  during  life  there  must  have 
been  irregularities  in  the  force  of  the  blood  pressure, 
influenced  further,  doubtless,  by  the  ingestion  of  large 
quantities  of  fluid.  The  duration  of  the  flnal  illness 
varied  from  eight  weeks  to  two  years.  So  far  as  known, 
no  symptoms  are  attributable  to  the  epicardial  nodules. 

As  a  probable  explanation,  then,  of  the  origin  of  these 
flbroid  nodules  it  is  suggested  that  there  is  a  weakening 
of  the  arterial  coats,  mainly  of  the  outer  elastic  coat, 
on  the  side  toward  the  nodule.  While  this  defect  may 
be  congenital,  it  is  more  probable  that  it  is  acquired 
through  poor  nutrition  combined  with  sudden  altera- 
tions in  blood  pressure  from  the  causes  already  indi- 
cated. This  loss  of  elastic-it}',  it  may  be  supposed,  is 
compensated  for  by  a  fibroid  thickening,  situated  not  in 
the  vessel  wall,  but  beyond  it  in  the  epicardial  tissue. 

For  such  an  explanation  an  analogy  is  to  be  found 
in  the  views  now  generally  held  of  the  formation  of 
aneurysms,  first  advanced  by  Eokitansky  and  later  sup- 
ported, with  certain  minor  modifications,  by  Eppinger, 
P.  Meyer,  Manchot,  Thoma,  and  others.  These  authori- 
ties consider  the  primary  change  to  be  a  giving  way  of 
the  media,  especially  of  the  elastic  laminae  and  fibres, 
with  subsequent  bulging  out  of  the  arterial  wall.  "UTien 
the  weakening  takes  place  slowly,  cellular  proliferation 
occurs  in  the  intima  and  adventitia,  and  the  danger  of 
aneurysm  is  lessened  by  the  thickening  of  the  arterial 


688 


FITH  OF  CUEEEST  LITEEATUEE. 


'^y.  Y.  Med.  Jottb,, 


Fig.  4.— Same  specimen  as  in  Fig.  3,  stained  by  hsmatoxvlin  and  eoein.  A.  Intima.  with 
areas  of  proUferarion  probably  not  associated  with  the  fibrons  nodnle.  B.  Inner  elasric 
coat.  C.  Media  apparently  unchanged.  /.  Adrenritial  coat  unaltered.  F.  Normal  epi- 
caidium.  G.  Fibroid  nodule  projecting  but  slightly  above  the  surface  of  the  epicardinm 
and  extending  to  the  adventitial  coat  beneath.  ./.  Groups  of  small  round  cells  at  the  side 
and  beneath  fibrous  nodule.   A",  L.  M.  Ut&  in  Fig.  2. 


wall.  Tears  in  the  elastic  lamellae  are  not  uncommon, 
and  may  occur  without  the  formation  of  aneurysm.  The 
high  pressure  in  the  coronary  arteries  would  seem  to 
render  these  vessels  particu- 
larly exposed  to  such  in- 
juries when  the  nutrition 
of  their  walls  is  impaired. 
Of  special  interest  in  the 
author's  cases  is  the  demon- 
stration of  more  frequent 
and  pronovmced  defects  in 
the  outer  elastic  lamella  than 
in  the  internal  one. 

In  no  ea.se  was  there  an 
increase  in  the  surrounding 
connective  tissue  correspond- 
ing to  the  inner,  or  myo- 
cardial, side  of  the  arteiy,. 
and  it  is  to  lie  conjectured 
that  here  the  heart  muscle 
affords  sufficient  support  to 
prevent  stretching  of  the  ves- 
sel walls  with  such  ruptures 
of  the  elastic  lamell*  as  were 
observed  on  tliis  side.  Each 
pulsation  must  produce  ex- 
pansion of  the  artery,  which 
is  most  marked  at  the  point 
of  least  resistance — i.  e.,  at 
the  outer,  or  epicardial, 
surfac-e.  Exc-essive  or  ir- 
regular expansion  can  eas- 
ily be  thought  of  as  injuring 


more  or  less  the  elastic  coat.  In  such  cases 
there  follows  a  still  greater  protrusion  out- 
ward of  the  vessel  wall  with  each  pulsation. 
The  significant  localization  of  the  defects  in 
the  outer  elastic  lamells  upon  the  epicardial 
side  of  the  arteries  indicates  the  greater  ex- 
posure of  the  artery  upon  this  side  to  in- 
jury, and  this  may  be  due  to  the  lack  of 
the  support  which  is  afforded  to  the  myo- 
cardial side  of  the  artery  by  the  surround- 
ing tissues.  The  firm  resistanc-e  offered  to 
the  expansion  of  the  vessel  on  the  inner  side 
by  the  ventricular  wall  is  an  important  fac- 
tor in  favoring  increased  bulging  in  the 
free  semicircum  ference.  The  absence  of  this 
coimter-support  probably  accounts  for  the 
fact  that  similar  nodules  are  rare  upon  the 
auricles. 

Dr.  Knox's  conclusions  are  as  follows: 

1.  Fibroid  nodules  seated  in  the  epicar- 
dinm directly  over  branches  of  the  coronary 
arteries  of  the  heart  are  not  uncommon.  They 
may  be  present  in  large  numbers  and  are 
found  most  frequently  upon  the  surface  of 
the  ventricles,  but  may  occur  over  the  auricles 
and  even  on  the  outer  surface  of  the  asc-end- 
ing  aorta.  They  are  rarely  observed  over  the 
coronary  veins. 

2.  While  often  resembling  in  gross  and 
superficial  appearances  the  nodules  described 
bv  various  writers  under  the  name  of  "  peri- 
arteritis nodosa,"  they  differ  from  these  in  es- 
sential respects.  They  are  seated  outside  of 
the  adventitial  coat  and  lie  within  the  epicar- 
dinm.   They  are  c-omposed  of  dense,  fibrous, 

sclerotic  tissue,  poor  in  cells.  In  earlier  stages  of  their 
formation  they  are  richer  in  cells,  both  fibroblasts  and 
lymphoid  c-ells. 


Fig.  5.— Transverse  section  of  larger  artery  surmounted  by  a  pronounced  fibrous  thickening,  somewhat  pedunen- 
latcd  and  projecting  abruptly  from  the  surface.  Same  staining  as  in  Fig.  3.  J.  Intima.  B.  Inner  ela-nic  co«J. 
very  firm,  unaltered,  f .  Media.  D.  Outer  elastic  coat,  compact  only  for  a  small  portion  of  the  circumference  on 
the  myocardial  side.  From  this  point  on  each  side  the  fibres  may  be  seen  to  separate  into  a  network  and  to 
become  diminished  in  number  nntU  at  /  they  can  not  be  demonstrated. 
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3.  These  >upra-ai-terial  nodules  bear  no  definite  rela- 
non  to  endarteritis,  although  they  may  be  associated 
with  this  condition. 
1       4.  There  were  found  with  great  regularity  in  the 
arterial  wall  immediately  beneath  the  nodule,  changes, 
which  indicated  a  weakening  of  the  wall  in  this  situa- 
tion.   In  some  instances  the  muscular  coat  was  thinned 
and  degenerated,  hut  the  most  common  and  important 
change  was  reduction  and  often  disappearance  of  the 
I  elastic  lamellae  and  fibres,  the  outer  elastic  lamella  being 
the  one  most  frequently  and  intensely  affected.  These 
i  lesions  were  often  limited  to  the  segment  of  the  arterial 
I  wall  adjacent  to  the  epieardium,  the  inner  or  myocardial 
i  segment  of  the  same  artery  being  free  from  similar  al- 
terations, or  presenting  them  only  in  a  slight  degree. 
I  It  is  suggested  that  the  absence  on  the  outer  or  epiear- 
I  dial  segment  of  the  firm  support  afforded  to  the  artery 
I  on  the  inner  or  myocardial  aspect  by  the  surrounding 
tissues  renders  the  former  more  liable  to  damage  to  the 
elastic  tissue  resulting  from  irregularities  and  increase 
of  blood  pressure  associated  perhaps  with  defects  of  nu- 
trition. 

5.  In  consequence  of  the  weakening  in  the  arterial 
wall  the  artery  would  tend  to  bulge  at  the  affected  spot 
toward  the  epieardium  were  this  tendency  not  restrained. 
The  formation  of  the  dense  supra-arterial  nodule  of 
fibrous  tissue  over  the  weakened  area  holds  this  tendency 
in  check,  and  may  therefore  be  regarded  as  an  adaptive 
or  compensatory  change. 

The  question  as  to  the  immediate  exciting  cause  of 
the  new  growth  of  tissue  offers  the  same  difficulties  as 
that  pertaining  in  general  to  similar  growths  of  con- 
nective tissue.  Some  would  doubtless  attribute  it  to 
direct  stimulation  from  the  pressure  and  shock  of  the 
impinging  artery,  others  to  defects  in  the  tissue,  and 
still  others  to  a  disturbance  of  the  neighborhood  rela- 
tions of  the  part.  It  is  not  deemed  necessary  to  enter 
into  a  discussion  of  these  various  hypotheses. 

Dr.  Knox  concludes  with  brief  histories  of  the  cases 
in  which  his  observations  were  made.  We  are  indebted 
to  him  for  permission  to  publish  this  abstract  of  his 
article  and  to  the  Journal  of  Experimental  Medicine  for 
the  loan  of  the  electrotypes  of  the  illustrations. 

Splenic  Extract  in  Insanity. — According  to  the 
Alienist  and  Xeurolo(fist  for  April,  Dr.  Kerr  and  Dr. 
Bois,  of  Hartwood,  England,  at  the  last  meeting  of  the 
British  Medical  Association,  reported  twenty-two  cases 
[)f  insanity  treated  with  splenic  extract.  Recovery  oc- 
curred in  eight  and  physical  improvement  in  seventeen, 
rhe  most  tractable  cases  were  those  of  stuporous  insan- 
ily  during  adolescence. 

Insanity  Defined  on  the  Basis  of  Disease. — Dr.  C.  H. 

Snghes  {Alienist  and  Neurologist,  April),  in  a  paper 
presented  to  the  American  Medico-psychological  Asso- 
Hation,  says  that  since  modern  research,  assisted  by  the 
nicroscope,  the  test  tube,  and  the  crucible,  has  proved  to 
IS  that  there  can  be  no  expression  of  mental  derange- 
nent  unless  there  is  a  substratum  of  cortex  disease 
"'ither  in  the  neurone,  in  the  enveloping  membranes  of 
he  brain,  in  the  nourishing  blood  supply,  in  the  be- 
lavior  of  the  vasomotor  mechanism,  or  remoteh^  in  some 
if  the  organs  of  the  body  affecting  the  brain,  so  as  to 
•ause  these  conditions,  we  need  never  be  at  sea  before 
my  court  or  any  Jurist  in  defining  insanity  as  "  a  dis- 
ase  primarily  or  secondarily  involving  the  brain  of  the 
n  dividual  so  as  to  produce  in  him  a  change  in  the  natu- 
al  habits  of  thought,  feeling,  or  action.    A  change  of 


his  normal,  natural  mental  expression  by  which,  and  by 
reason  of  the  disease  underlying  all,  he  is  placed  out  of 
iiarmony  with  his  surroundings,  with  his  natural  self, 
or  with  his  normal  family  type  of  mind." 

A  Death  following  a  Sty. — H.  Guth  {Prager  medi- 
zinisclie  Wochenschrift,  Xo.  -3,  1898;  St.  Paul  Medical 
Journal,  ilay,  1899)  says  that  a  woman  was  brought 
into  the  clinic  with  both  lids  greatly  swollen,  the  con- 
junctiva chemotic,  both  eyeballs  protruding,  high  fevei", 
( 'hevne-Stokes  breathing,  tonic  and  clonic  spasms.  Oph- 
thalmoscopic examination  showed  septic  retinitis;  death 
followed;  post-mortem  showed  that  there  was  suppura- 
tive meningitis  wliich  had  proceeded  through  infection 
from  a  hordeolum;  the  suppuration  had  infiltrated  the 
orbital  tissues  and  penetrated  through  the  right  cavern- 
ous sinus  to  the  meninges. 


I^ooh  llotices. 


Die  gestieUen  Anhdnge  des  Ligamentum  Latum.  You 
Docent  Dr.  Emil  Eossa,  in  Graz.   Mit  zwei  lithogr. 
Tafeln.   Berlin:  S.  Karger,  1899.    Pp.  54. 
The  author,  finding  the  subject  of  the  pedimculated 
cysts  of  the  broad  ligament  but  little  understood,  has 
endeavored"  to  clear  up  their  origin  and  nature.  This 
he  has  been  able  to  do  only  partially.    Some  arise  from 
remnants  of  the  paroophoron,  others  from  cystic  degen- 
eration of  the  fimbria?  of  the  tube,  others  from  remnants 
of  the  foetal  canal  between  the  abdominal  cavity  and 
the  primitive  kidneys.   A  complete  review  of  the  litera- 
ture of  the  subject  is  given. 


La  Pulsation  du  pied.  Essai  sur  un  nouveau  signe 
clinique.  Par  le  Docteur  Silvio  Tatti,  Directeur 
du  laboratoire  de  I'hopital  Eivadavia,  etc.  Buenos 
Aires :  J.  Peuser,  1898.  Pp.  3  to  44. 
It  is  a  well-known  fact  that  when  the  lower  limbs 
are  crossed  there  is  a  vibration  of  the  upper,  free  limb 
exactly  synchronous  with  the  cardiac  pulsation.  This 
vibration  the  author  thinks  is  due,  not  to  the  amplifica- 
tion of  the  beat  of  the  popliteal  arterj^  but  to  the  sys- 
tole and  diastole  of  the  smaller  arterioles  and  the  capil- 
laries of  the  limb.  He  finds  certain  differences  in  the 
form  of  the  curves  from  those  obtained  at  the  radial 
of  the  same  patient,  and  maintains  that  an  early  diag- 
nosis of  arteriosclerosis  can  be  made  from  the  tracing. 
To  the  casual  observer  the  ettrves  obtained  differ  in  no 
way  from  those  from  the  radial  artery  in  the  same  case, 
except  that  the  great  weight  and  momentum  of  the  leg 
acting  as  a  lever  prevent  the  registration  of  the  finer 
shades  of  the  vascttlar  pressure  obtainable  by  the  use 
of  a  very  light  and  short  lever,  such  as  is  rised  in  the 
ordinary  sphygmograph. 


Xotes  on  Surgery  for  Nurses.  By  Joseph  Bell,  !M.  D., 
F.  E.  C.  S.  Edin.,  Consulting  Surgeon  to  the  Eoyal 
Infirmary  and  to  the  Eoyal  Edinburgh  Hospital  for 
Sick  Children.  Fifth  Edition,  thoroughly  revised. 
Edinburgh :  Oliver  &  Bovd.  London :  Simpkin, 
Marshall,  Hamilton,  Kent,'  &  Co.,  1899.  Pp.  9  to 
194.    [Price,  2s.  6d.] 

The  fifth  edition  of  this  very  excellent  little  volume 
on  surgical  nursing  has  been  thoroughly  revised  and 
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brought  up  to  date.  A  new  and  useful  appendix  has 
been  added  on  the  relation  of  the  nurse  to  the  profes- 
sion and  the  public  which  can  not  help  being  of  value  to 
those  for  whom  it  is  intended. 


Golden  Rules  of  Surgical  Practice.   By  E.  Hurry  Fen- 
wick,  F.  R.  C.  S.,  Surgeon  to  and  Lecturer  on  Clin- 
ical Surgery  at  the  London  Hospital,  etc.  Golden 
Eules  Series.   Ko;  1.   Fifth  Edition,  revised  and  en- 
larged.    London:   Simpkin,  Marshall,  Hamilton, 
Kent,  &  Co.,  1899.   Pp.  vi-10  to  71.    [Price,  Is.] 
The  writing  of  this  little  guide  was  suggested  by  an 
observation  made  by  the  author  concerning  the  vast 
learning  displayed  by  his  surgical  internes  in  all  ques- 
tions of  recent  theories  of  disease  and  their  equally 
vast  ignorance  of  the  little,  practical,  everyday  facts  so 
necessary  in  the  care  of  patients.    For  the  purpose  of 
instructing  beginners  in  the  practical  rudiments  of  sur- 
gery this  volume  will  prove  excellent. 


Golden  Rules  of  Obstetric  Practice.  By  W.  E.  Foth- 
ERGiLL,  M.  A.,  B.  Sc.,  M.  D.,  Author  of  A  Manual  of 
Midwifery,  etc.  Golden  Rules  Series.  No.  3.  Lon- 
don :  Simpkin,  Marshall,  Hamilton,  Kent,  &  Co., 
1899.  Pp.  4  to  71.  [Price,  Is.] 
An  excellent  collection  of  short  sensible  rules  to  be 

observed  during  attendance  in  a  case  of  obstetrics. 


Golden  Rules  of  Gyncecology.  By  S.  Jervois  Aarons, 
M.  D.,  Registrar  to  the  Hospital  for  Women,  etc. 
Golden  Rules  Series.  No.  2.  London:  Simpkin, 
Marshall,  Hamilton,  Kent,  &  Co.,  1899.  Pp.  11  to 
63.    [Price,  Is.] 

The  medical  student  will  find  many  useful  hints  on 
practical  gynsecology  in  this  small  volume. 

BOOKS,  ETC.,  RECEIVED. 

The  Diseases  of  the  Nervous  System.  A  Text-book 
for  Physicians  and  Students.  By  Dr.  Ludwig  Hirt, 
Professor  at  the  University  of  Breslau.  Translated,  with 
Permission  of  the  Author,  by  August  Hoch,  M.  D.,  for- 
merly Assistant  Physician  to  the  Johns  Hopkins  Hos- 
pital, etc.,  assisted  by  Frank  R.  Smith,  A.  M.  (Cantab.), 
M.  D.,  Instructor  in  Medicine  in  the  J ohns  Hopkins 
University.  With  an  Introduction  by  William  Osier, 
M.  D.,  F.  R.  C.  P.,  F.  R.  S.,  Professor  of  Medicine  in 
the  Johns  Hopkins  University,  etc.  With  One  Hundred 
and  Eighty-one  Illustrations.  New  York :  D.  Appleton 
and  Company,  1899.   Pp.  xvi-715.    [Price,  $5.] 

Treatise  on  Human  Physiology.  For  the  Use  of 
Students -and  Practitioners  of  Medicine.  By  Henry  C. 
Chapman,  M.  D.,  Professor  of  Institutes  of  Medicine 
and  Medical  Jurisprudence  in  Jefferson  Medical  Col- 
lege, Philadelphia,  etc.  Second  Edition.  Illustrated 
with  Five  Hundred  and  Ninetj^-five  Engravings.  Phila- 
delphia: Lea  Brothers  &  Co.,  1899.  Pp.  9  to  924. 
[Price,  $4.25.] 

Laboratory  Work  in  Bacteriology.  By  Frederick  G. 
Novy,  Sc.  D.,  M.  D.,  Junior  Professor  of  Hygiene  and 
Physiological  Chemistry,  University  of  Michigan.  Sec- 
ond Edition,  revised  and  enlarged,  with  Frontispiece  and 
Seventy-six  Illustrations.  Ann  Arbor,  Michigan: 
George  Wahr,  1899.   Pp.  3  to  563. 

Pericardial  Diseases,  Illustrated  Clinically.  By 
Thomas  E.  Satterthwaite,  M.  D.  [Reprinted  from  the 
Medical  Times.'} 


The  Shape  and  Position  of  the  Stomach.  By  Henry 
Wald  Bettman,  M.  D.,  of  Cincinnati.  [Reprinted  from 
the  Philadelphia  2lonthly  Medical  Journal.'] 

Corpulence  and  the  Fatty  Heart.  By  Thomas  E 
Satterthwaite,  M.  D.  [Reprinted  from  the  Post-grad- 
uate.] 


HI  i  s  r  f  U  a  n  ij . 


The  Lenval  Prize. — This  prize,  which  has  been 
founded  by  Baron  Leon  de  Lenval,  of  Nice,  will  be 
awarded  at  the  International  Otological  Congress  to  be 
held  in  London,  from  August  8  to  11,  1899.  The  regu- 
lations for  its  award,  which  were  passed  at  the  Fifth 
International  Otological  Congress,  held  in  Florence  in 
1895,  are  as  follows — viz.:  1.  In  connection  with  the 
International  Congresses  of  Otology,  the  sum  of  three 
thousand  francs  has  been  given  to  found  a  prize,  bear- 
ing the  name  of  "the  Lenval  prize."  2.  The  interest 
of  this  sum,  which  has  accumulated  between  one  Inter- 
national Otological  Congress  and  the  next,  shall  be 
awarded  to  the  author  of  the  most  marked  progress  bear- 
ing on  the  practical  treatment  of  affections  of  hearing 
during  that  time  or  to  the  inventor  of  any  new  appa- 
ratus which  is  readily  portable  and  improves  consider- 
ably the  hearing  power  of  deaf  persons.  3.  The  sum  of 
three  thousand  francs  will  be  deposited  in  a  public  bank 
in  the  hands  of  the  president  of  the  jury.  4.  The  Inter- 
national Otological  Congress  will  elect  a  jury  each  time, 
consisting  of  seven  members.  The  jury  will  pronounce 
its  decision  at  the  closing  meeting  of  each  congress. 
The  members  of  the  jury,  as  at  present  constituted,  are 
Professor  Politzer  (Vienna),  Dr.  Benni  (Warsaw),  Dr. 
Gelle  (Paris),  Professor  Pritchard  (London),  Professor 
St.  John  Roosa  (New  York),  Professor  Kirchner 
(Wiirzburg),  and  Professor  Grazzi  (Florence).  All 
persons  desirous  of  competing  for  the  prize  are  requested 
to  communicate  without  delay  with  Mr.  E.  Cresswell 
Baber,  honorary  secretary-general,  46  Brunswick  Square, 
Brighton,  England,  stating  the  facts  on  which  their 
claim  is  based. 

Cancer  Hospitals  in  New  York. — Apropos  of  a  re- 
cent newspaper  discussion,  the  following  declaration  of 
policy  has  been  issued  by  the  New  York  Skin  and  Can- 
cer Hospital: 

"  Whereas,  Public  appeals  are  being  made  for  funds 
to  establish  and  support  a  '  Home  for  Cancer  Incura- 
bles,' and  some  of  these  appeals  are  in  substance  and 
form  such  as  possibly  to  create  a  wrong  impression  re- 
garding the  purposes  and  works  of  our  own  institution; 
and 

"  Whereas,  It  is  expedient  that  we  should  leave  no 
uncertainty  in  the  public  mind  regarding  our  work  and 
the  tests  by  which  alone  it  may  fairly  be  judged;  now, 
therefore,  it  is 

"Resolved,  That  we,  the  board  of  governors  of  the 
New  York  Skin  and  Cancer  Hospital,  in  regular  meet- 
ing, adopt  the  following  propositions  as  a  minute  declar- 
atory of  the  institution's  policy  in  regard  to  so-called 
incurable  cases  of  cancer: 

"  We  are  a  free  hospital  for  cancer,  as  well  as  for 
skin  diseases.  Admittance  to  clinics  or  general  wards 
is  in  no  case  conditioned  solely  on  ability  to  pay.  Nor  is 
a  patient  ever  discharged  for  mere  inability  to  pay. 
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I    The  only  payment  tiiat  is  ever  requested  is  a  small  sum 
t    for  board.    A  ward  patient  who  pays  a  dollar  a  day  is 
1   oflBcially  reported  as  '  full  pay.'    Only  a  small  propor- 
■    tion  of  our  patients  has  at  any  time  belonged  to  this 
class.   The  management  has  in  mind  its  obvious  duty  to 
•   its  patrons,  its  beneficiaries,  the  medical  profession,  and 
i   society  at  large  in  pursuing  this  course.    By  far  the 
I!   greater  part  of  our  patients  pay  little  or  notliing,  and 
il   the  board  recognizes  that  this  must  continue  to  be  true. 
"  We  are  a  hospital,  and,  as  such,  exist  primarily  to 
afford  facilities  for  the  scientific  treatment  of  specific 
diseases,  and  only  secondarily  (if  at  all)  to  receive  suf- 
ferers who  require  tender  care  but  are  presumably  or 
demonstrably  not  susceptible  of  cure  or  betterment. 

"  Throughout  our  history  we  have  recognized  that  it 
is  a  part  of  our  privilege  and  duty  to  pursue  the  scien- 
tific study  of  cancer  with  a  view  to  removing  the  present 
dead-line  of  incurability.  It  is  therefore  neither  our 
policy  nor  our  practice  to  reject  all  inoperable  cases — in 
fact,  we  have  nearly  always  had  some  such  among  our 
absolutely  free  patients. 

"  We  maintain  a  staff  of  recognized  specialists  in. 
medicine  and  surgerj',  who  are  wholly  unpaid.  If  we 
permitted  the  hospital  to  become  a  mere  home  for  in- 
curables, we  could  not  retain  the  services  of  these  physi- 
cians. Their  presence  would  not  be  needed  and  their 
observations  would  not  benefit  science  or  society.  So 
long,  therefore,  as  our  endowment  and  contributions  are 
inadequate  to  maintain  the  much-needed  and  aclmowl- 
edgedly  more  valuable  hospital  service,  we  must  continue 
to  limit  our  ward  service  primarily  to  curable  and  im- 
provable cases. 

"  We  recognize  the  need  of  some  proper  charitable 
accommodation  for  indigent  sufferers  who  are  beyond 
hospital  treatment.  We  would  welcome  the  wise  estab- 
lishment of  such  an  institution  on  a  thoroughly  liberal 
basis.  For  years  we  have  been  appealing  generally  for 
money  in  behalf  of  cancer  sufferers.  Friends  have  to 
some  extent  come  forward  to  perfect  and  enlarge  our  hos- 
pital plant;  and  we  are  still  laboring  at  this,  which  we 
regard  as  our  first  duty.  We  have  not  yet  been  placed 
in  a  financial  position  justifying  our  undertaking  the 
supplemental  work  of  exclusively  incurable  wards.  If 
charitable  people  wish  to  intrust  this  particular  work 
to  others  we  do  not  complain.  We  only  remind  them 
that  no  amount  or  kind  of  provision  for  incurables  can 
remove  or  even  diminish  the  pressing  necessity  for  strict- 
ly hospital  facilities.  Indeed,  the  very  fact  of  the  de- 
mand for  a  home  is  the  best  proof  of  the  need  for  larger 
and  better  hospital  service  to  check  if  possible  the  in- 
creasing ravages  of  the  disease. 

[Signed.]  "  Fulton"  Mc^iIahon, 

"J.  E.  Janvri^j,  M.  D., 

"  Committee. 

"  New  York,  April  21,  1S99." 

The  Medical  Society  of  the  State  of  North  Carolina 

will  hold  its  forty-sixth  annual  meeting  in  Asheville  on 
Tuesdaj',  Wednesday,  Thursday,  and  Friday,  May  30th 
and  31st  and  June  1st  and  2d,  imder  the  presidency  of 
Dr.  L.  J.  Picot,  of  Littleton.  Inquiries  concerning 
matters  pertaining  to  local  arrangements  should  be  ad- 
dressed to  Dr.  M.  H.  Fletcher,  Asheville. 

The  First  Meeting  of  Rectal  Specialists  is  to  be  held 
n  Columbus  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  June  fith,  7th,  8th,  and  9th.  The  programme  is 
is  follows :  The  Importance  of  giving  Eectal  Diseases 
Special  Study,  by  Dr.  Joseph  M.  Mathews,  of  Louisville ; 


Pruritus  Aui,  by  Dr.  James  P.  Tuttle,  of  New  York; 
The  Surgical  Treatment  of  Xon-malignant  Stricture  of 
the  Eectum,  by  Dr.  Joseph  B.  Bacon,  of  Chicago;  A 
]\Iodification  of  Whitehead's  Operation  for  Haemor- 
rhoids, by  Dr.  Samuel  T.  Earle,  Jr.,  of  Baltimore;  The 
Proctoscope  as  a  Factor  in  the  Diagnosis  and  Treatment 
of  Simple  Ulceration  of  the  Eectum,  by  Dr.  Leon  Straus, 
of  St.  liouis;  A  Consideration  of  the  Various  Forms  of 
Ulceration  of  the  Eectum,  by  Dr.  Lewis  H.  Adler,  Jr., 
of  Philadelphia;  Eectal  Carcinoma — Excision  and  Sub- 
sequent Colotomy,  by  Dr.  B.  Merrill  Ricketts,  of  Cincin- 
nati; The  Limitations  of  the  Kraske  Operation,  by  Dr. 
Charles  C.  Allison,  of  Omaha;  The  Act  of  Defaecation, 
by  Dr.  Thomas  Charles  Martin,  of  Cleveland;  Consti- 
pation considered  from  the  Standpoint  of  the  Proctolo- 
gist, by  Dr.  A.  Bennett  Cooke,  of  iSTashville;  a  paper 
and  exhibition  of  new  instruments,  by  Dr.  S.  G.  Gant, 
of  Kansas  City ;  and  Eectal  Adenomata,  by  Dr.  William 
M.  Beach,  of  Pittsburgh. 

The  Late  Dr.  Hunter. — The  Lancet  for  April  22d 
contains  a  letter  from  ^lajor  Greenwood,  M.  D.  Brus- 
sells,  LL.  B.  London,  barrister  at  law,  with  reference 
to  Dr.  Hunter,  who  was  prosecuted  some  time  back  for 
styling  himself  "  physician,"  when  his  only  English 
diploma  was  the  license  of  the  Society  of  Apothecaries. 
Dr.  Hunter,  it  appears,  held  the  M.  D.  degree  from  Jef- 
ferson College,  Philadelphia,  the  authenticity  of  which 
was  verified  by  Dr.  Greenwood  by  communication  with 
the  dean  of  that  institution.  Dr.  Greenwood,  who  rep- 
resents, we  think,  fully  the  accord  of  the  English  medi- 
cal profession  on  that  subject,  says  that  the  fact  that  a 
registered  medical  practitioner  with  such  a  degree  should 
be  refused  the  honorary  title  of  "  M.  D."  in  England 
seems  to  him  monstrous,  and  he  thinks  that  his  opinion 
would  be  shared  by  any  medical  graduate  of  an  English 
university  who,  being  resident  in  Philadelphia  after  ac- 
quiring the  State  license  to  practise  there,  was  simi- 
larly refused  the  same  honorary  distinction.  The 
holder  of  an  il.  D.  degree  of  any  recognized  university, 
he  says,  unless  that  university  withdraws  the  distinction, 
must  continue  to  be  a  doctor  of  medicine  independently 
of  all  political  considerations,  wherever  he  resides.  This 
has  nothing  whatever  to  do  with  the  right  to  practise 
medicine,  which  is  quite  another  matter. 

The  New  York  Hospital  Report. — The  report  for  the 
year  1898,  recently  issued,  deals  rather  more  largely  with 
matters  pertaining  to  the  history  of  the  hospital  than 
has  usually  been  the  case.  In  particular,  there  is  an 
interesting  history  of  the  library,  by  Dr.  A.  Brayton 
Ball.  It  is  embellished  with  portraits  of  Dr.  Samuel 
Bard,  Dr.  John  Jones,  Dr.  Eichard  Bavley,  Dr.  James 
Tillary,  Dr.  Wright  Post,  Dr.  J.  E.  B.  Eodgers,  Dr. 
Samuel  Borrowe,  Dr.  Valentine  Seaman,  Dr.  Elihu  H. 
Smith,  Dr.  Samuel  L.  Mitchell,  Dr.  David  Hosack,  Dr. 
William  Hamerslej',  Dr.  Edward  Miller,  Dr.  Archibald 
Bruce,  Dr.  Valentine  Mott,  Dr.  Alexander  H.  Stevens, 
Dr.  John  Watts,  Dr.  John  Xeilson,  Dr.  Thomas  Cock, 
Dr.  Jolin  C.  Cheesman,  Dr.  J.  Kearney  Eodgers,  Dr. 
Samuel  W.  Moore,  Dr.  Stephen  Brown,  Dr.  Fran- 
cis JJ.  Johnston,  Dr.  James  Macdonald,  Dr.  Joseph 
M.  Smith,  Dr.  Guv  C.  Bavlev,  Dr.  John  B.  Beck,  Dr. 
Edward  Delafield,"' Dr.  Alfred  C.  Post,  Dr.  Jolm  G. 
Adams,  Dr.  Gurdon  Buck,  Dr.  Benjamin  Ogden,  Dr. 
William  Wilson,  Dr.  John  Watson,  Dr.  John  A  Swett, 
Dr.  John  H.  Griscom.  Dr.  Plinv  Earle,  Dr.  Henrv  D. 
Bulklev,  Dr.  Charles  H.  Nichols,"  Dr.  Thaddeus  M.  Hal- 
sted.  Dr.  Thomas  ^l.  :\rarkoe.  Dr.  D.  Tilden  Brown,  Dr. 
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William  H.  Van  Bureu.  Dr.  John  T.  Mftcali.  Dr. 
Thomas  F.  Cock,  Dr.  Willard  Parker.  Dr.  George  A. 
Peters,  Dr.  Thomas  B.  Dash,  Dr.  William  H.  Draper, 
Dr.  Henr}'  B.  Sands,  Dr.  Charles  M.  Allin,  Dr.  Gouver- 
neur  M.  Smith,  Dr.  Charles  E.  Hackley,  Dr.  James  W. 
McLane,  Dr.  Ernst  Kraeowizer,  Dr.  Woolsey  Johnson, 
Dr.  Edward  L.  Partridge,  and  Dr.W.  Gilman  Thompson, 
who  served  as  medical  officers  in  the  past,  and  Dr.  Eobert 
F.  Weir,  Dr.  William  T.  Bull,  Dr.  George  L.  Peabody, 
Dr.  A.  Brayton  Ball,  Dr.  Lewis  A.  Stimson,  Dr.  Samuel 
B.  Lyon,  Dr.  Frank  Hhrtley,  Dr.  Francis  W.  Murray, 
Dr.  Henry  P.  Loomis,  Dr.  Samuel  W.  Lambert,  and  Dr. 
Lewis  A.  Conner,  ^ho  are  still  in  the  service  of  the  in- 
stitution. 

The  Journey  to  Columbus. — The  committee  on  trans- 
portation of  the  Xew  York  County  Medical  Association 
is  arranging  for  rates,  train  service,  etc.,  for  the  Colum- 
bus meeting  of  the  American  Medical  Association,  to  be 
held  on  June  6th,  7th,  8th,  and  9th.  Those  intending 
to  go,  and  desiring  to  take  advantage  of  such  arrange- 
ments as  may  be  made,  will  kindly  address,  as  soon  as 
possible.  Dr.  Parker  Syms,  chairman  of  the  commit- 
tee, Xo.  50  West  Forty-seventh  Street. 

The  Determination  of  the  Placental  Site  by  Palpa- 
tion.—Dr.  C.  F.  Close,  of  Chicago,  has  sent  us  an  ac- 
count of  the  method  of  ascertaining  the  situation  of 
the  placenta  taught  and  practised  by  Professor  Leopold, 
of  Dresden.  In  nearly  all  cases,  says  Dr.  Close,  the  Fal- 
loppian  tubes  are  palpable.  If  they  converge  from  above 
downward  or  are  parallel,  the  placenta  is  seated  anterior- 
ly; if  they  diverge  from  above  downward,  the  situation 
of  the  placenta  is  posterior.  This  is  of  special  impor- 
tance. Dr.  Close  remarks,  when  the  question  of  inducing 
premature  labor  by  introducing  a  bougie  between  the 
fcetal  membranes  and  the  uterine  wall  or  that  of  per- 
forming the  Cipsarean  operation  arises,  in  order  to  avoid 
the  placental  site.  Dr.  Close  gives  the  statistics  of  pla- 
cental implantation  as  follows :  Posteriorly,  fift}'  per 
cent. ;  anteriorly,  forty  per  cent. ;  to  the  right,  six  per 
•cent. ;  to  the  left,  four  per  cent. 

The  Revision  of  the  PharmacopcEia. — Dr.  H.  C. 

Wood,  of  Philadelphia,  has  issued  the  following  procla- 
mation, dated  May  1st : 

"  To  all  whom  it  may  concern :  In  accordance  with 
instructions  given  by  resolutions  passed  at  the  National 
Convention  for  Eevision  of  the  Pharmacopoeia  of  the 
United  States  of  America,  held  in  Washington,  a.  d. 
1890,  I  herewith  give  notice  that  a  General  Convention 
for  the  Eevision  of  the  Pharmacopoeia  of  the  United 
States  of  America  will  be  held  in  the  city  of  Washing- 
ton, D.  C,  beginning  on  the  first  Wednesday  in  May, 
1900.  It  is  requested  that  the  several  bodies  represented 
in  the  conventions  of  1880  and  1890,  and  also  such  other 
incorporated  State  medical  and  pharmaceutical  associa- 
tions and  incorporated  colleges  of  medicine  and  phar- 
macy as  shall  have  been  in  continuous  operation  for  at 
least  five  years  immediately  preceding  this  notice,  shall 
each  elect  delegates,  not  exceeding  three  in  number ;  and 
that  the  surgeon-general  of  the  army,  the  surgeon-gen- 
eral of  the  navy,  and  the  surgeon-general  of  the  Marine- 
Hospital  Service  shall  appoint,  each,  not  exceeding  three 
medical  officers  to  attend  the  aforesaid  convention. 

"  It  is  desired  that  the  several  medical  and  pharma- 
ceutical bodies  and  the  medical  departments  of  the  army, 
iiavy,  and  Marine-Hospital  Service  shall  transmit  to  me 
the  names  and  residences  of  their  respective  delegates. 


so  soon  as  said  delegates  shall  have  been  appointed,  so 
that  a  list  of  the  delegates  to  the  convention  may  be  pub- 
lished in  accordance  with  the  resolutions  passed  at  the 
1890  convention  for  the  revision  of  the  Pharmacopeia, 
in  the  newspapers  and  medical  journals  in  the  month  of 
March,  1900. 

"  Finally,  it  is  further  requested  that  the  several 
medical  and  pharmaceutical  bodies  concerned,  as  well  as 
the  medical  departments  of  the  army,  navy,  and  Marine- 
Hospital  Service,  shall  submit  the  present  pharmaco- 
pceia  to  a  careful  revision,  and  that  their  delegates  shali 
transmit  the  result  of  their  labors  to  Dr.  Frederick  A. 
Castle,  51  West  Fifty-eighth  Street,  New  York  city,  sec- 
retary of  the  committee  of  revision  and  piiblication  of 
the  United  States  Pharmacopoeia,  at  least  three  months 
before  May  2,  1900,  the  date  fixed  for  the  meeting  of 
the  convention." 

The  American  Laryngological  Association  will  hold 
its  twentieth  annual  meeting  in  Chicago  on  Monday, 
Tuesday,  and  Wednesday,  May  22d,  23d,  and  24:th,  un- 
der the  presidency  of  Dr.  AV.  E.  Casselberry,  of  Chicago. 
Physicians  who  are  interested  in  laryngology  are  invited 
to  attend. 

The  Nebraska  State  Medical  Society  held  its  thirty- 
first  annual  meeting  in  Lincoln  on  Tuesday,  Wednes- 
day, and  Thursda}-,  May  9th,  10th,  and  11th,  under  the 
presidency  of  Dr.  A.  E.  Mitchell,  of  Lincoln.  After  a 
general  meeting  for  matters  of  business,  the  professional 
proceedings  were  conducted  in  sections  as  follows :  Lar- 
yngology, Dr.  S.  E.  Cook,  of  Lincoln,  chairman;  Nerv- 
ous and  ^Mental  Diseases,  Dr.  J.  L.  Greene,  of  Uni- 
versity Place,  chairman;  Public  Hygiene  and  ]\Iedical 
Legislation,  Dr.  C.  C.  Gafford,  of  Wymore,  chairman; 
Practice  of  Medicine,  Dr.  Claude  Watson,  of  Nebraska 
City,  chairman;  Surgery,  Dr.  Byron  B.  Davis,  of 
Omaha,  chairman;  Ophthalmology  and  Otology,  Dr.  D. 
C.  Bryant,  of  Omaha,  chairman;  Anatomy  and  Physi- 
ology, Dr.  J.  B.  tJ ungate,  of  Weeping  Water,  chairman; 
Obstetrics  and  Gynaecology,  Dr.  Eobert  McConaughy,  of 
York,  chairman;  Materia  Medica  and  Therapeutics,  Dr. 
F.  W.  I-ester,  of  David  City,  chairman;  and  Histology 
and  Pathology,  Dr.  W.  E.  Lavendar,  of  Omaha,  chair- 
man. 

Congenital  Extrusion  of  the  Stomach. — At  the  re- 
cent meeting  of  the  South  Carolina  State  Medical  As- 
sociation Dr.  D.  M.  Crosson,  of  Leesville,  presented  a 
foetus,  which  he  judged  to  be  of  about  six  months'  de- 
velopment, showing  an  aperture  in  the  iipper  part  of  the 
abdominal  wall  through  which  the  stomach  protruded. 
In  addition,  there  was  no  anus.  The  child  had  breathed 
for  a  few  moments  after  its  birth. 

Anomalous  Ducts  of  Exit  from  the  Parotid  Gland. — 

At  the  same  meeting  Dr.  Crosson  reported  the  cases  of- 
four  out  of  a  family  of  seven  cliildren  who  had  congeni- 
tal openings  in  front  of  the  external  ear  from  which  a 
constant  discharge  issued.  In  three  of  the  children  the 
opening  existed  in  front  of  each  ear,  and  in  the  fourth  it 
M'as  on  the  left  side  only.  Dr.  Crosson  had  satisfied  him- 
self by  probing  and  other  methods  of  examination  that 
these  anomalous  passages  were  ducts  leading  from  the 
parotid  gland.  When  these  ducts  became  obstructed,  as 
they  occasionally  did,  suppuration  followed.  Two  of 
these  children's  cousins,  children  of  the  mother's 
brother,  also  had  like  malformations,  so  that  six  caseis 
in  all  were  reported. 
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THE  SIGNIFICANCE  OF 
ABSENCE  OF  NUCLEATED  RED  CORPUSCLES 
IN  THE  BLOOD 
IN  CASES  OF  GRAVE  ANEMIA. 

By  JOHN  S.  BILLINGS,  Je.,  M.  D., 

ASSISTANT  BACTERIOLOGIST,  DEPARTMENT  OF  HEALTH.  NEW  YORK  CITT  ; 
INSTRUCTOR  IN  CLINICAL  MICROSCOPT 
IN  NEW  YORK  UNIVERSITT  AND  BELLETUE  HOSPITAL  MEDICAL  SCHOOL. 

In  attempting  to  form  a  prognosis  in  cases  of  grave 
anaemia  several  things  must  be  taken  into  considera- 
tion. Such  anasmias  are,  as  a  rule,  secondary  to  severe 
or  persistent  haemorrhage  from  various  causes,  or  to 
malnutrition,  such  as  occurs  in  cases  of  complete  atrophy 
of  the  gastric  mucous  membrane,  carcinoma  of  the 
stomach,  etc.  It  is  probable  that  in  time  the  term  pri- 
mary pernicious  anaemia  will  be  limited  to  an  extremely 
small  group  of  cases  for  which  no  cause  other  than  al- 
terations in  the  blood-making  organs  (marrow,  spleen, 
etc.)  can  be  found.  At  the  present  day,  however,  many 
cases  of  progressive  and  fatal  anaemia  do  occur  for  which 
no  primary  cause  can  be  assigned,  and  in  which  the  stead- 
ily increasing  destruction  of  the  red  corpuscles  is  siip- 
posed  by  most  authorities  to  be  due  to  disease  of  the 
blood-making  organs  or  to  some  agency  originating  with- 
in the  circulating  blood  itself. 

In  extra-uterine  life  the  red  corpuscles  are  prob- 
ably formed  in  the  marrow  of  the  bones.  This  is  in 
health  their  only  source,  but  in  disease  the  spleen  is  sup- 
posed to  again  take  up  the  making  of  red  corpuscles — a 
function  it  normally  loses  at  or  before  birth.  But 
under  all  circumstances,  the  large  majority  of  the  red 
corpuscles  are  formed  in  the  marrow.  Certain  nucleated 
marrow  cells,  called  for  convenience  "  mother  cells," 
divide  and  produce  other  nucleated  cells  which  take  up 
or  form  haemoglobin,  extrude  their  nuclei,  and  pass  into 
the  circulating  blood  as  normal  red  corpuscles.  In 
health  the  nucleus  is  always  extruded  while  the  future 
red  corpuscle  is  still  within  the  bone  marrow.  When 
abnormal  destruction  or  loss  of  red  corpuscles  occurs 
in  the  blood,  the  formation  of  new  corpuscles  in  the 
marrow  is  correspondingly  increased.  Where  such  de- 
struction or  loss  is  not  too  great,  the  marrow  is  equal  to 
the  task  and  keeps  the  blood  supplied  with  normal  non- 
nucleated  red  corpuscles.  But  when  the  destruction  or 
loss  is  too  great,  the  blood-making  powers  of  the  mar- 
row become  insufficient,  and  nucleated  red  corpuscles 
appear  in  the  circulating  blood.  This  signifies  that  the 
marrow  is  producing  red  corpuscles  so  rapidly  that  there 
is  not  sufficient  time  for  all  of  them  to  extrude  their 
nuclei  while  still  within  the  marrow.  The  bone  marrow 
in  health  contains  considerable  fat  and  is  of  a  yellowish 
color.  Where  it  is  called  upon  to  produce  large  numbers 
of  red  corpuscles,  as  in  grave  anaemia,  the  fat  disap- 


pears, the  marrow  becomes  reddish,  and  is  said  to  have 
reverted  to  the  embryonic  type.  Microscopical  examina- 
tion in  such  cases  shows  greatly  increased  numbers  of 
mother  cells,  daughter  cells,  nucleated  red  corpuscles,  and 
ordinary  red  corpuscles.  Another  evidence  of  increased 
activity  on  the  part  of  the  marrow  is  the  presence  in 
the  blood  of  the  so-called  polychromatophilic  red  cor- 
puscles, which  were  first  described  by  Gabritchewsky. 
These  are  red  corpuscles,  nucleated  or  non-nucleated, 
which  exhibit  a  variation  from  the  normal  in  staining 
reaction.  The  normal  red  corpuscle,  when  stained  with 
the  Ehrlich-Biondi  triple  stain,  is  of  an  orange  color.  In 
cases  of  severe  anaemia  certain  corpuscles  will  be  seen 
which  stain  violet  instead  of  orange.  As  a  rule,  fully 
fifty  per  cent,  of  the  nucleated  red  corpuscles  are  poly- 
chromatophilic, and  the  greater  the  number  of  nucleated 
corpuscles  the  more  numerous  are  the  non-nucleated 
polychromatophiles.  This  abnormal  staining  reaction 
was  at  first  believed  to  be  an  evidence  of  degenerative 
change  (necrobiosis :  Ehrlich) ;  but,  as  it  is  so  frequently 
seen  in  nucleated  red  corpuscles,  and  as  such  corpuscles 
are  undoubtedly  immature,  the  consensus  of  opinion  at 
present  is  that  polychromatophilia  is  an  evidence  of 
increased  new  formation  of  red  corpuscles.  The  whole 
process  is  an  attempt  at  regeneration  on  the  part  of  the 
blood-making  organs,  and  the  appearance  of  nucleated 
and  polychromatophilic  red  corpuscles  in  the  blood  is 
an  evidence  of  such  a  process.  In  cases  of  severe  anaemia 
(1,500,000  red  corpuscles  or  less  to  the  cubic  millime- 
tre) careful  examination  of  the  blood  will,  in  a  great 
majority  of  the  cases,  show  the  presence  of  nucleated 
and  polychromatophilic  red  corpuscles.  Where  recov- 
ery takes  place,  the  number  of  red  corpuscles  increases, 
there  is  no  longer  any  necessity  for  abnormal  activity  on 
the  part  of  the  marrow,  and  the  nucleated  and  polychro- 
matophilic red  corpuscles  gradually  disappear  from  the 
blood.  Where  the  cases  terminate  fatally,  the  marrow 
usually  continues  its  blood-making  activity  until  the 
end.  In  fact,  the  number  of  nucleated  red  corpuscles  in 
the  blood  may  steadily  increase,  while  the  total  number 
of  red  corpuscles  is  steadily  diminishing.  The  marrow 
continues  its  hopeless  fight  until  the  end,  though  steadily 
losing  ground  all  the  while. 

Now  it  has  been  noted  in  a  certain  small  number  of 
cases  that  the  bone  marrow  loses  its  power  of  forming 
red  corpuscles  comparatively  early.  In  these  cases  the 
anaemia  steadily  increases,  and  the  cases  always  termi- 
nate fatally.  Such  cases  can  be  recognized  by  examina- 
tion of  the  blood,  as  they  show  no  evidence  of  any 
attempt  at  regeneration — i.  e.,  no  nucleated  or  poly- 
chromatophilic red  corpuscles  are  to  be  found.  Ehrlich 
first  reported  such  a.  case  in  1884.  The  patient  had 
suffered  from  severe  post-partum  haemorrhage  and 
was  very  anaemic.  A  blood  examination  failed  to  show 
any  nucleated  red  corpuscles,  and  the  patient  died 
within  a  week. 
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The  following  cases  have  been  seen  by  the  writer  dur- 
ing the  past  five  years : 

Case  I.  Purpura  Hcemorrhagica  with  Extreme 
Ancemia. — Seen  at  the  Johns  Hopkins  Hospital,  Balti- 
more,* March  22,  1894.  A.  F.,  a  boy,  aged  ten  years. 
Complaining  of  pallor  and  subcutaneous  haemorrhages. 

Family  and  past  history  negative. 

Present  illness  began  eight  weeks  previously  with 
pallor,  debility,  and  subcutaneous  haemorrhages.  Slight 
hicmoptysis  for  the  last  two  weeks.  No  melaena,  haemate- 
mesis,  or  haamaturia.    No  joint  involvment. 

Physical  Examination. — Boy  fairly  well  nourished; 
marked  anaemia;  ecchymoses  over  chest  and  legs;  larger 
extravasations  on  shoulders  and  legs ;  loud  systolic  mur- 
mur heard  over  apex  of  heart.  Examination  of  lungs 
and  abdomen  negative. 

Urine  showed  a  slight  trace  of  albumin.  No  casts. 
Death  took  place  suddenly  on  March  30,  1894. 

Blood  on  admission :  Red  corpuscles,  696,000  to  the 
cubic  millimetre;  leucocytes,  4,000  to  the  cubic  milli- 
metre ;  haemoglobin,  fifteen  per  cent. ;  haemoglobin  index, 
1.07. 

Stained  specimens  practically  negative.  No  nucle- 
ated nor  polychromatophilic  red  corpuscles  seen  in  a 
large  number  of  specimens.  Little  poikilocytosis  (ab- 
normities in  shape).  Little  schizocytosis  (abnormities 
in  size).  Daily  examination  of  the  blood  showed  a 
progressive  diminution  in  the  number  of  red  cor- 
puscles. 

March  30th. — Blood :  Eed  corpuscles,  483,000  to  the 
cubic  millimetre;  leucocytes,  7,000  to  the  cubic  milli- 
metre; ha3moglobin,  fifteen  per  cent.;  haemoglobin  in- 
dex, 1.5. 

An  unfavorable  prognosis,  based  upon  the  severe 
anfemia  and  absence  of  any  attempt  at  regeneration  on 
the  part  of  the  blood-making  organs,  was  given.  This 
was  confirmed  by  the  death  of  the  patient  eight  days 
later. 

Case  II.  Purpura  Hcemorrhagica  with  Severe 
Ancemia. — Seen  at  Dispensary  of  St.  Vincent's  Hospital, 
New  York  city,  August  15,  1895.  P.  D.,  a  boy,  aged  a 
year  and  six  months.  Complaining  of  debility  and  sub- 
cutaneous haemorrhages. 

Family  history  and  past  history  negative.  Has  al- 
ways been  rather  delicate. 

Present  illness  began  five  weeks  previously  with  an 
eruption  of  subcutaneous  haemorrhages  over  the  entire 
body.  Child  soon  became  pale  and  weak.  Two  weeks 
later  he  vomited  about  half  a  cupful  of  blackish  coag- 
ulated blood,  and  for  three  days  thereafter  stools  were 
tarry.  Appetite  remarkably  good.  No  fever.  No  in- 
volvement of  joints. 

Physical  Examination. — Fairly  well-nourished  child. 
Marked  anaemia  and  a  waxy  look  to  the  skin.  Scattered 
subcutaneous. ecchymoses  over  entire  body,  most  numer- 
ous on  legs.  Several  large  extravasations  on  posterior 
aspect  of  legs,  especially  in  popliteal  spaces.  Soft  sys- 
tolic murmur  heard  over  apex  of  heart.  No  venous 
hum  in  neck.  Examination  of  lungs  and  abdomen  nega- 
tive.   Specimen  of  urine  not  obtained. 

Blood :  Red  corpuscles,  1,300,000  to  the  cubic  milli- 
metre; leucocytes,  18,200  to  the  cubic  millimetre;  haemo- 
globin, twenty-two  per  cent. ;  hiemoglobin  index,  0.8. 

Stained  specimens  showed  moderate  poikilocytosis  of 


*  This  case  was  reported  by  the  writer  in  the  Johns  Hopkins  Has- 
vital  BuUelin,  vol.  v,  1894,  p.  65. 


red  corpuscles.  No  nucleated  nor  polychromatophilic 
red  corpuscles  seen.  A  differential  count  of  the  leuco- 
cytes showed  the  moderate  leucocytosis  to  be  due  to  an 
increase  in  the  so-called  polynuclear  forms.  Multinu- 
clears,  79.7  per  cent.;  lymphocytes,  9.3  per  cent.;  large 
uninuclears,  8.6  per  cent.;  eosinophiles,  2.4  per  cent. 

August  22,  1895. — No  improvement.  Pallor  more 
marked.  A  few  fresh  subcutaneous  haemorrhages. 
Mother  stated  that  diaper  had  been  stained  red  four 
days  previously. 

Blood:  Red  corpuscles,  993,000  to  the  cubic  milli- 
metre; leucocytes,  3,200  to  the  cubic  millimetre;  haemo- 
globin, eighteen  per  cent.;  haemoglobin  index,  0.9. 

Stained  specimens  as  previously. 

A  very  bad  prognosis  was  given  for  the  same  reasons 
as  in  Case  I.  The  case  was  not  seen  again,  but  upon 
inquiry  it  was  learned  that  the  child  died  August  31, 
1895. 

Case  III.  Progressive  Fatal  Ancemia  following 
Childbirth. — Case  seen  in  consultation,  February  15, 
1897.  E.  M.,  a  woman,  aged  thirty-three  years;  married. 
Complaining  of  great  pallor  and  dyspnoea. 

Family  history  negative. 

Past  History. — Patient  had  always  been  strong  and 
healthy.  No  serious  illness.  Married  three  years. 
Menses  regular;  never  profuse.  No  tendency  to  haemo- 
philia. 

Present  Ulness. — Patient  gave  birth  to  a  dead  foetus 
(her  first  pregnancy)  six  weeks  previously.  She  had 
been  under  the  care  of  another  physician,  so  that  de- 
tails of  the  labor  were  not  obtainable.  Labor  lasted 
about  forty-eight  hours,  and  death  of  child  was  sup- 
posed to  be  due  to  pressure  on  the  umbilical  cord.  Twen- 
ty-four hours  after  the  termination  of  labor  the  patient 
had  a  severe  haemorrhage.  Tins  was  finally  checked,  but 
was  followed  by  two  more  haemorrhages  during  the  next 
two  days.  A  change  of  physicians  was  made,  and  the 
second  attendant  found  the  patient  almost  exsangui- 
nated. A  portion  of  the  placenta  had  been  retained  and 
there  were  severe  lacerations  of  the  cervix  and  perinaeum. 
She  was  given  tonics  and  iron,  but  no  benefit  ensued, 
though  she  was  able  to  leave  her  bed  for  a  week.  The 
anaemia  and  dyspnoea  persisted  and  she  was  compelled 
to  take  to  her  bed  again. 

Physical  Examination. — Fairly  well-nourished  wom- 
an. Very  anaemic.  Soft,  blowing  systolic  murmur 
heard  over  entire  cardiac  area.  Marked  venous  hum  in 
cervical  veins.  Examination  of  lungs  and  abdomen 
negative.  Urine  is  said  to  have  contained  0.1  per  cent, 
albumin.   Pale.   No  casts. 

Blood:  Red  corpuscles,  898,000  to  the  cubic  milli- 
metre; leucocytes,  26,000  to  the  cubic  millimetre;  haem- 
oglobin, twenty  per  cent.;  haamoglobin  index,  1.1. 

Stained  specimens  showed  moderate  poikiloc}i;osi8 
and  schizocytosis.  No  nucleated  nor  polychromato- 
philic red  corpuscles  seen  in  twenty  specimens.  Leuco- 
cytosis due  to  an  increase  in  the  so-called  lymphocytic 
elements:  a  lymphaemia.  "  Multinuclears,  19.2  per  cent.; 
lymphocytes,  68.6  per  cent.;  large  uninuclears,  twelve 
per  cent. ;  eosinophiles,  0.2  per  cent. 

Prognosis  most  unfavorable.  The  patient  died  three 
days  later. 

Case  IV.  Pernicious  Ancemia;  Arthritis  Deformans. 
— Seen  at  dispensary  of  the  Presbyterian  Hospital,  Au- 
gust 13,  1898.  A.  M.,  a  woman,  aged  forty-seven  years; 
single.  Complaining  of  painful  swelling  of  wrists,  pal- 
lor, and  oedema  of  ankles. 

Family   History. — Mother   and   maternal  grand- 
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mother  both  suffered  from  the  same  joint  afiection  as  the 
patient. 

Past  History. — Always  healthy.  Dyspeptic.  Ar- 
thritis deformans  limited  to  carpal  and  metacarpal 
joints  for  twelve  years. 

Present  Illness. — Began  eight  months  previously 
with  debility,  increasing  pallor,  and  dyspncEa.  Has  lost 
weight.  TJrine,  two  per  cent,  albumin.  Few  hyaline 
casts. 

Physical  Examination. — Sparely  nourished  woman. 
Marked  ansemia.  Slight  earthy  jaundice.  Soft  systolic 
murmur  heard  over  apex  of  heart.  Faint  venous  hum 
heard  over  cer\'ical  vessels.  Both  kidneys  palpable. 
Lungs  clear.   CEdema  of  ankles. 

Blood :  Eed  corpuscles,  1,344,000  to  the  cubic  milli- 
metre; leucocytes,  9,200  to  the  cubic  millimetre;  haemo- 
globin, forty-eight  per  cent. ;  haemoglobin  index,  1.8. 

Stained  specimens  showed  moderate  poikilocjiiosis 
and  schizocytosis.  No  nucleated  nor  polychromatophilic 
red  corpuscles.  Leucocjles.  Marked  increase  in  the 
lymphocytic  forms.  Lymphocytes,  84.3  per  cent.  Large 
mononuclears,  6.1  per  cent.;  polynuelears,  9.5  per  cent.; 
eosinophiles,  0.1  per  cent. 

August  20,  1898. — No  improvement. 

Blood:  Eed  corpuscles,  1,060,000  to  the  cubic  milli- 
metre; leucocytes,  18,300  to  the  cubic  millimetre;  haemo- 
globin, thirty-nine  per  cent. ;  haemoglobin  index,  1.3. 

Stained  specimens  as  before,  94.3  per  cent,  lympho- 
cytes. 

Prognosis  entered  as  most  unfavorable.  Patient 
died  at  her  home  two  weeks  later. 

Case  V.  Carcinoma  of  Uterus  with  Grave  Ancemia. 
—Seen  at  Bellevue  Hospital,  January  30,  1899.  M.  C, 
a  woman,  aged  thirty-live  years;  married.  Complaining 
of  weakness  and  abdominal  pain. 

Family  history  negative.    Past  history  negative. 

Present  Illness. — Increasing  pallor  and  dyspnoea  for 
I  six  months.  Has  had  attacks  of  pain  in  lower  part  of 
'  abdomen  for  about  a  year.  Menses  irregular  but  not 
profuse.    No  intercurrent  haemorrhages. 

Physical  Examination. — Fairly  well-nourished  wom- 
an, ilarked  anaemia.  Slight  waxy  color  of  skin.  Soft 
systolic  murmur  over  apex  of  heart.  Soft  venous  hum 
heard  over  cervical  veins.  Examination  of  lungs  and 
abdomen  negative.  Examination  by  gynaecologists  re- 
vealed the  presence  of  a  tumor  of  the  fundus  of  the 
uterus,  in  all  probability  cancerous.  Urine  examination 
'  negative. 

Blood :  Eed  corpuscles,  1,021,000  to  the  cubic  milli- 
metre; leucocytes,  19,200  to  the  cubic  millimetre;  hsemo- 
globin,  nineteen  per  cent. ;  haemoglobin  index,  0.9. 

Stained  specimens  showed  no  poikilocytosis  nor 
schizocytosis.  No  nucleated  red  corpuscles.  A  few 
polychromatophilic  red  corpuscles.  Leucocytosis  due 
to  an  increase  in  the  polynuclear  forms.  Multinuclears, 
81.2  per  cent.;  lymphocytes,  12.1  per  cent.;  large  uni- 
nucloars,  6.1  per  cent. ;  eosinophiles,  0.4  per  cent. 

February  1st. — No  improvement. 

Blood :  Bed  corpuscles,  992,000  to  the  cubic  millime- 
tre: leucocytes,  21,300  to  the  cubic  millimetre;  heemo- 
globin,  eighteen  per  cent. ;  haemoglobin  index,  0.9. 

Stained  specimens  as  before.  No  nucleated  red  cor- 
puscles seen  in  fifteen  specimens.  Leucocytosis  polynu- 
clear. 

Prognosis  imfavorable.   Patient  died  one  week  later. 

Remarks. — The  cases  reported  above,  while  too  few 
in  number  to  warrant  any  definite  conclusion,  go  to  show 


that  the  absence  of  nucleated  red  corpuscles  in  the  blood 
in  cases  of  grave  anaemia  indicates  that  there  is  no  new 
formation  of  red  corpuscles  taking  place,  and  that  there- 
fore the  prognosis  of  such  cases  is  extremely  unfavor- 
able. The  writer  has  attempted  to  make  a  special  study 
of  diseases  of  the  blood  during  the  past  seven  years,  and 
in  that  time  has  examined  the  blood  in  a  large  number 
of  cases  of  severe  anaemia.  The  cases  reported  above 
were  the  only  ones  seen  in  which  the  number  of  red  cor- 
puscles sank  below  1,500,000  to  the  cubic  millimetre 
with  absence  of  nucleated  red  corpuscles.  In  examining 
stained  specimens  for  the  presence  or  absence  of  such 
corpuscles  it  is  necessary  to  use  a  mechanical  stage,  and. 
to  make  a  thorough  millimetre  search  of  at  least  ten 
specimens.  Several  times  the  writer  has  failed  to  find 
nucleated  red  corpuscles  in  the  first  few  specimens  ex- 
amined, only  to  find  one  in  the  fifth  or  sixth  specimen. 
Where  the  blood  is  smeared  on  the  slide  instead  of  on 
the  cover  glass,  such  a  specimen  is  equal  to  three  or  four 
cover-glass  specimens — so  that  the  examination  of  three 
"  slide  "  specimens  would  be  surficient. 

Many  cases  were  met  with  which  showed  an  extreme- 
ly small  number  of  red  corpuscles  with  the  presence  of 
nucleated  red  corpuscles  in  varying  numbers.  It  would 
make  this  article  too  long  to  quote  any  of  these  cases, 
of  which  a  t}'pical  example  was  reported  by  the  writer 
in  the  Medical  News,  October  16,  1897,  under  the  title  of 
A  Case  of  Infantile  Malarial  Fever  with  Grave  Ansemia. 
The  presence  of  nucleated  red  corpuscles  in  the  blood 
by  no  means  warrants  a  favorable  prognosis,  their  very 
presence  being  an  indication  that  the  blood-making  or- 
gans are  being  pushed  beyond  their  limit  of  production' 
of  normal  red  corpuscles.  Many  such  cases  prove  fatal, 
as,  for  example,  those  of  typical  progressive  pernicious 
anaemia.  But,  on  the  other  hand,  many  end  in  recovery^ 
as  in  the  case  quoted  above.  Where  the  red  corpuscles 
are  above  1,500,000  to  the  cubic  millimetre  (to  be  con- 
servative) the  presence  or  absence  of  nucleated  red  cor- 
puscles is  of  little  significance;  but  where  they  are 
below  that  number,  and  where  no  nucleated  red  corpus- 
cles are  to  be  found,  a  fatal  result  may  be  confidently  ex- 
pected. 

The  Cabnkgie  Laboratobt. 


EETENTION  OF  URINE.* 

By  RAMON  GTHTfiRAS,  M.  D. 

This  term  designates  an  inability  on  the  part  of  the 
bladder  to  empty  itself  on  account  of  loss  of  power  or 
obstruction.  It  is  variously  classified  as  complete  or 
incomplete,  according  to  the  degree  of  retention;  acute 
or  chronic,  depending  upon  the  duration  and  severity 
of  the  attack;  and  traumatic,  paralytic,  or  obstructive, 
referring  to  the  nature  of  the  cause. 

*  Read  before  the  Society  of  the  Alumni  of  the  City  ^Charity)  Hos- 
pital, December  14,  1898. 
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Complete  retention,  from  whatever  cause,  is  a  con- 
dition in  which  the  patient  can  not  pass  any  urine  from 
the  bladder ;  it  is  incomplete  when  he  can  empty  it  only 
in  part,  a  certain  residuum,  of  from  a  drachm  to  a  pint, 
always  remaining  in  the  bladder ;  the  urine  which  passes 
represents  the  excess  over  this  residuum.  Acute  reten- 
tion occurs  when  the  patient  suddenly  finds  that  he  can 
not  pass  any  urine,  though  he  may  never  before  have 
had  any  difficulty;  it  is  chronic  when  for  a  long  time 
he  has  not  been  able  to  empty  his  bladder ;  and  paralytic 
when  his  inability  to  void  urine  is  due  to  paralysis  of 
the  bladder  wall  or  to  a  lesion  of  either  brain  or  cord. 

Eetention  is  obstructive  when,  owing  to  some  growth 
or  impediment  in  or  about  the  neck  of  the  bladder  or 
urethra,  either  no  urine  or  not  all  of  it  can  be  forced 
out;  it  is  traumatic  when  some  wound  gives  rise  to  an 
impediment  either  in  the  urethra  itself  or  on  the  outside 
which  presses  upon  it. 

Occasional  acute  attacks  of  retention  may  be  due  to 
operations,  alcoholism,  profound  temporary  stupor,  or 
voluntary  refraining  from  urinating ;  all  other  cases  are 
dependent  upon  chronic  conditions  and  are  attended  with 
a  loss  of  power  in  the  bladder  wall.  It  applies  as  well 
to  paralytic  as  to  obstructive  cases.  The  loss  of  power  is 
variously  referred  to  as  paralysis,  paresis,  and  atony. 
There  is  really  very  little  difference  between  certain  de- 
grees of  these  conditions.  Complete  paralysis  of  the 
bladder  is  found  when  on  account  of  some  brain  or  cord 
lesion  it  is  incapable  of  expelling  any  urine.  Paralysis 
is  partial  when  the  bladder  is  not  able  to  empty  itself 
fully;  paresis  is  another  name  for  partial  paralysis; 
and  atony  is  a  condition  where  through  lack  of  power 
the  bladder  wall  can  not  force  out  all  its  urine.  Some 
writers  try  to  explain  this  difference  by  saying  that 
paralysis  is  a  condition  where  the  action  of  the  detrusor 
and  the  sphincter  muscles  is  completely  suspended,  while 
in  atony  the  contraction  of  the  organ  is  feeble,  slow, 
and  imperfect.  Coulson  says  that  many  refuse  to  admit 
the  existence  of  paralysis,  excepting  when  the  motor 
centres  are  affected.  He  thinks  that  the  stretching  of 
the  nerves  of  the  bladder  wall  in  retention  injures  them 
and  interferes  with  their  reflex  activity,  thereby  being 
just  as  much  a  cause  of  atony  as  the  loss  of  contractile 
power  of  the  muscles.  He  thinks  it  probable  that 
peripheral  affection  of  the  nerves  may  be  caused  by  an 
overdistention  of  the  bladder.  Where  the  nervous  irrita- 
bility is  diminished,  but  not  lost,  the  contraction  of 
the  muscular  wall  feeble,  and  a  state  of  partial  paralysis 
or  loss  of  power  present,  we  may  use  the  term  atony  or 
paresis  of  the  bladder. 

Others  say  that  atony  of  the  bladder  is  lack  of  ex- 
])ulsive  force  due  to  failure  on  the  part  of  the  muscles, 
the  nerves  remaining  sound,  and  that  paralysis  is  the 
same  condition,  only  more  pronounced  and  due  to  cen- 
tral origin.  At  any  rate,  both  in  atony  and  in  paralysis, 
the  bladder  may  be  constantly  distended  by  urine  to  a 
certain  extent,  perhaps  to  its  u^tmost  limit,  as  a  passive 


sack,  and  the  excess  of  this  residuum  may  dribble  away 
involuntarily  (false  incontinence) ;  or  it  may  be  expelled 
in  small  portions  by  repeated  acts  of  urination  in  the 
ordinary  way  with  the  aid  of  great  straining  and  assist- 
ance of  the  voluntary  contractions  of  the  muscular  wall 
of  the  abdomen. 

The  causes  of  atony  are :  overdistention  by  neglecting 
to  urinate,  involuntary  retention  in  cases  of  fever  and 
coma,  and  urethral  obstructive  conditions.  The  muscu- 
lar coat  of  the  bladder  may  be  paralyzed  from  any  cause 
that  will  induce  loss  of  muscular  power  in  other  parts 
of  the  body,  and  the  paralysis  may  affect  either  the  de- 
trusor urinas,  or  the  sphincter  vesicae,  or  both  at  the  same 
time.  Power  may  be  diminished  or  wholly  lost,  and 
this  impairment  of  function  may  be  temporary  or  per- 
manent. 

The  muscles  of  the  bladder  which  expel  or  retain  the 
urine  are  only  partially  under  the  control  of  the  will. 
Thus  the  contraction  of  the  detrusor  is  involuntary,  be- 
ing occasioned  as  a  reflex  from  the  stimulus  of  the  urine 
in  the  bladder.  When  sensibility  is  diminished  and  the 
presence  of  urine  no  longer  acts  as  a  stimulus  on  the 
detrusor,  the  result  is  urinary  retention.  The  exact  loca- 
tion and  nature  of  the  sphincter  is  still  a  matter  of  dis- 
pute. According  to  some  authorities,  the  circular  fibres 
serve  to  close  the  viscus  at  its  neck,  while  others  regard 
the  compressor  urethras  as  an  external  sphincter,  al- 
though it  probably  aids  only  in  the  expulsion  of  urine. 
Still,  it  is  true  that  this  muscle,  the  compressor  urethras, 
must  relax  under  the  influence  of  the  will  before  the 
contents  of  the  bladder  can  escape. 

It  is  well  to  remember  also  that  the  bladder  muscle 
may  be  directly  paralyzed  by  overdistention,  as  already 
stated,  or  by  inflammation  extending  from  either  its 
mucous  or  its  serous  coat. 

Causes. 

Acute  Retention. — Acute  or  temporary  retention 
may  be  due  to  operations  on  or  about  the  external  geni- 
tals, anus  or  rectum,  or  upon  parts  of  the  body  quite 
distant  from  this  locality  depending  upon  a  spasmodic 
inability  to  urinate.  It  may  also  be  due  to  acute  alco- 
holism or  to  large  doses  of  opium,  belladonna,  or  hyoscy- 
amus,  especially  when  given  by  rectum.  Profound  tem- 
porary stupor,  such  as  occurs  in  typhoid  fever  or  other 
prostrating  diseases,  causes  it  at  times.  Voluntary  re- 
fraining from  urinating,  although  the  desire  may  be 
very  great,  as  when  one  is  in  company  in  a  place  where 
there  is  no  opportunity,  and  holds  his  urine  until  the 
bladder  is  so  full  that  its  walls  are  unable  to  contract, 
is  also  at  times  a  cause  of  retention.  It  may  also  be 
found  in  pregnant  women,  due  to  some  displacement  of 
the  uterus,  which  thereby  presses  upon  the  bladder.  If 
it  occurs  after  delivery,  it  is  due  to  displacement  of  the 
bladder  or  to  the  effect  of  long  pressure  upon  its  neck 
by  the  child's  head. 

Acute  attacks  may  also  occur  during  chronic  ob- 
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stnictive  conditions,  such  as  stricture  or  enlarged  pros- 
tate from  various  causes. 

In  the  majority  of  cases  retention  is  due  either  to 
organic  nervous  lesions  or  to  obstructions  involving  the 
urethra. 

Chronic  Ketentiox.  Certain  Organic  Nervous 
Diseases  Cause  Retention. — In  paraplegia,  in  hemi- 
plegia, and  in  locomotor  ataxia  we  may  have  complete 
or  partial  retention  due  to  motor  paralysis. 

In  Pott's  disease  we  may  have  retention  with  incon- 
tinence, due  to  paralysis  by  interference  with  the  vesico- 
urethral nerve  centres. 

In  injuries  of  the  brain  and  spinal  cord  the  same 
applies.  These  are  attended  by  important  changes  in 
the  urinary  system  as  well  as  in  the  urine.  These 
changes  do  not  seem  to  be  connected  with  the  particular 
locality  of  the  injury.  They  occur  almost  uniformly, 
whether  the  injury  affect  the  lumbar,  the  dorsal,  or  the 
cervical  region. 

In  the  various  forms  of  spinal  sclerosis  there  may  be 
more  or  less  complete  retention,  in  the  earlier  stages  of 
a  spasmodic  nature  (during  the  stage  of  excitement), 
and  later,  due  to  paralysis. 

The  Obstructive  Causes. — They  are  principally  situ- 
ated in  the  prostate  or  the  urethra,  although  occasionally 
pedunculated  tumors  or  vesical  calculi  may  swing  into 
the  neck  of  the  bladder  and  engage  there.  Displace- 
ment and  fracture  of  pelvic  bones,  especially  of  the 
pubes,  may  also  cause  obstruction. 

Prostatic  causes  of  obstruction  are  acute  prostatitis, 
and  hypertrophj',  tumors,  cysts,  concretions,  or  tuber- 
culosis of  the  gland. 

The  urethral  cause  is  usually  a  stricture.  The  re- 
tention may  be  due  to  an  acute  congestion  of  the  mu- 
cous membrane  or  of  the  submucous  tissue  about  this 
lesion,  or  it  may  be  a  late  symptom  dependent  upon  the 
great  obstruction  offered  by  the  stricture  itself.  In 
either  case  it  is  apt  to  be  preceded  by  a  history  of  fatigue, 
cold,  and  alcoholic  excesses.  Spasm  of  the  urethra  aids 
in  closing  the  canal.  Foreign  bodies,  calculi,  blood  clots, 
and  polypi  of  the  urethra  may  also  cause  retention. 

Atresia  is  another  cause.  This  may  give  rise  to  com- 
plete retention  in  the  newborn  if  the  urethra  is  impervi- 
ous; or,  if  it  is  slightly  pervious,  the  trouble  will  come 
on  gradually.  This  latter  condition  is  really  a  con- 
genital stricture. 

Wounds  of  the  urethra  also  give  rise  to  retention, 
either  by  causing  a  congestion  or  an  exudate  which  nar- 
rows its  calibre,  or  by  pressing  upon  its  walls  on  the  out- 
side, and  thus  rendering  it  impervious. 

Extravasation  of  urine,  due  to  rupture  of  the 
urethra  from  an  injury  or  wound,  or  to  rupture  of  a 
urethral  follicle,  may  allow  sufficient  leakage  of  urine 
into  the  surrounding  tissues  either  in  the  pendulous  por- 
tion of  the  urethra  or  the  perinaeum,  to  completely  block 
the  canal  by  its  pressure. 

Abscesses  or  cellulitis  starting  in  the  urethra  or  sur- 


rounding tissue  may  also  exert  enough  pressure  upon  the 
urethra  to  shut  it  off. 

Symptoms. — The  symptoms  of  retention  vary  in  a 
marked  degree. 

In  an  acute  attack,  such  as  occurs  after  an  operation 
or  during  a  fever,  the  patient  complains  of  pain  steadily 
increasing  in  the  region  of  the  bladder,  and  a  sense  of 
fullness  and  inability  to  micturate,  associated  with  a 
constant  desire.  On  pressure  over  the  pubes  there  is  a 
feeUng  of  tenderness  and  distention,  and  perhaps  a  glob- 
ular tumor  can  be  made  out  extending  up  above  the 
pubes  toward  the  umbilicus.  Eeetal  examination  will 
usually  reveal  a  tumor  filling  the  pelvis  like  a  gravid 
uterus. 

Chronic  complete  retention  rarely  occurs,  as  it  is 
usually  associated  with  incontinence.  It  may  be  ob- 
served, however,  in  certain  cases  of  paralysis  or  obstruc- 
tion. In  complete  retention,  such  as  occurs  in  some 
cases  of  paralysis,  the  patient  may  not  have  been  able  to 
void  a  drop  of  urine  for  months.  He  knows,  however, 
when  his  bladder  is  full,  either  by  the  sensation,  or,  in 
cases  of  paralysis  where  sensation  is  not  perfect,  by  the 
knowledge  of  how  long  it  takes  it  to  fill,  and  he  has 
learned  at  these  intervals  to  have  recourse  to  his 
catheter. 

In  a  chronic  case  of  incomplete  retention  the  symp- 
toms are  also  different.  In  this  class  all  cases  tend  to  have 
residual  urine,  and  the  condition  develops  so  slowly  that 
the  patients  often  do  not  know  that  they  can  not  empty 
their  bladders  until  they  have  been  so  informed  by  the 
physician  after  an  examination.  A  man  with  a  weak 
bladder  may  carry  about  a  pint  or  more  of  clear  urine 
in  this  viscus  for  many  years  as  a  residual  deposit,  which 
its  weakened  walls  can  not  throw  off.  An  excess  of  the 
fixed  residuum  produces  a  desire  to  urinate,  and  the  pa- 
tient, mainly  by  voluntary  contraction  of  the  abdominal 
muscles,  is  able  to  void  this  excess. 

Acute  attacks  of  retention  in  cases  of  chronic  incom- 
plete retention  occur  principally  where  there  is  obstruc- 
tion to  the  escape  of  urine  in  the  form  of  stricture  or 
enlarged  prostate,  and  in  this  latter  class  of  cases  it  is 
very  common. 

A  patient  with  prostatic  hypertrophy  suffers  from 
chronic  incomplete  retention,  in  addition  to  which  his 
bladder  is  usually  atonic  and  chronically  inflamed.  The 
usual  symptoms  are  those  of  cystitis,  pain,  frequency  of 
micturition,  and  the  passage  of  a  thick,  foul-smelling 
urine.  After  overeating  or  drinking,  or  exposure  to 
cold  or  to  wet,  these  patients  suddenly  find  that  they 
can  not  pass  urine.  As  the  bladder  dilates  they  have  a 
feeling  of  pain  and  a  sense  of  retention,  which  is  usu- 
ally relieved  by  the  methods  which  we  shall  mention 
under  "  Treatment." 

Cases  of  acute  attacks  of  retention  due  to  stricture 
are  also  common.  Here  also  there  is  usiially  a  certain 
amount  of  residual  urine  in  the  bladder.  In  bad  cases 
the  urethra  behind  the  stricture  is  dilated,  at  times  even 
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as  far  back  as  the  neck  of  the  bladder,  which  itself  be- 
comes dilated  and  no  longer  acts  as  a  sphincter.  The 
urine  involuntarily  escapes  through  the  stricture  in  a 
sitting  or  a  standing  position.  Here  it  is  often  difficult 
to  expel  the  urine.  Great  straining  and  prolapse  of  the 
rectum  may  accompany  the  act.  Eetention  with  incon- 
tinence at  the  same  time  may  occur  here,  as  the  urethra 
and  bladder  behind  the  stricture  are  full  of  urine,  which 
can  be  discharged  only  at  times  by  leaking  through  the 
stricture. 

In  all  these  cases,  where  the  bladder  can  not  empty 
itself,  retention  becomes  chronic.  Cystitis  develops,  to- 
gether with  residual  urine.  The  contents  are  partly 
evacuated  with  each  act  of  micturition,  yet  some  pus, 
bacteria,  and  alkaline  urine  remain  in  the  bladder  to 
contaminate  the  fresh  urine  flowing  into  it. 

Note. — The  contractile  power  of  the  bladder  be- 
comes insufficient  to  expel  the  urine,  and  the  result  is 
residual  urine.  The  bladder  wall  becomes  stretched  and 
atonic.  The  distention  may  increase  until  the  sphinc- 
ter relaxes  and  the  urine  dribbles  away. 

Diagnosis. — When  we  are  called  to  see  a  case  of  re- 
tention of  urine  we  must  first  ascertain  if  it  really  is 
retention,  and  then  inquire  carefully  into  the  history 
of  the  case,  whether  it  is  complete  or  incomplete,  and 
if  complete,  whether  it  is  an  acute  attack  or  not;  and 
if  an  acute  attack,  whether  the  patient  has  had  others 
of  a  similar  nature.  We  should  then  notice  if  he  has  any 
other  symptom,  general  or  local,  which  can  give  us  some 
clew  as  to  the  cause  of  retention;  also  inquire  into  his 
age  and  family  history. 

To  be  sure  that  he  has  an  attack  of  retention,  there 
are  certain  other  conditions  that  we  must  exclude,  as 
suppression,  rupture  of  the  bladder,  and  extravasation 
of  urine. 

It  is  strange  how  generally  suppression  and  retention 
are  confounded  with  one  another.  Suppression  is  a 
condition  where  the  function  (?f  the  kidney  has  ceased, 
and  retention  where  the  bladder  can  not  empty  itself. 
If  no  urine  can  be  passed  by  the  urethra,  and  it  is  a  ques- 
tion between  suppression  and  retention,  a  bimanual  ex- 
amination per  rectum  and  suprapubically  will  disclose 
the  presence  of  a  large  fluid  tumor  in  the  latter  case, 
and  a  catheter  inserted  into  the  bladder  will  draw  ofE  a 
quantity  of  urine  in  the  latter  case  and  none  in  the  for- 
mer. 

Eupture  of  the  bladder  can  be  distinguished  from  re- 
tention, as  in  the  case  of  the  former  there  is  no  well- 
defined  globular  tumor  present,  and  a  catheter  passed 
by  the  urethra  will  bring  away  only  a  slight  amount  of 
urine  and  blood.  The  patient  will  complain  of  great 
pain  and  tenderness  in  the  suprapubic  region,  and  tym- 
panites, an  elevation  of  temperature,  and  rapid  pulse 
will  quickly  follow. 

In  extravasation  of  urine  the  bladder  may  be  quite 
full  on  account  of  the  pressure  of  the  exuded  urine 
-on  the  urethra;  it  may  be  impossible,  however,  to  pass 


an  instrument  into  the  bladder  on  this  very  account. 
The  extravasation  can  be  seen  as  a  tumor  in  the  peri- 
nseum  or  external  genitals. 

The  history  of  a  case  of  retention  will  reveal  a  great 
deal  to  us,  as  will  a  survey  of  the  symptoms.  For  in- 
stance, if  there  is  a  history  of  an  operation  on  the  geni- 
tals or  about  the  rectum,  an  acute  attack  of  retention 
can  be  ascribed  to  that  source.  If  the  patient  has  had  a 
fall  and  is  paralyzed  below  the  waist,  it  would  indicate 
a  retention  due  to  paralysis.  Likewise,  if  he  has  had  a 
stroke  of  apoplexy,  or  a  fracture  of  the  skull,  or  is  suf- 
fering from  transverse  myelitis,  and  we  see  other  evi- 
dences of  paralysis,  we  can  assume  that  the  retention  is 
due  to  this  cause  and  not  to  any  local  condition.  To 
show  that  injury  to  the  cord  is  followed  by  bladder  dila- 
tation, I  will  quote  an  experiment  of  Budge,  who  found 
that  division  of  the  cord  in  the  lower  dorsal  region  was 
followed  by  increased  reflex  action  of  the  sphincter  and 
a  greater  degree  of  distention  of  the  bladder  than  could 
be  produced  after  death. 

It  is  rare  that  retention  is  so  complete  that  not  a 
drop  of  urine  can  be  passed,  but  we  do  observe  cases  in 
complete  and  partial  paraplegia  where  not  a  single  drop 
can  be  voided  without  the  catheter. 

Having  excluded  paralysis  as  a  cause  of  retention, 
we  should  then  look  for  some  local  trouble  to  account 
for  it.  If  the  man  is  over  fifty-five  years  of  age  and  has 
a  history  of  trouble  in  urinating,  the  stream  coming 
tardily ;  and  if  he  suffers  from  such  frequency  of  urina- 
tion as  to  be  obliged  to  get  up  frequently  at  night ;  and 
if,  on  certain  occasions,  he  was  unable  to  pass  his  urine 
except  when  aided  by  a  hot  bath  or  by  hot  local  applica- 
tions, we  can  assume  that  he  has  some  prostatic  trouble, 
and  can  examine  him  per  rectum  and  per  urethram  to  see 
if  obstruction  is  present  there.  If  an  enlargement  is 
found,  it  is  probably  occasioned  by  senile  prostatic  hyper- 
trophy. Of  course,  there  are  other  prostatic  troubles 
that  may  give  rise  to  enlargement,  as  malignant  tumor, 
tuberculosis,  and  cystic  conditions,  but  these  are  rare. 

If  the  patient  is  a  man  between  twenty-five  and  fifty 
years  of  age,  who  has  had  several  attacks  of  urethritis, 
and  has  recently  urinated  with  increased  frequency 
and  with  some  difficulty  and  pain,  his  urethra  should 
be  explored  for  stricture,  and  if  one  of  small  calibre  is 
found  it  is  probably  the  cause  of  his  retention. 

When  it  has  been  determined  in  chronic  cases  of 
retention  that  residual  urine  is  present,  it  is  well  to 
consider  the  condition  of  the  bladder.  We  can  form 
some  idea  of  the  tone  of  its  wall  by  introducing  the 
catheter.  If  there  is  no  atony,  the  stream  rushes 
through  the  catheter  until  the  viscus  is  emptied.  If 
there  is  atony,  it  will  run  out  slowly,  and  toward  the 
end  is  influenced  by  the  breathing.  In  all  cases  of  reten- 
tion we  must  ascertain  the  presence  or  absence  of  cys- 
titis, and  if  it  is  not  present,  we  should  use  every  effort 
to  prevent  it.  Cystitis  is  caused  by  congestion  and  infec- 
tion.  In  cases  of  retention,  due  either  to  paralysis  or  to 
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obstruction,  there  is  distention  of  the  bladder  walls  with 
consequent  congestion.  This  is  favorable  to  the  pro- 
duction of  cystitis,  if  the  exciting  cause  (or  infection) 
is  carried  in  by  the  catheter. 

Patients  with  cystitis  may  sulfer  agony  from  pain, 
frequency  of  urinating,  and  tenesmus.  Others  may  have 
a  flabby  bladder,  discharging  stringy  mucus  and  am- 
moniacal  urine,  with  no  other  symptom  than  a  sense  of 
weight  in  the  lower  abdomen  and  a  frequent  desire  to 
urinate.  Motion,  such  as  jolting  and  rough  riding,  may 
cause  pain  in  the  hypogastrium,  perinasum,  and  end  of 
the  penis  associated  with  a  frequent  desire  to  urinate. 

(To  be  concluded.) 


INHIBITION* 
By  S.  J.  MELTZEK,  M.  D. 

(Continued  from  page  666.) 

■  Reflex  Inhibition. — In  the  systems  we  have  thus  far 
examined  the  inhibition  has  been  found  to  be  present  in 
the  peripheral  ends  of  the  nerves,  and  is  to  be  obtained 
by  stimulation  of  the  peripheral  end  of  the  divided 
nerves — for  instance,  the  peripheral  end  of  the  vagus, 
the  splanchnicus,  the  lingual  nerve,  etc.  But  we  have 
also  met  with  instances  of  reflex  and  central  inhibition — 
for  instance,  the  inhibitions  of  respiration,  of  degluti- 
tion, the  stimulation  of  the  nervns  depressor,  the  inhibi- 
tion of  the  heart  by  the  stroke  experiment  of  Goltz, 
the  inhibition  of  the  lymph  hearts,  etc.  We  are  now 
going  to  tabulate  inhibitory  phenomena  mostly  occur- 
ring in  the  skeletal  muscles  and  brought  out  by  reflex 
stimulations  from  some  part  of  the  skin  or  from  the  cen- 
tral end  of  a  non-specific  sensory  nerve. 

The  above-mentioned  stroke  experiment — i.  e.,  the 
inhibition  of  the  heart  beat  by  striking  the  abdomen  of 
a  frog — can  not  occur,  according  to  Goltz  (86),  if  at  the 
same  time  the  leg  'is  pinched.  On  the  other  hand,  the 
pinching  of  the  leg  does  not  cause  any  reflex  movement 
if  the  abdomen  is  struck  at  the  same  time.  A  frog  with- 
out hemispheres  responds  promptly  to  every  gentle 
stroke  on  the  back  with  a  croak;  this  phenomenon  is 
known  as  the  croak  reflex  (Goltz  (87) ).  This  reflex  also 
is  suppressed  by  a  stimulation  simultaneously  applied  to 
the  leg  [Goltz  (88)].  Schlosser  (89),  however,  states 
that  the  reflex  is  prevented  not  by  inhibition  but  by  an 
antagonistic  reflex  causing  the  closure  of  the  glottis. 
If  the  leg  of  a  decapitated  frog  is  immersed  in  a  solu- 
tion of  sulphuric  acid  it  is  withdrawn  after  a  certain  in- 
terval. This  interval  is  prolonged  if  the  other  leg  is 
pinched  at  the  same  time.  All  reflex  movements  of  the 
legs  are  immediately  inhibited  when  the  skin  on  the  back 
or  on  one  arm  is  subjected  to  a  chemical,  mechanical, 
or  electrical  stimulation  [Lewisson  (90)].  If  the  central 
■end  of  the  sciatic  nerve  of  one  side  of  a  decapitated  frog 
is  stimulated  with  the  induction  coil  for  some  time, 
■only  a  short  reflex  movement  of  the  other  leg  occurs 


at  the  beginning  of  the  stimulation,  and  another  move- 
ment at  the  interruption  of  the  current,  but  there  is 
absolute  rest  during  stimulation.  And  during  stim- 
ulation the  leg  is  not  withdrawn  from  acid  if  it 
is  immersed  there  [Setschenow  (91),  Nothnagel 
(92)]. 

If  a  decapitated  snake  is  suspended  by  its  upper  end 
the  body  regularly  makes  rh)i;hmical,  pendulous  move- 
ments. These  movements  stop  immediately  as  soon  as 
the  body  is  gently  touched  [Luchsinger  (93)].  Accord- 
ing to  Langendorff  (94),  stroking  over  the  region  of  the 
tympanum  or  eye  of  a  frog  causes  throwing  movements 
of  the  leg  of  the  opposite  side;  this  reflex,  too,  is  in- 
hibited by  stimulation  of  a  sensory  nerve.  Goltz  (95) 
and  Freusberg  (96)  have  reported  a  number  of  reflex 
inhibitions  which  they  have  observed  in  a  dog  whose 
spinal  cord  was  divided  in  the  thoracic  region.  In  this 
animal  the  anal  sphincter  showed  rhythmic  contrac- 
tions, which  could  be  stopped  by  squeezing  the  foot; 
there  were  also  frequent  contractions  of  the  rectum, 
which  could  be  inhibited  by  pinching  the  skin.  When 
a  thermometer  was  introduced  into  the  rectum  it  was 
immediately  pushed  out;  but  was  made  to  stay  there  by 
pinching  the  skin  of  some  part  of  the  abdomen.  Brown- 
Sequard  (97)  observed  the  rhythmic  contractions  of  the 
sphincter  in  guinea-pigs  even  when  there  was  only  a 
hemisection  of  the  cord ;  here,  too,  the  contractions  were 
inhibited  by  squeezing  the  foot.  Erections  could  be 
caused  by  certain  reflex  stimulations,  but  were  ^promptly 
inhibited  by  electrical  stimulation  of  the  anal  skin  or 
the  testicles.  Eeflex  micturition  could  be  inhibited  by 
stimulating  the  legs.  When  the  dog  was  in  a  fasting 
state  the  hind  leg  used  to  show  rhythmic  pendulous 
movements,  which  could  be  inhibited  by  pinching  the 
tail. 

Boubnoif  and  Heidenhain  (98),  in  their  experiments 
on  the  cortex  of  the  dog,  report  that  under  morphine 
anaesthesia  a  tonic  contraction  of  the  leg  was  easily 
brought  on,  but  could  be  made  to  relax  by  a  gentle 
mechanical  or  electrical  stimulus  applied  to  the  skin  of 
the  same  side. 

Sherrington  (99)  found  that  stimulation  of  the  cen- 
tral end  of  the  sciatic  nerve  inhibits  the  knee-jerk.  The 
same  can  be  attained  by  stimulating  the  central  end  of 
the  nerve  of  the  flexor  muscles  of  the  thigh,  or  by  squeez- 
ing the  central  end  of  the  flexor  muscles,  or  by  gently 
stretching  them  (100).  All  these  manipulations  relax 
the  tonus  of  the  extensor  and  inhibit  the  knee-jerk. 
These  observations,  however,  are  perhaps  not  to  be  clas- 
sified among  the  reflex  inhibition  phenomena,  since  the 
pendulum  seems  to  swing  at  present  in  the  direction  of 
the  belief  that  the  knee-jerk  is  of  muscular  origin.  In 
a  previous  communication  Sherrington  (101)  reported 
having  obtained  a  tonus  of  the  extensor  of  legs  and 
arms  in  dogs  whose  brains  had  been  cut  at  the  level  of 
the  crura  cerebri.  This  tonus  he  could  inhibit  by  stim- 
ulating the  skin  of  the  extremities  or  the  central  end  of 
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the  corresponding  nerves,  and  even  of  the  dorsal  nerve 
root.  In  a  very  recent  communication  Sherrington 
(102)  further  reports  that  in  the  removal  of  the  cere- 
bral hemispheres  he  has  discovered  a  reliable  method  of 
obtaining  general  extensor  spasms,  which  he  terms  "  de- 
cerebrate rigidity,"  and  which  is  developed  and  main- 
tained by  centripetal  impulses  coming  from  each  cor- 
responding limb.  In  such  an  animal  with  "  decerebrate 
rigidity  "  the  reflex  inhibitory  phenomena  are  striking, 
and  can  be  demonstrated  with  the  greatest  ease. 

Inhibition  from  the  Central  Nervous  System. — Leav- 
ing now  the  peripheral  inhibitory  reflexes  as  well-estab- 
lished phenomena,  we  turn  our  attention  to  the  central 
nervous  system.  Setschenow  (103)  has  found  that 
stimulation  of  the  thalami  optici  and  corpora  quadri- 
gemina  increases  the  reflex  time — i.  e.,  that  a  frog  with- 
draws his  leg  from  a  solution  of  sulphuric  acid  much 
later  if  the  above-mentioned  parts  were  stimulated  at 
the  same  time ;  he  therefore  believed  that  inhibitory  cen- 
tres for  the  spinal  reflexes  were  located  within  the  optic 
thalami  and  the  quadrigeminal  bodies.  We  shall  not 
speak  here  of  the  long  and  lively  discussion  which  fol- 
lowed this  assertion.  According  to  Ott  and  Woodfield 
(104),  the  optic  thalami  contain  a  centre  for  the  inhi- 
bition of  the  peristalsis.  It  has  already  been  mentioned 
above  that  Pflueger  and  Pal  have  obtained  inhibitions 
of  the  peristalsis  by  stimulation  of  the  spinal  cord. 
Sherrington  (105)  obtained  inhibition  of  the  decere- 
brate rigidity  by  stimulating  the  dorsal  spinal  columns 
in  the  cervical  region.  Sherrington,  as  well  as  Horsley 
and  Lowenthal  (106),  obtained  inhibition  by  stimulat- 
ing the  surface  of  the  cerebellum. 

With  regard  to  the  cerebral  cortex  we  have  to  recall 
here  again  that  Boubnoff  and  Heidenhain  were  the  first 
ones  to  observe  that  under  certain  conditions  stimula- 
tion of  the  cortex  had  an  inhibitory  effect  upon  the  tonic 
contractions  of  some  extensor  muscles.  The  recent  im- 
portant observations  of  Sherrington,  however,  shed  a 
bright  light  upon  our  subject.  In  experiments  made  to- 
gether with  A.  E.  Hering  (107)  upon  monkeys,  which, 
when  in  a  certain  state  of  anaesthesia,  show  a  rigidity 
of  the  muscles,  it  was  found  that  in  stimulating  the 
cortical  area  for  the  flexors  these  muscles  contracted, 
while  at  the  same  time  their  antagonists  relaxed,  and  in 
stimulating  the  area  for  the  extensors  these  muscles 
contracted  while  the  flexors  relaxed.  In  the  paper  on 
these  experiments,  as  in  the  paper  on  the  decerebrate 
rigidity,  Sherrington  points  out  the  remarkable  fact  that 
the  cortical  area  for  inhibition  of  a  group  of  muscles  co- 
incides not  with  the  area  for  contraction  of  this  group, 
but  with  the  area  for  contraction  of  the  group  of  mus- 
cles antagonistic  to  it.  In  another  series  of  experi- 
ments Sherrington  (108)  has  cut  the  third  and  fourth 
cranial  nerves  of  the  left  side  in  monkeys,  which  para- 
lyzes all  the  eye  muscles  except  the  rectus  externus. 
There  was  then  no  muscle  left  which  could  by  active 
contraction  move  the  eye  to  the  right.  Nevertheless, 


when  the  cortical  area  in  the  frontal  or  in  the  occipital 
region  was  stimulated,  which  usually  produces  conju- 
gate movement  of  both  eyes  to  the  right  side,  also  the 
left  eye  was  seen  promptly  moving  to  the  right  until  it 
reached  the  median  line,  which  can  only  mean  that  the 
tonus  of  the  left  rectus  externus,  which  kept  the  eye- 
ball turned  to  the  left,  was  inhibited  by  the  cortical 
stimulation  and  thus  permitted  the  eye  to  return,  by 
the  force  of  the  elasticity  of  the  surrounding  tissue,  tO' 
the  normal  position.  The  same  result  was  obtainable 
when  the  cortex  was  removed  and  the  corona  radiata  or 
the  internal  capsule  was  stimulated.  The  inhibition, 
in  question  probably  takes  place  in  subcortical  centres. 
Topolanski  (109)  has  verified  this  statement  of  Sher- 
rington's by  the  graphic  method.  He  removed  the  an- 
terior insertions  of  the  rectus  externus  and  the  rectus 
internus  from  the  eyeball  of  a  rabbit  and  connected 
them  with  levers  marking  the  movements  on  a  kymo- 
graph, and  he  found  that  a  cortical  stimulation  which 
caused  the  contraction  of  one  muscle  caused  at  the  same- 
time  the  elongation  or  relaxation  of  the  antagonist.  In 
connection  with  this  remarkable  series  of  experiments 
of  Sherrington's,  the  first  part  of  which  appeared  in 
1893,  I  may  be  permitted  to  quote  part  of  a  passage 
of  an  article  of  mine  (110)  published  in  1883,  which 
reads  as  follows :  "  Of  a  purposeful  arrangement  we 
could  expect  that,  for  instance,  a  nerve,  the  stimula- 
tion of  which  causes  flexion,  ought  to  contain  also  in- 
hibitory flbres  for  the  extensors.  Now,  such  an  ar- 
rangement is  indeed  present — at  least  in  one  function — 
namely,  in  the  respiratory  mechanism.  Of  the  supe- 
rior laryngeal  nerve,  of  the  second  branch  of  the  tri- 
geminus, and  of  the  splanchnicus,  we  know  that  stimula- 
tion of  their  central  end  causes  inhibition  of  the  in- 
spiratory and  contraction  of  the  expiratory  muscles.'^ 
But  the  following  quotation,  which  I  can  not  restrain 
myself  from  giving  in  full,  is  indeed  a  marvel.  It  reads- 
as  follows : 

"  The  nerves  have  been  considered  so  generally  as 
instruments  for  stimulating  the  muscles,  without 
thought  of  their  acting  in  the  opposite  capacity,  that 
some  additional  illustration  may  be  necessary  here. 
Through  the  nerves  is  established  the  connection  be- 
tween the  muscles,  not  only  that  connection  by  which 
muscles  combine  to  an  effort,  but  also  that  relation  be- 
tween the  classes  of  muscles  by  which  the  one  relaxes- 
and  the  other  contracts.  I  appended  a  weight  to  a  ten- 
don of  an  extensor  muscle,  which  gently  stretched  it 
and  drew  out  the  muscle,  and  1  found  that  the  con- 
traction of  the  opponent  flexor  was  attended  with  a 
descent  of  the  weight,  which  indicated  the  relaxation  of 
the  extensor.  To  establish  this  connection  between  two- 
classes  of  muscles,  whether  they  be  grouped  together  as 
in  the  limbs,  or  scattered  widely  as  the  muscles  of  res- 
piration, there  must  be  particular  and  appropriate- 
nerves  to  form  this  double  bond  to  cause  them  to  con- 
spire in  relaxation  as  well  as  to  combine  in  contraction."' 
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So  in  1826  said  Charles  Bell.*  Twenty  years  before 
the  discovery  of  the  effect  of  the  vagus  upon  the 
heart,  inhibition  was  a  natural  supposition  to  this  great 
mind,  and  not  only  did  he  expect  to  find  it  in  all 
muscle  groups,  but  tried  to  establish  by  an  actual  ex- 
periment the  presence  of  the  mechanism  for  the  con- 
traction and  relaxation  of  antagonistic  groups  of  mus- 
cles, a  mechanism  which  is  now  termed  by  Sherrington 
"  reciprocal  innervation." 

Eeturning  to  inhibition  within  the  central  nervous 
system,  I  have  to  record  here  the  fact  that  an  impulse 
which  causes  inhibition  in  a  centre  attending  to  a  spe- 
cific function,  irradiates,  spreads  from  there  to  other 
centres  and  functions  which  neither  anatomically  nor 
physiologically  are  directly  connected  with  the  primary 
centre.  I  (111)  have  shown  that  the  inhibition  which 
appears  in  the  centre  of  deglutition  during  each  swallow 
diminishes  the  tonus  of  the  cardio-inhibitory  and  the 
vaso-motor  centres,  inhibits  respiration  and  affects  cen- 
tres located  in  the  lower  part  in  the  spinal  cord,  and 
may  even  inhibit  reflexes  caused  by  peripheral  stimuli. 
Hering  (112)  observed  that  distention  of  the  lungs, 
which  sends  an  inhibitory  impulse  to  the  centre  of  res- 
piration, depresses  also  the  tonus  of  the  cardio-inhibi- 
tory and  the  vasomotor  centres. 

Inhibition  in  Voluntary  Acts. — It  is  an  interesting 
and  important  question  how  much,  if  any,  inhibition  is 
involved  in  the  suppression  of  the  so-called  voluntary 
movement.    Eduard  Weber  (113)  has  from  the  start 
compared  the  cardiac  inhibition  to  the  voluntary  sup- 
pression of  the  toaic  contractions  of  the  sphincter  ani 
and  vesicEe.    But  this  suppression  can  be  interpreted 
as  an  act  of  pseudo-inhibition,  inasmuch  as  it  could  be 
maintained  that  the  voluntary  contraction  of  the  muscles 
bf  the  abdominal  wall  simply  forced  the  contents  of  the 
'ectum  and  bladder  through  the  contracted  sphincters. 
That  the  soles  are  not  ■wathdrawn  when  they  are  tickled, 
)r  that  we  do  not  laugh  when  we  have  cause  for  it,  which 
'acts  have  been  adduced  by  some  as  instances  of  volun- 
jary  inhibition,  can  also  be  explained  by  the  fact  that 
'ither  we  have  trained  the  muscles  antagonistic  to  the 
novement  of  these  reflexes,  or  that  the  involved  centres 
lave  lost  their  sensitiveness.    In  the  discussion  on  this 
ubject  some  writers  have  brought  forward  the  assurance 
hat  they  can  voluntarily  inhibit  sneezing,  and  even 
awning,  without  the  aid  of  antagonistic  muscles.  But 
:  is  only  an  assertion,  and  not  a  proof.   The  voluntary 
iterruption  of  a  voluntary  movement  seems  to  me  most- 
■  accomplished  by  the  aid  of  the  antagonistic  muscles, 
.en  if  inhibition,  too,  is  involved  in  the  act;  and  we 
light  expect  this  the  more  since  Sherrington  has  shown 
lat  the  cortical  area  for  inhibition  coincides  with  the 
'ea  of  contraction  of  the  antagonistic  muscles,  and  thus 
le  impulse  originated  in  this  area  might  affect  both  fac- 

*  The  Anatomy  and  Physiology  o  f  tht  Human  Bodt/,  by  Charles  and 
hn  Bell,  London,  1826.  John  Bell  died  in  1820.  See  Sherrington, 
■oceedings  of  the  Royal  Society,  vol.  liii,  p.  415. 
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tors  at  the  same  time.  With  regard  to  the  voluntary  in- 
terruption of  a  reflex  inspiration,  Gad  (114)  asserts  that 
according  to  his  observation  on  himself  the  interruption 
is  simply  inhibition  without  the  aid  of  the  expiratory 
muscles,  and  hence  his  conclusion  that  the  inspiratory 
command  to  the  diaphragm  must  be  of  the  nature  of 
tetanus  and  not  a  single  impulse.  This,  too,  is  after  all 
only  an  assertion  which  is  hard  to  prove,  as  I  know  by 
my  own  observations  on  myself.  It  seems  to  me,  how- 
ever, that  the  observations  of  Bowditch  and  Warren 
(115)  on  the  reenforcement  of  the  knee-jerk  by  a  volun- 
tary contraction  of  some  muscles  can  be  adduced  as  a 
proof  for  the  involvement  of  an  inhibitory  impulse  in 
the  voluntary  movements.  These  investigators  have 
found  that  if  the  voluntary  contraction  precedes  the  blow 
on  the  tendon  by  a  perceptible  interval  the  result  is 
rather  an  inhibition  than  a  reenforcement  of  the  knee- 
jerk,  which  would  seem  to  demonstrate  that  with  each 
contraction  a  wave  of  inhibition  runs  ahead  of  the  wave 
of  contraction.  Quite  a  sure  proof,  however,  of  the  ac- 
tual participation  of  inhibition  in  voluntary  movements 
is  to  be  found  in  the  above-quoted  experiment  of  Sher- 
rington's on  the  eye  muscles  of  the  monkey.  The  ani- 
mals whose  left  third  and  fourth  cranial  nerves  were  cut, 
so  that  the  rectus  externus  alone  was  under  nervous  con- 
trol, could,  after  the  recovery  from  the  operation,  follow 
with  the  left  eye  all  the  movements  of  an  object — food, 
for  instance — which  was  held  in  front  of  them.  Of 
course,  the  object  had  to  be  on  a  level  with  the  eye,  and 
the  movements  could  go  to  the  right  no  farther  than  the 
median  line;  but  the  eye  moved  slowly,  or  rapidly,  or 
suddenly,  according  to  the  movements  of  the  object, 
just  as  a  normal  eye  would  do,  while,  in  fact,  the  move- 
ments were  regulated  only  by  the  voluntary  inhibition 
of  the  tonus  of  the  rectus  externus. 

That  the  voluntary  movements  may  be  inhibited  by 
artificial  stimuli  has  been  reported  by  A.  Fick  (116), 
who  has  observed  the  disappearance  of  a  normal  maxi- 
mal contraction  upon  the  application  of  an  electrical 
stimulus.  Waller  (117),  however,  insists,  as  mentioned 
above,  that  the  disappearance  is  due  only  to  the  con- 
traction of  the  antagonists.  A.  Cleghorn  (118),  experi- 
menting in  the  Harvard  physiological  laboratory,  has 
recently  found  that  an  artificial  stimulus  quickens  the 
normal  voluntary  relaxation,  and  by  special  arrange- 
ment he  has  excluded  the  participation  of  the  antago- 
nists in  this  process. 

Inhibition  of  Sensations. — I  have  thus  far  dealt 
with  the  central  inhibition  of  such  afferent  impulses, 
the  natural  destination  of  which  was  to  be  carried  out 
again  from  the  central  organ  to  the  periphery.  Of  the 
inhibition  of  afferent  impulses  for  which  the  central 
organ  is  the  end  station,  and  the  presence  of  which  can 
be  recognized  only  by  their  appearance  in  the  narrow 
path  of  our  consciousness — in  short,  of  inhibition  of  sen- 
sory impulses — I  can  make  only  a  very  scant  statement. 
The  subject  has  practically  not  yet  been  studied,  either 
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by  physiologists  or  by  psychologists.  Although  a  num- 
ber of  instances  could  be  adduced  here  which  would 
seem  to  demonstrate  the  actual  existence  of  a  central  as 
well  as  a  reflex  inhibition  of  sensations,  such  a  course 
would  be  practically  an  original  contribution,  and  is  be- 
yond my  task  here,  which  I  have  restricted  to  the  record- 
ing of  well-established  observations  stored  up  in  our  lit- 
erature. And  here  I  can  record  only  the  following  few 
observations  on  the  inhibition  of  sensation.  Setschenow 
(119)  states  that  the  painful  sensations  which  an  acid 
produces  when  a  hand  is  immersed  in  it  can  be  retarded 
and  diminished  by  tickling  any  other  part  of  the  body. 
According  to  Urbantschitsch  (120),  the  characteristic 
sensations  which  a  galvanic  or  induction  current  causes 
when  applied  to  a  part  of  the  body  are  immediately  di- 
minished when  another  current  is  applied  to  some  other 
part  of  the  body.  Furthermore,  when  one  hand  is  im- 
mersed in  hot  or  cold  water  and  kept  there  until  a  burn- 
ing sensation  is  felt,  this  sensation  is  distinctly  dimin- 
ished for  a  while  immediately  upon  dipping  the  other 
hand  also  into  hot  or  cold  water.  Exner  (121)  illustrates 
sensory  inhibition  by  a  well-known  optical  experiment, 
for  the  description  and  analysis  of  which  I  have  to  refer 
to  the  book  of  this  author. 

Inhibition  in  Mmcle-nerve  Preparations. — The  in- 
hibitory phenomena  which  were  hitherto  presented  do 
occur  either  in  the  central  nervous  system  or  at  the  ends 
of  peripheral  nerves  terminating  in  the  viscera.  It  has 
been  surmised  by  many  writers  that  inhibition  can  occur 
only  in  nerve  centres,  and  that  in  the  peripheral  phe- 
nomena inhibition  takes  place  in  the  nerve  cells  which 
are  to  be  found  in  the  heart  or  in  the  walls  of  the  gastro- 
intestinal canal.  In  the  blood-vessels,  however,  so  far, 
at  least,  no  nerve  cells  have  been  discovered,  and  there  we 
have  to  assume  that  the  vaso-dilators  exert  their  influ- 
ence directly  on  the  circular  muscle  fibres  of  the  ves- 
sels. I  shall  record  a  few  more  inhibitory  phenomena 
taking  place  in  muscles  in  which  no  cell  ganglia  could 
be  demonstrated.  I  have  already  recorded  above  the  dis- 
tinct inhibitory  effect  which  was  studied  by  Langley  and 
Anderson  on  the  retractor  muscle  of  the  penis  of  the 
dog.  Fletcher  (122)  reported  recently  that  he  could 
demonstrate  the  inhibition  of  the  retractor  muscle  in  the 
hedgehog,  and  that  by  the  methylene-blue  method  he  had 
established  the  absence  of  nerve  cells  in  this  muscle, 
which  consists  of  plain  muscle  fibres.  Pawlow  (123)  has 
stated  that  by  stimulating  the  nerve  of  the  closing  mus- 
cle of  the  anodonta  he  has  observed  the  relaxation  of 
this  muscle  when  it  was  in  a  tonic  state,  and  in  this  mus- 
cle, too,  no  nerve  cells  could  be  discovered.  The  studies 
of  Biedermann  (124)  on  the  muscles  of  the  claw  of  the 
crawfish  are  most  interesting.  When  the  abductor  was 
divided  and  the  nerve  of  the  claw  was  stimulated,  it  was 
found  that  a  moderate  stimulus  caused  a  relaxation  of 
the  tonically  contracted  adductor,  while  a  stronger 
stimulus  caused  its  contraction;  but  when  the  adductor 
was  cut  and  the  nerve  stimulated,  the  abductor  muscle 


contracted  with  a  moderate  and  relaxed  with  a  strong 
stimulus.  When  each  muscle  was  separately  connected 
with  a  lever  graphically  marking  their  movements,  and 
the  stimulation  of  the  nerve  was  gradually  increased, 
it  was  found  that  the  first  effect  was  that  of  the  contrac- 
tion of  the  abductor;  next  came  the  relaxation  of  the 
adductor;  and  then  followed  the  contraction  of  the  ad- 
ductor, and  about  simultaneously  with  it  the  relaxation 
of  the  abductor  took  place.  These  experiments  show 
that  each  muscle  is  provided  with  inhibitory  and  motor 
nerves,  but  that  in  the  abductor  it  is  the  motor  nerve 
which  is  more  sensitive,  while  in  the  adductor  it  is  the 
inhibitory  nerve.  The  result  is  that  a  stimulus  which 
is  suflBcient  to  contract  the  adductor  keeps  the  abduc- 
tor relaxed,  and  that  a  stimulus  which  causes  the  con- 
traction of  the  abductor  either  causes  directly  the  relax- 
ation of  its  antagonist,  or  is  at  least  insufficient  to  cause 
its  simultaneous  contraction.  This  is  a  beautiful  exam- 
ple of  purposeful  reciprocal  innervation,  as  Sherrington 
terms  it,  which  in  this  case  takes  place  strictly  in  the 
periphery,  as  the  experiments  were  made  on  an  ampu- 
tated leg.  It  should  be  added  that  the  muscles  under 
question  consist  of  striated  muscle  fibres. 

In  the  few  instances  which  I  have  just  quoted  the 
muscles  either  consisted  of  unstriated  muscle  fibres,  or 
they  belonged  to  invertebrate  animals.  There  are,  how- 
ever, a  few  instances  which  tend  to  prove  the  presence 
of  inhibition  in  the  muscle-nerve  preparation  of  the 
vertebrates  also.  The  immersion  of  a  nerve  of  a  mus- 
cle-nerve preparation  of  the  frog  in  glycerin  causes  a 
tetanus  of  the  muscle.  C.  Kaiser  (135)  has  found  that 
the  tetanus  is  inhibited  when  an  electrical  or  chemical 
stimulus  is  applied  to  the  nerve  at  the  point  central  from 
that  which  is  immersed  in  glycerin.  A  tetanus  can  also 
be  brought  on  by  permitting  the  central  end  of  the 
nerve  to  dry  out.  Wedenski  (126)  has  found  that  after 
subsidence  of  the  tetanus,  maximal  stimuli  applied  to 
the  nerve  fail  to  elicit  any  response  from  the  muscle,  but 
the  stimuli  are  immediately  effective  as  soon  as  the 
dried-out  part  of  the  nerve  is  cut  off,  which  apparently 
goes  to  show  that  the  dried  part  of  the  nerve  was  exert- 
ing an  inhibitory  effect  upon  the  muscle.  Both  Kaiser 
and  Wedenski  believe  that  the  inhibitory  process  takes 
place  within  the  nerves,  perhaps  within  the  end  plates 
of  the  nerves,  but  not  in  the  muscle. 

There  is,  however,  some  evidence  that  inhibition  oc- 
curs, or  can  occur  at  least,  in  the  muscle  tissue  itself. 
For  the  striated  muscles  of  the  vertebrates  we  know  that 
the  galvanic  current  causes  a  contraction  only  by  the 
making  and  the  breaking  of  the  current,  and  that  the 
making  causes  the  contraction  at  the  cathode,  while  the 
breaking  causes  the  contraction  only  at  the  anode.  Now, 
Biedermann  (127)  has  found  that  in  the  bodies  of  some 
invertebrates,  in  organs  with  unstriated  muscle  fibres, 
and  in  the  muscles  of  the  heart,  with  the  making  of  the 
current  there  is  an  inhibition  at  the  anode,  and  with  the 
breaking  there  is  an  inhibition  at  the  cathode.   That  in 
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the  striated  muscles  of  the  vertebrates  only  the  contrac- 
tions are  noticed,  and  not  the  inhibition,  has  to  be  ex- 
plained by  the  relaxed  state  of  the  muscle,  which,  of 
course,  would  not  show  the  effect  of  inhibition.  Bieder- 
mann  (128) ,  therefore  has  experimented  with  the  vera- 
trinized  sartorius  muscle  of  the  frog,  which  shows  a 
very  slow  relaxation  after  the  contraction  caused  by 
stimulation.  When  a  galvanic  current  was  applied  in 
this  tonic  state,  it  was  found,  indeed,  that  there  was  a 
rapid  relaxation  at  the  anode  with  the  making,  and  a 
moderate  relaxation  at  the  cathode  with  the  breaking,  of 
the  current.  And  as  the  same  result  was  obtained  when 
the  animal  was  also  curarized,  and  as  curare  excludes 
the  possible  participation  of  the  end  plate  of  the  nerves, 
this  experiment  can  be  taken  as  a  proof  that  the  inhibi- 
tion was  taking  place  in  the  muscle  tissue  itself  [Pio- 
trowski  (129)]. 

This  is  the  place  to  mention  the  discovery  of  Gaskell 
(130),  that  stimulation  of  the  peripheral  end  of  the 
vagus  caused  a  positive  variation  of  the  muscle  current 
in  the  hearts  of  the  tortoise  and  the  crocodile,  while 
stimulation  of  the  accelerating  nerves  of  the  heart 
caused,  as  usual,  a  negative  variation  (131).  Further- 
more, Biedermann  (132)  found  that  in  stimulating  the 
nerve  of  the  claw  of  the  crawfish  with  such  currents 
as  cause  an  inhibition  of  the  muscles,  the  muscle 
current  showed  a  positive  variation,  while,  when  the 
stimulation  was  of  such  an  intensity  as  to  produce  a  con- 
traction of  these  muscles,  the  action  current  consisted 
of  a  negative  variation.  These  authors,  therefore,  main- 
tain that  there  is  indeed  a  causal  connection  between 
the  contraction  and  negative  variation  on  the  one  hand, 
and  inhibition  and  positive  variation  on  the  other  hand. 

(To  be  concluded.) 


THE  TEHM  APPETs-DICITIS, 

AND  OTHER  UNSCIEXTIFIC  WORDS  OF  OUR  NOMENCLATURE.* 
By  ACHILLES  ROSE,  M.  D., 

COBBESPONSING  MESfBEB  OT  THE  XptO'Tiai'liri)  'Apx<uoAoYlin)  'Eraipi'a, 
OF  ATHENS. 

On  a  former  occasion  I  promised  to  inform  myself 
which  word  our  Greek  colleagues  were  employing  for 
the  term  appendicitis,  a  term  which  is,  naturally  enough, 
an  impossibility  among  Greeks.  I  wrote  to  Dr.  Theo- 
dore Zaimis,  of  Patras,  a  prominent  surgeon  whom  I 
had  had  the  pleasure  to  see  personally  while  visiting 
Greece.   His  answer  is  as  follows : 

Udrpai,  Tg  20/2  'lavovaptov,  1899. 

ZrjTuiv  crvyyvwfurjv  8ia  T^v  £7rt  fjuiKpov  (3pa8vvcuTav  airav- 
Tip-iv  flov,  iireXOova-av  ev€Ka  diroucrtas  fxov  «  UaTptov, 
(rrrevSuj  eTravcA^cov  va  /xeTaStutro)  Vfuv  wdw  ev)(apC<jT(os  Tas  e^s 

Tr\rjpo<fiopiai  Trepl  rov  t,rp-ovpievov. 

*  Read  before  the  German  Medical  Society  of  the  City  of  New  Tork, 
April  3,  1899. 


"Ev  TOtS  ap^aLOis  (rvyypa<f)ei<;  17  voeros  ovre  Treptypa^cTat, 
ovT€  cra<^coS  ovop-d^eTai.  Hyaets  )(p<l}p.ida  rov  opov  "  TrepiTti<^A.t- 
Tt5,"  "  Trapanx^Atrts  "  kol  "  o-KioAT^/coetStrts  "  6  TeXevralos  opo9 
avraTTOKpLveraL  d/cpi/Jtos  els  rov  ifiirepov  "  appendicitis " 
Sloti  r/  appendix  KaXeiTOj.  Trap  rjfxQiv  "  cr/cwAijKoeiS^s  aTrdc^vo-t?," 
€— etSj7  op.o>s  Kara  t-^v  crKwXrjKoetSLTiBa  crvp.—a(r)(ei.  koll  to  rv<j>\ov 
IBia  Be  TO  oppiSeS  avrov  7rept)3A7;/Aa,  SrjXaSri  to  vepiTovatov, 
Tovrov  ev€Ka  ■^^pwp.eQa  rov  opov  TreptT-ut^Atrts  T7oAv  avxyorepov 
8ia  8e  r^S  ovoixacrias  "  TTopanie^AiTtS  "  SrjXovfiey  ttjv  iiriKTCuTLV 
Trjs  (pXeyfxovrjs  el<S  tov  cruvBeTiKov  lordv  tov  Kara  rrjv  etXeaKrjv 
)(u}pav. 

Ev;^aptcrTojv  aTTO  xapStas  rrjv  evyevecrrd.Trp'  BecnroivCSa  Rose, 
ev)(opxiL  vfuv  T€  Kol  Ty  BedTTotv lSi,  Tracrav  evrv)(Lav  kcu  iray 
aya66v.  'OAos  {i/icrepos 

©cdS.  ZatfJurjS. 

It  reads  in  English :  "  Patras,  January  2,  1899.  My 
respected  colleague.  Asking  pardon  for  my  long  delay 
in  answering,  caused  by  my  absence  from  Patras,  I  has- 
ten, as  soon  as  I  have  returned,  to  give  you  with  much 
pleasure  the  following  information  on  the  subject: 

"  The  disease  in  question  is  neither  described  by  the 
old  authors,  nor  mentioned  distinctly.  We  use  the 
terms  '  perityphlitis,'  '  paratyphlitis,'  and  '  scolecoi- 
ditis,'  the  latter  corresponding  exactly  with  your  '  ap- 
pendicitis,' because  the  appendix  is  called  by  us  scole- 
coides  apophysis,  but  since  during  scolecoiditis  the 
t}'phlon,  and  particularly  the  serosa  covering  it — name- 
ly, the  peritonaeum — are  likewise  affected,  we  use  the 
term  perityphlitis  much  oftener.  By  the  term  para- 
typhlitis we  mean  the  extension  of  the  phlegmonous  pro- 
cess to  the  adjoining  tissues  in  the  iliac  region,"  etc. 

Before  discussing  the  homely  word  appendicitis,  I 
wish  to  say  that  I  shall  be  obliged  to  the  scholar,  the 
student  of  classical  philology,  the  Hellenist,  who  can 
point  out  in  this  letter  of  Dr.  Zaimis's,  or  in  the  Greek 
translation  of  Niemeyer's  Pathology  (should  read  No- 
sology') and  Therapy,  or  in  Aovko.  TLaTToHuidwov  'Avaro/xx^ 
Tov'A.v6pomov,  or  in  Zaimis's  monograph  Ilept r^s ^epaTreias 
tSsv  ev       KoiXorrp'i  rqs  KOtAi'as  /cai  tov  OwpaKos  dvairTrjcraofJi- 

ev(i>v  kv(tt4(j}v  ixivoKOKKwv,  which  books  I  am  placing  here 
before  you,  or  in  any  scientific  medical  work  in  the  Greek 
language  of  to-day,  a  single  word  which  is  new  Greek — 
that  is  to  say,  new  Greek  as  most  people  erroneously 
imagine  it  to  be.  I  shall  reward  him  by  exerting  myself 
to  hunt  up  a  book  which  has  been  written,  since  the  time 
of  Luther,  in  pure,  immixed  German. 

There  exists,  indeed,  a  new  Greek  which  merits  all 
derision,  because  it  is,  as  Hyrtl  and  others  have  called 
it,  ridiculous,  puerile,  because  it  is  silly;  this  is  the 
*EAA77vo</>av^s-language  forced  upon  us  by  our  own  highly 
learned  medical  writers. 

It  is  time  that  we  began  to  feel  ashamed  of  this 
idiom,  which  is  a  mockery  of  science;  and  indeed  we 
are  beginning  to  despise  it. 

There  is  in  the  forty-sixth  volume  of  the  Deutsche 
Zeitschrift  fiir  Chirurgie  an  article  by  Ludwig  Herzog, 
entitled   Die   Perityphlitis    vom   chirurgischen  und 
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internen  Standpunkte  beurtheilt.  Another  paper  by  the 
same  author,  entitled  Behandlung  der  Perit}'phlitis, 
which  appeared  in  the  Zeitschrift  fiir  klinische  Medicin, 
Bd.  xxivi.  Heft  3  u.  4,  gives  for  the  affection  in  ques- 
tion no  other  name  than  peritj'phlitis.  Thus  we  see  that 
there  are  writers  in  Germany  who  consider  the  term 
perit^'phlitis  good  enough.  Eecently  the  New  York  Med- 
ical Journal  has  substituted  for  appendicitis  "  appen- 
dicular inflammation,"  and  I  am  sure  a  more  correct 
term  can  not  be  found.  Professor  Kiister,  of  Marburg, 
Germany,  proposes  the  word  epityphlitis.  In  order  to 
construct  this  word  he  had  first  to  construct  a  new  ana- 
tomical term,  namely,  e7rtTv<^A.dv,  something  upon  the 
typhlon.  Perhaps  I  am  mistaken,  but  I  never  heard 
the  appendix  vermiformis  called  by  that  name. 

From  the  Latin  "  appendix  vermiformis  "  no  name 
can  be  formed,  and  the  German  "  Wurmfortsatzentziin- 
dung  "  would  not  be  acceptable  for  international  use ; 
therefore  it  appears  commendable  to  adhere  to  the  terms 
of  our  Greek  colleagues :  scolecoiditis,  perityphlitis,  and 
paratyphlitis. 

Some  time  ago  Dr.  Gerster  called  attention  to  the 
name  scolecoiditis  as  the  only  correct  one  for  interna- 
tional use,  and  it  is  the  only  correct  Greek  name  for 
appendicitis. 

While  -HTiting  these  remarks  I  have  happened  to  see  a 
treatise  of  Dr.  Eobert  T.  Morris's  on  appendicitis.  As  I 
did  with  other  colleagues,  I  asked  him  if  he  would  kind- 
ly support  me  in  my  proposition  to  purge  our  literature 
of  the  distasteful  term.    He  answered: 

"  Dear  Dr.  Eose  :  I  quite  agree  with  you  that  the 
word  '  appendicitis '  is  an  abomination,  and  I  published 
a  protest  against  it  several  years  ago,  suggesting  the 
word  '  ecphyaditis '  on  the  authority  of  Galen's  use  of 
ecphuas  for  describing  the  appendix  vermiformis.  I 
should  have  used  the  word  '  ecphyaditis '  in  my  book 
upon  the  subject,  excepting  for  the  fact  that  other  words 
— '  epityphlitis,' for  instance — were  being  advocated,  and 
it  seemed  best  to  wait  for  an  agreement  among  authori- 
ties. Yours  truly, 

"Egbert  T.  Morris." 

Linguistically  there  can  certainly  be  no  objection 
against  either  ecphyaditis  or  epitjrphlitis ;  moreover, 
the  name  selected  by  Dr.  Morris  is  to  be  preferred,  in  so 
far  as  it  is  formed  from  a  word  already  existing  in  lit- 
erature to  describe  the  appendix  vermiformis. 

It  would  be  to  no  great  purpose,  and  I  should  hardly 
feel  justified  in  occupying  your  time,  if  I  were  to  confine 
myself  to  this  ex^uas,  this  excrescence,  appendicitis,  with- 
out calling  your  attention  to  faults  of  our  nomenclature 
in  general.  Indeed,  appendicitis  serves  me  only  as  a 
starting  point.  I  shall  not  enter  into  linguistic  discus- 
sion, but  mention  only  a  few  things  which  may  prove 
of  interest  to  every  one  of  us  practising  physicians. 

Virchow  says :  "  Is  it  not  the  first  attribute  of  a  man 
of  science  that  he  should  understand  how  to  speak  the 
language  of  science  ?  The  ability  of  the  expert  shows  it- 


self by  nothing  so  much  as  by  his  correct  application  of 
technical  terms.  Nothing  will  make  a  more  favorable 
impression  for  him,  by  nothing  will  he  be  of  better 
service."  Virchow  thus  speaks  on  medical  nomencla- 
ture— strange  to  say,  he  calls  it  quite  inharmoniously 
terminology — gives  the  reasons  why  scientific  names  are 
a  necessity,  and  condemns  the  mania  for  inventing  and 
arbitrarily  coining  new  names. 

Hyrtl,  foremost  of  all  others,  complains  of  the  arbi- 
trary and  unprincipled  language  of  anatomy,  and  re- 
grets that  we  are  not  able  to  substitute  better  names 
for  those  which  are  antiquated,  faulty,  and  nonsensical. 
He  says  further :  The  fact  that  the  attempts  of  Dumas, 
Schreyer,  and  Chaussier  were  hardly  noticed  and  were 
not  taken  seriously  did  not  encourage  labors  of  this 
kind,  and  the  main  exertions  of  others  to  introduce 
proper  names  in  place  of  the  unscientific  and  silly  ones 
only  served  to  multiply  the  confusion  in  anatomical 
technical  terms,  inducing  Schreyer,  Pierer,  and  F.  C. 
Lorenzo  to  create  a  new  science — namely,  an  anatomical 
synonymy.  He  complains  of  the  fashion  of  coining 
barbaric  words  for  insignificant  anatomical  observations, 
and  expresses  the  desire  that  we  might  unite  for  the 
purpose  of  purifying  and  improving  the  anatomical  vo- 
cabulary. 

■^'hen  we  read  the  prefaces  of  the  different  medical 
dictionaries  we  meet  everywhere  this  complaint  about 
barbarisms  in  our  nomenclature.  All  attempts  at  cor- 
rection thus  far — even  since  Hyrtl — have  been  futile. 
On  the  variegated,  the  hybrid  lexicology  of  the  German 
Anatomical  Society  I  have  already  pronounced  myself 
several  years  ago;  my  remarks  were  published  in  the 
New  York  Medical  Journal,  and  also  in  my  book.  Chris- 
tian Greece  and  Living  Greek. 

And  after  all  there  exists  a  simple  way,  one  that 
should  most  naturally  suggest  itself  to  every  one  of  us,  a 
way  which  surely  will  lead  to  success  in  substituting  for 
barbarous,  corrupt,  or  ill-chosen  words,  mostly  supposed 
to  be  Greek,  really  good  Greek  words,  and  in  doing  away 
once  and  for  all  with  hybrids  like  appendicitis  which 
soiind  half  Latin,  half  Greek.  I  confine  myself  here  to 
Greek  because  this  alone,  or  at  least  principally,  is  to  be 
considered. 

The  language  spoken  and  written  to-day  by  Greeks 
of  education,  especially  by  men  of  science,  is  as  pure, 
as  unadulterated,  unmixed  Greek  as  the  Greek  of  the 
most  brilliant  period  of  the  classical  ages.  The  Greek 
language  of  to-day  can  be  compared  with  virtue.  As 
virtue,  and  virtue  only,  is  her  own  master — not,  as  are 
all  other  things,  subject  to  the  influence  of  fortune — so 
is  Greek,  and  Greek  only,  of  all  European  languages, 
her  own  master.  Greek  of  to-day  needs  no  foreign  words 
for  its  completion,  and  the  Greeks  want  no  foreign 
words  in  their  language.  They  are  jealous  of  its  purity, 
and  detest,  therefore,  foreign  admixtures.  Whoever 
knows  the  history  of  the  Greek  of  to-day  can  testify  that 
barbarisms  or  linguistic  monstrosities  are  an  impossibil-. 
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ity  in  the  scientific  medical  literature  of  Greece  at  the 
present  time. 

This  may  sound  strange  to  some  who  have  accepted 
the  misrepresenting  traditions  about  new  Greek,  who 
know  the  Greek  of  to-day  only  from  hearsay.  But  I  have 
brought  with  me  the  proofs,  nay,  the  conclusive  evidence, 
of  what  I  have  said.  Here  we  have  a  book,  Einleitung 
in  die  neugriechische  Grammatik,  written  by  a  true 
man  of  science,  by  a  prominent  philologist,  a  Greek  of 
Crete,  Hatzidakis,  professor  in  the  University  of  Athens. 
It  is  written  in  German,  dedicated  to  the  authors  Ger- 
man teacher,  Delbriick,  of  the  University  of  Jena,  also 
professor  of  philology.  The  book  gives  the  history  of 
the  Greek  of  to-day.  Here  we  have  also  the  three  Greek 
books  of  which  I  have  spoken  already,  the  Greek  transla- 
tion of  Xiemeyer,  the  Anatomy  of  Papaioannis,  and  the 
monograph  of  Zaimis.  Any  one  who  has  learned  Greek 
in  school,  and  has  not  forgotten  it,  will  be  able  to  read 
and  understand  these  books  without  difficulty,  and, 
should  he  need  a  dictionary,  his  Greek  school  lexicon  will 
suffice.  I  think  a  more  conclusive  evidence  for  my  asser- 
tion can  not  exist. 

iledicine,  the  science,  can  not  deny  itself,  can  not 
deny  its  history,  can  not  give  up  the  Greek  and  Latin 
names  of  her  technical  language,  by  means  of  which 
the  scholars  of  all  civilized  nations  possess  a  common, 
simple  relation  to  each  other.  In  order  to  have  the 
nomenclature,  which  has  become  unscientific  by  the  in- 
troduction of  barbarisms,  scientific  again  in  regard  to 
Greek  terms,  we  have  to  adopt  names  which  are  in  use 
in  Greece  to-day,  and  we  should  not  accept  a  term  pur- 
porting to  be  Greek  which  can  not  stand  the  test  in 
Greece.  In  my  book  already  quoted  I  have  given  ex- 
tensively reasons  for  this  necessity. 

I  have  addressed  myself  to  one  of  the  German  scien- 
tific journals,  I  think  it  was  the  Deutsche  medicinische 
Wochenschrift,  asking  why  the  perfect  Greek  nomen- 
clature of  to-day  was  not  taken  notice  of  in  Germany. 
The  answer  has  been  that  they  had  reasons  not  to  enter 
into  the  subject.  Here  we  have  the  nigger  in  the  wood 
pile! 

The  errors  of  a  prominent  man,  as  we  all  know  from 
the  history  of  Semmelweis,  are  sometimes  more  serious 
in  their  consequences  than  those  of  everj-day  people.  I 
noticed  Virchow's  error  in  his  inaugtiral  address  as  rec- 
tor of  the  University  of  BerUn  in  speaking  of  Greek 
as  of  a  dead  language,  and  I  tried  to  direct  his  atten- 
tion to  this  error,  but  no  attention  has  been  paid  to  my 
letter. 

None  of  the  medical  lexicographers  whom  I  know  has 
€ven  mentioned  with  one  word  the  existence  of  a  con- 
temporary Greek  nomenclature.  This  is  to  me  incom- 
prehensible. 

I  have  written  to  the  philological  collaborator  of  a 
German  medical  lexicon  to  draw  his  attention  to  various 
forms  of  nonsense  in  the  book,  some  of  which  is  very 
learned;  he  answers  that  he  had  to  leave  some  things 


which  were  incorrect  because  the  medical  authority  of 
the  book  forced  him  to  do  so.  The  receipt  of  this  answer 
means  to  me  progress,  and  I  am  indeed  thankful  to  have 
received  it. 

I  may  be  allowed  now  to  produce  some  examples  to 
demonstrate  some  of  the  nonsense  existing  in  our  nomen- 
clature. It  is  not  my  fault  if  some  comical  elements 
may  intervene.  There  we  have  first  of  all  poUcUnic  and 
polyclinic,  the  one  spelled  with  i,  the  other  with  y. 
These  words  have  caused  a  great  deal  of  dispute;  it  has 
gone  so  far  that  one  of  the  disputants  has  called  the 
other  stultus,  although  both  were  classical  scholars,  and 
after  all  they  were  both  in  the  wrong — the  word  is  nei- 
ther policlinic  nor  polyclinic,  but  astyelinic. 

I  shall  not  lose  much  time  with  the  word  vaginismus 
for  coleospasmus,  or  the  word  vaginitis  for  colpitis : 
these  condemn  themselves ;  but  there  exists  another  class 
of  words  which,  although  they  seem  to  be  correct  so  far 
as  language  is  concerned,  are  nevertheless  unscientific, 
and  these  words  we  should  keep  an  eye  on.  The  title- 
page  of  some  text-books  gives  us  such  an  example  when 
it  reads  "  pathology  and  therapy."  I  should  like  to  know 
in  what  way  therapy  is  related  to  pathology.  It  should 
read,  as  it  reads  in  the  Greek  text-books,  "  nosology  and 
therapy."  On  the  first  page  of  the  text-book  of  Xie- 
meyer we  find  the  word  pathogenesis.  Xow,  if  we  knew 
everything  that  we  don't  know,  we  might  perhaps  allow 
this  word  to  pass,  although,  used  in  the  sense  in  which 
it  is  intended  in  Xiemeyer's  book,  it  would  have  no  sense 
after  all.  In  the  Greek  books  of  to-day  it  reads  Tevco-is 
r^s  Ndo-ov.  Pathogenesis  as  a  word  can  not  be  found  in 
any  Greek  lexicon.  Horrid  is  it  to  call  the  cardiac  ori- 
fice of  the  stomach  cardia,  and  to  call  gastric  pains 
cardialgia.  This  reminds  me  of  the  Irishman  who  had 
bronchitis  of  the  liver. 

There  exists  yet  another  class  of  words  which  have 
been  coined  at  the  expense  of  Greek,  which  are  miserable 
counterfeits,  however.  One  of  these  is  the  word  hydro- 
phobia. Lyssa,  after  a  symptom  attributed  to  it  by  lay- 
men, is  called  in  German  'WasserscTieu.  Some  German 
scholar  translated  Wasserscheu  into  Greek,  and  the 
world's  Literature  accepted  it.  You  would  look  in  vain 
for  the  word  hydrophobia  as  a  synonym  for  lyssa  in 
a  Greek  dictionary. 

Not  only  in  the  nomenclature,  but  also  in  medical 
books  and  journals,  alongside  of  real  technical  terms  we 
notice  the  fashion  of  emplo}-ing  'EAA7jvo<^av7)s  words,  such 
as  polypragmasia,  which  I  see  quite  frequently  in  most 
elegant  and  otherwise  scientific  German  writings.  It  is 
a  miserable  corruption  of  a  Greek  word.  All  of  us  who 
are  able  to  think  in  two  or  more  languages  are  well 
aware  what  arrant  nonsense  is  promulgated  when  some- 
body who,  for  instance,  knows  English  only  through 
grammar  and  dictionary  attempts  to  translate  from  his 
o'wn  mother-tongue — say  German — into  English.  Ex- 
actly the  same  is  the  case  in  regard  to  Greek,  if  we  know 
only  how  to  read  and  to  write,  but  can  not  think  in  Greek 
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— if  we  do  not  possess  the  Greek  Sprachgefiihl — and  this 
our  philologists,  notwithstanding  their  indisputable  pro- 
found learning,  do  not  possess. 

While  in  Athens  I  had  some  conversations  about 
medical  nomenclature  with  several  professors  of  the 
University  of  Athens;  some  of  them  were  philologists, 
some  were  medical  men.  The  unanimous  opinion  was 
that  the  errors  could  not  be  corrected  and  the  matter 
finally  settled  until  an  international  commission  with 
headquarters  in  Athens  was  called  together.  I  wrote 
of  this  to  some  prominent  professors  of  classical  philol- 
ogy in  Germany,  and  one  of  them,  an  exceptional  man, 
who,  on  account  of  having  been  living  in  Greece  for 
years,  is  mastering  living  Greek,  answered :  "  I  agree 
with  you  that  future  barbarism  will  be  prevented  if  an 
academy  {accademia  della  crusca)  is  established,  wliich, 
so  far  as  my  opinion  is  to  be  considered,  should  consist  of 
Greeks  only  for  the  Greek  words."  He  complains  that 
the  chemists,  with  their  terrible  new  formations  of  word 
monsters,  are  much  worse  than  the  physicians. 

Chemistry  and  medicine  are  not  scientific  so  long  as 
they  teach  something  which  has  proved  to  be  false,  which 
is  unscientific;  and  false  and  unscientific  is  the  medical 
technical  language  employed  by  us  this  very  day.  The 
criticism  of  chemical  lexicology  I  shall  leave  to  the 
chemists. 

It  is  positive  that  our  nomenclature,  so  far  as  the 
terms  which  purport  to  be  Greek  are  concerned,  will  re- 
main in  gross  contradiction  to  science  so  long  as  malev- 
olence and  error  in  regard  to  the  Greek  of  to-day  exist 
among  us. 


ON  THE  USE  OF  THE 
VALERIANATES  OF  CREOSOTE  AND  GUAIACOL 
IN  THE  TREATMENT 
OF  PULMONARY  TUBERCULOSIS.* 
By  a.  B.  BRIGGS,  M.  D., 

ASHAWAT,  B.  I. 

The  general  practitioner  is  at  all  times  confronted 
with  cases  of  acute  and  chronic  tuberculosis,  the  treat- 
ment of  which  often  exhausts  his  utmost  resources.  The 
days  when  the  physician  could  prescribe  cod-liver  oil 
or  the  syrup  of  the  hypophosphites  and  rest  content 
while  the  patient  passed  downward  and  onward  to  the 
fatal  termination  of  the  case  have,  happily  for  the  pa- 
tient, passed ;  with  our  better  understanding  of  the  seti- 
ology  and  pathology  of  the  disease  gained  during  the 
past  fifteen  or  twenty  years,  we  have  been  able  to  make 
great  advancement  along  the  lines  of  prophylaxis,  and, 
until  some  more  satisfactory  treatment  is  presented  to 
the  profession  than  is  at  present  available,  it  is  our 
duty  to  work  along  the  line  of  prevention  for  our  most 
solid  results,  rather  than  by  the  medicinal  treatment. 


*  Read  before  the  Washington  County,  R.  I.,  Medical  Society,  Janu- 
ary 12,  1898. 


Still,  as  stated  above,  we  are  all  at  times  brought  face  to 
face  with  cases  of  consumption  that  require  our  immedi- 
ate attention  and  treatment — patients  who  of  necessity 
must  remain  at  home;  who  can  not  take  advantage  of 
climatic  treatment. 

It  is  not  the  intention  of  the  reader  to  present  to  you 
to-day  a  paper  on  the  treatment  of  phthisis,  but  rather 
to  call  your  attention  to  the  use  of  creosote  and  some  of 
its  derivatives  in  the  treatment  of  the  disease. 

During  the  past  ten  years  or  more  the  number  of 
new  remedies  and  modes  of  treating  tuberculosis  have 
been  almost  innumerable ;  most  of  them,  after  a  fair  and 
impartial  trial  by  the  profession,  have  failed  and  been 
discarded.  Creosote,  or  some  of  its  preparations,  has 
been  prescribed  during  this  period  perhaps  oftener  than 
any  and  all  other  drugs,  and  its  use  has  become  so  in- 
separable from  the  treatment  of  pulmonary  tuberculosis 
that  by  some  it  has  been  classed  almost  as  a  specific, 
although  improperly  so. 

I  will  not  weary  you  with  an  attempt  to  describe  its 
mode  of  action  in  the  human  economy;  suffice  it  to  say, 
it  would  appear  that  creosote  and  its  various  prepara- 
tions and  esters  have  no  specific  action  on  the  bacilli 
themselves,  or  on  their  toxine-producing  powers,  but  act 
rather  in  the  alimentary  canal  before  their  absorption, 
and  after  their  absorption,  by  favoring  the  elimina- 
tion of  the  toxic  albumins  with  which  they  combine. 
Again,  the  drug  is  eliminated  largely  by  the  bronchial 
mucous  membrane,  and  thus  by  its  local  action  upon 
the  bronchial  mucosa,  and  by  its  stimulating  effect,  the 
resisting  power  of  the  cells  is  increased  and  its  well- 
known  power  as  an  expectorant  accounted  for. 

The  value  of  creosote  as  a  remedy  in  tuberculosis  is 
conceded  by  all,  but  its  administration  in  sufficient 
doses  to  obtain  beneficial  results  is  often  defeated  by 
the  patient's  inability  to  take  and  retain  it  in  the  stom- 
ach. On  this  account,  and  also  on  account  of  the  physi- 
cian's inability  to  always  obtain  a  chemically  pure  drug 
when  prescribed,  compounds  of  creosote  and  its  prin- 
cipal constituent,  guaiacol,  have  more  often  been  admin- 
istered. 

My  attention  was  called  less  than  a  year  ago  to  two 
new  esters  of  the  drug  creosote — viz.,  creosote  valerian- 
ate (eosote)  and  guaiacol  valerianate  (geosote).  Since 
that  time  I  have  prescribed  them  whenever  creosote  or 
guaiacol  has  been  indicated,  and  it  is  to  their  use  in 
the  treatment  of  tuberculosis  that  I  wish  to  call  your 
attention  to-day. 

I  will  not  refer  to  their  chemistry  in  this  paper,  as 
time  will  not  admit  (besides,  most  probably,  all  of  you 
are  familiar  with  them),  but  shall  beg  your  indulgence 
while  I  relate  a  short  history  of  several  cases  treated 
during  the  past  six  or  eight  months. 

Case  I. — "Miss  B.,  aged  eighteen  years,  American. 
About  May  1,  18^8,  gave  the  following  history :  She  has 
never  been  considered  strong  physically,  although  her 
condition  since  early  childhood  has  required  the  attend- 
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ance  of  a  physician  but  a  very  few  times.  About  two 
years  ago  she  was  taken  with  a  severe  pain  over  the  re- 
gion of  the  right  ureter,  which  continued  for  about  four 
hours;  this  was  followed  by  a  great  arnount  of  soreness 
and  tenderness  for  ten  days,  during  which  period  the 
urine  at  all  times  contained  blood.  There  were  no  febrile 
symptoms  present,  nor  were  there  any  symptoms  refer- 
able to  the  bladder.  She  had  a  number  of  these  attacks 
during  six  or.  eight  months,  always  accompanied  with 
blood  in  the  urine.  Her  weight  during  this  period  was 
about  one  hundred  and  ten  pounds;  menstruation  nor- 
mal, complexion  pale,  anaemia  very  pronounced.  Under 
a  general  tonic  treatment  there  was  satisfactory  improve- 
ment, and  she  had  no  more  attacks  of  pain  or  haematuria 
for  about  nine  months. 

In  December,  1897,  there  was  a  return  of  the  pain 
in  right  side,  with  bloody  urine ;  at  this  attack  she  com- 
plained of  pain  after  urinating,  and  a  desire  to  void  the 
urine  every  hour  or  so.  From  this  time  until  about 
April  1,  1898,  the  pain  in  the  side  gave  her  very  little 
trouble,  but  the  bloody  urine  continued  almost  daily. 
During  this  period  there  was  a  continuation  of  the  pain 
over  the  region  of  the  bladder,  most  marked  after  urina- 
tion, with  constipation,  loss  of  appetite,  and  increased 
anaemia.  The  patient  was  evidently  losing  flesh.  Ex- 
amination of  the  urine  gave  the  following  results :  Spe- 
cific gravity,  1.018;  reaction,  acid;  albumin  present;  no 
sugar.  Microscopic  examination  showed  numerous  leu- 
cocytes (pus  corpuscles)  in  every  field,  with,  occasion- 
ally, epithelial  cells  from  deeper  layer  of  the  bladder  or 
ureters,  some  of  the  epithelial  cells  being  granular. 
Blood-corpuscles  were  present.  Xo  casts  or  crystalline 
deposits  were  found.  About  this  time  and  subsequently 
up  to  April  1,  1898,  very  careful  and  repeated  exami- 
nations of  the  bladder  with  a  sound  failed  to  reveal  the 
presence  of  stone.  Daily  washing  out  of  the  bladder  with 
a  warm  solution  oE  boric  acid  reduced  the  pain  in  a 
marked  degree;  the  frequency  of  urination  became  less, 
and  there  appeared  to  be  less  blood  and  pus  in  the  urine ; 
but  all  this  time  the  appetite  remained  poor,  and  the 
patient  lost  weight,  which  on  April  3d  had  declined  to 
eighty-five  pounds. 

On  April  1st  it  was  noticed  that  a  slight  cough  had 
developed,  with  expectoration,  and  on  April  13th  she 
had  a  slight  haemoptj'sis,  followed  by  a  more  severe  at- 
tack on  the  14th.  Physical  examination  a  few  days  later 
showed  marked  emaciation;  pulse,  100;  respiration,  24; 
temperature,  99.5°  F.  There  was  slight  catarrhal  trou- 
ble, with  crackling  rales  over  the  upper  lobe  of  the  right 
lung,  with  flatness  at  the  same  point;  the  flatness  was 
also  noticed  over  the  lower  lobe  of  the  right  lung;  very 
marked  tenderness  over  the  region  of  the  right  kidney 
and  along  the  tract  of  the  ureter  on  the  same  side;  no 
tenderness  over  the  bladder.  There  was  cough  with 
a  surprising  amount  of  mucopurulent  expectoration, 
which,  upon  microscopic  examination,  showed  the  pres- 
ence of  tubercle  bacilli  in  great  numbers.  A  few  days 
later  a  microscopic  examination  of  the  urine  exhibited 
the  tubercle  bacilli  in  that  excretion  also. 

On  April  20th,  not^dthstanding  the  undoubted  in- 
evitable fatal  termination  in  this  case,  the  patient  was 
given  geosote  in  three-drop  doses  every  six  hours,  always 
after  taking  food,  and  on  the  23d  the  dose  was  increased 
to  six  drops  four  times  a  day. 

ilay  14th,  the  patient  reported  her  appetite  better 
than  at  any  time  during  the  past  year,  and  food  was  well 
digested ;  cough  was  less  troublesome  and  expectoration 
was  diminishing  in  amount ;  there  were  no  night  sweats ; 


the  patient  stated  that  she  slept  very  much  better;  she 
felt  stronger  and  walked  out  of  doors  for  half  an  hour. 
The  blood  and  pus  still  continued  in  the  urine,  in  which 
the  aromatic  odor  of  the  drug  was  very  pronounced. 
There  was  much  less  pain  accompanying  micturition, 
and  the  desire  to  void  urine  was  less  frequent.  From 
about  this  time  on,  the  patient  gradually  lost  ground 
and  died  on  the  12th  of  June,  of  inanition. 

This  was  undoubtedly  a  case  primarily  of  tubercu- 
lous nephritis,  the  deposit  gradually  extending  by  way  of 
the  left  ureter  to  the  bladder,  and  terminating  in  tuber- 
culous inflammation  of  the  lungs,  or  pulmonary  phthisis. 

The  points  of  interest  in  connection  with  this  case 
are :  The  marked  amelioration  of  the  most  prominent 
symptoms  soon  after  the  administration  of  the  geosote 
was  begun,  as  shown  by  the  improvement  in  the  cough, 
with  decrease  in  amount  of  expectoration;  a  complete 
cessation  of  night  sweats ;  a  marked  decrease  in  the  nerv- 
ous symptoms,  and  consequently  increase  of  refreshing 
sleep ;  and  the  almost  magical  disappearance  of  the 
morbid  frequency  of  passing  urine  and  bladder  tormina. 

Case  II. — Mr.  G.,  American,  thirty-five  years  of 
age,  always  healthy,  no  consumption  in  family.  Wife 
died  of  phthisis  pulmonalis  about  two  years  ago;  had 
noticed  for  six  months  or  more  before  his  wife's  death 
that  he  had  a  slight  cough  and  did  not  feel  as  well  as 
usual.  On  ^May  1,  1898,  he  presented  the  following 
history:  He  had  been  sick  for  over  two  years  and  un- 
able to  do  manual  labor  for  the  past  year;  there  was 
a  severe  cough  with  profuse  expectoration  of  a  frothy 
muco-pus ;  the  appetite  was  poor,  with  inability  to  digest 
and  assimilate  food;  there  was  constipation  alternating 
with  diarrhoea;  sleep  poor;  urine  scanty  and  high-col- 
ored ;  had  lost  about  sLxty  pounds  in  weight  during  past 
two  years.  Physical  examination  gave  a  dull  percussion 
resonance  over  a  large  part  of  the  right  chest  and  the 
upper  lobe  of  the  left  lung,  accompanied  with  crackling 
and  moist  rales  over  the  apex  of  both  lungs;  bron- 
chophony -nith  bronchial  breathing  and  increased  vocal 
fremitus.  Microscopical  examination  of  sputum  showed 
the  presence  of  tubercle  bacilli.  Was  given  six  drops  of 
eosote  three  times  a  day  after  meals  with  a  twentieth  of 
a  grain  of  nitrate  of  strychnine  before  meals  and  at 
bedtime.  June  1st  he  reported  that  he  felt  very  much 
better;  took  more  food,  which  was  better  assimilated; 
the  cough  less,  with  amount  of  expectoration  about  the 
same;  he  went  out  of  doors  every  day,  and  had  gained 
five  pounds  in  weight ;  temperature,  99°  F. ;  pulse,  80 ; 
bowels  moved  every  day.    Continued  treatment. 

On  July  10th  he  reported  continued  improvement; 
had  gained  eight  pounds;  cough  and  expectoration  very 
much  less ;  night  sweats  had  stopped ;  he  took  a  liberal 
amount  of  food,  which  was  well  received  by  the  stomach; 
had  not  vomited  once  during  the  past  three  weeks. 
Treatment  continued. 

During  August  the  patient  had  an  acute  otitis 
media  purulenta  of  the  left  side,  of  a  tuberculous  na- 
ture, and  in  September  the  same  condition  of  affairs  pre- 
sented on  the  right  side,  resulting  in  a  perforation  of 
the  drum  membrane  of  both  sides,  with  considerable 
impairment  of  the  hearing.  With  this  exception  the 
patient's  improvement  continued  up  to  December,  1898. 

Case  III. — A  young  man,  American,  twenty-one 
years  of  age,  gave  a  history  in  May,  1898,  of  having 
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been  in  failing  health  since  the  August  preceding.  He 
has  had  during  the  past  ten  months  five  attacks  of 
haemoptysis,  not  severe,  but  each  extending  over  a  period 
of  four  or  five  daj-s.  In  December  he  complained  of 
poor  appetite;  food  was  received  quite  well,  but  he  had 
a  feeling  of  a  hard  lump  in  the  stomach  for  two  hours 
after  each  meal;  there  was  pain  in  right  side  and  back 
over  the  lower  part  of  the  lung;  he  was  anaemic;  there 
was  cough  with  expectoration  and  night  sweats.  Pres- 
ent weight,  one  hundred  and  fif tj^  pounds ;  a  year  ago  he 
weighed  one  hundred  and  seventy  pounds.  Pulse,  90, 
increased  to  110  a  minute  on  full  inspiration;  tem- 
perature was  99°  F.,  with  evening  pyrexia.  Physical 
examination  showed  a  marked  bronchial  catarrh,  limited 
to  the  two  lower  lobes  of  the  right  lung,  with  a  decided 
imperfection  of  the  respiratory  murmur  at  the  apex  of 
each  lung,  and  a  slight  presystolic  murmur  over  the 
heart.  Microscopic  examination  of  expectorated  matter 
showed  the  presence  of  tubercle  bacilli. 

The  patient  was  ordered  Blaud's  tonic  laxative  pills 
in  ten-grain  doses  before  meals ;  geosote,  six  drops,  three 
times  a  day  after  meals,  -with  nourishing  food  and  out- 
door exercise.  In  June  he  reported  feeling  much  bet- 
ter; food  was  received  well;  he  gained  three  pounds  in 
weight;  the  cough  was  better,  with  less  expectoration. 
He  had  one  slight  attack  of  heemoptysis  that  lasted  for 
two  days ;  night  sweats  with  evening  febrile  attacks  had 
subsided ;  the  pulse  80,  temperature  normal.  He  was 
told  to  continue  the  treatment.  The  improvement  in 
this  case  continued,  and  in  September  the  Blaud's  pills 
were  discontinued.  An  examination  of  the  sputum  in 
October  did  not  show  the  tubercle  bacilli  present. 

The  patient  continued  to  improve  and  in  December 
had  gained  seventeen  pounds  in  weight;  the  cough  was 
of  little  or  no  account,  expectoration  nil.  A  physical 
examination  showed  the  chest  symptoms  markedly  im- 
proved, although  the  heart  murmur  was  still  present 
and  some  pain  was  complained  of  in  the  side.  He  was 
still  taking  the  geosote  in  six-drop  doses  three  times 
a  day. 

Case  IY. — Miss  F.,  American,  twenty-one  years  of 
age,  consulted  me  in  April  last.  She  had  always  been 
well  until  some  time  in  J anuary  last  when  she  contracted 
a  severe  cold  which  left  her  with  a  cough  that  has  con- 
tinued since.  In  March  she  had  an  attack  of  hjemopty- 
sis,  wliich  was  repeated  in  two  days.  At  the  time  I 
first  saw  her,  she  reported  that  her  appetite  was  good, 
and  that  food  was  received  well,  but  that  she  had  been 
losing  flesh  for  the  preceding  two  months.  Emaciation 
was  not  marked;  pulse  110,  with  decided  evening  py- 
rexia and  night  sweats.  There  were  cough  and  sore 
throat  with  hoarseness  every  night  and  during  the  early 
morning,  and  pain  through  the -back  and  right  supra- 
clavicular region.  The  expectoration  was  of  a  frothy 
muco-pus,  of  limited  amount,  and  on  microscopic  ex- 
amination showed  the  presence  of  tubercle  bacilli. 
Physical  examination  gave  slight  dullness  over  the  up- 
per lobe  of  the  right  lung.  The  remainder  of  the  chest 
seemed  normal  by  percussion.  On  auscultation  the 
respiration  was  found  to  be  weaker  and  wavy  in  the 
right  supraclavicular  region,  accompanied  by  marked 
crackling  rales  and  bronchial  breathing.  I  ordered  eosote 
in  six-drop  doses  after  each  meal  and  at  bedtime,  together 
with  outdoor  exercise  and  a  supporting  treatment. 
Improvement  began  within  ten  days  and  continued  un- 
interruptedly. The  patient  continued  to  take  the  eosote 
until  about  September  1st,  when  it  was  stopped.  She 
has  remained  perfectly  well  since,  about  five  months, 


having  gained  twenty  pounds  in  weight.  A  physical 
examination  made  within  the  past  six  weeks  failed  to 
reveal  anytliing  abnormal  about  lungs. 

I  have  at  some  length  reported  four  cases  of  tuber- 
culosis treated  with  the  eosote  and  geosote,  and  in  this 
connection  wish  to  speak  of  five  others  that  have  been 
under  treatment  at  the  same  time,  or  are  under  treat- 
ment at  present.  Of  these  five,  two  were  incipient  cases, 
one  of  the  patients  having  fully  recovered,  no  symp- 
toms having  returned  during  the  past  three  months, 
and  all  treatment  has  been  discontinued  during  that 
time.  The  other  patient  is  at  present  under  treatment 
and  has  shown  great  improvement  since  the  eosote  was 
first  administered,  about  October  1,  1898.  The  other 
three  were  chronic  cases.  Two  of  the  patients  have 
shown  marked  gain,  while  the  third  has  lost  ground. 

To  recapitulate:  We  have  eight  cases,  three  of  in- 
cipient tuberculosis  and  five  chronic  cases.  Of  the  three 
acute  cases,  two  of  the  patients  have  made,  to  all  ap- 
pearances, complete  recoveries.  The  third,  still  under 
treatment,  is  fast  recovering  and  bids  fair  to  result  in 
a  final  cure. 

Of  the  five  chronic  cases,  one  patient  has  died,  three 
have  improved,  and  the  fifth,  although  showing  no  im- 
provement, nevertheless  has  received  benefit  from  the 
drug,  as  a  lessened  amount  of  cough  and  expectoration, 
together  with  a  decrease  of  night  sweats  and  other  trou- 
blesome symptoms,  is  proof  conclusive. 

All  the  patients  in  the  chronic  cases  are  still  tak- 
ing the  valerianates,  for  they  recognize  the  fact  that  as 
soon  as  they  discontinue  them  they  get  worse,  and  by 
their  continued  use  they  are  able  to  at  least  hold  their 
own  against  the  disease,  while  two  of  them  are  able  to 
follow  their  vocations. 

It  is  an  acknowledged  fact  that  no  remedy  or  treat- 
ment thus  far  established  or  instituted  has  been  able  to 
cure  advanced  cases  of  tuberculosis;  it  is  also  probable 
that  more  cases  of  the  disease  have  been  benefited  by  the 
administration  of  creosote,  guaiacol,  or  some  of  their 
preparations  during  the  past  thirty  years  than  by  all 
other  medicines  combined,  and  this  notwithstanding  the 
great  difficulty  the  profession  has  experienced  in  procur- 
ing a  pure  article  when  prescribing  it,  and  the  patient's 
inability  to  take  it  in  appreciable  doses.  These  objec- 
tions are  wholly  obviated  when  the  eosote  or  geosote  is 
administered,  and  from  my  experience  with  their  use 
during  the  past  year  I  can  say  that  in  any  and  every 
instance  where  creosote  is  indicated  we  are  safe  in  pre- 
scribing the  valerianates. 

The  esters  are  both  easily  soluble  in  alcohol  or  ether, 
have  the  nutty  aromatic  odor  characteristic  of  valerianic 
acid,  and  if  given  in  the  liquid  form  are  best  adminis- 
tered in  alcohol,  combined  with  essence  of  peppermint  or 
oil  of  cinnamon.  Both  the  drugs  may  be  procured  in 
capsules,  coated  with  sugar,  which  is  perhaps  the  ideal 
form  in  which  to  administer  them.  The  writer  has  often 
prescribed  the  eosote  and  geosote  in  glycerin,  with  the 
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directions  to  shake  well  and  administer  in  milk,  and  has 
found  it  a  very  satisfactory  way  to  exhibit  the  drugs  to 
children. 

From  my  experience  in  the  use  of  geosote  and  eosote 
I  .would  suggest  the  following  points  for  your  consid 
eration : 

1.  The  eosote  or  geosote  may  be  given  with  advantage 
in  all  cases  of  pulmonary  tuberculosis. 

2.  It  is  non-toxic  and  non-irritating.  The  dose  is 
very  much  less  than  that  of  creosote,  from  three  to  ten 
drops  being  as  much  as  is  ever  required  at  a  dose.  Prom 
ten  to  thirty  minims  daily  can  be  given  with  benefit  in 
these  cases. 

3.  The  remedy  always  acts  as  a  tonic;  the  appetite 
improves,  dyspeptic  symptoms  subside,  the  patient  in- 
creases in  weight,  the  cough,  expectoration,  night 
sweats,  and  physical  symptoms  improve,  while  the  dis- 
position to  ha}moptysis  seems  to  be  entirely  under  con- 
trol. 

4.  On  account  of  their  disinfectant  properties,  fer- 
mentative conditions  in  the  stomach  and  bowels,  so  often 
present  in  these  cases,  respond  very  readily  and  favor- 
ably to  their  use.  Tuberculous  enteritis,  if  present,  is 
benefited,  and  self-infection  prevented. 

5.  The  well-known  sedative  action  of  the  valerian- 
ates is  soon  demonstrated  after  their  administration, 
as  shown  by  their  beneficial  action  on  the  various  nerv- 
ous symptoms,  frequently  so  pronounced  in  these  cases. 


erapeuttral  Jotcs. 


A  Vermifuge  Powder  for  Children. — Dr.  Albert 
Veillard  {JoiLrnal  de  medecine  de  Paris,  April  9th) 
gives  this  prescription  for  the  destruction  of  round 
worms  and  threadworms : 

1$  Calomel    2^  grains ; 

Santonin    1^  grain; 

Powdered  sugar  of  milk   15  grains. 

M.  The  whole  to  be  given  in  the  morning,  before 
breakfast,  in  a  coffeespoonful  of  honey,  to  a  child  about 
four  years  old. 

Haemalbumin  in  Chlorosis  and  Anaemia. — Dr.  Goli- 

ner  {Deutsche  Medicinal-Z eitung)  recommends  haemal- 
bumin for  the  relief  of  chlorosis,  anaemia,  and  gastric 
and  intestinal  catarrhs.  An  efEective  iron  preparation, 
provided  it  contains  nutrient  material  in  a  predigested 
condition,  especially  albuminates,  whose  absorption  and 
assimilation  require  no  tax  upon  the  digestive  system,  is 
the  treatment  par  excellence.  Such  a  preparation  of 
iron  is  found  in  haemalbumin.  It  is  a  powder  readily 
soluble  in  hot  water  or  alcohol,  and  contains  all  the 
salts  and  albumins  present  in  the  blood,  i.  e.,  hemo- 
globin with  ha^matin,  serum  albumin,  and  paraglobulin, 
in  the  form  of  albuminates.  Therefore,  haemalbumin 
closely  resembles  fresh  blood  in  its  composition,  the 
fibrin  alone  being  absent.  The  iron  effects  of  the  haema- 
tin,  together  with  the  nutritive  influence  of  the  albu- 
minates present  in  this  preparation,  when  administered 


in  appropriate  cases,  are  promptly  manifested.  The 
dose  of  haemalbumin  is  fifteen  grains  three  times  a  day. 
— Medical  Netvs,  April  15th. 

A  "  Shotgun  "  Prescription  for  Constipation. — At  a 

recent  meeting  of  the  Paris  Society  of  Therapeutics 
(Gazette  hehdomadaire  de  medecine  et  de  chirurgie, 
April  6th)  M.  Bardet  spoke  highly  of  the  following  com- 
plex formula,  laying  stress  on  its  unirritating  character 
and  the  gentleness  and  thoroughness  of  its  operation : 

B  Cassia  piilp,       )  ^^^^   grains ; 

lamannd  pulp,  )  ° 

Mannite    1,200 

Sodium  phosphate   900 

Hydrated  magnesia   1,050  " 

Senna    600 

Washed  sulphur,  ^^^^  

Jalap, 

Scammony    150  " 

"  Leplandin  "    [Leptandrin  ?]  9 

Baptisin    3 

Euonymin    30 

Podophyllin    90 

Amorphous  quassin    30  " 

Extract  of  Rhamnus  catJiartica  120  " 
Extract  of  Bham.nus  frangula  30  " 
Extract  of  cascara   300 


Extract  of  mix  vomica,  )  ^^^^^ 
Extract  of  belladonna,  f  ' 


M.  From  forty-five  to  ninety  grains  for  a  dose,  to 
be  taken  in  wafers. 

Protargol  in  the  Treatment  of  Superficial  Epitheli- 
oma.— In  a  pamphlet  entitled  De  I'emploi  du  protargol 
dans  le  traitement  des  plaies,  ulceres  variqueux,  ulcera- 
tions syphilitiques  et  lierpetiques,  epitheliomas  de  la 
face,  etc..  Dr.  Philippe  Valengon,  of  Paris,  reports  two 
cases  of  superficial  epithelioma  of  the  face  treated  with 
protargol,  which  he  considers  has  a  manifest  superiority 
over  other  topical  applications.  Cicatrization  ensued  in 
both  cases,  but  the  author  says  time  must  elapse  before 
they  can  be  said  to  have  been  definitively  cured. 

For  Infantile  Colic. — The  Riforma  medica  for  April 
27th  ascribes  the  following  to  Condie : 

Extract  of  hyoscyamus    3  grains; 

Calcined  magnesia   18  " 

Powdered  ipecacuanha   1|  grain. 

M. 

Make  into  ten  powders.  One  to  be  taken  every  three 
hours. 

The  Administration  of  Trional. — Dr.  Habermann 

(Centralhlatt  fiir  Thcrapie,  1898,  p.  756;  Gazette  heh- 
domadaire de  medecine  et  de  chirurgie,  April  30th)  rec- 
ommends the  administration  of  trional  in  Seltzer  water. 
According  to  him,  this  mode  of  exhibition  has  as  ad- 
vantages ease  of  soliibility,  agreeable  taste,  and  rapidity 
of  action,  sleep  supervening  in  about  ten  minutes.  There 
are  no  unpleasant  after-effects. 

A  Spray  for  Urticaria. — The  Settimana  medica  for 
April  29th  ascribes  the  following  to  Gauchen : 
]^  Alcohol,  ) 

Chloroform,        >•  of  each   450  grains; 

Sulphuric  ether,  ) 

Menthol    150 

M. 

To  be  used  with  an  atomizer. 
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THE  MEDICAL  INSPECTION  OF  PUBLIC  SCHOOLS. 

Peobablt  there  are  few  municipalities  in  the  United 
States  in  which  there  is  any  medical  supervision  of  the 
public  schools  that  can  be  called  systematic  or  that  is 
even  moderately  efficient.  In  J^ew  York  we  now  have 
regularly  appointed  medical  inspectors  of  the  schools, 
acting  under  the  authority  of  the  board  of  health.  They 
form  a  numerous  corps,  and  we  do  not  doubt  that 
their  efforts,  poorly  paid  as  they  are,  accomplish  much 
in  preventing  the  spread  of  infectious  disease.  We 
should  like  to  see  a  better-paid  body  of  medical  men 
engaged  in  this  work,  but  we  fear  the  time  is  not  very 
close  at  hand  when  an  ideal  service  will  be  in  opera- 
tion. The  importance  of  such  a  system  of  inspection 
is  forcibly  pointed  out  by  Dr.  Francis  Reder,  of  St. 
Louis,  in  the  Medical  Record  for  May  13th. 

Incidentally,  Dr.  Reder  treats  briefly  of  school 
hygiene,  and  what  he  has  to  say  on  that  subject  might 
well  be  urged  upon  the  attention  of  teachers  and  school 
boards.  But  the  main  purport  of  his  article  is  a  sketch 
of  the  work  that  should  be  done  by  a  medical  inspector 
of  a  public  school  if  it  is  to  be  as  efficient  as  it  might  be. 
He  would  have  the  school  visited  daily  by  the  inspector, 
and  each  of  the  children  subjected  to  a  physical  exami- 
nation in  the  presence  of  the  principal  or  a  representa- 
tive, but  we  take  it  that  he  does  not  mean  a  thorough 
examination  of  every  pupil  daily,  for  that  would  be 
wholly  uncalled  for  and,  in  the  case  of  a  large  school, 
impracticable.  A  daily  look  at  them  by  an  acute  and 
experienced  inspector  would  probably  be  sufficient.  He 
could  readily  single  out  those  whom  it  would  be  desir- 
able to  examine  minutely.  Doubtless  it  is  such  a  course 
as  this  that  Dr.  Reder  has  in  mind.  Of  course  there 
should  be  one  rigid  examination  of  each  hew  pupil. 

Dr.  Keder  judiciously  remarks  that  it  would  be  no 
part  of  a  medical  inspector's  function  to  prescribe  for 
the  children  or  to  offer  advice,  except  such  as  might 
have  a  direct  bearing  upon  the  course  to  be  pursued 
from  the  point  of  view  of  the  general  welfare.  He 
should,  however,  in  the  case  of  any  departure  from 
perfect  health,  if  of  an  acute  nature,  take  measures 
to  arrive  at  an  accurate  diagnosis  as  soon  as  possible, 
report  all  svispicious  cases  at  once  to  the  principal,  to 


the  board  of  health,  and  to  the  child's  parents,  and 
keep  a  record  of  his  work,  to  be  summarized  in  the 
form  of  a  monthly  report.  It  is  to  be  hoped  that  Dr. 
Reder's  article  will  be  extensively  read  and  well  pon- 
dered, for  his  recommendations  are  of  the  utmost  im- 
portance. 


LUXURY  AND  HOSPITALS. 

The  perusal  of  the  annual  report  of  a  certain  hos- 
pital gives  rise  to  some  reflections  in  regard  to  luxury 
in  hospitals.  It  is  well  known  that  the  out-patient  de- 
partments of  hospitals,  polyclinics,  etc.,  however  neces- 
sary they  may  be,  not  only  in  regard  to  the  public  but 
also  for  the  continuous  training  of  the  medical  pro- 
fession, are  nevertheless  a  source  of  grave  misgiving  to 
the  general  practitioners  in  consequence  of  their  abuse 
by  persons  who  ought  really  to  pay  a  medical  man  for 
their  treatment. 

A  decent  living  for  the  average  medical  practitioner 
is  only  obtainable  by  a  process  of  "  taking  the  rough 
with  the  smooth."  If  he  is  only  to  be  employed  in 
attending  serious  and  bedridden  cases,  especially  when 
much  of  his  practice  lies  among  people  of  limited  in- 
comes, then  he  gets  only  the  "  rough  "  end,  and  his  life 
will  be  unusually  arduous  and  by  no  means  adequately 
remunerative;  for  people  of  that  class  can  not  and  do 
not  pay  adequately  in  their  more  serious  diseases  to 
make  up  for  the  little  advantage  that  would  otherwise 
be  gained  by  attendance  on  them  in  their  minor  ail- 
ments in  the  out-patient  departments.  Deducting  the 
very  poor,  who  are  fit  subjects  for  gratuitous  treatment 
in  hospitals,  and  who  in  any  case  are  only  a  tax  upon 
that  charitable  sense  of  duty  to  humanity  which  prob- 
ably obtains  to  a  larger  extent  among  the  members  of 
the  medical  profession  than  of  any  other,  the  remainder 
of  the  population  may  be  divided  into  those  who  can 
"  pay  their  way in  medical  matters,  save  perhaps  in 
the  presence  of  some  overwhelming  calamity,  and  the 
really  well-to-do  and  wealthy.  We  have  seen  that  the 
more  profitable  portion  of  the  physician's  work  among 
the  former  class  is  being  seriously  encroached  on  by  the 
abuse  of  the  out-patient  departments.  A  perusal  of  the 
report  before  us  suggests  the  reflection  that  among  the 
well-to-do  also  the  physician's  interests  are  in  danger  of 
being  sapped  by  the  system  of  pay  wards  in  hospitals. 
The  inspection  of  the  very  admirably  executed  pictures 
of  private  rooms,  fitted  up,  as  it  would  seem,  with  such 
luxury  as  to  suggest  that  they  are  residences  in  some 
very  expensive  apartment  house,  prompts  the  question 
as  to  whether  the  people  who  could  afford  to  pay  for 
such  luxurious  surroundings  are  fit  persons  to  be  re- 
ceiving gratuitous  treatment  in  a  hospital — for  we  pre- 
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sume  that  the  medical  treatment  is  unremunerative  so 
far  as  the  physician  personally  is  concerned.  But  even 
if  it  were  not,  even  suppose  the  patient  who  could  afford 
to  take  advantage  of  such  luxurious  accommodation  as 
is  depicted  in  this  report  were  to  pay  fees  to  the  hospital 
physician  in  attendance,  is  not  that  to  place  the  hospital 
physician  in  a  position  of  undue  advantage  against  the 
ordinary  practitioner  ? 

It  seems  to  us  that  the  accommodation  of  pay  wards 
in  general  hospitals  should  be  confined  within  such  lim- 
its as  would  attract  only  the  many  inadequately  homed 
workers  whose  surroundings  are  such  that  they  could 
not  possibly  receive  efficient  care  in  their  homes,  and 
from  whom  the  expense  of  provision  of  the  few  really 
essential  comforts  would  take  away  the  pecuniary  capa- 
city to  adequately  remunerate  the  doctor.  A  much 
greater  amount  of  such  pay  wards  as  would  aid  this 
class  would  undoubtedly  be  a  great  acquisition  to  the 
community.  But  we  think  that  the  existence  of  pay 
wards  framed  on  such  a  luxurious  scale  as  those  shown 
in  the  report  referred  to,  while  very  advantageous,  even 
to  the  wealthy,  on  the  ground  that  nearly  all  sickness 
is  best  away  from  the  home,  should  not  be  provided  in 
general  hospitals,  but  should  be  confined  to  private 
nursing  institutions,  of  which  we  should  like  to  see  a 
good  many  established,  with  an  adequate  nursing  staff 
and  adequately  found,  but  without  any  staff  of  medical 
attendants,  save  perhaps  one  or  two  internes,  attached. 
This  would  make  it  incumbent  on  the  patient  who  is  in 
a  position  to  obtain  such  luxurious  accommodation, 
which  even  in  these  hospitals  might  with  advantage  be 
graded,  to  retain  any  physician  whom  he  might  desire 
to  employ,  to  take  charge  of  his  case  in  the  usual  man- 
ner. By  this  means, -instead  of  being  a  serious  menace 
to  the  medical  profession,  pay  wards  would  become  a 
valuable  and  welcome  auxiliary  thereto.  The  public 
would  be  benefited,  and  the  medical  profession  would  not 
be  placed  at  a  disadvantage. 

We  wish  emphatically  to  say  that  these  remarks  are 
not  intended  to  be  a  criticism  upon  the  particular  excel- 
lent institution  referred  to,  for  there  are  doubtless  many 
others  in  the  United  States  to  which  they  would  equally 
apply;  but  they  are  directed  against  a  system,  appar- 
ently on  the  increase,  which  bids  fair,  as  it  seems  to  us, 
to  still  further  augment  the  already  too  heavy  burdens, 
financial  and  otherwise,  of  the  medical  profession  at 
large. 


THE  MICRO-ORGANISM  OP  CANCER. 
There  has  been  much  diversity  of  views  as  to  the 
causation  of  cancerous  growths.   On  the  whole,  the  doe- 
trine  that  malignant  tumors  are  infective,  and  that  they 


are  due  to  a  specific  micro-organism,  has  apparently 
been  gaining  ground.  A  powerful  impetus  has  lately 
been  given  to  it  by  certain  Italian  investigators,  notably 
Sanfelice,  whose  experiments  with  a  blastomyces  to 
which  he  has  given  the  name  of  Saccharomyces  neo- 
formans  are  summarized  in  a  most  interesting  manner 
by  Dr.  William  Eussell,  of  Edinburgh,  in  an  article  pub- 
lished in  the  Lancet  for  April  29th. 

It  seems  that  in  1890  Russell  himself  found  in  can- 
cerous gro^^'ths  certain  micro-organisms,  as  he  regarded 
them,  which  he  was  inclined  to  look  upon  as  sporozoa, 
but  to  which  he  gave  the  provisional  name  of  "  fuchsine 
bodies."  They  were  afterward  found  by  a  number  of 
other  observers,  but  Eussell's  view  that  they  were  the 
specific  cause  of  cancer  was  not  accepted.  He,  however, 
has  continued  to  hold  it,  and  it  must  be  gratifying  to 
him  to  find  that  Sanfelice  finds  "  fuchsine  bodies  "  con- 
stantly formed  in  the  growths  brought  about  in  his 
inoculation  experiments,  and  regards  them  as  an  evo- 
lutionary form  of  his  saccharomyces. 

Sanfelice's  inoculations  of  guinea-pigs  with  the  sac- 
charomyces resulted  in  general  infection,  with  the  for- 
mation of  tumors  consisting  partly  of  masses  of  the 
parasite  and  partly  of  proliferation  of  the  cells  of  the 
part.  The  infection  spread  by  the  lymphatics  and  the 
blood-vessels  without  causing  inflammation.  The  ani- 
mals usually  died  within  a  month.  In  mice,  inoculation 
led  to  rapid  infection,  with  great  multiplication  of  the 
parasite.  In  white  rats  the  process  was  slower.  In 
rabbits,  it  produced  death  in  only  two  out  of  twelve  in- 
oculated, but  in  those  that  died,  although  the  parasites 
were  fewer  in  number,  there  was  more  proliferation  of 
tissue  elements  than  in  the  other  animals.  In  his  ex- 
periments on  dogs  Sanfelice  used  a  form  of  the  parasite 
obtained  by  passing  it  through  a  number  of  dogs,  inocu- 
lating them  with  it  and  recovering  it  from  the  lymphatic 
glands.  The  tumors  produced  showed  the  typical  struc- 
ture of  adenocarcinoma,  and  such  clinical  features  as  re- 
traction of  the  nipple  were  observed.  Sanfelice's  obser- 
vations have  been  to  a  great  extent  confirmed  by  Ron- 
cali,  and  it  appears  as  if  we  were  on  the  verge  of  general 
recognition  of  the  Saccharorayces  neoformans  as  the 
germ  of  cancer. 

THE  LIVERPOOL  SCHOOL  OP  TROPICAL  DISEASES. 

We  learn  from  the  Lancet  for  April  29th  that  the 
Liverpool  School  of  Tropical  Diseases  was  formally 
opened  by  Lord  Lister.  This  school  took  its  inception 
in  November  last  from  the  offer  of  Mr.  Alfred  L.  J  ones, 
of  the  West  African  shipping  firm  of  Elder,  Dempster, 
&  Co.,  of  the  sum  of  £350  a  year  as  an  endowment.  The 
scheme  was  promptly  and  warmly  taken  up,  the  Eoyal 
Southern  Hospital  and  University  College,  Liverpool, 
being  associated.   The  attendance  at  the  inaugural  din- 
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ner  constituted  a  brilliant  assemblage.  Tliis  is  the  first 
school  to  be  established  in  England  for  the  study  of 
the  diseases  peculiar  to  tropical  countries,  an  idea  which 
emanated  from  the  advocacy  of  Mr.  Joseph  Chamber- 
lain. The  present  home  of  the  school  is  a  floor  in  the 
Eoyal  Southern  Hospital,  including  a  twelve-bed  ward, 
an  extensive  laboratory  for  blood  and  other  examina- 
tions, with  the  apparatus  necessary.  Major  Eonald  Eoss, 
of  the  Indian  Medical  Service,  has  been  appointed  spe- 
cial lecturer,  and  his  lectures  are  to  be  illustrated  by 
diagrams  and  lantern  slides  with  reference  to  cases  in 
the  ward.  All  the  twelve  beds  were  full,  the  nationali- 
ties of  the  patients  representing  China,  India,  the 
United  States,  Norway,  Sweden,  Eussia,  Finland,  Eng- 
land, and  Ireland;  while  the  diseases  had  been  variously 
contracted  in  Java,  India,  Brazil,  Savannah,  South 
Carolina,  and  Sierra  Leone,  Farcados,  Old  Calabar, 
Benin,  and  Cape  Coast  Castle,  the  last  five  places  being 
on  the  west  coast  of  Africa.  It  seems  to  us  about  time, 
in  view  of  our  increasing  relations  with  tropical  coun- 
tries, that  some  steps  were  taken  toward  some  similar 
institutions  at  the  larger  seaports  in  this  country. 


CONTEMPLATED  UNION  OF  MEDICAL  COLLEGES. 

We  learn  from  the  St.  Louis  Medical  Gazette  for 
May  that  there  is  a  prospect  of  the  consolidation  of  the 
Missouri  and  St.  Louis  Medical  Colleges,  to  which 
rumor  adds  that  the  IMarion  Sims  and  Beaumont  Col- 
leges of  St.  Louis  are  contemplating  a  similar  action. 
We  trust  that  these  reports  will  prove  to  be  true.  There 
has  been  such  an  excessive  wave  of  college  founding  in 
the  past  that  a  movement  for  reducing  their  number 
is  a  healthy  reaction.  The  only  conceivable  advantage 
to  any  one  of  this  multiplicity  of  colleges  is  the  supply 
of  a  large  number  of  professorial  chairs  for  aspiring 
practitioners,  while  their  general  disadvantages  are 
manifold  and  serious. 


THE  UTILIZATION  OF  TOWN  REFUSE. 

According  to  the  Medical  Review  of  Reviews  for 
April,  Lord  Kelvin  and  Professor  Archibald  Barr  have 
made  some  very  interesting  experiments  in  Edinburgh, 
Bradford,  and  Oldham  on  the  disposition  of  to-mi  refuse. 
Damp  ashpit  refuse  containing  ffecal  and  vegetable  mat- 
ter was  consumed  without  any  trace  of  smoke,  and  the 
steam  produced  by  the  destruction  of  these  products  was 
used  to  drive  electric  light  and  other  machinery,  and 
that  without  the  admixture  of  either  coal  or  coke.  Lord 
Kelvin's  report  should  prove  of  great  assistance  in  solv- 
ing one  of  the  most  serious  problems  atteitdant  upon 
the  congregation  of  men  together  in  limited  areas — viz., 
the  proper  disposal  of  their  refuse.  Apparently,  Lord 
Kelvin  has  found  a  way  not  only  of  disposing  of  it,  but 
actually  of  doing  so  to  advantage. 


PRIMARY  EPITHELIOMA  OF  THE  UVULA  AND  SOFT 
PALATE. 

Primary  malig-nant  disease  of  the  uvula  and  soft 
palate  is  held  to  be  very  rare,  whence  the  observations 
of  Mr.  Lennox  Browne  {Scottish  Medical  and  Surgical 
Journal,  March)  are  of  considerable  interest.  He  re- 
ports two  cases,  in  the  first  of  which  the  growth  formed 
a  warty  mass  with  all  the  characteristics  of  epithelioma. 
The  tumor  was  removed  and  the  patient  remained  well 
for  many  months,  but  finally  died  from  recurrence  in 


the  cervical  glands.  Microscopical  examination  proved 
the  character  of  the  growth.  This  patient  had  a  bad 
family  history,  both  father  and  mother  having  been 
subjects  of  malignant  disease.  In  the  second  case  the 
left  anterior  faucial  arch  was  the  primary  seat  of  the 
disease.  In  this  instance  also,  microscopical  examina- 
tion confirmed  the  correctness  of  the  diagnosis.  As  Mr. 
Browne  aptly  points  out,  considering  the  number  and 
variety  of  benign  neoplasms  found  in  the  uvula  and  its 
neighborhood,  there  can  be  no  reason  why  this  region 
should  be  specially  exempt  from  malignant  disease,  and 
he  suggests  that  such  a  condition  may  not  really  be  so 
uncommon  as  it  is  thought  to  be.  It  is  noteworthy  that 
in  neither  of  ^Ir.  Browne's  cases  were  the  cervical 
glands  afi'ected,  as  would  almost  certainly  have  been  the 
case  had  the  disease  been  an  extension  from  the  tonsil. 


THE  CONSUMPTION  OF  COFFEE  IN  THE  UNITED 
STATES. 

The  Medical  News  for  May  13th  says  that  the  aver- 
age annual  consumption  of  coffee  in  the  United  States 
during  the  decade  1870  to  1880  was  792,000,000  pounds; 
in  the  next  decade  it  was  1,326,000,000 ;  while  in  1898 
it  was  1,580,000,000.  This  enormous  increase  in  the 
use  of  this  stimulant  the  Medical  News  considers  to  be 
another  indication  of  the  high-tension  life  we  are  lead- 
ing nowadays.  We  are  not  told,  however,  that  this 
increase  is  out  of  proportion  to  the  increase  in  the  num- 
ber of  people  to  use  coffee.  There  are  a  few  more  peo- 
ple in  the  United  States  in  1898  than  there  were 
between  1870  and  1880,  or  even  between  1880  and  1890; 
and  it  might  well  be  found  on  inquiry  that  the  amount 
of  coffee  consumed  by  each  individual  is  not  so  much 
in  excess  now  of  that  consumed  in  earlier  times. 


A  SO-CALLED  "KOCH  LUNG  CURE"  UNDER 
INVESTIGATION. 

According  to  the  newspapers,  the  city  board  of 
health  is  about  to  inquire  into  the  practices  of  a  concern 
calling  itself  the  Medical  Council  and  Koch  Lung  Cure, 
which  has  its  headquarters  in  New  York,  but  appears 
to  have  branches  in  Chicago,  Philadelphia,  and  Boston. 
The  allegations  against  the  concern  are  of  grave  viola- 
tions of  law.  The  institution  is,  of  course,  one  about 
which  the  medical  profession  knows  nothing,  one  with 
which  it  seems  hardly  possible  that  reputable  medical 
men  can  have  an3i;hing  to  do. 


FRICTION  SOUNDS  AND  MURMURS. 

M.  H.  SonoER  {Lyon  medical,  April  30th),  in  a 
communication  to  the  National  Medical  Society  of 
Lyons  in  support  of  the  view,  which  is  denied  by  many, 
that  pericardial  friction  can  produce  a  murmur,  cites  the 
following  experiment :  If  the  palm  of  the  left  hand  is 
placed  over  the  left  ear,  and  the  back  of  the  hand  is 
rhythmically  scraped  with  the  finger  nail,  a  friction 
sound  will  be  heard.  But  if  in  place  of  the  nail  the 
pulp  of  the  finger  is  used,  moving  it  with  sufficient  ra- 
pidity, and  rhythmically  like  the  action  of  the  heart, 
the  resemblance  between  the  sotmd  produced  and  a 
double  cardiac  murmur  will  be  complete.  Moreover,  a 
circular  in  place  of  a  to-and-fro  movement  of  the  finger, 
bearing  a  little  harder  at  corresponding  intervals,  will 
reproduce  the  sound  of  a  continued  murmur  with  redu- 
plication.   This  experiment.  M.  Soulier  thinks,  should 
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coii\-ince  even  the  most  skeptical  that  if  the  pericardium 
is  dulled  and  dry  from  any  cause,  not  necessarily  inflam- 
matory, a  murmur  may  be  engendered  thereby;  from 
•which' he  infers  that  inorganic  murmurs  are  probably 
due  to  pericardial  friction.  This  roughening  of  the 
membrane,  he  considers,  may  be  produced  by  exagger- 
ated cardiac  impulse.  The  correctness  of  his  experi- 
ment is  easily  demonstrable  to  each  person  by  himself, 
and  certainly  seems  to  lend  color  to  the  author's  opin- 
ion on  this  disputed  point. 


THE  LEGAL  STATUS  OP  PAITH-CQRE  PRACTICE. 

It  is  rumored  that  in  some  way  the  city  board  of 
health  is  meditating  cooperation  -vrith  the  county  medi- 
cal societies  in  steps  to  be  taken  to  check  the  business 
of  the  healers,"  on  the  ground  that  they  are  practis- 
ing medicine  without  a  license.  It  seems  to  us  perfectly 
feasible  to  enforce  the  law  among  them,  and  the  bounden 
duty  of  the  authorities  to  do  so.  At  the  same  time,  we 
trust  that  all  care  will  be  taken  to  avoid  any  semblance 
of  persecution. 

THE  RONTGEN  rays  IN  THE  TREATJtENT  OF 
ECZEMA. 

If  the  use  of  the  Eontgen  rays  for  diagnostic  pur- 
poses is  to  continue  to  involve  the  danger  of  occasional 
severe  results,  it  is  some  consolation  to  learn  that  their 
employment  has  been  found  useful  in  the  treatment  of 
eczema.  Mr.  C.  Thurstan  Holland,  M.  E.  C.  S.,  of  Liv- 
erpool (British  Medical  -Journal,  April  29th),  reports  a 
case  of  chronic  eczema  of  the  back  of  the  hand  in  which 
seven  exposures  of  fifteen  minutes  each,  at  intervals  of 
several  days,  resulted  in  a  cure. 


BLOODY  SEMINAL  EJACULATIONS. 

It  must  not  be  hastily  concluded  that  emissions  of 
bloody  semen  are  indicative  of  spermatocystitis,  as  is 
pointed  out  by  de  Keersmaecker  {Centralblatt  fiir  die 
Krankheiten  der  Ham-  nnd  Sexual-Organe,  x,  3; 
Monatshefte  fiir  praktische  Dermatologie,  May  1st). 
His  investigations  show  that  in  the  majority  of  cases 
the  blood  comes  from'  the  prostate,  but  in  acute  inflam- 
matory conditions  its  origin  can  not  generally  be  ascer- 
tained with  precision. 


TUBERCULOUS  DISEASE  OF  THE  PUBIC  BONES. 

At  the  recent  congress  of  the  German  Society  of 
Surger}-  (Wiener  medizinische  Blatter,  April  27th)  Dr. 
von  Biinger,  of  Hanau,  declared  that  we  knew  next  to 
nothing  about  this  disease,  and  perhaps  he  was  right. 
He  gave  the  history  of  a  case  in  which,  after  the  diag- 
nosis had  long  remained  obscure,  the  tumor  broke 
down  under  characteristic  tuberculous  ulceration.  Ee- 
section  of  the  affected  bones  is  the  only  remedy,  he  says, 
and  for  that  operation  he  prefers  a  curved  incision  above 
the  pubes.  The  prognosis  as  regards  life  is  good,  and  in 
his  case  the  power  of  walking  was  regained. 


ITEMS. 

The  Surgeon-General  on  Camp  Typhoid. — At  the  re- 
cent meeting  of  the  Association  of  American  Physicians, 
according  to  the  Medical  News  for  May  13th,  the  Sur- 
geon-general made  some  very  pertinent  remarks  when 


speaking  to  a  paper  by  Dr.  V.  C.  Vaughan  On  Typhoid 
Fever  among  the  American  Soldiers  in  the  Eecent  War 
with  Spain. 

Dr.  Sternberg  said  that  it  was  certainly  discoxirag- 
ing  that  after  the  lessons  of  the  civil  war  we  should  have 
had  a  repetition  of  camp  infection  by  a  disease  that  we 
recognized  as  due  to  filth.  He  had  hoped  for  better 
things,  and  that  the  profession  in  general  would  more 
fully  appreciate  the  dangers,  and  he  issued  a  sanitary 
circular  describing  the  means  of  avoiding  such  an  in- 
fection. The  line  officers,  he  said,  were  many  of  them 
inclined  to  consider  all  talk  about  cleaning  the  camp, 
about  flies  carrying  infection,  etc.,  as  a  fad  of  the  doc- 
tors, and  would  not  recognize  danger  until  the  epidemic 
had  occurred.  He  was  afraid  that  the  doctors  also 
throughout  the  country  did  not  pay  as  much  attention 
as  they  should  to  the  sterilization  of  the  excretions  from 
typhoid  patients,  and  these  were  the  doctors  that  made 
up  our  regimental  surgeons.  Typhoid  invaded  practical- 
ly all  the  camps,  even  those  in  northern  States,  where 
the  regiments  never  left  the  home  camp.  He  could  only 
hope  that  the  results  of  this  war  might  be  impressed 
upon  the  profession,  and  that  we  might  devise  some  way 
of  avoiding  similar  disasters  in  the  future. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  May  13,  1899 : 


DISEASES. 

Week  ending  May  6. 

Week  ending  May  13. 

Cases. 

Deaths. 

Cases. 

Deaths. 

16 

6 

26 

6 

204 

17 

171 

14 

0 

8 

0 

9 

332 

14 

377 

18 

171 

28 

175 

26 

4 

3 

12 

6 

165 

192 

199 

161 

1 

0 

34 

0 

37 

0 

The  Fifth  District  Branch  of  the  New  York  State 
Medical  Association. — The  fifteenth  annual  meeting 
will  be  held  in  Brooklj-n  on  Tuesday,  May  23d,  under 
the  presidency  of  Dr.  Joseph  D.  Bryant.  A  discussion 
on  malignant  disease  will  be  opened  by  the  president's 
address,  after  which  the  following  papers  will  be  pre- 
sented: The  Xature  of  Malignancy  in  Xeoplasms,  by 
Dr.  Edward  K.  Dunham;  Malignancy  in  the  Female 
Genito-urinary  System,  by  Dr.  L.  Grant  Baldwin;  Ee- 
marks  on  Malignant  Disease  of  the  Xose  and  Throat, 
by  Dr.  Jonathan  Wright;  The  Early  Eecognition  and 
^lanagement  of  Malignant  Disease  in  the  Digestive 
System,  by  Dr.  Max  Einhom;  Malignant  Disease  in  the 
]\iale  Genito-urinary  System,  by  Dr.  J.  W.  S.  Gouley; 
and  The  Treatment  of  Inoperable  Malignant  Tumors, 
by  Dr.  William  B.  Coley. 

The  Medical  Society  of  City  Hospital  Alumni,  St. 
Louis. — At  the  last  meeting,  on  Thursday  evening,  the 
1  Sth  inst.,  the  following  papers  were  presented :  The 
Eeport  of  an  Operation  for  Strangulated  Hernia  com- 
plicated with  Eetained  Testicle  and  Intra-abdominal 
Encysted  Hydrocele  of  the  Cord,  by  Dr.  Julius  Kohl; 
and  The  Importance  of  Careful  Preparatory  and  After- 
treatment  in  Abdominal  Surgical  Cases,  by  Dr.  A.  H. 
^leisenbach. 
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Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  j-ellow  fever,  and  plague  were 
reported  to  the  supervising  surgeon-general  during  the 
week  ending  May  13, 1899  : 


Mobile,  Ala  

Washington,  D.  C. 
Jacksonville,  Fla. 
Savannah,  Ga.  . .  . 


Evans ville,  Ind  

Emporia,  Kan  

Garnett,  Kan  

Kansas  Citv,  Kan  

New  Orleans,  La  

Shreveport,  La  

Baltimore,  ild  

Boston,  Mass  

Benton  Harbor,  Mich  

Kalamazoo  Township,  Mich . 

St.  Paul,  Minn  

Cincinnati,  Ohio  

Cleveland,  Ohio  

Erie,  Pa  

Johnstown,  Pa  

Steelton,  Pa  

Providence,  R.  I  

Nashville,  Tenn  

Galveston,  Texas  

Galveston,  Texas  

Laredo,  Texas  

Newport  News,  Va  

Norfolk,  Va  

Portsmouth,  Va  

Spokane,  Wash  

Milwaukee,  Wis  


Smallpox —  Uniled  StcUe*. 

....  May 

 May 

....  Apr. 
....  May 
....  Apr. 
....  Apr. 

 May 

....  May 
....  May 
....  Apr. 
....  May 
....  Apr. 
Apr. 
Apr. 
Apr. 
Apr. 
Apr. 
Apr. 
May 
Apr. 
Apr. 
May 
Apr. 
Apr. 
Apr. 
Apr. 
May 
May 
Mav 
May 
Apr. 


5   2  cases. 

11   No  new  cases. 

29-Mav  6   7  cases. 

9.  . .  ."   4  " 

29-May  6   1  case. 

29-May  6   9  cases. 

6   4  " 

6   1  case. 

8   32  cases,     8  deaths. 

29-May  6   5  " 

8   1  case. 

29-May  6   8  cases. 

29-May  6   1  death. 

29  ■.  Present. 

29   Present. 

29   1  case. 

2S-May  5   15  cases,     1  " 

29-May  6   16  " 

2   1  case, 

29-May  6   1  " 

22-29   1  " 

10   1    •*  (seaman). 

28-  May  6   1  " 

22-29   5  cases. 

29-  May  6   7  " 

16-22   3     "        1  death. 

6-8   2  " 

5-11   20  " 

5-11   10  " 

6   5  " 

29-Mav  6   1  case. 


Small-pox — Foreign. 


Bahia,  Brazil  Apr.  8-15  

Rio  de  Janeiro,  Brazil. . . .    Mar.  24-31  

Hongkong.  China  Mar.  25-Apr.  1. 


Cairo,  Egypt  Apr.  1-8 


4  cases, 

2  deaths' 

2  " 

1  death. 

6  " 

4  deaths. 

4  " 

1  death. 

4  " 

1  " 

15  " 

4  deaths. 

1  death. 

10  " 

2  deaths. 

1  death. 

2  deaths. 

18  " 

7  " 

6  " 

1  death. 

8  deatbu. 

2  deaths. 

10  " 

Chihuahua,  Mexico  Apr.  29  May  6. . 

Mexico,  Mexico  Apr.  23-30  

Vera  Cruz,  Mexico  Apr.  20-27  

Vera  Cruz,  Mexico  Apr.  27-May  3.. 

Moscow,  Russia  Apr.  1-15  

Odessa,  Russia  Apr.  15-22  

Warsaw,  Russia  Apr.  1-15  

Yellow  Fever. 

Vera  Cruz,  Mexico  Apr.  21-27  

Vera  Cruz,  Mexico  Apr.  22-May  3.. 

Plague. 

Aden,  Arabia  Apr.  7   1  case  of  plague  on 

steamship  Caledonia,  from  Bombay. 

Hongkong,  China  Mar.  11-25   9  cases,     7  deaths. 

Hongkong,  China  Mar.  25-Apr.  1   7     "  9 

Bombay,  India  Mar.  2 7- Apr.  4   892  " 

Calcutta,  India  Mar.  18-25   138  " 

American  Gynascological  Society.  —  The  twenty- 
fourth  annual  meeting  will  be  held  at  Philadelphia, 
May  23d,  24th,  and  25th.  The  sessions  will  be  held  in 
the  hall  of  the  College  of  Physicians,  corner  of  Thir- 
teentji  and  Locust  Streets.  The  profession  is  cordially 
invited  to  attend.  First  day :  Tuesday,  May  23d,  morn- 
ing session  at  nine  o'clock.  Eoll-call,  reception  of 
guests,  etc.  Address  of  welcome  by  Dr.  Edward  L. 
Duer,  of  Philadelphia.  1.  Early  Abdominal  Section 
for  Fibroid  Tumors,  with  a  Tabular  List  of  all  Opera- 
tions Prior  to  1865,  Dr.  Charles  P.  Noble,  Philadelphia. 
2.  Etiology  of  Non-m.alignant  Rectal  Stricture  in 
Women,  Dr.  Reuben  Peterson,  Grand  Rapids,  Mich.  3. 
Sixty-five  Consecutive  Abdominal  Sections  without  a 


Death;  with  Clinical  and  Pathological  Reports,  Dr. 
Hunter  Robb,  Cleveland.  4.  A  Case  of  Spondylolis- 
thesis, ■with  Demonstration  of  the  Pelvis,  Dr.  J.  Whit- 
ridge  Williams,  Baltimore.  Afternoon  session  at  2.30 
o'clock.  5.  Report  of  the  Committee  on  Antistreptococ- 
cic Serum  in  Puerperal  Sepsis,  Dr.  William  R.  Pryor, 
New  York.  6.  Report  of  a  Case  of  Kraurosis  Vulvae, 
Dr.  J.  Montgomery  Baldy,  Philadelphia.  7.  Inversion 
of  the  Uterus,  Dr.  B.  Bernard  Browne,  Baltimore.  8. 
Thrombosis  following  Coeliotomy  in  Aseptic  Cases,  Dr. 
Henry  C.  Coe,  New  York.  9.  Clinical  Data  bearing 
upon  Tuberculous  Peritonitis,  Dr.  Egbert  H.  Grandin, 
New  York.  10.  The  Avoidance  of  Infection  following 
the  Operation  for  Complete  Tear  of  the  Recto-vaginal 
Sseptum  and  The  Localization  of  Obscure  Pain  in  the 
Side,  Dr.  Howard  A.  Kelly,  Baltimore.  Second  day: 
Wednesday,  May  24th,  morning  session  at  nine  o'clock. 
11.  Is  a  Sloughing  Process  at  the  Child's  Navel  Consist- 
ent with  Asepsis  in  Childbed?  Dr.  Robert  L.  Dickinson, 
Brookh-n.  12.  Surgical  Treatment  of  Acute  Puerperal 
Sepsis,  with  Special  Reference  to  Hysterectomy,  Dr.  H. 
N.  Vineberg,  New  York.  13.  The  Abuse  of  the  Curette 
in  Puerperal  Fever,  Dr.  Robert  A.  Murray,  New  York. 

14.  Experience  in  the  Use  of  Tuffier's  Angeiotribe  in  In- 
trapelvic  Surgery,  Dr.  Clement  Cleveland,  New  York, 

15.  The  Use  of  Compression  Forceps  in  Salpingo- 
oophorectomy  and  Hysterectomy,  with  remarks  upon  the 
Angeiotribe,  Dr.  I.  S.  Stone,  Washington.  16.  Presi- 
dent's address  at  eleven  o'clock.  Afternoon  session  at 
2.30  o'clock.  17.  Vaginal  Coeliotomy,  Dr.  A.  Lapthorn 
Smith,  Montreal.  18.  The  Treatment  of  Broad-liga- 
ment Cysts  by  Vaginal  Incision  and  Drainage,  Dr.  T.  J. 
Watkins,  Chicago.  19.  Surgery  of  the  Ovaries  and 
Tubes  per  Vaginal  Incision,  Dr.  William  H.  Wathen, 
Louisville.  20.  Surgery  of  the  Ovaries,  Dr.  Fernand 
Henrotin,  Chicago.  21.  Remote  Results  of  Shortening 
the  Round  Ligaments  by  Vaginal  Section,  Dr.  Henry 
T.  Byford,  Chicago.  22.  The  Scope  of  Vaginal  Work, 
Dr.  J.  Riddle  Goffe,  New  York.  Executive  session  at 
five  o'clock.  Third  day :  Thursday,  May  25th,  morning 
session  at  nine  o'clock.  23.  Tuberculosis  of  the  Kid- 
ney as  an  Indication  for  Nephrectomy,  Dr.  Edward 
Re}Tiolds,  Boston.  24.  Abdominal  Operations  for  Con- 
ditions Complicating  Typhoid  Fever,  Dr.  J.  Wesley 
Bovee,  Washington.  25.  Management  of  Surgical 
Injuries  to  the  Ureters,  Dr.  Beverly  McMonagle,  San 
Francisco.  26.  Use  of  Iodoform  Gauze  in  Pelvic  Dis- 
ease of  Women,  Dr.  William  R.  Pryor,  New  York.  27. 
Conservative  Gynaecolog}-,  Dr.  Seth  C.  Gordon,  Port- 
land, ^le.  28.  Report  of  the  Committee  on  the  Use 
of  Mammary  and  Thyreoid  Extracts  in  Solid  Tumors 
of  the  Uterus,  Dr.  William  E.  Moseley,  Baltimore.  In 
memoriam:  1.  Theophilus  Parvin,  M.  D.,  Dr.  William 
H.  Parrish,  Philadelphia.  2.  James  H.  Etheridge, 
M.  D.,  Dr.  Fernand  Henrotin,  Chicago. 

The  American  Medico-psychological  Association  will 

hold  its  annual  meeting  in  New  York,  at  the  Waldorf- 
Astoria  Hotel,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  May  23d,  24th,  25th,  and  26th,  under  the  presi- 
dency of  Dr.  Henry  M.  Hurd,  of  Baltimore. 

The  St.  Louis  Medical  Society. — At  the  last  regular 
meeting,  on  Saturday  evening,  the  13th  inst..  Dr.  Huga 
Summa  read  a  paper  entitled  Unguentum  Crede  and  its 
Use  in  a  Case  of  Septicaemia  Post-abortum. 

The  Buffalo  Academy  of  Medicine. — At  the  last  reg- 
ular meeting  of  the  Section  in  Pathology,  on  Tuesday 
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evening,  the  Ifith  inst.,  Dr.  Joseph  P.  F.  Burke  reported 
a  ease  of  aortic  aneurysm,  with  specimens,  and  Dr.  Carr 
exhibited  specimens  of  gallstones. 

Changes  of  Address. — Dr.  Samuel  Webb  Clason,  to 
No.  1976  Madison  Avenue,  New  York;  Dr.  L.  Hibbe 
and  Dr.  H.  C.  Hibbe,  to  No.  31  Stu}T'esant  Street,  New 
York;  Dr.  M.  Le-ninski,  to  No.  156  Henry  Street,  New 
York;  Dr.  J.  E.  Zipser,  to  No.  352  East  Eighty-fifth 
Street,  New  York. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  May  6  to  May 
IS,  1899: 

Appel,  Daxiel  M.,  Major  and  Surgeon,  is  relieved  from 
further  duty  and  station  at  Fort  Logan  H.  Boots, 
Arkansas. 

Dewey,  Frederick  S.,  Acting  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Fort  Sill,  Oklahoma  Territory, 
and  will  proceed  to  Fort  Sam  Houston,  Texas. 

DoNLAJf,  Chaeles  E.,  Acting  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Camp  Mackenzie,  Augusta, 
Georgia,  and  will  proceed  to  Lowell,  Massachusetts. 

Ford,  Joseph  H.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  relieved  from  duty  at  the  General  Hospital, 
Savannah,  and  will  proceed  to  San  Francisco. 

Kemp,  Franklin  M.,  First  Lieutenant  and  Assistant 
Surgeon,  is  relieved  from  further  duty  in  the  Philip- 
pine Islands  and  will  proceed  to  Fort  Hamilton, 
New  York. 

Eolbourne,  Henry  S.,  Major  and  Surgeon,  is  detailed 
as  a  member  of  a  board  appointed  to  meet  on  June 
12th  at  the  Army  Building,  New  York,  for  the  ex- 
amination of  lieutenants  ordered  to  appear  before 
it,  with  a  view  to  transfer  to  the  Ordnance  Depart- 
ment. 

PuRviANCE,  William  E.,  Captain  and  Assistant  Sur- 
geon, is  relieved  from  duty  at  the  General  Hospital, 
Fort  McPherson,  and  will  proceed  to  San  Francisco. 

Stephenson,  William,  Captain  and  Assistant  Surgeon, 
is  detailed  as  a  member  of  a  board  appointed  to  meet 
on  June  12th  at  the  Army  Building,  New  York,  for 
the  examination  of  lieutenants  ordered  to  appear  be- 
fore it,  with  a  view  to  transfer  to  the  Ordnance  De- 
partment. 

The  following  acting  assistant  surgeons  are  relieved 
from  further  duty  at  the  Josiah  Simpson  General 
Hospital,  Fort  Monroe,  Virginia:  Barnhardt, 
Harry  A.,  and  Wilson,  Roy  A.,  who  will  report  to 
the  surgeon-general ;  and  Metzger,  John  A.,  who 
will  proceed  to  Pittsburgh. 

The  following  acting  assistant  surgeons  will  proceed 
from  their  stations  to  the  places  indicated :  Boyd, 
William  J.,  from  Macon,  Georgia,  to  Pavilion,  New 
York;  Graves,  Leonard  K.,  to  Camp  Meade,  and 
report  to  the  commanding  officer.  Nineteenth  Infan- 
try, for  duty,  to  accompany  that  regiment  to  Ma- 
nila; Orr,  John  C,  from  Camp  Mackenzie,  Au- 
gusta, Georgia,  to  Chambersburg,  Pennsylvania; 
ScHAUL,  John  S.,  from  Camp  Mackenzie,  Augusta, 
to  Leechbiirg,  Pennsylvania;  and  Stuart,  S.  M'C, 
from  Camp  ]\Iackenzie  to  Washington. 

The  following  officers  are  detailed  to  represent  the  med- 
ical department  of  the  army  at  the  annual  meeting 
of  the  American  Medical  Association,  to  be  held  in 
Columbus,  Ohio,  June  6th:  Pope,  Benjamin  F., 
Lieutenant-Colonel  and  Deputy  Surgeon- General; 


Davis,  William  B.,  Major  and  Surgeon;  and  Ire- 
land, Merritte  W.,  Captain  and  Assistant  Sur- 
geon. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  May  13,  1899: 

Blakeman,  E.  S.,  Assistant  Surgeon.  Detached  from 
the  Buffalo  and  ordered  home  to  await  orders. 

De  Valin,  C.  M.,  Passed  Assistant  Surgeon.  Detached 
from  the  Brooklyn  and  ordered  home  to  await  orders. 

Furlong,  F.  M.,  Assistant  Surgeon.  Detached  from 
the  Scindia  and  ordered  to  the  Independence  tempo- 
rarily. 

Grove,  W.  B.,  Assistant  Surgeon.  Detached  from  the 
Vicksburg  and  ordered  to  the  Brooklyn. 

EoGERS,  F.,  Surgeon.  Detached  from  the  Buffalo,  di- 
rected to  be  examined  for  promotion,  and  ordered 
home  to  await  orders. 

Rosenbleuth,  J.  C,  Passed  Assistant  Surgeon.  De- 
tached from  the  Vermont  and  ordered  to  the  Buffalo^ 

Wise,  J.  E.,  Medical  Inspector.  Detached  from  the 
Asiatic  Station  and  ordered  to  the  Naval  Hospital, 
Yokohama,  Japan,  for  treatment;  thence  home  to 
await  orders. 

Young,  L.  L.,  Passed  Assistant  Surgeon.  His  leave  of 
absence  on  account  of  sickness  is  extended  two 
months. 

Society  Meetings  for  the  Coining  Week : 

Monday',  May  22d:  Medical  Society  of  the  County  of 
New  York;  Lawrence,  Massachusetts,  Medical  Club 
(private)  ;  Cambridge,  Massachusetts,  Society  for 
Medical  Improvement;  Baltimore  Medical  Associa- 
tion. 

Tuesday,  May  23d:  American  Medico-psychological  As- 
sociation (first  day — New  York) ;  New  York  Derma- 
tological  Society  (private) ;  Metropolitan  Medical 
Society,  New  York  (private)  ;  Buffalo  Academy  of 
Medicine  (Section  in  Obstetrics  and  Gynecology); 
Richmond,  Virginia,  Academy  of  Medicine  and  Sur- 
gery. 

Wednesday,  May  2Jfth:  Medical  Association  of  Mon- 
tana (Butte)  ;  Connecticut  Medical  Society  (first 
day — Hartford)  :  North  Dakota  Medical  Society 
(first  da}' — Fargo)  ;  American  Medico-psychological 
Association  (second  day) ;  New  York  Academy  of 
Medicine  (Section  in  Laryngology  and  Rhinology) ; 
New  York  Pathological  Society;  New  York  Surgi- 
cal Society;  American  Microscopical  Society  of  the 
City  of  New  York;  Philadelphia  County  Medical 
Society. 

Thursday,  May  25th :  American  Gynaecological  Society 
(Philadelphia) ;  New  Hampshire  Medical  Society 
(first  day — Concord)  ;  Connecticut  Medical  Soci- 
ety (second  day) ;  North  Dakota  Medical  Society 
(second  day)  ;  American  Medico-psychological  Asso- 
ciation (third  day)  ;  New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  G}Tiascologv')  ;  New 
York  Orthopaedic  Society;  Brookh'n  Society  for 
Neurology;  Roxbury,  Massachusetts,  Society  for 
Medical  Improvement  (private) ;  Pathological  Soci- 
ety of  Philadelphia. 

Friday,  May  26th :  New  Hampshire  Medical  Society 
(second  day)  ;  American  Medico-psychological  Asso- 
ciation (fourth  day)  ;  New  York  Clinical  Society 
(private)  :  New  York  Society  of  German  Physi- 
cians; Yorkville  Medical  Association,  New  York 
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(private);  Philadelphia  Clinical  Society;  Philadel- 
phia Laryngological  Society. 
Saturday,  May  27  ih  :  Sevr  York  Medical  and  Surgical 
Society  (private). 


trtjjs,  glarrbges,  arxtr  ^^^^fes. 


Married. 

CocHBAX — Watts. — In  Morristown,  Xew  Jersey, 
on  Wednesday,  ^May  10th,  Dr.  Samuel  Cochran,  of  Xew 
York,  and  Miss  Margaret  Eng  Watts. 

HoLSTEiy — HopKixs. — In  Xew  Orleans,  on  Satur- 
day, May  6th,  Dr.  James  H.  Holstein,  of  Harrisonburg, 
Louisiana,  and  ^liss  Dora  A.  Hopkins. 

Died. 

Barrett. — In  Boston,  on  Tuesday,  May  9th,  Eliza- 
beth, infant  daughter  of  Dr.  M.  J.  Barrett. 

MixoT. — In  Milton,  Massachusetts,  on  Thursday, 
May  11th,  Dr.  Francis  Minot,  of  Boston,  in  the  seventy- 
ninth  year  of  his  age. 

Tract. — In  Saranac  Lake,  Xew  York,  on  Thursday, 
April  13th.  Dr.  Eobert  S.  Tracy,  aged  twenty-seven 
years. 


fitters  to  t^i  €bitor. 


THE  PERIOD  OF  INCUBATION  OF  MEASLES. 

Frankfort,  N.  Y.,  May  8,  1899. 

To  the  Editor  of  the  Xew  York  Medical  Journal: 

Sib  :  In  the  Journal  of  May  6th  appears  a  letter  from 
Sara  Xewcomb  Merrick,  M.  D.,  upon  the  above-named 
subject.  In  this  communication  the  doctor  bases  con- 
clusions upon  an  experiment  when  she  was  employed 
as  a  teacher  in  the  far  South. 

Believing  that  the  "  facts  "  as  related  are  based  upon 
error  as  to  the  source  of  infection  in  this  so-called  experi- 
ment, it  naturally  follows  that  the  period  of  incubation 
Avill  ha^'e  to  be  modified.  In  my  opinion  the  school 
did  not  become  infected  by  reason  of  the  boy  who  came 
a  mile  in  the  open  air,  remained  in  the  school  fifteen 
minutes,  and  came  in  immediate  contact  with  no  one. 
It  is  much  more  in  keeping  with  experience  to  conclude 
that  the  infection  which  found  forty-two  little  ones 
came  from  the  "  little  sister  "  for  whose  books  the  boy 
•came,  "  because  she  had  the  measles."  We  are  all  famil- 
iar with  similar  instances  when  the  child  is  allowed  to 
continue  to  attend  school  in  the  early  stages  of  disease, 
during  which  time  infection  is  communicated  to  many 
others.  I  believe  that  readers  of  the  Journal  will  hardly 
accept  the  reported  source  of  the  infection,  but,  like 
myself,  will  find  sufficient  cause  about  the  "  Little  sister." 

It  is  fortunate,  too,  for  us  all  that  the  infections  are 
not  carried  from  the  sick  to  the  well  to  any  such  alarm- 
ing extent  as  the  doctor's  report  would  indicate.  If 
this  were  true  the  physician  would  be  little  less  than  a 
public  nuisance  as  he  delivered  death-deaUng  infections 
from  home  to  home. 

In  a  practice  of  more  than  twenty  years,  having  had 


to  do  with  hundreds  of  cases  of  this  and  other  infectious 
diseases,  I  have  never  had  the  misfortune  to  carry  into 
my  own  or  other  home  any  one  of  them,  and  I  wish  to 
protest  against  the  theory  of  carrying  wholesale  infec- 
tion in  clothing  under  the  conditions  related  in  this  out- 
break of  measles.  George  M.  McCombs,  M.  D. 


MODIFICATIONS  OF  THE  HAGEDORN  NEEDLE. 

470  CoMMOSWEALTH  AvESUE,  BosTOS,  April  S7,  1899. 

To  the  Editor  of  the  Neiu  York  Medical  Journal: 

Sir:  In  the  April  loth  issue  of  your  Journal,  cm 
page  546,  you  publish  under  the  head  of  Xew  InventioM 
Foster's  modification  of  the  Hagedorn  needle.  I  beg  to 
say  that  this  modified  form  of  the  Hagedorn  needle  has 
been  in  use  here  in  Boston  for  the  past  ten  years,  and  is 
kept  in  stock  by  all  the  principal  instrument  dealers 
here.  It  goes  commercially  under  the  name  of  Packard's 
needle.  I  have  recently  learned  that  the  Kny-Scheerer 
Co.,  of  Xew  York,  manufacture  them  in  Germany  and 
import  them  to  this  country  by  the  gross.  It  possesses 
all  the  advantages  which  Dr.  Foster  has  so  well  laid 
down.  Horace  Packard,  M.  D. 


Spcnal  Articles. 

THE  LAW^  IN  ITS  RELATIONS  TO  PHYSICIANS. 

By  ARTHUR  N.  TAYLOR,  LL.  B. 
( Continued  from  page  682.) 

RECOVERY  OF  COMPENSATION. 

Demand. — The  first  step  to  be  taken  by  the  physi- 
cian to  recover  compensation  for  services  performed  is 
to  make  a  demand  on  the  patient  for  the  amount  which 
is  due.  This  is  usually  and  most  properly  done  by  pre- 
senting the  patient  with  a  bill.  Should  this  means 
prove  ineffectual  and  other  amicable  efforts  likewise 
fail  in  producing  the  desired  result,  more  drastic  meas- 
ures would  then  become  necessary;  but  before  depart- 
ing from  peaceful  methods  of  collection  and  attempt- 
ing to  enforce  the  pa\Tnent  of  the  money  by  legal 
measures,  it  is  well  to  first  consider  whether  the  legal 
status  of  the  creditor  is  such  as  to  enable  him  to  in- 
voke the  aid  of  the  court. 

Is  Physician  Legally  Qualified  to  Practise? — Has 
the  physician  fully  complied  with  the  requirements  of 
the  law  so  as  to  be  entitled  to  practise  medicine,  and,  if 
not,  what  legal  rights  has  he  in  the  premises  ? 

The  first  question  is  one  of  fact,  to  be  determined 
by  carefully  examining  the  statutes  of  the  State  in  which 
the  physician  practises,  and  learning  whether  or  not  all 
of  the  requirements  are  fulfilled.  If  a  license  from  the 
State  board  is  prescribed,  has  this  license  been  obtained? 
And  if  this  license  must  be  filed  with  a  certain  county 
officer,  has  it  been  so  filed?  Should  such  an  examina- 
tion show  a  defect  in  the  physician's  legal  right  to  prac- 
tise, a  careful  examination  of  the  law  then  becomes  ne- 
cessary to  determine  what  rights  he  really  has. 

Rights  of  Unqualified  Practitioners. — It  has  been 
observed  that  the  statutes  of  several  States  expressly 
provide  that  any  physician  practising  medicine  unlaw- 
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fully  shall  not  be  permitted  to  recover  for  his  profes- 
sional services.*  In  the  majority  of  the  States,  however, 
there  is  no  express  provision  upon  the  subject,  and  in 
such  States  the  right  of  the  unqualified  physician  to 
collect  is  the  subject  of  judicial  construction. 

It  is  a  familiar  rule  of  law  that  no  compensation  can 
be  recovered  in  a  court  of  justice  for  performing  an 
act  which  is  unlawful,  or  which  is  prohibited  by  statute,  f 
Upon  this  principle  the  courts  of  nearly  all  of  the  States 
have  based  their  decisions,  and  have  accordingly  declined 
to  aid  the  physician  who  has  failed  to  comply  with  the 
requirements  of  the  law  in  recovering  fees. J  The  su- 
preme court  of  Tennessee  refused  to  permit  a  physician 
to  recover  where  he  had  not  procured  and  filed 
his  license  before  the  services  for  which  he  sought  to 
obtain  payment  were  rendered,  but  had  secured  and 
filed  such  license  before  suit  was  brought.  The  court 
said :  "  Where  a  statute  has  for  its  manifest  purpose 
the  promotion  of  some  object  of  public  policy,  and  pro- 
hibits the  carrying  on  of  a  profession,  occupation,  trade 
or  business,  except  in  compliance  with  the  statute,  a 
contract  made  in  violation  of  such  statute  can  not  be 
enforced."  * 

In  Texas  the  court  of  civil  appeals  held  that  a  physi- 
cian who  had  graduated  from  a  medical  college  recog- 
nized by  the  American  Medical  Association,  but  who 
had  failed  to  procure  a  certificate  from  the  board  of 
medical  examiners  and  have  the  same  recorded,  should 
not  be  entitled  to  a  judgment  for  fees,  notwithstanding 
no  board  of  medical  examiners  had  been  appointed.  1 1 

And  so  it  has  been  held  by  an  early  decision  in  Mas- 
sachusetts (1822)  that  a  physician  duly  qualified  by 
the  law  of  another  State  to  practise  in  such  State  shall 
not  thereby  be  entitled  to  come  within  the  borders  of 
Massachusetts  and  recover  for  services  rendered.  The 
court  said:  "  The  object  of  the  act  was  to  guard  against 
the  evil  effects  to  be  apprehended  from  the  practices  of 
ignorant  and  unskillful  practitioners.  This  purpose  can 
not  be  completely  obtained,  if  those  of  this  description, 
if  any  such  there  be,  on  the  borders  of  the  common- 
'wealth,  may  be  permitted  to  practise  within  its  limits." 

This  rule  must,  of  course,  be  understood  as  subject 
to  the  privilege  since  extended  to  regularly  licensed  prac- 
titioners of  neighboring  States  to  attend  patients  within 
its  borders. 0 

The  court  of  appeals  of  the  State  of  Missouri  stands 
alone  in  holding  that  an  unqualified  practitioner  of 
I  medicine  is  entitled  to  recover  a  fee  in  the  absence  of  an 
express  statutory  provision  to  the  contrary.  The  court 
says :  "  Whatever  may  be  the  rule  in  some  States,  we 
must  consider  it  as  well  settled  in  this  State  for  the 
present  that,  where  a  contract  is  not  prohibited  by  law, 
and  has  been  fully  executed  by  the  person  rendering  the 
services,  he  may  recover  their  value  from  the  person  who 
!  received  their  benefit,  though  in  rendering  the  services 
I  the  person  was  guilty  of  a  misdemeanor,  because  he 


Such  provisions  exist  in  Georgia,  Indiana,  Kansas,  Kentucky, 
Louisiana,  Maryland,  Michigan,  Nebraska,  North  Carolina,  Rhode  Is- 
land, Vermont,  Virginia,  and  Wisconsin. 

f  Diokerson  v».  Gordy,  5  Robinson's  Rep.,  489. 
X  Gardner  va.  Tatam,  81  Cal.,  370;  Roberts  vs.  Levy  (Cal.),  31  P. 
Rep.,  570 ;  Dickerson  vs.  Gordy,  5  Robinson's  Rep.,  489 ;  Fox  vs. 
Dixon,  34  St.  Rep.,  710. 

*  Haworth  vs.  Montgomery,  91  Tenn.,  16  ;  18  S.  W.  Rep.,  399. 

5  Kenedy  vs.  Schultz,  6  Tex.  Civ.  App.,  461. 

^  Spalding  vs.  Alford,  1  Pick.,  33. 

^  See  N.  T.  Med.  Jour.,  January  21,  1899,  p.  97. 


rendered  them  without  a  proper  certificate  or  license  for 
doing  so."  *  From  a  critical  examination  of  this  state- 
ment it  will  appear  that  the  court  discriminates  between 
those  contracts  which  are  malum  in  se  and  those  which 
are  in  themselves  lawful,  but  whose  execution  is  re- 
stricted to  persons  possessing  prescribed  qualifications; 
refusing  to  aid  in  collecting  in  the  former  case,  but 
enforcing  a  payment  in  the  latter,  even  though  the 
party  proves  himself  to  have  committed  a  misdemeanor 
in  establishing  his  right  to  recover. 

This  is  undoubtedly  the  law  in  Missouri  at  the  pres- 
ent time,  but  the  fine-haired  distinction  upon  which  it 
is  based  dwindles  in  importance  when  compared  with 
the  forceful  reasoning  by  which  the  courts  of  other 
States  have  arrived  at  the  contrary  conclusion. 

Chief -Justice  Ruffin,  of  the  supreme  court  of  North 
Carolina,  commenting  upon  this  distinction,  said :  "  The 
distinction  between  an  act  malum  in  se  and  one  merely 
malum  prohibitum  f  was  never  sound,  and  is  entirely 
disregarded;  for  the  law  would  be  false  to  itself  if  it 
allowed  a  party  through  its  tribunals  to  derive  advan- 
tage from  a  contract  made  against  the  intent  and  express 
provisions  of  the  law."  J 

The  Missouri  court  is  not  content  with  discriminat- 
ing between  things  mala  in  se  and  those  mala  prohibita^ 
but  it  goes  a  step  further  and  saj^s  that  the  practice  of 
medicine  is  a  thing  not  even  malum  prohibitum  except 
as  to  those  unqualified  to  exercise  its  functions ;  and  that 
because  it  is  not  in  itself  prohibited  the  court  ought 
not  to  refuse  its  aid  to  one  who  has  unlawfully  prac- 
tised medicine,  an  office  not  in  itself  wrongful,  and 
which  might  lawfully  be  exercised  by  another. 

Notwithstanding  these  distinctions,  the  question  re- 
mains clear  and  distinct.  May  one  unqualified  to  prac- 
tise medicine  exercise  the  frtnctions  contrary  to  the 
law  and  recover  compensation  by  the  aid  of  our  courts? 
J ustice  Learned,  of  the  New  York  supreme  court,  said : 
"  It  is  a  settled  principle  that  one  can  not  recover  com- 
pensation for  doing  an  act  to  do  which  is  forbidden  by 
law  and  is  a  misdemeanor.  The  contrary  rule  would 
make  an  absurdity.  It  would  permit  one  to  hire  an- 
other to  commit  a  misdemeanor  and  would  compel  the 
pavment  of  the  contract  price  for  doing  what  the  law 
forbids."  * 

Justice  Clopton,  of  the  supreme  court  of  Alabama, 
said :  "  It  is  too  well  settled  in  this  State  to  require  fur- 
ther argument,  that  a  penalty,  imposed  by  statute,  im- 
plies a  prohibition ;  and  a  contract  founded  on  its  vio- 
lation is  void,  though  not  so  expressly  declared  by  stat- 
ute." 1 1 

It  may  be  safely  understood  from  the  foregoing  that 
the  law  is  well  settled  that  one  practising  medicine  or 
surgery  without  first  complying  with  the  requirements 
of  the  statutes  can  not  enforce  the  payment  of  his  fees, 
whether  the  statutes  expressly  so  declare  or  are  silent 
upon  the  subject — the  State  of  Missouri  being  an  excep- 
tion to  this  rule. 

No  Recovery  for  Medicines  furnished. — The  physi- 
cian being  disqualified  to  practise  can  not  recover  for 


*  Smythe  vs.  Hanson,  61  Mo.  App.,  286. 

•f  Mala  in  se  are  those  acts  whifh  are  wrong  in  themselves,  such  as 
murder ;  as  opposed  to  mala  prohibita,  or  those  acts  which  are  only 
wrong  because  they  are  prohibited  by  law.  Rapalje  vs.  Lawrence,  Law 
Dictionary. 

X  Sharp  vs.  Farmer,  4  Devereux  and  Battle's  Law,  122. 

*  Fox  vf.  Dixon,  34  St  Rep.,  710. 

II  Harrison  vs.  Jones,  80  Ala.,  412. 
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services  rendered,  but  what  el¥ect  does  this  disqualifica- 
tion have  upon  his  right  to  recover  for  medicines  which 
he  has  actually  furnished  to  the  patient? 

An  instructive  case  upon  this  question  was  decided 
in  the  supreme  court  of  New  York  about  seventy  years 
ago.  A  medical  practitioner  who  was  not  licensed  was 
called  to  attend  a  patient  after  other  physicians  were 
unable  to  benefit  her.  Quoting  from  the  opinion  of 
Chief -Justice  Savage:  "He  (the  physician)  came  and 
prescribed  for  the  patient,  and  cured  her  by  the  use  of 
two  phials  of  medicine  and  a  box  of  ointment.  What 
the  medicines  were  the  witness  knew  not.  She  was  asked 
the  value  not  of  the  medicines  simply,  for  her  answers 
show  that  she  estimated  the  value  of  the  services  of  the 
(physician)  as  worth  sixteen  or  eighteen  dollars,  because 
the  patient  was  cured.  The  medicines  at  the  apothecary's 
shop  would  probably  have  been  worth  only  a  few  shil- 
lings. .  .  .  Where  the  same  person  officiates  as  physi- 
cian and  apothecary  he  comes  within  the  decision  of 
this  court  that  an  unlicensed  practitioner  is  incapable 
of  suing  for  services  rendered  or  medicines  furnished 
as  a  physician.  As  the  patient  was  cured,  it  is  to  be 
regretted  that  (the  physician)  was  not  paid;  but  if  un- 
licensed pretenders  to  skill  in  diseases  can  recover,  as  in 
this  case,  the  statute  may  become  a  dead  letter;  the 
country  will  be  filled  with  mere  quacks,  peddling  their 
nostrums,  and  deceiving  and  destroying  the  ignorant 
and  credulous,  the  very  mischief  which  the  statute  is 
intended  to  prevent.  I  do  not  say  that  the  (physician 
in  this  case)  is  a  mere  pretender,  for  he  cured  his  pa- 
tient, and  in  honor  and  honesty  should  have  been  paid; 
but  it  is  our  duty  to  administer  the  law."  *  In  a  later 
case  an  unlicensed  physician  attempted  to  recover 
for  medicines  to  which  he  had  a  patent,  which  he  had 
prescribed  and  furnished  to  a  patient,  but  the  court  re- 
fused to  give  him  judgment  because  he  was  in  effect 
"  peddling  his  nostrums  in  the  character  of  a  physi- 
cian, and  inducing  people  to  buy  and  use  them  in  conse- 
quence of  their  reliance  on  his  pretended  skill."  "  Such 
practices,"  says  the  court,  "  the  law  of  the  State  has 
declared  to  be  dangerous  to  the  public  health."  f 

In  harmony  with  the  cases  above  quoted  from,  the 
supreme  court  of  Alabama  holds  that  the  question 
whether  the  unlicensed  practitioner  may  recover  for 
drugs  and  medicines  furnished  depends  upon  whether 
such  drugs  and  medicines  were  administered  and  fur- 
nished by  him  acting  in  the  capacity  of  a  physician; 
or  whether  he  sold  them  to  the  patient  acting  in  the 
capacity  of  a  druggist  or  apothecary.  If  in  the  former 
capacity,  he  can  not  recover  for  the  value  of  such  drugs, 
but  in  the  latter  he  should  be  allowed  to  recover.^ 

In  full  accord  with  the  cases  considered  upon  this 
point  is  a  recent  Kansas  case  in  which  the  supreme  court 
by  a  process  of  cogent  reasoning  concludes  that  a  physi- 
cian who  furnishes  drugs  to  a  patient  does  so  in  the  capa- 
city of  a  physician  and  not  as  an  apothecary,  and  that, 
if  he  is  imlicensed  to  practise  medicine,  he  can  not  re- 
cover the  value  of  the  drugs  so  furnished.* 

In  this  case  Justice  Green  said:  "Can  the  plaintiff 
recover  for  the  medicine  alone,  having  furnished  it  as 
an  attending  physician  ?  The  statute  in  question  forbids 
any  one  from  practising  medicine  for  reward  or  com- 
pensation, without  having  the  qualification  prescribed 


*  Allcott  vs.  Barber,  1  Wend.  (N.  Y.),  526. 
f  Smith  vx.  Tracy,  2  Hall  (N.  Y.),  465. 

X  Holland  vs.  Adams,  21  Ala.,  680. 

*  Underwood  vs.  Scott,  43  Kan.,  714;  23  Pac.  Rep.,  942. 


therein.  The  object  of  this  law,  doubtless,  was  to  pre- 
vent unauthorized  and  unqualified  persons  from  practis- 
ing medicine  in  any  of  its  branches.  The  right  to  prac- 
tise the  calling  of  the  physician  is,  by  this  statute,  taken 
from  certain  unqualified  persons,  and  the  statute  should 
not  be  so  construed  as  to  give  a  person  the  privilege  of 
exercising  a  right  which  is  in  violation  of  any  of  its  pro- 
visions. To  hold  that  a  person  who  furnished  medi- 
cine, as  a  physician,  could  recover  compensation  for  the 
medicine  so  furnished  or  prescribed,  would,  in  our  judg- 
ment, render  the  statute  nugatory,  and.  any  unauthor- 
ized person  might  prescribe  for  a  patient  and  simply 
charge  for  his  medicine  and  thus  defeat  the  very  ob- 
ject of  the  law.  The  practice  of  medicine  may  be  said 
to  consist  in  three  things :  First,  in  judging  the  nature, 
character,  and  symptoms  of  the  disease;  second,  in  de- 
termining the  proper  remedy  for  the  disease;  third,  in 
giving  or  prescribing  the  application  of  the  remedy  to 
the  disease.  If  the  person  who  makes  a  diagnosis  of  a 
case  also  gives  the  medicine  to  the  patient,  he  is,  in  our 
judgment,  practising  medicine  within  the  provisions  of 
the  statute  in  question ;  and  if  unauthorized  to  practise, 
or  is  acting  in  violation  of  the  provisions  of  the  statute, 
he  is  not  entitled  to  compensation  for  the  medicine, 
which  he  furnishes  at  the  time,  as  a  physician;  and  the 
instruction  of  the  court,  which  said  to  the  jury  that  the 
plaintiff  below  (the  physician)  could  recover  for  the 
medicine  furnished,  though  he  might  not  have  been 
entitled  to  practise  medicine,  was  erroneous."  * 

It  therefore  is  safe  to  conclude  that  outside  of  Mis- 
souri the  unlicensed  physician  is  unable  to  recover 
through  the  courts  either  compensation  for  professional 
services  rendered  or  the  cost  of  medicines  furnished  to 
patients  by  him  in  the  capacity  of  a  physician ;  and  that 
it  will  accordingly  be  unwise  for  one  not  legally  quali- 
fied to  practise  medicine  and  surgery  at  the  time  and 
place  of  rendering  professional  services  to  resort  to  suit 
for  the  recovery  of  his  fees. 

(7b  be  coniinwd.) 


Citric  Acid  in  the  Treatment  of  Ozaena. — Dr.  Hamm, 

of  Brunswick  {MwicTiener  medicinische  Wochenschrift, 
1899,  No.  15  ;  Deutsche  Medizinal-Zeitung,  April  20th), 
recommends  the  removal  of  the  pus  and  crusts  every 
morning,  and  the  insufflation  with  a  powder-blower 
three  times  a  day  of  a  mixture  of  equal  parts  of  citric 
acid  and  sugar  of  milk. 

The  Responsibility  of  Alcoholized  Persons. — The 

Alienist  and  Neurologist  for  April  states  that  in  a  dis- 
cussion at  the  late  meeting  of  the  British  Medical  Asso- 
ciation Dr.  John  F.  Sutherland,  commissioner  of  lunacy 
for  Scotland,  said :  "  A  person  intoxicated  can  not  and 
does  not  know  the  nature  and  quality  of  the  act,  or  that 
it  was  a  wrong  act,  because  intoxication  is  insanity  of  the 
most  perfect  type,  no  matter  how  transient." 

This  statement  the  editor  considers  rather  too  strong, 
and  makes  the  following  pertinent  and  indisputable 
comment :  "  To  constitute  insanity,  the  change  of  charao- 


*  Underwood  vs.  Scott,  43  Kan.,  714;  23  Pac.  Rep.,  942. 
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ter  from  alcohol  must  appear  as  in  other  forms  of  men- 
tal alienation.  If  a  man  is  intoxicated  to  the  degree  that 
he  is  insane,  and  that  result  depends  much  upon  the 
man  and  his  inherent  but  latent  psychical  instability, 
then,  of  course,  he  is  entitled  to  the  extenuation  of  men- 
tal disease.  But  some  men  can  never  become  so  drunk 
as  not  to  know  what  they  are  doing  and  saying,  nor  too 
drunk  to  remember  their  words  and  acts.  The  man  in- 
sane from  drink  remembers  hazily,  if  at  all,  and  does 
not  realize  the  nature  and  quality  of  his  acts  as  when 
sober.  But  all  men  drunk  are  not  insane.  Many  men 
drunk  appreciate  their  condition  and  act  accordingly. 
Kealizing  the  mental  incubus  of  drink,  many  men  under 
its  influence  prudently  retire  for  seclusion  and  sleep, 
thus  acting  most  rationally  under  the  embarrassing  men- 
tal burden  of  alcohol." 

The  Clinical  Significance  of  Oxaluria. — Dr.  Robert 
F.  Williams  [Medical  Register,  April  loth)  records 
cases  of  oxaluria  from  a  consideration  of  which  he  makes 
the  following  deductions:  1.  Whereas  the  appearance  of 
oxalates  in  the  urine — excluding  their  ingestion  in  foods 
— is  due  to  a  derangement  of  digestion  or  metabolism, 
this  derangement  probably  has  its  cause  in  many  cases 
in  functional  nervous  irregularity, which  may  or  may  not 
be  so  great  as  to  produce  general  nervous  symptoms; 
and,  if  these  are  present,  they  are  not  necessarily  caused 
by  the  oxalates.  2.  The  condition  causing  the  appear- 
ance of  oxalates  in  the  urine  may  produce  symptoms 
closely  simulating  the  constitutional  symptoms  of 
Bright's  disease.  3.  The  excretion  of  oxalates  by  the 
kidney  for  a  short  while  may  occasion  no  local  disturb- 
ance of  that  organ,  but  if  continued  may,  by  irritation, 
cause  the  appearance  of  albumin  and  casts  with  less- 
ened urine,  corresponding  to  the  urinary  symptoms  of 
Bright's  disease,  and,  if  unchecked,  may  lead  to  perma- 
nent destruction  of  kidney  tissue  and  to  true  Bright's 
disease.  4.  In  all  suspicious  cases  in  which  the  nephritic 
symptoms  are  accompanied  by  the  appearance  of  oxalates 
in  quantity,  diagnosis  should  be  held  in  abeyance  and 
the  oxaluria  be  overcome  by  appropriate  remedies  to  ex- 
clude this  as  a  possible  cause  of  the  symptoms  before 
making  a  positive  diagnosis  and  pronouncing  a  neces- 
sarily hope-dispelling  prognosis. 

For  Blennorrhagic  Epididymitis. — According  to  the 
Independance  medicale  for  May  3d,  Janowski,  of  Prague, 
recommends  lhat  the  scrotum  be  cleansed  with  soap, 
and  the  following  ointment  applied  on  a  layer  of  cot- 
ton supported  by  a  suspensory  bandage. 

^  Guaiacol    45  grains; 

Vaseline   450  " 

M. 

Oxynrides  and  the  Vermiform  Appendix.  —  Dr. 

George  F.  Still  (British  Medical  Journal,  April  1st), 
as  the  result  of  a  series  of  observations  published  in  that 
journal,  arrives  at  the  following  conclusions:  1.  That 
the  appendLx;  vermiformis  is  a  common  habitat  of  Oxy- 
uris  vermicularis  in  childhood.  2.  That  the  generally 
accepted  view  that  every  single  ovum  of  Oxijuris  ver- 
micularis must  be  swallowed  before  it  can  be  hatched 
is  at  least  open  to  doubt,  and  there  is  a  strong  probabil- 
ity that  the  appendix  vermiformis  serves  in  some  cases 
as  a  breeding  place  for  threadworms.  3.  That  the  pres- 
ence of  threadworms  in  the  appendix  may  cause  a  catar- 
rhal condition  therein,  as  shown  post  mortem  by  a 
swollen  appearance,  due  to  thickening  of  its  wall.  4. 
That  this  swollen  condition  of  the  appendix  due  to 


threadworms  is  associated  in  some  cases  with  pain  in  the 
right  iliac  fossa  which  may  simulate  ordinary  appendi- 
citis. 5.  That  in  the  treatment  of  threadworms  large 
injections  must  be  used,  and  in  view  of  the  difficulty  of 
dislodging  the  worms  from  the  appendix,  and  their 
possible  presence  in  the  small  intestine,  the  injections 
should  be  combined  with  the  administration  of  diugs  by 
the  mouth. 

Influence  of  Pregnancy  on  Ovarian  Cysts. — Gott- 

schalk  {Frauenarzi,  November,  1898;  University  Medi- 
cal Magazine,  May)  reports  the  case  of  a  patient,  aged 
forty  years,  who  had  an  ovarian  cyst  which  two  surgeons 
had  declined  to  remove.  She  passed  through  pregnancy 
and  labor  normally,  but  on  the  second  day  after  deliv- 
ery developed  s}TQptoms  of  peritonitis,  which  subsided 
in  the  course  of  a  fortnight.  Nine  weeks  later  she  had 
a  more  severe  attack,  and  abdominal  section  was  per- 
formed successfully.  The  cyst  was  firmly  adherent  to 
the  intestines,  the  pedicle  was  twisted  twice  around  its 
axis,  and  the  sac  was  filled  with  pus  and  foul-smelling 
gas.  A  pelvic  abscess  further  complicated  the  case. 
Cultures  of  the  colon  bacillus  were  obtained  from  the 
cyst  contents.  The  writer's  deductions  are  that  extensive 
adhesions  may  develop  during  pregnancy  as  well  as  after 
delivery.  Torsion  of  the  pedicle  may  follow  the  empty- 
ing of  the  gravid  uterus  in  consequence  of  the  sudden 
change  in  the  intra-abdominal  pressure.  Infection  of 
the  cyst  during  the  puerperium  is  well  known,  Zetter 
having  reported  twenty-one  cases. 

Communicated  Madness. — The  Medical  Review  of 
Reviews  for  April  says  that  a  strange  story  of  commu- 
nicated madness  is  reported  from  Ireland.  Of  three 
sisters  belonging  to  Glencollins,  near  EangAvilliamstown, 
County  Cork,  one,  on  being  married,  went  to  live  at 
Guinequ]lla,  County  Kerry;  another  settled  down  at 
Cordal,  Castle-Island;  the  third  remaining  at  home. 
Some  time  ago,  the  sister  residing  at  Guinequilla  devel- 
oped sjTuptoms  of  mental  derangement.  On  hearing  of 
this,  her  sister  from  Cordal  went  to  visit  her,  and  short- 
ly afterward  she  also  became  similarly  afflicted.  The 
third  sister  at  Glencollins,  on  learning  of  the  unhappy 
circumstance,  immediately  went  to  see  her  sisters,  when 
she,  too,  lost  her  reason.  The  sister  first  attacked  has 
been  conveyed  to  the  Killamey  District  Lunatic  Asy- 
lum, and  it  is  reported  that  the  other  two  are  making 
satisfactory  progress  toward  recovery. 

Differences  between  Primary  and  Secondary  Pneu- 
monias.— Dr.  Gordon  W.  Mylks  (Kingston  Medical 
Quarterly,  April)  thus  sums  up  a  paper  read  before  the 
Kingston  Medical  and  Surgical  Society:  Pneumonia 
may  be  secondary  to  typhoid  fever,  septicemia,  influ- 
enza, typhus  fever,  and  prolonged  renal  disease.  The 
points  of  difi'erence,  clinically,  between  primary  and 
secondary  pneumonias,  some  of  which  are  illustrated  by 
the  cases  related,  are:  1.  The  insidious  onset  of  sec- 
ondary pneumonias,  unlike  the  very  abrupt  onset  of  the 
primary  form.  2.  Secondary  forms  are  more  dangerous 
to  the  life  of  a  patient.  3.  The  initial  rigor  is  frequently 
absent.  4.  The  temperature  rises  gradually  and  does 
not  go  so  high  as  in  primary  acute  pneumonia.  5.  Pleu- 
ritic extension  and  its  never-varying  sign — severe  pain 
in  the  side — is  often  absent  in  secondary  pneumonias. 
6.  Cough  is' very  frequently  absent.  7.  There  is  usually 
greater  disturbance  of  the  skin  and  renal  functions  in 
secondary  pneumonias.  8.  Herpes  also  is  usually  ab- 
sent. 
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SOCIETY  OF  ALUMXI  OF  BELLEVUE 
HOSPITAL. 
Meeting  of  February  i,  1899. 
The  President,  Dr.  S.  Alexander,  in  the  Chair. 

{Concluded  from  page  6.50.) 

Nephritis  complicating  Acute  and  Subacute  Gastro- 
enteritis in  Infants  and  Young  Children. — Dr.  Hexry 
KoPLiK  presented  the  paper  of  the  evening  with  this 
title. 

Dr.  Winters  said  that  tliis  paper  recalled  to  mind 
some  work  that  had  been  done  in  this  line  by  English 
physicians  some  fifteen  years  ago.  During  these  inves- 
tigations, the  kidneys,  in  cases  of  fatal  gastro-enteritis, 
had  been  submitted  to  Dr.  Klein  for  microecopical  ex- 
amination, and  nephritis  had  been  found  in  every  in- 
stance. This  nephritis  was  of  the  same  tv'pe  as  that 
found  in  scarlatina — namely,  glomerulo-nephritis,  with 
blood  and  epithelial  and  hyaline  casts  in  the  convoluted 
tubules,  and  was  probably  of  infectious  origin,  as  it  was 
in  scarlatina. 

In  a  large  proportion  of  the  fatal  cases  of  gastro- 
enteritis there  were  concisions  before  death,  and  they 
were  probabl}'  of  renal  origin,  for  they  were  not  seen  at 
the  outset,  or  during  the  early  stages  of  the  disease,  as 
they  would  be  if  they  were  due  to  the  original  infection ; 
but  they  occurred  toward  the  end  of  the  complaint,  or  at 
the  time,  or  after  the  onset  of  the  renal  complication. 
Investigations  were  made  in  several  hundred  fatal  cases 
of  gastro-enteritis,  and  convulsions  occurred  in  almost 
every  case.  Not  only  was  the  renal  complication  of  in- 
fectious origin,  but  in  all  probability  all  the  complica- 
tions in  cases  of  gastro-enteritis  were  of  similar  nature — 
namely,  the  pneumonic  process,  which  was  formerly 
called  hypostatic  pneumonia,  the  pleuritic  complication, 
frequently  ending  in  empyema,  and  the  meningitis, 
which  was  often  a  fatal  complication  toward  the  end  of 
the  disease.  The  thrombi  formed  in  the  lateral  sinuses 
in  the  fatal  cases  were  also  of  a  similar  nature,  and 
not  due  to  failure  of  the  circulation,  as  was  formerly 
supposed.  He  believed  the  meningitis  and  the  throm- 
bosis of  the  sinuses  to  be  of  streptococcus  origin.  In 
fact,  if  one  would  watch  closely  and  compare  care- 
fully, one  was  impressed  with  the  fact  that  virulent 
cases  of  scarlatina  and  virulent  cases  of  acute  gastro- 
enteritis in  infants  were  very  similar  in  their  onset,  in 
their  symptomatology,  in  their  complications,  and  in 
their  modes  of  term.ination.  Aside  from  the  throat  and 
skin  lesions,  there  were  no  two  diseases  which  resembled 
each  other  more  closely. 

He  had  only  the  highest  commendation  for  the  au- 
thor's suggestions  as  to  treatment.  It  was  well  under- 
stood that  opium  was  seldom  used  in  the  treatment  of 
acute  gastro-enteritis  in  infants.  He  did  not  recall  a 
single  instance  in  cases  which  had  been  seen  in  consulta- 
tion for  several  years  where  opium  had  been  used  by  the 
attending  physician.  As  so-called  antiseptic  drugs  were 
useless  in  the  gastro-enteric  tract,  we  were  forced  to 
have  recourse  to  the  only  method  known  of  clearing 
this  tract  thoroughly — namely,  by  irrigation.  After  the 
first  thorough  washing  he  believed  in  the  free  use  of  very 
hot  water  in  small  quantities,  given  by  moitth.  For  a 
period  of  twenty-four  hours  it  seemed  to  him  harmful 
to  use  either  milk,  beef  juice,  barley  water,  or  any  other 
nutriment. 


Dr.  J.  H.  HuDDLESTOX  said  that  he  was  very  glad 
to  respond  to  the  opinions  expressed  in  the  paper  and 
by  Dr.  Winters.  He  had  been  impressed  by  his  own 
examinations  with  the  frequency  of  albumin  in  thi-; 
class  of  cases,  and  especially  at  the  number  of  patients 
who  appeared  at  the  dispensaries  with  that  condition. 
He  had  never  used  the  adult's  tube  in  irrigation  of  the 
infantile  bowel,  and  had  been  much  interested  in  its  rec- 
ommendation. He  was  surprised  that  the  writer  of  the 
paper  had  condemned  the  ordinary  catheter. 

Dr.  X.  E.  Brill  said  he  was  delighted  with  the  paper 
of  Dr.  Koplik,  as  it  called  renewed  attention  to  the  im- 
portance of  bowel  irrigation  in  the  gastro-enteritis  of 
children.  He  wished  to  state  that  it  did  not  seem  to 
him  that  Dr.  Koplik  had  proved  the  position  taken  in 
his  paper,  for  it  was  a  well-known  fact,  which  nearly 
every  text-book  presented,  that  the  occurrence  of  albu- 
min and  the  presence  of  casts  in  the  urine  need  not  neces- 
sarily indicate  that  they  were  the  result  of  acute  nephri- 
tis. What  Dr.  Koplik  had  proved  was  that  there  were 
a  number  of  varieties  of  gastro-enteritis  occurring  in 
children. 

As  to  the  question  of  the  fatality  of  streptococcus 
enteritis,  it  seemed  to  him  that  there  were  not  sufficient 
data  to  base  any  deductions  on.  If  he  remembered  cor- 
rectly, having  read  the  papers  of  Dr.  Hirsch  and  Dr. 
Libman,  who  studied  this  subject  in  Escherich's  clinic, 
those  gentlemen  had  reported  but  three  cases — namely, 
Dr.  Hirsch  one  and  Dr.  Libman  two.  Of  the  patients. 
Dr.  Hirsch's  had  died,  and  one  of  Dr.  Libman's  had  died 
and  one  recovered.  Dr.  Libman  certainly  did  not  state 
that  this  form  of  gastro-enteritis  was  extremely  fatal. 
It  was  possible  that  nephritis  might  complicate  this 
form  of  gastro-enteritis,  but  it  was  probable  that  the 
pathological  process  occurring  in  these,  as  in  the  other 
forms,  was  a  parenchymatous  degeneration  of  the  kid- 
ney, and  not  an  acute  inflammatory  condition.  This 
would  be  in  harmony  with  the  known  facts  that  acute 
parenchymatous  degeneration  of  the  kidneys  occurred, 
as  a  rule,  in  the  infectious  diseases,  and  not  acute  ne- 
phritis, excepting  in  diseases  like  scarlatina,  yellow 
fever,  and  the  like.  All  the  preceding  speakers  as  well 
had  apparently  forgotten  this.  One  was  not  justified  in 
concluding  that  there  was  an  acute  nephritis  present 
because  the  patient  presented  oedema  and  the  urine 
contained  albumin  and  casts,  for  the  oedema  might  be  the 
result  of  the  cardiac  changes  and  weakness  due  to  a  de- 
bilitating disease,  such  as  gastro-enteritis  was,  and  the 
albumin  and  casts  be  the  result  of  non-inflammatory 
parenchymatous  changes  in  the  kidneys. 

He  wished  to  add  his  tribute  of  praise  to  Dr.  Kop- 
lik for  deprecating  the  use  of  irritant  drugs  in  the  treat- 
ment of  these  bowel  affections. 

The  Presidext  said  he  had  listened  with  great  in- 
terest to  the  paper  read  by  Dr.  Koplik.  He  did  not 
agree  with  Dr.  Brill  on  the  question  of  nephritis.  The 
microscopical  findings  showed  blood  and  pus  and  not 
the  indications  of  parenchymatous  degeneration. 

Then  the  report  of  pathological  findings  convinced 
him  that  Dr.  Koplik's  point  was  right.  As  to  the  treat- 
ment, he  thought  that  by  the  use  of  injections  of  saline 
solutions  many  patients  could  be  saved.  He  knew  this 
was  true  in  surgical  cases,  and  he  had  been  able  to  save 
patients  that  had  passed  into  what  had  seemed  a  fatal 
uraemia  after  an  operation. 

Dr.  E.  J.  Carlisle  asked,  Why  use  subcutaneous  in- 
jections instead  of  injections  by  rectum  ? 

Dr.  Koplik  said  he  still  felt  free  to  call  this  acute 
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nephritis.  It  was  like  nephritis;  the  epithelium  of  the 
tubules  of  the  kidney  was  destroyed.  In  scarlatina  there 
was  a  piling  up  or  desquamation  and  degeneration,  ac- 
cording to  Delafleld.  These  cases  might  be  placed  in  a 
special  class  until  more  facts  were  obtained. 

Any  albuminuria  in  gastro-enteritis  was  abnormal, 
and  if  we  looked  closely  casts  would  be  found.  He 
thought  that  most  authors  agreed  with  him  that  albu- 
min was  indicative  of  nephritis. 

The  speaker  said  he  had  stated  nothing  new  as  to  the 
treatment  of  these  cases,  for  the  method  suggested  had 
been  used  long  before  there  was  any  knowledge  of  bac- 
teriology', and  his  reason  for  presenting  it  was  that  he 
wished  to  emphasize  its  value.  The  reason  he  used  the 
large  tube  was  that  he  could  get  it  up  to  the  second  curve 
of  the  sigmoid  flexure,  and  a  soft  catheter  would  strike 
against  tlie  sacrum  and  could  not  be  passed  as  high  and 
as  readily.  The  large-sized  tube  was  easy  to  pass  and 
the  water  could  be  introduced  quicker. 

His  reason  for  using  hypodermoclysis  was  that  in 
desperate  cases  we  should  use  every  means  available. 


The  Influence  of  Character  and  Right  Judgment  in 
Medicine.    The  Harveian  Oration  delivered  before 
the  Eoyal  College  of  Physicians,  October  18,  1898. 
By  Sir  Dyce  Duckworth,  M.  D.,  LL.  D.,  Hon.  Fel- 
low of  the  Royal  College  of  Physicians  of  Ireland, 
etc.    London,  New  York,  and  Bombay:  Longmans, 
Green,  &  Co.,  1898.   Pp.  7  to  53. 
The  task  laid  upon  the  Harveian  orator  is  indeed 
lot  a  gentle  one,  for  he  must  traverse  ground  already 
covered  many  times  and  by  some  of  the  most  famous  of 
:hose  who  are  able  to  combine  medicine  and  oratory. 
Our  author  apologizes  for  the  worn  nature  of  the  topics 
iissigned,  then  plunges  in  bravely  and  sketches  the  lives 
)f  some  of  the  famous  benefactors,  financial  and  scien- 
ific,  of  the  Eoyal  College  of  Physicians.    From  this  he 
urns  to  the  great  field  of  modern  science,  and  touches  on 
he  work  yet  to  be  done  concerning  the  relation  be- 
ween  the  patient  and  the  bacterium.   He  says  we  should 
lot  be  satisfied  with  the  mere  discovery  of  the  organism, 
ut  endeavor  to  determine  the  conditions  which  permit 
I:  to  enter  and  attack  the  apparently  healthy  body.  He 
hen  speaks  of  gout  and  scrofula  as  fields  not  yet  cleared 
p,  and  finally  refers  to  that  great  experiment  now  be- 
lig  tried  in  England,  the  abolition  of  compulsory  vacci- 
ation.    The  oration  closes  with  a  plea  for  the  wider 
Jcognition  of  the  moral  force  which  guided  Harvey,  the 
esire  for  truth. 


'he  Principles  of  Bacteriology.  By  Dr.  Ferdinakd 
HuEPPE,  Professor  of  Hygiene  in  the  University  of 
Prague.  Authorized  Translation  from  the  German 
by  Dr.  E.  0.  Jordan,  Assistant  Professor  of  Bacteri- 
ology in  the  University  of  Chicago.  Chicago:  The 
Open  Court  Publishing  Company,  1899.  Pp.  x^67. 
[Price,  $1.75.] 

The  scholarly  character  of  this  work  was  fully  set 
rth  in  the  review  of  the  original  German  edition,  which 
)peared  in  this  journal  in  1896.  Of  the  treatise  itself 
may  now  be  said,  after  three  years,  that  its  many  ex- 
llent  features  have  been  universally  recognized,  and 
at  it  stands  as  a  classic  in  the  literature  on  bacterio- 


logical principles.  Possibly  the  author's  intolerance  of 
opposing  views  may  appear  to  many  as  disagreeably 
blunt,  now  that  the  polemical  discussions  appear  in  plain 
English,  and  it  must  be  admitted  that  our  increased 
knowledge  of  some  subjects  now  permits  of  more  accurate 
statements  on  some  points  in  descriptive  bacteriology 
than  were  advisable  in  1895.  Yet,  in  its  main  features, 
the  work  still  leaves  little  to  be  desired  in  this  depart- 
ment. While  the  German  text  was  unusually  difficult, 
the  work  of  the  translator.  Dr.  Jordan,  is  highly  com- 
mendable, the  usual  remnants  of  German  idiom  being 
almost  entirely  absent,  although  the  full  meaning  of  the 
author  has  been  verv  uniformly  retained  in  good  Eng- 
lish. 

The  publishers,  also,  may  be  congratulated  on  the 
general  appearance  of  the  book.  On  many  grounds, 
therefore,  the  work  deserves  a  place  in  every  bacteriologi- 
cal library'. 

UExercice  de  la  medecine  et  le  charlatanisme.  Par  P. 
Beouardel,  Professeur  de  medecine  legale  et  doyen 
de  la  Faculte  de  medecine  de  I'Universite  de  Paris, 
etc.  Paris :  J.-B.  Bailliere  et  fils,  1899.  Pp.  viii- 
560.    [Prix,  12  fr.] 

This  interesting  course  of  lectures  treats  of  a  sub- 
ject to  which  but  little  attention  is  directed  in  medical 
education  in  this  country.  Perhaps  this  is  partly  due  to 
the  fact  that  the  sanitary  laws  vary  greatly  in  the  dif- 
ferent States,  but  nevertheless  too  little  instruction  is 
given  at  present  on  the  medico-legal  side  of  medicine. 
Brouardel  has  endeavored  to  present  those  points  at 
which,  so  to  speak,  the  medical  practitioner  comes  in  con- 
tact with  the  law.  The  first  part  of  the  book  concerns 
the  conditions  under  which  a  person  may  legally  prac- 
tise medicine  in  France,  and  this  is  of  special  interest 
to  the  American  student,  for  it  covers  the  laws  governing 
the  admission  of  foreign  students  to  the  French  universi- 
ties and  their  right  to  practise  after  obtaining  a  degree. 
There  are  explanations  of  the  conditions  of  notification 
of  contagious  diseases,  of  expert  testimony,  and  of  the 
responsibility  in  the  use  of  powerful  drugs ;  there  is  also 
a  discussion  on  fees,  from  which  it  would  appear  that 
our  French  brethren  have  difficulties  in  the  collection  of 
the  same;  and,  finally,  there  is  a  chapter  devoted  to  the 
question  of  illegal  practice  and  charlatanism. 


The  Microscopy  of  Drinking  Water.  By  George. 
Chandler  Whipple,  Biologist  and  Director  of 
Mount  Prospect  Laboratory,  etc.  First  Edition. 
First  Thousand.  New  York:  John  Wiley  &  Sons, 
1899.   Pp.  xii-300. 

While  the  importance  of  the  chemical  and  bacterio- 
logical analysis  of  water  has  long  been  recognized,  the 
study  of  the  lower  forms  of  animal  life  included  under 
the  term  "  microscopy  of  water  "  has  received  far  too 
scant  attention  as  a  branch  of  hygiene.  It  is  beginning 
to  appear  that  quite  as  accurate  estimates  of  the  purity 
of  drinldng  water  may  be  based  upon  its  microscopy 
as  upon  the  somewhat  uncertain  and  more  laborious  re- 
sults of  chemical  and  bacteriological  analysis.  On  this 
account  the  appearance  of  an  elementary  work  upon  the 
forms  of  animal  life  commonly  found  in  drinking  water, 
and  the  significance  attaching  to  their  presence,  is  most 
acceptable  to  a  large  class  of  readers  who  are  brought  in 
contact  with  this  subject.  The  present  volume  is  spe- 
cially adapted  to  the  needs  of  the  medical  profession, 
as  the  practical  use  of  the  data  presented  requires  only 
a  moderate  biological  training.    The  first  half  of  the 
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work  contains  a  great  deal  of  useful  information  regard- 
ing the  objects  and  methods  of  microscopical  examina- 
tion of  water,  the  factors  governing  the  appearance  of 
micro-organisms  in  water,  the  origin  and  significance  of 
odors  in  water,  and  the  method  of  storing  surface  water. 
The  remaining  chapters  are  devoted  to  an  elementary 
description  of  the  principal  genera  of  micro-organisms, 
beautifully  illustrated  by  twenty-nine  full-page,  half- 
tone pictures.  The  volume  will  fully  repay  careful  read- 
ing, is  sufficiently  complete  for  an  elementary  book  of 
reference,  and  should  find  a  place  in  every  medical 
library. 


On  Varix:  Its  Causes  and  Treatment,  with  Especial 
Eeference  to  Thrombosis.    An  Address  delivered  at 
the  Inaugural  fleeting  of  the  Nottingham  Medico- 
chirurgical  Societv,  Session  1898-1899.    Bv  Wil- 
liam H.  Bexxett,  F.  E.  C.  S.  Eng.,  Surgeon  to  St. 
George's  Hospital  and  Joint  Lecturer  on  Surgery  in 
the  Medical  School,  etc.   Reprinted  from  the  Lancet, 
October  15,  1898,  with  the  Addition  of  Twelve  Illus- 
trations.   London,  Xew  York,  and  Bombay:  Long- 
mans, Green,  &  Co.,  1898.   Pp.  53. 
This  small  volume  contains  an  excellent  discussion 
of  the  subject  of  varicose  veins,  special  attention  being 
directed  to  the  more  dangerous  accidents  which  may  oc- 
cur in  those  afflicted  with  this  malady.    These  are  the 
rupture  or  laceration  of  a  large  varix  and  the  formation 
of  a  thrombus  in  the  lumen  of  the  diseased  vein,  with 
the  attendant  danger  of  severe  or  fatal  embolism.  The 
various  methods  of  treatment  are  carefully  considered, 
and  a  number  of  interesting  illustrative  cases  are  in- 
eluded  from  the  author's  practice.    The  book  is  well 
bound  and  printed. 


La  Phototherapie.  Par  X.  E.  Fixsex.  I.  Les  rayons 
chimiques  et  la  variole.  II.  La  lumiere  comme 
agent  d'excitabilite.  III.  Traitement  du  lupus  vul- 
gaire  par  les  ra^yons  chimiques  concentres.  Publica- 
tion du  Finsen's  medicinske  Lysinstitut  de  Copen- 
hague.  Paris :  Georges  Carre  et  C.  Xaud,  1899.  Pp. 
vi-7  to  99. 

The  study  of  the  therapeutic  effects  of  light  upon 
the  organism  may  be  said  to  begin  at  a  very  early  date, 
for  we  know  from  the  Latin  writers  that  the  Eomans 
were  accustomed  to  take  a  sun  bath  as  a  part  of  their 
regular  regimen.  The  advantage  gained  by  this  pro- 
cess must  have  been  in  the  increased  perspiration  and 
the  stimulus  given  to  the  peripheral  circulation  by  the 
heat  and  chemical  action  of  the  sun's  rays.  Finsen  has 
approached  the  problem  from  a  different  standpoint. 
He  has  studied  the  harmful  effects  produced,  and  finds 
that  they  are  caused  not  so  much  by  the  light  rays  as  by 
those  invisible  chemical  rays,  the  so-called  ultra-violet. 
Acting  on  the  idea  that  these  rays  were  injurious  in  any 
acute  inflammation  of  the  skin,  because  they  caused 
additional  irritation,  he  experimented  with  small-pox, 
and,  excluding  all  chemical  rays  by  a  deep  red  glass, 
found  that  the  course  of  healing  was  much  Lightened. 
The  vesicles  did  not  suppurate  and  the  pitting  was  very 
slight.  These  results  have  been  verified  by  a  consider- 
able number  of  other  observers,  and  their  reports  are 
■collected  in  the  form  of  an  appendix  at  the  end  of  the 
pamphlet.  Use  has  also  been  found  for  these  chemical 
rays  in  the  treatment  of  lupus  by  concentrating  upon 
the  diseased  area  either  sunlight  or  the  electric-arc  light 
which  have  had  the  heat  rays  removed.    This  is  accom- 


plished by  passing  the  light  through  a  hollow  lens  which 
has  been  filled  with  cupric-ammoniosulphate  solution. 
The  results  of  this  method  are  too  recent  to  permit  anv 
conclusions  to  be  drawn  at  present. 


Suite  de  monographies  cliniques  sur  les  questions  nou- 
velles  en  medecine,  en  chirurgie,  en  biologic.   Xo.  14. 
Traitement  de  la  syphilis.    Par  E.  Gaucher,  Pro- 
fesseur  agrege  a  la  Faculte  de  medecine  de  Par; 
etc.   Pp.36.   Paris :  Masson  et  Cie.,  1899.  [Chaqu 
monographic  separement  1  fr.  25.] 
This  is  a  record  of  the  personal  views  of  the  author 
on  the  treatment,  and  is  accordingly  clear  and  practical 
He  divides  treatment  according  to  the  stage  of  the  d 
ease.   The  primary  lesion,  in  his  opinion,  should  not 
excised,  for  the  disease  has  invaded  the  system  before 
the  appearance  of  the  chancre.    Only  in  case  of  acute 
secondary  infections  of  the  diseased  area  is  there  to  be 
any  active  local  treatment.    Treatment  of  the  general! 
disease  should  begin  as  soon  as  a  diagnosis  can  be  made, 
without  waiting  for  the  appearance  of  secondary  erup- 
tions, since  it  renders  the  latter  milder  in  their  mani- 
festations.   Mercury  bichloride  is  the  best  preparation  i 
for  administration  by  the  mouth,  and  that  route  should 
always  be  chosen  if  possible.    Inunctions  are  uncertain 
and  the  hypodermic  methods  are  painful  and  dangerous. 
Calomel  should  not  be  used  in  injections,  but  one  of  the 
soluble  salts,  preferably  the  benzoate  of  mercury,  should 
be  employed.    The  iodides  are  useful  adjuvants  in  the 
first  stage  of  the  disease  and  curative  in  the  tertiar 
The  treatment  should  be  continued  at  least  four  yea; 
^lany  other  suggestions  and  useful  formuliE  are  con- 
tained in  this  little  monograph,  but  enough  has  heen^ 
given  to  show  its  scope.  | 


A  Practical  Treatise  on  Fractures  and  Dislocations.  Bj 
Lewis  A.  Stimsox,  B.  A.,  M.  D.,  Professor  of  Sur- 
gery in  Cornell  L'niversity  Medical  College,  etc 
With  Three  Hundred  and  Twenty-six  Illustration; 
and  Twentv  Plates  in  Monotint.  Xew  York  and 
Philadelphia:  Lea  Brothers  &  Co.,  1899.  Pp.  xix- 
19  to  818.    [Price,  $5.] 

The  new  edition  of  this  most  valuable  book  is  espe- 
cially welcome  in  consequence  of  the  much  greater  atten- 
tion now  being  devoted  to  the  minute  study  of  bone  i:: 
juries  because  of  Eontgen's  discovery,  and  also  owing 
the  changes  which  have  taken  place  in  the  methods  o 
treatment  of  fractures,  as  regards  both  splinting  and  th( 
operative  replacement  of  complicated  fractures  and  dis- 
locations. The  work  now  appears  in  a  single  volume 
a  much  more  convenient  form  than  the  two  volumes  pre 
viously  published,  and  there  have  been  many  changes  i: 
the  text  to  correspond  with  the  author's  increased  experi  • 
ence  and  the  alteration  of  opinions  regarding  the  mech 
anism  and  nature  of  some  obscure  forms.  The  tb< 
marked  instance  of  these  changes  is  in  the  discarding 
of  the  old  classification  of  "  fractures  of  the  base  "  an( 
"fractures  of  the  vault"  of  the  skull, and  the  substitutioi 
of  "  circumscribed  fractures  of  the  vault  "  and  "  fissure( 
fractures  with  injury  of  the  brain,"  a  change  whicl 
places  the  emphasis  on  the  more  important  lesion,  tb 
injury  to  the  cerebral  structures.  We  notice  with  som' 
interest  the  very  conservative  attitude  toward  the  fina 
diagnostic  value  of  the  Eontgen  rays,  the  author  holdin} 
that  except  in  very  complicated  cases  of  fracture  near : 
joint  the  use  of  the  rays  furnishes  very  little  more  in 
formation  than  that  afforded  by  the  careful  use  of  eye 
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and  fingers,  and  that  great  care  is  necessary  in  the  in- 
terpretation of  the  pictures  obtained.  Whether  this 
voices  the  general  opinion  of  surgeons  at  the  present 
time  is  rather  doubtful,  but  certainly  too  much  reliance 
is  often  placed  on  an  imperfect  plate  when  the  case  re- 
quires nothing  but  careful  palpation  for  a  diagnosis. 


TAe  American  Yearbook  of  Medicine  and  Surgery.  Be- 
ing a  Yearly  Digest  of  Scientific  Progress  and  Au- 
thoritative Opinion  in  all  Branches  of  Medicine  and 
Surgery,  d^a^vn  from  Journals,  Monographs,  and 
Text-books  of  the  Leading  American  and  Foreign 
Authors  and  Investigators.  Collected  and  arranged 
with  Critical  Editorial  Comments  by  Samuel  W. 
Abbott,  M.  D.,  Johx  J.  Abel,  M.  D.,  J.  M.  Baldy, 
M.  D.,  Charles  H.  Burnett,  M.  D.,  J.  Chalmers 
Da  Costa,  M.  D.,  W.  A.  Newman  Dorland,  M.  D., 
Louis  A.  Duhring,  M.  D.,  D.  L.  Edsall,  M.  D., 
Virgil  P.  Gibney,  M.  D.,  Henry  A.  Griffin, 
M.  D.,  John  Guiteras,  M.  D.,  C.  A.  Hamann, 
M.  D.,  Alfred  Hand,  Jr.,  M.  D.,  Howard  F.  Han- 
sell,  M.  D.,  Milton  B.  Hartzell,  M.  D.,  Barton 
CooKE  Hirst,  M.  D.,  E.  Fletcher  Ingals,  M.  D., 
Wyatt  Johnston,  M.  D.,  W.  W.  Keen,  M.  D., 
Henry  G.  Ohls,  M.  D.,  Wendell  PiEber,  M.  D., 
David  Kieshan,  M.  D.,  Louis  Starr,  M.  D.,  Al- 
fred Stengel,  M.  D.,  G.  N.  Stewart,  M.  D.,  J.  E. 
Tillingh.ast,  Jr.,  M.  D.,  and  J.  Hilton  Water- 
man, M.  D.,  under  the  General  Editorial  Charge  of 
George  'M.  Gould,  M.  D.  Illustrated.  Philadel- 
phia :  W.  B.  Saunders,  1899.  Pp.  4  to  1102.  [Price, 
$6.50.] 

This  useful  work  presents  the  same  claims  to  con- 
sideration as  in  previous  years.  The  list  of  contributors 
is  almost  unchanged  with  the  exception  of  the  serious 
loss  sustained  through  the  death  of  Dr.  Pepper. 

Such  books  are,  by  their  nature,  precluded  from 
showing  to  any  marked  extent  the  individuality  of  the 
editors,  yet  there  is  a  considerable  difference  in  the 
methods  showTi  in  the  different  articles.  To  a  great 
extent  a  wise  conservatism  is  apparent,  and  much  matter 
of  doubtful  or  ephemeral  value  is  commented  upon  by 
the  editors  with  dissent  or  protest.  It  is,  of  course,  im- 
possible to  determine  each  year  how  much  of  its  litera- 
ture will  be  forgotten  before  the  close  of  the  following 
year,  but  it  is  probable  that  "  the  results  of  the  advances 
made  in  all  departments  of  medical  science,"  as  the 
editor  in  chief  puts  it,  may  be  contained  in  a  smaller 
space  than  the  eleven  hmdred  pages  of  the  Yearbook. 
We  would  not  protest  against  yearly  reviews;  they  have 
become  indispensable,  and  the  one  under  consideration 
is  one  of  the  best  as  well  as  the  bulkiest,  but  unques- 
tionably the  modern  tendency  to  superficial  and  desul- 
tory reading,  and  all  that  it  entails,  is  encouraged  by 
their  use. 

To  review  the  book  in  detail  is  out  of  the  question, 
but  a  glance  at  the  different  subjects  shows  their  general 
excellence. 

In  connection  with  the  recent  agitation  of  the  sub- 
ject, the  statement  that  living  streptococci  have  been 
found  in  so-called  antistreptococcus  serum,  as  well  as 
tubercle  bacilli  in  the  tuberculin  E.  of  Koch,  is  startling 
and  indicates  the  danger  of  using  preparations  of  un- 
known composition  in  the  serum  treatment. 

The  article  on  surgery  is  a  model  of  its  kind,  as  re- 
gards both  material  and  editorial  comments,  and  the 
5ame  may  be  said  of  other  portions  of  the  work. 


If  more  discrimination  could  be  shown  and  the  bulk 
of  the  book  reduced  by  the  elimination  of  worthless  mat- 
ter, and  not  by  too  great  condensation,  a  tendency  to 
which  is  noticeable,  and  which  leads  to  a  cataloguing  of 
progress  rather  than  a  review,  this  Yearbook  would  re- 
main among  the  best  of  its  kind. 


International  Clinics.  A  Quarterly  of  CUnical  Lectures 
on  Medicine,  Xeurology,  Surgery,  Gyngecology,  Ob- 
stetrics, Ophthalmology,  Laryngology,  Pharyngol- 
ogy,  Ehinology,  Otology,  and  Dermatology,  and  Spe- 
cially Prepared  Articles  on  Treatment  and  Drugs. 
By  Professors  and  Lecturers  in  the  Leading  Medi- 
cal Colleges  of  the  United  States,  Germany,  Austria, 
France,  Great  Britain,  and  Canada.  Edited  by  Jus- 
tin Daland,  M.  D.  (Univ.  of  Penna.),  Philadel- 
phia, Instructor  in  Clinical  Medicine  and  Lec- 
turer on  Physical  Diagnosis  in  the  University  of 
Pennsylvania,  etc. ;  J.  Mitchell  Bruce,  M.  D., 
F.  E.  C.  P.,  London,  England,  Physician  to  and  Lec- 
turer on  the  Principles  and  Practice  of  Medicine  in 
the  Charing  Cross  Hospital;  and  David  W.  Finlay, 
M.  D.,  F.  E.  C.  P.,  Aberdeen,  Scotland,  Professor  of 
the  Practice  of  Medicine  in  the  University  of  Aber- 
deen, etc.  Volume  IV.  Eighth  Series,  1899.  Phil- 
adelphia :  J.  B.  Lippincott  Company,  1899.  Pp.  xii- 
375. 

The  most  striking  feature  of  this  volume  is  the  num- 
ber and  excellent  quality  of  its  illustrations.  There  are 
no  fewer  than  twenty-two  plates  and  drawings,  exclusive 
of  figures  and  charts,  greatly  enhancing  the  clearness 
and  value  of  the  articles  with  which  they  are  inserted. 
In  other  respects  also  the  current  issue  is  a  worthy  suc- 
cessor to  previous  volumes.  The  lectures  of  Professor 
Grancher  on  tuberculosis  are  continued,  and  a  series 
by  Eosenheim  on  the  treatment  of  chronic  constipation 
is  begun.  The  latter  are  upon  a  subject  that  is  of  more 
than  common  interest,  and  the  thoroughly  practical 
character  of  the  first  lecture  leads  us  to  look  forward 
with  impatience  to  those  that  are  to  follow.  Among 
other  very  practical  articles  are  one  by  McGillivray  on 
corneal  ulceration,  one  by  Hale  White  on  alterations  of 
weight  by  diet,  and  a  report  on  Trendelenburg's  opera- 
tion for  varicose  veins  by  Gould.  Martin  reports  a  case 
of  pernicious  anemia  in  which  recovery  took  place — cer- 
tainly a  most  unusual  outcome. 


Surgical  Nursing.  By  Bertha  M.  Voswinkel,  Late 
Nurse-in-Charge  of  the  Children's  Hospital,  Colum- 
bus, Ohio.  Second  Edition,  revised  and  enlarged. 
With  One  Hundred  and  Twelve  Illustrations.  Phil- 
adelphia :  P.  Blakiston's  Son  &  Co.,  1899.  Pp.  xvi- 
11  to  206.    [Price,  $1.] 

This  small  volume  on  surgical  nursing  seems  to 
present  the  essentials  of  the  subject  quite  as  fully  as  is 
necessary.  It  is  abundantly  illustrated  and  the  printing 
and  binding  are  above  the  average. 


A  Handbook  of  Obstetric  Nursing  for  Nurses,  Students, 
and  Mothers.  Comprising  the  Course  of  Instruction 
in  Obstetric  Nursing  given  to  the  Pupils  of  the 
Training  School  for  Nurses  connected  with  the 
Woman's  Hospital  of  Philadelphia.  By  Anna  M. 
FuLLERTON,  M.  D.,  Obstetrician,  Gynaecologist,  and 
Surgeon  to  the  Woman's  Hospital  of  Philadelphia, 
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etc.  Fifth  Revised  Edition,  illustrated.  Philadel- 
phia: P.  Blakiston,  Son,  &  Co.,  1899.  Pp.  xiv-17  to 
262.    [Price,  $1.] 

The  publication  of  a  fifth  edition  of  this  book  on 
obstetric  nursing  furnishes  some  evidence  of  its  popu- 
larity and  value.  It  is  simply  and  clearly  written  and 
well  illustrated.  It  is  a  work  which  should  be  read  by 
every  one  interested  in  the  subject. 

BOOKS,  ETC.,  RECEIVED. 

Annual  Report  of  the  Mount  Sinai  Hospital  of  the 
City  of  New  York.    Januar}^,  1899. 

Marriages  of  the  Deaf  in  America.  An  Inquiry  con- 
cerning the  Results  of  Marriages  of  the  Deaf  in  Ameri- 
ca. By  Edward  Allen  Fay,  Vice-president  and  Professor 
of  Languages  in  Gallaudet  College,  etc.  Washington: 
The  Volta  Bureau,  1899.   Pp.  vii-527. 

The  Pennsylvania  Society  for  the  Prevention  of  Tu- 
berculosis.  Report  for  the  Year  ending  April  13,  1898. 

The  President's  Address :  Aims  and  Claims.  By 
Charles  R.  Dickson,  M.  D.,  of  Toronto,  Canada.  [Re- 
printed from  the  Transactions  of  the  American  Electro- 
therapeutic  Association.'] 

Electricity  in  the  Treatment  of  Goitre,  and  some 
Surgical  Uses  of  Electricity.  By  Charles  R.  Dickson, 
M.  D.  [Reprinted  from  the  Transactions  of  the  Ameri- 
can Electrotherapeutic  Association.] 

Text-book  of  Ophthalmology.  By  Dr.  Ernest  Fuchs, 
Professor  of  Ophthalmology  in  the  University  of  Vienna. 
Authorized  Translation,  revised  from  the  Seventh  En- 
larged and  Improved  German  Edition.  By  A.  Duane, 
M.  D.,  Assistant  Surgeon,  Ophthalmic  and  Aural  Insti- 
tute, New  York.  With  Two  Hundred  and  Seventy- 
seven  Illustrations.  Second  American  Edition.  New 
York:  D.  Appleton  and  Company,  1899.  Pp.  xv-8G0. 
[Price,  $5.] 

Materia  Medica  and  Therapeutics.  An  Introduction 
to  the  Rational  Treatment  of  Disease.  By  J.  Mitchell 
Bruce,  M.  A.  Aberd.,  M.  D.  Lond.,  Fellow  of  the  Royal 
College  of  Physicians  of  London,  etc.  Philadelphia :  Lea 
Brothers  &  Co.,  1899.    Pp.  xii-609.    [Price,  $1.50.] 

A  Step  Forward.  A  Treatise  on  Possible  Social  Re- 
form. By  F.  C.  Theodore  Kriiger.  New  York :  Isaac  H. 
Blanchard  Company,  1899.   Pp.  3  to  30. 

Transactions  of  the  American  Association  at  its 
Twenty-second  Annual  Meeting  held  in  Princeton,  New 
Jersey,  May  31  and  June  1,  and  in  New  York  city, 
June  2,  1898. 

Public  Health  Reports  issued  by  the  Supervising 
Surgeon-General  of  the  Marine-Hospital  Service,  under 
the  National  Quarantine  Act  of  April  29,  1878,  and  the 
Act  granting  Additional  Powers  and  imposing  Addi- 
tional Duties  upon  the  Marine-Hospital  Service,  ap- 
proved February  15,  1893.  Volume  XIII.   Nos.  1  to  52. 

Twenty-first  Annual  Report  of  the  State  Board  of 
Health  of  the  State  of  Connecticut,  with  the  Registra- 
tion Report  for  1897  relating  to  Births,  Marriages, 
Deaths,  and  Divorces. 

Twenty-second  Annual  Report  of  the  Board  of 
Health  of  the  State  of  New  Jersey,  and  Report  of  the 
Bureau  of  Vital  Statistics,  1898. 

The  Middlesex  Hospital,  W.  Reports  of  the  Medi- 
cal, Surgical,  and  Pathological  Registrars  for  the  Year 
1897. 

Peripheral  Nerve  Transplantation,  with  the  Report 
of  a  Case  in  which  the  Sciatics  of  a  Dog  were  Trans- 
planted Successfully  between  the  Severed  Ends  of  the 


]\Iedian  and  Ulnar  Nerves  of  a  Man.  By  Reuben  Peter- 
son, M.  D.,  of  Chicago.  [Reprinted  from  the  American 
Journal  of  the  Medical  Sciences.] 

Traumatism  of  the  Eyeball  involving  the  Crystalline 
Lens.  By  Cassius  D.  Wescott,  M.  D.,  of  Chicago.  [Re- 
printed from  the  Railway  Surgeon.] 


^tfo  Jnfcrentiotts,  tit. 

A  SIMPLE  INHALER  FOR  THE  COMBINED  ADMINlS 
TRATION  OP  GAS  AND  ETHER. 

By  Charles  H.  Peck,  M.  D., 
attending  sitbgeon  to  the  french  hospital. 

The   advantages   of  beginning  ether  anesthesia 
with  nitrous-oxide  gas  have  long  been  known,  but  intfr 
est  in  the  method  and  its  practical  revival  for  routn 
work  in  most  of  the  larger  hospitals  in  New  York  i 
of  comparatively  recent  date,  and  is  due  chiefly  to  the 
efforts  and  able  demonstrations  of  Bennett.    Few  ana 
thetists  can  hope  to  rival  the  skill  of  Dr.  Bennett  i 
the  use  of  this  method,  which  in  the  hands  of  an  experi 
is  certainly  the  ideal  general  anaesthesia  for  the  great 
majority  of  cases,  but  any  hospital  junior  can  be  taught 
to  give  it  sufficiently  well  for  all  practical  purposes,  pro- 
vided a  suitable  inhaler  not  too  complicated  is  availab! 

In  most  of  the  hospitals  the  gas  is  first  given  wii 
one  of  the  ordinary  inhalers  made  for  dental  practi( 
and  then,  when  the  patient  is  tlioroughly  under  the  ii 
fluence  of  the  gas,  ether  is  quickly  substituted  (prei 
erably  given  in  one  of  the  closed  ether  inhalers,  such  asg 
the  Ormsby)  and  rapidly  pushed,  allowing  very  little  1 
admixture  with  air  until  ether  anjesthesia  replaces  thatB 
of  the  gas.    The  transfer  from  gas  to  ether  in  this  man-1 
ner  is  attended  with  some  difficulty,  and  requires  a  con-1 
siderable  amount  of  skill;  the  patient  may  partly  recover! 
consciousness  and  struggle  before  the  ether  begins  tol 
take  effect,  or  the  abrupt  change  to  strong  ether  vapor  1 
may  cause  temporary  cessation  of  breathing,  with  the! 
attendant  cyanosis  of  asphyxia  added  to  the  normal! 
cyanosis  of  gas  anaesthesia.    The  advantages  of  an  in-B 
haler  with  which  the  change  from  gas  to  ether  can  bel 
made  gradually  are  self-evident.   The  facts  that  no  such! 
inhalers  are  manufactured  in  this  country  and  that! 
those  obtainable  abroad  are  complicated  and  expensive! 
have  led  me  to  devise  a  modification  of  one  of  the  sim-l 
pie  gas  inhalers  that  would  meet  the  indications  and  be! 
easily  manipulated.  I 
The  accompanying  cuts  show  the  inhaler,  which  hasi 
been  in  use  regularly  in  my  service  at  the  French  Hos-I 
pital,  and  also  in  private  work,  since  July,  1898.  I 
The  inhaler  is  attached  to  a  cylinder  of  gas  with  the! 
ordinary  tabe  and  bag.    A  sponge  is  saturated  with! 
ether  and  placed  in  the  ether  cup.    When  the'  reservoirB 
is  being  filled  with  gas  and  the  inhaler  is  first  applied  tol 
the  face,  the  cut-off  c  is  thrown  forward,  preventing  th^^i 
escape  of  gas,  and  the  patient  is  allowed  to  breathe  ailA^: 
which  enters  through  the  opening  e  for  a  momentBi^: 
After  a  few  inspirations,  when  the  patient  has  gainedB* 
confidence  and  is  breathing  deeply,  cut-off  c  is  throwSiB*: 
sharply  back  and  pure  gas  is  given  until  the  patient  isWt: 
thoroughly  under  its  influence.    Up  to  this  time  cut-olfWt 
d  remains  thrown  backward  as  in  Fig.  1,  preventing  theW: 
entrance  of  ether  vapor  and  allowing  the  free  passage  ofVe 
gas.   When  the  patient  is  thoroughly  under  the  gas,  cill>H^. 
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off  d  is  throwTi  about  a  third  of  the  distance  forward,  j  the  gas  has  been  completely  shut  off,  and  the  amount 
allowing  the  admission  of  a  little  ether  vapor,  and  clos-  I  can  be  regulated  as  desired.    The  whole  inhaler  can  be 


Fia.  1.— a,  ether  cap;  6,  outlet  for  expired  air;  c,  main  cnt-off,  con- 
troUiDg  gas  and  air  (open  for  gas  only  in  present  position) ;  d,  cut- 
off controlling  gas  and  ether  (open  to  gis  only  in  present  position); 
e,  entrance  for  air  (only  air  is  inhaled  when  cat-o£E  c  is  thrown  for- 
ward) ;  /,  entrance  for  air  to  ether  cup  (closed  by  sliding  cover). 


ng  the  gas  entrance  to  a  similar  extent;  after  a  few 
ireaths,  it  is  carried  a  little  farther  forward  to  half,  two 
birds,  and  finally  the  full  distance,  shutting  off  the  gas 


taken  apart,  easily  kept  clean,  and  packed  in  a  small 
space. 

10  West  Thibtt-kighth  Street. 


Fib.  2.— a,  compartment  for  sponee  in  ether  cnp  ;  6,  space  for  ether  vapor  : 
c,  valve  preventing  expired  air  from  returning  either  to  gas  reservoir  or  to 
ether  cup  :  rf,  valve  allowing  escape  of  expired  air.  Cnt-off  d  carries  a  pointer 
with  a  scale,  and  is  so  arranged  that  as  it  is  thrown  forward  ether  is  admitted 
and  gas  shut  off  to  a  similar  extent. 


itirely  and  giving  pure  ether  vapor,  the  transfer  oc- 
pying  about  a  minute  and  a  half  or  two  minutes.  The 
haler  is  kept  constantly  in  place  until  the  ether  anaes- 
esia  is  well  advanced,  and  then  is  replaced  by  any 
her  cone,  a  closed  inhaler  being  unnecessary.  If  it  is 
sirable  to  give  air  at  any  stage  of  the  anaesthesia,  on 

•  count  of  cyanosis  or  irregular  breathing,  it  can  be 

•  ne  by  manipulating  cut-off  c,  without  removing  the 
laler  from  the  face.    The  opening  /,  with  a  sliding 

■  rer,  is  used  to  allow  air  to  enter  the  ether  cup  after 


A  MODIFIED  SIEGLE'S  PNEUMATIC  EAR  SPECULUM. 
By  Emil  Amberg,  M.  D  , 

DETROIT,  MICH. 

Iif  using  the  Siegle's  pneumatic  ear  speculum  I 
found  the  light  reflected  from  the  glass  a  disturbing  fac- 
tor. To  overcome  this  difficulty  I  tried  to  place  the 
source  of  light  inside  the  instrument.  Following  my 
suggestions,  George  Tiemann  &  Co.,  Xew  York,  have 
made  a  very  satisfactory  instrument,  which  is  shown  in 
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the  accompan3dng  illustration.  A  small  electric  lamp  is 
used,  so  placed  that  the  light  rays  do  not  interfere  with 
the  examination.    They  are  reflected  by  a  concave  mir- 


ror into  the  meatus.    Tips  of  different  sizes  for  the 
meatus  can  be  attached  to  the  instrument.   The  tips  are 
to  be  covered  with  pieces  of  rubber  tubing. 
32  West  Adams  Avenue. 


gjisf  t  Hang. 


A  Statue  to  Sir  Thomas  Browne,  M.  D. — We  are  glad 
to  learn  from  the  Medical  Review  of  Reviews  for  April 
that  a  statue  is  to  be  erected  at  Norwich  to  Sir  Thomas 
Browne,  M.  D.,  the  scholarly  author  of  the  Religio 
Medici  and  many  other  works  on  medical  and  philo- 
sophical subjects.  He  Avas  one  of  the  brightest  literary 
stars  of  England  in  the  seventeenth  century,  and  is 
ranked  by  James  Russell  Lowell  with  de  Quincy  and 
Jeremiah  Taylor  as  "  the  richest  and  most  dazzling  of 
theoricians ;  our  most  imaginative  mind  since  Shake- 
speare." He  graduated  in  arts  at  Oxford,  and  in  medi- 
cine at  Leyden,  and  subsequently  at  Oxford  also,  and  set- 
tled in  the  practice  of  physic  at  Norwich. 

Misunderstood. — "  Be  patient !  "  growled  the  leech. 
"  Patient,  indeed !  Why,  I  am  always  patient.  I  sit 
like  Patience  on  a  monument." 

"  I  thought  they  lay  under  one,"  mildly  suggested 
a  brother  officer.  And  again  there  are  strained  rela- 
tions.— Echoes  from  a  Mining  Camp. 

Who  laughs  Last  Laughs  Best. — The  Chicago  Med- 
ical Recorder  for  April  has  the  following:  In  a  recent 
discussion  on  the  subject  of  fracture  of  the  patella,  be- 
fore the  Chicago  Medical  Society,  Dr.  Daniel  T.  Nelson 
of  this  city  stated  that  in  1881  he  had  the  privilege  of 
seeing  Sir  William  MacCormac  wire  a  fractured  patella 
at  St.  Thomas's  Hospital,  London.  Sir  William  at  that 
time  stated  that  he  had  no  fear  of  septic  infection  of 
the  joint  and  expected  to  get  bony  union.  Dr.  Nelson 
called  attention  to  the  fact  that  when  he  treated  the 
Prince  of  Wales  the  operator  was  less  bold.  Having 
called  the  attention  of  the  great  London  surgeon  to  the 
apparent  discrepancy,  he  received  the  following  letter, 
which  will  be  of  interest  to  all : 

13  Harley  Street,  W.,  May  1. 

"  My  Dear  Sir  :  I  have  to  thank  you  for  the  paper 
you  have  been  kind  enough  to  send.  Since  the  conver- 
sation with  me  you  report  I  have  sutured  in  many  cases 


of  fractured  patella,  but  not  then  nor  now  do  I  con- 
sider it  an  exclusive  method  of  treatment  nor  that  by 
it  alone  can  good  results  be  obtained.  In  the  case  of 
H.  R.  H.  to  which  you  refer,  I  did  not  consider  it  a 
suitable  case  for  suture,  and  I  also  hoped  and  believed 
that  a  good  result  was  attainable  without.  In  this  opin- 
ion my  colleagues  concurred. 

"  You  will  be  glad,  I  am  sure,  to  learn  that  this 
opinion  has  been  justified  by  the  result,  a  short,  thick 
fibrous  band,  which  permits  H.  R.  H.  to  use  the  limb 
practically  the  same  as  before.  He  has  not  the  small- 
est limp,  even,  and  some  of  the  surgeons  present  when 
the  prince  came  the  other  day  to  the  Royal  College  to 
hear  my  Hunterian  oration,  failed  to  detect  which  limb 
had  been  the  injured  one.  So  the  '  joke '  is  not  so  bad  a 
one  after  all.  Faithfully  yours, 

"William  MacCormac." 

The  Creed  of  the  Spiritual  Healer. — According  to  the 
Lancet  for  April  29th,  the  Critic  publishes  some  amus- 
ing verses  on  the  creed  of  the  spiritual  healer.  Two 
members  of  this  sect,  says  the  Lancet,  which  seems  to  be  , 
another  name  for  the  Christian  Scientist,  have  informed  I 
an  interviewer  that  to  keep  in  good  health  "  what  you 
want  to  do  is  to  think  that  you  can't  be  ill.  Try  and 
{sic)  remember  that  the  body  is  nothing."  The  poet  of 
the  Critic,  after  musing  on  the  foolishness  that  has  beset 
men  who  for  generations  have  suffered  and  even  died 
without  using  so  easy  a  therapeutic  measure,  sings  thus : 

For  the  body's  nought  at  all; 

Rich  and  poor  and  great  and  small. 

Thin  and  fat, 
Man  is  nobody ;  you'll  note 
There  is  nothing  in  his  coat 

Or  his  hat. 

Should  you  lose  your  legs,  anon, 
Never  think  of  grafting  on 

Legs  of  cork; 
Don't  believe  you're  even  lame, 
Put  your  boots  on  all  the  same, 

Rise  and  walk ! 

Never  work  and  ne'er  be  sad ; 
Hunger's  nothing  but  a  fad; 

Feed  the  mind. 
When  on  nothing  you  are  cloyed. 
If  you  feel  a  kind  of  void — 

Think  you've  dined. 

A  Huge  Microbe! — The  Quarterly  Medical  Journal 
for  Yorkshire  (England)  and  the  Adjoining  Countie 
for  April  says :  "  We  take  the  following  advertisemcu 
from  a  daily  paper: 

"  Notice  to  the  World. — The  Divine,  the  Hero  of 
Consumption,  I  now  tell  one  of  the  wise,  that  it  has 
offered  the  Gauntlet,  to  the  greatest  in  the  World,  and 
the  Prince  of  Science  not  exempt.  Dare  the  Star  of  Sci- 
ence now  accept  the  gauntlet,  or  any  other  great  Con- 
sumption Treater,  who  thinks  he  is  master?  It  has 
spoken  loud  enough  to  be  understood,  viz.,  January 
1898,  and  also  in  March,  1898,  in  three  leading  paper 
of  Yorkshire.  Why  has  it  not  met  with  the  respond  ii 
demands?  Is  it  because  they  fear  it?  or  is  it  because 
they  have  not  the  courage  to  encounter  it?  What 
Medicine  on  Earth  can  boast  of  cutting  lumps  of  blacli 
clotted  blood  and  a  portion  of  the  decayed  Limgs  an^' 
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bringing  up  the  Microbe,  inches  long,  and  driving 
the  huge  matter  through  the  bowels,  with  a  smell  almost 
impossible  to  bear?  What  Medicine  has  killed  Gallop- 
ing Consumption  three  times  in  one  Person?  If  such 
Medicine  is  in  the  possession  of  any  man,  I  now  dare 
it  to  come  forth  and  show  to  the  world  who  is  Master 
of  Consumption.  The  day  and  hour  can  not  be  too 
quickly  named  for  business.  This  should  suffice  the 
London  Gentleman.  The  Divine  and  knowledge  is  ready 

at  a  moment's  notice,  and  will  show  the  World  that  

is  the  only  place  where  such  a  Medicine  exists.  I  want 
no  humbug.  I  am  ready  for  war,  and  mean  business  at 
once.  I  think  the  Learned  Gentleman  will  see  now  what 
I  mean.  Yours  truly, 

if      iti      *  » 

And  yet  there  are  fools  enough,  not  only  in  England, 
but  here  in  America,  and  in  every  civilized  country,  to 
ifford  a  substantial  income  to  the  professor  of  such 
Dalderdash ! 

The  Self-Limitation  of  the  Physician's  Aims. — Dr. 

Tohn  E.  Harper  {Plexus,  April),  in  an  address  on  Suc- 
;ess  in  Medicine,  delivered  at  the  graduating  exercises  of 
he  College  of  Physicians  and  Surgeons  of  the  Univer- 
ity  of  Illinois,  related  that  Sir  Henry  Holland,  in  his 
ighty-fifth  year,  wrote  a  sketch  of  his  life,  and  said 
hat  it  would  be  profitable  for  each  of  the  new  graduates 
0  read  it.  He  began  practice,  at  the  age  of  twenty-one, 
imong  the  aristocracy  in  the  West  End  of  London,  and 
t  the  outset  made  the  following  two  resolutions:  1. 
^hat  he  would  never  practice  more  than  ten  months 
a  any  one  year,  spending  the  remaining  two  months 
a  travel  and  recreation.  2.  That  he  would  never  allow 
is  practice  to  exceed  fifty  thousand  pounds  per  annum, 
le  never  broke  either  rule,  although  he  practised  sixty- 
3ur  years,  and  several  times  collected  in  one  year  the 
mount  to  which  he  had  limited  himself.  He  numbered 
?ven  prime  ministers  of  England  among  his  patients, 
nd  was  physician  extraordinary  to  the  Queen.  He 
ttributed  his  long  life,  good  health,  and  remarkable 
access  in  his  profession  to  a  strict  observance  of  the 
vo  rules  made  at  the  beginning  of  his  medical  career. 

A  Testimonial  to  Dr.  G.  D.  MacGauran. — At  the  last 
leeting  of  the  New  York  Celtic  Medical  Society  the 
lembers  presented  to  Dr.  MacGauran  a  handsome  serv- 
■e  of  silver.  The  presentation  speech  was  made  by  Dr. 
rancis  J.  Quinlan,  who  referred  in  high  terms  to  the 
ork  done  by  Dr.  MacGauran  for  the  science  of  medi- 
ne,  and  also  spoke  of  the  loss  that  the  city  would  sus- 
lin  in  the  departure  of  Dr.  MacGauran,  who  goes  to 
awrence,  Massachusetts,  in  consequence  of  his  wife's 
ate  of  health.  Speeches  were  made  by  Dr.  Constan- 
ne,  Dr.  MacGuire,  Dr.  O'Brien,  Dr.  MacGowan,  Dr. 

orrissey,  and  Dr.  Cronin,  and  responded  to  by  Dr. 

acGauran,  who  referred  feelingly  to  his  early  associa- 
with  the  society,  and  how  he  had  watched  its  growth 
ider  the  leadership  of  men  destined  in  the  future  to 

rect  not  only  county,  but  national  societies. 

[Jj  Medical  Officers  as  Administrators. — The  Army  and 
tiMavy  Journal  for  May  13th  quotes  the  London  Army 
,ri#pd  Navy  Gazette  as  saying  of  General  Leonard  Wood : 
On  the  principle,  we  suppose,  of  ne  sutor  supra  [sic] 
opidam,  it  has  been  urged  that  medical  officers  gener- 
ly  make  indifferent  governors  or,  as  in  India,  '  Kesi- 
nts,'  and  we  can  remember  some  hard  words  used  by 
retired  and  well-known  Indian  civil  servant  about  the 
ministration  of  a  medical  officer  who  occupied  one  of 


the  distinguished  positions  to  which  we  advert;  while 
dissenting  from  the  view  alluded  to,  it  is  of  public  im- 
portance to  draw  attention  to  the  career  of  Major-Gen- 
eral  Leonard  Wood,  of  the  United  States  Volunteers, 
military  governor  of  the  province  of  Santiago  de  Cuba, 
who  in  1883  joined  the  army  of  the  States  as  a  surgeon. 
He  is  a  conspicuous  example  of  the  special  fitness  for 
organizing  and  administrative  work  under  new  condi- 
tions which  seems  to  be  developed  by  medical  training." 

The  Royal  Army  Medical  Corps. — According  to  the 
Lancet  for  April  29th,  it  was  recently  announced  in  the 
British  Parliament  that,  owing  to  the  redress  of  the 
long-standing  grievances  of  the  army  medical  officers 
by  the  creation  last  year  of  the  Eoyal  Army  Medi- 
cal Corps  on  a  self -containing  and  self -ad minister- 
ing regimental  footing,  the  lack  of  medical  officers, 
which  has  prevailed  of  late  years  in  the  British  army,  is 
being  overcome,  and  they  are  already  able  to  obtain  two 
candidates  for  each  vacancy  in  the  corps. 

A  New  Quarterly  Journal. — It  is  announced  that  on 
June  1st  the  first  number  of  the  American  Medical 
Quarterly  will  be  issued.  It  is  to  be  published  in  New 
York,  but  edited  in  Buffalo,  by  Dr.  William  Warren  Pot- 
ter. Dr.  Potter's  experience  as  a  medical  editor,  his 
wide  knowledge  of  the  profession  in  the  United  States 
and  Canada,  and  the  high  esteem  in  which  he  is  held 
make  it  certain  that  the  new  journal  will  be  creditable 
and  influential. 

A  Tribute  to  Dr.  Thaddeus  A.  Reamy,  of  Cincinnati. 

— On  Dr.  Eeamy's  seventieth  birthday,  April  28th,  a 
hundred  and  seventy  Cincinnati  physicians  held  a  ban- 
quet in  his  honor.  We  learn  from  the  Indiana  Medical 
Journal's  account  of  the  entertainment  that  Dr.  P.  S. 
Conner  acted  as  toastmaster  and  that  the  speeches  were 
excellent. 

The  Section  in  Laryngology  and  Otology  of  the 
American  Medical  Association. — This  year's  programme 
contains  forty-seven  items,  including  an  address  by  the 
chairman.  Dr.  Emil  Mayer,  of  New  York.  The  second 
day's  sessions  will  be  held  jointly  with  the  Section  in 
Ophthalmology. 

What  a  Blow  with  an  Axe  may  do. — At  the  recent 
meeting  of  the  South  Carolina  Medical  Association  Dr. 
D.  M.  Crosson,  of  Leesville,  related  a  case  that  had  oc- 
curred in  his  practice  a  number  of  years  before.  A 
quarrel  arose  between  two  negroes  who  were  chopping 
wood,  and  one  of  them  dealt  the  other  a  vicious  blow 
with  an  axe.  The  wound  extended  from  the  outer  edge 
of  the  right  ear,  which  it  severed,  forward  and  slightly 
downward,  fracturing  the  ramus  of  the  jaw,  wounding 
the  external  carotid  artery,  and  reaching  forward  nearly 
two  thirds  of  the  length  of  the  body  of  the  jaw.  The 
man  bled  profusely,  and  would  have  been  dead  before 
the  doctor  arrived,  but  for  the  presence  of  mind  of  an- 
other negro,  who  stuffed  cotton  into  the  wound  and  made 
pressure  on  it.  As  it  was,  he  was  almost  dead.  Dr. 
Crosson  hurriedly  passed  the  handle  of  a  scalpel  beneath 
the  common  carotid,  which  he  was  able  to  do  by  forcing 
the  instrument  downward,  brought  the  vessel  toward  the 
surface,  and  tied  it.  After  great  effort  he  succeeded  in 
bringing  about  reaction,  adjusted  the  fragments  of  the 
broken  bone,  and  cleansed  and  sutured  the  wound  and 
dressed  it  antiseptically.  For  three  or  four  weeks  the 
man  had  to  be  fed  with  liquids  through  a  tube  passed 
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in  at  the  opposite  side  of  the  mouth.  Only  moderate 
suppuration  resulted,  the  broken  bone  united  firmly, 
and  the  wound  healed,  leaving  a  comparatively  small 
scar.  "  Since  his  recovery  from  the  terrible  cut,"  said 
Dr.  Crosson,  "  he  has  been  a  most  grateful  patient,  and 
has  paid  me  every  dollar  of  his  bill,  which  was  made 
moderate  owing  to  his  indigent  circumstances.  He  is 
now  in  good  health  and  labors  hard  every  day." 

The  American  Medico-psychological  Association. — 

The  fiftv-fifth  annual  meeting  will  be  held  in  Xew  York, 
on  Mav  23d,  24th,  25th,  and  26th,  under  the  presi- 
dency of  Dr.  Henry  M.  Hurd,  of  Baltimore.  In  addi- 
tion to  the  president's  address,  the  following  papers 
will  be  presented:  Address  of  Welcome,  by  the  Right 
Eeverend  Henry  C.  Potter;  address  of  welcome  on  be- 
half of  the  medical  profession  of  Xew  York  city,  by  Dr. 
Edward  G.  Janeway;  The  Practical  Value  of  Prophy- 
laxis in  Mental  Disease,  by  Dr.  A.  B.  Richardson,  of 
Massillon,  Ohio ;  Progress  in  the  Clinical  Study  of  Psy- 
chiatry, by  Dr.  Edward  Cowles,  of  Waverley,  Massachu- 
setts; The  Imagination  in  Relation  to  Mental  Disease, 
by  Dr.  E.  H.  Chase,  of  Philadelphia ;  Remarks  on  Con- 
tagion and  Infection  in  Insanity,  and  Measures  of  Pre- 
vention, by  Dr.  Richard  Dewey,  of  Wauwatosa,  Wiscon- 
sin; The  Role  of  Wound  Infection  as  a  Factor  in  the 
Causation  of  Insanity,  by  Dr.  A.  T.  Hobbs,  of  London, 
Ontario;  The  Puerperarinsanities,  by  Dr.  H.  A.  Tom- 
linson,  of  St.  Peter,  Minnesota ;  The  Relations  of  Renal 
Disease  to  Mental  Derangement,  by  Dr.  W.  L.  Worces- 
ter, of  Danvers,  Massachusetts;  Paretic  Dementia — its 
^tiolog}',  by  Dr.  Sanger  Brown,  of  Chicago;  The  Dif- 
ferential Diagnosis  of  Paretic  and  Pseudo-paretic  States, 
by  Dr.  Arthur  W.  Hurd,  of  Buffalo;  Lesions  of  the 
Intracortical  Vessels  in  Brain  S}-philis  and  Paresis,  by 
Dr.  Henry  J.  Berkle}^  of  Baltimore;  Vocation  and  Pa- 
retic Dementia,  by  Dr.  Joseph  G.  Rogers,  of  Logansport, 
Indiana;  Our  Work  and  its  Limitations,  by  Dr.  E.  C. 
Runge,  of  St.  Louis;  The  Legal  versus  the  Scientific 
Test'of  Insanity  in  Criminal  Cases,  by  Dr.  Carlos  F. 
MacDonald;  The  Psychology  of  Criminals  and  a  Plea 
for  the  Elevation  of  the  Medical  Service  of  Prisons,  by 
Dr.  J.  B.  Chapin,  of  Philadelphia ;  Some  Inconsisten- 
cies, Legal  and  Medical,  about  Insanity,  by  Dr.  J.  T. 
Searcy,  of  Tuscaloosa,  Alabama;  Judicial  Errors  in 
Lunacy,  by  Dr.  George  Villeneuve  and  Dr.  E.  P.  Chag- 
non,  of  Longue  Pointe,  Quebec;  Annual  Address,  by 
Dr.  Frederick  Peterson;  Thyreoid  Extract — its  Place 
in  the  Therapeutics  of  Insanity,  by  Dr.  William  Mabon 
and  Dr.  W.  L.  Babcock,  of  Ogdensburgh,  X.  Y. ; 
Reflex  Irritation,  with  Special  Reference  to  Eye  Strain 
— A  Factor  in  Nervous  and  Mental  Disease,  by  Dr. 
Charles  A.  Drew,  of  State  Farm,  Massachusetts ;  Ephem- 
eral Mania,  by  Dr.  T.  J.  W.  Burgess,  of  Montreal ;  Dis- 
orders of  Sleep  among  the  Insane,  by  Dr.  Theodore 
H.  Kellogg;  The  Boarding-out  Treatment  of  the  Insane 
in  America,  by  Dr.  G.  Alder  Blumer,  of  Utica,  N.  Y. ; 
The  Nature  and  Principles  of  Psychology,  by  Boris 
Sidis,  Ph.  D. :  The  Physiological  and  Morphological 
Basis  of  the  Retraction  Theory,  by  Dr.  Ira  Van  Gieson; 
The  Retraction  Theory  from  a  Psvchical  Standpoint,  by 
Dr.  William  A.  White,  of  Binghamton,  N.  Y. ;  The  In- 
ternal Structure  of  the  Ganglion  Cell,  by  Dr.  Stewart 
Paton,  of  Baltimore;  The  Desirability  of  Close  Connec- 
tion between  Psychological  Laboratories  and  Hospitals 
for  the  Acutely  Insane,  by  Dr.  Samuel  B.  Lvon,  of 
White  Plains,  N.  Y. ;  The  Pathology  of  Epilepsy,  with 
an  Introduction  to  a  New  Treatment,  by  Dr.  Charles  G. 


Hill,  of  Baltimore ;  The  Public  Care  of  the  Epileptic  in 
]^Iassachusetts,  by  Dr.  Owen  Copp,  of  Palmer,  Massa- 
chusetts; The  Treatment  of  Epileptics  in  Colony,  by 
Dr.  J.  Frank  Edgerly,  of  Oakbourne,  Pennsylvania ;  The 
Palates  of  Idiots,  by  Dr.  Walter  Channing,  of  Brook- 
line,  Massachusetts ;  Hospital  Dietary,  by  Dr.  F.  C. 
lloyt,  of  [Mount  Pleasant,  Iowa ;  Inhibition  of  Speech 
and  Writing,  by  Dr.  Richard  Dewey,  of  Wauwatosa, 
Wisconsin;  A  Review  of  the  Literature  Published  for 
the  Instruction  of  Nurses  in  Institutions  for  the  In- 
sane, by  Dr.  William  D.  Grainger,  of  Bronxville,  N.  Y. ; 
Metaphysics,  by  Dr.  H.  C.  Eyman,  of  Cleveland;  The 
Importance  of  Better  Cooperation  and  Organization 
among  Private  Hospitals  for  the  Insane,  by  Dr.  J.  J. 
Kindred,  of  Astoria,  N.  Y. ;  and  Christopathy — A 
Glance  at  the  Neuropathic  Side  of  Christian  Science, 
by  Dr.  C.  H.  Hughes,  of  St.  Louis. 

The  New  York  Academy  of  Medicine. — At  the  stated 
meeting,  on  Thursday  evening,  the  18th  inst.,  the  fol- 
lo^ving  papers  were  to  be  presented  for  discussion:  Re- 
cent Methods  of  Local  Anaesthesia  for  Minor  and  for 
Major  Surgical  Operations,  by  Dr.  Alexander  B.  John- 
son; Further  Experimental  Researches  on  the  Effects 
of  Different  Angesthetics  upon  the  Kidneys,  by  Dr.  Rob- 
ert Coleman  Kemp;  Teelinics  of  Administration  of  An- 
aesthetics, by  Dr.  Thomas  L.  Bennett. 

At  the  next  meeting  of  the  Section  in  Laryngology 
and  Rhinology,  on  Wednesday  evening,  the  2-4th  inst., 
the  following  cases  are  to  be  presented :  Healed  tubercu- 
lous larjmgitis  with  pulmonary  tuberculosis  remaining 
active,  by  Dr.  T.  P.  Berens;  salivary  calculus,  by  Dr. 
W.  Freudenthal;  tiiberculosis  of  the  nose,  throat,  and 
larATix,  without  manifest  pulmonary  involvement,  by  Dr. 
C.  G.  Coakley;  marked  displacement  of  the  cartilaginous 
saeptum  in  a  child,  by  Dr.  W.  C.  Phillips;  a  case  illus- 
trating the  Watson  operation  for  deflected  sasptum,  by 
Dr.  R.  C.  Myles;  and  endothelial  sarcoma  of  the  nose, 
by  Dr.  M.  D.  Lederman.  Dr.  D.  H.  Goodwillie  exhib- 
ited casts  of  the  nose,  and  Dr.  H.  H.  Curtis  exhibited 
two  radiographs  of  the  antrum,  showing  intruding  teeth. 

The  Late  Dr.  Charles  Mason,  of  Peekskill. — Dr. 

Charles  Mason,  who  for  nearly  a  quarter  of  a  century 
lived  and  practised  his  profession  for  the  benefit  of  the 
residents  of  Peekskill  and  vicinity,  is  now  no  more. 
Stricken  in  robust  health,  while  performing  his  duty, 
he  passed  quietly  over  to  the  silent  majority,  April  19, 
1899. 

We,  the  members  of  the  medical  staff  of  the  Peekskill 
Hospital,  in  commemoration  of  the  fact  that  he  was  one 
of  the  original  board  and  that  his  work  as  such  was  of 
the  t}^e  of  recognized  ability,  desire  to  lay  this,  a  tribute 
of  worth,  upon  his  tomb,  and  to  convey  to  his  family 
an  expression  of  our  sincere  sympathy. 

[Signed.]  Chables  C.  Knight, 

President; 
Alexander  0.  Snowdek, 

Vice-president; 
Perley  H.  Mason, 
E.  DeMotte  Lyon, 
P.  W.  O'Brien, 
Stephen  F.  Horton, 
William  M.  Carhabt, 
Charles  A.  Knight, 
Charles  R.  F.  Greene, 

Secretary. 

Peekskill,  N.  Y.,  May  9,  1899. 
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THE  GENERAL  DIAGNOSIS  OF 
SYPHILIS  OF  THE  BEAIN  AND 
SPIXAL  CORD  * 
By  B.  SACHS,  M.  D., 

PROFESSOR  OP  MENTAL  AND  NERVOUS  DISEASES  IN  THE  NEW  YORK  POLYCLINIC  ". 
CONSULTING  NECROLOGIST  TO  MOUNT  SINAI  HOSPITAL,  ETC. 

I  HAVE  construed  my  especial  part  in  this  sympo- 
sium— a  merry  name  for  a  serious  talk — as  a  summons 
to  place  before  you,  in  as  concise  a  form  as  possible, 
the  chief  points  in  diagnosis  by  which  the  physician 
shall  be  able  to  recognize  syphilis  of  the  nervous  system. 
It  shall  be  my  endeavor  to  present  such  views  as  are 
firmly  established,  and  to  touch  upon  mooted  points 
only  if  their  discussion  be  of  special  interest.  Not 
many  years  ago  specific  affections  of  the  nervous  system 
were  diagnosticated  largely  by  exclusion.  If  the  symp- 
toms did  not  point  to  anything  else  of  a  definite  charac- 
ter, they  were  often  attributed  to  a  preceding  syphiUtic 
I  infection,  and  the  diagnosis  was  as  often  incorrect  as 
I  j  it  is  apt  to  be  when  this  method  is  adopted. 

The  general  practitioner  may  be  supposed  to  be  in- 
terested first  of  all  in  the  question  of  the  frequency  of 
specific  affections  of  the  central  nervous  system.  Sta- 
tistics are  not  easily  gathered  on  this  point,  for  it  is  dif- 
ficult to  keep  track  of  those  who  have  acquired  syphilis ; 
'  I  but  Hjelman  f  states,  on  what  appears  to  be  good  au- 
thority, that  fifteen  to  twenty-five  of  each  one  thousand 
persons  affected  with  syphilis  develop  some  specific  dis- 
j  ease  of  the  central  nervous  system,  excluding  those  who 
develop  either  tabes  or  general  paresis,  and  both  these 
diseases  have  a  very  important,  if  not  an  intimate,  rela- 
tion to  constitutional  lues.  The  majority  of  the  abler 
writers  on  the  subject  are  under  the  impression  that 
s}^hilitic  nervous  disease  appears  to  be  on  the  increase ; 
if  so,  this  fact  can  be  explained  on  the  assumption  that 
under  the  present  social  conditions,  in  view  of  the  great 
struggle  for  existence  on  the  part  of  the  majority  of 
the  people,  the  strain  to  which  the  nervous  system  is 
subjected  makes  it  an  easier  victim  to  any  constitutional 
poison,  whether  that  be  syphilis,  alcohol,  tobacco,  or 
what  not.  We  neurologists  are  also  pleased  to  think 
that  the  increase  may  be  apparent  only  and  due  to  a 
clearer  understanding  of  the  specific  forms  of  brain  and 
spinal-cord  disease. 

Syphilitic  nervous  affections  are  natiirally  considered 
to  be  a  manifestation  of  constitutional  disease,  and,  in 
accordance  with  the  prevailing  doctrines,  are  supposed 
to  follow  naturally  in  the  wake  of  an  ulcus  durum.  We 
have  some  hesitation  in  claiming  that  these  same  mani- 
festations ever  follow  upon  the  soft  chancre,  and  it  will 

*  Read  before  the  New  York  Academy  of  Medicine,  as  part  of  a 
general  discussion  on  syphilis,  March  16,  1899. 
f  Review  in  Neurolog.  Cenlralblatt,  1894,  p.  342. 


not  do  to  enter  into  a  discussion  of  the  relation  between 
these  two  early  lesions  and  constitutional  syphilis.  I 
have  been  taken  to  task  for  a  statement  made  some  years 
ago  *  that  syphilis  of  the  central  nervous  system  occurs 
in  conjunction  with  the  lesser  form  of  the  initial  infec- 
tion, but  it  is  a  satisfaction  to  record  that  others  hold 
the  same  view.  Without  fear  of  contradiction  it  may 
be  said  that  these  affections  of  the  nervous  system  do 
occur  not  infrequently  in  patients  who  give  a  clear  his- 
tory of  soft  chancre.  I  am  willing  to  leave  it  to  the 
syphilographer  to  decide  whether  under  such  circum- 
stances he  would  or  would  not  diagnosticate  constitu- 
tional syphilis.  Hjelman  and  others  are  of  the  opinion 
that  the  greatest  number  of  cases  of  cerebral  syphilis 
result  from  mild  and  moderately  severe  forms  of  the 
disease,  and  with  this  view  my  own  experience  would 
lead  me  to  agree.  Whether  or  not  the  later  invasion 
of  the  central  nervous  system  is  dependent  upon  the 
character  of  the  initial  treatment  is  a  matter  still  under 
dispute.  It  can  not  be  denied  that  many  of  the  sever- 
est forms  of  nervoiis  syphilis  which  we  are  called  upon 
to  treat  have  been  handled  unsatisfactorily  in  the 
initial  stages ;  in  many  other  cases  the  initial  treatment 
has  been  all  that  could  be  desired.  It  will  be  wiser, 
therefore,  to  be  liberal  in  our  interpretation  of  the  suf- 
ficient or  insufficient  amount  of  treatment,  and  to  give 
every  patient  presenting  the  symptoms  of  syphilitic  dis- 
ease of  the  nervous  system  the  benefit  of  another  and 
most  thorough  course  of  specific  remedies. 

It  was  a  satisfaction  to  hear  several  previous  speakers 
question  the  propriety  of  maintaining  the  old-fash- 
ioned classification  into  secondary  and  tertiary  forms, 
for  syphilis  of  the  nervous  system  is  not  always  a  late 
manifestation  of  the  constitutional  disease.  In  fully 
eleven  per  cent,  of  cases  of  syphilis  of  the  brain  the 
cerebral  symptoms  have  occurred  within  the  first  half 
year  after  the  initial  infection,  and  in  34.6  per  cent,  of 
all  the  cases  (the  largest  percentage)  between  six  and  ten 
years  after  the  primary  sores,  f  I  have  known  a  specific 
form  of  facial  palsy  to  occur  almost  simultaneously 
with  the  initial  lesion,  and  have  seen  undoubted  spinal 
symptoms  appear  within  six  weeks,  together  with  the 
characteristic  rash. 

The  brain  and  spinal  cord  are  affected  very  much 
more  frequently  than  are  the  peripheral  nerves ;  but 
whether  the  disease  happen  to  invade  one  or  the  other 
part  of  the  nervous  system  it  may  be  recognized  by  a 
very  definite  series  of  general  symptoms ;  and  these  can 
be  best  understood  and  interpreted  if  we  stop  to  exam- 
ine into  the  morbid  lesions  due  to  this  special  poison. 

It  may  be  considered  to  be  one  of  the  'chief  benefits 
of  the  general  discvission  we  are  now  having  that  the 


*  In  Morrow's  System. 

f  Based  on  statistics  of  Naunvn,  as  reported  by  Oppenheim :  Die 
syphililischen  Erkrankungen  des  Gehirns.  Xotbnagel's  SpecieUe  Patho- 
logic  wid  Therapie,  Band  ix,  part  ii. 
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lesions  in  the  nervous  system  ■will  appear  to  be  not  un- 
like those  affecting  other  organs.     In  the  brain  and 
spinal  cord,  syphilis  may  become  manifest  by  the  forma- 
tion of  special  growths  (gummata),  by  the  development 
of  a  gummatous  infiltration  starting  from  the  meninges, 
which  may  be  associated  with  single,  well-defined  tu- 
mors, and  which  may  or  may  not  invade  the  substance 
of  the  brain  or  of  the  spinal  cord;  and  lastly,  it  may  do 
mischief  through  disease  of  the  blood-vessels.  Gummata 
occur  most  frequently  upon  the  convexity,  at  the  base, 
and  in  the  internal  ganglia  of  the  brain;  they  are  less 
common  in  the  spinal  cord.    These  gummata  may  at 
times  attain  the  size  of  a  walnut,  or  even  of  a  chicken's 
egg,  but  miliary  gummata  are  not  unknown.  Granula- 
tion tissue  forms  the  stock  of  this  tumor,  consisting 
largely  of  closely  packed  round  cells.    The  intercellu- 
lary  substance  is  generally  of  the  order  of  connective 
tissue  filled  out  by  these  newly  formed  cells.  Star- 
shaped,  spindle-shaped,  and  even  giant  cells  are  foxmd 
interspersed  among  the  round  cells.    The  whole  mass 
is  more  or  less  vascular,  the  blood-vessels  being  fre- 
quently contracted  and  often  obliterated.    It  was  Vir- 
chow  who  first  pointed  to  the  fact  that  the  granulation 
tissue  in  syphilitic  new  growths  is  unproductive;  that 
it  has  but  a  short  span  of  life,  and  that  while  there 
may  be  some  proliferation,  there  is  at  a  very  early  day 
a  retrogressive  metamorphosis.    This  leads  to  a  simple 
atrophic  process  which  often  ends  in  a  caseous  forma- 
tion.   It  is  this  self-limitation  of  the  syphilitic  neo- 
plasm, whether  or  not  it  is  influenced  by  therapeutic 
measures,  which  is  of  the  utmost  importance;  and  if 
we  add  that  this  syphilitic  process  emanates,  as  a  rule, 
from  the  capillary  vessels,  we  have  said  all  that  we  need 
to  say  Mdth  a  view  to  the  relation  between  this  special 
morbid  lesion  and  some  of  the  clinical  features  de- 
pendent upon  them.  A  solitary  gumma  is  rare ;  in  fully 
ninety-five  per  cent,  of  the  cases  there  are  many  such 
multiple  tumors,  which  may  be  associated  with  a  diffuse 
infiltration  of  the  meninges,  from  which  it  takes  its 
start.    The  neuroglia,  the  ganglion  cells,  and  the  nerve 
fibres  do  not  provide  the  soil  upon  which  the  new  growth 
is  established,  but  the  connective  tissue  of  the  meninges, 
in  some  instances  the  periosteum  of  the  cranial  bones 
or  of  the  vertebras,  are  the  starting  points  of  the  entire 
process. 

It  has  just  been  intimated  that  the  capillary  vessels 
are  important  factors  in  the  development  of  the  syphi- 
litic neoplasm,  but  the  larger  blood-vessels  of  the  brain, 
as  well  as  those  of  the  spinal  cord,  are  the  seat  of  changes 
which,  since  the  brilliant  investigations  of  Heubner, 
are  known  to  be  due  to  the  syphilitic  virus.  To  be 
brief,  syphilitic  disease  of  the  blood-vessels  is  generally 
manifested  by  changes  in  the  intima.  Specific  endarte- 
ritis has  become  almost  a  byword  in  neuropathology, 
but  all  the  coats  of  the  blood-vessels  may  participate 
in  this  proliferating  process.  Oppenheim,  Siemerling, 
and  others  have  shown  conclusively  that  a  periarteritis 


may  be  the  primary  change,  the  blood-vessel  itself  be- 
coming diseased  in  secondary  fashion.    But  whatever  ' 
the  nature  of  the  arterial  disease  may  be,  it  leads  ulti- 
mately to  an  occlusion  of  the  blood-vessel,  with  sub- 
sequent softening  of  the  area  supplied  by  the  same.  It 
is  characteristic  of  this  form  of  arteritis  that  the  occlu- 
sion need  not  be  permanent,  and  that  several  attempts 
may  be  made  to  block  the  blood  channel  before  actual 
success  in  this  direction  is  obtained — a  fact  which  it  is 
well  to  bear  in  mind  in  connection  with  the  many  transi- 
tory symptoms  so  characteristic  of  brain-  and  spinal- 
cord  syphilis.   However  carefully  these  various  changes 
have  been  studied,  the  fact  remains  that  the  morbid 
lesions  per  se  are  not  so  different  from  others  that  th'^ 
can  be  recognized  in  every  instance  as  truly  syphiliti 
in  character.    Unfortunately,  the  bacillus  of  syphilis, 
in  spite  of  the  careful  researches  of  Lustgarten,  Disse, 
Taguchi,  and  others,  has  not  yet  been  satisfactorily  re- 
vealed, and  the  resemblance  to  tubercular,  and  even 
sarcomatous,  affections  is  striking  enough  to  bother  at 
times  the  experienced  pathologist.    The  general  char- 
acter of  the  morbid  manifestations,  the  multiplicity  of 
the  lesions,  the  evidences  of  a  tendency  to  retrogressive 
changes,  to  the  formation  of  scar  tissue,  and  the  general 
benign  character  of  the  process  will  help  to  a  proper 
recognition  of  the  nature  of  the  lesion.    There  is  muc' 
of  interest  to  be  said  in  connection  with  this  specia. 
part  of  the  subject;  *  but  I  leave  it  at  this  point,  for  I 
am  concerned  with  the  morbid  process  in  so  far  only,  as 
an  understanding  of  the  same  helps  us  to  a  proper  in-^ 
terpretation  of  the  clinical  symptoms.  m 
If  we  were  to  attempt  to  construct  the  symptoma4B 
tology  of  brain-  and  spinal-cord  syphilis  from  a  knowl-|l 
edge  of  its  morbid  anatomy,  we  should  be  justified  iojl 
maintaining  that  syphilis  of  the  central  nervous  systeBoH 
is  characterized  above  all  by  the  multiplicity  of  ihe^ 
sjnnptoms,  and  by  a  tendency  to  remissions  and  relapses 
which  is  quite  in  keeping  with  the  tendency  on  the 
part  of  the  tissue  to  proliferate  and  undergo  retrogres-  , 
sive  metamorphosis.     Moreover,  while  the  syphilitic 
process  invades  or  encroaches  upon  nerve  tissue,  it  h 
not  rapidly  destructive,  whence  it  follows  that  syphiliti'^ 
disease  of  the  central  nervous  system  may  lead  to  i: 
variety  of  symptoms,  none  of  which  is  necessarily  com- 
plete.   No  other  disease  gives  rise  so  often  as  syphilis 
does  to  paresis  rather  than  to  paralysis ;  to  slight  rigidity 
rather  than  to  contractures;  often  to  partial,  rarely  t( 
complete   anaE-sthesia ;   to  transitory   and  incomplet< 
aphasia  rather  than  to  permanent  and  absolute  loss  o; 
speech.    These  general  symptoms  will  serve  to  indicate 
the  character  of  the  morbid  process,  all  other  manifesta 
tions  being  dependent  upon  the  special  localization  of  th( 
disease  in  some  one  or  in  several  parts  of  the  central  nerv 
ous  system.    As  you  view  the  charts  before  you,  yo 

*  Cf.  previous  writings  on  this  subject:  N.  Y.  Med.  Jour.,  Sept  1 
1891 ;  Brain,  xvi,  1893  ;  Nervom  Dkeascs  of  Children,  1895,  cha, 
xviii.  , 
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will  infer  that  if  the  disease  affects  the  convexity  of 
the  brain,  you  may  have  headaches,  loss  of  intelligence, 
delirium,  even  coma.    You  may  also  find  the  patient 
afflicted  with  paralysis  or  with  epileptoid  attacks,  par- 
ticularly if  the  motor  area  is  the  part  invaded.  If 
the  speech  centres  be  affected,  aphasia  is  the  result ;  and 
in  syphilis  motor  aphasia  is  much  more  common  than 
the  sensory  forms.     Apoplectic  seizures  with  accom- 
panpng  hemiplegia  result  from  disease  of  the  internal 
blood-vessels  of  the  brain.     If  the  disease  involves 
,  the  structures  at  the  base — and  this  is  the  seat  of  pre- 
i  dilection — cranial  nerve  symptoms,  above  all  ocular 
I  palsies,  are  the  most  common  clinical  manifestations. 
'  If  the  luetic  process  invades  the  spinal  cord,  you  will 
find  the  symptoms  which  are  to  be  specially  attributed 
to  disease  of  the  cervical,  dorsal,  lumbar,  or  sacral  seg- 
ments of  the  cord.    Note  also  that  with  the  invasion 
of  the  anterior,  the  lateral,  or  the  posterior  divisions, 
there  will  be  either  atrophic  and  paralytic,  spastic  and 
paralytic,  or  sensory  symptoms.   In  some  instances  one 
or  two  or  all  of  these  divisions  may  be  affected,  and  you 
may  construct  for  yourselves  the  vast  variety  of  symp- 
toms.  No  set  of  symptoms  is  pathognomonic  of  syphilis 
of  the  brain  or  spinal  cord,  and  I  would  not  weary  you 
with  all  the  details  of  localization,  which  can,  after  all, 
be  gathered  easily  enough  from  a  few  hours'  study  of 
the  general  structure  of  the  central  nervous  system; 
but,  as  in  so  many  other  instances,  it  may  safely  be 
said  that  the  question  of  localization  of  the  lesion  has 
been  very  much  overdone  in  comparison  with  that  far 
more  important  point — namely,  the  character  of  the 
lesion.   Whatever  the  special  symptoms  in  a  given  case 
may  be,  one  is  not  likely  to  go  astray  in  suspecting 
syphilis  if  there  is  evidence  of  multiplicity  of  the  lesions 
and  of  the  incomplete  character  of  the  symptoms,  as 
well  as  of  a  tendency  to  remissions,  to  relapses,  and  to 
recovery. 

A  word  about  the  multiplicity  of  the  lesions,  the 
point  upon  which,  by  the  way,  Dr.  Fox  so  ably  insisted 
in  his  demonstration  of  cutaneous  syphilis.    There  are 
jbut  few  diseases  affecting  the  nervous  system  which  give 
;rise  to  multiple  lesions.    If  we  mention  multiple  scle- 
rosis, tuberculosis,  and  sarcomatosis,  we  have  well-nigh 
(exhausted  the  list.    Tubercular  and  sarcomatous  dis- 
I  eases  are  so  much  more  malignant,  run  so  much  more 
rapid  a  course,  and  are  so  apt  to  manifest  themselves 
in  other  organs  of  the  body  that  the  differential  diag- 
nosis can  be  established  easily  enough.   It  is  not  so  easy 
to  distinguish  between  syphilis  of  the  nervous  system 
and  multiple  sclerosis,  for  both  have  a  tendency  to  re- 
missions and  relapses,  though  in  the  case  of  multiple 
;clerosis  a  complete  cessation  of  the  symptoms  is  very 
iinuch  rarer  than  in  syphilis;  the  peculiarities  of  speech, 
'the  nystagmus,  the  intention  tremor,  will  in  nine 
iases  out  of  ten  help  us  to  recognize  multiple  sclerosis.* 

*  See  an  article  by  the  present  writer  in  Jour,  of  Nerv.  and  Merit. 
OU.,  1898,  p.  320. 


Multiplicity  of  symptoms  in  syphilis  need  not  imply 
that  all  the  lesions  are  coexistent.  We  know  that  the 
syphilitic  morbid  process  may  at  any  one  time  give  rise 
to  a  transitory  hemiplegia,  or  to  distressing  headaches, 
three  months  thereafter  to  ocular  nerve  palsies,  and 
a  year  later  to  spastic  spinal  symptoms.  I  wish  to  insist 
on  this  special  point,  because  it  is  often  overlooked. 

With  these  characteristic  signs  of  cerebro-spinal 
syphilis  in  mind,  let  us  proceed  to  ask  whether  there  are 
any  special  symptoms  which  have  a  sufficient  pathog- 
nomonic value.  In  a  general  way,  it  may  be  said  that 
syphilis  produces  symptoms  that  are  not  likely  to 
occur  in  the  middle  term  of  life  from  any  other  cause. 
Apoplectic  seizures  in  the  absence  of  cardiac  renal  dis- 
ease are  always  suspicious.  Persistent  headaches  and 
epileptiform  seizures  have,  under  the  same  conditions, 
a  similar  value.  Spastic  paralytic  symptoms  of  the 
lower  extremities  that  do  not  follow  upon  injury  to  the 
spine  or  other  tangible  cause,  such  as  bone  disease,  are 
also  suspicious,  particularly  if  they  occur  in  adolescence 
or  in  middle  life.  But  of  far  greater  value  than  all 
these  other  symptoms  is  the  peculiar  behavior  of  the 
pupils.  If  syphilis  is  clearly  written  upon  the  skin,  as 
has  been  well  said,  it  is  still  more  clearly  visible  in  the 
pupil  of  the  eye,  and  this  is  true  not  merely  of  the  be- 
liavior  of  the  pupils  in  the  presence  of  other  manifesta- 
tions of  syphilitic  disease  of  the  nervous  system,  but 
also  at  times  when  all  other  signs  of  such  disease  are 
wanting.  A  close  study  of  many  years  with  reference 
to  this  special  point  has  led  me  to  attach  more  impor- 
tance to  the  behavior  and  condition  of  the  pupils  in 
syphilitic  disease  than  to  the  peculiar  bone  manifesta- 
tions, or  that  rather  notorious  epitrochlear  gland  after 
which  we  go  so  often  on  a  still  hunt.  I  would  even 
venture  to  state  that  I  have  more  frequently  had  reason 
to  suspect  and  to  prove  the  presence  of  constitutional 
syphilis  from  a  study  of  the  pupils  than  from  any  other 
symptom  that  the  patient  may  have  presented.  The 
peculiarities  to  which  I  refer  are  these : 

First,  inequality  of  the  pupils — one  contracted,  the 
other  dilated. 

Second,  unequal  responses — the  one  reacting  to 
light,  the  other  failing  to  respond. 

Third,  the  complete  immobility  of  the  pupils  both  to 
light  and  during  accommodation.  The  Argyll  Eobert- 
son  pupil,  though  so  characteristic  of  tabes  and  of  para- 
lytic dementia,  is  not  necessarily  typical  of  syphilitic 
disease.  The  complete  immobility  of  the  pupils  as  evi- 
dence of  syphilitic  disease  has  the  sanction  of  no  less 
a  name  than  that  of  Jonathan  Hutchinson,  but  the 
knowledge  of  its  great  value  has  not  entered  sufficiently 
into  the  general  literature  of  the  day. 

Fourth,  and  this  I  would  add  with  some  diflSdence, 
marked  departure  from  the  circular  form  in  cases  in 
which  there  has  been  no  preceding  iritis.  These  irregu- 
lar contractions  become  more  apparent  when  the  pupils 
are  made  to  contract  by  the  usual  stimuli.    I  will  not 
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deny  that  this  is  met  with  at  times  in  persons  in  whom 
other  sj'philitic  manifestations  are  entirely  wanting,  but 
it  is  so  much  more  common  in  syphilitics  that  it  has 
been  of  suiEcient  value  to  me  to  lead  me  to  suspect 
syphilis  in  very  many  persons  in  whom,  on  further  in- 
vestigation, I  have  found  ample  corroboration  of  the 
diagnosis.  If  3'ou  would  suspect  or  prove  the  presence 
of  syphilis  when  it  is  not  too  clearly  written  upon  the 
skin,  do  not  fail  to  study  the  pupils. 

One  of  the  ablest  writers  on  syphilis  of  the  nervous 
system  *  states  that  the  diagnosis  rests  chiefly  upon 
proof  of  a  preceding  luetic  infection.  It  is  not  my  pur- 
pose to  deny  the  weight  of  such  evidence,  nor  to  under- 
rate the  famous  triad  of  symptoms  which  we  owe  to 
Hutchinson,  or  those  which  have  been  more  recently 
enumerated  by  Silex.  The  latter  attaches  much  impor- 
tance to  a  form  of  chorioiditis  areolaris,  to  the  linear 
scars  about  the  mouth,  and  to  the  well-known  changes  in 
the  upper  incisors.  For  many  years  since  the  publication 
of  my  first  article  on  the  subject,  I  have  endeavored  to 
show  that  the  diagnosis  should  be  made  independently 
of  such  evidence,  and  I  now  believe  that  it  can  be  done 
with  as  much  certainty  in  syphilis  of  the  nervous  sys- 
tem as  with  regard  to  tuberculosis  or  sarcoma  in  any 
part  of  the  body.  Aside  from  the  symptoms  before 
enumerated,  there  are  several  symptom  groups  which 
follow  so  frequently  upon  invasion  of  the  central  nervous 
system  that  their  appearance  suggests  the  probability  of 
constitutional  syphilis.  It  is  generally  known  that 
chronic,  diffuse  headaches  in  an  otherwise  healthy  indi- 
vidual, continuous  for  days,  but  often  intermittent,  pos- 
sibly worse  at  night,  but  not  necessarily  so,  yet  depend- 
ent largely  upon  the  position  of  the  head,  are  of  sypliilitic 
origin.  It  is  not  so  well  known  that  vertigo,  which  may 
be  dependent  upon  a  lithaemic  state,  and  is  often  attrib- 
uted to  disease  of  the  ear,  to  ocular  insufficiencies,  and 
the  like,  is  also  likely  to  be  one  of  the  early  symptoms  of 
cerebral  syphilis.  If  such  vertigo  occurs  in  middle  life, 
this  fact  should  not  be  lost  sight  of. 

I  can  well  remember  the  case  of  a  Canadian  physi- 
cian who  had  traveled  the  world  over  to  find  out  the 
special  cause  of  a  vertigo  which  made  life  almost  in- 
tolerable. It  was  unaccompanied  by  headaches  or  by 
any  other  of  the  well-known  general  symptoms  of  cere- 
bral or  spinal  s}'philis,  but  he  had  unequal  pupils :  the 
one  was  mobile  to  light,  the  other  responded  faintly, 
and  as  every  other  treatment  had  utterly  failed,  I  con- 
cluded that  a  specific  endarteritis,  with  a  resulting  dis- 
turbance of  cerebral  circulation,  might  be  the  cause  of 
this  vertigo,  and  was  gratified  to  find  that  it  disappeared 
within  a  few  weeks  upon  a  vigorous  antisyphilitic  treat- 
ment. 

Single  epileptoid  seizures,  transitory  hemiplegias, 
and  transitory  motor  aphasias,  if  they  occur  in 
the  absence  of  renal  disease,  may  well  be  suspected  to 
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be  due  to  this  cause.   With  regard  to  apoplectic  attacks  4 
occurring  in  middle  life  in  persons  who  have  neither 
renal  nor  cardiac  disease,  the  apoplexy  may  safely  be 
attributed  to  syphilis,  particularly  if  the  onset  of  the 
sA'mptoms  is  entirely  in  keeping  with  the  supposition  ol 
a  thrombosis  of  one  of  the  larger  vessels,  for  this  throm- 
bosis is  the  usual  accompaniment  of  a  specific  endarte- 
ritis.  With  regard  to  these  brain  symptoms,  it  is  hardly 
necessary  to  state  that  they  are  sufiiciently  explained 
by  the  assumption  of  a  chronic,  diffuse  leptomeningitis., 
of  gummata,  or  of  specific  disease  of  the  blood-vessels. 
The  base  of  the  brain  is  most  commonly  affected,  and 
here  again  the  lesion  involves  by  preference  the  inter- 
peduncular space,  whence  it  follows  that  the  optic  nerve 
and  ocular  motor  symptoms  are  altogether  the  most 
common.   A  lesion  in  this  vicinity  will  naturally  cause 
marked  disturbance  of  vision,  due,  as  a  rule,  to  optic 
neuritis;  and  ocular  motor  palsies,  due  to  involvement 
of  the  third  and  fourth  nerves.   The  ocular  palsies  may 
be  transitory  or  permanent;  they  may  have  the  charac- 
teristics of  the  nuclear  lesion,  or  may  bear  all  the  signs 
of  a  complete  palsy.    Anatomic  investigations  on  this' 
point  have  shown  that  syphilis  may  lead  to  degenera- 
tion of  the  ocular  motor  or  other  cranial  nerve  nuclei' 
but  what  appears  to  be  a  nuclear  palsy  has  been  showr 
to  be  due  to  a  syphilitic  infiltration  of  the  extra  crania? 
root  fibres  of  the  third  nerve,  this  infiltration  choking 
some  of  the  fibres  without  invalidating  all.   It  seems  tC 
me,  therefore,  to  be  important  to  know  that  presimiabl)'  " 
nuclear  palsies  may  be,  and  often  are,  of  specific  origin'  " 
This  partial  affection  of  the  cranial  nerve  roots  has  le^  ' 
to  many  a  misunderstanding.   I  have  seen  partial  affec'  " 
tions  of  the  trigemini  which  have  disappeared  promptlj  ~ 
upon  the  exhibition  of  the  iodides  in  persons  with  un- 
doubted specific  histories,  and,  stranger  still,  were  eases  ■ 
of  hypoglossal  disease  of  specific  origin.   I  have  in  mine 
a  particular  patient  in  whom  this  lesion,  as  evidenced  ' 
an  atrophy  of  both  halves  of  the  tongue,  was  recoverec 
from,  although  the  spastic  paraplegia  in  the  same  in  4 
dividual,  due  to  the  same  underlying  disease,  persistec 
up  to  the  time  of  death. 

S^^philitic  double  optic  neuritis  deserves  attention 
for  it  is  a  symptom  to  which  neurologists  and  ophthal 
mologists  give  great  weight  in  diagnosticating  braii 
lesions.  Examination  of  sj-philitic  brains  in  which  th 
optic  tracts  and  the  chiasma  are  found  swathed  in 
characteristic  exudate,  suggests  the  thought  that  ii 
many  cases  it  will  be  well  to  bear  this  possibility  of  i 
specific  disease  in  mind  before  giving  an  absolutely  fata 
prognosis.  Specific  disease  involving  the  optic  chiasn 
is  all  the  more  interesting  because  it  gives  rise  to  di- 
turbances  of  the  visual  field,  which  could  hardly  be  c 
plained  upon  any  other  supposition  than  that  of  a  par 
tial  infiltration  of  the  nerve  fibres  composing  th( 
chiasm  and  the  optic  tracts.  Ocular  nerve  palsies  0: 
varying  kinds  are  often  among  the  earliest  symptom; 
of  tabes  dorsalis,  and  many  years  ago  I  raised  the  ques 
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tion  whether  some  of  these  forms  of  tabes,  beginning 
with  ocular  palsies,  are  not  truly  specific  types  of  cere- 
bro-spinal  syphilis.    If  any  of  these  basilar  symptoms 
are  associated  with  others  which  point  to  the  involve- 
ment of  distant  parts  of  the  central  nervous  axis,  symp- 
toms which  could  never  be  due  to  a  single  lesion,  the 
suspicion  of  an  underlying  specific  disease  is  raised 
almost  to  a  certainty.    It  is  indeed  astonishing  to  find 
how  often  brain  symptoms  are  associated  with  those 
pointing  to  disease  of  the  lower  or  lowest  portions  of 
the  spinal  cord.   In  1891  *  I  described  this  special  type 
)f  disease  under  the  term  of  multiple  cerebro-spinal 
syphilis.    One  of  the  cases  upon  which  this  type  was 
)ased,  was  that  of  a  woman  who  at  one  time  exhibited 
,;ranial  nerve  symptoms  and  a  paraplegia  of  the  lower 
!xtremities  from  which  she  recovered,  and  later  on  de- 
veloped all  the  symptoms  of  a  tumor  of  the  pons  with 
ithor  manifestations,  which  could  only  have  been  due  to 
,  simultaneous  involvement  of  the  dorsal  and  lumbar 
)ortion  of  the  cord.      The  post-mortem  examination 
evealed  a  broken-down  gumma  in  the  pons,  and  marked 
aeningeal   exudate   around   the   oculo-motor  nerves 
round  the  medulla  oblongata,  the  cervical  and  lumbar 
iortion  of  the  spinal  cord.    No  better  evidence  was 
eeded  that  syphilis  may  affect  simultaneously  the  brain 
nd  the  spinal  cord. 

If  we  pass  to  a  consideration  of  the  special  symptom 
roups  due  to  syphilitic  disease  of  the  spinal  cord,  we 
lall  find  that  recognition  of  these  is  a  tolerably  easy 
latter.     Bear  in  mind,  if  you  will,  that  the  disease 
arts  in  the  majority  of  instances  from  the  meninges; 
lat  it  affects  the  dorsal  and  lumbar  portion  of  the  cord 
Lore  frequently  than  the  cervical,  and  that  the  disease 
ivades  the  lateral  column  much  more  frequently  than 
le  anterior  or  posterior  regions  of  the  cord;  whence 
follows  that  spastic  and  paralytic  symptoms,  which 
ay  be  symmetrical,  but  often  invade  one  side  long 
ifore  the  other  is  diseased,  are  suggestive  of  spinal 
philis.    If  we  also  bear  in  mind  that  invasion  is  a 
radual  one,  that  it  is  not  rapidly  destructive,  we  can 
'iderstand  why  these  spastic  and  paralytic  symptoms 
iefly  in  the  lower  extremities  may  exist  for  a  long 
riod  of  time  without  any  of  those  other  signs  which 
e  so  common  in  affections  of  the  entire  cross  sec- 
)n  of  the  cord;  and  it  is  also  clear  why  the  paral- 
is  may  last  for  y^ars  before  it  becomes  complete, 
d  why  the  involvement  of  the  vesical  and  rectal  cen- 
's  may  lead  to  a  slight  involvement  of  the  respec- 
e  sphincters  without  causing  a  complete  loss  of  con- 
)1.    Sensory  symptoms,  if  superadded,  may  remain 
s  ght.   Erb  has  insisted  that  this  spastic  paralysis,  with 
t  gilt  anaesthesia,  and  moderate  rigidity  with  partial 
i  'olvement  of  the  sphincters,  is  particularly  charac- 
1  istic  of  what  he  calls  the  syphilitic  spinal  paralysis, 
line  f  has  shown  that  this  form  may  be  due  to  a  com- 
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bined  systemic  degeneration.  I  would  insist,  as  I  have 
in  previous  writings,  that  this  is  a  form  of  syphilitic 
spinal-cord  disease  and  not  the  only  form.  Syphilitic 
disease  of  the  spinal  cord  causes  sensory  and  atrophic 
paralytic  symptoms  often  enough  to  make  it  uncer- 
tain whether  it  is  wise  to  restrict  the  term  syphilitic 
spinal  paralysis  to  the  spastic  forms  alone.  It  is  natural 
to  inquire  why  the  lower  levels  and  the  marginal  regions 
of  the  cord  should  be  invaded  so  much  more  frequently 
than  the  cervical-dorsal  segments  and  the  central  gray 
matter.  It  has  been  shown  that  the  spinal  arteries  be- 
come very  narrow  in  the  lower  dorso-lumbar  regions; 
that  the  postero-lateral  regions  have  a  relatively  scanty 
blood  supply  at  all  levels,  and  that  while  the  vascular 
distribution  in  the  spinal  cord,  according  to  William- 
son, is  unfavorable  to  the  occurrence  of  hsemorrhage  and 
embolism,  it  is  distinctly  favorable  to  thrombosis.  The 
areas  having  poorest  blood  supply  will  be  most  likely 
to  undergo  softening  and  will  be  least  able  to  resist  the 
invasion  of  a  meningeal  infiltration.  It  will  be  seen 
at  a  glance  that  if  a  morbid  process  does  invade  the 
posterior  portion  of  the  cord,  and  if  before  so  doing  it 
compresses  the  posterior  root  fibres,  the  symptoms  will 
closely  resemble  those  of  posterior  spinal  sclerosis.  I 
would  not  urge  this  point  were  it  not  for  the  fact  that 
the  diagnosis  of  tabes  dorsalis,  with  its  unfavorable 
prognosis,  is  made  altogether  too  readily  whenever  any 
of  the  symptoms  due  to  lesion  of  the  posterior  half  of 
the  cord  are  present.  I  am  firmly  convinced  that  these 
cases  of  syphilitic  pseudo-tabes  can  be  distinguished 
from  genuine  tabes  dorsalis,  and  in  the  former  the  prog- 
nosis is  so  much  more  favorable  that  the  distinction 
has  a  distinctly  practical  value.  It  has  been  my  experi- 
ence that  in  these  cases  of  pseudo-tabes  syphilitica  the 
disease  often  affects  one  leg  long  before  it  does  the  other ; 
one  knee-jerk  is  present,  or  only  slightly  diminished, 
while  the  other  is  already  absent;  the  ataxic  symptoms 
are  often  very  slow  to  develop,  as  indeed  they  are  in  many 
genuine  cases  of  tabes  dorsalis,  and,  above  all,  there 
are  in  these  cases  those  general  sj^mptoms  of  cerebro- 
spinal syphilis  which  I  need  not  now  reiterate ;  though 
I  repeat  that  it  is  just  in  these  cases  that  the  absolute 
immobility  of  the  pupil  in  contradistinction  to  the 
Argyll  Kobertson  pupil  gives  good  reason  to  believe 
that  what  is  supposed  to  be  tabes  dorsalis,  is  a  syphilitic 
pseudo-tabes.  In  a  number  of  such  cases  I  have  had 
the  satisfaction  not  only  of  seeing  a  recovery  from  the 
accompanying  ocular  palsies,  or  a  change  in  the  reac- 
tion of  the  pupils — a  thing  which  I  have  never  observed 
in  genuine  forms  of  tabes — but  I  have  also  witnessed 
the  return  of  the  knee-jerk,  even  though  the  same  may 
have  been  absent  for  months  or  years.  That  pseudo- 
tabes of  syphilitic  origin  does  occur  is  not  a  mere  clini- 
cal fancy,  but  has  been  proved  by  post-mortem  observa- 
tions made,  among  others,  by  Dinkier,  Ivuh,  and  my- 
self. 

Lastly,  I  might  be  expected  to  dwell  upon  the  rela- 
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tion  of  syphilitic  infection  to  posterior  spinal  sclerosis 
or  tabes  dorsalis.    So  far  as  statistical  evidence  is  of 
any  account,  there  is  overwhelming  proof  that  the  two 
are  related.    Some  3-ears  ago  Striimpell  made  the  point 
that  posterior  sclerosis  was  a  post-syphilitic  and  not  a 
true  syphilitic  disease;  that  the  disease  was  due  not 
directly  to  the  syphilitic  poison,  but  to  the  toxines 
which  had  been  formed  by  this  poison  and  remained 
latent  in  the  body  for  a  long  time.   The  point  has  been 
seized  upon  with  avidity  by  many  writers,  but  I  can  not 
see  that  it  places  the  disease  in  any  other  position  than 
are  many  of  the  late  manifestations  of  lues.    The  chief 
difficulty  that  we  experience  is  not  in  attributing  tabes 
to  a  preceding  infection,  but  in  explaining  how  this 
posterior  spinal  sclerosis  may  be  caused  by  preceding 
syphilitic  disease.    This  difficulty  is  increased  by  the 
fact  that  more  recent  theories  with  regard  to  tabes  dor- 
salis have  shown  it  to  be  of  extraspinal  rather  than  intra- 
spinal region — in  other  words,  that  the  disease  is  due 
to  the  fact  that  the  posterior  root  fibres  become  pri- 
marily diseased,  either  by  direct  compression  before 
entering  the  spinal  cord,  but  more  probably  in  conse- 
quence of  the  disease  of  their  nutritive  centres  in  the 
spinal  ganglia,  and  that  the  posterior  columns  appear 
to  be  the  main  seat  of  the  disease,  simply  because  they 
are  made  up  of  the  posterior  root  fibres  entering  into 
the  cord.    If  it  could  be  shown  that  the  blood-vessels 
supplying  these  ganglia  had  been  the  subject  of  specific 
endarteritis,  much  would  be  gained,  but  such  proof  is 
not  yet  forthcoming.   I  am  inclined  to  suspect,  in  spite 
of  all  opposing  theories,  that  specific  endarteritis  of  the 
spinal  blood-vessels  may  have  something  to  do  with  the 
early  development  of  the  disease,  because  in  at  least  one 
cord  which  I  have  examined  post  mortem,  I  found  dis- 
tinct endarteritis  of  the  blood-vessels  in  the  midst  of 
sclerotic  tissue.   Evidence  has  been  adduced,  by  Adler,* 
for  instance,  that  there  may  be  disease  of  the  blood- 
vessels in  s}'philis  of  the  heart  Avithout  any  symptoms 
pointing  to  a  cardiac  affection;  and  so  I  believe  that 
the  relation  between  sj^hilis  and  tabes  will  not  be  satis- 
factorily established  until  a  careful  investigation  of  the 
condition  of  the  blood-vessels  of  the  spinal  cord  shall 
have  been  made  in  the  earliest  stages  of  posterior  spinal 
sclerosis.   From  whichever  point  of  view  we  may  attack 
the  problem  of  s^'philis  of  the  nervous  system,  the  im- 
pression is  forced  upon  us  that  the  disease  of  the  blood- 
vessels is  a  primary  factor.    I  need  not  enter  into  the 
symptomatology  of  tabes  dorsalis,  but  would  express 
the  caution  that  in  persons  who  have  been  afflicted  with 
constitutional  syphilitic  disease,  the  onset  of  a  slight 
ataxia  and  a  merely  diminished  response  on  the  part 
of  the  patella  tendon  are  suspicious  of  impending  tabes; 
and  if  any  good  is  to  be  accomplished  by  treatment,  such 
treatment  should  be  instituted  before  more  serious 
symptoms  are  developed. 
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Were  I  to  attempt  a  further  description  of  syphilis 
of  the  brain  and  spinal  cord,  it  would  be  necessary  to 
give  in  detail  almost  every  known  symptom-group,  and 
I  should  have  to  dwell  on  some  points  that  are  still 
in  controversy.  I  have  said  nothing  about  the  cervical 
ij^es  of  spinal-cord  syphilis  because  they  are,  on  the 
whole,  rather  rare,  and  I  have  not  referred  to  a  special 
class  of  cases  which  have  interested  me,  because  they 
bear  a  remarkable  resemblance  to  that  rare  affection  of 
the  spinal  cord  known  as  syringomyelia.  Suffice  it  to 
say  that  whether  the  disease  aSect  the  cervical,  the  dor- 
sal, or  the  lumbar  portions  of  the  cord,  however  much 
the  sjTtiptoms  due  to  the  exact  locality  of  the  part 
affected  may  vary,  the  general  symptoms  will  be  the 
same;  and  among  these  the  widespread  yet  moderate 
development  of  the  morbid  signs,  showing  that  the  dis- 
ease is  great  in  extent  but  slight  in  intensity,  and  the 
unusual  variability  of  the  sjinptoms,  with  a  tendency 
to  remissions  and  relapses,  stamp  the  morbid  process  j 
as  one  that  is  in  all  probability  due  to  constitutional 
syphilis. 

INTENTION : 
A  STUDY  OF  THE  BOVINE  BRAIN. 
By  WALLACE  AYOOD,  M.  D. 

If  by  chance  the  student  or  professional  man  should 
ever  receive  into  his  hands  the  brain  of  a  bullock  direct  | 
from  the  axe  of  the  headsman,  he  will  have  occasion  to 
note  how  full,  round,  and  firm  appears  the  occiput  or 
posterior  half,  and  how  flaccid,  empty,  and  pointed  in 
shape  appears  the  sinciput  or  anterior  half. 

One  naturally  asks  the  reason  of  this,  arid  the  an- 
swer would  be  that  the  posterior  half  of  the  cerebrum  is 
the  receiver  and  holder  and  the  anterior  half  the  trans- 
mitter and  driver.  The  posterior,  round  and  hard,  is 
plumped  full  of  impressions;  years  and  years  of  memo- 
ries are  there  stored  up  in  innumerable  folds,  sight? 
and  panorama  slides;  innumerable  pictures  of  summer: 
and  winters  past  fill  one  section,  while  the  corresponding  ! 
noises,  melodies,  and  voices  fill  another  convoluted  mass. 
Samples,  minute  yet  true,  of  all  the  grass  and  hay  ever 
eaten  fiU  the  taste  compartment,  while  in  the  lowest  coil 
are  stored  the  odors  of  all  the  meadows  and  pastures  and 
the  smells  of  the  woods  and  the  marshes.  The  smell ' 
gyrus,  indeed,  in  cattle  or  dogs,  or  in  any  mammal  lower 
than  a  primate,  may  well  seem  to  us  poor  microsmatics 
a  marvel  of  development.  This  posterior  half  has  also 
a  full  store  of  kicks  and  cuffs,  of  pushings  and  pulling- 
of  combings  and  caressings,  of  milkings  and  j'oking?, 
and  a  thousand  forms  of  contact;  and  the  all-powerful 
impressions  of  sexuality  and  parentality  have  also  there 
a  chamber  or  place.  So  it  is  no  wonder  the  posterior  half 
is  round  and  hard  and  full. 

On  the  other  hand,  the  sinciput  is  not  a  storehouse 
of  these  rather  worldly  and  substantial  impression 
While  the  posterior  half  holds, keeps,  combines,  arrange- 
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and  rearranges  these  samples  of  worldly  goods,  the 
anterior  end,  the  point  of  the  pyramid  or  cone,  calls  up 
and  transmits  the  impression  or  combination  required. 

The  functions  of  the  posterior  half  are  hearing,  see- 
ing, smelling,  tasting,  feeling,  and  passion;  the  func- 
tions of  the  anterior  half  are  attention,  intention,  phona- 
tion,  and  action. 

What  is  attention?  Let  us  see.  A  bovine  animal 
in  the  pasture  hears  a  clatter  and  sees  a  glare :  the  erea- 


Superior. 


Inferior. 


Fig.  ].— Left  brain  of  an  ox,  exterior  surface.  The  occiput  or  posterior  lialf  is 
large,  full,  hard,  and  well  rounded  :  this  is  the  receiver  and  store.  The 
sinciput  or  anterior  half  is  smaller,  softer,  and  triangular,  like  the  apex  of  a 
pyramid.  High  on  the  plate  to  the  right  is  seen  the  serpentine  «ye  grms,  or 
store  of  sights,  and  below  it,  triangular  in  shape,  the  ear  gyrus,  or  store  of 
sounds.  In  the  direction  anterior-inferior  is  seen  the  great  triangle  or  junc- 
tion, the  seat  of  the  attention.  Between  this  and  the  other  pans  lies  the 
chasm  or  vortex  of  action. 

tare  stops  and  stands  fixed,  "  all  eyes  and  ears."  What 
is  happening  ?  We  may  say  that  the  concentrated  or  an- 
terior end  of  the  brain,  the  apex  of  the  pyramid,  is  en- 
deavoring, through  the  longitudinal  or  cogitational  sys- 
tem of  nerves,  to  call  up  all  similar  sights  and  soimds 
from  the  stores  of  the  past  in  the  posterior  half  and  to 
miite  them  with  the  actual  present  impression.  When 
this  is  accomplished  and  recognition  is  reached,  the  crea- 
ture acts.  He  knows,  for  instance,  that  this  clatter  and 
glimmer  means  salt,  and  he  rapidly  moves  toward  the 
'  approaching  sight  and  sound.  Attention  becomes  inten- 
I  tion,  then  action,  accompanied  very  probably  by  phona- 
tion. 

Where  shall  we  locate  these  functions?  The  cere- 
bral eye  and  ear — that  is,  the  store  of  sights  and  sounds 
— ^have  been  found  to  be  respectively  the  second  and 
third  g3'ri,  posterior,  counting  from  the  upper  margin. 
The  eye  gjTus  in  cattle  has  much  the  shape  of  a  stamen, 
a  serpent,  or  a  stemma;  it  is  double  or  cleft,  however — 
that  is,  marked  by  a  central  groove  or  fissure.  The  ear 
gyrus  below  it  curves  sharply,  forming  a  haunch — the 
temporal  eminence — and  this  eminence,  triangular  al- 
ways, with  a  central  incision,  bears  a  certain  resem- 
blance to  the  external  bovine  ear. 

If,  now,  we  place  our  pencil  or  finger  upon  these 
two  g3Ti  and  move  forward  across  what  appears  to  be 
a  central  chasm,  and  which  must  be  the  chasm  of  action 
or  place  of  the  descending  current,  we  shall  find  our- 


selves at  a  point  of  the  anterior  where  the  two  gyri 
meet.  This  anterior  junction  then  is  to  be  regarded  as 
the  locale  or  point  of  attention.  Association  fibres  from 
this  centre  must  radiate  to  the  eye  centres,  to  the  ear 
centres,  to  the  smell  and  taste  centres.  This  exterior 
point,  then,  is  the  central  office,  the  seat  where  sits  the 
man  that  knoivs.  The  bullock  knows  that  this  sounds 
like  coming  salt,  looks  like  it,  he  knows  it  is  salt. 

Having  attended  to  this,  he  now  intends  to  obtain 
his  share.  Where  shall  we  locate  intention,  where  find  or 
seek  for  that  famous  houle,  vole,  that  might  of  al- 
mighties for  good  or  evil,  the  will  ? 

Where  is  the  boule?   Where  is  the  intention? 

In  making  dry  preparations  of  the  brains  of  fifty 
cattle — male,  female,  juvenile  and  neuter — I  found  that 
the  bull  brain  is  distinguished  by  a  highly  developed 
prow  or  prorean  lobule,  and  this  upon  the  mesial  or 
inside  surface.  In  other  words,  the  bull  has  a  tremen- 
dous cerebral  development  exactly  between  the  eyes; 
while  the  brains  of  his  sisters,  the  cows,  have  usually  no 
such  development  of  folds  and  fissures  at  this  point,  and 
his  unfortunate  brothers,  the  oxen  or  bullocks,  if 
weighed  in  the  balance  as  to  their  mesial  prorean  lob- 
ules, will  be  found  very  much  wanting. 

That  Taurus,  the  bull,  when  in  full  maturity  and  at 
the  height  of  his  power  and  splendor,  is  one  of  the 
noblest  of  the  Creator's  works  all  will  concede;  but 
what  is  that  peculiar,  that  transcendent  quality  which, 
from  the  days  of  the  p)Tamids  of  Egypt  and  the  worship 
of  Apis  to  the  last  days  of  Spanish  rule  in  the  West,  has 
made  this  creature  so  respectable,  so  redoubtable,  so  ad- 
mired and  feared? 

What  is  this  bully  good  quality?  Is  it  not  the  will, 
the  intention,  the  botde?   Whatever  it  is,  I  am  strongly 


Superior. 


Inferior. 


Fig.  2.— Right  brain  of  a  mature  bull,  inside  surface,  from  the  "Wild  West.'' 
The  prow  or  anterior  extremity  is  differently  shaped  from  that  of  the  ox. 
It  is  highly  convoluted  and  highly  fissured,  showing  a  powerful  development. 

of  the  opinion  that  the  centre  or  seat  of  it  is  between 
the  eyes,  and  that  it  is  definitely  to  be  located  in  the 
prow,  the  prorean  region,  the  prorean  extremity  of  the 
mesial  surface. 

Once  more.  What  is  the  quality?  Let  the  mind  for 
a  moment  look  back  to  the  herd  of  cattle  in  the  natural 
or  wild  state — the  bully  good  quality  then  will  be  seen 
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to  be  this :  the  intention,  the  determination  to  protect 
or  defend. 

It  is  the  houle,  the  vole,  the  tremendous  intention 
or  determination. 

What  are  your  intentions?  A  question  of  vital  im- 
portance if  you  stand  in  a  lone  pasture  with  this  famous 
and  formidable  animal  approaching  you.  Where  are 
your  intentions?  is  the  question  less  vital,  but  not  with- 
out interest,  that  you  ask  as  you  hold  the  left  bovine 
semicerebrum  in  one  hand  and  the  scalpel  in  the  other. 
And  I  should  be  inclined  to  answer,  "  In  the  prow." 
Observation  seems  to  show  that  the  brain  of  the  male 
bovine  tends  to  a  prorean  development,  and  that  of  the 
female  to  a  metopic  development.  If  this  is  true,  would 
it  not  suggest  that  the  prow  may  be  the  seat  of  determi- 
nation, intention,  the  /3ov\rj,  strong  will,  while  the 
metopon  is  the  gathering  point  of  submission,  willing- 
ness, lunoia? 


RETENTION  OF  URINE. 
By  RAMON  GUlTfiRAS,  M.  D. 
{Concluded  from  page  699.) 

Treatment. — The  treatment  in  retention  of  urine 
varies  and  depends  upon  the  cause,  form,  and  degree 
of  the  trouble,  and  may  be  divided  into  temporary  pal- 
liative and  radical  methods.  It  is  my  intention  here  to 
consider  the  different  forms  from  the  standpoint  of 
degree  and  cause. 

In  acute  attacks  of  complete  retention,  generally 
spoken  of  as  spasmodic,  such  as  occur  after  operations, 
or  in  cases  of  fever  or  shock,  it  is  simply  necessary  to 
insert  a  soft-rubber  catheter  into  the  bladder  and  draw 
off  what  we  estimate  to  be  two  thirds  of  the  urine  pres- 
ent. If,  then,  hot  applications  are  made  over  the  pubes, 
the  patient  will  probably  be  able  to  pass  urine  after  an 
hour  without  difficulty.  If  he  can  not,  he  should  be 
again  catheterized  at  the  end  of  five  hours,  and  again 
every  five  hours,  imtil  he  is  able  to  urinate  voluntarily. 

In  chronic  complete  retention  due  to  paralysis,  such 
as  occurs  in  cases  of  transverse  myelitis,  the  patient 
should  be  catheterized  every  six  hours,  care  being  taken 
at  first  not  to  empty  the  bladder. 

In  chronic  complete  retention  due  to  obstruction,  the 
treatment  should  be  the  same  as  in  chronic  cases  due  to 
paralysis,  if  this  is  possible.  That  is  to  say,  a  clean,  si- 
rubber  catheter  should  be  passed  into  the  bladder  every 
six  hours  and  the  urine  drawn  off.  These  cases  are,  how- 
ever, almost  always  due  to  hypertrophy  of  the  prostate, 
so  that  we  should  be  obliged  to  use  an  elbowed  soft-rub- 
ber or  woven  catheter.  In  such  cases  pain,  irritation,  and 
tenesmus  are  often  so  great  that  the  catheter  may  have 
to  be  passed  more  frequently  in  order  to  give  the  patient 
relief.  Internal  urinary  antiseptics,  bladder  irrigations 
of  antiseptic  solutions  by  means  of  the  catheter,  and 
antispasmodics  by  the  mouth  or  rectum  should  be  given. 


(Eadical  cure  by  means  of  enucleation  or  the  Bottini 
operation  may  be  resorted  to.) 

In  chronic  incomplete  retention  due  to  paralysis, 
the  bladder  wall  is  partially  paralyzed,  residual  urine  is 
present,  and  cystitis  is  liable  to  occur.  Here  the  bladder 
should  be  catheterized  once  or  twice  a  day,  and  a  urinary 
antiseptic  given  internally.  If  cystitis  is  present  in 
addition  to  this,  we  should  wash  out  the  bladder  every 
day  or  two  through  the  catheter  with  some  antiseptic 
solution. 

In  chronic  partial  retention  due  to  obstruction  we 
have  a  very  common  condition,  siach  as  is  usually  seen  in 
cases  of  enlarged  prostate  or  tight  stricture  where  resid- 
ual urine  is  present.  The  treatment  of  the  bladder  in 
these  cases  should  depend  very  much  upon  the  amount  of 
residual  urine  and  the  presence  or  absence  of  cystitis.  If 
there  is  very  little  residual  urine,  and  no  cystitis,  we 
should  not  pay  much  attention  to  the  bladder,  but  should 
try  to  treat  the  cause.  Strictures  should  be  dilated  if 
possible,  and  if  they  do  not  dilate  they  should  be  cut. 
Enlarged  prostate  may  also  be  operated  upon  if  the  pa- 
tient's kidneys  are  in  good  condition. 

Acute  attacks  of  retention,  occurring  in  cases  of 
chronic  incomplete  retention  due  to  obstruction,  are 
those  most  commonly  encountered.  They  occur  in  men 
suffering  from  stricture  or  enlarged  prostate,  and  are 
usually  caused  by  cold  or  by  excesses  in  eating  and  drink- 
ing. Here  the  patient  suddenly  finds  that  he  can  not 
urinate,  although  he  has  been  able  to  pass  a  fair  amount 
at  frequent  intervals  for  some  time  past. 

This  is  a  critical  moment  for  him,  as  it  is  often  here 
that  his  future  Avoes  begin.  A  case  in  this  condition 
should  be  handled  with  the  greatest  care,  as  the  bladder, 
and  perhaps  the  ureters  and  the  pelves  of  the  kidneys 
are  more  or  less  distended  or  congested  and  in  a  favor- 
able'condition  to  be  infected  by  catheterization. 

There  are  also  other  dangers  in  relieving  this  first 
retention,  or  subsequent  ones — viz.,  laceration,  wounding 
or  bruising  of  the  urethra,  production  of  a  false  passage 
by  digging  into  the  side  of  the  stricture  or  into  the  pros- 
tate with  hard  and  badly  formed  instruments,  super- 
congestion  of  the  urinary  tract  due  to  the  engorgement 
of  the  blood-vessels  after  the  bladder  has  collapsed,  and 
afterward,  perhaps  fever  and  urgemia  due  to  septic  infec- 
tion and  urinary  absorption. 

What,  then,  should  be  done  in  these  cases  to  insure 
the  safety  of  our  patient  and  relieve  the  symptoms,  at  the 
same  time  exposing  him  to  the  least  amount  of  danger? 
It  appears  to  me  that  certain  points  are  indicated — viz. : 
First,  use  palliative  means;  second,  try  to  relieve  him 
by  harmless  urethral  instrumentation;  third,  if  this 
fails,  aspirate  the  bladder,  and  then  again  resort  to  pal- 
liatives until  the  congestion  and  oedema  have  sufficiently 
subsided  to  allow  him  to  urinate  or  to  permit  the  passage 
of  instruments. 

Palliative  means  consist  in  giving  the  patient  a  hot 
sitz  bath  and  a  rectal  irrigation  of  hot  water.    If  this 
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does  not  stimulate  the  flow  of  urine  an  attempt  should 
be  made  to  pass  the  catheter.  If  this  fails,  the  patient 
should  be  put  to  bed,  with  hot  poultices  over  the  pubes 
and  perinseum,  and  morphine  should  be  given  hypoder- 
mically.  He  should  not  be  allowed  to  remain  long  in  this 
position — not  over  two  hours — as  during  this  time  the 
damaging  influences  of  retention  are  going  on.  Cath- 
eter interference  should  then  be  resorted  to  again. 

Catheter  interference  means  a  great  deal,  and  it  is  by 
this  means  that  infection  is  most  often  introduced  into 
the  bladder,  in  case  it  is  not  already  infected,  as  there 
is  no  time  when  it  is  riper  for  it  than  at  this  moment  of 
distention.  The  surgeon  should  therefore  select  with 
the  greatest  care  the  catheters  to  be  used,  and  see  that 
they  as  well  as  the  lubricants  are  sterile.  The  hands  of 
the  operator  and  the  genitals  of  the  patient  should  also 
be  as  clean  as  possible,  as  this  is  an  important  surgical 
procedure  for  the  patient,  although  it  seems  to  be  so 
simple  to  the  practitioner. 

In  choosing  the  catheters  they  should  be  considered 
in  this  way :  First,  soft-rubber ;  second,  woven,  or  gum 
elastic;  third,  metal.  Of  these,  the  soft  rubber  are  the 
best  and  least  irritating,  as  they  are  smooth  and  yielding, 
tending  to  follow  the  curves  of  the  urethra  and  to  slide 
over  the  prostatic  hillock  in  case  it  is  enlarged.  There 
are  two  forms  of  these  catheters,  the  straight  and  those 
with  a  bend  near  the  end  known  as  the  elbow  variety. 

In  the  woven  catheters,  we  have  the  straight,  which 
taper  toward  the  end,  where  they  expand  slightly  to 
make  a  small  rounded  point,  called  the  olivary  tip,  and 
the  elbowed  variety  above  referred  to. 

If  the  retention  is  due  to  stricture,  we  should  first 
try  to  insert  a  soft-rubber  catheter.  If  this  fails  to 
pass,  we  should  then  try  one  of  the  woven  variety  with 
an  olivary  tip.  These,  of  a  small  size,  when  well  made, 
are  very  pliable,  unirritating,  and  capable  of  passing 
through  almost  any  stricture.  If  we  do  not  succeed  in 
passing  one  at  first,  it  is  well  to  inject  a  little  warm 
oil  into  the  urethra  and  then  try  again.  If  successful, 
we  draw  off  what  we  estimate  to  be  two  thirds  of  the 
urine,  and  then  put  the  patient  to  bed  with  hot  applica- 
tions over  the  pubes  and  perineum,  and  direct  him  to  try 
to  urinate  again  in  an  hour  or  two,  when  he  will  usually 
be  successful  in  voiding  some  urine. 

In  cases  of  prostatic  hypertrophy,  we  generally  find 
a  so-called  middle  lobe  protruding  into  the  urethra. 
Here  we  should  use  a  soft-rubber  catheter  if  it  will  pass ; 
and  if  we  find  that  a  straight  one  meets  vrith  resistance, 
we  should  not  try  to  force  it,  but  should  instead  try  one 
of  the  elbowed  variety.  These  soft-rubber  elbowed  cath- 
eters are  very  finely  finished  instruments,  with  a  slightly 
turned  up  end.  When  this  end  reaches  the  prostate,  the 
slant  of  the  instrument  corresponds  with  that  of  the 
gland,  so  that  when  it  is  pushed,  it  runs  up  over  the  hill 
into  the  bladder.  In  some  cases  the  prostatic  urethra  is 
tortuous,  owing  to  enlarged  middle  lobes,  and  the  middle 
lobe  so  enlarged  that  we  must  use  a  catheter  with  a 


double  bend  in  the  end  in  order  to  enter,  as  with  such 
a  construction  one  bend  adapts  itself  to  the  hillock  and 
the  other  tilts  it  up  still  farther.  These  double-elbowed 
catheters  have  to  be  of  the  woven  variety,  as  the  rubber 
is  not  of  firm  enough  consistence.  Metal  catheters  can 
sometimes  be  passed  in  prostatic  cases  when  softer  in- 
struments can  not.  They  are  not  advisable,  however,  as 
they  require  force  to  make  them  enter  and  are  apt  to 
damage  the  tissues. 

There  is  another  variety  of  sti^  woven  catheters  con- 
taining a  stylet,  which  often  enables  the  physician  to 
pass  the  obstruction.  It  is  done  in  this  way:  When  the 
end  of  the  catheter  strikes  the  prostate  the  stylet  is 
pulled  out,  which  tilts  up  the  end  sufficiently  to  ride 
over  the  obstruction  into  the  neck  of  the  bladder.  Theso 
catheters,  however,  are  usually  poorly  made,  hard,  quite 
unyielding,  and  capable  of  doing  considerable  damage 
even  in  experienced  hands.  I  do  not  recommend  or  ad- 
vocate them.  The  soft-rubber  and  woven  catheters  are 
the  best. 

If  a  gum-elastic  catheter  can  not  be  made  to  enter, 
a  filiform  should  be  tried,  and  if  we  are  successful  in 
passing  this  into  the  bladder  and  some  urine  escapes  by 
its  side,  it  may  be  left  in  place  in  the  hope  that  the  urine 
may  drain  off  in  this  way;  or,  a  metal  tunneled  cath- 
eter may  be  forced  over  it  into  the  bladder,  thus  allowing, 
as  much  of  the  urine  to  be  drawn  off  as  we  desire.  I  do 
not  advocate  this  latter  procedure,  however,  unless  it 
is  considered  desirable  to  operate  immediately  after- 
ward. 

It  seems  to  me  that  in  such  a  condition,  whether  a 
filiform  has  been  introduced  or  not,  if  the  patient  can 
not  pass  his  urine  that  there  are  but  two  things  to  do. 
One  is  to  perform  paracentesis,  and  the  other  to  do  a  rad- 
ical operation. 

If  paracentesis  is  performed,  and  what  the  surgeon' 
estimated  to  be  two  thirds  or  three  fourths  of  the  urine 
is  drawn  off,  it  is  probable  that  by  keeping  the  patient 
in  bed  and  resorting  to  the  palliative  methods  already 
referred  to,  he  will  be  able  to  urinate  again  in  a  few 
hours,  if  even  in  small  quantities. 

Of  course,  in  a  stricture  of  such  a  size  that  a  fili- 
form has  to  be  resorted  to,  an  operation  is  imperative, 
but,  if  possible,  it  should  be  postponed  until  the  acute 
attack  has  passed,  as  the  results  are  then  better.  A  sur- 
geon should  always  try  to  perform  a  perineal  section  on- 
a  guide,  and  for  this  reason  it  is  advisable  if  possible 
to  wait  until  the  congestion  about  a  stricture  has  suffi- 
ciently subsided  to  allow  a  filiform  to  be  introduced  over 
which  a  metallic  guide  can  be  passed.  The  strictures 
causing  retention  are  generally  tight  ones,  situated  in 
the  deep  urethra,  from  five  to  six  inches  and  a  half  from 
the  meatus,  and  are  frequently  associated  with  false  pas- 
sages. My  favorite  method  of  operating  in  these  cases 
is  to  introduce  a  Maisonneuve  either  with  or  without  a 
guide,  and  cutting  through  the  stricture  by  this  means, 
after  which  I  pass  in  a  large-sized  guide  and  perform 
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an  external  urethrotomy  upon  it.  This  gives  us  a  good 
smooth  urethra,  free  from  the  hillocks  that  we  occa- 
sionally find  after  an  external  urethrotomy  alone  has 
"been  performed,  and  besides  this,  there  is  not  so  much 
danger  of  wounding  the  bulb  of  the  urethra.  If  a  guide 
can  not  be  introduced,  the  operation  must  be  performed 
-without  one,  but  this  is  rarely  the  case  if  the  surgeon 
treats  his  patient  in  a  conservative  way. 

The  question  of  radical  cure  of  hypertrophy  of  the 
prostate  does  not  enter  into  the  question  of  an  acute 
attack  of  retention  occurring  in  case  of  chronic  incom- 
plete retention,  as  a  surgeon  would  never  think  of  per- 
forming an  operation  upon  the  gland  for  the  sake  of  re- 
lieving the  retention,  as  he  might  in  a  case  where  the 
obstruction  was  due  to  stricture.  He  might  perform 
paracentesis  at  times,  but  he  would  go  no  further  unless 
the  attacks  of  retention  were  very  frequent,  the  pain 
^nd  frequency  of  urination  so  great,  and  the  condition 
of  the  urine  so  bad  that  an  operation  was  considered  im- 
perative. In  this  case  the  surgeon  would  have  to  choose 
between  the  Bottini  method  and  prostatectomy.  From 
my  own  personal  experience  I  am  free  to  say  that  I  pre- 
fer the  former,  and  under  an  auiEsthetic  and  performed 
carefully,  I  think  that  it  can  be  classed  as  a  safe  opera- 
tion. 

The  Treatment  of  Other  Conditions  causing  Obstruc- 
tion.— The  other  obstructive  causes  that  I  have  men- 
tioned should  be  treated  accordingly.  A  pedunculated 
iumor  should  be  removed  by  a  suprapubic  cystotomy. 
A  vesical  calculus  should  be  crushed  by  litholapaxy.  In 
case  a  calculus  is  in  the  urethra,  it  should  be  pulled  for- 
ward: if  near  the  meatus,  by  means  of  an  alligator 
forceps ;  or,  if  near  the  bladder,  it  should  be  pushed  back 
by  a  sound.  If  it  can  neither  be  pushed  backward  nor 
pulled  forward,  it  should  be  removed  through  a  urethral 
incision  and  the  wound  then  sewed  up  again.  In  such 
a  case  a  perineal  section  should  be  performed  for  drain- 
age. Displaced  and  fractured  pelvic  bones  should  be 
repaired  by  whatever  means  are  indicated.  In  case  of 
atresia  or  an  impervious  urethra  at  a  certain  point,  the 
narrowing  should  be  cut  up  to  the  same  size  as  the  re- 
mainder of  the  canal. 

Extravasation  of  urine,  due  to  whatsoever  cause,  giv- 
ing rise  to  obstruction,  should  be  treated  by  a  perineal 
section  and  drainage,  and  by  making  incision  into  the 
tissues  of  sufficient  size  to  allow  the  exudate  to  drain 
away.  Abscesses  should  be  treated  in  the  same  way. 

In  considering  the  palliative  treatment  of  reten- 
tion the  question  of  catheterization  and  paracentesis 
have  been  frequently  dealt  with,  and  it  seems  to  me 
that  it  might  be  well  to  say  a  few  words  on  these  two 
procedures. 

The  qiiestion  of  how  to  keep  catheters  clean  was  for 
a  long  time  a  puzzling  one,  but  of  late  it  has  been  much 
simplified  by  an  improvement  in  the  variety  of  cath- 
eters and  the  introduction  of  formaldehyde  as  a  disin- 
fectant. 


I  will  briefly  outline  the  methods  pursued  in  my 
clinic  and  private  practice. 

Soft-rubber  catheters  should  be  washed,  flushed  out 
with  hot  water,  by  injecting  in  through  them  by  means 
of  a  s)Tinge,  boiled  for  five  or  ten  minutes,  then  dried 
with  a  sterilized  towel,  and  afterward  kept  wrapped  up 
separately  in  a  towel  or  else  stretched  out  upon  it,  or 
on  a  clean  glass  shelf. 

Metal  catheters  and  all  other  solid  urethral  instru- 
ments should  be  washed,  wiped,  and  then  boiled  for  five 
or  ten  minutes  in  either  plain  water  or  sodium  solution. 

Woven  catheters  of  some  superior  makes  can  be 
boiled  for  five  minutes  in  many  cases  on  several  different 
occasions  without  injury.  This  is,  however,  not  safe,  as 
it  tends  to  melt  the  varnish  with  which  they  are  made, 
thus  making  them  brittle,  and  denuding  them  in  places, 
or  else  leaving  them  in  a  sticky  condition.  They  should 
be  washed  with  soap  and  water,  flushed  out  with  warm 
water,  dried  with  a  sterilized  towel,  and  then  disinfected 
in  a  formalin  sterilizer.  Schering's  formalin  sterilizer  is 
the  one  used. 

It  is  a  tin  box,  japanned  on  the  outside,  eighteen 
inches  wide,  eleven  inches  and  a  half  high,  and  eight 
deep.  It  has  three  shelves  of  wire  netting  on  which  to 
place  instruments,  and  a  small  compartment  for  the 
formalin  lamp.  A  door  opens  in  front,  the  size  of  which 
corresponds  to  the  side  of  the  sterilizer. 

The  method  of  disinfection  is  by  means  of  the  para- 
form  pastilles.  Paraform  is  polymerized  formaldehyde 
and  occurs  as  a  light  white  powder,  which  can  by  means 
of  heat  be  entirely  converted  into  formaldehyde  gas.  It 
can  be  purchased  in  the  form  of  pastilles  of  five  to  fif- 
teen grains  each.  Formalin  is  a  fort)--per-cent.  solution 
of  formaldehyde.  < 

The  method  of  doing  this  in  our  sterilizer  is  as  fol- 
lows: The  instruments  are  to  be  placed  upon  the  wire 
shelves.  A  five-grain  paraform  pastille  is  to  be  put  into 
the  lower  receptacle  of  the  lamp  (the  upper  cup  is  not 
to  be  used  with  the  sterilizer),  the  lamp  lighted,  and 
the  door  closed.  There  is  a  small  glass  window  in  * 
the  door  to  allow  the  flame  of  the  lamp  to  be  seen.  The 
outlet  on  the  top  of  the  sterilizer  will  facilitate  the  es- 
cape of  the  gas  when  the  process  is  complete.  The  lamp 
will  burn  for  twenty  minutes  in  the  air  of  the  sterilizer, 
if  empty,  and  only  about  five  minutes  are  required  for 
the  entire  vaporization  of  a  five-grain  paraform  pastille 
placed  in  the  lower  cup.  ^ 

Ten  minutes'  exposure  to  this  gas  in  the  amount  oIh 
tained  by  the  vaporization  of  a  five-grain  pastille  will 
kill  anthrax,  tubercle,  diphtheria,  and  typhoid  germs, 
and  streptococcus,  staphylococcus.  Bacterium  coli  com' 
mune,  etc. 

Aspiration. — When  a  catheter  can  not  be  made  to 
enter  the  bladder,  and  a  radical  operation  is  not  con- 
sidered wise,  paracentesis  should  be  performed  either 
through  the  rectum  or  over  the  pubes.  This  procedure 
is  not  without  danger,  as  in  the  first  case  we  are  liable  to 
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have  a  rectovesical  fistula  following,  and  in  the  second 
we  may  have  an  abscess  in  Retzius's  space,  or  a  general 
peritonitis. 

Of  the  two  operations,  I  believe  that  the  suprapubic 
route  is  the  preferable  one.  The  point  for  the  introduc- 
tion of  the  instrument  should  be  in  the  median  line, 
just  above  the  symphysis.  The  trocar  should  be  pushed 
inward  and  downward  for  about  three  inches,  and  the 
stylet  should  then  be  withdrawn  until  what  we  esti- 
mate to  be  two  thirds  of  the  urine  in  the  bladder  has 
escaped.  A  piece  of  plaster  should  then  be  placed  over 
the  hole,  and  the  patient  put  to  bed. 

Neither  by  catheterism  nor  by  paracentesis  should 
all  the  urine  be  dra«Ti  off  from  a  patient's  bladder,  as 
fatal  syncope  has  resulted  from  such  a  procedure. 

Aside  from  this,  the  sudden  emptying  of  the  bladder 
produces  a  collapse  of  the  distended  urinary  tract  and 
a  consequent  engorgement  of  its  surface.  Within  a  few 
days  the  urine  contains  a  Little  blood  independent  of  me- 
chanical injury;  it  becomes  turbid  and  scanty;  the 
temperature  rises,  the  tongue  becomes  dry  and  brown, 
the  mind  unsettled,  and  the  patient  sinks  into  the 
condition  known  as  typhoid.  He  becomes  septic  from 
urinary  absorption;  his  kidneys  become  congested,  re- 
sulting in  uTEemia  and  death. 

In  all  cases  of  chronic,  incomplete  retention  the  treat- 
ment of  the  inflamed  and  atonic  wall  of  the  bladder  is 
to  be  considered.  A  patient  may  live  for  years  with  a 
chronic  cystitis,  if  his  bladder  is  treated  properly.  This 
trouble  is  generally  not  curable,  but  few  inflammatory 
conditions  yield  results  to  treatment  more  gratifying  to 
both  the  physician  and  the  patient. 

The  methods  of  toning  up  an  atonic  bladder  are,  by 
using  remedies  which  will  excite  contraction  of  the  blad- 
der wall,  such  as  strychnine,  cold  sponging,  or  douch- 
ing over  pubes,  and  counterirritation  to  the  spine. 

Civiale  recommended  cold-water  injection  into  the 
bladder,  beginning  with  tepid  water  and  gradually  de- 
creasing the  temperature  to  60°  F.  This  should  be  done 
after  emptying  the  bladder.  Two  or  three  of  these  in- 
jections can  be  given  one  after  another.  These  generally 
■excite  contractions,  which  once  having  begun  will  bring 
about  favorable  results.  Two  injections  daily  for  a  fort- 
night will  usually  cause  marked  improvement. 

The  faradaic  current  given  by  placing  one  pole  over 
the  lumbar  or  hypogastric  region,  and  introducing  the 
other  into  the  bladder  by  an  elastic  bougie  with  a  metallic 
tip,  is  often  of  great  service.  This  should  be  moved 
around  until  it  comes  in  contact  with  the  different  parts 
of  the  bladder  wall  for  five  minutes  at  a  sitting.  Various 
preparations,  such  as  those  of  iron,  strychnine,  and  other 
tonics,  are  recommended  by  different  practitioners. 

Prognosis. — The  prognosis  of  atony  and  paralysis  of 
the  bladder  depends  upon  the  cause.  In  cases  of  spinal 
and  cerebral  lesions,  if  they  are  incurable,  the  local  con- 
dition will  also  not  improve.  In  obstructive  cases  it  is 
different. 


In  atony  due  to  stricture,  if  this  is  cured,  the  bladder 
wall  may  be  expected  to  regain  its  tone  under  appropri- 
ate treatment.  In  prostatic  cases,  however,  the  result  is 
often  not  so  favorable,  on  account  of  the  age  of  the  pa- 
tient. 

In  all  cases  of  paralysis  or  atony  early  attention  to 
the  condition  of  the  bladder  is  of  great  importance,  as 
the  longer  the  urine  is  allowed  to  remain  in  contact  with 
mucous  membrane  lining  it,  the  more  likely  it  is  to  ex- 
cite disease ;  while  the  frequent  and  continued  distention 
of  the  muscular  fibres  gradually  renders  them  thinner, 
and  diminishes  their  chance  of  ever  being  able  to  be  re- 
stored to  a  healthy  state  by  any  treatment  that  can  be 
employed. 
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INHIBITION. 
By  S.  J.  MELTZER,  M.  D. 
{Concluded  from  page  703.) 

As  to  the  nature  of  inhibition,  I  shall  briefly  men- 
tion here  only  the  one  theory  which  was  put  forward 
and  ably  supported  by  Hering,  Gaskell,  and  Bieder- 
mann,  and  which  has  already  gained  quite  a  firm  hold. 
Hering  has  extended  his  theory  of  the  perception  of 
colors  to  all  living  tissue.  There  are  in  all  living  tissues, 
Hering  assumes,  two  antagonistic  chemical  processes: 
assimilation  and  dissimilation,  the  building  up  of  the 
tissue  and  its  destruction.  Any  stimulus  can  affect  the 
tissue  either  by  increasing  the  dissimilation,  which 
manifests  itself,  for  instance,  as  a  contraction,  or  it 
facilitates  assimilation,  which  is  then  inhibition.  Gas- 
kell terms  the  antagonistic  processes  anabolism  and  cata- 
bolism. 

Looking  over  the  gradual  development  and  growth 
of  our  knowledge  of  the  inhibitory  phenomena,  we  no- 
tice, in  the  first  place,  that  the  observations  on  the  pres- 
ence of  inhibition  were  first  made  in  organs  or  functions 
which  are  normally  in  a  rhj-thmic,  or  arrhythmic,  or 
tonic  state  of  activity :  in  the  rh}i;hmically  contracting 
blood  and  lymph  hearts,  in  the  rh}i;hmic  movements  of 
respiration,  in  the  arrhythmic  peristalsis,  and  in  the 
tonus  of  the  blood-vessels.  Inhibition  simply  presup- 
poses preceding  activity.  In  the  resting,  relaxed  skele- 
tal muscle  inhibition  can  not  manifest  its  presence. 
Nor  can  it  be  easily  recognized  in  a  muscle  which  is 
made  to  contract  by  a  peripheral  or  reflex  stimulus,  be- 
cause such  a  stimulus  obviously  favors  contraction,  and 
not  inhibition.  It  has  therefore  been  a  ver}-  tedious  task 
to  establish  unquestionable  instances  of  reflex  inhibition 
in  the  muscles  usually  at  rest,  and  by  methods  usually 
employed  to  bring  out  reflex  contractions.  The  situation, 
however,  in  my  opinion,  is  strikingly  changed  since 
Sherrington  discovered  the  condition  which  he  terms 
"  decerebrate  rigidity."  The  skeletal  muscles  are  in  a 
pronounced  state  of  contraction,  and  a  peripheral  stimu- 
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lus  brings  out  inhibition  easily.  Our  usual  conception 
with  regard  to  the  natural  effect  of  a  stimulus  will  un- 
dergo a  change;  reflex  inhibition  will  henceforth  stand 
on  an  equal  footing  with  reflex  contraction. 

Another  circumstance  which  has  facilitated  the  es- 
tablishment of  inhibition  phenomena  is  the  occurrence 
of  such  nerve  trunks  as  contain  exclusively  or  prevail- 
ingly inhibitory  nerve  fibres.  The  discoveries  of 
the  inhibitory  effects  of  the  vagus,  the  chorda,  the 
splanclmic,  and  the  laryngeal  superior  nerves  preceded 
the  discovery  of  other  inhibitory  phenomena,  especially 
those  of  the  reflex-inhibition  variety.  Without  the  in- 
hibitory nerves  the  phenomena  of  reflex  inhibition  could 
hardly  have  been  properly  interpreted.  We  must,  how- 
ever, bear  in  mind  that  the  discovery  of  the  cardio-inhi- 
bition  was  made  on  the  vagus  of  the  frog,  which  contains 
also  the  augraentator  nerve  fibres,  and  that  the  inhibi- 
tory effect  of  the  stimulation  in  this  case  is  not  so  much 
the  result  of  the  presence  of  the  inhibitory  fibres  in  the 
nerve  trunk  in  greater  numbers,  but  is  due  mainly  to 
the  circumstance  that  when  the  augmentator  and  inhibi- 
tory nerve  fibres  are  stimulated  together  the  inhibitory 
effect  prevails  (Bowditch  (133),  Baxt  (134) ).  This  pre- 
domination, however,  is  not  a  special  quality  of  inhibi- 
tion ;  for  if  the  chorda — which  is  the  inhibitory  nerve 
for  the  blood-vessels  of  the  submaxillary  gland — and  the 
sympathetic  are  stimulated  together,  the  result  is  not 
much  different  from  what  it  is  when  the  sympathetic 
alone  is  being  stimulated.  The  predominance  of  one 
kind  of  an  effect  varies  with  the  different  organs,  and  is 
rather  a  part  of  the  special  mechanism  in  each  organ 
than  an  inherent  property  of  the  inhibitory  or  the  motor 
nerve.  We  may  therefore  say  that  the  discovery  was  due 
to  the  accidental  circumstance  that,  in  the  heart,  inhibi- 
tion is  the  ruling  power. 

The  augmentator-nerve  fibres  have  a  long  after-effect, 
and  the  cardio-inhibitory  nerve  fibre  possesses  only  a 
short  after-effect.  When  both  nerve  fibres  are  stimu- 
lated together  the  inhibition  prevails  during  stimula- 
tion, but  the  augmentation  is  not  destroyed  or  even 
affected.  Therefore,  when  the  stimulation  is  interrupted 
and  the  short  after-effect  of  inhibition  vanished,  the 
long  after-effect  of  the  augmentator  appears  on  the  scene 
and  runs  its  natural  course.  It  was  partly  by  the  ap- 
pearance of  the  long  after-effect  that  the  presence  of  the 
augmentor  fibres  in  the  vagus  of  the  frog  was  recog- 
nized. The  length  of  the  after-effect,  too,  is  not  an  in- 
tegral property  of  either  augmentation  or  inhibition;  in 
the  mechanism  of  the  submaxillary  gland  it  is  the 
chorda  \^hich  possesses  the  long  after-effects,  and  this 
is  revealed  after  the  creation  of  the  simultaneous  stimu- 
lation. Let  us  add  further  that  there  are  also  differ- 
ences in  the  lengths  of  the  latent  periods  between  the 
motor  and  the  inhibitory  nerves,  which  also  vary  with  the 
mechanisms,  and  that  the  predominance  of  one  kind  of 
an  effect  over  the  other  in  a  simultaneous  stimulation  is, 
after  all,  as  has  been  shown  by  me  (135)  and  by  Hunt 


(136),  nothing  but  a  resultant  more  or  less  in  favor 
of  one  or  the  other  of  the  two  opposing  factors. 

Now  there  can  be  no  doubt  that  in  by  far  the  most 
of  the  nerve  trunks  both  kinds  of  nerve  fibres  are 
combined  in  all  sorts  of  proportions  and  relations; 
and  when  we  bear  in  mind  that  all  our  stimulations  al- 
ways mean  a  simultaneous  stimulation  of  both  nerves, 
what  a  variety  of  results  we  have  to  expect !  But  let 
us  take  up  only  this  one  possibility.  Let  us  suppose  that 
the  motor  nerve  of  a  skeletal  muscle  contains  motor  and 
inhibitory  fibres  which  possess  exactly  the  same  rela- 
tions as  we  have  seen  actually  to  exist  in  the  vaso- 
motor mechanism  of  the  submaxillary  gland — i.  e.,  the 
inhibitory  nerve  has  a  long  and  the  motor  nerve  a  short 
after-effect,  and  when  both  nerve  fibres  are  stimulated 
together  the  motor  effect  will  prevail,  while  there  will 
be  an  inhibitory  effect  after  cessation  of  stimulation. 
Now,  what,  under  these  circumstances,  would  be  the 
effect  of  the  stimulation  of  such  a  motor  nerve  ?  Exact- 
ly that  which  really  takes  place :  soon  after  stimulation 
a  contraction  will  follow,  and  after  cessation  of  the 
stimulus  a  more  or  less  rapid  relaxation  will  take 
place.  What  proof  have  we  against  such  a  supposition? 
None. 

Our  knowledge  of  the  laws  of  life  had  a  one-sided 
development.  The  active  manifestations  of  life  aroused 
our  curiosity;  the  phenomena  of  contraction,  secretion, 
sensation  presented  problems  and  were  studied.  The  ab- 
sence of  these  phenomena  was  no  problem.  Eest  of  a 
muscle  did  not  require  an  explanation.  A  muscle  is  at 
rest,  it  was  implicitly  assumed,  when  there  is  no  cause 
for  its  contraction.  Thus  all  the  laws  and  conceptions 
which  were  formulated  upon  this  one-sided  basis  are 
obstacles  to  the  progress  of  the  conception  of  inhibition. 
Had  there  been  more  such  unbiased  minds  as  that  of 
Charles  Bell,  to  whom  vital  arrangement  for  an  active 
relaxation  of  the  muscle  was  a  self-understood  require- 
ment, inhibition  would  have  been  firmly  established  long 
ago.  Or  if  an  accident  had  only  put  into  the  hands  of 
the  earlier  experimenters  animals  with  "  decerebrate 
rigidity,"  inhibition  would  not  have  had  such  an  up- 
hill road  to  travel.  Or  if  a  criterion  could  have  been 
found  which  would  with  certainty  distinguish  inhibi- 
tion from  its  active  opponent,  the  study  of  inhibition 
would  have  been  an  easier  task.  Fatigue,  degeneration, 
regeneration,  cold  and  heat,  character  of  stimuli,  re- 
sponsiveness, poisoning  with  atropine,  muscarine,  physo- 
stigmine,  etc.,  have  helped  in  one  or  the  other  case  to 
shed  light  on  certain  questions;  but,  so  far,  neither  of 
these  conditions  and  effects  have  been  proved  to  possess 
a  constant  relation  to  either  of  the  antagonistic  phe- 
nomena. 

All  these  difficulties  and  obstacles  notwithstanding, 
inhibition  can  now,  at  its  somewhat  belated  golden  ju- 
bilee, look  with  satisfaction  upon  the  long  list  of  phe- 
nomena which  have  been  gradually  and  laboriously 
gathered  from  all  the  provinces  of  life.    In  our  record 
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we  have  seen  that  inhibition  can  be  found  in  all  the 
forms  in  which  life  makes  itself  manifest :  motion,  secre- 
tion, and  sensation.  We  have  found  it  present  in  all  the 
irritable  tissues  of  the  body,  plain  and  striated  muscle, 
nerve  cell,  nerve,  and  epithelial  cell.  We  have  found  it 
represented  in  nearly  all  the  peripheral  and  central  or- 
gans and  functions  of  the  body.  Inhibition  can  be 
brought  out  by  all  kinds  of  stimuli  applied  to  the  skin, 
viscera,  the  peripheral  or  central  end  of  a  cut  nerve,  the 
subcortical  and  cortical  centres  of  the  central  nervous 
system ;  and  it  is  mani  festly  present  in  the  voluntary  and 
the  involuntary  activities  of  the  living  organism. 

General  Conclusions. — In  the  face  of  this  ubiquity  of 
inhibition,  and  in  consideration  of  the  manifold  experi- 
ence we  have  gathered  with  regard  to  its  actual  compli- 
city in  the  manifestations  of  life,  we  are  justified,  it 
seems  to  me,  in  drawing  the  following  fundamental  con- 
clusions : 

1.  Inhibition  extends  as  far  as  the  existence  of  irri- 
tability, and  is  an  integral  part  of  it.  All  irritable  tis- 
sues of  the  living  body  respond  to  a  stimulus  with  a 
specific  activity,  as  well  as  with  an  inhibition  of  this 
activity ;  the  actual  effect  of  a  stimulation  is  always  only 
a  resultant  of  the  two  opposing  factors,  but  mostly,  per- 
haps, with  a  greater  leaning  toward  one  or  the  other, 
according  to  external  circumstances.  Neither  the  im- 
pulse of  activity  nor  that  of  inhibition  is  wiped  out ;  they 
often  run  out  their  course  in  a  manner  imperceptible 
to  us. 

2.  All  the  actual  phenomena  of  life  are  not  the  pure 
manifestations  of  one  of  these  factors,  but  are  the  re- 
sultants of  the  two  antagonistic  forces;  there  is  no  ab- 
solute rest  in  a  living  part,  and  there  is  no  action  with- 
out any  admixture  of  inhibition.  The  state  of  life  in 
each  part  of  the  body  depends  upon  the  general  rela- 
tions between  the  two  antagonistic  forces  in  the  entire 
body,  and  upon  the  special  relations  existing  in  this  spe- 
cial part.  All  admitted  biological  laws  which  have  been 
formulated  under  the  presupposition  that  they  were  be- 
ing derived  from  a  study  of  the  behavior  of  the  pure 
activity  will  have  to  be  revised. 

3.  In  the  peripheral  as  well  as  in  the  central  organs 
activity  and  inhibition  are  apparently  separately  acces- 
sible by  special  nerve  fibres,  of  which  the  government  of 
the  body  is  making  use  in  such  a  purposeful  manner  as 
to  cause  a  required  degree  of  inhibition  of  a  part,  the 
antagonist  of  which  is  ordered  to  action. 

I  believe  that  in  my  estimation  of  the  extent  and 
importance  of  inhibition  I  am,  at  least  to  a  great  extent, 
^in  accordance  with  those  two  eminent  physiologists, 
Gaskell  in  England  and  Biedermann  in  Germany. 

I  am  convinced  that  the  dualistic  conception  of  the 
phenomena  of  life  is  destined  to  make  a  profound  im- 
pression upon  medicine  and  therapeutics ;  and  I  am  also 
profoundly  impressed  with  the  fact  that  the  discovery 
and  development  of  inhibition  are  among  the  greatest 
achievements  in  biology  of  the  dying  century. 
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A  LITTLE  POIXT  OF 
GREAT  IMPORTANCE  IN  TRANSFUSION. 
By  LOUIS  JULIAN  Y  GENELLA,  M.  D., 

NEW  ORLEANS. 

The  principal  fear  in  transfusion  seems  to  be  the 
introduction  of  air.  Ought  this  ever  to  occur?  If  the 
following  method  is  adopted  I  do  not  think  it  is  pos- 
sible : 

Cut  down  to  the  vein  with  the  usual  precautions 
and  place  three  ligatures  around  it;  the  one  farthest 
from  the  heart  tie  tightly  around  the  vein.  About  half 
an  inch  above  is  passed  the  next  ligature  around  the 
vein,  but  do  not  tie.  Next  put  another  ligature  about 
three  quarters  of  an  inch  above  this  second  ligature  and 
tie  it  tightly,  but  as  a  slipknot — i.  e.,  'tie  by  pulling  on 
A  (1,  2)  and  B  (2),  and  when  it  is  needed  to  untie 
pull  on  A  (1)  and  A  (2). 


Make  a  free  incision  between  ligature  No.  1  and  No. 
2,  and  introduce  the  needle  with  the  saline  solution  run- 
3aing  at  once  so  that  it  will  pass  under  ligature  No.  2. 

As  ligature  No.  3  [A  (1,  2)  and  B  (2)]  is  tied, 
the  fluid  will  flow  out  around  the  sides  of  the  incision, 
thus  washing  out  any  air  that  could  have  got  into 
the  vein.  While  the  fluid  is  still  running  tie  ligature 
No.  2  around  the  instrument,  and  by  pulling  on  A  (1) 
and  A  (2)  of  No.  3  we  again  open  the  venous  channel 
without  danger  of  letting  in  any  air. 


LANDRY'S  PARALYSIS.* 

By  W.  H.  HAYNES,  M.  D., 

BROOKLYN. 

The  disease  known  as  Landry's  paralysis  may  be 
considered,  according  to  our  present  knowledge,  as  an 
infectious  disease  of  the  nervous  system.  Although  nO' 
specific  germ  for  it  has  as  yet  been  isolated,  others,  such 
as  the  Streptococcus  longus  and  the  Staphylococcus 
pyogenes  aureus  and  cereus,  have  been  found  in  some 
cases,  and  it  is  accompanied,  as  are  all  infections,  by  an. 
enlarged  and  softened  spleen  and  enlarged  mesenteric 
lymphatic  glands.  It  affects  mainly  the  anterior  horns 
of  gray  matter  of  the  cord,  or  at  least  the  ganglion  cells, 
though  the  white  matter  and  efl'erent  motor  nerves  are 
also  involved.  In  some  cases  it  is  attended  by  more  or  less- 
constitutional  symptoms,  such  as  we  see  in  the  different 
forms  of  severity  of  anterior  poliomyelitis,  may  be  as- 
cending or  descending,  lasts  from  a  few  days  to  fourteen, 
weeks,  and  its  tj'pical  condition  is  one  of  flaccid  paral- 
ysis of  all  the  extremities,  with  loss  of  reflexes,  little 
disturbance  of  sensibility,  normal  electrical  reactions, 
sphincters  uninvolved,  rapid  course,  and  universal  fa- 
tality. This  summary  is  the  result  of  a  study  of  forty- 
seven  cases  and  the  most  recent  literature  on  the  sub- 
ject. Such  being  its  aetiology,  patholog}*,  symptoma- 
tolog)'^,  and  course,  so  far  as  at  present  determined,  we 
turn  to  the  more  practical  part  of  the  subject,  that  of 
diagnosis  and  treatment. 

The  diagnosis  of  this  form  of  sudden  paralysis  is  at- 
tended by  much  difficulty,  and  in  the  study  of  the  cases 
reported  one  gets  easily  confused  by  finding  cases  of 
multiple  neuritis,  acute  poliomj'elitis  of  adults  and  cliil- 
dren,  and  polioencephalitis  reported  as  cases  of  this  dis- 
ease. And  even  with  the  history  and  pathological  find- 
ings the  diagnosis  is  sometimes  in  doubt,  as  all  these 
affections  are  coming  to  be  considered  of  an  infectious 
nature,  and  we  are  finding  lesions  of  a  similar  character 
in  the  different  parts  affected.  Still,  ordinarily,  we  can 
usually  distinguish  the  following  diseases  with  which  it 
may  be  confounded — namely,  multiple  neuritis,  trans- 
verse myelitis,  diffuse  myelitig,  disseminated  myelitis, 
meningomyelitis,  anterior  poliomyelitis,  and  polioen- 
cephalitis— chiefly  by  the  difference  in  the  history,  onset, 
course,  and  limit  of  the  parts  affected,  in  involvement 
of  sensibility  and  the  sphincters,  and  in  results. 

In  multiple  neuritis  we  have  the  history  of  the  in- 
gestion of  some  poison  or  a  preceding  acute  infectious 
disease;  though  the  onset  is  sudden,  the  course  is  slow, 
sensibility  is  involved,  electrical  reactions  are  lost, 
atrophy  is  present,  it  is  without  fatal  issue,  and  results 
in  cure  after  a  tedious  convalescence. 

In  transverse  myeHtis  there  is  usually  a  history  of  an 
injury;  pressure,  preceding  infection  or  sj^hilis,  is  local- 
ized, sensibility  and  the  sphincters  are  involved,  and 
there  are  atrophy  and  electrical  changes. 

*  Read  before  the  Brooklyn  Pathological  Society,  April,  1899. 
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In  diffuse  myelitis  there  is  a  more  wholesale  pres- 
ence of  like  constitutional  and  spinal  symptoms  to  the 
foregoing,  while  in  the  disseminated  form  the  spinal 
symptoms  are  the  same,  only  scattered,  according  to  the 
different  foci  involved. 

In  meningomyelitis  there  are  early  presence  of  mus- 
cular spasm,  pain,  fever,  and  other  marked  constitu- 
tional symptoms,  and  those  of  a  meningitis  preceding 
the  development  of  the  paralysis,  together  with  cerebral 
symptoms  in  the  cerebro-spinal  form. 

In  the  ordinary  form  of  anterior  poliomyelitis,  as 
we  see  it  in  children  and  adults,  chiefly  by  the  limita- 
tion of  the  paralysis  to  certain  groups  of  muscles,  and  in 
polioencephalitis,  the  cortex  and  cranial  centres  are  im- 
plicated; while  Landry's  paralysis,  as  a  rule,  never  in- 
"volves  more  than  the  efferent  spinal  motor  nerves,  the 
anterior  horns  of  gray  matter  of  the  cord,  and  the  me- 
dulla. It  is  an  exudative  inflammation  with  cellular 
infiltration  of  the  circumvascular  sheaths,  degeneration 
of  the  ganglion  cells,  and  loss  of  structural  elements, 
with  or  without  degeneration  of  the  anterior  roots. 

As  a  method  of  treatment  (which,  however,  has  thus 
far  been  universally  unsuccessful),  I  could  suggest,  be- 
sides the  use  of  the  usual  constitutional  remedies,  the 
trial  of  the  antistreptococcic  serum  of  Marmorek.  I  am 
prompted  to  make  this  suggestion  by  reading  the  results 
of  the  experiments  of  Homen,  of  the  University  of  Fin- 
land, and  his  pupils,  who  experimentally  infected  ani- 
mals with  streptococcic  bacteria  and  their  toxines,  and 
the  resulting  changes  in  the  nervous  system  were  strik- 
ingly similar  to  those  found  in  Landry's  paralysis,  and 
also  by  the  favorable  results  of  its  use  in  other  forms  of 
this  infection,  notably  in  erysipelas  and  those  following 
the  puerperium. 
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ANTISTREPTOCOCCIC  SERUM 
IN  PUERPERAL  SEPTIC^IMIA  AND 
PELVIC  CELLULITIS. 
By  a.  G.  DEARDORFF,  M.  D., 

SAN  FRAKCISCO. 

Having  recently  had  some  experience  in  the  use  of 
antistreptococcic  serum,  I  feel  impelled  to  report  two 
cases  in  which  this  promising  remedy  acquitted  itself 
admirably.  As  a  result  I  have  been  led  to  believe  that 
we  have  now  in  this  agent  a  specific  for  puerperal  and 
other  infections,  and  tliat  its  field  of  usefulness  will 
steadily  widen. 


Case  L— On  January  2,  1899,  Dr.  T.  was  called  to 
attend  a  case  of  abortion,  occurring  before  the  third 
month.    The  uterus  was  emptied  without  difficulty,  and 
the  case  progressed  favorably  until  the  fourth  day,  when 
a  chill  occurred,  followed  by  a  rise  in  temperature  and 
pulse  rate,  with  a  dry,  brown-coated  tongue,  tenderness 
over  both  inguinal  regions,  and  tympanites,  indicating, 
of  course,  a  peritonitis,  more  or  less  circumscribed.   The    ll . 
pulse  rate  ranged  from  106  to  120  and  the  temperature  t 
from  101°  to  104°  F.    For  a  time  the  patient  appeared 
to  do  well  under  the  usual  treatment  with  good  nurs-  ! 
ing,  and  convalescence  seemed  to  be  imminent.   But  the 
fever  continued  until  January  16th,  when  it  was  de- 
cided to  curette  and  irrigate  under  chloroform,  which  I 
assisted  the  attending  physician  to  do.    We  found  no 
debris  within  the  uterine  cavity,  yet  the  fever  contin- 
ued, with  nausea,  loss  of  appetite,  and  tympanites.    On  | 
January  25th,  nine  days  after  the  curetting,  and  a  lit-  , 
tie  over  three  weeks  after  the  abortion,  the  thermometer  ! 
registered  102.5°  F.  and  the  pulse  rate  was  115.   While  I 
the  symptoms  did  not  indicate  immediate  danger,  the   '  j 
stubborn  character  of  the  case  caused  us  considerable 
anxiety.     At  that  time  a  trial  of  antistreptococcic 
serum  was  considered,  and  accordingly,  at  11  a.  m.,  we 
administered  thirty  drops  of  the  serum  made  by  Parke,    '  ' 
Davis,  &  Co. 

At  2  p.  M.  the  skin,  which  had  been  hot  and  dry, 
became  moist.  The  temperature  had  fallen  to  99.4°  F., 
and  the  patient  was  sleeping  quietly;  she  also  rested 
well  during  the  succeeding  night.  During  the  two  days 
following  the  temperature  remained  normal,  except  on 
the  night  of  the  27th,  when  there  was  a  slight  rise.  A 
second  administration  of  thirty  drops  of  the  serum  on 
the  morning  of  the  28th  caused  a  decline  to  the  normal 
temperature,  from  which  time  forward  the  patient  con- 
valesced uninterruptedly. 

To  me  this  was  a  most  remarkable  result.  But, 
in  looking  over  the  history  of  the  case,  I  am  inclined 
to  think  it  would  have  been  better  treatment  to  have 
repeated  the  injection  at  shorter  intervals,  although  the  * 
effect  of  the  first  dose  was  so  decided  that  it  was  not 
considered  necessary  to  do  so. 

On  January  24th  a  case  of  inflammation  of  the  left 
ovary  and  tube  presented  itself  to  me.  On  examina- 
tion, a  swelling  as  large  as  an  orange  was  revealed  to 
the  left  of  the  uterus,  which  was  very  painful  on  pres- 
sure. There  was  evidence  of  gonorrhceal  infection,  and 
I  therefore  placed  the  patient  in  the  hospital  under  , 
the  care  of  a  nurse.  At  the  time  of  her  admission  the  ^ 
temperature  was  101°  F.  and  the  pulse  100;  the  tongue  j 
was  coated.  Despite  the  most  careful  treatment  for  ; 
three  days,  the  patient's  condition  gradually  grew  so 
much  worse  that  I  was  obliged  to  resort  to  morphine 
to  secure  rest.  The  swelling  remained,  and  gave  every 
indication  that  a  pus  cavity  was  forming.  Having  had 
so  much  success  in  the  case  previously  referred  to,  I 
thought  the  serum  might  act  well  in  this  one  also.  At 
9.30  A.  M.,  on  January  27th,  I  administered  thirty 
drops  of  antistreptococcic  serum  (Parke,  Davis,  &  Co.). 
The  patient's  temperature  registered  102.5°  F.,  and  re- 
mained at  this  point  until  2  p.  M.,  although  there  had 
not  been  sufficient  pain  to  require  the  use  of  opium  since 
the  previous  midnight.  I  considered  the  serum  a  fail- 
ure in  this  instance,  and  immediately  gave  five  grains 
of  phenacetine.  The  temperature  dropped  two  degrees, 
but  rose  again  to  102°  F.  at  5  p.  m.  The  tongue,  how- 
ever, was  moist,  and  the  pain  was  not  unbearable. 

At  7.30  p.  m.  the  serum  began  to  manifest  its  effect.  ^ 
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The  patient  perspired  profusely  during  the  night  and 
slept  well.  On  the  following  morning  the  temperature 
reached  the  normal,  the  pulse  rate  had  declined  to  75, 
and  the  tongue  was  moist  and 'clearing.  To  my  great 
surprise,  upon  making  a  pelvic  examination,  I  found 
that  the  swelling  had  been  reduced  to  a  third  of  its 
former  size,  and  but  little  soreness  remained.  The  pa- 
tient at  once  began  to  eat  well,  and  made  a  quick  recov- 
ery, leaving  the  hospital  a  week  later.  This  was  one  of 
those  cases  which  ordinarily  require  at  least  two  or  three 
weeks'  treatment,  and  often  an  operation  to  get  them 
well.  Under  the  serum  treatment  the  abscess  disap- 
peared in  forty-eight  hours. 

Case  II. — On  April  5,  1899,  I  was  called  to  a  case 
of  labor  at  full  term.  The  surroundings  were  of  the 
very  worst — dusty  rooms  in  a  basement,  dirty  bed  and 
bedding.  The  first  stage  was  about  over  when  I  called. 
I  hastily  made  preparation  for  the  woman's  delivery, 
M-hich  soon  occurred,  and  without  a  nurse,  only  an  elderly 
lady  for  my  assistant.  I  took  all  precautions  possible  for 
cleanliness,  but  to  no  avail,  as  on  the  8th,  or  the  third 
day  following  delivery,  she  had  a  chill.  The  tempera- 
ture a  short  time  after  was  103.5°  F.,  pulse  125,  and  so 
profound  was  the  poison  that  the  patient  was  in  a  stupor, 
and  there  was  every  evidence  of  severe  puerperal  fever. 
1  immediately  irrigated  the  uterus  with  lysol  water,  but 
found  nothing  in  the  organ  in  the  nature  of  retained 
placenta.  I  did,  however,  find  a  fermented  condition  of 
the  lochia.  I  administered  the  first  day  sixtj^  minims  of 
antistreptocoecus  serum.  In  a  few  hours  profuse  per- 
?])iration  came  on.  The  temperature  fell  by  midnight 
to  101°  and  the  pulse  to  100.  The  next  morning  I  again 
administered  sixty  minims  of  serum.  The  temperature 
rose  after  a  second  slight  chill  to  102°,  and  the  pulse  to 
115,  but  for  only  a  few  hours,  when  the  temperature  fell 
to  100°.  In  the  evening  of  the  second  day  I  adminis- 
tered sixty  minims  of  serum,  and  I  then  had  my  case 
completely  under  control.  On  the  morning  of  the  third 
day  of  the  fever  the  pulse  was  80,  the  temperature  99.8°, 
and  she  had  begun  to  improve,  having  slight  returns  of 
fever,  but  by  administering  thirty  or  forty  drops  of 
serum,  as  the  fever  came  on  for  three  or  four  days, 
it  was  checked.  I  would  not  imder  any  circumstances  be 
without  antistreptocoecus  serum  in  puerperal  troubles, 
and  in  any  and  all  blood  poisonings  I  feel  we  have  a 
wonderful  help  in  its  action. 

There  is  a  wide  field  for  the  employment  of  anti- 
streptococcic serum  in  all  inflammations  of  a  septic  na- 
ture, and  from  my  experience  I  can  affirm  that  its 
action  is  rapid  and  sure.  I  have  used  it  in  certain  bad 
cases  of  tuberculosis,  exhibiting  pus  in  the  sputum,  al- 
ways with  marked  benefit.  Other  physicians  in  this  city 
have  used  it  successfully  in  the  treatment  of  cases  of 
puerperal  fever,  in  which  the  older  means  of  treatment 
had  failed  and  the  patients  had  been  given  up  to  die. 

The  dose  generally  recommended  is  larger  than 
those  which  I  used,  but  1  consider  thirty  drops,  often 
repeated,  better  than  -a  larger  dose ;  at  least,  my  small 
doses  did  all  that  was  necessary  to  be  done. 


The  Seaboard  Medical  Association,  of  Virginia  and 
North  Carolina. — The  president.  Dr.  Lucien  Lofton,  an- 
nounces that  the  next  meeting  will  be  held  in  Newport 
Xews,  Virginia,  in  January,  1900. 


A  Paste  for  Trichophytosis  Barbae. — ^Dr.  Menahem 
Hodara,  of  Constantinople  (Monatshefte  fiir  praktische 
Dcrinatologie,  May  1st),  has  made  considerable  use  of 
the  following  formula : 

"^^^^l^ej-*    P-'^^ 

Glvcerin    10  " 

Sugar   20  " 

Stilphur   10  " 

Zinc  oxide   20  " 

M. 

He  Iras  employed  the  paste  satisfactorily  in  various 
skin  diseases,  but  finds  it  particularly  effective  in  the 
treatment  of  sycosis.  It  is  applied  in  a  thick  layer  night 
and  morning.  'When  the  pustules  have  fully  dried  up 
and  the  crusts  have  all  been  removed,  it  is  sufficient 
to  apply  it  at  night  only. 

Arsenic  as  a  Corrigent  of  Thyreoid  Medication. — 

Lyon  medical  for  April  23d  cites  Dr.  Leon  Mabille,  of 
Eeims,  as  having  found  that  Fowler's  solution,  in  daily 
•amounts  of  from  five  to  fifteen  drops,  prevents  the 
tacliycardia,  the  nervous  derangements,  and  the  loss  of 
flesh  that  are  apt  to  be  occasioned  by  the  thyreoid  medi- 
cation. 

The  Administration  of  Creosote. — The  Gazette  heh- 
domadaire  de  medecine  et  de  chirurgie  for  April  23d 
attributes  the  following  formula  to  Kopp : 

^  Beech  creosote,  )^^^^   ^ 

Benzoin,           )  '■ 
Powdered  charcoal    6  parts. 

Powder  the  benzoin,  triturate  it  for  a  few  minutes 
with  the  creosote,  and  add  the  charcoal  gradually.  This 
powder  is  said  not  to  soil  paper.  It  is  to  be  taken  in 
wafers. 

Pills  for  Ovarian  Neuralgia. — The  Medicinisch-chi- 
rurgisches  Central-Blait  for  April  14th  publishes  this 
formula  as  J.  S.  Martin's: 

^  Extract  of  belladonna   3 J  grains ; 

Extract  of  stramonium   4^  " 

Lactophenine    90  " 

M.  Divide  into  twenty  pills.  Two  or  three  to  be 
taken  daily. 

Baccelli's  Powders  for  Influenza. — In  cases  in  which 
the  fever  and  the  nervous  symptoms  are  severe  Baccelli 
(Gazzetta  degli  ospedali  e  delle  cliniche,  1898,  iSTo.  43; 
Centralblatt  fiir  innere  Medicin,  1898,  No.  38 ;  Medici- 
nisch-clnrurgisches  C entral-Blatt ,  April  21st)  recom- 
mends the  follo^dng  formula : 

'^L  Qtiinine  salicvlate   3  grains; 

Phenaeetine  '   2^  " 

Camphor    ^  of  a  grain. 

M.  Six  such  powders  may  be  taken  in  twenty-four 
hottrs. 

An  Antiseptic  Suppository. — According  to  the  Ri- 
fonna  rnedica  for  May  3d,  Wassiliew  recommends  the 
f  ollo^ving : 

Pyoctanin   grain; 

Extract  of  belladonna   ^  " 

Cacao  butter    30  grains. 

M. 

For  one  suppository. 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 

TiiK  association,  as  everj'body  knows,  is  soon  to 
hold  its  annual  meeting.  It  is  to  be  hoped  that  before 
the  time  for  the  meeting  arrives  the  influential  members 
mil  have  considered  certain  suggestions  that  appeared 
in  the  ^lay  number  of  our  valued  contemporary  Medi- 
cine. That  journal  points  out  that  when  the  association 
was  organized  the  great  majority  of  the  profession 
lived  in  the  Middle  and  Eastern  States,  so  that  it  was 
comparatively  easy  and  convenient  and  inexpensive  for 
the  members  from  all  parts  to  assemble  in  any  city 
large  enough  to  accommodate  them.  This  long  ago 
ceased  to  be  the  case.  The  medical  profession  of  the 
United  States  is  now  spread  over  a  vast  territory,  and 
its  plan  of  holding  annual  meetings  first  at  one  remote 
point  and  then  at  another  is  not  at  all  in  conformity 
to  the  theoretically  representative  character  of  the  or- 
ganization. It  is  a  hardship  for  a  Pacific  coast  man,  for 
example,  to  devote  the  necessary  time  and  money  to  a 
meeting  held  in  the  East,  and  vice  versa.  The  busy 
practitioner  can  not  do  it  as  a  rule.  The  result  is  that 
the  meetings,  when  they  are  held  in  places  far  distant 
from  the  great  mass  of  population,  are  too  apt  to  be 
made  up  largely  of  men  of  leisure  so  far  as  the  great 
constituencies  are  concerned. 

Medicine  suggests  that  these  defects  would  be  less- 
ened by  a  division  of  the  association  into  several  large 
geographical  branches  which  should  meet  annually  at 
places  convenient  to  themselves,  while  the  entire  organi- 
zation should  hold  biennial  or,  better,  triennial  meet- 
ings in  some  large  city  near  the  centre  of  the  territory 
constituting  the  United  States.  Perhaps  it  would  be 
well  to  hold  the  triennial  meetings — for  we  agree  that 
once  in  three  years  would  be  better  than  once  in  two — 
in  several  central  cities  in  turn,  perhaps  Chicago,  St. 
Louis,  Kansas  City,  and  Omaha.  The  order  of  rota- 
tion should  be  settled  definitely  and  never  departed 
from  save  for  some  extraordinary  reason.  We  are  con- 
vinced that  some  such  arrangement  would  prove  bene- 
ficial to  the  association.  We  must  not  be  understood 
as  imputing  all  this  to  Medicine;  we  have  simply  taken 
our  inspiration  from  our  contemporary. 


THE  X  RAYS  IN  A  NEW  LIGHT. 

The  Practitioner  for  May  contains  an  article  by  Mr. 
Edmund  Owen  on  Fractures — in  the  Xew  Light,  in 
which  he  calls  attention  to  the  widely  increasing  use 
of  the  X  rays  by  the  laity  for  the  purpose  of  ascertain- 
ing the  results  of  surgical  intervention  in  injuries, 
especially  fractures.  He  bfgins  with  the  account  of  a 
case  of  a  man  of  fifty-three  who  was  treated  in  St. 
Mary's  Hospital,  London,  for  a  fracture  of  the  right 
femur  just  below  the  lesser  trochanter.  The  utmost 
difficulty  was  experienced,  in  spite  of  constant  care  and 
attention,  in  keeping  the  fractured  surfaces  in  apposi- 
tion, the  upper  fragment  being  persistently  flexed  and 
adducted ;  and  consolidation,  when  finally  attained,  was 
in  a  bad  position.  Five  months  later  the  patient  again 
broke  the  same  femur  about  two  inches  below  the  site 
of  the  former  fracture,  but  this  time  the  treatment  was 
devoid  of  difficulty  and  in  every  way  satisfactory  in  its 
result.  A  skiagram  shows  the  results  of  the  two  frac- 
tures, in  the  first  of  which  the  deformity  is  obvious. 
On  this  Mr.  Owen  remarks :  "  Let  us  suppose  that  this 
man  had  some  ignorant,  officious,  and  interfering  friend 
who  had  taken  him  to  a  radiographer  and  paid  for  an  X- 
ray  picture  of  his  thigh  bone ;  that  they  showed  the  pic- 
ture to  some  medical  man  and  asked  what  he  thought  of 
it,  and  that  the  medical  man  said — which  he  might  well 
do — that  he  should  not  care  about  turning  out  a  broken 
thigh  bone  like  that !  Then  let  us  suppose  that  a  push- 
ing solicitor  is  asked  his  advice,  and  that  in  due  course 
an  eloquent  barrister  exhibits  the  thigh  bone  and  its 
treatment  in  all  their  nakedness,  as  it  were,  to  a  sympa- 
thetic jury — it  might  be  of  little  avail  that  I  pleaded 
that  I  had  brought  '  a  proper  degree  of  skill  and  care ' 
to  bear  on  the  case,  and  it  is  not  at  all  improbable  that 
the  man  would  leave  the  court  victorious  in  an  action 
for  malpraxis." 

It  would  appear  obvious  that  with  the  accessibility 
of  these  X  rays  to  the  public  at  large  there  is  a  great 
and  real  danger  that  many  a  patient  who  may  have  no 
real  reason  to  complain  of  the  results  attained  in  his 
case,  which  are  possibly  as  perfect  as  care  and  skill 
exercised  under  adverse  circumstances  could  make  them, 
may  yet  be  moved  thereby  with  excess  of  pity  for  him- 
self over  some  defect  resulting  from  injury  of  which  he 
would  have  remained  unconscious  save  for  the  rays. 
Still  greater  is  the  danger  from  officious  friends, 
inconsiderate  or  malicious  confreres,  and  shyster 
lawyers. 

It  is  evident,  therefore,  that  it  behooves  practition- 
ers to  recognize  and  prepare  to  meet  this  new  menace — 
for  even  though  an  action  for  malpractice  fail,  who 
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shall  repay  the  practitioner  for  the  worry,  anxiety,  and 
loss  of  time  and  practice  entailed,  or  reimburse  him  for 
the  expense?  Mr.  Owen  suggests  as  precautions  to 
minimize  this  danger :  1.  A  thorough  and  careful  exam- 
ination imder  an  anaesthetic  whenever  inspection  is  at 
all  wanting  in  decisive  clearness  of  the  information  it 
affords.  2.  A  consultation  whenever  there  is  the  least 
uncertainty.  3.  If  necessary,  the  practitioner  should 
urge  resort  to  a  skiagxapher  by  the  surgeon  before  deal- 
ing with  the  injury,  instead  of  risking  a  surreptitious 
\isit  to  one  subsequently  with  the  X  ray  as  the  surgeon's 
enemy  instead  of  as  his  ally. 

This  latter  course,  however,  owing  to  the  injuries 
which  have  from  time  to  time  followed  the  application 
of  the  X  ray,  is  not  altogether  free  from  the  possibility 
of  adding  dangers  of  its  own,  and  so  may  increase  the 
physician's  burdens  instead  of  mitigating  them.  The  X 
ray  may  thus  prove  doubly  a  traitor. 

The  author  accordingly  caps  his  advice  with  a  recom- 
mendation that  every  practitioner  should  become  a  mem- 
ber of  the  Medical  Defense  Union,  an  association  in 
England  which  investigates  all  charges  of  a  professional 
character  brought,  or  threatened  to  be  brought,  against 
any  of  its  members,  and  if  it  finds  the  physician's  case 
worthy  of  support  takes  all  the  worry  and  expense  of 
his  defense  off  his  hands.  Further,  this  society  has  in 
many  instances,  by  showing  a  firm  and  decided  front, 
upon  examination  of  a  physician's  case,  quashed  and 
rendered  abortive  threatened  proceedings,  whether  of  a 
blackmailing  character  or  sincere,  but  unfair  and  mis- 
judging. It  would  be  a  good  thing  if  every  State  in 
this  Union  should  form  such  a  defense  league.  In  most 
States  the  fees  need  be  but  small,  for  the  moral  support 
which  such  an  organization  would  afford  would  soon 
bring  it  to  pass  that  blackmailing  suits  would  have 
little  in  them  for  disreputable  lawyers,  while  those 
that  were  the  result  even  of  honest  conviction  would 
more  often  than  not  be  reasoned  out  of  further  prog- 
ress. 

Mr.  Owen's  final  words  express  sentiments  which 
can  not  be  too  often  or  too  forcibly  impressed  upon 
every  member  of  the  profession.  He  says :  "  Lastly,  in 
connection  with  the  mistakes,  failures,  or  imperfect  re- 
sults turned  out  by  brother  practitioners,  it  is  our  duty 
to  be  extremely  charitable,  and  never  to  pass  a  hasty 
adverse  judgment  upon  their  handiwork;  for  it  is  just 
possible  that  when  the  case  was  first  seen  it  was  sur- 
roimded  with  difficulties  of  which  at  that  time  we  can 
know  nothing,  and  that  the  care  and  skill  bestowed  on 
'■^  were  worthy  of  a  better  issue.  To  judge  merely  by  a 
ult  may  be  equally  unfair  and  uncharitable." 


THE  ALLEGED  CONTAGIOUSNESS  OF  LEPROSY. 
We  have  long  been  convinced  that  the  doctrine  of 
the  contagiousness  of  leprosy  was  fallacious,  and  we 
have  deprecated  the  newspaper  attempts  that  have  been 
made  from  time  to  time  to  create  a  panic  in  the  com- 
munity by  dilating  on  the  outrageousness  of  allowing  a 
leper  to  remain  "  at  large  "  in  N"ew  York.  That  the 
great  majority  of  physicians  who  have  properly  studied 
leprosy  coincide  in  this  view  we  have  not  the  slightest 
doubt.  This  is  shown  by  their  absolute  fearlessness  in 
the  presence  of  the  disease.  For  example,  for  quite  a 
number  of  years  past  it  has  not  been  a  very  uncommon 
thing  for  a  leper  to  be  stripped  and  examined  minutely 
at  a  meeting  of  the  New  York  Dermatological  Society. 
That  society's  meetings  are  held,  with  an  occasional  ex- 
ception, at  the  residence  of  some  one  of  its  members, 
under  the  same  roof  with  the  wife  and  children  of  the 
member,  and  yet  these  clinical  demonstrations  of  leprosy 
have  given  rise  to  no  anxiety,  and  no  harm  has  come  of 
them. 

However,  all  this  is  negative  evidence  only,  and 
would  be  overturned  by  a  single  instance  in  which  leprosy 
was  conveyed  by  contagion.  We  are  using  the  word 
contagion,  of  course,  in  the  sense  in  which  the  public 
understands  it,  and  not  as  including  inoculation,  for 
we  do  not  question  that  leprosy  is  inoculable.  The 
difference  is  very  clearly  expounded  in  the  Medical  Age 
for  May  10th,  in  an  article  entitled  Leprosy  is  Most 
Certainly  Not  Contagious,  by  Dr.  Koger  S.  Chew,  late 
sanitary  and  chemical  analyst  to  the  Calcutta  municipal 
corporation  and  assistant  to  the  health  officer  of  Cal- 
cutta. Dr.  Chew  describes  himself  as  "  a  staunch  Amer- 
ican "  and  "  a  very  bigoted  one,"  so  that  he  "  can  not 
be  accused,"  he  says,  "of  posing  as  John  Bull's  apolo- 
gist "  if  he  denies  that  the  British  government  was 
prompted  by  interested  motives  when  it  stood  up  for 
the  non- contagiousness  of  leprosy  at  the  Berlin  con- 
ference. 

As  regards  the  treatment  of  lepers,  with  the  purpose 
of  preventing  or  restricting  the  spread  of  the  disease,  we 
favor  their  segregation,  but  this  does  not  argue  that  we 
are  at  all  wavering  in  our  disbelief  in  the  contagious- 
ness of  leprosy,  still  using  the  word  contagiousness  in  its 
popular  acceptation.  It  is  no  argument,  says  Dr.  Chew, 
to  contend  that  because  Verteuil  favors  isolation  he  is 
dishonest  in  his  profession  of  belief  that  the  disease  is 
not  contagious.  "  His  long  experience,"  Dr.  Chew  con- 
tinues, "  tells  him  how  prolific  lepers  are  and  how  they 
are  afflicted  with  an  insatiable  sexual  himger.  He  knows 
that  they  are  men  and  women  whose  natural  passions 
and  sentiments  of  anger,  etc.,  have  been  aggravated  fear- 
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fully  by  disease,  and  that  a  blow  or  bite  from  any  one 
of  them  will  cause  the  non-contiguity  "  [non-continu- 
ity ?]  "  of  surface  necessary  to  inoculation.  He  knows 
that  isolation — meaning  separation  of  the  sexes — pre- 
cludes the  possibility  of  procreation,  and  therefore,  so  I 
presume,  advocates  segregation  with  a  view  to  utterly 
prevent  the  transmission  per  heredity  of  lepra.  He 
hints  as  much  in  his  letter  to  Leloir,  and  to  make  it 
more  definite  he  says  leprosy  is  '  not  contagious  from 
man  to  man.' "  There  are  other  interesting  points  in 
Dr.  Chew's  article  than  those  we  have  touched  upon, 
and  we  commend  it  as  a  whole  to  those  of  our  readers 
to  whom  it  may  be  accessible. 


A  CLUMSY  PIECE  OP  TOUTING. 

An  esteemed  correspondent  has  recently  called  our 
attention  to  an  exceedingly  "  yellow  "  puif  of  Dr.  John 
B.  Murphy's  nitrogen  treatment  of  consumption,  in  the 
Chicago  Evening  Post  for  March  28th.  It  will  be  re- 
membered that  Dr.  Murphy  explained  his  method  and 
set  forth  his  ideas  on  the  subject  at  last  year's  meeting 
of  the  American  Medical  Association,  in  Denver,  and, 
if  we  are  not  mistaken,  he  is  to  report  further  upon  it 
at  the  approaching  Columbus  meeting  of  the  same  body. 
Soon  after  the  Denver  meeting  we  called  attention  to  the 
ingenuity  of  the  plan,  but  expressed  our  doubts  as  to  its 
wide  applicability.  Like  all  other  alleged  advances  in 
therapeutics,  it  will  have  to  stand  or  fall  on  the  strength 
of  a  far  more  ample  experience  than  it  has  yet  stood  the 
test  of.  Newspaper  puffery  will  prove  of  no  lasting  avail ; 
indeed,  it  is  far  more  likely  to  hamper  Dr.  Murphy  in 
his  endeavors  to  get  at  the  truth  in  the  matter.  He  is 
too  bright  a  man  not  to  understand  this :  hence  we  de- 
cline to  believe  that,  as  has  been  suggested,  this  horrible 
article  was  inspired  by  him  or  even  prepared  with  his 
knowledge.  To  be  sure,  the  writer  professes  to  quote 
Dr.  Lemke's  precise  words,  but,  while  we  can  conceive 
that  an  admirer  of  Dr.  Murphy's  might  let  his  enthu- 
siasm so  far  get  the  better  'of  his  judgment  as  to  lead 
him  to  consent  (while  whispering  he  "  would  ne'er  con- 
sent ")  to  the  publication  of  an  article  comparable  in 
drift  to  the  Post's,  we  can  not  admit  that  any  man 
whom  Dr.  Murphy  could  tolerate  as  a  professional  asso- 
ciate would  use  such  absurd  expressions  as  the  article 
attributes  to  Dr.  Lemke.  "Whatever  may  be  the  merits 
of  the  nitrogen  treatment,  we  trust  the  Post's  sensa- 
tional exposition  of  it  will  not  prejudice  the  American 
Medical  Association  against  it;  most  assuredly  it  can 
not  impress  any  right-minded  medical  man  in  its  favor. 


DIONIN  AS  A  CALMATIVE. 

The  diflRculty  of  avoiding  the  use  of  objectionable 
narcotics  in  chronic  diseases  accompanied  by  cough,  for 
example,  is  well  recognized  and  regretted.  If  there  can 
be  found  a  substitute  that  is  not  likely  to  prove  injurious 
in  the  long  run,  a  distinct  gain  will  have  been  made. 
Dr.  G.  Schroder  (Therapie  der  Gegenwart,  1899;  Cen- 
tralblatt  fi'ir  innere  Medicin,  April  29th)  thinks  that 
dionin  will  be  found  to  answer  the  purpose.  He  de- 
scribes it  as  a  hydrochloride  of  the  ethyl  ether  of  mor- 
phine, soluble  in  ten  parts  of  water,  and  not  offensive 


to  the  taste.  The  dose  is  the  same  as  that  of  codeine, 
and  Schroder  finds  that  it  is  quite  as  efficient  as  that 
alkaloid  in  allaying  cough  and  procuring  sleep,  but  not 
so  efl'ective  as  morphine  in  cases  of  actual  pain,  as  in 
the  painful  deglutition  attendant  on  tuberculous  disease 
of  the  larynx.  It  is  said  to  have  no  unpleasant  effects, 
but  all  such  statements  concerning  a  new  drug  must  be 
taken  with  caution. 


THE  STANDARDIZATION  OF  FLUID  EXTRACTS,  ETC. 

We  have  received  from  one  of  the  leading  pharma- 
ceutical manufacturing  establishments  of  the  country 
a  communication  which  seems  to  us  a  most  convincing 
argument  in  favor  of  extending  the  standardization  re- 
quirements in  the  forthcoming  revision  of  the  United 
States  PJiarmacopoeia  to  belladonna,  colchicum,  conium, 
gelsemium,  hyoscyainus,  ipecac,  physostigma,  podophyl- 
lum, stramonium,  and  veratrum.  It  seems  unnecessary 
to  present  the  reasons  why  this  is  desirable,  for  we  do 
not  doubt  that  they  are  recognized  by  every  physician 
and  every  pharmacist  by  whom  pharmacology  has  been 
adequately  studied. 


THE  CHICAGO  BOARD  OP  HEALTH'S  GOOD  WORK. 

It  appears  from  figures  lately  published  that  the 
Chicago  death-rate  has  been  decreasing  steadily  for  a 
number  of  years  to  such  an  extent  that,  whereas  the 
average  age  of  those  who  died  in  1878  was  a  little  over 
fifteen  years,  in  1898  it  was  over  twenty-nine  years. 
We  do  not  doubt  tliat  this  is  in  great  measure  due  to 
the  admirable  work  of  both  the  city  board  of  health  and 
the  Illinois  State  board. 


PROLONGED  HOT  BATHS  IN  THE  TREATMENT  OF 
TETANUS. 

Much  as  is  to  be  expected  from  the  serum  treatment 
of  tetanus,  it  is  not  wise  to  give  up  the  quest  for  other 
remedial  measures  for  combating  this  terrible  disease. 
Dr.  Eibos  Perdigo  (Rc vista  de  Medicina  y  Cirugia  Prdc- 
ticas,  February;  Giornale  internazionale  delle  scienze 
mediche,  April)  thinks  that  the  chief  value  of  the  serum 
treatment  will  turn  out  to  be  as  a  prophylactic,  and  he 
has  found  prolonged  hot  baths  efficient  in  the  treatment 
of  the  act\ial  disease.  The  temperature  of  the  bath,  he 
says,  should  be  varied  according  to  the  state  of  the 
patient,  but  as  a  rule  it  should  be  about  97°  F.  The 
bath  acts  as  a  general  sedative  to  the  nervous  system. 
Ordinarily  each  bath  should  last  from  two  to  four  hours, 
sometimes  longer,  and  the  intervals  between  them  should 
be  as  short  as  the  state  of  the  patient's  strength  will 
admit  of.  Along  with  this  treatment  all  precautions 
should  be  taken  to  protect  the  patient  against  noise  and 
other  exciting  influences. 


THE  BOHEMIAN  TWINS  AND  THE  TWO-HEARTED 
NEGRO. 

In  the  Indian  Medical  Record  for  April  12th  we 
find  an  editorial  paragraph  entitled  Which  is  the  Most 
Wonderful  Human  Curiosity  Now  Living?  The  writer 
describes  two  young  Bohemian  women  wbose  bodies  are 
joined  back  to  back,  and  goes  on  to  say  that  until  quite 
recently  there  was  living  in  New  Bedford,  Massachu- 
setts, a  negro  named  King  who  had  two  separate  hearts 
and  two  breastbones,  but  was  "  without  the  diaphragm, 
or  muscular  partition  which  separates  the  thorax,  or 
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chest  cavity,  from  the  abdomen."  King  is  further  said 
to  have  "  lived  to  upward  of  a  hundred."  From  all  this 
we  deduce  that  King,  if  he  ever  existed,  is  now  no  more, 
and  we  wonder  why  our  esteemed  Indian  contemporary 
treats  him  as  a  "  curiosity  now  living."  We  suspect 
that  what  is  said  about  King  was  taken  from  some  news- 
paper, for  surely  the  Record  would  not  think  it  necessary 
to  define  the  diaphragm  and  the  thorax  for  its  readers' 
benefit.  Can  any  of  our  readers  furnish  trustworthy  in- 
formation concerning  the  negro  in  question  ? 


THE  DEGREE  OF  DEVELOPMENT  OP  A  FCETUS  PAPY- 
RACEUS  AS  SHOWN  BY  THE  KONTGEN  RAYS. 

Under  certain  circumstances  it  may  be  important 
from  the  medico-legal  point  of  view  to  ascertain  the 
stage  of  development  at  which  the  foetus  perished.  Ac- 
cording to  M.  Bouchacourt  {Obstetrique,  March  15th; 
British  Medical  Journal,  April  29th),  this  can  be  accom- 
plished by  means  of  a  Eontgen-ray  examination,  for 
the  skeleton  shows  no  sign  of  absorption  even  when  the 
soft  parts  have  almost  disappeared.  Some  of  the  bones, 
however,  are  apt  to  be  fractured,  especially  the  ribs  and 
the  clavicles. 


MUSCULAR  ATROPHY  OP  THE  SKIN. 

At  a  recent  meeting  of  the  Moscow  Venereologico- 
dermatological  Society  (Monatshefte  fiir  praktische  Der- 
matologie,  May  1st)  Dr.  Pospelow  showed  a  patient 
affected  with  what  Jadassohn  termed  anetodermia  ery- 
thematosa. Pospelow  proposed  for  the  disease  the 
name  of  purpura  atrophicans,  but,  inasmuch  as,  on 
microscopical  examination,  he  found  the  affection  to  be 
due  to  chronic  inflammation  of  the  walls  of  the  blood- 
vessels, with  absence  of  elastic  tissue,  it  may  be  that 
his  purpura  atrophicans  is  the  same  thing  as  Mackenzie 
described,  so  long  ago  as  in  1883,  under  the  name  of 
vascular  purpura. 


THE  PER  CAPITA  CONSUMPTION  OP  ALCOHOL  IN 
VARIOUS  COUNTRIES. 

In  the  Journal  of  the  American  Medical  Association 
for  May  13th  there  is  a  letter  from  Dr.  T.  D.  Crothers 
giving  an  account  of  the  recent  international  congress 
against  the  abuse  of  alcohol.  It  seems  that  a  statistical 
table  was  presented  showing  that  a  larger  quantity  of 
spirits,  including  wine  and  beer,  was  consumed  per 
capita  in  France  than  in  any  other  country,  and  the 
smallest  quantity  in  Canada.  The  table  "  was  given  as 
authentic,"  but  it  seems  to  us  that  the  figures  may  be 
misleading,  for,  although  a  great  deal  of  wine  is  drank 
in  France,  the  French  are  among  the  soberest  peoples  of 
the  world.  Much  depends  on  what  is  meant  by  the 
word  "  consumed."  Great  quantities  of  crude  spirit  and 
inferior  wine  are  sent  to  France  to  be  "  doctored  "  for 
exportation.  It  would  be  interesting  to  know  if  this  is 
reckoned,  as  "  consumed  "  by  the  people  of  France. 


THE  PHYSICIAN  IN  GENERAL  LITERATURE  AGAIN. 

This  time  it  is  a  woman,  Eugenie  K.  Eliscu,  M.  D., 
6aid  to  be  a  Roumanian  lady  practising  medicine  in  New 
York.  Her  little  book,  entitled  Satan's  Hoof  and  the 
Two  Witches,  is  published  in  Boston^  by  the  Banner 
of  Light  Publishing  Company,  which  publishes  "  the 
oldest  journal  in  the  world  devoted  to  the  spiritual 
philosophy."    A  sad  but  simple  story,  wholesome  in 


itself,  forms  the  skeleton  on  which  the  author  displays 
the  amazing  productions  of  her  fancy.  As  they  relate 
largely  to  matters  of  science,  there  is  some  danger  that 
ill-instructed  readers  may  take  them  as  a  serious  expo- 
sition of  accepted  doctrine,  but  this  of  course  is  not  the 
author's  intention.  Dr.  Eliscu's  style  of  writing  is  vivid, 
but  it  is  marred  by  many  a  slip  in  English.  If  our  fair 
colleague  ventures  again  into  the  field  of  belles-lettres, 
we  should  advise  her  to  have  her  manuscript  revised  by 
somebody  who  knows  the  English  language  thoroughly. 


ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  May  20,  1899 : 


mSEASES. 

Week  eDding  May  13. 

Week  ending  May  20. 

Cases. 

Deaths. 

Cases. 

Deaths. 

26 

6 

12 

8 

171 

U 

196 

14 

0 

9 

0 

8 

377 

18 

438 

18 

175 

26 

219 

26 

12 

6 

13 

10 

199 

161 

170 

141 

1 

0 

1 

0 

37 

0 

32 

0 

The  Annual  Meeting  of  the  American  Medical  Edi- 
tors' Association  will  be  held  in  Columbus,  Ohio,  on 
Monday.  June  5,  1899,  the  day  immediately  preceding 
the  opening  of  the  annual  meeting  of  the  American 
Medical  Association. 

Dr.  Thomas  H.  Hawkins,  of  Denver,  is  president, 
and  Dr.  Dillon  Brown,  of  New  York,  secretary. 

The  association,  in  addition  to  the  transaction  of 
routine  business  to  come  before  the  body,  will  listen  to 
a  paper  entitled  The  Ends  and  Aims  of  Medical  Jour- 
nalism, by  Dr.  J.  D.  Emmet,  editor  of  the  American 
Gynecological  and  Obstetrical  Journal.  In  addition  to 
this,  the  committee  have  proposed  a  brief  collection  upon 
the  subject  The  Editor  and  the  Author — the  Eights  of 
Each  as  Eegards  Contributed  Articles.  The  committee 
has  requested  Dr.  G.  H.  Simmons,  editor  of  the  Jour- 
nal  of  the  American  Medical  Association;  Dr.  J.  Eiddle 
Goffe,  editor  of  the  Medical  News;  Dr.  G.  M.  Gould, 
editor  of  the  Philadelphia  Medical  Journal;  Dr.  J.  C. 
Culbertson,  editor  of  the  Cincinnati  Lancet-Clinic ;  and 
Dr.  Dunbar  Eo}',  editor  of  the  Atlanta  Journal-Record 
of  Medicine  to  lead  in  this  discussion. 

The  Centralblatt  fiir  Laryngologie  und  verwandte 
Wissenschaften.  —  We  are  informed  that  Dr.  Emil 
Mayer,  of  New  York  city,  has  been  appointed  the  co- 
editor  for  America  of  this  journal.  The  editor-in-chief 
is  Sir  Felix  Semon,  of  London. 

The  Buffalo  Academy  of  Medicine. — At  the  last 
regular  meeting  of  the  Section  in  Obstetrics,  on  Tues- 
day evening,  the  23d  inst.,  the  following  papers  were 
presented:  Painful  Menstruation,  by  Dr.  C.  E.  Cong- 
don  ;  and  Physicians,  Surgeons,  and  Fees,  by  Dr.  S.  Y. 
Howell. 

The  St.  Louis  Medical  Society. — At  the  last  meet- 
ing, on  Saturday  evening,  the  20th  inst..  Professor 
E.  L.  Gemer,  of  Chicago,  read  a  paper  entitled  Eemarks 
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on  the  Simian  Voice  and  Speech;  and  Dr.  M.  Dwight 
Jennings  and  Dr.  R.  C.  Blackmer  presented  a  stereop- 
ticon  demonstration  of  the  structural  changes  of  the 


kidneys  in  Bright's  disease. 


Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  cholera,  and  plague  were  re- 
ported to  the  supervising  surgeon-general  during  the 
week  endina:  Mav  20.  1899 : 


Smali-poz — Uniitd  States. 


Mobile,  Ala  May 

Washington,  D.  C  May 

Savannah,  Ga  May 

Chicago,  Dl  May 

Evani-ville,  Ind  May 

Emporia,  Kan   May 

Kansas  City,  Kan  Apr. 

Louisville,  Ky  May 

New  Orleans,  La  May 

Shreveport,  La  May 

Steelton,  near  Baltimore,  Md.  May 

St.  Paul,  Minn  Apr. 

St.  Louis,  Mo  Jan. 

Las  Cruces,  New  Mexico.  . .  May 
Borough  of  Brooklyn,  N.  Y.  Apr. 

Cleveland,  Ohio  May 

Allegheny,  Pa  May 

Johnstown,  Pa  May 

Philadelphia,  Pa  May 

Providence,  R.  I  May 

Barnwell  County,  S.  C  May 

Beaufort  (not  verified),  S.  C.  May 
Clarendon  Countv,  S.  C.  . .  .  May 

Edgefield  County,  S.  C  May 

Galveston,  Texas  Apr. 

Laredo,  Texas  Apr. 

Newport  News,  Va  May 

Newport  News,  Va  May 

Norfolk,  Va  May 

Portsmouth,  Va  May 

Milwaukee,  Wis  Mav 


12  

12-  15  

9-16  

9  

6-13  

6-13  

29-Mav  6.. . . 

4-11  

6-13  

8-  13  

17  

29-Mav  6.. . . 
21-Mav  12. . . 

12. . .  ■  

29-May  6.. . . 

6-13   11  cases, 

6-13   2  " 

6-13  

6-13  

10  

16  

16  

6  

6  

29-Mav  6   7 

29-May  6   2 

9-  13  

13-  17  

11-18  

11-18  

6-13  


2  cases. 

3  " 

0  " 
2  " 
2  " 
2  " 

32  " 
16  " 
9  " 

4  " 
4  " 

1  case. 
65  cases. 
19  " 

1  case. 


1  case. 
1  " 
1  " 
3  cases. 
8  " 
3  " 
5  " 


5 
6 
16 
9 
2 


1  death. 
8  death*!. 


Small-pox — Foreign. 

Brussels,  Belgium  Apr.  15-22  

Cairo,  Egypt  Mar.  26-Apr.  22. . . 

London,  England  Apr.  15-22   3  cases. 

Athens,  Greece  Apr.  22-29   21  " 

Bombay,  India  Apr.  4—18  

Calcutta,  India  Mar.  25-Apr.  8  

BluefielJs,  Nicaragua  Apr.  22-29   1  case. 

Moscow,  Russia  Apr.  8-15   8  cases, 

Odessa,  Russia  Apr.  22-29   5  " 

St.  Petersburg,  Russia  Apr.  15-22   18  " 

Constantinople,  Turkey.  . . .  Apr.  17-24  

Constantinople,  Turkey.  . .  .  Apr.  24-May  1  

Cholera. 

Bombay,  India  Apr.  4-18  

Calcutta,  India  Mar.  25-Apr.  8. . . . 

Plagtu. 

Bombay,  India  Apr.  4-18  

Calcutta,  India  Mar.  25-Apr.  8. .  . . 

Madras,  India  Mar.  25-31  

Tamsui,  Formosa,  Japan. . .  Mar.  8-29  


1  death. 

4  deaths. 


15  " 
3  " 

2  " 

1  death. 

3  deaths. 

2  " 

3  " 


6  deaths. 
43  " 


1,199  deaths. 
266  " 

1  death. 
394  deaths. 


The  Richmond  Academy  of  Medicine  and  Surgery. — 

At  the  last  regular  meeting,  on  Tuesday  evening,  the 
23d  inst.,  a  discussion  on  the  diagnosis  and  treatment 
of  mastoiditis  was  opened  by  Dr.  J.  P.  Davidson. 

The  Chicago  Society  of  Internal  Medicine. — At  the 

annual  meeting,  on  Thursday  evening,  the  25th  inst.,  a 
general  discussion  was  opened  on  the  prophylaxis  and 
management  of  apoplexy. 

Changes  of  Address. — Dr.  E.  Mather,  from  Jersey 
City  to  Xo.  22  Adams  Avenue,  W.,  Detroit;  Dr.  Otto 
H.  Schiiltze,  toJVo.  1109  Madison  Avenue,  Xew  York. 


The  New  German  Hospital  in  Brooklyn  was  dedi- 
cated with  approi)riate  ceremonies  on  Sunday,  Mav 
21st. 

Army  Intelligence. — Official  List  of  Changes  in  the 

Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  May  13  to  May 
20,  1899: 

Earnhardt,  Henry  A.,  Acting  Assistant  Surgeon,  will 
proceed  to  Camp  Jkleade  for  duty. 

Cleary,  Peter  J.  A.,  Lieutenant-Colonel  and  Deputy 
Surgeon-General,  is  detailed  as  a  member  of  the 
army  retiring  board  appointed  to  meet  at  Fort  Sam 
Houston,  Texas. 

Dean,  Elmer  A.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  relieved  at  Fort  Snelling,  and  will  proceed 
to  St.  Paul  as  attending  surgeon  and  examiner  of 
recruits. 

De  Loffre,  Augustus  A.,  Major  and  Surgeon,  is  direct- 
ed to  report  to  the  army  retiring  board  at  Fort  Sam 
Houston  for  duty. 

DuNSHiE,  Jaj^ies  F.,  Acting  Assistant  Surgeon,  is  re- 
lieved at  Camp  Meade  and  will  proceed  to  Havana 
for  assignment  to  duty. 

DuTCHER,  Basil  H.,  First  Lieutenant  and  Assistant 
Surgeon,  is  detailed  as  a  member  of  a  board  of  offi- 
cers appointed  to  meet  at  Fort  Leavenworth  for  the 
examination  of  persons  for  appointment  as  second 
lieutenants. 

Grandy,  Luther  B.,  Acting  Assistant  Surgeon,  will 
proceed  to  San  Francisco  for  transportation  by  first 
transport  to  the  Philippine  Islands  for  assignment 
to  duty. 

Glenn.\2;,  James  D.,  Captain  and  Assistant  Surgeon, 
is  relieved  from  the  Department  of  Matanzas  and 
Santa  Clara  and  will  rejoin  his  proper  station.  Fort 
Myer,  Virginia. 

Heizmaxn,  Charles  L.,  !Major  and  Surgeon,  is  de- 
tailed as  a  member  of  the  army  retiring  board  ap- 
pointed to  meet  at  Fort  Sam  Houston,  Texas. 

Kennedy,  James  M.,  Captain  and  Assistant  Surgeon,  is 
relieved  from  muster  out  of  troops  at  Augusta,  Geor- 
gia, and  will  proceed  to  the  Presidio  of  San  Fran- 
cisco and  report  to  the  commanding  officer.  Fourth 
Cavalry,  for  duty. 

KiLBOURNE,  Hexry  S.,  Major  and  Surgeon,  is  detailed 
as  a  member  of  a  board  of  officers  appointed  to  meet 
at  the  Army  Building,  Xew  York,  for  the  examina- 
tion of  officers  for  promotion. 

M'Caw,  Walter  D.,  Captain  and  Assistant  Surgeon,  in 
addition  to  duties  as  surgeon  at  Fort  Porter,  Xew 
York,  is  assigned  as  examiner  of  recruits  in  Buf- 
falo. 

Morris,  John  E.,  Acting  Assistant  Surgeon,  will  pro- 
ceed from  Xew  York  to  Indianapolis. 

Nettelroth,  Alexander,  Acting  Assistant  Surgeon, 
will  proceed  to  Louisville. 

XoRiiAN,  Seaton,  Acting  Assistant  Surgeon,  will  pro- 
ceed to  Havana  for  assignment  to  duty. 

Peyton,  Charles  E.,  Acting  Assistant  Surgeon,  is  re- 
lieved at  Camp  Mackenzie,  Augusta,  Georgia,  and 
will  proceed  to  Eichmond,  Virginia. 

PuRviANCE,  WiLLiAJM  E.,  Captain  and  Assistant  Sur- 
geon, is  relieved  at  Fort  McPherson,  Georgia,  and 
will  proceed  jo  Washington  and  report  in  person  to 
E.\Y,  P.  Hexry.  Major,  Eighth  Infantry,  to  accom- 
pany him  to  Alaska  as  chief  surgeon.  District  of 
Xorthern  Alaska. 
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Eeagles,  jA:NrES,  Acting  Assistant  Surgeon,  is  relieved 
at  Plattsburg  Barracks,  iSTew  York,  and  will  proceed 
to  Vancouver  Barracks,  Washington,  for  assignment 
to  duty. 

Stephenson,  William,  Captain  and  Assistant  Sur- 
geon, is  detailed  as  a  member  of  a  board  of  officers 
appointed  to  meet  at  the  Army  Building,  N"ew  York, 
for  the  examination  of  officers  for  promotion. 

Stone,  Owen  W.,  Acting  Assistant  Surgeon,  is  relieved 
from  the  Department  of  Santiago  and  -will  proceed 
to  Havana  for  assignment  to  duty. 

Street,  Baen,  Acting  Assistant  Surgeon,  is  relieved  at 
Camp  Columbia,  Havana,  and  will  proceed  to  Wash- 
ington and  report  to  the  surgeon-general. 

ToRNEY,  George  H.,  Major  and  Surgeon,  is  detailed  as 
a  member  of  a  board  of  officers  appointed  to  meet 
at  Fort  Leavenworth  for  the  examination  of  persons 
for  appointment  as  second  lieutenants. 

Wilson,  Koy  A.,  Acting  Assistant  Surgeon,  will  pro- 
ceed to  Camp  Meade  for  duty. 

Zaunder,  Robert  H.,  Acting  Assistant  Surgeon,  will 
proceed  to  Camp  Meade  for  duty. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Cora- 
missioned  Officers  of  the  United  States  Marine-Hospital 
Service  for  the  Seven  Days  ending  May  11,  1899 : 
Murray,  R.  D.,  Surgeon.   Granted  leave  of  absence  for 

fifteen  days  from  June  4,  1899. 
Peckham,  C.  T.,  Surgeon.    When  relieved  from  duty 
at  Xew  Orleans,  Louisiana,  by  Passed  Assistant  Sur- 
geon J.  A.  Nydegger,  to  rejoin  station  at  Pittsburgh, 
Pennsylvania.   To  proceed  to  Xeville  Island,  Penn- 
sylvania, for  special  temporary  duty. 
A^AUGHAN,  G.  T.,  Passed  Assistant  Surgeon.  Detailed  by 
the  Secretary  of  the  Treasury  as  delegate  to  repre- 
sent the  Treasury  Department  at  the  meeting  of  the 
International  Tuberculosis  Congress  at  Berlin,  Ger- 
many, May  24th  to  21th,  inclusive. 
Xydegger,  J.  A.,  Passed  Assistant  Surgeon.   To  rejoin 

station  at  New  Orleans,  Louisiana. 
Stewart,  W.  J.  S.,  Passed  Assistant  Surgeon.   To  pro- 
ceed to  Nantucket,  Massachusetts,  for  special  tem- 
porary duty.    May  10,  1899. 
McMullen,  John,  Assistant  Surgeon.   L'pon  being  re- 
lieved from  duty  as  Sanitary  Inspector  on  United 
States  transport  Buford,  to  report  to  the  medical 
officer  of  the  service  at  the  United  States  Immigra- 
tion Depot,  New  York,  for  temporary  duty. 
Von  Ezdorf,  R.  H.,  Assistant  Surgeon.   Detailed  as  In- 
spector of  Quarantines. 
Heiser,  V.  G.,  Assistant  Surgeon.    Detailed  by  direc- 
tion of  the  President  for  duty  in  the  office  of  the 
United  States  Consul  at  Naples,  Italy.   Upon  being 
relieved  from  duty  at  the  Immigration  Depot,  New 
York,  to  report  at  Washington,  D.  C,  for  instruc- 
tions preliminary  to  departure  for  Naples,  for  duty. 
HoBDY,  W.  C,  Assistant  Surgeon.    Relieved  from  duty 
at  the  Reedy  Island  Quarantine  Station  and  directed 
to  proceed  to  Stapleton,  Staten  Island,  New  York, 
and  report  to  medical  officer  in  command  for  duty 
and  assignment  to  quarters. 
CoRPOT,  G.  M.,  Assistant  Surgeon.    Granted  leave  of 
absence  for  seven  days. 

Board  Convened. 

Board  convened  to  meet  at  Detroit,  Michigan,  on  May 
20,  1899,  for  the  physical  examination  of  Surgeon 


John  Godfrey,  M.  H.  S.  Detail  for  the  board: 
Surgeon  H.  W.  Sawtelle,  chairman ;  Passed  Assist- 
ant Surgeon  G.  M.  Magruder,  recorder. 

Society  Meetings  for  the  Coming  Week : 

Tuesday,  May  30th:  American  Dermatological  Associ- 
ation (first  day — Philadelphia)  ;  Rome,  New  York^ 
Medical  Society. 

Wednesday,  May  31st:  American  Orthopaedic  Associa- 
tion (first  day — New  York)  ;  American  Surgical 
Association  (first  day — Chicago)  ;  International 
Association  of  Railway  Surgeons  (first  day — Rich- 
mond) ;  American  Dermatological  Association  (sec- 
ond day)  ;  Auburn,  New  York,  City  Medical  Asso- 
ciation; Berkshire,  Massachusetts,  District  Medical 
Society  (Pittsfield). 

Thursday,  June  1st:  Indiana  State  Medical  Society 
(first  day — Indianapolis) ;  Michigan  State  Medi- 
cal Society  (first  day — Kalamazoo)  ;  American 
Orthopaedic  Association  (second  day)  ;  American 
Surgical  Association  (second  day) ;  International  As- 
sociation of  Railway  Surgeons  (second  day) ;  Amer- 
ican Dermatological  Association  (third  day)  ;  New 
York  Academy  of  Medicine;  Brookl}Ti  Surgical 
Society;  Society  of  Physicians  of  the  Village  of 
Canandaigua,  New  York;  Boston  Medico-psycho- 
logical Association;  Obstetrical  Society  of  Philadel- 
phia; United  States  Naval  Medical  Society  (Wash- 
ington) ;  i\Iedical  Society  of  City  Hospital  Alumni, 
of  St.  Louis. 

Friday,  June  2d:  Indiana  State  Medical  Society  (sec- 
ond day)  ;  Michigan  State  Medical  Society  (sec- 
ond day)  ;  American  Orthopaedic  Association  (third 
day)  ;  American  Surgical  Association  (third  day)  ; 
International  Association  of  Railway  Surgeons 
(third  day)  ;  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital;  Balti- 
more Clinical  Society. 

Saturday,  June  3d:  American  Academy  of  Medicine 
(first  day — Columbus,  Ohio)  ;  Manhattan  Medical 
and  Surgical  Society,  New  York  (private)  ;  ^Miller's 
River,  Massachusetts,  Medical  Society. 


§irtbs,  Carriages,  anb  §eat^s. 


Married. 

KLelleks — Brodie. — In  Charleston,  South  Carolina, 
on  Thursdav,  April  27th,  Dr.  Henry  C.  Kellers  and  Miss 
Ed}'th  M.  Brodie. 

O'Neil  —  ^tlEYERS.  —  In  Richmond,  Virginia,  on 
Wednesday,  May  17th,  Dr.  Richard  F.  O'Neil,  of  Bos- 
ton, and  Miss  Adela  Pegram  Meyers. 

Wheaton  —  Wilt.  —  In  Chicago,  on  Wednesday,^ 
May  17th,  Dr.  Clarence  Llo3^d  Wheaton  and  Miss  Caro- 
line Georgiana  Wilt. 

Died. 

Candidus. — In  Brooklyn,  on  Tuesday,  May  16th, 
Bertha  Candidus,  wife  of  Dr.  P.  Candidus. 

Fulton. — In  Irvington-on-the-Hudson,  New  York, 
on  Saturday,  May  20th,  Dr.  J.  Borden  Fulton. 

Galbraith. — In  Tarentum,  Pennsylvania,  on  Tues- 
day, May  9th,  Dr.  Thomas  Galbraith. 
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McEnroe. — In  Xew  York,  on  Wednesday,  Jlay 
17th,  Dr.  William  Hale  McEnroe,  aged  forty-four 
years. 

Nivrsox. — In  Roseville,  New  Jersey,  on  Friday, 
May  lOth,  Dr.  Mark  Nivison,  of  New  York,  in  the 
sixty-first  year  of  his  age. 

St[CKLER. — In  New  York,  on  Thursday,  May  18th, 
Dr.  Joseph  William  Stickler,  of  Orange,  New  Jersey, 
.aged  forty-five  years. 


filters  to  \\t  etiiiat. 


POISONOUS  DOSES  OF  GELSEMIDM  IN  THE 
TREATMENT  OP  INFLUENZA. 

Oxford  Junction,  Iowa,  May  11,  1S99. 

To  the  Editor  of  the  New  York  Medical  J ournal : 

Stu:  I  see  a  mention  in  the  Journal  for  May  6th 
•of  gelsemium  in  grippe.  I  know  nothing  of  Dr.  Barry's 
■original  article,  but,  as  the  editor  seemed  a  little  skep- 
tical, I  should  like  a  few  words  with  you.  During  the 
winters  of  lS8iJ-'90  I  used  tincture  of  gelsemium  in 
grippe  with  what  I  thought  unusual  success.  But  I 
dreamed  not  of  the  virtues  of  the  drug  I  was  using. 
About  February  15,  1891,  J.  M.  came  to  my  stable  just 
as  I  was  leavijig  for  a  three  or  four  hours'  drive.  He  had 
been  taken  during  the  night  with  an  unusually  severe 
attack  of  grippe,  all  symptoms  being  exaggerated.  Be- 
ing in  a  hurry  to  start,  I  told  him  to  go  to  my  house 
and  tell  my  wife  to  give  him  two  teaspoonfuls  of  tinc- 
ture of  gelsemium,  and  I  told  him  to  take  it  in  half- 
spoonful  doses  every  three  hours.  Knowing  his  tendency 
to  double  all  doses,  I  carefully  cautioned  him  not  to  do 
so  in  this  case,  for  I  was  then  giving  him  a  full  dose. 
Mrs.  B.  again  cautioned  him  and  told  him  he  was  get- 
ting a  very  large  dose  as  it  was  directed.  I  returned 
home  a  little  after  noon  and  went  in  to  see  the  patient. 
I  found  him  lying  across  the  bed  in  a  deep  sleep,  breath- 
ing deeply  and  heavily.  His  pulse  was  weak  but  regu- 
lar. I  asked  about  his  medicine,  and  found  that  he  had 
taken  half  a  spoonful  at  8  a.  m.,  a  spoonful  at  8.30  a.  m., 
and  the  last  half  spoonful  at  9  a.  m.  I  told  his  wife  that 
he  would  probably  lie  there  all  the  afternoon  and  ad- 
vised her  to  let  him  rest. 

At  9  p.  M.  I  called  again,  and  he  had  not  changed 
his  position.  We  pulled  him  around  on  the  bed,  took 
•off  his  shoes,  and  covered  him  up,  and  I  left  him  for 
the  night.  The  next  morning  he  was  up  and  at  my 
house  early  with  not  a  symptom  of  the  grippe  remaining, 
cured,  absolutely  cured,  of  a  severe  attack  of  grippe  in 
twenty-four  hours.  He  then  described  his  feelings  after 
taking  the  last  dose,  and  told  how  badly  he  wanted  me 
with  him,  and  said :  "  Why,  doctor,  I  could  not  move 
nor  speak.    I  thought  I  was  a  gorner." 

In  a  few  days  our  hotel  landlady  was  taken  in  the 
same  way  as  Mr.  J.  M.  had  been.  She  was  taken  about 
noon,  and  I  saw  her  about  9  p.  m.  She  knew  of  the 
above-mentioned  case  and  said :  "  Now,  doc,  get  me 
out  of  this  quick,  for  I  have  no  time  to  be  sick."  I 
asked  her  if  she  wanted  a  J.  M.  dose,  and  she  said:  "  I 
will  take  anything,  just  so  you  don't  kill  me."  I  ex- 
plained all  the  effect  and  symptoms  of  an  overdose  of  the 
medicine  and  prescribed  thirty  drops  of  tincture  of  gel- 
semium every  hour  till  she  was  well  under  the  influence 


of  the  same.  She  took  three  or  four  doses,  and  the  next 
day  she  was  well. 

The  third  patient  was  a  young  man  who  had  ridden 
several  miles  to  attend  the  funeral  of  his  grandmother. 
He  was  taken  during  the  night,  and  I  was  called  the 
next  morning.  He  expressed  his  desire  to  be  "  out  of 
this  "  soon,  for  his  business  called  him  home.  I  told 
him  of  the  above-mentioned  cases  and  asked  him  if  he 
would  take  the  medicine  in  poisonous  doses.  He  replied 
that  he  would.  So  I  explained  the  effect,  prescribed  as  in 
the  second  case,  and  left  him.  The  next  day  he  was  in 
town,  three  miles  from  his  grandparent's,  and  said: 
"  I  am  as  well  as  I  ever  was." 

From  these  three  cases  I  concluded  that  gelsemium 
was  a  specific  for  la  grippe,  and  after  six  years'  experi- 
ence with  it  I  am  more  certain  than  before.  After  thi~ 
treatment  there  are  no  sequels,  and,  if  it  is  begun  in 
time,  no  complications.  To  relieve  the  pain,  aches,  etc., 
I  usually  prescribe  some  anodyne  tablets,  and  know  of 
none  better  than  antikamnia.         L.  K.  Bobo,  M.  D. 

Our  correspondent  has  certainly  been  fortunate 
in  his  use  of  poisonous  doses  of  gelsemium.  It  is  a  drug 
that  we  are  taught  to  use  with  great  caution  even  in 
ordinary  doses,  and  it  should  be  borne  in  mind  that 
death  has  resulted  from  taking  thirty-five  drops  of  a 
tincture  of  the  bark  (the  rhizome  and  rootlets  are  the 
official  parts  of  the  plant),  also  that  somnolence  and 
inability  to  move  or  speak  are  not  the  only  symptoms 
of  gelsemium  poisoning.  Possibly  Dr.  Bobo  used  a 
tincture  that  was  of  less  than  the  official  strength.  We 
feel  it  our  duty  to  caution  the  reader  against  the  use 
of  overdoses  of  poisonous  drugs,  no  matter  how  much 
good  they  may  have  accomplished  in  the  hands  of  others. 


THE  PERIOD  OP  INCUBATION  OP  MEASLES. 

359  ALtssAcnusETTS  Ave.nce,  Boston,  vl/cry  23,  1899.  \ 
To  the  Editor  of  the  New  York  Medical  Journal:  j 
Sir:  A  word  more  concerning  the  period  of  incur  i 
hation  of  measles  is  rendered  necessary  by  the  probably  ' 
hasty  reading  of  my  first  letter  by  Dr.  George  M. 
McCombs.  He  thinks  the  infection  was  spread  by  the 
"  little  sister "  for  whose  books  the  boy  came.  My 
words  are  "  his  books."  The  little  sister  was  too  young 
to  be  in  school.  Some  more  explanation  concerning  the 
boy  may  make  clear  the  reason  of  his  carrying  so  much 
of  the  contagion  about  with  him  while  a  physician  does 
not  do  so.  The  boy  was  one  of  those  degenerates  known 
in  the  South  as  "  poo'  white  trash."  Some  few  of  this 
class  of  being  are  found  in  the  lowest  classes  of  the  pub- 
lic schools  all  over  the  country.  The  whole  family  lived 
in  a  two-room  cabin  on  the  outskirts  of  the  town.  The 
boy  was  dirty  and  unkempt,  which  he  excused  by  saying 
that  he  had  not  come  to  stay  in  school  that  day.  He 
had  on  an  old  topcoat  into  which  he  had  been  pinned 
before  he  left  his  home.  He  had  been  absent  a  week 
from  school,  and  had  very  likely  lived  day  and  night  in 
the  suit  he  had  on  during  that  time,  judging  from  the 
odor  which  exhaled  when  he  removed  his  topcoat,  which 
I  purposely  required  him  to  do  before  he  took  his  seat. 
This  topcoat  retained  in  the  fibres  of  his  house  clothing 
all  the  contagion  with  which  he  had  left  home,  none, 
or  at  least  very  little,  being  lost  by  the  way.  Had  this 
boy  been  the  inmate  of  a  cleanly  home,  where  he  would 
have  received  a  bath  and  been  dressed  in  a  fresh  suit 
before  leaving  for  the  school-room,  I  should  not  have 
considered  the  experiment  worthy  of  a  trial. 

Saba  Newcomb  Merrick,  M.  D. 
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<§j3cc'uxl  jlrtitlcs. 

THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 

By  ARTHUR  N.  TAYLOR,  LL.  B. 
XX. 

EECOVERY  OF  COMPENSATION. 

{Continued  from  paye  718.) 

Repeal  of  Disqualifying  Act,  Effect  on  Services  Pre- 
viously Rendered. — But  what  effect,  if  any,  does  the  re- 
peal of  a  disqualifying  act  have  upon  the  physician's 
right  to  recover  for  services  which  were  unlawfully 
rendered  befoi-e  such  repeal?  Here  again  we  find  some 
conflict  of  authority,  the  supreme  court  of  Massachu- 
setts being  of  the  opinion  that  the  disqualifying  act  was 
not  designed  to  prevent  the  debt  from  accruing,  but  was 
intended  to  deprive  the  physician  unlawfully  practising 
from  the  means  of  enforcing  the  payment  of  such  debt, 
and  therefore  when  the  disqualifying  act  was  repealed 
the  obligation  stood  complete,  and  the  means  of  enforc- 
ing it  by  legal  proceedings  were  immediately  available.* 

The  courts  of  all  of  the  other  States  which  have 
passed  upon  the  question  have,  however,  repudiated  this 
doctrine,  they  holding,  with  better  reason,  it  seems,  that 
such  contracts  are  void  in  their  inception,  and  that  the 
repeal  of  the  disqualifying  act  can  therefore  raise  no  ob- 
hgation  on  the  part  of  the  patient  and  create  no  right  to 
recover  on  behalf  of  the  physician,  f  It  has  been  here- 
tofore observed  that  the  repeal  of  an  act  making  it  a 
penal  or  criminal  offense  to  practise  medicine  without 
legal  qualifications  takes  from  the  court  the  power  of 
enforcing  the  penalties  incurred  undersuch  repealed  law; 
the  distinction  made  between  the  criminal  and  civil 
rights  in  such  a  case  may  be  regarded  as  another  evi- 
dence of  the  policy  of  our  law  to  throw  about  the  ac- 
.eused  every  reasonable  protection  of  law. 

Steps  for  Consideration  in  Enforcing  a  Claim. — If, 
on  the  other  hand,  the  physician  has  perfected  his 
legal  status,  as  nearly  all  practising  physicians  and 
surgeons  have  done,  it  then  becomes  pertinent  to  con- 
sider the  various  steps  in  the  process  of  enforcing  pay- 
ment by  legal  measures. 

Action  will  lie  in  this  Country  for  Physicians'  Fees. 
— ^It  has  been  observed  that  in  England,  until  the  medi- 
l3al  acts  passed  during  the  present  reign,  the  physician 
[was  not  entitled  as  a  matter  of  legal  right  to  recover 
compensation  for  his  services,  the  law  considering  them 
)f  so  exalted  and  honorable  a  character  that  it  would 
lot  encourage  the  suspicion  that  they  had  been  ren- 
dered from  so  unworthy  a  motive  as  that  of  a  mer- 
i^enary.  Moreover,  Lord  Kenyon,  in  a  case  in  which 
lie  refused  to  enforce  the  payment  of  a  fee,  expressed 
|iis  doubt  whether  the  physicians  would  not  disclaim  a 
''ight  which  would  place  them  in  society  on  a  footing 
vith  common  men.+  However  justified  the  opinion  of 
i-X)rd  Kenyon  may  have  been  at  the  time  and  place  of 
ts  expression,  it  was  not  approved  by  the  wisdom  of 
he  succeeding  century  in  his  own  country,  nor  has  it 
'ver  been  considered  suitable  to  the  conditions  of  this 


*  Hewitt  vs.  Wilcox,  1  Met,  154. 

t  Puckett  vs.  Alexander,  N.  C,  3  L.  R.  A..  43 ;  8  S.  E.  Rep.,  767. 
■ailey  vs.  Mogg,  4  Deniv.,  60  (N.  Y.);  Nicholson  vs.  Poulson,  6  Ohio] 
05 ;  Warren  vs.  Saxbv,  12  Vt,  146  ;  Quarles  vs.  Evans,  7  La.  Ann  ,  544. 

X  Chorley  »».  Bolcot,  4  T.  R.,  317. 


country.  Justice  Stevens,  of  the  supreme  court  of  Indi- 
ana, in  considering  the  application  of  the  English  doc- 
trine by  our  courts,  said  with  perspicuity  and  unanswer- 
able logic :  It  is  true  that  we  have  adopted  the  com- 
mon law  of  England,  but  it  is  a  qualified  adoption.  We 
have  only  adopted  so  much  of  it  as  is  of  a  general  na- 
ture and  not  local  to  that  kingdom,  and  not  inconsist- 
ent with  our  own  laws.  We  have  not  adopted  any  part 
of  it  that  is  peculiar  to  that  country,  or  that  is  contrary 
to,  or  inconsistent  with, the  spirit  and  practice  of  our  own 
institutions.  It  is  at  least  doubtful  whether  the  prin- 
ciple here  contended  for  was  any  part  of  the  common 
law  at  the  time  the  States  of  this  Union  dissolved  their 
allegiance  to  that  kingdom;  but  if  it  were,  it  is  clearly 
a  principle  which  is  local  to  that  country,  and  is  incon- 
sistent with  the  spirit  and  genius  of  all  our  institu- 
tions and  the  practice  of  our  courts.  Our  institutions 
and  laws  are  all  based  on  the  great  and  broad  princi- 
ples of  liberty  and  equality,  and  know  nothing  about 
nobles  and  ignobles,honorables  and  common  men.  There 
is  but  one  class  known :  all  stand  upon  the  same  foot- 
ing, and  bow  with  equal  submission  to  our  common  mas- 
ter— that  is,  the  law  of  the  land.  We  have  no  privileged 
orders  known  to  the  law,  either  as  to  suing  or  being 
sued."  * 

The  physician  entering  court  upon  the  common 
plane  of  all  litigants  must  come  prepared  with  proper 
and  sufficient  evidence  to  show  those  facts  upon  which 
he  bases  his  right  to  recover. 

limitations  of  Actions. — Perhaps  the  first  question 
to  consider  at  this  stage  is  the  age  of  the  claim :  is  the 
account  barred  by  the  statute  of  limitations?  If  so, 
would  the  patient  be  willing  to  plead  such  a  defense  to 
defeat  recovery? 

The  statutory  period  of  limitation  upon  the  differ- 
ent classes  of  debts  and  obligations  varies  so  greatly  in 
the  several  States  that  no  general  statement  of  the  law 
can  be  made;  but  recourse  must  be  had  in  each  case  to 
the  statutes  of  the  particular  State  to  determine  whether 
or  not  the  claim  is  within  the  period  of  limitation. 

If  the  account  consists  of  a  single  item,  it  is  a  sim- 
ple matter  to  determine  whether  it  is  within  or  beyond 
the  prescribed  period;  but  perhaps  the  account  consists 
of  a  series  of  items  extending  over  a  period  of  several 
years,  the  earlier  of  which  items  are  beyond  the  limit. 
Is  the  right  to  recover  such  items  barred  ?  Nearly  every 
State  recognizes  the  doctrine  of  mutual  accounts,  which 
is  founded  upon  the  presumption  of  a  mutual  under- 
standing that  the  parties  to  the  account  will  continue 
each  to  credit  the  other  until  either  desires  to  terminate 
the  dealing,  when  the  balance  will  be  ascertained  and 
will  be  considered  as  accruing  at  the  date  of  the  last 
item  of  the  account.  Neither  Louisiana  \  nor  Texas, 
however,  accept  this  doctrine,  but  in  case  of  a  continuous 
account  consider  the  statute  of  limitations  as  running 
against  each  item  from  the  date  of  its  entry.  New 
Hampshire  also  denies  the  rule,  excepting  as  between 
merchant  and  merchant. t 

Whether  the  ordinary  account  of  a  physician — that 
is,  an  account  consisting  of  charges  for  professional 
services  on  the  one  hand,  and  of  credit  for  the  payment 
of  fees  by  the  particular  patient  on  the  other  hand — 
will  constitute  a  mutual  account  is  a  question  upon 
which  the  courts  of  the  different  States  are  divided. 

*  Judah  vs.  McNamee,  3  Blackf.  (Ind.),  269. 
f  Arbonneaus  vs.  Letorey,  6  Rob.,  456. 
X  Blair  !•*.  Drew,  6  X.  H.,  235. 
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The  doctrine  more  commonly  accepted  is  that  an 
account  to  be  mutual  must  be  the  result  of  a  mutual 
exchange  of  commodities  or  services,  the  mere  payment 
of  money  on  one  side  not  being  considered  sufficient  to 
make  the  accoimt  mutual  so  as  to  prevent  the  bar  of 
recovery.  This  is  the  law  in  California,  Georgia,  Indi- 
.ana,  Maine,  Maryland,  Xew  York,  and  Pennsylvania. 

On  the  other  hand,  the  supreme  court  of  Michigan 
holds  that  a  payment  made  upon  an  account  will  render 
the  whole  account  open  and  mutual,  so  as  to  take  the 
.earlier  charges  out  of  the  operation  of  the  statute  of 
limitations.* 

This  question  seems,  unfortunately,  to  be  one  upon 
which  there  is  considerable  conflict  and  uncertainty, 
the  court  of  the  same  State  even  contradicting  itself 
in  the  course  of  a  few  years;  \  therefore  the  only  safe 
method  one  can  adopt  in  carrying  long  accounts  of  the 
sort  is  to  have  an  occasional  settlement  or  accounting 
in  which  the  balance  is  either  liquidated  by  cash  or  note, 
or  is  carried  forward  as  a  new  account,  or  for  the  new 
period  of  time ;  in  such  a  case  the  statute  of  limitations 
will  run  anew  from  the  date  of  such  settlement  or  ac- 
■counting.J  If  the  settlement  is  effected  by  carrying  the 
balance  forward,  it  is  essential  that  the  debtor  should 
have  the  account  before  him,  and  should  agree  either  ex- 
pressly or  impliedly  to  the  correctness  of  the  new  bal- 
ance. 

In  case  the  account  is  found  to  be  barred,  it  then 
becomes  necessary  to  determine  whether  the  patient 
would  avail  himself  of  a  defense  of  this  character,  for 
suit  may  be  commenced  upon  a  claim  against  which  the 
statutory  period  has  run,  either  in  whole  or  in  part,  and 
unless  the  defendant  specially  pleads  the  statute  as  a 
defense,  judgment  may  nevertheless  be  entered  in  the 
plaintiff's  favor  for  the  full  amount  of  the  claim. 

Particularity  of  Items  of  Account.— As  to  the  par- 
ticularity with  which  the  account  must  set  forth  the 
items  of  the  bill  upon  which  suit  is  begun,  it  may  be 
stated  generally  that  this  depends  upon  the  nature  of 
the  account.  If  the  accoimt  is  one  upon  which  there 
has  been  no  settlement  or  liquidation  of  the  character 
referred  to  in  the  preceding  paragraph,  each  item  should 
be  charged  separately  and  under  the  date  upon  which 
the  particular  service  was  rendered,  with  a  specific  sum 
charged  for  each  visit  or  item  entered  upon  the  ac- 
■count.  There  are  cases  holding  that  such  particularity 
is  not  necessary,*  but  there  is  not  sufficient  authority 
to  justify  one  in  ever  keeping  or  preparing  an  account 
■with  less  particularity. 

In  an  early  South  Carolina  case  the  bill  sued  upon 
contained  an  item  of  "  thirteen  dollars  for  medicine  and 
attendance  on  one  of  the  general's  daughters,  in  curing 
the  whooping-cough."  A  new  trial  was  asked  for  on  the 
ground  that  the  physician  ought  to  have  given  a  specific 
bill  of  the  medicine  and  attendance.  The  court,  through 
Justice  Smith,  said :  "  I  did  think  otherwise  on  hear- 
ing this  case;  but  on  mature  consideration  I  think  the 
charges  were  too  general,  and  am,  therefore,  for  grant- 
ing a  new  trial."  |  \  The  question  of  whether  or  not  the 
account  is  sufficiently  specific  must  be  decided  by  the 
court  according  to  the  prevailing  usage  in  similar  ca^^es.^ 

*  Hollywood  vs.  Reed,  55  Mich.,  308. 

t  See  Madden  vs.  Blair,  66  Ga.,  49  ;  and  Lark  vs.  Cheatam,  80 
■Ga.,  1. 

X  Schall  vs.  Eisner,  58  Ga.,  190.  ' 
»  Van  Bibber  vs.  Merritt's  Exr.,  12  Weekly,  N.  C,  2V2. 
i  Hughes  vs.  Hampton,  2  Tread.  Const.  (S.  C),  745. 
^  Schmidt  vs.  Quiu,  1  Mill  Const.,  418  (S.  C). 


Begarding  the  character  of  the  visits  or  services  per- 
formed, and  the  kind  and  amount  of  the  medicines 
charged,  it  does  not  seem  necessary  that  the  bill  should 
be  descriptive.  In  an  early  Xew  Hampshire  case  in 
which  the  items  were  specified  as  "  to  visit ''  and  "  to 
medicine,"  the  court  said:  "  Had  this  been  shown  to  be 
diff'erent  from  the  usage  of  medical  men,  it  might  be 
proper  to  inquire  into  the  character  of  the  disease  and 
the  circumstances  under  which  the  services  were  per- 
formed ;  but  the  charge  stands  well  enough  until  some- 
thing is  shown  to  the  contrary.  There  is  nothing  upon 
the  face  of  the  charges  to  create  any  suspicion  of  their 
correctness ;  and  we  can  not,  without  evidence,  make  any 
presumption  against  them.  Or,  if  there  had  been  a 
general  charge  for  visits  and  medicines  throughout  the 
year,  and  a  gross  sum  affixed  thereto,  for  compensation 
to  the  physician  and  for  medicines  furnished,  there 
might  be  some  reason  for  inquiring  into  it.  But  here 
is  a  specific  sum  charged  for  each  visit;  and  it  wtv 
competent  for  the  defendant  to  show  that  the  servict  - 
were  not  rendered  and  that  the  charges  were  unreason- 
able, if  such  had  been  the  facts."  * 

From  the  preceding  quotation  the  reader  will  realize 
the  necessity  in  case  of  an  unusual  charge  of  specif  j'ing 
the  character  of  the  services  rendered.  If,  for  instance,  a 
minor  operation  were  performed,  or  if  unusual  services 
of  any  character  were  rendered  while  making  a  visit,  and 
yet  the  item  appeared  upon  the  bill  as  a  "  visit,"  with 
the  proper  amount  charged  for  the  real  services  per- 
formed, the  difference  between  the  sum  charged  and 
the  amount  ordinarily  charged  for  a  mere  visit  would 
be  so  great  as  to  create  a  suspicion  as  to  the  correctnes- 
of  the  bill. 

Is  Proof  of  License  Necessary? — Perhaps  the  first 
question  to  decide  upon  commencing  suit  is  whether  it 
is  incumbent  upon  tlie  physician,  or  plaintiff,  to  prove 
that  he  has  fully  complied  with  the  law  of  his  State 
and  was  duly  qualified  to  practise  medicine  at  the  time 
the  services  in  question  were  rendered;  or  whether  this 
\vill  be  presumed  until  contradicted  or  disproved  by  the 
defendant.  Upon  this  question  there  is  again  a  differ- 
ence of  opinion  in  the  courts  of  the  different  States. 

Probably  the  rule  best  founded  on  reason  and  jus- 
tice is  that  in  civil  suits  between  physician  and  patient 
the  physician's  right  to  practise  medicine  will  be  pre- 
sumed until  disproved,  or  at  least  disputed;  while  in 
cases  of  a  criminal  prosecution  against  one  for  practis- 
ing medicine  unlawfully,  he  must  prove  himself  to  have 
complied  with  the  law.  This  rule  is  very  clearly  laid 
do^m  by  Justice  McAllester,  of  the  Illinois  appellate 
court,  who  says :  "  After  a  thorough  examination  of  the 
authorities,  and  a  full  consideration,  we  are  of  the 
opinion  that  the  rule  with  its  proper  distinctions  may 
be  thus  stated :  Where  the  question  of  license  or  quali- 
fication of  a  physician  arises  collaterally  in  a  civil  ac- 
tion between  party  and  party,  or  between  the  doctor 
and  the  one  who  employed  him,  then  the  license  or  due 
qualification  under  the  statute  to  practise  will  be  pre- 
sumed; but  in  case  of  a  prosecution  on  behalf  of  the 
public  the  rule  is  otherwise,  and  in  such  cases  license 
or  due  qualification  under  the  statute  is  not  presumed,, 
and  it  rests  with  the  defendant  to  prove  it."  \ 

A  sound  reason  for  this  rule  is  that  when  an  act  is 
required  by  positive  law  to  be  done,  the  omission  of 
whach  would  be  a  misdemeanor,  the  law  presumes  that 


*  Bassett  vs.  SpofiFord,  11  N".  H.,  167. 
f  Williams  vs.  People,  20  HI.  App.,  93. 
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it  has  been  done,  and  therefore  the  party  relying  on  the 
omission  must  make  some  proof  of  it.* 

There  is  considerable  doubt  cast  upon  the  full  appli- 
cation of  this  rule  in  Illinois  by  a  more  recent  opinion 
of  the  supreme  court  of  that  State.  The  court,  after 
referring  to  the  decision  sustaining  the  above  rule,  ex- 
presses a  desire  not  to  commit  itself  in  the  case  they 
were  then  considering,  which  was  one  between  third  par- 
ties in  which  the  physician's  qualifications  arose  only 
collaterally,  but  they  said:  "  If  he  (the  physician)  were 
himself  suing  to  recover  for  his  professional  services,  he 
would  doubtless  be  required  to  show  affirmatively  his 
compliance  with  the  law,  but  between  third  parties  the 
I  fact  that  he  is  and  has  for  a  long  time  been  practising 
I  as  a  physician  and  surgeon  is  sufficient  to  show,  prima 
I  facie,  that  he  is  lawfully  authorized  so  to  do."  f 

At  an  early  date  the  supreme  court  of  Xew  York 
decided  squarely  upon  the  point,  holding  that  in  a  suit 
by  the  physician  for  his  fees  a  license  would  be  pre- 
sumed until  the  contrary  was  shown. ;^ 

The  supreme  court  of  Louisiana,  also  at  an  early 
date,  held  that  where  one  acknowledged  a  physician  as 
such  by  employing  him  to  render  professional  services 
such  acknowledgment  was  prima  facie  evidence  that 
he  was  duly  qualified,*  but  that  when  the  defendant 
in  the  suit  propounded  interrogatories  to  the  physi- 
cian regarding  his  license,  and  he  failed  to  answer  them, 
such  failure  would  be  taken  as  confessing  that  he  had 
no  license  to  practise. 1 1 

On  the  other  hand,  the  rule  that  a  physician  must, 
upon  suing,  prove  that  he  has  secured  a  license  in  con- 
formity with  the  law,  was  acknowledged  as  the  law  in 
Delaware  in  18^9.^ 

The  supreme  court  of  Georgia  declared  such  rule  to 
be  the  law  in  that  State  as  early  as  1850. 0  In  1855 
the  supreme  court  of  Alabama  said :  "  The  effect  of  these 
statutes,  taken  together,  was  to  prohibit  all  persons  from 
practising  as  physicians,  unless  they  were  licensed  by  a 
medical  board  in  their  State,  or  their  names  were  en- 
rolled according  to  the  provisions  of  the  statute,  or  un- 
less they  practised  on  the  botanic  system  alone;  and  the 
necessary  result  of  this  prohibition  would  be  to  prevent 
a  recovery  in  all  actions  founded  on  contracts  for  medi- 
cal services,  unless  it  was  proved  that  the  persons  ren- 
dering such  services  were  not  within  the  prohibition."  X 

The  same  rule  is  held  to  be  the  law  in  ?^ew  Jersey  $ 
and  Massachusetts.t  The  supreme  court  of  Indiana,  in 
a  recent  decision,  after  reviewing  all  of  the  principal 
cases  on  both  sides  of  the  question,  expresses  itself  as 
believing  that  good  reason  exists  in  civil  suits  for  the 
rule  of  presuming  the  physician  qualified  until  the 
qualification  is  disputed  or  disproved,  but  the  court 
adds :  "  The  statutes  under  which  these  several  rulings 
have  been  made,  while  similar  to  our  own,  none  of 
them,  so  far  as  we  know,  provide,  as  does  ours,  that  no 
cause  of  action  shall  lie  in  favor  of  any  person  for  serv- 


*  City  of  Chicago  vs.  Wood,  24  111.  App.,  40. 

■f-  North  Chicago  Street  Rv.  Co.  vx.  Cotton,  140  111.,  486. 
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ices  as  physician  who  has  not,  prior  to  the  rendition  of 
such  services,  procured  a  license  to  practise."  The  court 
then  argues  that  this  clause  in  the  statute  has  the  effect 
of  compelling  the  physician  to  prove  that  he  has  com- 
plied with  the  requirements  of  the  law  before  recover- 
ing in  a  suit  brought  to  collect  the  value  of  professional 
services.* 

The  statutes  of  some  States  contain  the  reasonable 
provision  that  no  evidence  of  authority  to  practise  medi- 
cine will  be  required  as  a  prerequisite  to  a  recovery  for 
professional  services  unless  notice  is  given  by  the  de- 
fendant that  he  shall  require  proof  upon  that  point. 
The  court  of  appeals  of  South  Carolina  held  in  an  early 
case  that  the  physician's  right  to  practise  would  be  pre- 
sumed unless  the  defendant  gave  him  reasonable  notice 
that  proof  upon  that  point  would  be  required,  f 

Eegarding  those  States  in  which  the  question  has 
not  been  decided,  it  is  pertinent  to  say  that  no  better 
advice  can  be  given  than :  Assume  that  no  presumption 
of  law  will  be  indiilged  in  favor  of  the  physician's  right 
to  practise,  and  have  your  case  prepared  accordingly. 

In  case  of  suit  brought  in  one  State  for  services 
rendered  in  another,  no  proof  is  necessary  of  the  right 
of  the  physician  to  practise  in  the  State  in  which  the 
services  were  rendered,  for  the  courts  of  the  State  in 
which  suit  is  brought  will  not  presume  that  the  prac- 
tice of  medicine  was  restricted  in  that  State.  | 

Proof  of  Authority  to  Practise. — The  character  of 
proof  required  to  show  that  one  is  qualified  to  practise 
medicine  and  surgery  depends  almost  entirely  upon  the 
statutes  of  the  particular  State,  and  the  "preparation  of 
this  proof  can  be  intrusted  only  to  those  skilled  in  the 
law;  therefore  it  will  be  idle  to  give  more  than  a  very 
cursory  review  of  the  law  upon  this  point.  Probably 
the  fundamental  rule  of  evidence  in  making  this  proof 
is  the  simple  one  that  the  best  evidence  of  which  the 
case,  in  its  nature^  is  susceptible  will  be  required.  This 
rule  means  that  if  a  right  is  to  be  proved  which  has  its 
origin  or  foundation  in  a  diploma  or  license,  then  the 
right  can  be  proved  only  by  producing  and  proving  the 
original  diploma  or  license.  Should,  for  instance,  one 
living  in  a  State  requiring  as  a  qualification  to  practise 
medicine  that  he  shall  have  graduated  from  a  regularly 
incorporated  medical  college,  desire  to  prove  that  he  has 
complied  with  this  law,  he  must  not  only  produce  his 
original  diploma,  but  he  must  show  the  incorporation 
of  the  college.  And  if  the  college  does  not  owe  its  cor- 
porate existence  to  a  special  act  of  the  legislature  of 
that  particular  State,  he  must  produce  the  act  of  incor- 
poration :  he  must  also  show  the  existence  of  the  college 
at  the  time  the  diploma  purports  to  have  been  issued." 

Should  the  law  not,  however,  provide  that  the  de- 
gree shall  have  been  issiied  by  an  incorporated  body,  then 
a  production  of  the  corporate  records  is  not  necessary.]  | 

The  courts  at  an  early  date  required  strict  proof  of  all 
of  these  facts,  never  admitting  a  diploma  as  proof  per  se 
of  its  genuineness,  but  requiring  that  the  genuineness 
of  the  parchment  should  be  proved  aliunde.^  The 
rigor  of  the  law  has,  however,  been  somewhat  amelio- 
rated by  statutes  which  frequently  provide  that  when 
the  physician  has  presented  his  diploma  to  the  State 


*  Cooper  vs.  Griffin,  13  Ind.  App.,  212;  40  N.  E.  Rep.,  710. 
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board  of  health  or  State  board  of  medical  examiners,  and 
verified  its  genuineness,  the  board  shall  issue  a  cer- 
tificate to  that  effect,  and  that  such  certificate  and 
diploma  shall  be  proof  of  the  holder's  right  to  practise 
medicine.  In  case  of  provisions  of  this  sort  the  certifi- 
cate serves  to  prove  and  identify  the  diploma.  The 
statutes  sometimes  make  the  license  issued  by  the  desig- 
nated board  competent  evidence  without  proof  of  the 
signature.  Under  such  a  statute  it  is  incumbent  upon 
the  physician  to  simply  offer  the  license  in  evidence  as 
full  proof  of  his  rights.* 

(To  be  continued.) 


f  life  of  €mxmi  f  ittratur^ 


Delusions  and  Insanity. — The  Occidental  Medical 
Times  for  January  quotes  the  following  from  the  St. 
Louis  Medical  and  Surgical  Journal  of  unspecified  date: 
The  supreme  court  of  Tennessee  has  rendered  an  impor- 
tant decision  in  a  case  of  murder  in  which  a  plea  of  in- 
sanity was  set  up.  The  court  held  that  "in  criminal 
cases  the  correct  issue  is  not  that  of  sanity,  but  of  re- 
sponsibility. The  delusions  of  a  sane  man  do  not  make 
him  irresponsible.  The  question  is  in  such  cases.  Is 
the  delusion  set  up  as  a  defense  the  delusion  of  an  in- 
sane person?  Many  men  of  strong  minds,"  continued 
the  court,  "  have  delusions.  Kemarkablc  instances  are 
given  in  the  works  on  medical  jurisprudence  of  delu- 
sions in  men  of  prominence  in  all  the  walks  of  life. 
Lord  Kenyon  had  an  unreasoning  fear  of  poverty,  and 
so  had  Lord  Stowell,  although  he  was  a  man  of  immense 
fortune,  his  home  being  absolutely  destitute  of  the  ne- 
cessities and  comforts  of  life.  Lord  Erskine  would 
never  sit  at  a  table  or  remain  in  a  company  as  one  of 
thirteen  persons.  Lord  Eldon,  after  he  had  made  up 
his  mind  and  expressed  his  opinion  lucidly  and  con- 
clusively, was  at  all  times  a  prey  to  grave  doubts  of  his 
correctness.  Lord  Brougham,  upon  more  than  one  oc- 
casion, was  placed  in  seclusion,  his  mind  being  clearly  off 
balance.  Judge  Breckenridge,  of  Pennsylvania,  is  re- 
ported to  have  on  a  hot  day,  while  holding  court  at 
Sunbury,  gradually  taken  off  his  clothes  until  he  sat 
naked  on  the  bench.  Judge  Baldwin,  of  the  United 
States  supreme  court,  was  a  hypochondriac.  A  distin- 
guished New  England  judge  imagined  that  a  dropsical 
affection,  under  which  he  labored,  was  a  sort  of  preg- 
nancy. And  yet  none  of  these  men  were  insane,  be- 
cause they  had  reason  and  sanity  enough  to  conquer 
and  overcome  these  delusions.  A  familiar  illustration 
is  that  of  the  Mormon  elders,  who  claimed  that  they  had 
a  direct  revelation  from  heaven  permitting  them  to  prac- 
tise and  teach  polygamy.  The  world  generally  regards 
this  as  a  rank  heresy,  and  the  claim  to  be  the  evidence 
of  an  unreasonable  delusion.  It  has,  however,  been  held 
that  they  can  not  defend  on  the  ground  of  such  delu- 
sion, inasmuch  as  otherwise  they  are  sane,  shrewd,  ac- 
tive, successful,  and  unusually  practical  men  in  their 
business  and  social  relations,  and  they  have  been  held  re- 
sponsible for  such  delusions." 

Acute  Rhinitis  and  General  Infection. — At  the  Liv- 
erpool Medical  Institution  Dr.  Permewan  (British  Med- 
ical Journal,  May  13th)  related  a  case  of  acute  rhinitis 

*  White  vs.  Mastin,  38  Ala.,  147. 


which  had  caused  general  infection  of  the  system,  and 
in  which  treatment  of  the  nasal  condition  caused  rapid 
subsidence  of  the  fever.  Dr.  Carter  said  that  in  all  cases 
of  apparently  inexplicable  fever  the  nasal  cavities  should 
be  carefully  examined.  He  illustrated  this  general  state- 
ment by  brief  reports  of  several  cases,  in  one  of  which 
recurring  attacks  of  what  was  believed  by  the  patient  to 
be  malarial  fever  were  prevented  by  thorough  antisep- 
ticism  of  the  nostrils,  though  the  attacks  had  been  going 
on  for  years.  In  another  case  a  married  woman,  aged 
twenty-three  years,  admitted  to  hospital  on  March  12, 
1896,  with  a  temperature  of  104.2°  F.,  and  a  history  ol 
illness  of  some  months'  duration,  the  fever  at  once 
began  to  decline  after  the  use  of  nasal  antiseptics  and  in 
a  few  days  completely  subsided,  and  although  she  was 
detained  in  hospital  for  three  weeks  no  recurrence  took 
place.  He  had  published  reports  of  eight  or  ten  cases 
of  most  serious  and  prolonged  general  illness  of  a  very 
mysterious  character  that  had  come  under  his  notice 
during  the  last  twelve  years,  all  of  which  were  complete- 
ly cured  by  thorough  antiseptic  treatment  of  the  inter- 
nal nares.  Two  of  the  patients  were  judged  to  be  in 
extremis  when  the  treatment  was  commenced,  and  a 
third  had  been  continuously  ill  for  eighteen  months. 

Some  Points  in  Appendicular  Inflammation. — Mr. 

H.  Bfctham  Edwards  (Lancet,  May  6th)  deduces  from  a 
paper  on  Some  Complicated  Cases  of  Appendicitis  the 
following  points:  1.  In  a  small  proportion  of  cases  of 
appendicitis  with  abscess  there  is  intraperitoneal  exten- 
sion to  the  liver  region.  2.  In  relation  with  the  liver 
pus  may  be  only  below  it  or  also  above  it,  "  subdiaphrag- 
matic." 3.  Clinically  there  is  considerable  difficulty 
in  determining,  when  the  apparent  upper  border  of  the 
liver  is  raised,  how  much  of  this  is  due  to  simple  dis- 
placement upward  by  a  fluid  collection,  or  to  a  subdia- 
phragmatic abscess,  or  to  an  associated  lesion  at  the  lung 
bases. 

Osier  on  Chronic  Splenic  Enlargement  with  Recur- 
ring Gastro-intestinal  Haemorrhages.  —  Dr.  William 
Osier  (Edinburgh  Medical  Journal,  May)  says  that,  ex- 
cluding the  enlarged  spleen  of  leucasmia,  chronic  ma- 
laria, cirrhosis  of  the  liver,  heart  disease,  and  rickets, 
the  cases  of  so-called  primitive  enlargement  of  the  organ 
fall  into  two  groups. 

First,  a  series  in  which  the  spleen  is  enlarged  with- 
out causing  any  symptoms  other  than  those  due  to  me- 
chanical pressure.  In  the  past  few  years  the  author  has 
seen  four  patients,  all  women,  apparently  in  perfect 
health,  who  complained  only  of  a  feeling  of  pressure  in 
the  abdomen,  in  all  of  whom  the  spleen  was  much  en- 
larged. In  two  cases  in  which  the  organ  was  freely  mov- 
able and  caused  a  great  deal  of  discomfort,  his  colleague 
Halsted  opened  the  abdomen  and  successfully  packed  the 
spleen  in  position  with  gauze,  an  operation  much  less 
serious  than  splenectomy  and  very  efficacious.  Both 
these  patients  have  been  seen  more  than  two  years  subse- 
quent to  the  operation,  and  have  remained  quite  well. 
In  a  third  case  a  girl  was  sent  into  the  gym^cological 
department,  supposed  to  have  an  ovarian  tumor.  She 
was  robust  and  strong,  with  good  color,  and  had  been 
hard  at  work.  She  subsequently  had  a  twist  of  the 
ligaments  and  sphacelus  of  the  spleen,  with  enormous 
enlargement,  adhesion  to  the  abdominal  wall,  redness, 
and  inflammation.  The  organ  was  freely  incised  by 
Halsted,  and  an  enormous  quantity  of  necrotic  spleen 
tissue  removed  ;  the  patient  made  a  good  recovery.  This 
condition  is.  Dr.  Osier  thinks,  more  common  than  is 
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suspected.  The  spleen  is,  as  a  rule,  only  moderately  en- 
larged. In  some  cases  there  has  been  a  history  of  past 
malaria,  but  in  a  majority  the  condition  is  one  of,  so 
far  as  can  be  seen,  primary  enlargement.  It  must  not 
be  forgotten,  he  says,  that  only  a  blood  examination  can 
determine  whether  or  not  such  patients  have  leucaemia, 
since  in  this  disease,  as  is  well  known,  an  individual 
may  look  well,  and  have  indeed  nearly  a  normal  number 
of  red  blood-corpuscles. 

Secondly,  cases  of  enlargement  of  the  spleen  with 
anaemia,  Griesinger's  anaemia  splenica,  the  splenic 
pseudo-leucaemia  of  H.  C.  Wood,  or,  as  it  is  sometimes 
termed,  the  splenic  variety  of  Hodgkin's  disease.  Dr. 
Osier  prefers  the  name  splenic  anajmia,  introduced  by 
Griesinger.  The  term,  he  says,  should  be  restricted  to 
the  class  of  cases  in  which  a  progressive  anjemia  devel- 
ops in  connection  with  a  primitive  splenomegaly.  The 
relation  of  the  enlarged  spleen  to  the  anaemia  is  still  in 
doubt,  whether  the  perverted  state  of  the  blood  is  due 
to  splenic  inadequacy  (which  does  not  seem  at  all  prob- 
able, since  removal  of  the  spleen  has  cured  some  cases), 
or  whether  both  the  enlarged  spleen  and  the  anaemia 
are  due  to  some  chronic  toxaemia.  In  the  author's  ex- 
perience the  cases  have  not  been  uncommon.  He  has 
en  four  cases  during  the  present  year,  one  with  Dr. 
LTiaham,  of  Toronto,  two  reported  in  his  paper,  and  a 
fourth,  which  is  at  present  under  observation. 

Among  peculiarities  which  have  been  illustrated  by 
his  cases,  he  mentions  the  following :  The  remarkably 
chronic  course,  extending  from  three  to  twelve  years ;  the 
■chlorotic  features  of  the  blood,  the  haemoglobin  value 
often  not  more  than  fifty  per  cent. ;  the  peculiar  bronz- 
ing of  the  skin,  not  a  jaundice,  which  was  not  present 
in  any  of  his  cases;  and,  lastly,  haemorrhages,  which 
may  be  toxic,  as  in  leucaemia,  and  widespread,  or  mechan- 
ical, resulting  directly  from  the  condition  of  the  en- 
larged spleen. 

It  is  to  this  latter  point  he  wishes  to  call  particular 
attention,  a  condition  in  which  for  many  years  haemor- 
rhages occur  from  the  stomach  and  bowels.  The  bleed- 
ings are  profuse,  and  in  the  cases  he  records  have  oc- 
curred during  a  period  of  from  nine  to  twelve  years, 
while  in  the  intervals  the  patients  have  regained  their 
flesh  and  strength  and  have  been  able  to  carry  on  their 
occupations. 

Haemorrhage  in  chronic  enlargement  of  the  spleen 
has,  he  says,  long  been  recognized  by  Latour,  Franck, 
Morgagni,  and  others.  The  best  section  on  the  subject 
in  any  modern  work  is  that  given  in  Watson's  Practice, 
in  which  he  gives  the  following  explanation :  "  It  seems 
to  me  highly  probable  that  one  at  least  of  the  offices  of 
the  spleen  is  to  provide  a  receptacle  or  reservoir  for  this 
blood,  when  its  free  passage  through  the  portal  vessels 
is  temporarily  obstructed.  It  then  becomes  a  sort  of 
safety  valve  (if  such  an  illustration  be  allowable),  which 
obviates  the  danger  that  might  otherwise  arise  to  more 
vital  parts  from  any  great  or  sudden  disturbance  of  the 
venous  circulation.  The  stress  of  the  congestion  is  con- 
tinually felt  in  the  submucous  capillary  system ;  and  the 
hemorrhage  which  is  apt  in  such  cases  to  occur  from 
the  loaded  membrane  receives  a  simple  solution,  upon 
principles  almost  purely  mechanical." 

When  in  Montreal,  Dr.  Osier's  attention  was  called 
to  the  subject  by  the  occurrence  of  several  interesting 
■cases,  and  in  1883  he  published  a  short  paper  and  re- 
I  ported  four  cases.  Of  these,  two  occurred  in  leucsemia, 
i  and  were  of  special  interest,  inasmuch  as  the  hjemor- 
rhage  was  the  symptom  to  call  attention  to  the  condi- 


tion; in  one  case,  indeed,  the  diagnosis  of  leuciemia  was 
only  made  post  mortem.  Of  the  other  two  cases,  one  was 
an  instance  of  ordinary  splenic  anaemia,  in  which,  in  as- 
sociation with  a  greatly  enlarged  spleen,  the  patient  had 
in  January  and  July,  1879,  severe  hemorrhages  from 
the  stomach,  and  later  in  the  same  year  died  in  a  third 
attack.  The  fourth  case  possibly  comes  in  the  group 
to  which  he  particularly  wishes  to  call  attention.  The 
patient,  a  child  aged  eleven  years,  had  a  greatly  en- 
larged spleen  without  leucaemia.  There  had  been  swell- 
ing of  the  abdomen  for  two  or  three  years,  and  at  her 
ninth  V'ear,  two  years  before  he  saw  her,  she  had  a  severe 
attack  of  haemorrhage  from  the  stomach.  There  was  an 
indefinite  history  of  a  previous  attack,  four  years  before 
her  visit  to  him.  A  month  before  Dr.  Osier  saw  her  she 
had  a  very  severe  attack,  in  which  she  vomited  in  a 
couple  of  days  nearly  three  quarts  of  blood.  In  the 
intervals  she  had  thrived  well,  though  she  always  looked 
a  little  pale.  The  red  blood-corpuscles  were  2,250,000, 
white  corpuscles,  6,696  to  the  cubic  millimetre. 

In  1890  a  case  of  haemorrhage  from  the  stomach,  in 
association  with  splenic  anemia,  was  admitted  to  the 
Johns  Hopkins  Hospital.  A  young  man,  aged  twenty 
years,  had  lived  in  a  malarial  district,  but  had  never 
had  chills  and  fever.  In  April  of  1889,  after  feeling 
badly  for  a  month  or  so,  he  vomited  blood,  and  after- 
ward passed  dark  blood  in  the  stools.  In  May,  his 
physician  for  the  first  time  noticed  an  enlargement  of 
the  spleen.  In  June  he  applied  at  the  out-patient 
department  of  the  hospital,  when  he  had  an  extreme 
degree  of  anaemia  and  a  greatly  enlarged  spleen.  On 
admission,  January  14,  1890,  he  had  a  great  deal  of  pig- 
mentation of  the  skin,  and  the  spleen  was  very  large, 
reaching  nearly  to  the  navel.  The  red  blood-corpuscles 
were  slightly  over  2,000,000  to  the  cubic  millimetre, 
and  the  leucocytes  a  little  over  12,000  to  the  cubic  mil- 
limetre. He  gained  rapidly  in  weight,  had  no  further 
hemorrhage,  was  discharged  on  March  24th,  and  has 
not  since  been  heard  from. 

Dr.  Osier  next  reports  three  cases  characterized  by 
a  remarkably  protracted  course  of  from  nine  to  twelve 
years,  during  which  time  hemorrhages,  at  times  of 
great  severity,  took  place  from  the  stomach  and  bowels. 

Dr.  Osier  next  records  three  cases  in  full  detail,  and 
concludes  by  remarking  that  the  special  feature  of  hem- 
orrhage he  regards  as  entirely  due  to  mechanical  causes. 
In  none  of  his  cases  have  there  been  associated  cutane- 
ous or  retinal  hem.orrhages,  such  as  are  often  seen  in 
leucemia.  He  does  not  think  anything  can  be  added  to 
Watson's  explanation.  In  support  of  this,  he  refers  to 
the  anatomical  fact  that  a  very  large  portion  of  the  blood 
from  the  stomach  is  discharged  into  the  splenic  vein. 
Based  on  the  measurements  of  the  areas  of  all  the  main 
branches  of  the  splenic  artery,  it  has  been  estimated  that 
of  its  blood  sixty  per  cent,  passes  to  the  spleen,  and  forty 
per  cent,  to  the  stomach  (Mall,  Krause).  The  veins 
of  the  vasa  brevia  passing  from  the  fundus  of  the  stom- 
ach are  very  large;  and  though  he  can  find  no  estimate 
of  the  relation  which  they  bear  to  the  other  veins  of  the 
organ,  yet  they  certainly  must  drain  a  very  large  sec- 
tion of  the  organ. 

The  diagnosis  of  conditions  associated  with  enlarge- 
ment of  the  spleen  is  important,  but  somewhat  compli- 
cated, owing  to  the  number  of  lacune  in  our  knowledge 
of  the  etiology  of  the  various  forms,  and  of  their  rela- 
tion to  one  another.  We  must  recognize  a  primitive 
splenomegaly  with  a  practically  normal  blood  count. 
The  cases  of  chronic  enlargement  of  the  spleen,  extend- 
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ing  over  many  years,  present,  as  a  rule,  an  anasmia  of  a 
chlorotie  type,  with  low  hajmoglobin  and  low  leucocyte 
count.  The  more  pronounced  does  the  corpuscular 
anfemia  become,  the  more  striking  are  the  changes  in 
the  red  blood-corpuscles,  and  in  advanced  cases  the 
blood  may  be  like  that  of  a  pernicious  antemia.  The 
most  confusing  and  puzzling  condition,  however,  is  that 
in  which,  with  enlargement  of  the  spleen,  the  condition 
of  leucaemia  may  be  presented  during  one  month,  and  in 
the  following  month  that  of  a  simple  splenic  anaemia. 
A  patient  at  present  under  his  observation  had  in  May 
and  July  an  extreme  degree  of  leucasmia,  while  at  the 
end  of  September,  with  a  moderately  enlarged  spleen, 
he  had  a  simple  anjemia  with  a  slight  increase  in  the 
polynuclear  leucocytes. 

And  lastly  comes  the  question  of  the  diagnosis 
from  Banti's  disease,  primitive  splenomegaly,  with  an 
associated  terminal  cirrhosis  of  the  liver  and  jaundice. 
Osier  has  never  met  with  an  instance;  but  two  of  the 
cases  he  has  reported  illustrate  how  careful  one  must  be 
in  the  diagnosis  intra  vitam.  All  three  cases  reported 
in  his  paper  have  the  chronic  character  and  the  severe 
hsematemesis,  features  upon  which  Banti  lays  a  good 
deal  of  stress.  There  were  no  changes  whatever  in  the 
liver  in  Case  I  microscopically,  and  macroscopically  in 
Case  IT  the  liver  looked  perfectly  normal.  It  is  to  be 
noted  also  in  the  clinical  report  on  both  these  cases 
that  the  area  of  liver  dullness  seemed  considerably  re- 
duced, and  in  Case  I  the  author  was  rather  inclined  to 
regard  the  haemorrhage  as  of  hepatic  origin. 

Moreover,  a  certain  number  of  cases  of  splenic 
anaemia,  he  says,  present  ascites  quite  early  in  their 
course,  and  an  instance  of  this  kind  has  been  recently 
under  his  observation  in  a  physician  from  Illinois,  who 
had  an  enlarged  spleen  for  at  least  four  years,  with 
ascites  in  May,  1895.  Death  occurred  in  the  early  part 
of  this  year,  with  ascites.  The  autopsy  showed  only  an 
enormously  enlarged  spleen  without  cirrhosis  of  the 
liver. 

Oxycamphor  in  Dyspnoea.  —  Dr.  Alfred  Ehrlich 
(Ceniralblatt  fur  die  gesammte  Therapie,  1899,  Heft  i, 
S.  1;  American  Journal  of  the  Medical  Sciences,  April) 
presents  oxycamphor  as  a  remedy  for  dyspnoea  in  that  it 
diminishes  the  irritability  of  the  respiratory  centre. 
This  is  not  obtained  by  direct  oxidation  of  camphor,  but 
by  the  replacing  of  a  hydrogen  atom  by  a  hydroxy  1 
group  in  the  camphor  molecule.  It  occurs  as  a  color- 
less, crystalline  powder,  which  when  fresh  is  odorless, 
soluble  up  to  two  per  cent,  in  cold  water,  but  in  hot 
water  or  alcohol  is  much  more  soluble.  Its  solution  is 
almost  tasteless  or  slightly  bitter;  is  neutral  in  reac- 
tion, and  in  exhibition  of  the  fresh  drug  forms  an  abso- 
lutely clear  solution.  In  the  presence  of  light  and  mois- 
ture it  readily  changes  its  appearance  and  composition. 
Investigation  as  to  the  effect  of  this  remedy  upon  the 
circulatory  system  and  the  temperature  shows  that  its 
influence  thereon  is  not  worthy  of  mention.  To  be  sure, 
the  pulse  rate  diminishes  to  the  extent  of  from  ten  to 
twelve  beats  per  minute,  but  this  slowing  may  be  ac- 
counted for  by  the  improvement  of  respiration  following 
its  use.  It  may  be  administered  in  compressed  tablets 
with  sugar  of  milk,  each  containing  four  grains  of  the 
active  substance.  For  administration,  to  avoid  gastric 
disturbance,  these  tablets  may  be  dissolved  in  hot  water 
and  given  in  solution  with  syrup.  Gelatin  capsules  form 
a  better  method  of  administration.  The  daily  amount 
taken  may  be  as  miich  as  thirty  grains.    The  instances 


of  its  use  which  are  reported  seem  to  confirm  the  state- 
ment made  as  to  its  properties.  As  a  direct  result  of 
the  relief  of  the  dyspnoea,  sleep  is  greater  in  amount  and 
more  restful. 

"  Oxidized  Toxines  "  in  the  Treatment  of  Microbic 
Diseases. — Dr.  George  Stoker  {Journal  of  Laryngology, 
KJiinologyj  and  Otology,  April)  suggests  the  use  of 
"  oxidized  toxines "  in  laryngeal  phthisis  and  other 
microbic  diseases.  He  says  that  it  is  reasonable  to  sup- 
pose that  under  healthy  conditions  certain  micro-organ- 
isms may  prove  beneficial  in  maintaining  health  or  pro- 
moting healing,  but  that  under  unhealthy  conditions 
these  same  micro-organisms  may  prove  detrimental  to 
health  or  prevent  healing,  as  witness  the  Bacillus  coli, 
instanced  by  the  late  Professor  Kanthack.  It  is  also 
evident,  he  says,  that  the  secretions  or  toxines  produced 
by  certain  micro-organisms,  which  are  in  the  first  in- 
stance virulent  and  deadly,  can  be  so  altered  as  to  prove 
beneficial,  as  is  the  case  in,  for  instance,  the  bacillus 
of  diphtheria.  Dr.  Stoker's  contention  is,  that  the  most 
potent  factor  in  bringing  about  such  a  change  is  the 
process  of  oxidation. 

The  author  makes  a  broth  cultivation  of  bacteria 
taken  from  the  affected  part.  This  is  incubated  for 
fourteen  days  in  an  air-tight  flask,  when  a  stream  of 
oxygen  is  passed  through  the  broth  for  several  hours. 
The  organisms  are  then  removed  by  filtration,  and  the 
remaining  fluid  applied  to  the  affected  part  as  often  as 
experience  directs. 

He  has  found  special  interest  in  this  method  in  cases 
of  true  lupus,  and  in  cases  of  wounds  and  ulcers  infected 
with  the  Bacillus  pyocyanens.  In  cases  of  lupus  the 
part  is  first  scraped,  to  remove  as  far  as  possible  all  dis- 
eased tissue,  and  oxygen  is  then  applied  by  means  of  a 
gutta-percha  mask  as  soon  as  bleeding  has  stopped.  In 
all  such  cases  reactions  have  occurred — reactions  of  an 
essentially  toxic  nature.  From  this  it  is  concluded  that 
the  toxines  produced  on  the  wounds  are  oxidized  and  so 
altered  that,  when  absorbed,  they  become  antagonistic 
to  the  original  poison.  Acting  on  this  conclusion,  oxi- 
dized toxines  have  been  prepared  and  applied  in  various 
cases,  lupoid  and  otherwise,  with  most  beneficial  results. 
These  artificial  oxidized  toxines  also  produce  reactions, 
not,  however,  so  marked  as  those  by  the  toxines  generated 
on  the  wound.  This  may  be  accounted  for  by  the  fact 
that  the  chemical  change  takes  place  in  the  oxidizing 
flask,  and  not  on  the  diseased  surface. 

The  Bacillus  pyocyaneus  is,  in  the  author's  experi- 
ence, the  most  persistent  and  m.ost  hostile  to  healing 
of  any  of  the  micro-organisms  usually  found  in  wounds 
or  ulcers.  He  has  known  this  bacillus  to  resist  the 
usual  germicides,  including  strong  solutions  of  carbolic 
or  boric  acid,  the  double  cyanides,  and  solution  of  per- 
chloride  of  mercury  (1  in  500). 

If  a  stream  of  oxygen  is  passed  through  a  sterile 
broth,  says  the  author,  no  result  is  observed;  if  this 
same  broth  is  inoculated  with  the  Bacillus  pyocyaneus 
and  incubated  without  access  of  air  in  an  air-tight  flask 
for  fourteen  days,  there  is  no  change  apparent  beyond 
the  usual  cloudiness;  but  if  a  stream  of  oxygen  is 
passed  through  the  broth  two  important  changes  are 
observed :  1.  The  broth  at  once  becomes  of  a  green  color, 
which  deepens  and  intensifies  as  oxidation  is  continued. 
2.  The  broth  from  being  liquid  becomes  glutinous  or 
semigelatinous,  showing  that  the  bacilli  have  modified 
the  character  of  the  broth,  and  that  the  oxygen  has 
further  altered  the  broth  so  modified. 
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The  product  of  the  bacilli  plus  oxygen  is  volatile; 
for  if  the  stream  of  oxygen  be  discontinued  after  a  few 
minutes,  the  broth  will  in  a  few  hours  resume  its  origi- 
nal color,  but  if  the  stream  of  oxygen  is  continued  for 
a  few  hours  the  color  becomes  permanent.  When  thi 
oxidized  toxine  is  applied  to  the  wounds  or  ulcers  frr 
which  the  bacilli  were  originally  procured,  the  result  is 
that  after  a  short  time  the  Bacillus  pyocyaneus  disap- 
pears, and  only  diplococci  and  staphylococci  remain,  as 
may  be  seen  by  reference  to  the  slides  under  the  micro- 
scopes. It  would  appear,  therefore,  that  the  surest 
germicide  for  the  Bacillus  pyocyaneus  is  its  own  oxidized 
toxine ;  and  if  this  is  true  of  one,  why  not  of  others  ? 

The  author  thinks  that  in  the  face  of  these  facts  it 
is  no  longer  possible  to  say  that  oxygen  does  not  affect 
micro-organisms  or  their  toxines;  and  he  suggests  that 
in  cases  of  ]ar}-ngeal  phthisis  one  should  proceed  to  take 
a  culture  from  the  affected  parts,  make  an  oxidized  tox- 
ine, and  apply  it  frequently. 

The  Therapeutic  Uses  of  the  Salts  of  Vanadium. — 

Lyonnet,  Martz,  and  Martin  {Lyon  viedical,  March 
19th)  sum  up  the  conclusion  of  their  researches  on  this 
subject  as  follows :  1.  The  derivatives  of  vanadium  pos- 
sess an  oxidizing  power  of  extraordinary  energy,  for 
which  power  they  are  employed  with  great  success  in 
the  industrial  arts.  2.  Metavanadate  of  sodium  is  a 
stable  salt,  soluble  in  water  and  easy  to  study.  3.  This 
salt  is  very  toxic.  A  rabbit  is  killed  by  the  intravenous 
injection  of  seventeen  milligrammes  for  each  kilo- 
gramme of  weight :  the  dog,  by  seventy-nine  milli- 
grammes for  each  kilogramme.  The  guinea-pig  and  the 
frog  are  also  killed  by  subcutaneous  injections'.  The 
animals  die  with  symptoms  of  dyspnoea  and  convul- 
sions. It  has  no  apparent  action  on  the  heart.  4.  In 
vitro  the  metavanadate  of  sodium  acts  very  slightly  on 
the  digestive  ferments,  the  sugar  of  the  blood,  yeasts, 
and  microbes.  5.  In  spite  of  its  toxicity,  metavanadate 
of  sodium  may  be  administered  to  man  per  as  without 
inconvenience,  in  quantities  of  from  one  to  five  milli- 
grammes (about  ^  to  grain)  in  twenty-four  hours. 
It  appears  preferable  to  give  this  salt  intermittently  on 
two  or  three  isolated  days  in  the  week.  It  is  almost 
tasteless  and  is  well  supported  by  patients.  6.  After  the 
administration  of  this  substance  there  is  noted  nearly 
always  a  speedy  increase  in  the  appetite,  vigor,  and 
weight.  The  amount  of  urine  is  slightly  increased,  the 
urea  and  the  coefficient  of  nitrogenous  oxidation  are 
augmented.  In  diabetics  the  secretion  of  sugar  is  tem- 
porarily diminished.  7.  Combustion  is  therefore  ren- 
dered more  active.  Vanadate  of  sodium  seems  to  give 
a  spur  to  nutrition.  It  does  not  appear  to  act  by  merely 
oxidizing  once  for  all  the  various  substances  of  the 
organism.  It  would  appear  rather  that  after  having 
given  up  oxygen  to  the  tissues,  it  recovers  it  from  them 
and  the  process  begins  anew.  There  would  thus  be  a 
constant  come-and-go  movement  between  vanadic  and 
h^'povanadic  acids.  The  vanadate  would  be  a  distributor 
of  oxygen  for  the  tissues,  acting,  so  to  speak,  by  virtue 
of  its  presence,  in  almost  infinitesimal  doses,  after  the 
manner  of  ferments.  8.  The  metavanadate  of  sodium 
has  then,  in  the  authors'  opinion,  a  medicinal  value  su- 
perior to  that  of  arsenic,  and  appears  to  them  the  driig 
par  excellence  for  retarded  nutrition  and  cachectic 
states.  The  authors  have  also  experimented  with  vana- 
date of  iron  and  vanadate  of  lithium,  and  are  investi- 
gating arseniovanadic  acid,  a  preparation  with  the  for- 
mula Va20g,As205,llH20. 


^rombings  of  ^ori^tus. 

SOCIETY  OF  THE  ALUMNI  OF  THE  CITY 
(CHARITY)  HOSPITAL. 

Meeting  of  December  I4,  1898. 
The  President,  Dr.  Walter  B.  Johnson,  in  the  Chair. 

[Concluded  from  page  381.) 

Retention  of  Urine.— -Dr.  Eamon  Guiteras  read  a 
paper  on  this  subject. 

Dr.  Adolph  Eupp  said  he  would  like  to  ask  the 
reader  of  the  paper  as  to  one  remark  that  he  made: 
"  When  we  have  drawn  off  about  two  thirds  of  the  urine 
from  the  bladder."  In  hospital  and  private  practice  the 
catheter  was  left  in  until  the  water  ceased  to  flow.  In 
most  of  the  cases  in  private  practice  the  urine  was  drawn 
off  and  that  was  the  end  of  it.  The  more  interesting 
cases  were  those  that  fell  into  the  hands  of  the  special- 
ist, which  the  general  practitioner  did  not  see.  In  Char- 
ity Hospital  in  the  genito-urinary  wards  he  saw  some  in- 
teresting cases.  He  spoke  of  the  case  of  a  young  fellow 
thirty  years  of  age.  Nothing  could  be  passed  into  the 
urethra,  and,  as  he  did  not  wish  to  operate,  the  patient 
was  put  into  a  hot  bath  and  kept  there  for  five  or  six 
hours,  but  still  the  catheter  could  not  be  passed.  Final- 
ly, the  speaker  suggested  giving  chloroform,  and  then 
under  the  anaesthesia  passed  a  filiform  and  brought  the 
water  away.  After  that  there  was  no  more  trouble.  He 
wanted  to  know  how  one  could  tell  that  he  had  got 
about  two  thirds  of  the  urine,  or  why  one  should  leave 
a  residuum.  In  some  cases  of  retention  the  patient  could 
be  relieved  in  a  medical  way  without  any  mechanical 
means.  For  instance,  good-sized  doses  of  salicylate  of 
sodium  would  give  relief  without  resorting  to  a  catheter 
or  putting  a  catheter  into  the  hands  of  the  patient. 

Dr.  Henry  H.  Schroeder  spoke  of  a  class  of  cases 
occasionally  seen,  in  which  through  neglect  or  ignorance 
the  stricture  scarcely  allowed  a  filiform  to  pass.  As  a 
consequence  there  ■u-ere  a  very  offensive  urine,  badly  dis- 
eased bladder,  and  an  advanced  pyelonephritis.  He  men- 
tioned some  cases  in  which  he  had  used  salol  and  other 
antiseptics  eliminated  by  means  of  the  urine,  with  only 
temporary  benefit,  the  patients  getting  gradually  into  a 
critical  condition.  In  two  of  the  cases,  after  consulta- 
tions, it  was  decided  to  take  more  radical  measures,  in 
view  of  the  fact  that  the  patients  could  not  live  much 
longer  in  the  existing  state  of  things.  Under  anaesthesia 
a  filiform  was  passed  and  a  tunneled  sound  introduced. 
This  was  followed  by  a  catheter  through  which  some 
urine  was  drawn.  The  operation  was  followed  by  com- 
plete retention  of  urine,  which  persisted  in  spite  of  all 
efforts  for  relief.  Paracentesis  was  resorted  to  for  two 
or  three  days,  and  then,  as  there  seemed  to  be  no  pros- 
pect of  the  urine  finding  its  way  out  by  the  urethra,  a 
suprapubic  incision  was  made.  The  patients  failed  to- 
rally,  however,  so  that  the  efforts  to  prolong  life  reduced 
a  period  of  what  might  have  been  weeks  or  months  to  a 
few  days.  The  speaker  thought  that  such  cases  should 
be  considered  beyond  hope  of  radical  relief,  and  that  we 
should  confine  our  efforts  to  palliative  measures. 

Dr.  Guiteras  said,  in  regard  to  Dr.  Rupp's  remarks, 
that  it  was  impossible  to  say  just  when  two  thirds  of 
the  urine  had  been  drawn  off,  and  in  his  paper  he  had 
said  "  what  we  estimate  to  be  two  thirds."  A  normal 
bladder  would  usually  hold,  when  distended,  a  pint  and  a 
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half.  Of  course,  one  did  find  dilated  bladders  which 
held  two  quarts  or  more;  but  in  cases  of  that  kind  one 
could  outline  the  bladder  and  determine  about  how  much 
urine  there  was  in  it  approximately.  It  was  considered  in 
genito-urinary  surgery  the  most  dangerous  thing  to  com- 
pletely empty  the  bladder  in  cases  of  acute  complete  re- 
tention, as  then  the  blood-vessels  of  the  bladder  became 
engorged,  or,  in  other  words,  there  was  congestion,  and 
congestion  was  the  best  predisposing  cause  of  cystitis. 
One  of  the  great  difficulties  in  breaking  a  patient  into 
catheter  life  was  in  knowing  when  and  how  to  use  the 
catheter.  If  there  were  retention  of  urine  and  congestion 
of  the  bladder  wall,  there  might  also  be  congested  ureters 
and  kidneys,  and  emptying  the  bladder  miglit  also  set  up 
an  inflammation  of  these  organs.  In  a  great  many  cases 
where  there  was  an  obstructive  cause  of  retention,  there 
were  cystitis,  dilated  kidneys,  and  perhaps  pyelone- 
phritis ;  and  if  one  completely  emptied  the  bladder,  sup- 
pression of  urine  and  death  from  ursemia  might  follow. 
Cases  of  death  from  collapse  had  followed  the  com- 
plete emptying  of  the  bladder.  The  treatment  Dr.  Rupp 
referred  to  in  Charity  Hospital,  where  they  gave  the 
patient  a  hot  bath  and  afterward  administered  chloro- 
form, and  inserted  a  fine,  soft-rubber  catheter,  was  one 
of  the  ways  of  treating  retention,  althougb  he  thought  it 
would  be  better  not  to  give  an  anaesthetic  unless  abso- 
lutely necessary,  and,  in  case  it  was,  to  use  laughing  gas. 
Morphine  hypodermically  would  often  relieve  the  spasm. 
It  was  nmch  better  to  perform  paracentesis  than  to  force 
an  instrument  into  the  bladder  the  first  time,  unless  it 
was  to  be  followed  immediately  by  an  operation.  In  re- 
gard to  Dr.  Schroeder's  case,  if  one  could  pass  a  filiform 
into  the  bladder,  it  was  well  to  leave  it  in,  and  the  next 
day  it  would  probably  be  possible  to  introdiice  a  small 
catheter.  He  thought  a  great  deal  of  harm  was  done  in 
cases  of  prostatic  obstruction  by  handling  the  prostate 
too  roughly;  one  could  not  handle  these  cases  too  gently. 
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Nervous  and  Mental  Diseases.  By  Archibald  Church, 
M.  D.,  Professor  of  Clinical  Neurology  and  of  Men- 
tal Diseases  and  Medical  Jurisprudence  in  the 
Northwestern  University  Medical  School  (the  Chi- 
cago Medical  College),  Chicago,  etc.;  and  Freder- 
ick Peterson,  M.  D.,  Clinical  Professor  of  Mental 
Diseases  in  the  Woman's  Medical  College,  New  York, 
etc.  With  Three  Hundred  and  Five  Illustrations. 
Philadelphia:  W.  B.  Saunders,  1899.  Pp.  11  to 
843.    [Price,  $5.] 

It  is  stated  in  the  preface  that  "  this  book  has  been 
written  for  medical  students  and  general  practitioners. 
It  makes  no  claim  to  be  other  than  a  carefully  pre- 
pared text-book."  Such  a  claim,  modest  in  appearance, 
is  in  reality  one  of  no  little  magnitude.  To  present 
in  one  volume  the  facts  of  two  great  subjects  clearly, 
directly,  briefly,  and  at  the  same  time  with  thorough- 
ness is  an  exacting  task.  Its  successful  accomplish- 
ment by  Dr.  Church  and  Dr.  Peterson  reflects  great 
credit  upon  the  knowledge  and  literary  ability  of  these 
gentlemen.  The  book  is  not  the  joint  work  of  two  writ- 
ers, but  each  author  has  contributed  in  his  own  special 
department — Dr.  Church  in  neurology  and  Dr.  Peter- 
son in  psychiatry.  There  is  thus  maintained  the  indi- 
viduality of  each,  and  the  reader  has  the  benefit  of  the 


special  experience  of  both.  At  the  same  time,  the  uni- 
formity of  plan  is  not  afi'ected,  and  the  volume  remains 
a  compact,  thorough,  and  modern  presentation  of  the 
most  recent  conceptions  of  nervous  and  mental  disease. 

The  subjects  are  treated  with  clearness,  without  the 
style  being  in  the  least  abrupt  or  fragmentary — in  fact, 
one  only  becomes  conscious  of  the  brevity,  which  is  uni- 
formly observed,  upon  noting  how  few  pages  are  neces- 
sary for  a  clear  and  complete  presentation  of  a  patho- 
logical description,  a  clinical  picture,  or  principles  of 
treatment. 

There  is,  withal,  no  lack  of  thoroughness.  For  the 
class  of  readers  for  which  it  was  intended  this  treatise 
is  abundantly  adequate. 

These  qualities  insure  a  successful  future  for  this 
joint  labor.  To  be  clear,  brief,  and  thorough,  and  at 
the  same  time  authoritative,  are  merits  which  insure 
popularity.  The  long-suffering  medical  student  and  the 
practitioner  not  particiilarly  identified  with  nervous  or 
mental  diseases  will  find  in  this  volume  a  ready  and 
reliable  resource.  It  bears,  furthermore,  the  mark  of 
careful  bookmaking  from  a  publishers  point  of  view. 


Syphilis.    Von  Dr.  Isidor  Neumann,  o.  6.  Professor 
der  Derma tologie  und  Syphilis  an  der  Universitat 
Wien.     Zweite   Auflage.     Mit    60  Abbildungen. 
Wien:  Alfred  Holder,  1899.   Pp.  xv-852. 
The  rapid  appearance  of  the  second  edition  of  Dr. 
Neumann's  book  bespeaks  not  only  the  necessity  which 
existed  for  an  exhaustive  monograph  on  this  subject,  but 
also  the  authoritative  place  occupied  by  the  writings  of 
the  Vienna  syphilographer.    Certainly  no  living  man  is 
better  qualified  than  he  to  speak  ex  cathedra  of  syphi- 
lis; and  this  volume  reflects  a  fruitful  experience,  by 
personal  contact  and  by  literary  research,  with  this 
"  index  of  civilization."    The  book  is  a  large  one,  hav- 
ing 852  pages,  many  of  which  are  in  fine  print.  But 
the  subject  is  big,  intertwined  as  it  is  with  every  branch 
of  practical  medicine  and  with  most  important  sociologi- 
cal questions.    Familiarity  with  it  is  essential  to  every 
medical  man;  and  for  that  purpose  the  present  volume 
is  none  too  comprehensive. 

Syphilis  is  here  presented  in  all  its  phases  and  with 
its  many  side  issues.  The  views  which  are  expressed  on 
moot  points,  such  as  the  specific  character  of  the  hard 
chancre,  the  uselessness  of  operation  upon  it,  the  failure 
of  attempts  at  animal  inoculation,  the  unknown  charac- 
ter of  the  virus,  the  best  methods  of  treatment,  etc.,  are 
the  ones  best  established  by  the  facts  and  most  entitled 
to  credence. 

Dr.  Neumann's  production  has  taken  its  place  as  the 
modern  monograph  on  syphilis.  Its  one  drawback  is  a 
rather  heavy  style  and  a  lack  of  clearness  in  places. 


An  Epitome  of  the  History  of  Medicine.  By  Roswell 
Park,  A.  M.,  M.  D.^  Professor  of  Surgery  in  the 
Medical  Department  of  the  University  of  Buffalo, 
etc.  Based  upon  a  Course  of  Lectures  delivered  in 
the  University  of  Buffalo.  Second  Edition.  Illus- 
trated with  Portraits  and  other  Engravings.  Phila- 
delphia, New  York,  and  Chicago:  The  F.  A.  Davis 
Company,  1899.   Pp.  xiv-STO. 

Our  readers  will  perhaps  recall  the  fact  that  the  first 
edition  of  Ihis  work  had  notice  by  us  almost  within  the 
year.  The  opinion  we  then  expressed  of  its  merit  has 
apparently  become  general,  and  we  are  far  from  feeling 
surprise  at  the  early  demand  for  a  second  edition.  The 
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later  edition  differs  from  the  earlier  only  in  the  cor- 
rection of  a  few  inaccuracies  and  in  the  addition  of  a 
chapter  upon  latrotheurgic  Symbolism,  which  is  both  of 
interest  and  of  value. 


A  Manual  of  Organic  Materia  Medico.  Being  a  Guide 
to  ilateria  Medica  of  the  Vegetable  and  Animal 
Kingdoms.  For  the  Use  of  Students,  Druggists, 
Pharmacists,  and  Physicians.  By  JoHX  M.  Maisch, 
Ph.  M.,  Phar.  D.,  Late  Professor  of  Materia  Medica 
and  Botany  in  the  Philadelphia  College  of  Phar- 
macy. Seventh  Edition.  Eevised  by  Henry  C.  C. 
Maisci£,  Ph.  G.,  Ph.  D.,  Professor  of  Materia 
Medica  and  Botany  in  the  Medico-chirurgical  Col- 
lege of  Philadelphia,  Department  of  Pharmacy. 
With  Two  Hundred  and  Eighty-five  Illustrations. 
Philadelphia  and  Xew  York:  Lea  Brothers  &  Co., 
1899.   Pp.  vi-17  to  523. 

The  seventh  edition  of  this  well-known  work  is  but 
a  modernization  of  the  sixth,  the  form  and  scope  re- 
maining unchanged  and  the  volume  being  increased  only 
by  the  few  additions  that  progress  has  required.  The 
work  remains  what  it  has  been  since  its  first  appear- 
ance, an  authority  in  its  field. 


Chemistry:  General,  Medical,  and  Pharmaceutical,  in- 
cluding the  Chemistr}'  of  the  United  States  Pharma- 
copoeia.   A  Manual  on  the  Science  of  Chemistry, 
and  its  Application  in  Medicine  and  Pharmacy.  By 
JoHX  Attfielu,  F.  K.  S.,  Ph.  D.  of  the  University 
of  Tiibingen,   F.  I.  C,   F.  C.  S.,   for  Thirty-four 
Years  Professor  of  Practical  Chemistry  to  the 
Pharmaceutical  Society  of  Great  Britain,  etc.  SLs- 
teenth  Edition.    Philadelphia  and  Xew  York:  Lea 
Brothers  &  Co.,  1899.   Pp.  xxii-17  to  780. 
Xo  more  need  be  said  of  the  latest  edition  of  this 
admirable  work  than  to  refer  to  the  very  thorough  re- 
vision and  modernizing  which  is  apparent  throughout. 
That  so  able  a  work  should  be  perpetuated  by  frequent 
rejuvenation  is  a  matter  for  self-congratulation  by  all 
who  are  students  of  chemistry.    Sixteen  editions  are  a 
sufBcient  warranty  of  the  esteem  wherein  it  is  held. 

BOOKS,  ETC.,  RECEIVED. 

The  Nose  and  Throat  and  their  Diseases.  By  Len- 
nox Browne,  F.  E.  C.  S.  E.,  Senior  Surgeon  to  the  Cen- 
tral London  Throat,  Xose,  and  Ear  Hospital,  etc.  With 
Special  Assistance  as  follows :  Anatomy,  by  Mayo  Col- 
lier, M.  S.,  F.  R.  C.  S. ;  Xervous  Diseases,  by  James  Cag- 
ney,  M.  D. ;  and  Histopatholog}-,  by  Wyatt  Wingrave, 
M.  E.  C.  S.,  Assistant  Surgeon  and  Pathologist  to  the 
Central  London  Throat,  Xose,  and  Ear  Hospital.  With 
Five  Hundred  and  Fifty  Illustrations  in  Color,  mostly 
Designed  and  Executed  by  the  Author.  Fifth  Edition, 
revised  and  rewritten.  London :  Bailliere,  Tindall,  and 
Cox.  Philadelphia :  J.  B.  Lippincott  Company,  1899. 
Pp.  xxxi-967. 

A  Text-book  of  Anatomy.  By  American  Authors. 
Edited  by  Frederick  Henry  Gerrish,  M.  D.,  Professor  of 
Anatomv  in  the  Medical  School  of  Maine,  Bowdoin  Col- 
lege. Illustrated  with  Nine  Hundred  and  Fifty  En- 
gravings in  Black  and  Colors.  Philadelphia  and  Xew 
York :  Lea  Brothers  &  Co.,  1899.  Pp.  5  to  917.  [Price, 
$6.50.] 

The  Medical  Complications,  Accidents,  and  Sequelae 
of  T}-phoid  or  Enteric  Fever.   By  Hobart  Amorj-  Hare, 


M.  D.,  B.  Sc.,  Professor  of  Therapeutics  in  the  Jefferson 
^ledical  College  of  Philadelphia,  etc.  With  a  Special 
Chapter  on  the  Mental  Disturbances  following  T}-phoid 
Fever.  By  F.  X.  Dereum,  M.  D.,  Clinical  Professor  of 
Diseases  of  the  Xervous  System  in  the  Jefferson  Medical 
College.  Philadelphia  and  Xew  York:  Lea  Brothers  & 
Co.,  1899.   Pp.  vi-17  to  286.    [Price,  $2.40.] 

The  Surgerv  of  the  Head  and  Xeck.  Bv  Levi 
Cooper  Lane,  A.M.,  M.  D.  (Berol.),  M.  E.  C.  S'.  Eng., 
LL.  D.,  Professor  of  Surgery  in  Cooper  Medical  Col- 
lege, San  Francisco.  Second  Edition.  Philadelphia  :  P. 
Blakiston,  Son,  &  Co.,  1899.  Pp.  xxx-7  to  1180. 
[Price,  $5.] 

A  Eeview  of  Eecent  Legal  Decisions  affecting  Physi- 
cians, Dentists,  Druggists,  and  the  Public  Health.  To- 
gether with  a  Brief  for  the  Prosecution  of  Unlicensed 
Practitioners  of  Medicine,  Dentistr}^,  or  Pharmacy,  with 
a  Paper  upon  Manslaughter,  Christian  Science  and  the 
Law,  and  other  Matter.  By  W.  A.  Purrington,  of  the 
Xew  York  Bar,  Counsel  of  the  Dental  Society  of  the 
State  of  Xew  York,  etc.  Xew  York :  E.  B.  Treat  &  Co., 
1899.   Pp.  3  to  105.    [Price,  50  cents.] 

Golden  Enles  of  Medical  Practice.  Bv  Arthur 
Henry  Evans,  M.  D.,  B.  S.  (Lond.),  F.  E.  C.  S.  (Eng.), 
House  Surgeon,  Late  House  Physician  and  Eesident  Ob- 
stetric House  Physician,  Westminster  Hospital,  etc. 
Golden  Eules  Series.  Xo.  4.  London:  Simpkin,  Mar- 
shall, Hamilton,  Kent,  &  Co.,  1899.  Pp.  3  to  71. 
[Price,  Is.] 

Die  laryngo-  und  rhinologischen  Untersuchungsme- 
thoden.  Ton  Dr.  Gustav  Abeles,  Assistent  der  Kaiser 
Franz  Josef-  (friiher  Mariahilfer)  Ambulatoriums  in 
Wien,  praktischer  Arzt.  Mit  25  Abbildungen  im  Texte. 
Leipzig:  C.  G.  Xaumann,  1899.  Pp.  156.  [Medici- 
nische  Bibliothek  fiir  praktische  Aerzte,  Xr.  139-141.] 

Die  neuere  Geschichte  der  ilediein.  Kurz  darge- 
stellt  von  0.  v.  Boltenstern,  in  Bremen.  Leipzig:  C.  G. 
Xaumann,  1899.  Pp.  vii-398.  \^Medicirhische  Biblio- 
thek fiir  praktische  Aerzte,  Xr.  142-147.] 

Die  Zuckerkrankheit.  Yon  Dr.  med.  Otto  Hezel, 
pract.  Arzt  in  Wiesbaden.  Leipzig:  C.  G.  Xaumann, 
1899.  Pp.  ^-111-333.  [Medicinische  Bibliothek  fiir 
praktische  Aerzte,  Xr.  148-152.] 

Xew  York  Eve  and  Ear  Infirmary  Eeports.  Vol- 
ume VIII.   Jamiary,  1899. 

Eeport  of  the  Public  Education  Association  of  Phil- 
adelphia, made  at  the  Eighteenth  Annual  Meeting. 

The  Twenty-seventh  Annual  Eeport  of  the  Board 
of  Directors  of  the  Zoological  Society  of  Philadelphia. 

Medical  and  Surgical  Eeports  of  the  Boston  City 
Hospital.   Tenth  Series. 

Annual  Eeport  of  the  Board  of  Health  of  the  City 
of  Winona,  Minnesota.  For  the  Year  ending  March 
31,  1899. 

The  Differential  Diagnosis  of  Pharyngeal  Syphilitic 
Lesions  and  Diphtheria.  By  Lewis  S.  Somers,  M.  D., 
of  Philadelphia.  [Eeprinted  from  the  Philadelphia 
Medical  Journal.1 

The  Stirgical  Anatomy  of  Hernia.  Observations 
thereon,  with  Eesults  of  Fifty  Dissections.  By  Eay- 
mond  Custer  Turck,  M.  D.,  of  Chicago.  [Eeprinted 
from  the  Journal  of  the  American  Medical  Associa- 
tion.'] 

Syphilitic  Insanities  and  Pseudo-insanities,  with 
Especial  Eeference  to  their  Prognosis  and  Treatment. 
By  Charles  K.  Mills,  M.  D.,  of  Philadelphia.  [Ee- 
printed from  the  Philadelphia  Monthly  Medical  Jour- 
nal.'] 
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Tlie  Influence  of  Turbinal  Hypertropliy  upon  the 
Pharynx.  By  Lewis  S.  Somers,  M.  D.  [Reprinted 
from  the  University  Medical  Magazine.'] 

Clinical  Notes  on  Nosophen,  Antinosine,  and  Noso- 
phen  Gauze.  By  John  S.  Perekhan,  M.  D.,  of  Chicago. 
[Reprinted  from  the  Chicago  Medical  Recorder.] 

Ueber  die  Wirkungen  und  die  Indikationen  der 
Traubenkiir.  Von  Dr.  Benno  Laquer,  in  Wiesbaden. 
[Sonderabdruck  aus  der  Zeitschrift  fiir  didtetische  und 
physikalische  Therapie.] 


^fto  Inbcntions,  tit. 

A  MODIFIED  CHLOROFORM  INHALER. 
By  Frederic  Griffith,  M.  D., 

NEW  TORK. 

A  MODIFIED  chloroform  inhaler  which  I  have  made 
from  a  piece  of  spring  wire  may  have  a  point  of  sim- 
plicity deserving  of  notice. 


After  twisting  the  wire  into  shape,  the  ends  around 
the  base  {B-C)  were  all  left  long  and  cut  with  pointed 
ends  by  a  twist  with  the  pliers. 

The  need  of  sewing  the  gauze  cover  or  the  use  of 
the  extra  wire  holder  is  thus  made  unnecessary. 

A  square  of  double  thickness  of  gauze  is  cut  large 
enough  to  cover  the  wire  frame.  A  hole  is  made  near 
the  selvage  end;  this  passes  over  and  is  held  at  shoulder 
(A) ;  then  the  gauze  may  be  readily  fastened  around 
the  hooks  and  trimmed. 

The  frayed  ends  tucked  in  will  take  up  any  excess 
of  chloroform  which  may  run  down  from  the  use  of  such 
thin  material.  A  plentiful  supply  of  air  is  thus  not 
impeded  during  the  anaesthesia. 

15  West  Fifty-eighth  Street. 
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The  American  Orthopaedic  Association. — The  thir- 
teenth annual  meeting  will  be  held  in  New  York  on 
Wednesday,  May  31st,  and  Thursday  and  Friday,  June 
1st  and  2d,  under  the  presidency  of  Dr.  W.  R.  Town- 
send.  In  addition  to  the  president's  address,  the  pro- 
gramme includes  the  following  papers :  Rotation  of  the 
Spine  in  the  So-called  Lateral  Curvature:  its  Causes 
and  Treatment,  by  Mr.  W.  Adams;  Clinical  Notes  re- 
lating to  the  Operation  of  Arthrodesis,  by  Dr.  B.  Bar- 
tow; The  Forcible  Correction  of  Lateral  Curvature,  by 
Dr.  E.  H.  Bradford  and  Dr.  E.  G.  Brackett,  of  Boston; 
On  the  Treatment  of  Lateral  Curvature  of  the  Spine, 
by  Mr.  Bernard  E.  Brodhurst ;  Further  Observations  of 
Adenoids  in  Orthopaedic  Deformities,  by  Dr.  F.  S. 


Coolidge,  of  Chicago ;  The  Operative  Treatment  of  Con- 
genital Luxation  of  the  Hip,  by  Dr.  G.  G.  Davis,  of 
Philadelphia;  Brisement  force,  with  Immediate  Mas- 
sage in  the  Ankylosis,  following  Tuberculous  Osteitis 
of  the  Knee,  by  Dr.  V.  P.  Gibney;  A  Study  of  Pott's 
Paraplegia,  as  effected  by  Correction  of  the  Spinal  De- 
formity, by  Dr.  Joel  E.  Goldthwait,  of  Boston ;  A  Treat- 
ment for  Acute  Serous  SjTiovitis,  perjnitting  Joint 
Functions,  by  Dr.  Philip  Hoffmann,  of  St.  Louis; 
Pigeon  Toe,  by  Dr.  W.  Barton  Hopkins,  of  Philadel- 
phia; Prothesis,  a  Branch  of  Orthopaedic  Practice,  by 
Dr.  A.  B.  Judson;  The  Cause  of  Failure  after  Phelps's 
Operation  for  Clubfoot,  by  Dr.  Daniel  La  Ferte,  of  De- 
troit; Joint  Changes  in  Haemophilia,  by  Dr.  Robert  W. 
Lovett,  of  Boston;  Heat  as  a  Therapeutic  Measure,  by 
Dr.  S.  L.  McCurdy,  of  Pittsburgh;  Surgical  Interven- 
tion in  Spastic  Paralysis,  by  Dr.  B.  E.  McKenzie ;  Con- 
genital Dislocation  of  the  Hip,  by  Dr.  T.  Halsted 
Myers;  A  Preliminary  Report  of  the  Study  of  Lateral 
Curvature,  by  Dr.  A.  M.  Phelps ;  Degeneracy  as  a  Causa- 
tive Factor  in  the  Production  of  Scoliosis,  by  Dr.  John 
Ridlon,  of  Chicago ;  A  Study  of  the  Musculo-neural  Ele- 
ments in  Chronic  Joint  Disease,  by  Dr.  N.  M.  Shaffer; 
Position  Symptoms  in  Joint  Disease,  by  Dr.  H.  M. 
Sherman,  of  San  Francisco;  The  Recording  of  Lateral 
Curvature  of  the  Spine,  by  Mr.  E.  Noble  Smith;  The 
Conservative  Surgical  Treatment  of  Tuberculous  Dis- 
eases of  the  J oints,  by  Dr.  Clarence  L.  Starr ;  Pointers 
on  the  Leather  Splint,  by  Dr.  A.  J.  Steele,  of  St.  Louis; 
The  Report  of  a  Case  of  DorsaJ  Dislocation  of  the  Hip, 
occurring  Spontaneously  during  the  Course  of  an  Acute 
Osteomyelitis  of  the  Neck  and  Shaft  of  the  Femur,  by 
Dr.  William  J.  Taylor,  of  Philadelphia ;  Sentences  select- 
ed from  the  Orthopaedic  Writings  of  C.  Fayette  Taj'lor, 
^I.  D.,  by  Dr.  Henry  Ling  Taylor ;  The  Liver  in  Rickets 
from  a  Clinical  Standpoint,  by  Dr.  R.  T.  Taylor,  of 
Baltimore;  Some  Clinical  Features  of  Rheumatoid 
Arthritis — A  Summer  Plaster-of -Paris  Jacket,  by  Dr. 
R.  T.  Taylor,  of  Baltimore,  and  Dr.  S.  H.  McKim,  of 
Washington;  Some  Post-paralytic  Deformities  and 
their  Treatment,  by  Dr.  Jacob  Teschner;  Congenital 
Deformities  of  the  Spine,  by  Dr.  Augustus  Thorndike, 
of  Boston ;  Some  Remarks  on  the  Class  Method  of  Gym- 
nastic Treatment  in  Lateral  Curvature,  by  Dr.  Walter 
Truslow,  of  Brooklyn ;  The  Diagnostic  Value  of  Radiog- 
raphy in  Orthopfedic  and  General  Surgery,  by  Dr.  L.  A. 
Weigel,  of  Rochester;  Further  Observations  on  the 
Treatment  of  Congenital  Dislocation  of  the  Hip,  by  Dr. 
Royal  Whitman ;  Forcible  Correction  of  Spinal  Deform- 
ities under  Anaesthesia,  by  Dr.  W.  E.  Wirt,  of  Cleve- 
land; and  Joint  Infection  in  Typhoid  Fever,  by  Dr. 
Charles  W.  Wilson,  of  Vineland,  N.  J. 

The  Hospital  Graduates'  Club  will  give  its  four- 
teenth anniversary  dinner  on  Saturday  evening,  June 
3d,  at  the  Union  Square  Hotel. 

The  Seeming  Immunity  of  Street  Cleaners  and 
Prostitutes  to  the  Plague. — The  Cincinnati  Clinic  for 
May  13th,  referring  to  the  Lancet  for  February,  date 
not  named,  calls  attention  to  the  fact  that  the  plague, 
which  has  already  carried  off  some  three  hundred  thou- 
sand people  in  Bombay,  has  left  the  street  cleaners  and 
prostitutes  comparatively  untouched.  Of  the  lowest 
caste  of  Indian  population,  whose  very  occupation  leads 
them  into  squalor  and  filth,  the  street  cleaners,  only 
twenty-one  persons  out  of  about  a  thousand  have  been 
affected  in  three  j-ears;  while  out  of  some  seven  thou- 
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sand  prostitutes  of  various  nationalities  but  one  case  of 
bubonic  plague  has  been  discovered.  These  singular 
facts,  if  such  they  are,  seem  hardly  explicable  on  any 
known  grounds.  One  would  expect  that  these  two 
classes  would  be  among  the  greatest  sufferers. 

The  University  of  Michigan. — The  annual  com- 
mencement M^ill  take  place  on  June  22d.  Besides  the 
usual  ante-commencement  ceremonies,  the  medical  de- 
partment will  have  a  special  programme  for  its  friends 
and  the  alumni,  an  unusual  number  of  whom  have  sig- 
nified their  intention  of  being  present.  All  the  labora- 
tories will  be  open  on  the  19th,  20th,  and  21st,  demon- 
strations will  be  made  on  special  subjects  in  anatomy, 
histology,  pathological  anatomy,  pharmacology,  bac- 
teriology, and  medical  electricity,  and  clinics  will  be 
given  in  each  clinical  branch.  We  are  informed  that 
these  exercises  will  not  interfere  with  those  of  the 
general  programme  or  with  each  other. 

The  American  Dermatological  Association.  —  The 

twenty-third  amiual  meeting  will  be  held  in  Philadel- 
phia on  Tuesday  and  Wednesday,  May  30th  and  31st, 
and  Thursday,  June  1st,  under  the  presidency  of  Dr. 
John  A.  Fordyce.  In  addition  to  the  president's  ad- 
dress, the  programme  contains  the  following  titles : 
Epithelioma  as  a  Sequence  of  Psoriasis,  and  the  Prob- 
ability of  its  Arsenical  Origin,  by  Dr.  Milton  B.  Hart- 
zell,  of  Philadelphia;  Imperfect  or  Deficient  Urinary 
Secretion  as  observed  in  Connection  with  Certain  Dis- 
eases of  the  Skin,  by  Dr.  L.  Duncan  Bulkley ;  Two  Epi- 
demics of  Alopecia  Areata  in  an  Asylum  for  Girls,  by 
Dr.  John  T.  Bowen,  of  Boston ;  A  Report  of  a  Case  of 
Congenital  Dermatitis  Herpetiformis  and  almost  Com- 
plete Absence  of  Finger  and  Toe  Nails,  by  Dr.  Samuel 
Sherwell,  of  Brooklyn;  A  Maculo-anaesthetic  Lepride  of 
the  Palm,  by  Dr.  D.  W.  Montgomery,  of  San  Francisco ; 
A  Eeport  on  Some  Cases  of  Bilateral  Linear  Na^vus, 
or  So-called  Xasvus  Unius  Lateris,  by  Dr.  Isadore  Dyer, 
of  New  Orleans;  The  Demonstration  of  Ringworm  and 
Favus  Cultures,  by  Dr.  Sigmund  Pollitzer;  The  Sensory 
Disorders  of  Leprosy,  by  Dr.  Prince  A.  Morrow;  Re- 
marks on  the  Treatment  of  Scabies,  by  Dr.  Samuel 
Sherwell;  A  Contribution  to  the  Histopathology  of 
Epidermolysis  Bullosa,  by  Dr.  George  T.  Elliot;  A  Con- 
tribution to  the  Study  of  Blastomycetic  Dermatitis,  by 
Dr.  James  N.  Hyde,  of  Chicago;  and  Necrotic  Granu- 
loma and  Indurated  Erythema  in  the  same  subject,  by 
Dr.  James  C.  Johnston.  There  will  be  a  general  dis- 
cussion on  the  role  of  pus  organisms  in  diseases  of  the 
skin,  which  is  to  be  opened  by  Dr.  T.  Carson  Gilchrist, 
of  Baltimore,  and  Dr.  George  T.  Elliot. 

The  "  Beraiss  Rules  "  for  the  Diagnosis  of  Yellow 

Fever. — The  Louisiana  State  board  of  health  has 
lately  issued  a  circular  embodying  the  rules  arranged 
by  the  late  Professor  Samuel  Bemiss.  The  circular  is 
substantially  as  follows : 

The  following  groups  of  symptoms  shall  be  consid- 
ered to  indicate  yellow  fever: 

Group  1. — A  person  after  a  sudden  attack  has  a 
fever  of  one  paroxysm,  attended  with  marked  conges- 
tion or  blood  stasis  of  the  capillaries  of  the  surface, 
conjunctivae,  and  gums,  with  a  history  of  probable  ex- 
posure to  infection,  and  no  history  of  a  previous  attack 
of  yellow  fever. 

Group  Q. — A  person  after  a  sudden  attack  has  a  fever 
of  one  paroxysm,  followed  by  unusual  prostration,  albu- 
minous urine,  yellowness  of  the  conjunctivae  or  skin, 


and  having  no  positively  authenticated  history  of  pre- 
vious attack  of  yellow  fever. 

Group  3. — A  person  has  a  fever  of  one  paroxysm, 
albuminous  urine,  black  vomit,  suppression  of  urine, 
and  a  general  hgemorrhagic  tendency  under  circum- 
stances where  exposure  to  infection  is  a  possibility. 

Suspicious  Cases  of  Yellow  Fever. — The  following 
symptoms  associated  with  fever  of  one  paroxysm  in  a 
patient  who  has  been  apparently  exposed  to  infection, 
and  has  never  had  yellow  fever,  shall  be  held  to  justify 
in  either  of  the  six  following  cases  a  suspicion  of  this 
disease — viz. :  1.  Suddenness  of  attack,  either  with  vio- 
lent pain  in  the  head  and  back,  injected  eyes  and  face, 
or  marked  congestion  of  the  superficial  capillaries.  2. 
Want  of  that  correlation  between  pulse  and  tempera- 
ture usual  to  other  forms  of  fever.  3.  Albuminous 
urine.  4.  Black  vomit.  5.  General  hsemorrhagic  tend- 
ency.  6.  Yellowness  of  the  skin. 

The  following  cases  shall  also  be  suspicious :  7.  Any 
case  respecting  which  reputable  and  experienced  physi- 
cians disagree  as  to  whether  the  disease  is  or  is  not 
yellow  fever.  8.  Any  case  respecting  which  efforts  are 
made  to  conceal  its  existence,  full  history,  and  true 
nature. 

In  the  event  of  death  in  a  suspicious  case  a  post- 
mortem examination  should  be  made,  when  practicable. 
Both  before  and  after  death  yellow  fever  is  especially 
and  preeminently  characterized  by  the  fact  that  it  is 
par  excellence  a  hasmorrhagic  fever,  marked  by  capil- 
lary congestion  and  its  sequelae;  hence  post-mortem  evi- 
dence of  a  general  haemorrhagic  tendency  in  internal 
organs,  especially  in  the  digestive,  in  preference  to  the 
urinary  tract,  shall  be  held  to  confirm  the  suspicion. 

The  Third  District  Branch  of  the  New  York  State 
Medical  Association. — The  fifteenth  annual  session  will 
be  held  in  Elmira,  on  Thursday,  June  1st,  under  the 
presidency  of  Dr.  F.D.  Reese,  of  Cortland.  In  addition  to 
the  president's  address  the  following  papers  will  be  pre- 
sented: A  Case  of  Extra-uterine  Gestation,  by  Dr.  R. 
Aberdein,  of  Syracuse;  Nature  and  Art  in  the  Cure 
of  Disease,  by  Dr.  J.  M.  Farrington,  of  Binghamton; 
Pneumonia  in  Children,  by  Dr.  H.  S.  Braman,  of 
Homer;  The  Medical  Expert  Witness  and  his  Future, 
by  Dr.  T.  A.  Wales,  of  Elmira;  The  Value  of  Patho- 
logical Investigations  in  Medico-legal  Examinations,  by 
Dr.  F.  Ferguson;  Displacements  of  the  Spleen,  by  Dr. 
F.  W.  Higgins,  of  Cortland;  Glenard's  Disease,  by  Dr. 
L.  D.  Farnham,  of  Binghamton;  Displacements  of  the 
Pelvic  Organs,  by  Dr.  F.  H.  Wiggin;  Floating  Kidney, 
by  Dr.  Joseph  D.  Bryant;  Operations  for  Strabismus, 
by  Dr.  U.  H.  Brown,  of  Syracuse;  Some  Observations 
in  the  Care  and  Treatment  of  Disease  in  the  American 
and  Cuban  Hospitals,  by  Dr.  F.  W.  Ross,  of  Elmira; 
Some  Lessons  from  Colloid  Cancer  in  the  Abdomen, 
by  Dr.  E.  D.  Ferguson,  of  Troy;  Personal  Therapeutic 
Observations,  by  Dr.  H.  D.  Didama,  of  Syracuse ;  A  Re- 
port of  a  Case  of  Myxoedema,  by  Dr.  John  C.  Fisher,  of 
Elmira;  A  Case  of  Exophthalmic  Goitre,  with  Remarks, 
by  Dr.  W.  L.  Ayer,  of  Owego;  Some  of  the  Suggestive 
Cases  of  the  Year,  by  Dr.  L.  J.  Brooks,  of  Norwich; 
and  A  Case  of  Coesarean  Section,  by  Dr.  R.  Aberdein,  of 
Syracuse. 

The  Academy  of  Medicine  of  Paris. — We  learn  from 
the  Chicago  Medical  Recorder  for  May  that  Lord  Lister 
and  Dr.  Koch  have  been  elected  foreign  associates  of  the 
academy,  which  is  the  highest  honor  the  medical  pro- 
fession of  France  can  bestow. 
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The  Louisiana  State  Medical  Society  held  its  an- 
nual meeting  in  New  Orleans  on  May  16th,  17th,  and 
18th,  when  the  following  officers  were  elected:  Presi- 
dent, Dr.  W.  G.  Owen,  of  White  Castle,  Louisiana ;  vice- 
presidents,  Dr.  Felix  Formento,  Dr.  F.  W.  Parham, 
Dr.  W.  A.  Holloway,  Dr.  T.  E.  Schumpert,  Dr.  J.  B. 
Bonney,  and  Dr.  G.  C.  Mouton ;  recording  secretary, 
Dr.  H.  B.  Gessner,  of  New  Orleans ;  treasurer  and  libra- 
rian. Dr.  H.  S.  Cocram,  of  New  Orleans. 

Not  so  Unlikely  Either! — The  Doctor's  Factotum 
for  May  and  June  quotes  the  following  from  the  Pitts- 
burgh Chronicle: 

"  Now,  I  suppose,"  remarked  Mrs.  Snaggs,  "  that 
the  surgeons  of  the  army  are  attached  to  the  medical 
corps." 

"  Your  supposition  does  you  great  credit,"  replied 
Mr.  Snaggs  sarcastically.  "  It's  a  wonder  you  didn't 
imagine  that  doctors  joined  the  army  for  the  purpose 
of  building  bridges  or  going  up  in  balloons.  Where 
should  army  surgeons  be,  except  in  the  medical  corps  ?  " 

"  Well,  I  thought  that  they  might  possibly  belong  to 
the  lancers." 

The  National  Confederation  of  State  Medical  Exam- 
ining and  Licensing  Boards. — The  ninth  annual  meet- 
ing will  be  held  in  Columbus,  Ohio,  on  Monday,  June 
6th,  under  the  presidency  of  Dr.  William  Warren  Pot- 
ter, of  Buffalo.  The  programme  includes  the  following 
titles :  Address  of  welcome,  by  the  Hon.  Asa  S.  Bushnell, 
of  Ohio ;  address  of  welcome,  on  the  part  of  the  medical 
profession  of  Ohio,  by  Dr.  Charles  A.  L.  Keed,  of  Cin- 
cinnati ;  Eesponse,  by  Dr.  William  Bailey,  of  Louisville ; 
Educational  Foundation  for  a  Physician's  Special 
Training,  by  President  James  H.  Canfield,  of  the  Ohio 
State  University;  The  Results  of  the  Medical  Law  of 
New  Jersey,  by  Dr.  Edmund  L.  B.  Godfrey,  of  Camden, 
N.  J. ;  The  Results  of  the  Medical  Law  of  Kentucky, 
by  Dr.  Joseph  M.  Mathews,  of  Louisville;  The  Tennes- 
see Method,  by  Dr.  Thomas  J.  Happel,  of  Trenton, 
Tenn. ;  The  Old  and  the  New  in  Nebraska,  by  Dr.  Benja- 
min P.  Crummer,  of  Omaha ;  The  Medical  Law  of  New 
Mexico,  by  Dr.  William  R.  Tipton,  of  Las  Vegas,  N.  M. ; 
Thoughts  on  Preliminary  Education,  by  Dr.  Augustus 
Korndoerfer,  of  Philadelphia;  The  Unifying  Influence 
of  the  Three-board  System,  by  Dr.  H.  M.  Paine,  of 
Albany ;  Cooperation  between  the  Legal  Representatives 
of  the  Various  State  Boards,  by  the  Hon.  Ralph  E. 
West  fall,  of  Columbus,  Ohio;  and  On  the  Preparation 
of  Questions,  by  Dr.  Edward  Cranch,  of  Erie,  Pa. 

The  Skene  Hospital  for  Women. — It  is  announced 
that  the  directors  of  the  projected  hospital  for  self- 
supporting  women  have  applied  to  the  State  board  of 
charities  for  permission  to  incorporate. 

A  Curious  Blunder  by  the  Board  of  Aldermen. — The 

New  York  Times  recently  said : 

"  Not  much  is  to  be  expected,  of  course,  from  our 
board  of  aldermen  in  the  way  of  caution  or  accuracy 
in  the  use  of  words  or  the  construction  of  sentences, 
but  surely  there  must  be  at  least  a  few  men  among  the 
city  fathers  who  could  have  given  a  little  more  sense 
to  the  first  '  whereas '  of  a  resolution  sent  by  them  re- 
cently to  the  board  of  health.  That  very  well  inten- 
tioned  document  began :  '  Whereas,  The  practice  of  heal- 
ing and  curing  the  sick  by  unlicensed  persons  in  the 
city  of  New  York  has  become  an  evil  which  should  be 
stamped  out.'    Here  is  an  admission  of  all  that  is 


claimed  by  the  followers  and  practitioners  of  '  Chris- 
tian Science,'  '  voodooisra,'  and  every  other  squalid  su- 
perstition that  has  been  spawned  by  ignorance  and 
thriven  on  credulity.  If  the  '  unlicensed  persons '  are 
guilty  only  of  '  the  practice  of  healing  and  curing  the 
sick '  they  should  all  be  licensed  at  once.  As  a  matter 
of  fact,  they  do  no  such  thing ;  they  only  pretend  to  do  it, 
nine  times  out  of  ten,  and  the  tenth  time  they  merely 
effect  what  any  man  can  and  every  man  does  effect 
when  he  tells  a  friend  to  cheer  up  and  think  of  some- 
thing else  than  aches  and  pains.  No,  it  is  not  the  prac- 
tice of  healing  and  curing  the  sick  that  should  be 
stamped  out,  but  the  practices  of  making  the  sick  worse 
or  dead,  of  swindling  folks  out  of  their  money  and 
brains,  and  of  spreading  infection  by  the  stupid  neglect 
of  the  cominonest  sanitary  precautions." 

The  Woman's  Hospital. — It  is  announced  that  Mr. 
Russell  Sage  has  lately  contributed  $50,000  to  the  fund 
for  providing  new  buildings  for  the  hospital. 

The  Elected  American  Fellow  of  the  Royal  College 
of  Surgeons  of  England. — Under  this  heading  the  Lan-  | 
cet  for  May  ]3th  says  that  the  admission  by  election  of 
an  American  surgeon  to  the  fellowship  of  the  Royal 
College  of  Surgeons  of  England  at  any  time  would  be  { 
an  interesting  event.  It  is  especially  so  at  the  present 
period  when  in  the  evolution  of  history  a  new  recogni- 
tion is  being  given  everywhere  to  the  essential  alliance  ' 
between  England  and  the  United  States.  In  no  sphere 
is  this  more  important  or  more  seemly  than  in  the  serene 
atmosphere  of  science,  and  in  no  branch  of  science  more 
than  in  that  of  medicine.  The  professors  of  this  branch  | 
on  both  sides  of  the  Atlantic  have  long  vied  with  each 
other  in  every  demonstration  of  friendship  and  hospital- 
ity. We  offer  our  congratulations  to  Frederic  Shepard 
Dennis,  M.  D.,  professor  of  the  principles  and  practice 
of  surgery  in  the  Bellevue  Hospital  Medical  College, 
etc.,  to  whom  the  unprecedented  honor,  as  an  American 
member  of  the  college  of  twenty  years'  standing,  of 
election  to  the  fellowship  has  fallen.  The  election  is 
not  more  honorable  to  Professor  Dennis  than  it  is  cred- 
itable to  the  college.  Few  men  combine  the  qualities 
and  the  merits  of  an  elected  fellow  more  than  he  does. 
His  personal  devotion  to  surgery,  both  as  a  teacher  and 
a  practitioner,  and  the  embodiment  in  him  of  all  that 
completes  our  conception  of  a  genial  American  gentle- 
man point  him  out  as  worthy  to  receive  the  compliment 
paid  to  him  by  his  college.  It  is  to  this  genial  quality 
of  his  nature  that  he  owes  not  only  his  large  circle  of 
friends  in  Great  Britain  and  other  European  countries', 
but  the  fact  that  he  has  been  able  to  associate  with  him- 
self as  editor  so  many  distinguished  compatriots  in  the 
compilation  of  his  splendid  System  of  Surgery,  written 
throughout  by  American  surgeons. 

Medical  Men  and  the  Royal  Society  of  London. — 

It  is  gratifying  to  notice  the  increasing  proportion  of 
members  of  the  medical  profession  who  attain  the  Eng- 
lish blue  ribbon  of  scientific  distinction,  the  fellowship 
of  the  Royal  Society.  According  to  the  British  Medical 
Journal  for  May  13th,  among  this  year's  selections  are 
to  be  found  the  names  of  Dr.  Head,  Dr.  Starling,  Dr. 
Windle,  and  Major  Bruce,  M.  B.,  of  the  Royal  Army 
Medical  Corps. 

The  Manhattan  Eye  and  Ear  Hospital. — We  are  in- 
formed that  Dr.  H.  Hoyle  Butts  was  recently  appointed 
surgeon  to  the  throat  department  of  this  institution. 
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Original  Communitations. 

THE  DOCTOR  OUTSIDE  OF  MEDICINE  * 

By  WILLIAM  L.  STOWELL,  M.  D. 

In  1626  Peter  Minuit  bartered  articles  worth  twen- 
ty-four dollars  for  Manhattan  Island.  It  is  now  assessed 
for  more  than  two  billion  dollars.  Then  there  was  no 
physician  on  the  island;  now  there  are  three  thousand 
dividing  the  medical  honors  and  striving  to  divide  the 
dollars.  "  Each  man  in  his  time  plays  many  parts,"  and 
the  parts  played  by  our  profession  may  well  occupy  us 
for  a  little  time. 

Perhaps  the  earliest  genuine  doctor  to  arrive  was 
Peter  Van  der  Linde,  who  came  in  1638.  When  physic 
was  slow  he  inspected  tobacco,  and  gave  part  of  his  time 
to  school  teaching.  He  was  also  clerk  of  the  church. 
He  could  not  have  had  all  the  obstetric  work,  because 
during  his  time  Lysbert  Dircksen  was  town  midwife  and 

'  lived  in  a  house  built  at  public  expense.  Her  successor 
was  voted  one  hundred  guilders  (thirty-eight  dollars) 
annually  to  attend  the  poor. 

i  About  this  time  (1638-1647)  there  was  in  the  coun- 
cil of  Governor-General  Kieft,  Dr.  John  de  la  Mon- 
tague, "  a  man  of  intelligence  and  decision  of  charac- 
ter," a  Protestant  refugee  from  France,  who  had  gone  to 
Holland,  and  thence  here.  We  find  the  colonists  waging 
war  against  the  Indians  under  "  command  of  the  inde- 
fatigable Montague,"  and  he  later  signs  the  peace  treaty 
with  them.  There  were  at  this  time  only  a  hundred 
white  men  on  the  island.  One  of  them  was  Surgeon 
Hans  Kierstede,  from  Saxon}',  who  married  Sara,  daugh- 
ter of  Annetje  Janse,  "  the  famous  midwife."  This 
worthy  pair  had  ten  children,  and  so  did  what  they 
could  for  the  white  population.  More  than  that.  Sur- 
geon Kierstede  was  a  director  for  the  new  church  and 
got  up  a  sort  of  festival  where  the  guests  became  very 
full  of  good  brew.  When  they  were  in  good  spirits 
he  started  a  subscription  for  the  new  church,  and  the 
liberal  pledges  seem  to  have  been  all  paid  when  the  men 
were  sobered.  The  property  of  this  same  Annetje  Janse 
was  the  beginning  of  the  great  wealth  of  Trinity  Church. 

Surgeon  Paulus  Van  der  Beeck  (1643)  becomes  rich 
by  farming  in  Breuckeln,  is  tax  collector  and  ferry  mas- 
ter, and  makes  people  wait  for  the  boat  "  half  a  day  and 
night." 

Surgeon  Jacob  Varanger  (1654)  grows  tired  of 
being  his  own  importer  and  consumer,  so  petitions  the 
council  to  pay  "  for  the  use  of  his  medicament,"  and  to 
raise  his  salary  as  physician  to  the  trading  company. 
Varanger  is  claimed  as  one  of  the  founders  of  the  first 
hospital,  yet  his  name  is  not  in  the  list  of  twenty  "  great 
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citizens,"  but  among  the  two  hundred  and  four  "  small 
citizens." 

A  little  later  on  (1657)  another  composite  doctor 
arrives — Samuel  Megapolenisis,  son  of  Keverand  Mega- 
polenisis.  lie  is  a  Harvard  graduate,  who  studied  the- 
ology in  Utrecht,  and  upon  his  return  was  appointed 
pastor  of  the  church.  He  continued  the  rare  art  of  both 
preaching  and  practising,  and  also  did  his  part  in  poli- 
tics, as  appears  from  his  being  one  of  the  commissioners 
at  the  English  capitulation  (1664). 

In  those  days  the  palisade  was  along  the  present  Wall 
Street.  The  only  remaining  relic  of  these  early  Dutch) 
times  is  a  portion  of  the  foundation  walls  of  71  and  73' 
Pearl  Street. 

Those  who  died  were  buried  just  north  of  Bowling 
Green. 

In  1666  Peter  Harris,  both  physician  and  surgeons- 
was  authorized  to  "  exercise  his  art." 

The  term  surgeon  had  been  applied  to  ships'  barbers^ 
and  had  not  the  honor  we  now  give  it. 

Gaudineau  (1686),  a  Huguenot,  also  signs  himselfi' 
chirurgo-physician.  He  appears  as  lieutenant  under' 
Dongan  in  the  French  and  Indian  War  (1708).  There 
may  be  no  significance  in  names,  but  it  is  curious  to 
note  that  the  first  autopsy  was  held  (1691)  upon  the 
body  of  Governor  Slaughter,  whose  sudden  death  waa 
thought  to  be  due  to  poisoning.  Dr.  Johannes  Kerf  by  le, 
of  Leyden,  officiated. 

The  doctors  did  some  fighting,  not  with  Indians,  as 
appears  from  the  duel  between  Governor  Dongan's 
nephew  Thomas  and  Dr.  John  Livingston.  The  latter 
was  killed  and  Dongan  convicted  of  manslaughter. 

In  1705  law  and  medicine  combined  in  the  person 
of  Dr.  Bridges,  for  a  brief  time  chief  justice. 

In  early  days  slavery  flourished  here,  and  a  slave 
market  was  established  in  1709  at  the  foot  of  Wall 
Street.  Dr.  Dupay  was  a  slave  owner,  for  we  find  that 
he  wants  £55  for  a  negro  wench  nineteen  years 
old  whom  he  had  brought  up  from  infancy.  She  did 
not  like  being  sold  on  approval,  and  a  few  years  later  is 
again  offered  for  sale,  "  as  she  has  a  great  itch  for  runr- 
ning  away." 

Quarantine  was  hastily  established,  in  1710,  on  Gov- 
ernor's Island,  then  Mutten  Island.  Three  thousand- 
German  Lutherans  had  left  Plymouth  to  come  here  to 
make  tar,  cut  masts,  etc.  Four  hundred  and  seventy 
of  them  were  buried  at  sea.  The  council  was  dismayed 
when  the  large  remainder  arrived,  and,  "  fearing  dis- 
tempers," appointed  Dr.  Garran,  Dr.  Law,  and  Dr. 
Moore  to  inspect  the  immigrants.  Carpenters  were  also- 
sent  to  build  huts  for  them. 

In  1725  Bedloe's  Island  was  used  as  a  quarantine  for 
small-pox  patients  from  Madeira. 

About  1735  an  almshouse,  "  publick  workhouse  and 
house  of  correction,"  was  built  in  the  fields  or  park. 
It  was  on  the  site  of  the  present  city  hall.    Here  slaves 
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were  kept  for  correction  and  the  poor  sheltered.  Besides 
a  salar}',  the  keeper  received  fees  from  all  who  entered 
or  were  discharged,  and  Is.  Qd.  for  whipping.  In  1764 
the  keeper  was  allowed  £20  extra,  as  there  had  been  no 
whipper  for  some  time. 

The  second  floor  room  on  the  Broadway  side  was  the 
'Tiospital  ward,  containing  six  beds.  Dr.  John  Van 
-Beuren  was  in  charge  on  a  salary  of  £100  a  year. 

It  was  here  that  Dr.  Beekman  Van  Beuren  intro- 
'duced  vaccination  in  the  face  of  much  opposition. 

Dr.  Gerardus  Beekman,  as  president  of  the  council, 
filled  the  executive  chair  in  1710  until  the  new  governor 
arrived.    He  was  a  wealthy  landholder,  lieutenant-colo 
nel  of  militia,  etc.   He  was  "  the  great  gunner  who  shot 
a  deer  in  city  common,  the  antlers  of  which  are  still 
preserved  in  the  family."   He  was  one  of  the  eight  men 
condemned  with  Leisler  when  the  latter  was  executed  for 
treason  in  refusing  to  give  up  the  fort.    The  doctor 
wrote  to  the  governor  that  he  wished  to  visit  some  pa^ 
tients  on  Long  Island  that  were  "  very  dangero 
Having  leave  to  go,  he  neglected  to  come  back  to  be 
executed. 

Upon  the  arrival  of  Governor  Clinton,  in  1743, 
George  Clarke  returned  to  England  said  to  be  worth 
£100,000,  "so  profitable  was  it  to  rule  New  York." 
Ten  years  later  Sir  Danvers  was  governor.  He  had  been 
deranged  by  grief  at  the  loss  of  his  wife,  and  two  days 
after  arriving  here  hanged  himself  from  the  fence  in  Mr. 
Murray's  garden.  Dr.  Magraw,  "  the  best  physician  in 
to'HTi,"  had  ordered  him  sack  and  whey  the  day  before, 
but  he  had  refused  it,  telling  the  servant  to  prepare 
broth.  Mr.  Murray  seemed  to  think  this  a  sure  evidence 
of  madness.  In  1743,  Dr.  McGrath  introduced  free  cold 
bathing  for  the  cure  of  fevers.  He  was  an  unrefined, 
captious  man  who  was  himself  often  "  in  hot  water 
These  were  troublous  days  in  the  colony.  Small-pox  and 
yellow  fever  prevailed  (1737  and  1739),  the  Jews  were 
disfranchised  (1738),  and  thirty-four  negroes  and 
whites  were  executed  for  a  plot  to  burn  the  city 
(1741). 

About  this  time  (1745)  Dr.  John  Nichol  died.  He 
was  an  active  practitioner  and  useful  man,  a  member 
oi  the  governor's  council.  In  the  same  year  Mr.  John 
Dupuy,  M.  D.,  the  man  midwife,  died,  of  whom  the 
paper  stated,  "  in  which  loss  it  may  be  truly  said,  as  of 
Goliath's  sword,  '  there  was  none  like  unto  him.' " 

The  most  conspicuous  physician  of  the  last  century 
was  probably  Cadwallader  Golden  (1688-1776).  He 
was  a  Scotchman  by  birth.  Wilson  calls  him  "  one  of 
the  ablest  men  ia  the  province,"  and  well  he  may.  He 
■graduated  from  the  University  of  Edinburgh,  studied 
medicine  in  London,  and  practised  the  same  in  Phila- 
•delphia  for  several  years.  Governor  Hunter  induced 
him  to  come  to  New  York  and  made  him  first  surveyor 
general  in  the  colonies.  The  governor  suffered  much 
from  sciatica,  and  finally  returned  home.  In  a  letter  he 
says :  "  I  have  no  hope  of  ease  on  this  side,  having  try'd 


all  remedys.  Christian  and  Pagan,  Polemical,  Chymi- 
cal,  and  Whimsical,  to  no  purpose.    Aix-la-Chapelle  is 
all  my  present  comfort."    Colden's  favorite  study  was 
botany,  and  he  sent  to  Linnjeus  three  or  four  hundred 
American  plants.    His  pen  was  ever  busy.    He  wrote 
on  yellow  fever,  a  History  of  the  Five  Indian  Nations 
of  Canada,  and  numerous  scientific  articles.    He  was 
for  fifty  years  in  his  Majesty's  council,  and  for  twelve 
years  lieutenant-governor.    On  accoimt  of  the  stamp 
act   in   1765   a   procession   of   citizens    burned  ia' 
effigy  Golden  and  the  devil;  however,  at  another  time 
fifty-six  merchants  congratulated  him  on  his  administra- 
tion.  At  one  time  he  had  a  country  seat  near  Xewburg, 
and  again  a  large  farm  on  Long  Island.    His  intellec 
tual  capacity  and  attainments  were  great  and  various 
one  biographer  saying  that  he  was  "  known  in  the  scien- 
tific and  literary  world  as  a  physician,  botanist,  astrono- 
mer, and  historian."    He  was  the  first  to  suggest  the 
formation  of  the  American  Philosophical  Society.  He 
was  loyal  to  the  crown  all  his  life,  and  died  at  the  ripe 
age  of  eighty-eight  years,  in  1776,  just  after  the  English 
occupied  New  York. 

The  revolutionary  period  supplies  medical  anecdotes 
as  well  as  war  history.  Dr.  James  Beekman  erected 
a  house  in  1764  upon  the  bluff  above  East  Eiver  at  what 
is  now  Fifty-second  Street.  It  stood  there  until  1874. 
This  is  a  famihar  spot  to  us  of  Charity  Hospital.  This 
historic  house  was  at  times  occupied  by  such  notables 
as  General  Howe,  Sir  Henry  Clinton,  and  Madame  de 
Eiedesel.  In  the  greenhouse  there  Nathan  Hale  was 
tried  as  a  spy  on  September  21,  1776.  He  was  then 
taken  to  City  Hall  Park  and  executed,  not  far  from 
where  his  statue  now  stands. 

The  most  important  day  this  country  ever  saw  was 
July  4,  1776,  when  the  delegates  from  the  thirteen  colo- 
nies assembled  in  congress  and  declared  American  in- 
dependence. All  the  fifty-six  delegates  present  signed, 
and  five  of  them  were  physicians.  They  were  as  fol- 
lows : 

Lyman  Hall,  from  Georgia,  a  successful  practitioner, 
afterward  governor. 

Benjamin  Rush,  graduate  of  Princeton  when  fifteen 
years  old,  who  became  professor  of  chemistry  in  the  Col- 
lege of  Philadelphia  when  twenty-four  years  old.  He 
was  surgeon-general  of  the  hospitals  during  the  war,  and 
for  the  last  fourteen  years  of  his  life  treasurer  of  the 
United  States  Mint. 

Oliver  Woolcott,  of  Connecticut,  was  major-general 
in  the  army  and  held  many  high  public  offices,  includ- 
ing that  of  governor.  He  and  Hall  were  classmates  in 
Yale  in  1747. 

Josiah  Bartlett,  of  New  Hampshire,  was  a  "noble 
patriot " ;  for  ten  years  in  legislature  and  congress, 
governor  of  his  State,  justice  of  the  supreme  court,  and 
first  president  of  the  Staje  Medical  Society. 

The  last  signer  was  Dr.  Mathew  Thornton,  from 
Londonderry,  New  Hampshire.    He  was  a  practitioner 
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"  most  ardent  patriot,"  whose  monument  bears  the 
simple  inscription  "  An  honest  man." 

Xew  York  sent  few  doctors  to  the  war,  but  among 
these  zealous  patriots  are  mentioned  James  Brewer, 
Moses  Younglove,  Ebenezer  White,  and  Daniel  Menema. 
She  had  seventeen  original  members  in  the  Society  of 
•Cincinnati. 

In  1790  congress  removed  from  City  Hall,  New 
York,  to  Philadelphia.  On  October  14th  of  that  year 
the  medical  society  was  allowed  to  use  the  council 
•chamber  for  its  meeting.  There  Dr.  Nicholas  Eomaine 
gave  medical  lectures  a  year  or  two  later. 

At  that  time  the  medical  society  numbered  twenty- 
•eight  members.  Among  the  noteworthy  men  were  Dr. 
John  Bard  and  his  son.  Dr.  Samuel  Bard,  who  operated 
upon  the  carbuncle  that  afflicted  George  Washington. 

Dr.  John  Bard  (1716-1799)  was  a  very  eminent 
man,  noted  for  his  urbanity  of  manner  as  well  as  great 
learning.  He  established  the  first  quarantine  at  Bed- 
loe's  Island,  and  was  first  president  of  the  New  York 
Medical  Society  organized  in  1788.  He  was  usually 
■dressed  in  a  red  coat  and  cocked  hat  and  carried  a  gold- 
headed  cane.  He  drove  in  a  low  phaeton  and  was  ac- 
-companied  by  a  colored  servant. 

Samuel  Bard  (1742-1821),  son  of  John,  graduated 
:at  Columbia,  and  took  his  M.  D.  in  Edinburgh.  He 
■organized  the  first  medical  school  with  Columbia,  then 
King's  'College,  and  in  17G9  took  the  chair  of  physic. 
,  Me  was  dean  of  the  faculty. 

Dr.  John  Cochrane  was  evidently  a  man  of  wealth, 
BS  he  lived  on  Broadway  and  entertained  the  generals 
of  the  army  in  a  royal  manner  (Lamb). 

No  one  enjoyed  a  higher  social  position  and  influ- 
■ence  at  this  time  than  Mrs.  John  Jay.  On  one  date, 
"her  only  guests  at  dinner  were  Dr.  and  Mrs.  John 
[•Charlton.  Charlton  was  an  English  surgeon  from  the 
I -court  of  George  III,  who  came  with  the  army.  He 
I  married  Mary  de  Peyster.  He  usually  rode  on  horse- 
l^back,  but  practised  little.  In  1795  yellow  fever  again 
I  raged.  The  cabin  boy  and  surgeon  of  a  West  Indian 
fttship  were  the  first  to  die.  The  disease  spread,  only  to 
■  be  checked  by  the  frosts  of  November.  Governor  Jay 
Ithen  set  Thursday,  November  26th,  as  Thanksgiving 
Bday,  as  had  previously  been  done  in  Massachusetts. 
■More  than  fifteen  hundred  persons  had  died  of  the 
■population  of  fifty  thousand.  This  scourge  resulted 
Kn  underground  sewers  being  begun.  At  this  time  there 
Bwere  one  hundred  students  in  Columbia  and  fifty  more 
Bstudying  medicine. 

I  Professor  McMaster,  writing  on  yellow  fever,  gives 
Khis  interesting  picture :  "  If  the  purchaser  of  the  vine- 
Kar  (for  prevention)  were  a  nervous  man  and  tormented 
vrith  hourly  fear  of  being  stricken  with  the  fever,  the 
fcpectacle  he  presented  as  he  sallied  forth  to  buy  was 
Inost  pitiable.  As  he  shut  his  house  door  he  was  careful 
Kg  have  a  piece  of  tarred  rope  in  either  hand,  a  sponge 
Hret  with  camphor  at  the  nose,  and  in  his  pocket  a  hand- 


kerchief  well  soaked  in  the  last  preventive  of  which 
he  had  heard.  ...  If  he  were  so  unhappy  as  to  meet 
a  friend  on  the  way,  neither  shook  hands,  but  exchang- 
ing a  few  words  at  a  distance,  each  sought,  bowing  and 
scraping,  to  get  to  the  windward  of  the  other  as  he 
passed.  WTien  at  last  the  shop  was  reached,  nothing 
could  induce  him  to  enter  while  another  stood  at  the 
counter,  or  was  seen  approaching  on  the  street "  (Wil- 
son). 

AprU  13,  1788,  was  the  date  of  the  "  Doctors'  Kiot." 
This  was  caused  by  some  inquisitive  boys  discovering 
the  hospital  doctors  dissecting.  They  spread  ghastly 
tales  and  soon  had  an  angry  mob  after  the  young 
medics.  The  doctors  sought  safety  in  the  jail,  but  bare- 
ly escaped  being  removed  from  there.  Dr.  Hicks  was 
hiding  behind  the  chimney  of  his  preceptor's  house  (Dr. 
Cochrane)  while  the  mob  were  below,  looking  for  him 
and  evidences  of  his  dissecting.  The  trouble  lasted 
part  of  two  or  three  days  and  was  only  quelled  by  the 
militia.  Baron  Steuben  and  Secretary  Jay  were  en- 
deavoring to  quiet  the  mob  by  speeches  when  both  were 
injured  by  fl^dng  missiles.  Steuben  was  just  prajdng 
that  the  soldiers  should  not  be  allowed  to  shoot  when  he 
was  hit  upon  the  head  with  a  brick.  As  he  fell  he  cried 
out,  "  Fire,  Governor,  fire ! "  and  it  was  done. 

Nicholas  Eoma}Tie  was  a  native  New  Yorker,  1765- 
1817.  His  weight  of  three  hundred  pounds  did  not 
affect  his  activity.  He  was  "  vested  with  almost  all  the 
honors  the  medical  profession  can  bestow."  He  could 
upon  invitation  "lecture  on  the  aphorisms  of  Hippoc- 
rates, unfold  the  structure  of  the  brain,  expound  the 
philosophy  of  paludal  diseases,  or  discourse  on  the  plant 
which  Clausius  cherished."  He  was  "  at  aU  times 
assiduous  in  civic  pursuits  and  closet  studies,"  a  t}'pe 
of  what  a  physician  should  be  to  a  community. 

Dr.  Hugh  Williamson  (1735-1819)  was  another 
man  of  many  gifts.  He  was  ordained  to  preach,  but 
gave  up  because  of  his  health.  He  studied  medicine  in 
Edinburgh  and  Utrecht  and  practised  successfully  in 
Philadelphia.  He  was  surgeon  in  the  army,  member  of 
the  North  Carolina  House  of  Commons,  delegate  to 
the  convention  to  frame  the  Constitution,  and  was 
elected  as  a  federalist  to  the  first  congress. 

In  Philadelphia  he  was  professor  of  mathematics 
and  one  of  a  commission  to  observe  the  transit  of  Yenus 
and  Mercury. 

Seventeen  hundred  and  ninety-eight  was  marked  by 
the  invention  of  the  steamboat.  In  March  of  that  year 
Dr.  Samuel  L.  Mitchell,  then  a  representative  in  the 
legislature,  introduced  an  act  granting  the  exclusive 
right  to  navigate  the  New  York  waters  by  fire  or  steam 
for  twenty  years.  The  bill  was  passed  very  much  as  a 
joke.  In  April,  1807,  Fulton  actually  made  the  trip 
from  New  York  to  Albany  in  the  Clermont  at  the  rate 
of  five  miles  an  hoiir.  Dr.  Mitchell  was  one  of  the  pas- 
sengers, and,  as  Colden  was  backing  the  scheme,  he  was 
most  probably  there  also. 
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The  most  remarkable  man  of  his  time  was  Samuel 
Latham  Mitchell,  M.  D.;  LL.  D.  (1764-1831).  He 
graduated  in  medicine  in  Edinburgh,  and  returning 
here  studied  law  with  Chief-Justice  Yates. 

For  twenty  j-ears  he  was  visiting  physician  to  New 
York  Hospital.  As  a  teacher,  he  was  professor  of  chem- 
istry and  natural  history  in  Columbia,  professor  of 
botany  and  materia  medica  in  the  College  of  Physi- 
cians and  Surgeons,  and  one  of  the  faculty  of  the  Eut- 
gers  Medical  School.  His  analysis  of  the  Saratoga 
mineral  waters  helped  their  fame. 

In  1796  he  made  a  geological  and  mineralogical 
tour  of  the  State,  the  published  results  of  which  laid 
the  basis  of  his  European  reputation. 

In  1797,  together  with  Dr.  Edward  Miller  and  Dr. 
Elisha  H.  Smith,  he  foimded  (and  for  sixteen  years 
edited)  the  Medical  Repository,  the  first  medical  jour- 
nal in  this  country. 

His  knowledge  of  the  Indians  was  thorough.  When 
they  gave  exhibitions  at  the  Elgin  Gardens  he  would 
translate  their  war  songs;  and  because  of  his  legal 
knowledge  he  was  sent  to  make  a  treaty  with  them. 

In  politics  he  was  in  the  State  legislature  working 
hard  with  Cadwallader  Golden  and  Governor  De  Witt 
Clinton  for  the  Erie  Canal.  In  1825  it  was  opened  with 
the  greatest  naval  fete  the  city  had  ever  witnessed.  Dr. 
Mitchell  had  procured  bottles  of  water  from  the  thirteen 
largest  rivers  in  the  world — Ganges,  Kile,  Mississippi, 
Amazon,  etc. — and  united  them  all  in  this  artificial 
waterway.  The  doctor  counted  it  the  proudest  day  of 
his  life  when  the  inland  lakes  and  ocean  were  united  in 
"  indissoluble  marriage."  It  cost  $7,602,000  then.  We 
heard  more  about  its  cost  last  autumn.  With  Williams 
we  find  liim  working  for  the  furtherance  of  West  Point 
Military  Academy.  As  United  States  senator  he  puts 
his  energies  into  improved  quarantine  laws.  With  the 
ever-active  Colden  and  others  he  established  the  Deaf 
and  Dumb  Institute.  When  State  aid  was  wanted 
for  the  Botanical  Gardens  at  Fiftieth  Street,  he 
talked  for  hours  to  the  legislature,  and  that  without 
special  preparation.  Xaturally,  he  was  among  the  in- 
corporators of  the  Society  for  the  Establishment  of  Free 
Schools  in  1805. 

Socially  he  was  a  delightful  companion,  not  an  ab- 
stract philosopher.  He  was  Sachem  of  Tammany  So- 
ciety, was  an  active  member  of  nearly  all  the  learned 
societies  of  the  world,  and  yet  found  time  to  preside 
over  the  "  Krout  Club,"  or  discuss  conchology  with  Dr. 
Samuel  Akerly,  his  brother-in-law. 

His  writings  include  Theory  of  the  Earth  and  Solar 
System,  Phosphorescence  of  the  Ocean,  Anatomy  and 
Physiology  of  the  Shark,  a  description  of  the  fishes 
about  Xew  York  (one  hundred  and  sixty-six  varieties), 
and  The  Ethnology  of  the  Indian. 

It  is  little  wonder  that  Dr.  Francis  called  him  "  the 
Nestor  of  American  science." 

In  St.  Paul's  churchyard  at  Vesey  Street,  on  the 


Broadway  side,  there  stands  near  the  fence  a  large 
monument  which  you  have  probably  all  seen,  but  per- 
haps not  stopped  to  observe.  It  is  that  of  the  Irish 
patriot  who  made  this  his  adopted  home.  Dr.  William 
James  Macnevin  (1763-1841)  was  educated  in  Vi- 
enna, practised  in  Dublin,  traveled  in  and  wrote  of 
Switzerland,  and  spent  four  years  in  an  Irish  jail. 
"  He  had  no  prison  house ;  worth,  freedom.  Wisdom  still 
can  walk  at  large,  though  bolts  and  bars,  and  walls  of 
adamant  may  intervene."  He  translated  from  the 
original  Gaelic,  and  compiled  a  French  grammar  for 
the  children  of  Thomas  Addis  Emmet,  his  fellow  pris- 
oner. 

On  July  4,  1804,  he  landed  here,  and  at  once  began 
practice.  He  gave  clinics  in  the  almshouse  (1807),  and 
was  professor  of  midwifery  in  the  College  of  Physicians 
and  Surgeons,  and  professor  of  materia  medica  in  Rut- 
gers Medical  School.  He  was  also  professor  of  chem- 
istry. Dr.  Francis  says  that  "  the  stores  of  ancient 
and  modern  science  were  equally  accessible  to  him, 
and  he  was  ever  ready  to  communicate."  When  he 
died,  "  all  felt  that  learning  had  lost  a  distinguished 
ornament,  .  .  .  the  charities  of  life  an  ardent  friend, 
and  patriotism  one  who  had  sustained  martyrdom  in  her 
glorious  cause." 

Another  man  in  the  faculty  with  Dr.  Mott,  Dr.  Mac- 
nevin, and  Dr.  Francis  was  Dr.  David  Hosack,  "  distia- 
guished  beyond  all  his  competitors  in  the  healing  art" 
(1769-1835).  Beginning  with  materia  medica,  he  be- 
came professor  in  all  the  branches  except  anatomy  andl 
surgery.  In  1804  he  had  to  do  with  a  tragedy  which  is  a 
part  of  our  history.  When  Alexander  Hamilton  was 
shot  by  Vice-President  Burr  on  that  early  July  morn- 
ing at  the  Weehawken  dueling  ground,  Hosack  was  wait- 
ing for  him  in  a  boat  below  the  cliff.  This  was  the  un- 
timely end  of  the  great  Hamilton,  and  the  end  of  duel- 
ing in  this  country. 

Dr.  Hosack's  favorite  study  was  botany,  and  in  1801 
he  succeeded  in  establishing  the  State  Botanical  Garden- 
upon  twenty  acres  bounded  by  Forty-seventh  and  Fifty- 
first  Streets,  between  Fifth  and  Sixth  Avenues.  This- 
was  for  the  "  conservation  of  our  indigenous  botany, 
or  as  a  repository  of  the  most  precious  exotics."  It 
was  a  curious  and  valuable  place  in  many  ways,  but  not 
very  useful,  so  the  property  was  turned  over  to  Colum- 
bia College.  You  all  know  how  valuable  the  ground 
has  proved  to  it.  Dr.  Hosack  was  one  of  the  origi- 
nators of  the  Xew  York  Historical  Society,  and  twelve 
years  its  president. 

In  1824,  when  Lafayette  revisited  America  after 
half  a  century  of  absence,  he  was  shown  all  possible 
honors,  and  Dr.  Hosack,  conducting  him  to  the  chair 
that  once  belonged  to  Louis  XVI,  "  in  a  graceful  speech 
tendered  him  his  election  as  an  honorary  member  of  the 
Historical  Society." 

His  name  is  connected  with  most  wise  and  great 
affairs  of  his  day.    It  was  he  who  established  the  library 
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of  New  York  Hospital  which  has  now  been  (1898) 
transferred  to  the  Academy  of  Medicine. 

"  It  was  not  infrequently  remarked  that  Clinton, 
Hosack,  and  Hobart  were  a  tripod  on  which  our  city 
stood." 

Another  botanical  M.  D.  was  James  E.  De  Kay 
(1792-1851),  an  all-round  naturalist.  His  travels 
took  him  to  Turkey,  where  he  became  superintendent 
of  the  naval  yards.  He  returned  to  Oyster  Bay,  near 
his  intimate  friend,  the  poet  Bryant.  Though  he  cared 
little  for  practice,  he  came  here  at  once  to  help  care  for 
the  cholera  patients,  and  wrote  chiefly  for  the  New 
York  press. 

John  W.  Draper,  M.  D.  (1811-1882),  chemist  and 
physiologist,  was  a  many-sided  man.  After  practising 
a  few  years  in  Virginia  he  came  here,  and  with  Mott  and 
others  founded  the  New  York  University  Medical  Col- 
lege. He  did  much  in  the  early  days  for  photography. 
It  was  he  who  first  photographed  from  high-power 
microscope  lenses.  He  wrote  with  equal  ease  upon 
■chemistry,  Intellectual  Development  of  Europe,  The 
Future  Policy  of  America,  and  the  Conflict  between 
Religion  and  Science. 

Contemporaneous  with  Dr.  Draper,  though  older, 
was  another  M.  D.  who  did  not  practise — Peter  Irving 
.(1771-1838),  M.  D.,  from  Columbia.  Peter  was  brother 
■of  Washington  Irving,  and  helped  the  latter  with  the 
immortal  Knickerbocker's  History  of  New  York.  He 
found  the  pen  mightier  than  the  bistoury,  and  after 
traveling  widely  abroad  led  a  literary  life,  being  noted 
for  his  "  classical  acquisition  and  belles-lettres  knowl- 
edge." 

Medicine  combined  with  art  in  the  anatomical  lec- 
tures given  by  Dr.  T.  G.  King  before  the  National 
Academy  of  Design.  The  academy  originated  with  S. 
F.  B.  Morse,  of  telegraphic  fame,  who  was  its  president 
for  many  years.  He  was  a  great  painter,  especially 
of  portraits.  One  of 'Lafayette  by  him  is  still  in  the  City 
Hall.  Morse  and  King  continued  the  anatomical  lec- 
tures many  years. 

In  January,  1831,  chemists,  physicians,  and  others 
began  to  agitate  the  subject  of  pure  water.  Dr.  De 
Kay  prepared  a  report  including  a  quotation  from  De- 
woe  in  1798,  to  wit:  "The  collect  behind  the  tea-water 
pump  is  a  shocking  hole,  where  all  impure  things  centre 
together  and  engender  the  worst  of  unwholesome  produc- 
tions." All  this  is  now  completely  changed;  the  shock- 
ing hole  has  been  filled  up,  and  in  or  on  its  place  stands 
the  Criminal  Court  Building,  where  the  New  York 
Health  Department  resides  and  engenders  hygienic  laws 
and  antitoxines  instead  of  "  unwholesome  productions." 
The  Croton  water  supply  was  brought  to  the  city  with 
great  celebration  in  1842,  having  cost  twelve  million 
oUars. 

In  the  medical  history  of  New  York  no  one  took  so 
eat  an  interest  as  John  W.  Francis,  M.  D.,  LL.  D. 
1789-1861).    In  1809  Dr.  Francis  was  the  first  man 


to  receive  the  degree  of  M.  D.  from  the  College  of  Physi- 
cians and  Surgeons.  He  later  was  professor  of  materia 
medica,  of  medical  jurisprudence,  and  of  obstetrics 
there.  He  was  greatly  interested  in  all  the  hospitals, 
asylums,  and  benevolent  institutions  of  his  time.  He 
said  "  You  might  as  well  create  a  practical  navigator  by 
residence  in  a  sylvan  retreat  as  furnish  a  physician 
without  hospital  experience." 

Dr.  Francis  was  the  medical  friend  of  the  leading 
actors  from  Cooke  to  Macready.  Kean  went  with  him 
to  Vauxhall  Garden  (where  Astor  Library  now  is)  and 
turned  somersaults  there.  They  then  went  to  Bloom- 
ingdale,  as  Kean  was  anxious  to  see  if  our  insane  were 
like  those  in  England.  He  nearly  ended  his  own  life 
on  this  trip.  Dr.  Francis  wrote  various  medical  papers, 
but  is  now  best  remembered  by  his  Old  New  York,  or 
Reminiscences  of  Sixty  Years.  Though  a  busy  practi- 
tioner, he  had  time  for  the  meetings  of  the  famous 
*'  Bread  and  Cheese  Club,"  where  he  met  the  naturalist 
Dr.  De  Kay  and  Charles  King,  later  president  of  Co- 
lumbia. 

Dr.  Kane,  the  Arctic  explorer,  was  born  in  Phila- 
delphia in  1820,  and  entered  the  navy  as  surgeon.  He 
was  a  great  traveler,  and  visited  all  parts  of  the  world 
while  on  duty  or  during  furloughs.  During  the  Mexi- 
can War  (1846)  he  was  with  the  military  staff.  Being 
a  naturalist  as  well  as  a  sailor,  he  went  with  the  first 
Grinnell  Expedition  from  here  in  1850.  In  1853  he 
commanded  the  Advance,  and  first  definitely  determined 
the  existence  of  an  open  polar  sea.  His  expedition  ac- 
complished more  than  any  preceding  one,  and  brought 
him  honor  and  fame.  His  health  failed,  and  he  sought 
relief  in  Havana,  where  he  died  in  February,  1857. 

Another  man  to  whom  we  New  Yorkers  are  espe- 
cially indebted  is  Eufus  H.  Gilbert,  M.  D.  (1832-1885), 
who  invented  the  elevated  railroad.  He  was  a  student 
of  Willard  Parker,  and  graduate  of  the  College  of  Physi- 
cians and  Surgeons.  In  1862  he  was  surgeon  to  the 
Durj-ea  Zouaves,  and  performed  the  first  surgical  opera- 
tion under  fire  at  Big  Bethel.  Later  he  was  director  of 
the  army  hospitals.  After  the  war  his  health  failed, 
and  he  became  assistant  superintendent  of  the  Jersey 
Central  Eailroad.  He  was  greatly  interested  in  the 
overcrowding  of  the  poor  districts,  and  so  labored  to 
find  a  way  of  relief.  The  original  elevated  railroad, 
from  Battery  Place  through  Greemvich  Street  to  Thir- 
teenth Street,  was  begun  in  1867.  Dr.  Gilbert  at  first 
held  a  large  amount  of  the  stock,  but  he  lost  most  of 
it,  and  his  death  was  really  hastened  by  anxiety  and 
disappointment. 

In  these  days  of  interchanging  war  and  peace  we  are 
reminded  of  Kichard  J.  Catling,  M.  D.  (1818),  who 
is  still  living  in  our  city.  His  inventions  so  filled  his 
mind  that  he  never  practised  medicine.  When  a  boy 
he  perfected  a  cotton-seed  sower  and  a  wheat  drill. 
(How  he  might  have  helped  the  gynaecologist  with  cases 
of  sterility!)    In  1861  he  invented  the  revolving  gun 
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which  was  tried  by  General  Butler  and  later  adopted  by 
the  United  States  service.  It  is,  as  you.  know,  virtually 
ten  breech-loading  rifle  barrels  together,  and  can  now 
deliver  twelve  hundred  shots  a  minute.  Its  efficiency 
may  be  learned  by  reference  to  the  Manila  battles  of 
recent  dates. 

Of  all  medical  men  and  patriots  there  is  none  whose 
history  is  so  romantic  or  whose  deeds  are  so  daring  and 
magnificent  as  those  of  Marcus  Whitman.  His  name  is 
inseparable  from  that  rich  territory 

"  Where  rolls  the  Oregon,  and  hears  no  sound 
Save  his  own  dashings." 

In  1836  he  left  this  State  with  his  young  wife  for 
a  bridal  tour  of  thirty-five  hundred  miles.  When  the 
party  reached  Fort  Laramie  the  garrison  tried  to  pre- 
vent his  going  beyond  with  his  "  old  -wagon."  The 
great  forests  were  then  occupied  only  by  Indians  and 
traders  of  United  States  origin  or  belonging  to  the  Hud- 
son Bay  Company.  There  this  Little  band  meant  to 
go  and  did  go.  In  18-1:2,  six  years  late,  Whitman  was 
visiting  a  patient  at  Walla  Walla  and  attended  a  dinner 
of  traders  and  others  where  an  express  rider  announced 
that  a  quantity  of  immigrants  were  two  hundred  or  three 
hundred  miles  above,  coming  down  there.  An  enthusi- 
astic priest  jumped  up,  shouting,  "  Hurrah  for  Oregon ! 
America  is  too  late !  "  Whitman  grasped  the  situation, 
and  left  for  home.  In  twenty-four  hours  he  had  started, 
in  spite  of  all  entreaties  not  to  do  so,  to  ride  to  Washing- 
ton to  see  Webster  before  the  Ashburton  treaty  should  be 
signed  and  Oregon  lost  to  the  United  States.  It  was  a 
rich  possession,  of  thirty-two  times  the  size  of  Massachu- 
setts, and  Whitman's  residence  there  six  years  showed 
him  its  value.  The  experiences  of  four  months  of 
winter  spent  in  the  saddle,  pushing  on  constantly  over 
mountain  passes,  through  forests,  swimming  rivers  frozen 
half  over,  at  times  eating  dog  meat  and  mule  meat,  and 
once  being  wholly  lost — what  history  it  is,  and  what 
an  indomitable  will  the  man  had !  Mr.  Lovejoy  and 
the  guides  were  his  companions,  yet  he  may  be  said  to 
have  made  the  trip  alone. 

After  five  months'  travel  he  reached  Webster  at 
Washington,  and  set  aside  all  the  arguments  against 
the  worthless  and  inaccessible  land.  When  told  that 
wagons  never  could  be  taken  over  the  mountains,  his 
sufficient  reply  was,  "  My  wagon  is  there  now."  He 
returned  on  September  4,  1843,  with  two  hundred 
wagons  and  nearly  a  thousand  persons  (eight  hundred 
and  seventy-five)  and  thirteen  hundred  head  of  cattle. 

Daniel  Webster  said,  "  It  is  safe  to  assert  that  our 
countr}'^  owes  it  to  Dr.  Whitman  and  his  associate  mis- 
sionaries that  all  the  territory  west  of  the  Rocky  Moun- 
tains and  south  as  far  as  the  Columbia  Eiver  is  not 
now  owned  by  England."  The  rides  of  Paul  Revere 
and  Sheridan  were  momentous,  but  Whitman  outdis- 
tanced them  and  saved  us  six  thousand  miles  of  Pacific 
coast  and  inestimable  wealth  yet  to  be  secured.  Poor 


Whitman  and  his  family  were  massacred  in  November,. 
1847.    Compare  his  journey  with  a  trip  by  the  Xorth- 
em  Pacific  or  Sunset  Limited.    Since  his  day  our  west- 
ern horizon  has  been  pushed  seventy-five  hundred  miles- 
farther. 

I  can  not  well  refrain  from  reference  to  one  eminent 
doctor  now  living  and  very  active — Dr.  Leonard  Wood,, 
now  brigadier-general  and  military  governor  of  San- 
tiago. Governor  Roosevelt,  his  long-time  friend,  count* 
him  one  of  our  most  superior  public  men.  He  received 
his  medical  diploma  from  Harvard  in  1882,  and  for  a 
short  time  practised  in  Boston.  His  adventurous  spirit 
led  him  into  the  army,  and  shortly  we  find  him  with 
General  Miles  fighting  the  Apaches.  His  great  power 
of  endurance,  his  kindly  manner,  and  unusually  sound 
judgment  soon  made  him  the  natural  leader  of  some  of 
the  detachments  sent  out.  He  soon  won  the  medal  of 
honor.  It  was  the  most  natural  thing  in  the  world  that 
he  should  command  that  unique  regiment,  the  Rough 
Riders,  and  his  evident  executive  ability  and  justice 
made  him  the  natural  selection  as  governor  of  the  prov- 
ince. He  is  a  man  whom  we  may  proudly  claim  as  one- 
of  us,  though  he  has  grown  out  of  medicine. 

There  is  one  doctor  who  belonged  to  all  English- 
reading  people — Oliver  Wendell  Holmes,  M.  D.,  LL.  D. 
(1809-1894),  the  "  autocrat,"  "  professor,"  and  "  poet.'' 
A  student  of  law,  then  of  medicine;  professor  of  anat- 
omy and  physiology  for  forty-four  years  in  Dart- 
mouth and  Harvard ;  a  poet  from  his  college  days  to  the 
end  of  his  long  life.  The  dry  subject  of  anatomy  he 
enlivened  by  comparing  the  sweat  glands  to  a  fairy's 
intestine,  and  the  mesentery  to  shirt  ruffles  of  a  former 
generation.  He  wrote  Lectures  on  Homoeopathy  and 
Kindred  Delusions,  and  many  other  medical  topics,  yet 
found  time  to  write  fourteen  volumes  not  medical. 

Dr.  Holmes  was  pre-eminently  the  poet  for  occasions 

"  When  the  tongue  has  grown  loose 
And  the  waistband  grown  tight." 

He  frequently  came  to  Xew  York  (where  else  can  a 
Boston  man  go?) — in  1853,  to  attend  the  meeting  of 
the  American  Medical  Association,  and  later  the  semi- 
centennial of  the  Xew  England  Society.  When  the 
new  Fifth  Avenue  Theatre  was  opened,  "they  were  some- 
thing more  perplexed  for  poets  than  for  port  and 
sherry,"  and  Dr.  Holmes  was  the  poet  guest.  His  most 
notable  visit  here  was  in  1883,  when  the  New  York 
medical  profession  honored  itself  in  honoring  him  -with 
a  dinner  at  Delmonico's.  Two  hundred  and  fifty  most 
eminent  physicians  and  guests  united  in  paying  tribute 
to  the  genius,  wit,  and  learning  of  the  doctor-poet,  who 
could 

"...  show  with  demonstrator's  art 
The  complex  chambers  of  the  heart. 
Or,  armed  with  diviner  skill, 
To  make  it  pulsate  at  his  will." 

Among  the  speakers  were  Dr.  Barker,  Dr.  A.  H. 
Smith,  and  Dr.  T.  G.  Thomas,  the  Hon.  WilUam  M. 
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Evarts,  George  William  Curtis,  Whitelaw  Eeid,  and,  best 
of  all,  the  doctor  himself  in  a  poem. 

This  paper  must  have  an  end,  and  perhaps  it  had 
better  be  here.  We  have  found  that  the  knowledge  of 
medicine  adds  to  the  eflBciency  of  those  possessing  it; 
that  it  is  compatible  ■with  many  things  else — law, 
preaching,  literature,  painting,  poetry,  natural  history, 
exploration,  astronomy,  invention  both  in  the  arts  of 
war  and  peace,  and  adds  dignity,  honor,  and  usefulness 
to  a  man  in  any  profession. 
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SOME  FURTHER  OBSERVATIONS  ON 
OBSTETRIC  CASES.* 
By  JOHX  H.  BARRY,  M.  D.. 

PHYSICIAN  TO  ST.  J0H.s"8  HOSPITAL,  L0K6  ISLAKO  CITT. 

Exactly  three  years  ago  the  writer  had  the  signal 
pleasure  of  reading  before  this  society  a  report,  pub- 
lished later  in  the  New  York  Medical  Journal,  of  two 
hundred  and  fifty  maternity  cases  treated  by  him. 

He  then  called  attention  to  his  extreme  good  for- 
tune in  having  encountered  a  most  unique  and  anoma- 
lous experience,  and  in  having  been  favored  by  most 
satisfactory  and  flattering  results.  And  in  recording 
now  the  noteworthy  points  in  slightly  more  than  a  hun- 
dred additional  cases  since  that  time  he  lays  a  humble 
claim  to  a  continuance  of  said  uniqueness,  and  acknowl- 
edges an  obsequious  gratefulness  to  Him  who  has  vis- 
ited a  like  good  fortune  upon  his  more  recent  efforts. 
For,  although,  in  respect  to  a  few  conditions  at  least, 
his  infant  mortality  may  have  been  disappointing,  yet 
the  consciousness  of  diligent  effort  to  succeed,  tempered 
by  the  hope  that  j'ears  may  bring  increased  success,  has 
been  a  most  comforting  and  consoling  consideration. 

I  mean  to  touch  to-day,  gentlemen,  with  your  kind 
permission,  upon  many  most  divergent  obstetrical 
points,  writing  an  essay  upon  none,  but  discussing,  here 
briefly  and  there  at  more  liberal  scope,  details  of  pres- 
entations, diagnosis,  and  manipulations  which  form,  to 

*  Read  before  the  Medical  Society  of  the  Countj  of  Queens,  Febru- 
ary 28,  1899. 


my  mind,  the  elements  of  the  successful  conduct  of  a 
maternity  case. 

The  intelligent  observation  and  industry  brought  to 
the  study  of  this  ever-absorbing  branch  of  the  physi- 
cian's art,  the  genius,  tact,  and  acumen  daily  unearthed 
to  a  welcoming  and  receptive  scientific  world,  make  us 
of  feebler  attainments  halt  at  a  point  far  below  where 
originality,  invention,  and  discovery  begin.  So  that  I 
may  be  pardoned  if  I  fail  to  startle  with  revelations  of 
hitherto-unsolved  problems,  or  illuminate  with  a  cal- 
cium glow  realms  one  would  fain  traverse  even  under 
the  guidance  of  any  of  the  bright  lights  of  the  obstet- 
rical firmament.    A  summary  of  the  afore-mentioned 


cases  would  show  about  the  following : 

Normal  vertex: 

Spontaneous  and  uncomplicated  delivery. .  83 

Forceps  cases : 

Normally  engaging  vertex   8 

Occipi to-posterior  (rotation  occurring) ...  7 
Occipito-posterior  (rotation  not  occurring)  4 

Knee  presentation : 

Occipito-posterior  in  after-coming  head ...  1 

Transverse : 

Cephalic  version   1 

Podalic  version   1 

Elbow  presentation : 

Shoulder,  and  prolapse  of  cord   1 

Vertex,  and  prolapse  of  cord   2 

Twins    2 

Eclampsia    1 

Pulmonary  infarction  complicating  delivery.  1 

Complications  and  sequelae : 
Malarial  fever,  very  frequent. 

Acute  mania   1 

Face  rotating  completely  around  in  other- 
wise normal  cases   2 

Phlegmasia  alba  dolens   4 

Adherent  placenta   4 

Adherent  membranes   6 

Noteworthy  points : 

As  to  diagnosis  of  faulty  presentations. 
As  to  shoulder  extraction. 
As  to  diagnosis  of  living  child  in  transit. 
As  to  false  pains  of  labor. 


As  to  seeming  association  of  more  or  less  adherent 

placenta  with  fairly  good-sized  children. 
As  to  quinine  by  proxy  for  infants. 
As  to  needlessness  of  worry  about  delayed  labor 
when  not  begun  upon  rupture  of  membranes. 
In  the  broad  scope  that  this  list  might  permit,  one 
must  necessarily  confine  himself  in  particular  to  a  few 
of  the  conditions,  making  cursory  remarks  only  of  many 
of  the  points  which  it  suggests.   I  have  thought  it  well 
to  select  for  the  broadest  discussion  occipito-posterior 
cases,  shoulder  extraction,  and  malarial  fever  in  the 
puerperium. 

Now,  as  to  occipito-posterior  cases :  Not  without  rea- 


li 


772 


BARRY:  SOME  FURTHER  OBSERVATIONS  ON  OBSTETRIC  CASES.    [N.  Y.  Med.  Jour., 


son  have  these  cases  been  portrayed  to  us  as  portentous 
and  difficult.  Those  of  you  who  have  met  with  any  of 
said  cases  have  doubtless  had  them  deeply  ingrafted 
upon  your  memories.  Mention  has  been  made  in  the 
paper  previously  alluded  to  of  two  cases,  in  one  of 
"which  rotation  occurred,  the  diagnosis  not  having  been 
made.  The  other  was  tedious,  but  occurred  in  a  most 
vigorous  woman,  and  nothing  amiss  or  untoward  was 
observed,  even  though  the  head  was  born  with  the  face 
directly  anterior. 

The  cases  of  vertex,  oblique  to  the  pelvis,  with  the 
occiput  to  the  rear  when  grasped  by  the  forceps,  and 
rotation  occurring  when  the  head  reached  the  perinseum, 
being  but  a  step  removed  from  occipito-posterior,  strictly 
so  called,  will  be  discussed  side  by  side  with  the  latter. 

The  first  case  in  the  present  group  was  attended 
April  7,  1896.  In  this  case,  as  in  the  rest  of  tliis 
■classification,  I  quote  verbaiim  from  notes  taken  at  the 
time.  Occipito-posterior  position;  forceps.  Kotation 
of  the  head  complete  when  the  head  reached  the  peri- 
nseum,  carrying  the  forceps  completely  around  with  it. 
Eclampsia  in  the  mother  in  her  previous  confinement; 
cedematous,  nephritic  condition  of  the  mother  in  the 
present  one.  Moderate  perineal  laceration;  repair; 
green-stick  fracture  of  upper  third  of  humerus  occa- 
sioned in  the  manual  extraction  of  the  shoulders ;  union 
perfect;  pressure  paralysis  of  arm  for  four  days. 

Case  II.  Transverse  Position  of  Vertex. — Novem- 
ber 7,  189G.  Labor  of  ten  hours'  duration;  forceps  deliv- 
^^ry;  blade  marking  over  brow;  subsequent  swelling  of 
•eye;  slow  shoulder  delivery;  several  minutes  taken  up 
in  resuscitating  the  child ;  adherent  placenta ;  fifty  min- 
utes of  intermittent  effort  over  expression  of  placenta, 
•one  third  of  its  bulk  pouting  out  of  the  vulva;  lacera- 
tion of  the  right  vaginal  lip;  healing  by  granulation. 
Placenta  delivered  by  the  hand  carried  to  the  fundus  of 
the  uterus.  Beefsteak  placenta;  curettement,  under 
ether,  twenty  hours  after  delivery.  Attachment  of  pla- 
centa was  very  firm,  evidently  due  to  a  placentitis,  pain 
having  been  complained  of  for  some  time  over  the  left 
side  of  the  fundus  of  the  uterus,  where  the  placenta  was 
most  firm.  Temperature  was  only  once  101°  F.  (fifth 
day) ;  very  slight  fcetor  from  discharge;  nervous,  quick 
pulse  throughout  puerperium.  Evidences  of  air  hunger 
and  weakened  circulation  twenty-four  hours  after  deliv- 
ery. Inhalation  of  oxygen  very  efficient;  given  when 
pulse  rate  was  160.  Phlegmasia  alba  dolens  upon  get- 
ting up. 

Case  III.— March  22,  1897,  called  to  assist  Dr. 
•Bumster.  Diagnosis  vague  before  chloroform  anjES- 
thesia;  face,  inclining  to  a  brow  presentation,  easily 
made  out  after  angssthesia.  Head,  engaging  in  trans- 
verse diameter  of  pelvis,  face  to  the  right  of  the  mother ; 
membranes  ruptured  some  hours.  Temporized  a  short 
while;  some  advance  made  under  natural  pains;  face 
points  becoming  lost;  diagnosticated  occiput  to  rear 
when  head  had  engaged  somewhat.  Forceps  applied 
•after  an  hour's  wait;  slipping  of  same.  Some  advance 
with  the  forceps  when  traction  was  made  distinctly 
backward.  Forceps  unlocked  and  reapplied;  the  head 
was  brought  down  on  the  perinasum  with  face  directly 
anterior.  Chin  easily  brought  out  below  pubes.  No  ro- 
tation of  shoulders;  most  difficult  extraction  of  the 
^ame ;  little  or  no  expulsive  pain.    Supposed  fracture  of 


base  of  skull  of  babe;  died  in  three  hours.  Adherent 
placenta;  seventy-five  minutes  taken  up  in  its  delivery. 
Uneventful  recovery  of  the  mother;  no  laceration. 

Case  IV.  Occipito-posterior  of  After-coming  Head 
of  a  Knee  Presentation. — March  26,  1897,  assisted  by 
Dr.  Bumster.  Left-knee  and  right-foot  presentation. 
Membranes  ruptured  eight  hours;  no  pains  of  conse- 
quence; feet  brought  down  under  slight  chloroform  an- 
aesthesia; waited  considerable  time  for  natural  pains. 
Chloroform  readministered  and  extraction  begun;  arms 
ascended  about  head ;  difficult  delivery  of  same ;  occipito- 
posterior  of  vertex;  rotation  of  the  body,  after  some 
trouble  and  much  caution,  effected  rotation  of  the  head; 
very  difficult  extraction  of  the  head;  occiput  rotated  to 
the  right,  anterior;  flexion  was  attempted  by  counter- 
pressure  over  the  occiput  and  traction  on  the  mouth 
and  chin;  child  was  stillborn.  The  placenta,  adherent 
in  a  previous  confinement,  was  easily  delivered.  Per- 
haps the  smaller  size  of  the  child,  it  appearing  to  be 
two  or  three  weeks  premature,  had  something  to  do  with 
this ;  douches  in  the  lying-in  period. 

Case  V.  Right  Occipito-posterior  Position. — August 
30,  1897,  called  to  assist  Dr.  Bumster.  Difficult  for- 
ceps; head  rotating  when  low  down;  laceration  of  the 
perinaeum ;  repair ;  good  recovery  in  mother ;  child  bom 
alive  and  vigorous. 

Case  VI. — September  15,  1897,  called  to  assist  Dr. 
Bumster.  Head  engaged  in  the  transverse  diameter  of 
the  pelvis ;  fairly  immovable ;  twelve  hours  in  labor  when 
forceps  was  easily  applied.  Considerable  traction  by 
colleague ;  less  by  the  writer.  Satisfactory  evidence  that 
child  was  living,  and  perhaps  vigorous  when  the  head 
rested  on  the  perineum  and  forceps  were  removed.  Face 
became  very  cyanotic  (an  evidence  of  its  vitality).  It 
was,  perhaps,  better  judgment  not  to  have  expressed  the 
head  until  involuntary  pains  were  helped  by  voluntary 
ones,  as  the  patient  was  rapidly  becoming  conscious;  or 
perhaps  there  was  too  much  delay  in  introducing  fingers 
into  the  axilla  and  extracting  the  shoulders.  Child  was 
stillborn ;  bruised,  ecchymosed  spot  slightly  to  the  right 
of  centre  of  the  frontal  bone  corroborated  the  diagnosis 
of  the  position. 

Case  VII. — November  12,  1897,  called  to  assist  Dr. 
Frey.  Chloroform  anaesthesia;  head  grasped  primarily 
almost  antero-posteriorly,  indicating  a  transverse  posi- 
tion of  the  vertex.  Scarification  of  nose  and  suboccipital 
region ;  slight  abscess  later  in  the  latter  region ;  rota- 
tion of  the  occiput  on  the  pelvic  floor;  child  born  liv- 
ing; good  recovery  in  mother;  slight  laceration  and  re- 
pair of  perinaeum. 

Case  VIIL— July  17,  1898,  called  to  assist  Dr. 
Bumster.  Occipito-posterior  position;  head  transverse 
at  first;  later,  occiput  to  the  left  sacro-iliac  synchon- 
drosis; difficult  forceps  extraction,  frequent  unlocking 
of  blades.  Rotation  of  the  blades  and  the  head  at  the 
outlet;  slight  scar  over  occiput;  upper  lip  swollen  and 
slightly  cut  from  forceps  blade.  Diagnosis  correctly 
made  and  confirmed;  child  born  living;  no  laceration; 
no  reaction  in  mother. 

Case  IX. — Called  to  assist  Dr.  McKeown.  Seen  by  j 
the  writer  with  labor  well  advanced  regarding  dilata-  ' 
tion  of  the  cervix  and  firmness  of  pains.  Head  not 
engaged;  thick,  oedematous,  strangled  condition  of  the 
cervix,  such  as  would  be  met  with  in  a  contracted  pelvis. 
Dr.  McKeown  had  experienced  considerable  difficulty  in 
applying  forceps,  which,  with  the  difficulty  of  handling 
the  anaesthetic  at  the  same  time,  became  the  occasion 
of  my  being  sent  for.    It  was  fairly  easy  to  recognize 
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that  the  occiput  lay  posteriorly,  the  very  considerable 
difficulty  of  applying  blades  corroborating  that  point. 
After  considerable  traction,  the  infant  was  delivered 
with  an  expulsive  shock.  Xo  rotation  of  head  or  blades 
occurred;  completed  as  occipito-posterior  direct,  with 
considerable  laceration  of  the  perinaeum;  repair  of  the 
same;  a  fairly  large  h^ematoma  of  the  right  side  of 
babe's  neck,  slightly  posterior  to  the  ear;  some  excori- 
ation of  the  same.  A  distinct  flattening  or  indentation 
(an  eighth  of  an  inch)  of  infant's  skull  over  the  left 
anterior  angle  of  the  parietal  bone.  Paralysis  of  left 
side  of  the  mouth  and  ptosis  of  left  eyelid  for  an  hour. 
Weak,  cerebral  cry  of  babe;  incision  of  scalp  and  eleva- 
tion of  skull  discussed;  temporized;  improvement  in  a 
few  hours  from  intracranial  pressure  (e.  g.,  as  caused 
by  crpng,  etc.).  Flattening  less  distinct  by  the  next 
day ;  child  more  vigorous ;  saw  it  again  in  a  week ;  it  was 
improved  in  every  respect;  advised  by  Dr.  McKeown 
that  the  child  progressed  exceedingly  well.  Position: 
Occiput  to  the  left  sacro-iliac  srachondrosis,  chin  to  the 
right  ileopectineal  eminence;  lateral  flexion  of  the  neck 
with  its  convexity  to  the  right  of  mother.  Considering 
everytliing,  version  wotild  have  been  a  much  preferable 
procedure.  Forceps  delivery,  I  can  not  help  but  think, 
was  fraught  with  much  possibility  of  at  least  remote, 
if  not  immediate,  danger;  such  a  case  would  be  one 
the  like  of  which  is  spoken  of  as  being  a  cerebral  case, 
or  one  likely  to  develop  meningitis  later  on  in  life.  De- 
terrent points  from  performing  version  were  the  drained 
membranes  and  the  pinched  condition  of  the  cervix, 
arguing,  it  appeared,  for  lack  of  room  for  skillful  and, 
if  need  be,  de.xterous  manipulation. 

Case  X. — September  17,  1898.  Faulty  labor,  due, 
in  great  measure,  to  the  nervous  apprehension  of  the 
mother.  Inertia  uteri;  chloroform;  forceps;  easy  ex- 
traction; good  rotation;  protracted  ana?sthesia;  slight 
excoriation  over  right  eye  of  babe,  followed  by  swelling 
of  the  same;  very  transitory;  no  untoward  results; 
mother  made  a  perfectly  good  recovery. 

Case  XL — October' 19,  1898.  Caput  succedaneum 
to  the  right  of  the  occiput,  forceps  blade  lying  over  the 
left  eye,  temporarily  marking  and  swelling  the  same. 
The  head  was  oblique  to  the  pelvis ;  a  deep  perineal  rent ; 
slight  adherence  of  the  placenta;  a  most  difficult  and 
slow  extraction  of  the  shoulders;  babe  was  quite  cya- 
notic; it  was  vigorous,  however,  and  quickly  restored. 

Case  XII.— January  10,  1899,  assisted  by  Dr.  Bum- 
ster.    Called  when  labor  was  slightly  advanced;  found 
prolapse  of  cord,  complicating  a  vertex  presentation. 
jOnly  a  few  inches  of  cord  had  prolapsed, and  one  was  able 
jwith'out  exceeding  difficulty,  to  carry  it  up  above  and  be- 
hind the  head  during  the  pains  until  slight  advance  of 
head  in  the  pelvis  shut  it  off  and  away  from  the  examin- 
-  finger.   Progress  being  very  slow  (all  the  more  par- 
ularly  since  the  mother  had  previously  had  several 
apid,  easy  deliveries),  anaesthesia  and  forceps  were  de- 
ided  upon,  not  before,  however,  vertex  had  well  settled 
nto  inferior  strait.    Eotation  of  head  and  blades  oc- 
■iirred  when  the  former  reached  perineal  floor.  External 
■otation  of  the  head  (face  to  the  pubes)  corroborated  po- 
ition  and  brought  shoitlders  into  the  transverse  diame- 
er  of  the  pelvis.   Cord  was  felt  for  and  found  encircling 
;  he  neck ;  it  was  passed  over  head.   Anaesthesia  had  been 
uspended  in  the  hope  that  Xature  might  help  to  insti- 
ute  where  art  often  but  poorly  simulates  the  mechan- 
■^m  of  shoulder  delivery.   Mother's  efforts  proving  prac- 
ically  unavailing,  we  were  confronted  with  one  of  the 
aost  difficult  manual  extractions  of  shoulder  in  our  ex- 


perience. A  conservative  estimate  agreed  in  by  both  of 
us  would  set  the  shoulder  extraction  at  fifteen  minutes 
of  unremitting  effort;  all  hope  of  saving  the  child  had 
long  ago  been  abandoned  when  the  child  was  born. 
Vigorous  efforts  at  resuscitation  were  soon  rewarded  by 
an  infant's  gasp,  replaced  later  by  several  hours  of  fee- 
ble moaning,  the  latter  giving  way  in  turn  to  the  lusty 
cry  of  a  vigorous  babe ;  the  child  weighed  twelve  pounds 
and  a  half.  Eepaired  perina?um;  mother's  recovery  un- 
eventful. 

I  am  alive  to  the  likelihood  of  a  harsh  criticism 
upon  the  conduct  of  these  cases;  I  am  sensible  of  the 
disposition  you  all  feel  to  have  possibly  done  otherwise; 
I  am  aware  that  I  might  be  given  credit  for  better  judg- 
ment and  skill  in  having  done  version  in  many  of  these 
cases;  I  am  satisfied  that  it  is  probably  the  teaching  of 
the  best  minds ;  and  yet,  for  all  that,  possibly  because  of 
a  good  fortune  attending  my  efforts,  I  am  almost  ready 
to  stand  on  this  record.  I  have  felt  that,  now  for  one 
reason  and  again  for  another,  insurmountable  contrain- 
dications to  version  presented  themselves.  I  may  be 
considered  heretical  in  saying  so,  but  I  will  express  an 
emphatic  doubt  as  to  whether,  after  all,  better  results 
would  have  attended  the  child  and  the  mother  in  the 
pursuit  of  different  methods.  Take,  for  instance,  a  case 
presenting  occipito-posteriorly  and  perform  a  version: 
Have  we  any  assurance,  after  such  tax  on  a  child's 
vitality  (and  it  is  in  certain  cases  at  least  a  tax),  that, 
despite  the  trouble  one  commonly  meets  with  in  the 
management  of  the  shoulders,  an  occipito-posterior 
position  of  the  after-coming  head  might  not  be  encoun- 
tered? You  will  recall,  perhaps,  that  one  of  these  cases 
presented  by  the  breech  originally,  and,  if  the  breech  ex- 
traction were  not  faulty,  how  comes  it  that  we  had  an 
insurmountable  difficulty  to  successful  delivery  in  the 
management  of  the  shoulders  and  head  ?  For  one  should 
remember  that  in  an  occipito-posterior  the  abdomen  of 
the  child  lies  in  apposition  to  the  mother's  abdomen,  and 
that  version  must  be  accompanied  by  such  a  rotation  of 
the  child's  body  as  to  engage  the  after-coming  head  in 
an  occipito-anterior  position  in  the  pelvis.  Can  this 
always  be  trusted  to  an  easy  accomplishment,  and  is  it 
not  an  element  in  the  advisability  or  otherwise  of  what 
to  do  under  certain  given  conditions?  And,  again,  for 
instance,  in  a  shotilder  ease  with  prolapse  of  the  cord, 
to  which  I  shall  have  no  more  time  than  this  to  refer, 
though  a  version  was  rapidly  and  dexterously  accom- 
plished by  Dr.  Bumster,  it  is  only  fair  to  say,  in  a  sup- 
posedly weakly  child,  from  the  history  of  the  case,  with 
the  same  failure  of  the  child's  head  to  rotate  there  was  a 
grewsome  termination  of  an  otherwise  possibly  fortu- 
nate case. 

As  to  diagnosis  of  faulty  vertex  positions,  I  shall 
mention  just  a  few  which  occur  from  a  mental  rehearsal 
of  practical  incidents  and  not  promulgated  as  a  studied 
research  of  the  subject : 

1.  Fontanelle  and  suture,  digital  examination. 

2.  Slow  progress  in  the  presence  of  good  labor  pains. 
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3.  Asymmetrical  engagement  of  the  head  in  relation 
to  the  sides  of  the  pelvis — e.  g.,  an  evidence  that  one 
blade  of  the  forceps  might  be  much  more  easily  intro- 
duced than  the  other. 

4.  Failure  of  the  forceps  to  lock. 

5.  Tendency  of  the  forceps  to  slip. 

6.  Rotation  of  the  blades. 

7.  Corroborative  sign  (position  of  the  caput  suc- 
cedaneum). 

8.  Corroborative  sign  (face  markings  caused  by  the 
forceps). 

As  to  the  diagnosis  of  a  living  child  in  transit : 

1.  Integrity  and  seeming  fullness  of  the  skull  cavity 
as  compared  with  much  overlapping  and  laxity  of  the 
same. 

2.  Cyanosis  of  the  face. 

3.  Crying  of  the  babe. 

4.  Festal  heart. 

In  breech  cases:  1.  Response  to  peripheral  stimuli. 
2.  Seat  of  the  foetal  heart  sound  higher. 
In  prolapse  of  the  cord :  Pulsation. 
As  to  manoeuvres  in  shoulder  extraction : 

1.  Disengage  an  encircling  cord,  if  existing. 

2.  Caution  as  to  fracturing  a  limb. 

3.  Overcome  or  reverse  an  extreme  rotation,  that 
the  shoulders  may  be  brought  antero-posteriorly. 

4.  Sometimes  advisable  to  try  the  anterior  shoulder 
first. 

5.  Correctly  gauge  the  chloroform  anaesthesia  so  as 
to  gain  the  help  of  volimtary  pains. 

6.  Use  of  the  fillet  or  blunt  hook. 

7.  Sweep  the  arm  in  the  plane  of  a  natural  move- 
ment. 

S.  Judge  the  necessity  of  hurry. 
As  to  puerperal  malaria : 

It  is  altogether  possible  that  obstetricians  of  note 
have  not  found  it  either  profitable  or  mandatory  to  re- 
side in  malarial  districts,  and  this  may  be  a  reason  why 
malarial  fever  as  a  complication  of  the  puerperal  state 
has  not  been  enlarged  upon  in  treatises  on  obstetrics. 
While  far  from  claiming  a  rating  with  authors,  permit 
me  to  say  that  I  feel  I  have  recognized  it  as  a  very  com- 
mon complications — so  common,  in  fact,  that  I  scarcely 
ever  fail  to  give  quinine  in  the  lying-in  period  where  a 
history  of  malaria,  recent  or  remote,  can  be  elicited.  Its 
administration  serves  the  double  purpose  of  insuring  a 
quiet,  uneventful  puerperium  (other  conditions  being 
equal)  and  granting  one  a  freedom  from  the  recognition 
and  observance  of  chills,  fever,  and  associated  condi- 
tions which  at  other  times  excite  no  apprehension,  but, 
occurring  in  the  convalescence  from  childbirth,  may  be 
fraught  with  direful  forebodings,  and  instigate  a  fear 
that  something  might  be  amiss  in  the  genital  tract. 
And  in  this  connection  I  beg  leave  to  quote  from  notes 
in  at  least  two  remarkable  cases : 

Case  I. — Mother  suffered  from  a  severe  chill  about 
an  hour  before  delivery;  child,  though  born  in  normal 


labor,  appeared  listless,  dull,  and  irresponsive  to  stimuli. 
The  inference  seemed  clear  that  the  child  was  suffering 
from  malarial  fever,  developed  in  utero.  The  mother 
was  immediately  treated  with  quinine.  Good  results  to 
mother  and  child,  periodicity  of  symptoms  being  noted. 
The  mother  had  had  no  evidence  of  malarial  intoxica- 
tion since  her  previous  confinement,  two  years  prior  to 
the  present  one. 

Case  II. — After  the  third  day  of  infant  life,  the 
child,  previously  noisy  enough,  became  very  dull  and 
inordinately  sleepy,  awaking  only  at  very  infrequent  in- 
tervals to  nurse.  The  mother  had  been  encouraged  from 
the  outset  to  take  quinine,  but  she  failed  to  do  so.  The 
stupor  and  sleepiness  increasing  during  a  period  of  four 
to  five  days,  the  nursing  was  suspended;  quinine  was 
given  the  mother,  and  oleate  of  quinine  used  on  the 
child;  good  and  prompt  results. 

I  long  ago  reached  the  limit  of  a  paper  such  as  this, 
and  I  shall  abruptly  close  with  an  expression  of  my 
sincere  thanks  for  your  kind  attention. 
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In  1887  Klein  isolated  from  the  blood  of  cases  of 
scarlet  fever  a  streptococcus  presenting  certain  cultural 
peculiarities,  which  streptococcus  he  believed  to  be 
causally  related  to  the  disease.  In  bouillon  it  formed 
a  cloudy,  fiocculent  white  sediment  at  the  bottom  of 
the  culture  tube,  leaving  the  remainder  of  the  bouillon 
perfectly  clear  and  limpid;  and  it  caused  rapid  coagu- 
lation of  milk.  This  organism  was  also  isolated  from 
the  ulcerations  on  the  udders  of  cows  whose  milk  had 
been  proved  to  have  disseminated  scarlet  fever. 

In  1890  Kurth  *  described  a  streptococcus  similar 
to  the  one  described  by  Klein,  which  he  found  in  the 
throats  of  scarlet-fever  patients,  and  which  he  called  the 
Streptococcus  conglomeratus.  In  bouillon  cultures  it 
showed  a  cloudy  deposit  in  the  otherwise  clear  serum. 
Stained  microscopical  specimens  of  this  deposit  showed 
it  to  be  made  up  of  a  conglomerate,  closely  woven  mass 
of  streptococci.  He  also  states  that  this  organism,  in 
contradistinction  to  all  other  known  streptococci,  was 
extremely  pathogenic  to  white  mice. 

Klein  \  confirms  these  observations  of  Kurth's  in 
a  report  on  eleven  cases  of  scarlet  fever,  from  which  he 
isolated  the  above-described  streptococcus.  He  ca\h 
attention  again  to  its  power  of  coagulating  milk,  and 

*  Kaiserl.  Gesundheitsamt,  announced  at  Tenth  International  Con- 
gress at  Berlin,  1890. 

\  Twenty-seventh  Annual  Report  of  the  Local  Goveminent  Board, 
London,  Supplement,  1898,  p.  326. 
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Scarlet  Fever. 


Date. 


No. 


January  19th  j  1 

January  19  th  ;  2 

January  2 let  j  3 

January  21st  j  4 

Januarv  25th   5 


JanuaryJ|2oth. .  . 
January  25th.. 


January  25th. 


Xovember  8th . 


November  8th. 


How  made. 


Result  of  incubation. 


January  27  th.. 
January  27th,. 

January  27th.. 
January  27th.. 

January  27th.. 

January  27th.. 
Xovember  8th. 


9 
10 

11 
12 

13 

14 

15 


Peptone-bouillon  ciilture  from  General  cloudiness  of  bouillon 

serum  tube.  j    in  twenty-four  hours. 

Peptone-bouillon  culture  from  As  above. 

serum  tube. 
Peptone-bouiUon  culture  from  j  As  above. 

serum  tube. 
Peptone-bouillon  culture  from  I  As  above. 

serum  tube.  [ 
Peptone-bouiUon  culture  from  Cloudiness  at  end  of  twenty 


16 


Sediment. 


Slight 
amorphous. 
None. 

None. 

As  in  Xo.  1. 


17 


Petri  dish.  Round,  translu. 
cent  colonies.  Made  at  W. 
P.  Hosp. ;  edges  sharp ;  ele- 
vated. 

Made  as  in  X'o.  5.  Colonies  as 
in  Xo.  5.  Also  irregular  colo- 
nies shading  off  into  media. 

Made  as  in  Xo.  5.  Colonies  as 
in  Xo.  5. 


Made  as  in  No.  5. 
in  No.  5. 


Hade  as  in  No.  5. 
in  No.  5. 


Colonies  as 


Colonies  as 


four  hours  in  two  tubes. 
SUght  filmy  deposit. 


Cloudiness  at  end  of  twenty- 
four  hours  in  four  tubf  s  from 
both  kinds  of  colonies. 

Cloudiness  at  end  of  twenty- 
four  hours  in  three  tubes. 
Further  incubation  increased 
cloudiness. 

Slight  cloudiness  at  end  of 
twenty-four  hours,  increas- 
ing at  end  of  forty-eight 
hours. 

Marked  cloudiness  at  end  of 
twenty-four  hours. 


Larse. 


Slight  but  distinct  cloudiness 
at  end  of  twenty-four  hours. 
No  change  at  end  of  forty- 
I    eight  hours. 

Made  as  in  X'o.  5.  Small,  yel- '  Bouillon  absolutely  clear  and 


Made  as  in  Xo. 
translucent,  round,  elevated 
colonies ;  whitish. 


lowisb,  opaque  colonies. 


Made  as  in  No.  5. 
in  Xo.  10. 


Made  as  in  No.  5. 
in  Xo.  11. 


Made  as  in  Xo.  5. 
in  Xo.  5. 


Colonies  as 


Colonies  as 


Colonies  as 


Frank  Stevens,  ill  twenty- 
four  davs ;  temperature. 
100.2°.  W.  P.  H.  Culture 
made  by  Dr.  Park  on  X*o- 
yember6th.  Incubated  from 

-  6  p.  M  ,  Xovember  6th,  to  0 
A.  M.,  November  8th.  Oval, 
semi  translucent,  sharply  de- 
fined colonies,  mostly  whit- 
ish. A  few  yellowish,  but 
not  golden. 

Mary  Fay,  six  days  ill :  tem- 
perature, 100.2'.  Culture 
made  as  X'o.  15.  Large  and 
small  circular,  whitish  colo- 
nies. Also  some  golden-yel- 
low colonies.  Medium-sized 
colonies  have  spot  in  centre 
and  thin  out  to  edge ;  also  a 
few  very  large  colonies. 
Three  days'  incubation  failed 
to  show  the  brownish  spotted 
colonies  described. 


limpid  at  end  of  twenty-four 
hours;  also  forty  eight  hours. 
Slight  cloudiness  at  end  of 
twenty-four  hours ;  increased 
at  the  end  of  forty-eight 
hours. 

Marked  cloudiness  at  end  of 
twenty-four  hours,  diminish- 
ing markedly  on  further  in- 
cubation. 
Slight  cloudiness  in  twenty- 
four   hours,  increasing  in 
forty-eight. 
Three  bouillon  cultures  made 
9  A.  M.,  X'ovember  8th : 
(a)  Cloudy ;  granular  de- 
posit   

(6)  Cloudy  in  twenty-four 
hours 

(c)  Cloudy  in  twenty- four 
hoiu:?. 


Amorphous 
deposit. 

FUmy 
deposit. 


Flocculent 
deposit. 


Film  above 
and  at 
bottom. 
Granular 
sediment. 


Flocculent 
white  de- 
posit. 
None. 


Xone. 


Filmy 
deposit. 


Granular. 
Granular. 


Granular. 


Five  bouUlon  cultures,  9  a.  m., 
Xovember  8th : 

(a)  Very  cloudy  (aureus), 
twenty-four  hours  

(6)  Cloudy,  twenty-four 
hours  

(c)  Cloudy,  twenty-four 
hours  

(rf)  Clear,  limpid,  twenty- 
four  hours  

(e)  Clear,  limpid,  twenty- 
four  hours  


Elsie  Stevens,  four  days  sick  ;  i  Three  bouillon  cultures  made 


temperature,  103.2'.  Cul- 
ture made  as  X'o.  15.  Only 
four  round,  whitish  colonies; 
opaque ;  no  spot  in  centre. 


9  A.  M.,  November  8th : 

1.  Xo  growth,  forty-eight 
hours  

2.  Cloudy,  twenty-four 
hours  

3.  Cloudy,  twenty-four 
hours  


Microficopical  examination. 


Xone. 

White,  floc- 
culent 
Xone. 

White,  floe 
culent. 

White,  floe 
culent, 


Staphylococci  and  large  bacilli. 

Staphylococci.    Few  streptococci. 

Staphylococci. 

Staphylococci  and  bacilli. 

Contact  smear  showed  few  short  chains. 
Smear  from  bouillon  showed  moderate 
number  of  streptococci. 

Smear  from  diffuse  colonies  showed  diph- 
theria bacilli.  From  tube,  only  staphy- 
lococci. 

Smear  from  filmy  deposit  showed  only 
staphylococci. 


Smear  from  plate  showed  moderate  num- 
ber of  staphylococci  Smear  from  tube 
showed  many  large  streptococcL 

Smear  from  film  showed  many  staphylo- 
cocci ;  no  chains. 

Smear  from  sediment :  X'o  chains  ;  coccL 


Smear  from  deposit:  Composed  entirely 
of  staphylococci ;  not  a  single  chain 
observed. 

Smear  from  plate  showed  pure  culture  of 
streptococci. 


Almost  a  pure  culture  of  streptojocci 
(from  tube). 


Small  bacilli,  cocci,  and  a  few  short  diuins 
(from  tube). 


Staphylococci  and  bacilli. 
Streptococci  and  staphylococci. 
Staphylococci. 


Staphylococci. 
Streptococci  and  bacilli. 
Large  bacilli. 

Streptococci,  short  and  long  chains.  Milk 

coagulated. 
Streptococci,  short  and  long  chains.  Milk 

coa^rulated. 


None. 

Granular.  |  Staphylococci  and  streptococci. 
None.  ' 
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also  to  the  characteristic  brownish  spotted  appearance 
of  the  colonies  growing  on  agar-agar. 

Cultures  from  the  throats  in  seventeen  cases  of 
scarlet  fever  have  been  examined  at  the  diagnosis  labo- 
ratory of  Xew  York  City  Department  of  Health.  Of 
these,  four  were  cultures  on  serum-agar  tubes  made 
by  inspectors  of  the  bureau  of  contagious  diseases, 
stated  that  the  cases  were  undoubtedly  scarlet  fe- 
ver. The  remaining  thirteen  cases  were  seen  at  the 
Willard  Parker  Hospital,  where  they  had  been  admitted 
as  scarlet  fever  and  the  diagnosis  confirmed.  The  cul- 
tures were  made  by  Dr.  William  H.  Park,  in  accordance 
with  the  directions  given  by  Klein  in  his  second  article. 

In  every  case  at  least  three,  and  sometimes  more, 
bouillon  cultures  were  made  from  the  agar  plates,  such 
colonies  being  selected  as  resembled  those  described  by 
Klein  in  liis  second  article.  These  bouillon  cultures 
were  incubated  from  twenty-four  to  forty-eight  hours. 
Smears  were  made  from  the  deposits  in  the  tubes,  and 
in  one  or  two  instances  direct  contact  smears  were  made 
from  the  plates.  In  about  fifty  per  cent,  of  the  cultures 
colonies  were  observed  which  presented  a  spotted  appear- 
ance as  described  by  Klein.  As  shown  by  the  preceding 
table,  the  results  were  practically  negative.  In  only  one 
instance  was  a  streptococcus  corresponding  in  cultural 
characteristics  to  the  Streptococcus  scadatince  isolated 
(see  table,  Xo.  16).  So  that  while  the  so-called  Strepto- 
coccus scarlatincE  or  con  glome  rat  us  does  occur  in  the 
throats  in  some  cases  of  scarlet  fever,  it  is  either  not 
constantly  present  or,  in  the  great  majority  of  cases, 
is  isolated  with  great  difficulty.  The  question  as  to 
whether  its  presence  is  diagnostic  of  scarlet  fever  has 
not  been  considered  here,  but  it  is  very  doubtful.  Its 
absence  in  cultures  from  the  throat  in  a  case  of  sus- 
pected scarlet  fever  in  no  way  negatives  the  diagnosis. 
It  is  possible  that  the  wide  variation  between  these 
observations  and  those  of  Klein  and  Kurth  may  be  due 
to  differences  in  the  disease  itself  as  occurring  in  this 
country  and  abroad. 

32  East  Fifty-third  Street. 


A  CASE  OF  ACUTE  TRAXSITOET  MAXIA 

OCCURRING  IN*  A  SYPHILITIC 
MORE  THAN  THREE  YEARS  AFTER  APPARENT  CUPE  OF 
THE  SYPHILIS. 

By  CHARLES  O'DOyOVAX.  M.  D., 

PROFMSOK  OF  DISEASES  OF  CHXLDRES 
IS  THE  WOHAS'S  XEDICAL  COliEGE  OP  BAI.TIXOBE. 

Ox  January  5,  1899,  I  saw  P.  D.,  white,  aged  twen- 
tv-five  years,  of  Irish  birth;  married.  He  worked  as  a 
track  hand  on  the  railroad  and  had  been  always  well 
and  strong  until  this  iUness.  About  a  week  before  I 
saw  him,  while  walking  along  the  street  in  company 
with  several  other  men,  and  in  apparently  perfect 
health,  he  fell,  suddenly  and  without  warning,  in  a  fit, 
which  was  evidently  epileptoid,  from  the  graphic  de- 
scription of  several  of  the  men  who  were  with  him.  He 


lay  unconscious  for  about  ten  minutes,  and  was  then, 
able  to  walk  to  his  home,  in  a  dazed  condition,  with  the 
assistance  of  a  man  on  either  side  of  him.    He  had  no 
recollection  of  the  attack  beyond  what  he  learned  from 
hearsay,  and  could  not  understand  why  his  friends  made 
such  a  fuss  about  it.    He  was  not  a  heavy  drinker,  al- 
though he  would  occasionally  take  a  few  glasses  of  beer, 
and  he  had  had  a  little  before  the  fit  came  on.    He  had 
been  seen  by  a  competent  physician,  who  had  treated  : 
as  the  result  of  more  drink  than  was  acknowledged.  H 
had  no  more  attacks  vmtil  the  night  before  I  saw  him, 
when  he  had  one,  which  caused  his  wife  great  alarm,  and 
led  her  to  arouse  his  brother,  who  lived  near.    He  had 
had  several  friends  at  his  house  before  going  to  bed  and 
there  had  been  some  drinking,  but  he  had  taken  very 
little,  according  to  the  testimony  of  those  who  had  been 
present.   When  I  saw  him  he  seemed  perfectly  well,  al- 
though his  family  insisted  that  he  was  very  different 
from  his  usual  self;  but,  being  rather  ignorant  people, 
they  could  not  exactly  define  the  difference.    His  lungs 
and  heart  were  normal,  his  pulse  rate  was  not  hurried, 
and  the  arterial  tension  was  low.    His  stomach,  bowels, 
and  kidneys  appeared  to  perform  their  functions  cor- 
rectly.  His  speech  was  perfect,  his  eyes  looked  natura 
he  complained  of  nothing  except  considerable  loss  ot 
muscular  power,  a  weakness  that  he  was  not  accustomed 
to.  but  which  was  readily  accounted  for  by  the  violenc 
of  the  fit.    He  was  perfectly  sane  and  rational  on  every 
point,  but  he  had  no  recollection  of  anything  that  had 
happened  in  the  night.   There  was  no  elevation  of  tem- 
perature when  I  saw  him.    He  was  given  a  solution  o: 
bromide  of  sodium,  with  compound  tincture  of  cinchona . 
to  be  taken  three  times  a  day,  each  dose  containing  twen- 
ty grains  of  the  bromide.    Everything  went  well  imt: 
the  early  hours  of  January  10th,  when,  at  about  thri 
o'clock,  he  had  another  severe  attack,  which  lasted  sev- 
eral hours,  rather  as  a  succession  of  epileptoid  convul- 
sions than  as  a  continuous  seizure.  He  had  been  perfect- 
Iv  well  the  night  before,  and  no  cause  could  be  assign*  ^ 
for  the  seizure.    He  had  taken  the  medicine  regularly 
he  had  eaten  and  slept  well;  he  had  had  no  headacL 
or  other  symptom  that  could  lead  one  to  anticipat 
a  return  of  the  trottble.    By  10  a.  :m.  he  was  entirely 
over  the  attack,  but  remained  quite  weak,  equally  so  on 
both  sides,  and  had  a  heavv%  dazed  appearance  about  the 
eyes,  although  nothing  in  the  eyes  denoted  any  change 
from  normal.    He  was  rather  angry  that  any  extra  no- 
tic-e  should  be  taken  of  him  than  worried  about  his  con- 
dition.   His  bowels  and  kidneys  were  acting  well.  The 
urine  was  acid,  1.026  specific  gravity,  and  contained  nei- 
ther sugar  nor  albumin.   He  answered  all  questions  cor- 
rectly, but  otherwise  was  moody  and  inclined  to  be 
morose.    Several  times  during  the  day  he  had  loss  of 
consciousness  for  a  minute  or  more,  sitting  or  lying  with 
eyes  open  but  staring  in  a  fixed  direction,  without  anv 
convulsive  movement  whatever.    His  appetite  was  un- 
changed, and  all  other  functions  appeared  to  be  normal. 
During  the  following  night  he  was  again  much  worse, 
becoming  delirious  and  very  excited  without  any  ap- 
pearance of  fever,  as  far  as  his  family  could  judge. 
Though  milder  during  the  next  day,  he  was  evidently 
worse,  both  in  mind  and  body.    Further  questing  ir: 
showed  that  he  had  served  for  several  years  in  the  Br 
army  in  India,  from  which  he  had  returned  about  a 
previously.    There  being  nothing  else  evident  t 
count  for  his  anomalous  condition,  he  was  suspect 
syphilis  on  general  principles,  although  his  answ. : - 
questions  on  the  subject  were  very  vague  and  contradic- 
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tory,  so  he  was  ordered  large  doses  of  iodide  of  potas- 
sium, begirming  with  ten  grains  three  times  a  da}',  to 
be  increased  five  grains  each  day,  and  mercurial  inunc- 
tion with  twenty  grains  of  blue  ointment  was  to  be 
given  every  second  night.  Before  any  etiect  could  be 
expected  from  tins  treatment  he  grew  much  worse,  be- 
coming more  and  more  wildly  delirious,  so  that  he  had 
to  be  restrained  forcibly,  and  was  finally  tied  in  bed 
to  keep  him  from  jumping  out  of  the  window,  or  other- 
wise injuring  himself.  He  had  no  more  epileptoid 
attacks,  but  his  mind  was  completely  wTecked,  with  no 
lucid  intervals,  and  only  short  periods  of  sleep,  without 
succeeding  benefit.  Removal  to  an  asylum  was  urged 
unsuccessfully  until  the  morning  of  the  loth,  his  family 
consenting  only  when  it  was  evident  that  he  was  en- 
tirely beyond  their  control.  After  the  first  week  in  the 
asylum  he  began  to  improve,  and  rapidly  regained  con- 
sciousness, so  that  he  was  returned  to  his  home  at  the 

■end  of  a  month.  He  was  perfectly  himself  again,  but 
still  quite  weak  muscular!}',  as  was  to  have  been  ex- 
pected, and  he  had  lost  about  twenty  pounds  in  weight. 
Of  his  illness  he  could  recall  nothing  until  he  regained 
consciousness  during  his  second  week  in  the  asylum. 
Being  asked  after  his  return  home  about  his  life  in  the 
army  in  India,  he  admitted  having  had  a  hard  chancre 

;Some  three  or  four  years  previously,  for  which  he  was 
kept  under  treatment  for  more  than  a  year  at  varying  in- 
j  tervals.  His  description  made  it  perfectly  evident  that 
he  had  had  syphilis  at  that  time  and  confirmed  the  tenta- 
tive diagnosis  made  from  the  symptoms  and  strength- 

•  ened  by  the  result  of  the  treatment.  The  man  is  still 
(March  loth)  under  observation  and  shows  no  deviation 
from  ordinary  health.  His  treatment  now  consists  of  a 
mercurial  inunction  twice  a  week  with  about  thirty 

,  grains  of  blue  ointment. 

Probably  the  most  interesting  feature  in  the  case 
related  is  the  suddenness  Avith  which  an  apparently 
healthy  man  was  completely  overwhelmed  by  the  syphi- 
litic explosion.  So  far  as  I  could  discover,  there  existed 
no  exciting  cause  whatever  to  account  for  the  attack. 
He  had  had  his  primary  sore  about  four  years  previous- 
ly, for  which  he  had  had  thorough  and  systematic  treat- 
ment from  physicians-presumably  capable.  He  had  had 
no  further  manifestations  of  any  kind,  and  naturally 
considered  himself  perfectly  well.  He  attended  to  his 
work,  which  was  quite  heavy,  without  difficulty.  He 
was  married  to  a  wife  who  showed  no  signs  of  infec- 
tion. Though  his  nervous  system  appeared  easily  excit- 
able, yet  it  was  no  more  than  one  usually  expects  to 
find  in  any  young  Irishman  of  his  age.  The  diag- 
nosis lay  between  true  epilepsy  and  syphiUs  of  the 
central  nervous  system,  the  nocturnal  occurrence  of 
the  paroxysms  favoring  either  view;  but  the  rapidity 
with  which  he  went  from  bad  to  worse,  and  the  devel- 
opment of  maniacal  symptoms  so  promptly,  in  spite  of 
large  doses  of  bromide,  favored  the  diagnosis  of  syphi- 
lis. The  discovery  of  his  former  life  in  the  Indian 
army  added  to  this  probability,  but  the  man's  answers  on 
the  point  of  primary  infection  were  most  unsatisfactory 
it  the  time  of  his  illness,  although  perfectly  explicit 
ifter  his  return  from  the  asylum.  He  had  no  disfiguring 
narks  or  cicatrices  on  any  part  of  his  body  to  aid  in 


diagnosis,  nor  was  his  hair  in  any  way  lessened.  The 
mania  was  extremely  violent,  coupled  with  wild  hallu- 
cinations, and  was  always  worse  at  night.  During  the 
day  his  state  was  rather  that  of  dementia,  with  constant 
suspicious  watchfulness,  as  if  fearing  some  injury  from 
the  members  of  his  family.  His  improvement  after  re- 
moval to  the  asylum  was  rapid  and  continuous,  but 
whether  from  the  change  of  surroundings  and  better 
nursing,  or  from  the  antisyphilitic  treatment,  I  am  not 
prepared  to  say.  How  long  it  may  be  before  he  has 
further  manifestations,  and  in  what  form  they  will 
appear,  are  interesting  questions  to  be  answered  later. 


DIPHTHERIA:  THE  SERUM  TREATMENT 
IX  GENERAL  PRACTICE.* 

By  PALMEPw  HEATE  LYON,  M.  D. 

These  have  appeared  from  time  to  time  various 
articles  which,  if  they  do  not  altogether  condenm,  dis- 
parage the  use  of  antitoxine  in  the  treatment  of  true 
diphtheria. 

The  writer  has  been  fortunate  enough  to  see  a  num- 
ber of  cases  in  which  he  has  felt  positive  that  had  not 
antitoxine  been  used  nothing  could  have  saved  the  pa- 
tients. These  patients  received  the  serum  and  all  re- 
covered. Upon  such  evidence  as  this  I  have  ventured 
to  present  a  few  arguments  and  observations  which, 
while  not  new,  seem  to  have  a  definite  bearing  upon  the 
subject. 

In  the  first  place,  I  wish  it  to  be  distinctly  under- 
stood that  I  am  in  thorough  accord  with  those  who 
maintain  that  the  curative  value  is  greatly  diminished  if 
the  treatment  is  not  begun  in  the  first  three  days.  After 
that  it  is  almost  useless  to  undertake  to  administer  the 
serum — the  time  has  passed.  However,  it  is  my  firm  be- 
lief that  up  to  that  time,  in  every  case  in  which  it  is  not 
absolutely  eontraindieated,  it  should  be  tried.  Wliile 
it  wiW  probably  be  of  no  avail,  it  should  be  tried  even 
after  that  period  is  past,  and  it  should  not  be  done 
in  a  hasty  or  cursory  manner,  when  other  means  have 
been  fairly  tried  and  failure  has  resulted.  The  gen- 
eral consideration  of  this  subject  naturally  divides  itself 
into  tliree  main  channels:  When,  where,  and  how  to  ad- 
minister the  antitoxine. 

Along  the  first  of  these  groups  our  introductory  re- 
marks have  carried  us,  and  we  will  pass  on,  simply  re- 
marking that  the  earlier  the  remedy  is  used  the  better 
the  results.  The  first  day  is,  therefore,  the  best  time, 
but  very  excellent  results  have  been  obtained  in  cases  in 
which  the  inoculation  did  not  take  place  until  the  second 
or  third  day. 

The  second  division  admits  of  little  discussion.  It 
is  only  natural  that  a  site  of  operation  should  be  selected 

*  Read  before  the  Washington  Heights  Medical  Society,  March  30, 
1899. 
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that  will  provide  ready  absorption,  inasmuch  as  on  this 
depends  much  of  the  success  of  the  treatment.  For  this 
reason  there  are  two  portions  of  the  bod}^  admirably 
adapted.  They  are  the  surface  of  the  abdomen  in  the 
lumbar  region  (either  left  or  right;  personally  I  prefer 
the  left),  or  the  external  surface  of  the  thigh.  Of  these, 
the  former  is,  when  practicable,  the  better.  In  the  ease 
of  very  small  children,  however,  the  latter  mode  presents 
fewer  obstacles;  therefore  it  is  advocated  when  the 
other  and  favorite  method  can  not  be  adopted. 

Since  this  paper  was  started  there  have  appeared 
several  articles  by  distinguished  writers  upon  the  subject 
of  oral  administration  of  antitoxine.  A  serum  may  be 
produced  in  the  future  which  will  be  suited  to  such  a 
method,  but  certain  it  is  that  at  the  present  day  the 
h}^odermic  method  is  the  one  for  which  the  various 
serums  are  prepared,  and,  until  we  have  some  better 
reason  to  discard  it  than  we  have  at  present,  it  is  the 
one  for  us  to  retain.  We  have  reduced  the  necessary 
quantity  to  a  minimum  by  increasing  the  potential  of 
the  serum.  Were  we  to  use  it  per  os,  a  much  larger  quan- 
tity would  certainly  be  required. 

But  this  in  passing. 

The  next  channel  along  which  we  direct  our  investi- 
gation is  that  of  how  to  administer  the  antitoxine,  and 
this  I  propose  to  divide  into  three  portions — viz. :  1. 
The  method  of  administration.  2.  The  amount  to  use. 
3.  General  considerations.  We  will  proceed  in  the  order 
mentioned. 

1.  Method. — The  very  first  consideration  is  invari- 
ably absolute  asepsis.  Instruments,  receptacles,  dress- 
ings— in  fact,  everj^thing  used — must  be  absolutely  ster- 
ile. The  skin  of  the  patient  must  be  washed  with  some 
efficient  disinfecting  solution.  For  this  purpose  I  prefer 
a  solution  of  lysol  of  a  strength  of  four  per  cent.  After 
this  in  several  cases  I  found  it  advisable  to  produce  local 
anaesthesia  by  means  of  either  the  ether  or  ethyl  chloride 
spray.  It  is  conjectural,  however,  whether  this  is  really 
advisable  with  small  children,  as  the  cold  and  discom- 
fort of  such  a  procedure,  to  my  mind,  are  greater  than 
when  the  needle  is  carefully  and  quickly  introduced. 
Still,  in  adults  and  older  children  it  is  often  of  much 
use. 

With  regard  to  the  instrument  or  means  of  inocula- 
tion, any  good  antitoxine  s}Tinge  will  answer.  There  are 
many  now  on  the  market,  all  of  which  have  their  good 
points.  I  must  speak  here  of  a  modification  which  might 
well  be  omitted.  This  is  the  use  of  a  rubber  tube  between 
the  syringe  and  the  needle.  After  trying  both  with  and 
without  this,  I  have  discarded  it.  It  is  a  relic  of  the  old 
rubber  bulb  syringe.  The  operation  is  rendered  much 
easier  by  using  the  needle  fast  to  the  barrel.  It  is  less 
painful  to  the  patient,  and  the  physician  completes  the 
inoculation  without  further  difficulty.  If  an  antitoxine 
syringe  is  not  at  hand,  a  large  hypodermic  one  will 
answer,  if  a  serum  of  a  high  potential  is  used. 

If  possible,  the  serum  should  be  taken  directly  from 


the  containing  flask,  thus  avoiding  the  risk  of  contami- 
nation. If,  however,  it  becomes  necessary  to  transfer 
the  serum,  great  care  must  be  taken  that  the  new  recep- 
tacle is  sterile. 

The  operation  complete,  a  sterile  compress  should  be 
held  on  the  puncture  for  a  few  seconds  and  then  col- 
lodion applied.  It  is  not  advisable  to  employ  massage,. 
as  absorption  takes  place  rapidly  in  these  regions.  The 
patient  should  be  kept  quiet  for  a  short  time  immedi- 
ately after  the  operation  is  completed. 

Individuals  who  have  been  exposed  may  be  immu- 
nized in  the  same  manner,  a  smaller  dose  of  the  serum, 
being  used. 

Before  proceeding  to  a  consideration  of  the  subject 
of  amount  to  be  used,  I  wish  most  strongly  to  advocate 
the  immunization  of  every  person  who  may  have  run 
even  any  risk  of  infection.  The  cases  I  shall  quote  in  a 
few  minutes  will  emphasize  this  point,  but  it  is  my 
firm  belief  that  vrith  such  precautionary  measures  our 
present  low  death-rate  may  be  greatly  decreased. 

3.  Amount. — The  New  York  board  of  health  ha& 
determined  that  the  average  curative  dose  is  fifteen  hun- 
dred units  (Behring's).  I  have  found  that  in  the  ma- 
jority of  cases  this  held  good,  but  it  is  unwise  to  try 
to  set  any  one  fixed  rule  to  cover  all  cases. 

If  (ten  to  twelve  hours  having  elapsed  since  the 
original  dose)  there  is  not  a  decided  improvement,  a  sec- 
ond dose  of  from  two  thousand  to  twenty-five  hundred 
units  should  be  given.  It  may  even  become  necessary  to 
give  a  third  one  of  from  three  thousand  to  four  thousand 
units.  It  is  seldom  that  a  third  dose  is  needed  when 
the  treatment  is  begun  on  the  first  or  second  day  of  the 
disease.  When  treatment  is  delayed,  however,  it  is  some- 
times necessary  to  give  a  third  or  even  a  fourth  dose. 

For  immunization  a  dose  of  from  five  hundred  to 
a  thousand  units  is  all  that  is  necessary.  The  dose  here 
is  proportionate  to  the  individual's  age  and  strength, 
also  to  the  general  physical  condition.  I  would  remark 
that  I  have  never  seen  a  patient,  properly  immunized 
with  these  amounts,  become  infected.  It  is  unfortunate, 
however,  that  this  immunity  is  not  lasting,  but  passes 
away  after  a  period  of  from  five  to  eight  weeks. 

3.  General  Considerations  and  Deductions. — Before 
considering  this  topic,  I  desire  to  refer  to  several  cases 
which  will  serve  the  better  to  illustrate  the  foregoing. 

Case  I. — S.  C,  a  woman,  aged  twenty  years.  On 
December  13,  1898,  she  complained  of  a  slight  sore 
throat.  She  had  been  suffering  from  a  heavy  cold,  but 
there  were  no  symptoms  pointing  to  diphtheria.  On 
the  next  day,  by  means  of  the  electric  diagnostic  appli- 
ance, I  was  enabled  to  get  a  view  of  the  throat,  which  re- 
sulted in  making  a  culture  that,  on  the  following  day, 
showed  the  presence  of  Bacillus  diphtherice.  The  pa- 
tient refused  treatment  by  antitoxine,  and,  as  isolation 
of  the  case  was  impossible,  she  was  removed  on  the  16th 
to  the  Willard  Parker  Hospital,  where  she  received  twen- 
ty-five hundred  units  and  made  a  good  recovery. 

In  the  family  which  she  served  as  a  domestic  there 
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I    were  three  adults  and  two  small  cliildren.    Each  of 
f    these  persons  received  a  thousand  units  of  board-of- 
f  I    health  antitoxine,  and,  although  they  had  been  constant- 
\\    ly  exposed,  not  one  was  afterward  infected. 

Case  II. — K.  E.,  aged  three  years,  and  A.  R.,  aged 
five  years.  These  two  children,  together  with  others, 
were  a  most  interesting  group  of  cases  which  I  saw 
through  the  courtesy  of  Dr.  L.  A.  Eodenstein.  E.  was 
undoubtedly  suffering  from  diphtheria.  A.,  while  show- 
ing no  throat  symptoms,  still  seemed  suspicious.  The 
sick  one  was  given  fifteen  hundred  units,  and  the  others 
a  thousand  each.  E.  was  sitting  up  in  bed  in  four  days, 
and  there  was  no  further  complaint  from  the  others. 
A.  was  perfectly  well  the  next  time  I  saw  him. 

Case  III.— Mrs.  E.,  mother  of  the  two  children 
mentioned  above,  refused  inoculation  when  she  began  to 
nurse  her  son.  Three  days  after  she  was  attacked  by  the 
disease  in  a  very  violent  form.  She  received  two  thou- 
sand units,  and  twelve  hours  later  three  thousand  more. 
In  three  days  she  was  much  better,  and  in  a  week  she 
sat  up  for  a  short  time. 

Case  IV. — A.  T.,  a  boy,  aged  eleven  years.    A  very 
severe  case.   On  March  1st  he  awoke  with  a  sore  throat. 
When  I  saw  him  that  afternoon  the  membrane  covered 
i    both  tonsils  and  the  posterior  pharyngeal  wall.    It  was 
evidently  the  third  day  of  the  disease.  I  at  once  gave  the 
child  fifteen  hundred  units,  and  isolated  him  with  his 
mother,  to  whom  I  gave  a  thousand  units.    He  rallied 
,  I   slightly  with  this,  but  his  temperature  remained  high 
(104.5°  P.).    In  the  morning  I  deemed  a  second  dose 
necessary,  so  I  gave  Mm  two  thousand  units.    A  slight 
j  drop  in  the  temperature  occurred,  but  it  rose  again 
[  during  the  next  day,  and  at  midnight  it  reached  105° 
F.    His  condition  was  very  poor,  and  I  felt  but  little 
hope.   A  third  dose  of  three  thousand  units  was  admin- 
I  istered,  and  in  two  hours  the  temperature  began  to  fall, 
i  Before  the  change  took  place  Dr.  Eodenstein  was  called 
in  consultation,  and-  we  agreed  that  the  case  was  almost 
hopeless.    The  depression  was  extreme,  and  constant 
stimulation  was  resorted  to  in  the  hope  of  tiding  over 
the  crisis  and  giving  the  last  dose  of  antitoxine  a  chance 
to  work.   As  stated,  the  temperature  fell,  and  in  forty- 
eight  hours  had  reached  almost  normal.   The  remainder 
of  the  recovery  was  ordinary.   We  were  convinced,  how- 
ever,^  that  the  child  had  practically  been  snatched  from 
the  jaws  of  death,  and  to  antitoxine  we  give  all  credit 
for  the  recovery. 
I       Case  V. — E.  T.,  aged  thirty-seven  years,  the  father 
i  of  the  foregoing  patient,  was  obliged  to  attend  to  some 
i  trifling  duty  in  the  sick-room,  and  in  three  days  he 
I  showed  the  disease.    He  was  at  once  isolated  and  given 
j  fifteen  hundred  units.    As  he  had  been  constantly  with 
the  rest  of  his  family,  consisting  of  four  children,  thev 
were  all  immunized,  with  the  result  that  none  contracted 
the  disease.   He  himself  needed  but  the  one  inoculation, 
and  made  a  speedy  recovery. 

j  Other  cases  might  be  cited,  but  I  feel  sure  that  the 
foregoing  are  sufficient  to  illustrate  the  matters  referred 
to,  and  from  which  I  feel  that  the  following  conclusions 
may  justly  be  drawn : 

1.  Antitoxine,  to  be  efficacious,  should  be  adminis- 
tered early,  the  first  three  days  being  the  reasonable 
time  to  expect  good  results. 

2.  The  greater  the  time  which  elapses  before  the 
first  dose,  the  poorer  the  patient's  chance  of  recovery. 

3.  When  immunized  persons  and  those  not  so  treated 


are  exposed  to  the  same  chances  of  contagion,  the 
immunized  escape,  and  those  not  so  treated  "  take  "  the 
disease.  We  may,  therefore,  conclude  that  all  exposed 
individuals  should  be  at  once  immunized. 

4.  As  severe  eases  which,  ordinarily  treated,  termi- 
nate fatally,  yield  readily  to  this  treatment,  it  is  certain- 
ly to  be  regarded  as  good  routine  treatment,  and,  as 
the  early  treatment  is  the  secret  of  success,  the  serum 
should  be  employed  in  all  cases  in  which  diphtheria  is 
even  suspected,  even  before  the  bacteriological  diagnosis 
is  complete,  it  being  perfectly  harmless  if  properly  ad- 
ministered. By  this  I  mean  that  the  serum  should  be 
of  standard  preparation  and  not  over  six  months  old, 
and  that  perfect  asepsis  is  the  rule. 

5.  The  only  unpleasant  effect  is  that  sometimes  a 
slight  urticaria  is  observed  about  the  site  of  inoculation 
(occasionally  becoming  general).  This  gradually  passes 
away  in  the  course  of  a  few  days,  and  is  of  trivial  im- 
portance. 

In  conclusion,  let  me  call  attention  to  the  fact  that 
while  the  disease  is  iisually  quickly  terminated  by  this 
most  valuable  remedy,  unfortunately  after-effects  may 
follow,  as  is  so  often  the  case  with  other  and  far  less  suc- 
cessful treatments.  I  am  glad  to  say  that  in  the  cases 
cited  such  has  not  been  the  history. 


ANTINOSINE  IN  THE  TREATMENT  OF 
ENURESIS,   CYSTITIS,   AND  URETHRITIS. 
By  R.  F.  AMYX,  M.  D., 

ST.  LOUIS. 

SENIOR  ASSISTANT  PHYSICIAN  TO  THE  ST.  LOUIS  CITY  HOSPITAL. 

In  presenting  the  following  cases,  I  desire  to  place 
before  the  medical  profession  a  full  and  detailed  account 
of  the  treatment  which  was  employed.  Not  that  I  be- 
lieve it  to  be  a  treatment  which  will  in  every  case  give 
results  superior  to  many  of  the  other  known  remedies 
used  in  the  treatment  of  cystitis  and  enuresis,  but  be- 
cause of  its  value  in  the  cases  I  have  to  present  to  you, 
and  of  its  good  effects  in  cases  which  did  not  respond  to 
other  well-known  remedies.  The  use  of  antinosine  was 
purely  experimental  in  the  cases  selected,  but  the  good 
result  obtained  in  the  few  eases  in  which  it  was  used  will 
give  it  a  place  among  the  best-known  agents  employed 
in  cystitis  and  enuresis. 

The  following  are  the  cases  that  I  present : 

Case  I. — Frank  F.,aged  twenty-eight;  native  of  Ger- 
many ;  occupation,  laborer.  Habits :  Smokes  tobacco 
moderately,  drinks  whisky  and  beer  to  excess,  uses  no 
narcotics,  indulges  excessively  in  venery. 

Family  History. — Mother  died  of  typhoid  fever;  one 
sister  died  of  som.e  affection  of  the  lungs,  the  nature  of 
which  was  unknown  to  the  patient ;  other  members  of 
the  family  are  alive  and  well.  No  luetic  history  in 
the  family. 

Previous  History. — Does  not  recall  what  diseases  he 
had  during  childhood;  gives  no  history  of  any  disorders 
of  the  digestive,  respiratory,  circulatory,  or  nervous 
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sj'stem;  had  malaria  several  times,  gonorrhoea  several 
times,  sj-philis  seven  years  ago,  but  denies  having  had 
secondaries. 

Present  History. — Patient  entered  the  hospital  in- 
toxicated, having  been  drunk  for  several  weeks.  After 
having  recovered  from  the  effects  of  his  indulgence  in 
whisk}-,  he  complained  of  pain  during  urination  and 
of  frequent  micturition,  having  to  pass  his  urine  from 
ten  to  fifteen  times  during  the  twenty-four  hours ;  at 
times  it  was  almost  impossible  for  him  to  pass  his  urine, 
while  at  others  he  was  unable  to  hold  it.  This  latter  con- 
dition was  due  to  the  existence  of  an  old  urethritis  which 
had  troubled  him  for  the  past  three  years.  The  patient 
states  that  he  had  been  troubled  several  times  with 
enuresis.  Uranal3'sis :  This  showed  the  urine  to  be  very 
light  straw  color,  alkaline  in  reaction,  ammoniacal  odor; 
specific  gravity,  1.024:;  slight  trace  of  albumin,  pus  cells, 
and  triple  phosphates  present ;  no  sugar,  bile,  acetone, 
or  indican  present;  no  cast  was  found.  After  the  pa- 
tient had  been  in  the  hospital  two  weeks  his  enuresis  be- 
came very  annoying,  owing  to  his  urine  passing  invol- 
untarily during  his  sleep,  while  the  existing  cystitis 
which  he  had  gave  no  signs  of  improvement.  During 
this  time  patient's  bladder  was  irrigated  with  a  one- 
fourth-per-cent.  nitrate-of-silver  solution  without  any 
marked  improvement.  In  the  meantime  a  Xo.  30 
sound  (cold)  was  passed  every  day  in  order  to  relieve 
the  existing  enuresis ;  this  latter  procedure  had  to  be  dis- 
pensed with,  as  it  aggravated  the  cystitis.  In  addition 
to  the  local  treatment,  strychnine,  belladonna,  iron,  and 
salol  were  administered  internally.  At  the  end  of  three 
weeks  it  was  deemed  necessary  to  seek  some  other  local 
treatment  than  the  nitrate-of-silver  solution,  and  a  1-to- 
4,000  permanganate-of-potassium  solution  was  employed 
with  some  effect  on  the  cystitis.  The  enuresis,  however, 
continued  without  any  apparent  relief.  Having  ex- 
hausted the  best-known  remedies  for  these  conditions 
without  any  marked  improvement,  a  two-per-cent.  solu- 
tion of  antinosine  was  employed  in  order  to  diminish  the 
amount  of  pus  present  in  the  bladder.  (The  antinosine 
solution  had  been  used  externally  for  cleansing  several 
wounds  in  which  there  had  been  a  large  amount  of  pus. 
In  these  instances  pus  had  disappeared  under  its  ad- 
ministration, so  it  was  deemed  advisable  to  trj'  it  in  this 
instance  for  the  same  purpose.)  The  patient  received 
an  irrigation  of  this  solution  daily  for  a  period  of  two 
weeks.  During  the  first  week  there  was  no  manifest 
improvement,  so  far  as  the  appearance  of  the  urine  was 
concerned — that  is,  the  urine  on  each  following  day  did 
not  show  any  diminution  in  the  amount  of  pus;  pa- 
tient, however,  stated  that  he  did  not  suffer  as  much 
pain,  and  that  he  could  hold  his  urine  better  than  he 
had  been  able  to  previous  to  using  the  antinosine  solution. 
Encouraged  by  the  improvement  in  the  patient's  sub- 
jective symptoms,  he  was  kept  on  the  irrigations.  Dur- 
ing the  third  week  of  the  latter  treatment  it  was  ob- 
served that  his  urine  seemed  less  cloudy  and  thick ;  this 
became  more  apparent  at  the  end  of  a  month's  treat- 
ment, and  at  the  end  of  six  weeks  treatment  was  sus- 
pended, the  urine  having  become  clear  in  color,  normal 
in  reaction,  no  triple  phosphates  present,  and,  in  addi- 
tion, the  patient  was  able  to  control  the  passage  of  his 
urine.  At  this  period  the  patient  seemed  entirely  well 
of  both  cystitis  and  enuresis.  Two  weeks  after  discon- 
tinuing the  irrigations  the  patient  stated  that  the  enu- 
resis had  returned,  but  not  in  an  aggravated  form,  as 
only  a  few  drops  of  urine  passed  at  a  time.  He  was 
again  put  on  an  antinosine  irrigation;  in  this  instance 


it  was  thought  best  to  irrigate  only  the  urethra,  as  there 
was  no  indication,  from  repeated  uranalysis,  of  the  pres- 
ence of  any  cystitis.  An  anterior  urethral  irrigation 
was  used;  this  seemed  to  produce  a  slight  irritation  of 
the  urethra  at  first.  The  pain  was  not  severe,  however, 
so  there  was  no  reduction  made  in  the  strength  of  the 
solution  used.  This  treatment  was  continued  for  two 
weeks,  the  patient  receiving  an  irrigation  morning  and 
evening.  After  the  fifth  day  of  the  treatment  incon- 
tinence of  urine  disappeared,  but  it  was  thought  best  to 
continue  the  irrigations  until  the  inflammation  of  the 
tirethra  had  disappeared.  We  judged  that  time  to  be 
when  the  solution  did  not  irritate  the  urethra.  At  the 
end  of  two  weeks  the  patient  stated  that  he  could  hold 
his  urine  as  well  as  ever,  and  he  did  not  pass  any  urine 
during  sleep — in  fact,  there  was  complete  disappearance 
of  all  signs  of  enuresis. 

This  case  will  serve  to  illustrate  the  value  of 
antinosine,  not  only  for  its  immediate  relief,  but  espe- 
cially its  ability  to  peruianently  relieve  such  conditions. 
It  is  now  four  months  since  the  patient  used  any  irriga- 
tion, and  up  to  the  present  time  he  has  not  been  annoyed 
in  any  way  by  his  former  condition — namely,  cystitis  or 
enuresis. 

Case  II. — Charles  M.,  aged  thirty-five;  native  of 
Xew  York;  occupation,  laborer;  family  history  good. 
Habits :  Does  not  drink  alcoholic  liquors  to  any  excess ; 
uses  tobacco  moderately ;  other  habits  fairly  good. 

Previous  History. — Had  the  usual  diseases  of  child- 
hood; malaria  several  times;  denies  having  had  syphi- 
lis; states  that  he  has  had  gonorrhoea  several  times. 

Present  History. — Patient  admitted  to  hospital  suf- 
fering with  retention  of  urine.  Examination  of  the 
urethra  revealed  organized  strictures  in  the  membra- 
nous urethra,  a  filiform  sound  being  the  only  size  which 
could  be  passed  into  the  bladder.  The  patient  was  rec- 
ommended for  external  urethrotomy.  The  operation 
was  performed  three  days  after  entering  the  hospital. 
Two  days  after  the  operation  the  patient  developed 
cystitis ;  this  condition  resulted  from  a  drainage  tube  in 
the  perineal  section.  For  the  cystitis  a  two-per-cent. 
solution  of  antinosine  was  used,  the  bladder  being  irri- 
gated every  day  for  twelve  days.  After  the  twelfth  day 
irrigation  was  discontinued,  the  cystitis  having  disap- 
peared. 

Case  III. — In  this  instance  no  permanent  benefit 
was  obtained,  as  the  condition  which  produced  the  exist- 
ing cvstitis  was  beyond  medical  or  surgical  interference, 
but  in  producing  a  temporary  change,  so  far  as  the  re- 
duction of  the  pus  in  the  bladder  was  concerned,  anti- 
nosine solution  had  a  very  desirable  effect,  so  I  will 
submit  this  case  purely  upon  experimental  grounds: 
Eichard  F.,  aged  sixty-four ;  colored ;  native  of  Missouri ; 
occupation,  laborer;  no  definite  family  or  previous  his- 
tory obtainable. 

Present  History. — The  patient  complains  of  painful 
and  frequent  urination,  having  to  pass  his  urine  from 
fifteen  to  twenty  times  daily.  Examination  of  the 
urethra  reveals  organized  stricture  in  the  anterior  and 
uiembranous  itrethra,  a  small  metal  catheter  being 
necessary  to  draw  urine  from  the  bladder.  Examina- 
tion of  the  rectum  reveals  enlargement  of  the  prostate 
gland ;  in  addition,  uranalysis  revealed  a  chronic  inter- 
stitial nephritis.  Uranalysis:  Twenty-four  hours' 
amount,  twenty-six  hundred  cubic  centimetres;  cloudy; 
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reaction  alkaline;  specific  gravity,  1.010;  trace  of  al- 
bumin present.  To  obtain  urine  for  examination  for 
the  presence  of  casts,  the  bladder  was  thoroughly  irri- 
gated, and  two  hours  later  urine  was  obtained  by  cathe- 
ter; the  specimens  showed  a  few  hyaline  casts,  no 
sugar,  indican,  or  bile  being  present.  In  this  case  anti- 
nosine  solution  was  merely  used  for  the  purpose  of 
ascertaining  its  value  of  reducing  pus  in  the  bladder 
when  it  was  associated  with  complications,  such  as  a 
nephritis,  without  hope  of  permanently  relieving  the 
cystitis  present,  as  the  existing  complications  made  that 
an  impossibilicy.  TVe  began  irrigating  the  bladder  with 
a  two-per-cent.  antinosine  solution;  this  was  continued 
for  two  weeks.  During  that  time  the  urine  did  not 
show  as  large  an  amount  of  pus  as  it  did  previous  to  the 
employment  of  antinosine.  At  the  end  of  the  above- 
named  time  the  irrigation  was  discontinued.  A  week 
afterward  a  uranalysis  was  made;  the  urine  had  become 
thick,  ammoniacal  in  odor,  and  contained  a  larger 
amount  of  pus  than  it  did  during  the  time  irrigation  was 
employed. 

The  rapid  and  satisfactory  results  shown  in  these 
few  cases  have  been  duplicated  in  the  experience  of  some 
of  the  internes  in  the  City  Hospital,  and  there  can 
exist  no  doubt  whatever  of  the  value  of  this  remedy  in 
cystitis  more  particularly,  especially  when  of  a  puru- 
lent character.  An  advantage  possessed  by  antinosine, 
which  is  not  shared  by  other  remedies  which  are  used 
for  the  same  purpose,  is  that  it  is  positively  non-toxic. 
There  need  be  no  hesitation  in  its  employment,  and  in- 
stead of  irritating  it  is  soothing.  Patients  remark  upon 
this  and  are  pleased  to  have  the  injections  administered. 
Another  great  advantage  possessed  by  antinosine  is  its 
rapidity  of  action.  I  have  had  occasion  to  observe  this, 
and  also  the  fact  that,  a  cure  being  well-established,  it 
becomes  permanent.  It  seems  to  fulfill  the  ideal  re- 
quirements of  a  remedy  so  well  expressed  in  the  old 
Latin  motto,  "  into,  cito  et  jucunde." 


-  A  OASE  OF 
EIGHT  LATERAL  DISPLACEMENT  OF 
THE  BLADDER  WITH  F^CAL  IMPACTION.* 

Reported  by  Major  L.  C.  CAER, 

BRIGADE  SCRGEOS  OF  TOLITSTEERS. 
COXXANDING  USITED  STATES  GENERAL  HOSPITAL,  SASTIAGO,  CrBA. 

Patiext,  a  medical  officer  of  the  volunteer  army, 
fortj'-four  years  old;  born  in  Guernsey  County,  Ohio. 
Father  living  and  in  good  health,  aged  seventy-eight 
years ;  mother  died  in  1890,  when  sixty-eight  years  old, 
of  an  abdominal  tumor,  probably  a  carcinoma;  four 
brothers  and  one  sister  living  and  in  good  health.  Mar- 
ried; has  four  healthy  children.  From  infancy  he  no- 
ticed a  varicose  condition  of  the  veins  of  the  right  leg. 
Had  an  attack  of  pneumonia  when  he  was  about  nine 
years  old;  t}-phoid  fever  at  the  age  of  eleven  years: 
measles  at  fourteen  years,  and  another  attack  of  pneu- 
monia at  fifteen  years.  When  seventeen  years  old  he 
contracted  intermittent  malarial  fever;  then  enjoyed 
good  health  up  to  the  age  of  twenty-three  years,  when 

*  Transmitted  from  the  office  of  the  surgeon-general  of  the  army. 


he  was  attacked  by  yellow  fever  at  Memphis,  Tennessee. 
After  this  he  enjoyed  good  health  until  he  was  thirty- 
six  years,  when  he  suft'ered  an  attack  of  sciatica  of  the 
right  side,  of  a  very  mild  form,  lasting  only  twent}'- 
four  hours.  After  this  the  patient  had  several  slight 
paroxysms  of  malarial  fever,  which  readily  yielded  to 
treatment.  He  came  to  Cuba  in  August,  1898,  enjoy- 
ing perfect  health,  and  on  September  10th  had  an  at- 
tack of  malarial  intermittent  fever  lasting  thirteen  days. 
The  fever  recurred  in  October  and  persisted  several  days. 
Another  attack  occurred  November  4th,  this  time  as- 
suming a  remittent  type  and  lasting  four  days.  On  No- 
vember 9th  he  was  ordered  to  proceed  to  the  United 
States  in  charge  of  the  sick  on  a  government  transport. 
During  his  stay  in  the  United  States  his  health  was 
good.  He  returned  to  Cuba  in  fairly  good  condition  De- 
cember 31st.  Pre\dous  to  "his  departure  from  Cuba  he 
had  noticed  a  swelling  in  the  right  iliac  fossa.  This 
swelling  recurred  once  during  his  stay  in  the  States,  and 
again  on  his  return  voyage  to  Cuba.  He  left  Santiago 
at  10  p.  M.  January  3d,  1899,  en  route  to  Guantanamo. 
During  the  sea  voyage  the  patient  was  chilled,  owing 
to  the  fact  that  his  underclothing  was  of  light  grade  and 
totally  insufficient  to  keep  him  warm.  During  the  night 
he  rested  badly,  having  frequent  calls  for  micturition; 
he  also  had  a  severe  attack  of  sciatica  the  following  day. 
About  twenty-four  hours  after  landing  he  made  a  trip 
to  Jamaica,  ten  miles  distant,  on  an  ambulance  over  a 
very  rough  road  while  still  suffering  from  the  sciatica 
of  the  right  side.  During  the  trip  he  made  an  attempt 
to  pass  urine  at  Jamaica,  but  without  success.  Upon 
returning  to  Guantanamo  late  in  the  evening  of  Janu- 
ary 5th  he  was  still  unable  to  empty  his  bladder.  A 
swelling  appeared  in  the  right  iliac  fossa,  which  grad- 
ually increased  in  size  until  it  reached  the  line  of  the 
umbilicus,  giving  rise  to  great  pain.  There  had  been  no 
passage  from  the  bowels  from  the  time  of  leaving  Santi- 
ago, and  large  doses  of  salts,  castor  oil,  and  croton  oil 
failed  to  overcome  the  constipation,  although  a  slight 
liquid  stool  followed  the  use  of  the  croton  oil.  The 
swelling  continued  to  increase,  accompanied  by  constant 
dribbling  of  urine.  The  sciatica  became  more  intense. 
Hypodermic  injections  of  morphine  and  atropine  were 
given  and  inhalations  of  chloroform  were  resorted  to. 
His  condition  grew  gradually  worse  up  to  the  time  of  his 
reaching  the  United  States  Army  General  Hospital, 
Santiago  de  Cuba,  January  10,  1899,  to  which  hospital 
he  was  sent  with  a  diagnosis  of  faecal  impaction  and 
obstruction,  with  the  previous  message  by  cable  to  make 
preparations  for  a  laparotomy.  Immediately  upon  his 
arrival  the  commanding  officer,  in  company  with  the 
entire  medical  staff,  held  a  consultation  on  his  case. 
The  patient's  condition  was  then  as  follows : 

He  was  in  great  agony;  temperature,  100°  F. ;  pulse, 
90;  respiration,  18.  His  expression  was  cheerful  and  re- 
vealed but  little  sign  of  the  intense  agony  above  re- 
ferred to,  nor  did  he  show  the  slightest  apprehension  of 
impending  danger,  although  he  was  fully  cognizant  of 
the  diagnosis  of  fjecal  impaction  and  of  the  further 
fact  that  all  preparations  had  been  made  for  laparoto- 
my. There  was  no  vomiting  or  retelling.  He  only  com- 
plained of  slight  colic  now  and  then.  The  abdomen  was 
rather  distended  and  tympanitic;  it  presented  a  very 
marked  tumor  occupying  the  right  iliac  fossa,  rather 
hard  on  pressure,  movable,  flat  on  percussion,  and  show- 
ing decided  fluctuation  on  palpation;  no  desire  to  uri- 
nate existed.  There  seemed  to  be  a  general  willingness 
to  accept  the  diagnosis — faecal  impaction — tc  the  exclu- 
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sion  of  other  trouble,  when  attention  was  called  to  the 
dribbling  of  urine,  and  Acting  Assistant  Surgeon  F.  W. 
Fabricius  suggested  the  passing  of  a  catheter  before 
coming  to  a  definite  conclusion. 

Catheterism  was  performed  with  the  result  of 
drawing  sixteen  hundred  cubic  centimetres  of  urine; 
this  was  only  part  of  the  contents  of  the  bladder.  The 
tumor  disappeared  imn^ediatelj',  and  disseminated  hard 
masses  of  faecal  matter  could  be  discovered  in  its  place, 
proving  beyond  doubt  that  the  tumor  had  consisted  in 
greater  part  of  the  overdistended  bladder.  The  second 
indication  to  meet,  then,  was  to  overcome  the  constipa- 
tion, which  had  lasted  for  six  days,  and  large  enemas 
were  given  with  good  results.  The  patient  rested  easily 
until  about  midnight,  when  the  catheter  was  again 
passed,  drawing  off  twelve  hundred  cubic  centime- 
tres of  urine.  After  this  the  patient  slept  tolerably  well 
during  the  rest  of  the  night.  His  temperature  next 
day  had  dropped  to  99°  F.  It  rose  again  to  101°  F.  in 
the  evening.  The  patient  was  eatheterized  every  four 
hours.  On  the  morning  of  the  14th  his  temperature 
was  99°  F.,  and  rose  again  to  100°  F.  in  the  evening. 
He  then  complained  of  burning  pain  when  using  the 
catheter,  and  began  to  pass  bloody  urine  mixed  with 
pus.  The  region  of  the  bladder  was  very  painful  on 
pressure,  indicating  that  acute  cystitis  had  supervened. 
An  irrigation  of  the  bladder  with  a  four-per-cent.  solu- 
tion of  boric  acid  was  made  morning  and  evening,  and 
the  patient  placed  on  a  milk  diet.  His  temperature  on 
the  morning  of  the  15th  was  102°  F.,  rising  to  103°  F. 
in  the  evening.  Phenacetine  was  given  until  his  tem- 
perature was  reduced  to  101°  F.,  continuing  at  the  same 
time  the  irrigations.  The  cystitis  was  greatly  relieved 
by  next  morning;  there  was  no  pain  on  urination;  the 
urine  was  no  longer  sanguinolent,  and  only  contained 
some  mucopus.  The  temperature  of  .  the  patient 
dropped  to  99°  F.,  and  on  the  evening  of  the  same  day 
it  was  98°  F.  During  all  this  period  rectal  injections 
were  continued  with  more  or  less  success.  Sulphate  of 
magnesia  was  also  administered.  The  bowels  continued 
to  act,  but  not  freely,  and,  as  no  danger  was  imminent, 
and  hard  fascal  masses  were  coming  away  at  intervals, 
showing  that  the  bowels  were  regaining  their  tonicity, 
heroic  measures  were  not  deemed  justifiable.  After  the 
evening  of  January  16  th  the  patient's  temperature  re- 
mained normal.  In  the  meantime  the  sciatica  had  at- 
tacked the  other  side  and  was  now  double,  continuing  its 
nightly  exacerbations.  Phenacetine  and  quinine  sul- 
phate, in  doses  of  five  grains  of  the  former  and  seven 
grains  of  the  latter  three  times  daily,  were  then  pre- 
scribed and  continued  for  several  days,  accompanied  by 
daily  applications  of  electricity. 

From  the  periodicity  of  these  attacks  of  sciatica,  ma- 
larial infection  was  suspected.  Several  microscopical 
examinations  of  the  blood  were  made.  These  examina- 
tions were  negative,  and  malaria  was  excluded.  Iodide 
of  potassium  in  increasing  doses  was  now  prescribed, 
with  a  hypodermic  injection  of  morphine  during  the  ex- 
acerbations of  the  pain,  especially  at  night,  and  the  pa- 
tient's condition  improved  so  much  that  now  he  is  able 
to  sleep  moderately  well  and  walk  about  with  compara 
tive  ease.  He  has  been  able  to  pass  his  urine  without 
the  use  of  the  catheter  on  a  few  occasions,  and  also  to 
do  without  the  use  of  morphine. 

The  most  striking  feature  of  this  case  was  the  ab- 
normal position  of  the  bladder.  Whether  it  was  due  to 
a  congenital  displacement  or  to  the  pathological  condi- 


tion of  this  organ  is  an  open  question.  If  we  recall  to 
mind  the  numerous  attachments  of  the  bladder  to  the 
surrounding  parts,  we  can  understand  how  difficult  it 
must  be  for  this  viscus  to  get  displaced  even  by  mechan- 
ical causes.  I  have  been  unable  to  find  any  analogous 
case  or  any  reference  made  to  this  condition  in  the  med- 
ical works  at  our  command.  One  of  the  chief  objects 
of  reporting  this  case  is  to  suggest  that  it  is  of  the 
utmost  importance  to  bear  in  mind  that  this  evidently 
was  only  one  of  the  many  anomalous  conditions  that 
might  occur  to  mislead  even  the  most  careful  diagnos- 
tician when  called  upon  to  perform  a  laparotomy  in 
cases  where  there  is  undoubted  intestinal  obstruction, 
and  to  emphasize  the  importance  of  absolutely  excluding 
every  other  possible  complication  before  resorting  to  the 
knife. 

This  case  was  watched  with  much  interest  by  every 
medical  officer  on  duty  in  this  hospital,  as  all  of  them 
were  warm  personal  friends  of  the  patient. 


Antiseptic  Gelatin  in  Erysipelas. — The  Riforma 
medica  for  May  2d  ascribes  the  following  to  Gallois : 

1^  Water    1,500  grains; 

Gelose    15 

For  local  application. 

[Gelose  is  the  active  gelatinizing  principle  of  the 
nutrient  gelatin  obtained  from  agar-agar. — Ed.] 

An  Aromatic  Saline  Bath. — The  Riforma  medica 
for  May  1st  ascribes  the  following  to  Loiret: 

Bromide  of  potassium   15  grains; 

Carbonate  of  calcium    60  " 

Sulphate  of  sodium    75  " 

Phosphate  of  sodium    120  " 

Carbonate  of  sodium    4,500  " 

Essence  of  lavender   15  " 

Essence  of  rosemary    15  " 

Essence  of  thyme   15  " 

For  one  bath. 

An  Application  for  Infantile  Ecthyma. — Dauchez 
(Bulletin  general  dr  iherapeutique,  March  15th;  Ri- 
forma medica,  April  6th)  recommends  the  following 
application  for  favoring  the  detachment  of  the  crusts : 

E  Glycerite  of  starch    60  parts; 

Ammoniated  mercury   1  part; 

Sodium  sulphite   10  parts. 

M. 

An  Elixir  of  Hamamelis. — The  Riforma  medica  for 
April  7th  attributes  this  formula  to  Loiret: 

Fluid  extract  of  hamamelis  ....    3  parts ; 

Syrup  of  bitter-orange  peel   50  " 

Tincture  of  vanilla    2  " 

Alcohol    18  " 

Distilled  water   27  " 

M.    A  tablespoonful  with  each  meal. 


June  3,  1899.J 


EDITORIAL  ARTICLES. 


783 


THE 

NEW  YORK  MEDICAL  JOURNAL. 

A  Weekly  Review  of  Medicine. 

Published  by  Edited  by 

D.  Appleton  and  Company.  Frank  P.  Foster,  M.  D. 


NEW  YORF,  SATURDAY,  JUNE  3,  1899. 


THE  VETO  OF  THE  COLORADO  MEDICAL  BILL. 

The  Cannon  medical  practice  bill,  whicli  recently 
passed  both  houses  of  the  legislature  by  a  good  majority, 
has  been  vetoed  by  the  governor.  The  bill  is  spoken  of 
by  both  the  Colorado  Medical  Journal  and  the  Denver 
Medical  Times  as  a  great  improvement  on  the  law  now 
in  force,  although  the  first-named  journal  prints  the 
following  extract  from  a  letter  from  Dr.  J.  T.  Eskridge : 
"  In  regard  to  the  medical  bill,  I  worked  for  its  passage, 
but  felt  all  the  time  that  it  would  be  vetoed  by  Governor 
Thomas.  Had  the  plain  statements  been  inserted  in  the 
bill,  excluding  '  isms '  and  sects,  religious,  etc.,  the  law 
would  have  been  equally  efEective  and  would  have  re- 
ceived the  governor's  approval.  Had  he  approved  the 
bill  as  it  passed  the  legislature,  it  would  have  caused 
many  contests  in  the  courts,  as  it  was  not  clear  from  the 
wording  of  the  bill  just  what  '  ism '  followers  were 
allowed  to  vaunt  their  faiths.  After  so  many  of  the 
physicians  of  Colorado  made  the  statement  in  the  daily 
papers  that  no  one  except  followers  of  the  three  schools 
were  included  in  the  bill,  had  litigation  been  started 
subsequently  it  would  have  placed  the  medical  profes- 
sion in  a  bad  light  before  the  public." 

But  it  appears  to  have  been  on  no  such  consideration 
for  the  public  welfare  as  Dr.  Eskridge  expresses  that 
Governor  Thomas  founded  his  veto.  Had  he  done  so, 
or  had  he  even  vetoed  the  bill  without  giving  his  rea- 
sons, the  medical  profession  of  the  State,  although  dis- 
appointed, would  not  have  felt  outraged,  as  it  certainly 
does  at  present.  We  have  seen  only  extracts  from  the 
governor's  veto  message,  but  they  are  enough  to  show 
that  he  took  the  occasion  either  to  exploit  certain  crude 
and  whimsical  notions  of  his  own  or — and  this  seems 
the  more  likely — to  bid  for  the  political  support  of 
**  every  mountebank  in  Colorado,"  "  every  worn-out 
prostitute  posing  as  a  magnetic  healer,"  and  "  all  the 
bigoted  old  Pharisees  of  '  Christian  Science,' "  as  the 
Denver  Medical  Times  puts  it.  In  short,  the  governor 
of  Colorado  has  abused  and  insulted  the  medical  pro- 
fession, and  quite  needlessly  even  from  his  own  low 
point  of  view.  It  is  hardly  necessary  to  say  to  those 
who  attended  the  Denver  meeting  of  the  American  Med- 


ical Association  a  year  ago  that  Colorado  has  changed 
governors.  It  was  most  gratifying  to  listen  to  Gov- 
ernor Adams's  just  and  appreciative  words;  it  is 
humiliating  to  reflect  that  he  has  so  soon  been  suc- 
ceeded by  a  demagogue  who,  as  the  Colorado  Medical 
J ournal  phrases  it,  rates  the  medical  profession  as  "  be- 
neath the  quacks,  blacksmiths.  Christian  Scientists, 
pugilists,  and  gamblers." 


PIED  FORCfi  IN  SOLDIERS. 

Military  medical  officers  well  know  the  trouble 
that  is  occasioned  in  troops  on  prolonged  marches  by  a 
swollen  condition  of  the  feet,  which  has  been  the  sub- 
ject of  many  and  various  interpretations.  The  actual 
nature  of  these  lesions  has  been  carefully  studied  by  M. 
Boisson  and  M.  Chapotot,  military  medical  officers  of 
the  French  army,  -who  report  their  results  in  a  valuable 
paper  in  the  Archives  de  medecine  et  de  pharmacie  mili- 
taires  for  February. 

The  condition  itself  has  been  described  in  turn  by 
Pauzat  in  1887,  Poulet  in  1888,  Martin  in  1891,  and 
Busquet  in  1897.  The  principal  characteristics  are  the 
supervention  during  a  march  of  swelling  on  the  dorsum 
of  the  foot,  accompanied  by  pain  more  or  less  severe, 
either  occurring  spontaneously  or  provoked  by  pressure 
or  movement,  and  functional  incapacity.  Pauzat's  ex- 
planation was  that  of  traumatic  periostitis,  due,  in  his 
opinion,  to  the  footgear  and  leading  to  exostoses  on  the 
second,  tliird,  and  fourth  metatarsals, those  on  the  second 
being  the  most  frequent;  but  he  made  no  reference  to 
crackling  or  crepitation,  symptoms  which,  according  to 
Boisson  and  Chapotot,  are  almost  always  present.  The 
exostoses,  however,  he  did  not  find  in  the  earlier  exami- 
nations, a  fact  wluch  has  considerable  bearing  on  the 
authors'  subsequent  explanations.  Poulet  considered 
the  lesions  to  be  of  the  nature  of  rheumatic  osteoperios- 
titis, and  in  his  opinion  the  footgear  was  in  no  sense 
responsible,  though  he  omits  to  say  whether  in  his  cases 
any  history  of  traumatism  was  forthcoming.  Martin 
referred  the  condition  to  arthritis  and  synovitis,  as  a 
result  of  eighteen  observations.  Finally,  Busquet  pub- 
lished in  the  Revue  de  chirurgie  a  memoir  upon  ossify- 
ing osteoperiostitis  of  the  metatarsals,  which  he  divided 
into  three  classes — viz. :  1.  Direct  primary,  immediate, 
traumatic  periostitis  due  to  repeated  slight  shocks  on 
the  fore  part  of  the  dorsum  of  the  foot.  In  this  form 
the  furrow  in  the  upper  leather  of  the  shoe  he  consid- 
ered to  play  an  important  setiological  role.  2.  Indirect 
traumatic  periostitis.   3.  Diathetic  periostitis. 

At  the  Congress  of  Hygiene  and  Demography,  held 
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in  Apri],  3898,  in  Madrid,  Stechow,  of  the  Prussian 
guard,  made  a  communication  on  fractures  of  the  meta- 
tarsals as  a  cause  of  swollen  feet  in  soldiers.  Con- 
cerning the  mechanism  thereof,  Stechow  says :  If  the 
heads  of  the  first  and  fifth  metatarsals  are  joined  by  a 
straight  line,  the  heads  of  the  others  will  make  a  salient 
angle  in  the  form  of  a  segment  of  a  circle  whose  centre 
will  be  found  in  the  anterior  part  of  the  first  cuneiform, 
and  whose  radius  will  be  about  seven  or  eight  centime- 
tres. In  the  normal  position  the  big  toe  and  its  meta- 
tarsal bear  the  shocks  coming  from  in  front,  but  when 
the  inner  edges  of  the  feet  are  parallel,  it  is  the  second 
metatarsal  whose  head  is  in  advance,  and  it  is  this  or 
the  others  which  will  bear  the  brunt  of  a  shock  to  the 
skeleton  of  the  foot  coming  more  or  less  from  the  side. 
Stechow,  reasoning  from  skiagraphical  examinations  in 
thirty-six  cases,  arrived  at  the  conclusion  that  in  nearly 
all  instances  a  fracture  of  the  metatarsals  was  the  cause 
of  the  injury  under  investigation.  The  left  foot  suf- 
fered more  than  the  right,  and  the  bones  fractured  were 
respectively  as  follows:  First  metatarsal,  one;  second, 
nineteen;  third,  fourteen;  fourth,  two.  The  authors, 
carrying  on  their  researches  from  this  point,  endeavor 
to  show  that  it  is  the  act  of  marching  to  which  these 
accidents,  whether  fractures  or  arthritis,  must  be 
attributed. 

In  all  the  cases  examined  by  them  in  the  great 
autumn  manoeuvres  of  1898  the  second  metatarsal  was 
the  seat  of  injury.  Occasionally,  also,  the  third  suf- 
fered. The  fracture  always  occurred  in  the  continuity 
of  the  diaphysis,  usually  at  the  junction  of  the  posterior 
third  with  the  anterior  two  thirds,  though  at  times  in 
the  middle.  The  fractures  commonly  occurred  in  a  V 
shape,  with  the  conca^aty  forward.  Sometimes  the  frag- 
ments were  displaced,  the  branches  of  the  V  being  more 
or  less  widely  separated,  and  the  anterior  fragment 
somewhat  deflected  externally.  In  one  case  only  was 
the  fracture  comminuted,  and  in  no  case  was  it  trans- 
verse. 

The  rapid  swelling,  remaining  for  a  long  time,  es- 
pecially if  the  subject  continues  to  march,  the  custom- 
ary absence  of  ecchymosis,  the  support  offered  by 
the  other  metatarsals,  and  the  small  dimensions  of 
the  metatarsal  diaphysis  render  it  extremely  difficult  to 
elicit  crepitation,  which,  however,  may  often  be  obtained 
by  perseverance.  An  additional  sign  of  the  nature  of 
the  injury  is  to  be  found  in  pain  on  pressure  over  the 
seat  of  fracture  and  at  a  distance  from  the  articular 
surfaces.  A  subjective  sign  of  value  in  the  diagnosis 
between  fracture  and  arthritis  is  found  in  the  fact  that, 
in  consequence  of  the  support  lent  by  the  other  metatar- 
sals, it  is  possible  for  the  soldier  to  raise  himself  on 


tiptoe,  which  is  impossible  in  arthritis  in  consequence  of 
the  pain  occasioned. 

As  to  the  mode  of  production,  the  authors  point 
out  the  immobilization  of  the  second  metatarsal  by  re- 
markably strong  ligaments,  by  its  position  between  the 
first  and  third  cuneiforms,  and  also,  when  regarded  from 
the  inferior  aspect,  by  its  being  locked  between  the  tu- 
berosities of  the  first  and  third  metatarsals.  The  first 
metatarsal,  on  the  other  hand,  is  much  more  mobile. 
It  moves  in  every  direction  on  the  first  cuneiform,  while 
the  third  is  nearly  equally  movable.  The  fourth  and 
fifth  are  the  most  movable  of  all.  On  the  march,  when 
the  foot  is  firmly  planted,  the  antero-posterior  curve  of 
the  plantar  vault  tends  to  straighten  itself,  and  the 
metatarsals  glide  over  the  tarsal  facets.  But  in  the  case 
of  the  first  metatarsal,  which  in  progression  gives  the 
final  point  of  support  and  serves  almost  exclusively  for 
projection  forward,  we  have  to  take  into  account  the 
rigidity  afforded  by  the  powerful  muscles  whose  tendons 
are  inserted  either  at  its  posterior  extremity  or  on  the 
first  cuneiform,  thus  assuring  it  the  support  of  a  ten- 
dinous network.  Its  o^ti  powerful  fiexors  and  exten- 
sors, moreover,  contribute  actively  to  this  immobiliza- 
tion of  the  articular  surface,  especially  as  they  contract 
in  the  execution  of  the  movement. 

The  transverse  arch  of  the  plantar  vault,  main- 
tained not  only  by  the  passive  resistance  of  its  ligaments, 
but  also  by  the  action  of  the  abductor  of  the  great  toe 
and  the  tension  of  the  peroneus  longus,  is  equally  sub- 
ject to  the  influence  of  the  weight  of  the  man  and  hia 
equipment.  Consequently,  any  functional  inefficiency 
of  these  muscles  permits  the  flattening  of  the  trans- 
verse plantar  curve,  and  consequently  the  approximation 
of  the  second  and  third  metatarsals  to  the  plane  upon 
which  the  foot  rests.  It  is  thus  seen  how  the  two  conr 
cavities  of  the  plantar  arch  may  be  depressed  and  flat- 
tened during  the  march.  If,  moreover,  the  muscles,  ten- 
dons, and  ligaments  which  fix  the  first  metatarsal  relax 
under  the  influence  of  fatigue,  the  latter,  insufficiently 
sustained,  tends  to  give  way,  leaving  the  resistance  of 
the  ground  to  act  almost  exclusively  upon  the  extremity 
of  the  second  metatarsal,  which,  by  reason  of  its  length, 
its  comparative  slenderness,  and  its  proximity  to  the 
inner  border  of  the  foot,  is  found,  fixed  as  it  is  at  its 
tarsal  extremity,  in  just  the  position  to  be  broken  under 
the  conditions  of  a  lever  of  the  second  order. 

The  authors  next  report  cases  and  give  Kontgen  pic- 
tures showing  the  seat  of  fracture,  and  conclude  that 
the  condition  known  as  pied  force  is  always  due  either 
to  fractures  of  the  metatarsal  diaphysis,  principally  the. 
second,  or  to  arthritis  and  strains  of  the  metatarsal 
articulations ;  also  that  these  conditions  are  to  be  attrib- 
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uted  to  marching  in  the  way  in  which  it  is  performed 
by  soldiers — that  is,  for  a  prolonged  time  and  weighted 
•with  equipment.  On  the  other  hand,  when  traumatisms, 
falls,  shocks,  etc.,  occur,  the  type  of  fracture  is  modified, 
often  involving  the  three  central  metatarsals.  Overrid- 
ing of  the  fragments  and  more  or  less  marked  articular 
lesions  are  often  superadded,  and  when  that  is  the  case 
the  effect  is  such  as  to  render  the  subject  unfit  for  mili- 
tary ser'S'ice.  The  "■'  exostoses  "  described  by  Pauzat, 
(which  were  not  found  by  him  in  the  earlier  examina- 
tions) are  considered  by  the  authors  to  be  simply  the 
callus  formation  at  the  seat  of  fracture,  such  as  they 
themselves  show,  and  which  had  hitherto  been  wrongly 
interpreted. 

The  condition  described  and  explained  by  the  au- 
thors is  naturally  not  confined  to  militarj'  service. 
Many  obscure  cases  of  injury  to  the  foot  without  any 
history  of  traumatism,  in  civil  life,  will  no  doubt  receive 
elucidation  by  these  researches. 


THE  WOMAX  S  MEDICAL  COLLEGE. 

It  is  announced  that  the  Woman's  Medical  College 
of  the  Xew  York  Infirmary  for  Women  and  Children 
closes  its  career  with  the  expiration  of  the  collegiate 
year.  The  closing  of  the  school  has  been  determined 
upon,  not  on  account  of  amthing  unsatisfactory  in  its 
work  or  any  present  lack  of  patronage,  but  because  of  a 
frank  recognition  on  the  part  of  the  trustees  that  the 

i  medical  education  of  women  can  be  better  accomplished 
in  another  school,  that  of  Cornell  University,  where 
they  will  be  taught  in  the  same  classes  with  men,  under 
the  same  faculty,  and  with  the  same  clinical  opportu- 
nities. The  trustees  add  to  their  announcement  an  ex- 
pression of  their  belief  that  the  infirmary  will  here- 
after be  doing  its  best  for  the  medical  education  of 
women  by  increasing  its  clinical  facilities.    Thus,  we 

1  may  suppose,  the  infirmary  will  speedily  take  an  ad- 

'  vanced  position  in  the  post-graduation  instruction  of 
medical  women. 

When  Cornell  University  decided  to  establish  in  Xew 
York  a  medical  school  in  which  men  and  women  would 
be  taught  together,  the  opinion  was  freely  entertained 

ithat  the  institutions  devoted  exclusivelv  to  women  stu- 
dents  would  find  themselves  under  a  competition  that  it 
would  be  very  difiicult  for  them  to  survive.  From  the 
sentimental  point  of  view,  this  prospect  was  regretted 
even  by  the  Cornell  men  themselves,  for  there  has  been 
unstinted  recognition  of  the  good  work  done  by  the 
Woman's  Medical  College  for  the  last  forty  years ;  but 
t  was  felt,  on  the  other  hand,  that  there  were  really  too 


many  schools  in  New  York,  and  that  the  trustees  and 
faculty  of  the  Woman's  Medical  College  would  in  fact 
loyally  welcome  the  advent  of  an  era  of  greater  oppor- 
tunities for  the  study  of  medicine  by  women.  We  may 
be  allowed  to  say  that  the  trustees  have  acted  most 
creditably  by  doing  promptly  and  spontaneously  what 
they  might  otherwise  have  had  to  do  eventually  as  the 
outcome  of  a  struggle  in  which  their  resources  might ' 
have  been  so  taxed  as  seriously  to  impair  the  infirmary's 
usefulness. 

The  Woman's  Medical  College  of  the  Xew  York  In- 
firmary for  Women  and  Children  has  done  a  good  work. 
Its  jnemory  will  always  be  esteemed  in  the  profession. 
Xo  more  graduates  will  go  forth  from  its  halls,  but  the 
diplomas  it  has  already  issued  will  be  justly  treasured 
by  their  holders  and  duly  honored  by  medical  men  and 
women  alike.  We  wish  the  infirmary  all  possible  pros- 
perity in  its  widened  sphere  of  clinical  teaching,  and 
congratulate  it  on  the  wisdom  displayed  by  its  board  of 
trustees. 


MALARIAL  DISEASE  OF  THE  CENTRAL  NERVOUS 
SYSTEM. 

The  massing  of  Laverans  parasite  in  the  blood- 
vessels of  the  central  nervous  system  is  among  the  rare 
events  in  patholog}',  as  is  remarked  by  Dr.  G.  Marinesco 
{Comptes  rendus  de  la  Societe  dc  hiologie,  1899;  Medi- 
an der  Gegenwart,  May),  who,  in  a  recent  post-mor- 
tem on  the  body  of  a  woman  who  had  suffered  with 
malarial  disease  and  died  with  s^TQptoms  of  grave  nerv- 
ous disturbance,  found  the  parasite  so  plentiful  in  the 
arterioles  and  capillaries  of  the  brain  and  spinal  cord 
that  the  gray  substance  was  almost  violet,  and  the  white 
substance  of  a  bluish  grav. 


THE  RIGHT  OF  MUNICIPALITIES  TO  MAINTAIN 
HOSPITALS  BEYOND  THEIR  OWN  BORDERS. 

We  are  glad  to  be  able  to  say  that  Governor  Koose- 
velt  has  signed  Assemblyman  Henry's  bill  authorizing 
cities  of  the  first  class  to  maintain  hospitals  for  the 
treatment  of  pulmonary  consumption  beyond  their  cor- 
porate limits.  This  -n-ill  overcome  any  possible  opposi- 
tion to  the  establishment  by  the  city  of  Xew  York,  for 
example,  of  such  institutions  in  the  Adirondaeks  and 
elsewhere  in  the  State. 


CORIAMYRTIN  AS  A  MEDICINE. 

There  is  reason  to  expect  that  this  glucoside,  though 
a  violent  poison,  resembling  picrotoxin  in  its  action, 
may  prove  serviceable  in  the  treatment  of  collapse. 
It  appears  from  investigations  by  Riban,  Perrier,  and 
Koppen,  summarized  in  the  Klinisch-therapeutische 
Wochenschrift  for  April  9th,  that  the  dose  in  which  it 
stimulates  the  respiratory  and  circulatory  centres  is  less 
than  that  required  to  produce  convulsions.  Schmiede- 
berg  gives  the  maximum  medicinal  dose  as  fifteen  one 
thousandths  of  a  grain.  Piissler  has  found  it  useful, 
combined  with  caffeine,  in  the  circulatory  disturbances 
that  follow  acute  infectious  diseases. 
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A  NEW  GERMAN  SEMIMONTHLY. 

We  have  received  the  first  number  of  the  Deutsche 
Aerzte-Zeitung,  a  double-cohmmed  royal  octavo  of 
twenty-four  pages,  edited  by  Dr.  E.  Stadehnann,  of  Ber- 
lin, and  published  in  that  city.  It  contains  a  number 
of  interesting  communicated  articles,  abstracts,  and 
society  reports,  also  a  New  York  letter  signed  "  Carl 
Beck."  The  new  journal  presents  a  very  pleasing  ap- 
"pearance. 


THE  REPORTED  EXTENSION  OP  THE  PLAGUE. 

The  reported  extension  of  the  bubonic  plague  to 
Hong  Kong  and  Eg}'pt  is  rather  disquieting.  "We  have 
confidence,  however,  that  it  will  not  secure  a  foothold 
in  Europe,  and  we  trust  that  our  sanitary  service  in  the 
Philippines  will  prove  equal  to  the  task  of  keeping  it 
away  from  those  islands,  although  there  has  been  scant 
time  for  methodical  organization  there. 


THE  REINA  MERCEDES  AND  YELLOW  FEVER. 

It  seemed  at  the  time  almost  incredible  that  the 
people  of  Norfolk  should  object  to  the  captured  Spanish 
cruiser  Reina  Mercedes  being  taken  to  their  city  for 
repairs,  as  some  of  them  are  reported  to  have  done,  and 
we  are  glad  to  learn  that  they  have  since  overcome  their 
fears.  It  is  understood  that  the  surgeons-general  of 
both  the  navy  and  the  Marine-Hospital  Service  are  sat- 
isfied, and  with  good  reason,  it  seems  to  us,  that  the  ves- 
sel is  perfectly  free  from  the  germs  of  yellow  fever. 


THE  NEW  YORK  QUAKERS  ON  VIVISECTION. 

The  Friends  of  Xew  York  are  to  be  commended  for 
the  moderation  displayed  in  their  recent  reply  to  a  com- 
munication from  the  Friends'"  Antivivisection  Associa- 
tion of  London.  "  We  feel,"  they  say,  "  that,  while 
vivisection  may  be  justifiable  as  a  means  of  gaining 
knowledge  for  alleviation  of  disease,  we  believe  the 
practice  for  the  jourpose  of  testing  or  illustrating  what 
is  already  known  to  science  should  be  discouraged  and 
restricted.'"' 


YELLOW  FEVER  IN  NEW  ORLEANS. 

It  is  reported  that  one  case  of  yellow  fever  has  oc- 
curred recently  in  Xew  Orleans,  and  that  the  State 
board  of  health,  on  the  strength  of  a  post-mortem  ex- 
amination of  the  patient's  body,  has  notified  the  boards 
of  neighboring  States,  whereupon  the  State  health  offi- 
cer of  Texas  has  established  a  quarantine,  and  this  in 
spite  of  an  alleged  agreement  on  the  part  of  several  of 
the  Southwestern  States  not  to  take  such  action  on  ac- 
count of  the  occurrence  of  a  single  case  of  the  disease. 
We  think  the  New  Orleans  health  officer,  Dr.  Souchon, 
was  amply  justified  in  sending  to  the  Texas  health  offi- 
cer the  following  dispatch :  "  I  deeply  regret  your 
action.  Send  inspector  to  judge  for  himself.  Xo  other 
case  anwhere." 


THE  NATIONAL  COLLEGE  OF  ELECTRO- 
THERAPEUTICS. 

This  is  the  name  of  an  institution  in  Lima,  Ohio, 
which  advertises  that  it  gives  a  "  mail  course  of  instruc- 
tion," but  adds  that  "  no  instruction  is  given  in  medi- 
cine or  surgery  in  the  mail  course."    Some  months  ago 


an  individual  living  in  Passaic,  X.  J.,  took  the  "  mail 
course  "  and,  on  the  strength  of  the  diploma  which  was 
issued  to  him  at  its  conclusion,  began  to  practise  medi- 
cine. He  was  accused  of  practising  illegally,  convicted, 
and  sentenced.  In  his  defense  he  had  submitted  the 
diploma  in  question,  but  it  appears  from  an  editorial  in 
the  May  number  of  the  Electro-therapeutist  that  the 
diploma  did  not  purport  to  constitute  its  recipient 
a  doctor  of  medicine.  Xevertheless,  the  Passaic  case 
has  been  made  the  basis  of  a  number  of  articles  in 
various  medical  journals  refiecting  upon  the  college. 
While  we  do  not  approve  of  "  mail  courses,"  and  know 
nothing  of  the  merits  of  the  Xational  College  of  Electro- 
therapeutics, we  must  say  that  the  institution  seems  to 
have  been  unjustly  criticised  in  this  instance. 


THE  REMOVAL  OF  BELGIAN  RESTRICTIONS  ON 
AMERICAN  CATTLE. 

According  to  a  special  dispatch  to  the  Sun,  the  Bel- 
gian government  has  decided  to  discontinue  the  re- 
strictions on  the  importation  of  American  cattle. 
They  were  imposed  five  years  ago  and  were  founded, 
it  is  said,  on  the  errors  of  Belgian  veterinarians.  The 
United  States  Bureau  of  Animal  Industry  has  done 
incalculable  good  to  the  country  in  various  matters, 
and  now  it  is  probably  to  be  credited  with  bringing 
about  this  reestablishment  of  justice  in  Belgium. 


THE  HEARING  IN  LOCOMOTIVE  EMPLOYEES. 

Much  attention  has  been  paid  of  late  years  to  the- 
subject  of  color-blindness  in  railway  employees,  but  not 
so  much,  so  far  as  we  have  observed,  to  the  acuity  of 
their  hearing.  Dr.  Y.  Saxtorph  Stein  (Nordislct  medi- 
cinskt  Arkiv,  April)  has  examined,  forty-four  firemen 
and  thirty-eight  engine-drivers,  and  found  only  three 
out  of  the  whole  number  to  possess  perfectly  normal 
hearing  power.  He  finds,  however,  by  frequent  excur- 
sions on  locomotives,  that  these  employees  hear  sound 
signals  M-ell  enough  under  favorable  circumstances,  ex- 
cept those  of  the  whistle.  Xevertheless,  he  thinks  there 
should  be  established  a  minimum  standard  of  require- 
ment as  to  the  hearing. 


AGRICULTURAL  LABOR  FOR  LUNATICS. 

At  the  recent  meeting  of  the  American  Medico- 
psychological  Association  Dr.  G.  Alder  Blumer,  of  the 
Utica  State  Hospital,  read  a  paper  entitled  The  Care 
of  the  Insane  in  Farm  Dwellings,  in  which  he  told  of  the 
good  effects  upon  a  number  of  chronically  insane  men- 
of  dailv  work  on  a  farm  under  the  supervision  of  a 
young  farmer  and  his  wife  who  had  no  special  knowl- 
edge regarding  the  care  of  the  insane.  The  improve- 
ment in  the  patients'  condition,  physical  and  mental, 
said  Dr.  Blumer,  "  exceeded  the  most  sanguine  expec- 
tations." This  seems  to  us  a  line  of  inquiry  well  worthy 
of  further  pursuit.   

A  GRAVE  ACCUSATION  AGAINST  TWO  PHYSICIANS. 

The  press  dispatches  state  that  two  physicians  have 
been  arrested  in  Ehenish  Prussia  charged  with  having 
caused  the  death  of  several  recruits  by  drugging  them 
for  the  purpose  of  securing  their  exemption  from  mili- 
tary service.  It  is  difficult  to  believe  that  members  of 
our  profession  would  engage  in  any  such  work,  or,  hav- 
ing entered  upon  it,  would  conduct  it  so  recklessly  as  to 


June  3  189  .j 


ITEMS. 


7ST 


give  rise  to  the  fatal  results  reported.  We  hope  to  see 
the  accused  physicians  cleared  of  the  charge. 


ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  follomng  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  May  27,  1899  : 


DISEASES. 

Week  ending  May  20. 

Week  ending  May  27 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

12 

8 

58 

4 

Scarlet  fever  

196 

14 

212 

17 

Cerebro-spinal  meningitis  

0 

8 

0 

7 

Measles  

438 

18 

404 

16 

Diphtheria.  

219 

25 

238 

31 

13 

10 

12 

4 

Tuberculosis  

170 

141 

169 

141 

Small-pox  

1 

0 

12 

3 

Chicken-pox  

32 

0 

34 

0 

1  death. 


13  " 

1  case. 
25  cases. 


Marine-Hospital  Service  Health  Reports.— The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  supervising  surgeon-general 
during  the  week  ending  May  27,  1899  : 

SmaU-pox — UnUtd  States. 

Los  Angeles,  Cal  May  6-20   4  cases 

Washington,  D.  C  May  6-20   2  " 

West  Tampa,  Fla  May  13-20. .......  3  " 

Savannah,  Ga  MaV  9-24         lo  " 

Evans ville,  Ind  May  13-20. !  7  " 

Louisville,  Ky  Mav  11-23 .  .  .  .  .  .  .  .  1 8  " 

Xew  Orleans,  La  May  12-20  .  .  .  .  5  " 

t-hreveport,  La  May  13-20 

Sn-ampscott,  Mass  May  19   1  case 

St.  Paul,  Minn  May  6-13  1     -  " 

n  ^T'':,  ^u-  2-22. 12  cases. 

Cleveland,  Ohio  May  13-20  

JohnstowT),  Pa  May  13-2o! !  ! 

Nieetown,  Pa  May  25. .... . 

Philadelphia,  Pa  .'  May  13-20  ....... 

Ponce,  Porto  Rico  Apr.  29-May  6.  4 

Newport  Xews,  Ya  May  24  ".. .      '  4 

Norfolk,  Ta  May  19-25. ...  9 

Portsmouth,  Va  May  19-25.  . . .'  u 

Spokane,  Wash  May  13-20    ""  "  ^ 

Milwaukee,  Wis  May  13-So! .  .  .  .  .  .  .  2 

Small-pox — Foreign. 

Antwerp,  Belgium  Apr.  22-29.  14 

Antwerp,  Belgium  Apr.  29-Mav'6.  4 

Prague,  Bohemia  Apr.  29-May  6.  6 

Hongkong,  Chma  Apr.  1-22.."   28 

London,  England  Apr.  22-29        .  "3 

Hamburg,  Germany  Apr.  29-Mav  6.  3 

Athens,  Greece  Apr.  29-Mav  6.. .  . '.  21 

Bombay,  India  Apr.  18-25. 

Calcutta,  India  Apr.  1-15. .  . . . 

Madras,  India  Apr.  15-21.! .  .  .  .  .  . 

Nagasaki,  Japan  Apr.  1-20  '  4 

Osaka  and  Hiogo,  Japan. . .  Apr.  15-22. '. '. . .  .  .  .  \ 

Chihuahua,  Mexico  May  6-13. . . 

Mexico,  Mexico  MaV  l-u! !  35 

Auevo  Laredo,  Mexico  Apr.  29-Mav  6  

Nuevo  Laredo,  Mexico  . . .  Mav  6-13.  ."          .  ] 

Moscow,  Russia  Apr.  15-29.! ! !  ! .  14 

Odessa,  Russia  Apr.  29-Mav  6. ! . !  !  1 

Bluefields,  Nicaragua  Apr.  29-Ma!y  6   1 

Bluefields,  Nicaragua  May  6-13. ."  !  1 

Straits  Settlements,  Singa- 

„  pore  Feb.  1-28  

straits  Settlements,  Singa- 
pore Mar.  1-31  

Yellow  Fever. 

Tera  Cruz,  Mexico  May  4-11  

Vera  Cruz,  Mexico  Mav  11-18  


case, 
cases 


3  deaths. 

2  " 

16  " 


9  " 
3  " 
1  death. 
1  " 

3  deaths. 
10  " 
1  death. 

1  " 

9  deaths. 

2  " 


16 
18 


22  deaths. 

23  " 


6  deaths, 

9  " 


Cholera. 

Bombay,  India  Apr.  18-25  

Calcutta,  India  Apr.  8-15  

Plagite. 

Hongkong,  China  Apr.  1-8   19  cases,  14  deaths.. 

Hongkong,  China  Apr.  8-15   10     "       12  " 

Hongkong,  China  Apr.  15-22   31     "      31  " 

Bombay,  India  Apr.  18-25   442  " 

Calcutta,  India  Apr.  8-15   135  " 

Madras,  India  Apr.  15-22   1  death. 

St.  Vincent's  Hospital. — The  new  wing  was  formally 
opened  by  Archbishop  Corrigan  on  Decoration  Day. 
The  ground  floor  contains  casualty  wards,  St.  Antonyms 
ward  with  nine  beds,  furnished  by  Miss  Teresa  O'Dono- 
hue,  receiving  rooms,  pharmacy,  and  dispensary.  On 
the  next  floor  are  the  parlors,  St.  Teresa's  ward  and  St, 
Aloysius's  ward,  containing  thirty-one  beds,  furnished  by 
Mrs.  Teresa  E.  O'Donohue  and  Miss  Eleanor  Iselin.  On 
the  floor  above  are  St.  Vincent  de  Paul's  ward  and  St. 
Joseph's  ward,  furnished  respectively  by  Mrs.  John 
Reresford  and  the  Eev.  Dennis  P.  O'Fh-nn;  on  this 
floor  also  are  the  medical  officers'  quarters.  Higher 
still  are  St.  Adrian's,  St.  Ambrose's,  and  St.  Lawrence's 
^\'ards,  containing  forty-one  beds  and  furnished  respec- 
tively by  ;Mrs.  de  Laney  Kane,  Mrs.  Jeremiah  Campion^ 
and  Miss  Teresa  Iselin ;  there  are  also  private  wards  on 
this  floor.  The  fifth  story  contains  St.  Margaret's,  St. 
Helena's,  and  St.  Eose's  wards,  containing  in  all  forty- 
one  beds,  and  furnished  respectively  by  the  Ladies' 
Auxiliary,  Mrs.  Iselin,  and  ]\[rs.  A.  L.  Ashman  ;  also 
private  wards.  The  sixth  floor,  St.  Matthew's  Hall,  is 
furnished  entirely  for  the  occupation  of  the  Sisters  by 
IMatthew  Eowan.  On  the  top  floor  is  an  admirably 
constructed  operating  theatre,  generously  equipped  by 
an  anonymous  doctor,  with  anaesthetizing  rooms,  steril- 
izing chamber,  X-ray  apparatus,  surgeons'  dressing 
and  bath  rooms,  etc.  The  new  wing  will  prove  a 
great  addition  to  the  charitable  institutions  of  the  city. 

A  Plague  Quarantine  at  Malta. — According  to  the 
Stin,  passengers  arriving  at  Malta  on  vessels  from  Egypt 
must  swear  that  they  have  not  been  in  Egypt  within 
twenty-one  days,  or  else  undergo  quarantine  on  ship- 
board for  that  length  of  time. 

The  German  Medical  Society  of  the  City  of  New- 
York. — At  the  next  regular  meeting,  on  Monday  even- 
ing, June  5th,  Dr.  Hermann  Kahn  will  present  an  in- 
stance of  a  child  born  alive  and  almost  at  term,  weigh- 
ing less  than  a  pound;  Dr.  Max  Einhorn  will  read  a 
paper  on  Floating  Liver  and  its  Clinical  Significance; 
Dr.  C.  H.  Eichard  Jordan  will  read  one  on  The  Surgi- 
cal Treatment  of  Suppuration  of  the  Ear;  and  Dr.  W. 
Freudenthal  will  present  one  on  The  Xature  of  the 
Diseases  reputed  to  be  Due  to  Exposure  to  Cold. 

The  Ontario  Medical  Association  will  meet  in  To- 
ronto on  Tuesday  and  Wednesday.  June  13th  and  14th. 

The  Buffalo  Academy  of  Medicine. — A  special  meet- 
ing was  held  on  Thursday,  May  25th,  for  the  purpose  of 
taking  proper  steps  to  secure  the  meeting  of  the  Ameri- 
can Medical  Association  in  Buffalo  in  June,  1901  (Pan- 
American  year). 

The  Alumni  Association  of  the  College  of  Physicians 
and  Surgeons  is  reported  to  have  resolved  at  a  recent 
meeting  to  set  up  in  the  college  building  a  tablet  com- 
memorative of  those  of  the  alumni  who  lost  their  lives 
in  the  service  during  the  recent  Spanish- American  war. 
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The  St.  Louis  Medical  Society. — At  the  last  regular 
meeting,  on  Saturday  evening,  May  27th,  Dr.  John 
Young  Bro\\Ti  reported  a  case  of  pyometria. 

Changes  of  Address. — Dr.  Herman  B.  Barucli,  from 
June  1st  to  October  1st,  corner  of  Cedar  and  Second 
Avenue,  West  End,  Long  Branch,  Xew  Jersey;  Dr.  J. 
H.  Forman,  to  Xo.  2313  Seventh  Avenue,  New  York; 
Dr.  S.  A.  Knopf,  to  Xo.  16  West  Ninetv-fifth  Street, 
New  York;  Dr.  J.  A.  Shears,  to  Xo.  319' West  Thirty- 
third  Street,  New  York. 

Erratum. — In  our  issue  for  May  2Tth,  on  page  T49, 
there  appeared  an  article  headed  Muscular  Atrophy  of 
the  Skin.  The  first  word  of  the  title  should  have  been 
macular. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Two 
Weeks  ending  May  27,  1S99: 

Palmer,  S.  B.,  Assistant  Surgeon.  Eesignation  ac- 
cepted from  May  loth. 

Aknold,  W.  F.,  Passed  Assistant  Surgeon.  His  leave  of 
absence  on  account  of  sickness  is  extended  two 
months. 

De  Laxct,  C.  H.,  Assistant  Surgeon.  Detached  from 
the  marine  recruiting  rendezvous,  Savannah,  and 
ordered  to  the  Amphitrite. 

Marsteller,  E.  H.,  Surgeon.  Detached  from  the 
Raleigh  and  ordered  home  to  await  orders. 

Moore,  J.  :M.,  Passed  Assistant  Surgeon.  Detached 
from  the  Raleigh  and  ordered  home  to  await  orders. 

EoGERS,  F.,  Surgeon.  Ordered  to  the  marine  rendez- 
vous, Philadelphia,  for  duty  in  connection  with  re- 
cruiting. 

Appointment. 
Wright,  Bartox  L.,  Assistant  Surgeon.   May  16th. 

Marine-Hospital  Service.— O/^c/aZ  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned  Officers  of  the  Marine-Hospital  Service  for 
the  Seven  Days  ending  May  18,  1899: 

Murray,  E.  D.,  Surgeon.  Upon  being  relieved  from 
duty  at  Mobile,  Alabama,  and  upon  expiration  of 
leave  of  absence  granted  by  bureau  letter  of  the 
nth  inst.,  to  proceed  to  Key  West,  Florida,  and  as- 
sume command  of  the  service. 

Godfrey,  Joiix,  Surgeon.  Bureau  order  of  Mav  10, 
1899,  directing  Surgeon  Godfrey  to  report  to  the 
chairman  of  the  board  of  examiners  at  Detroit  for 
examination  to  determine  his  physical  condition,  re- 
voked. 

Mead,  F.  W.,  Surgeon.  Upon  being  relieved  from  duty 
at  Portland,  :Maiue,  to  proceed  "to  Vinevard  Haven, 
Massachusetts,  and  assume  command  of  the  service. 

Peckham,  C.  T.,  Surgeon.  Eelieved  from  duty  at 
Pittsburgh,  Pennsylvania,  and  directed  to  proceed  to 
Galveston,  Texas,  and  assume  command  of  the  serv- 
ice. 

White,  J.  11.,  Surgeon.    To  proceed  to  New  York  for 

special  temporary  duty. 
ilAGRrDER,  G.  M.,  Passed  Assistant  Surgeon.  Granted 

leave  of  absence  for  tliirteen  days  from  Mav  19, 

1899. 

Smith,  A.  C,  Passed  Assistant  Surgeon.  To  rejoin 
station  at  Norfolk,  Virginia,  reporting  at  Washing- 
ton, D.  C,  en  route. 


Eager,  J.  M.,  Passed  Assistant  Surgeon.  To  proceed  to 
Detroit,  Michigan,  and  report  to  medical  officer  in 
command  for  duty  and  assignment  to  quarters. 

Stewart,  W.  J.  S.,  Passed  Assistant  Surgeon.  Upon 
being  relieved  from  duty  at  Vineyard  Haven,  Massa- 
chusetts, to  proceed  to  Mobile,  Alabama,  and  assume 
command  of  the  service. 

Thomas,  A.  E.,  Assistant  Surgeon.  Bureau  letter  of 
March  30,  1899,  directing  Assistant  Surgeon  A.  E. 
Thomas  to  proceed  to  the  Tortugas  Quarantine 
Station  and  assume  command  of  the  service,  re- 
voked. 

CuMMixG,  H.  S.,  Assistant  Surgeon.  Granted  leave  of 
absence  for  one  day.  Bureau  order  of  March  30, 
1899,  assigning  Assistant  Surgeon  Gumming  to 
duty  at  the  Cape  Charles  Quarantine,  revoked. 
Upon  being  relieved  from  duty  at  Norfolk,  Virginia, 
to  proceed  to  the  South  Atlantic  Quarantine  Station 
and  assume  command  of  the  service.  Granted  leave 
of  absence  for  twenty-seven  days. 

Clark,  Taliaferro,  Assistant  Surgeon.  Upon  being 
relieved  by  Assistant  Surgeon  H.  S.  Cummixg,  to 
report  to  him  for  temporary  duty.  Eelieved  from 
duty  at  the  South  Atlantic  Quarantine  Station  and 
directed  to  proceed  to  the  Tortugas  Quarantine  Sta- 
tion and  assume  command  of  the  service. 

iMc^IuiLLX,  JoHx,  Assistant  Surgeon.  Eelieved  from 
duty  as  sanitary  inspector  on  United  States  trans- 
port Buford  and  directed  to  report  to  medical  offi- 
cer in  command,  United  States  Marine-Hospital 
Service  at  the  Immigration  Depot,  New  York,  for 
temporary  duty.  Eelieved  from  temporary  duty  at 
the  Immigration  Depot,  New  York,  and  directed  to 
proceed  to  Portland,  Maine,  and  assume  temporary 
command  of  the  service. 

Axdersox,  J.  F.,  Assistant  Surgeon.  To  proceed  to 
Norfolk,  Virginia,  on  special  temporary  duty,  and 
then  to  proceed  to  New  York  and  report  to  medical 
officer,  Marine-Hospital  Service,  at  the  Immigration 
Depot  for  temporary  duty. 

;McAdam,  W.  E.,  Assistant  Surgeon.  Eelieved  from 
duty  at  Key  AYest,  Florida,  and  to  continue  in  tem- 
porary charge  of  the  Tortugas  Quarantine  Station. 
To  report  to  medical  officer  in  command,  Tortugas 
Quarantine  Station,  for  duty. 

Craig,  E.  C,  Acting  Assistant  Surgeon.  Eelieved  from 
duty  at  New  York  and  directed  to  proceed  to  Pitts- 
burgh, Pennsylvania,  and  assume  temporary  charge 
of  the  service. 

BuRFORD,  E.  E.  L.,  Sanitary  Inspector.  Granted  leave 
of  absence  for  thirty  days  on  account  of  sickness. 

Bureau  order  of  ]\[ay  10,  1899,  convening  a  board  of 
officers  of  the  service  to  meet  at  Detroit,  Michigan, 
for  the  physical  examination  of  Godfrey,  Johx, 
Surgeon,  revoked. 

Appointments. 

Mfrrill,  Walter  E.,  of  Maine,  appointed  acting  assist- 
ant surgeon,  United  States  Marine-Hospital  Service, 
for  duty  at  Portland,  Maine.   May  11,  1899. 

Hexdersox,  W.  S.,of  Michigan,  appointed  acting  assist- 
ant surgeon,  United  States  Marine-Hospital  Serv- 
ice, for  duty  at  Port  Huron,  Micliigan.  May  11, 
1899. 

Society  Meetings  for  the  Coming  Week : 

^Ioxday,  Juno  5th:  American  Academy  of  Medicine 
(third  day)  ,  American  Medical  Publishers'  Asso- 
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ciation  (Columbus)  ;  Xew  York  Academy  of  Sci- 
ences (Section  in  Biolog}-) ;  German  Medical  So- 
ciety of  the  City  of  Xew  York;  ilorrisania  Medical 
Society,  Kew  York  (private) ;  Brooklyn  Anatomical 
and  Surgical  Society  (private) ;  Corning,  Xew 
York,  Academy  of  Medicine;  tJtica,  Xew  York, 
Medical  Library  Association;  Boston  Society  for 
Medical  Observation;  St.  Albans,  Vermont,  Medical 
Association ;  Providence,  Ehode  Island,  ^Medical  As- 
sociation; Hartford,  Connecticut,  Medical  Society; 
Chicago  Medical  Society. 

Tuesday,  June  American  Medical  Association  (first 
day — Columbus)  ;  Xew  York  Xeurological  Society; 
Buffalo  Academy  of  Medicine  (Section  in  Surgery) ; 
Elmira,  Xew  York,  Academy  of  Medicine;  Ogdens- 
burgh,  Xew  York,  Medical  Association;  Syracuse, 
Xew  York,  Academy  of  ^Medicine ;  Medical  Societies 
of  the  Counties  of  Franklin  (semiannual),  Herki- 
mer (quarterly),  Xiagara  (annual — Lockport), 
Saratoga  (annual),  and  Yates  (annual),  Xew 
York;  Hudson  (Jersey  City)  and  Warren  (annual), 
Xew  J ersey.  County  Medical  Societies ;  Androscog- 
gin, Maine,  County  Medical  Association  (Lewis- 
ton) ;  Baltimore  Academy  of  Medicine;  Medical 
Society  of  the  L'niversity  of  Maryland  (Baltimore). 

Wednesday,  June  7th:  Maine  Medical  Association  (first 
day — Bangor) ;  American  Medical  Association  (sec- 
ond day) ;  Xew  York  Academy  of  Medicine  (Section 
in  Public  Health) ;  Society  of  Alumni  of  Bellevue 
Hospital ;  Medical  Microscopical  Society  of  Brook- 
lyn; Medical  Society  of  the  County  of  Kichmond, 
Xew  York  (Xew  Brighton)  ;  Penobscot,  Maine, 
County  Medical  Society  (Bangor)  ;  Xew  Hampshire 
State  Medical  Society  (annual — Concord)  ;  Orleans, 
Vermont,  County  Medical  Society  (annual) ; 
Bridgeport,  Connecticut,  Medical  Association. 

Thursday,  June  Sth:  Maine  Medical  Association  (sec- 
ond day) ;  American  Medical  Association  (third 
day) ;  Society  of  Medical  Jurisprudence  and  State 
Medicine,  Xew  York;  Brookl^Ti  Pathological  Soci- 
ety: Xew  York  Laryngological  Society  (Xew 
York) ;  Medical  Societies  of  the  Counties  of  Ca^-uga, 
Cortland  (annual),  and  Fulton  (semiannual),  Xew 
York;  South  Boston,  Massachusetts,  Medical  Club 
(private) ;  Pathological  Society  of  Philadelphia. 

Friday,  June  9th:  Maine  Medical  Association  (third 
day) ;  American  Medical  Association  (fourth  day)  ; 
Brookh-n  Dermatological  and  Genito-urinary  Soci- 
ety (private) ;  German  Medical  Society  of  Brook- 
lyn; Medical  Society  of  the  Town  of  Saugerties, 
Xew  York. 

Saturday,  June  10th:  Obstetrical  Society  of  Boston 
(private). 


'Married. 

Armstuoxg—Kendall. — In  Brooklyn,  on  Monday, 
May  29th,  Dr.  William  L.  Armstrong,  of  Xew  York, 
and  ]\rrs.  William  B.  Kendall,  Jr. 

Barras — Lowe. — In  Xew  Orleans,  on  Monday,  May 
23d,  Mr.  Vallrie  Barras  and  Miss  Bertha  Lowe,  daugh- 
ter of  Dr.  M.  M.  Lowe. 

Edgar — Soutter. — In  Xew  York,  on  Monday,  May 


29th,  Dr.  James  Clifton  Edgar  and  Miss  Ellen  Muriel 
Beatrice  Soutter. 

HoLDEN — Mead. — In  Xew  York,  on  Tuesday,  May 
16th,  Dr.  Eugene  Martin  Holden,  of  Boston,  and  Miss 
Ida  Frances  Mead. 

Warxer — ]\[iLLER. — In  Glens  Falls,  Xew  York,  Dr. 
Harry  Mead  Warner  and  Miss  Harriet  Esther  Miller. 

Webster — liUSK.— In  Xew  York,  on  Saturday,  May 
•?7th.  Dr.  Clarence  Webster,  of  Montreal,  and  Miss  Alice 
Lusk,  daughter  of  the  late  Dr.  William  T.  Lusk. 

Died. 

EDirrxDs.— In  Bristol,  Vermont,  on  Tuesday,  May 
23d,  ^Ixs.  G.  F.  Edmunds,  wife  of  Dr.  George  F.  Ed- 
munds. 

Hargis.— In  Pensacola,  Florida,  on  Wednesday, 
:\[ay  24th,  Dr.  Eobert  W.  Hargis,  aged  fiftv-three  vears. 

MoTR.— In  Edinburgh,  Scotland,  Dr."^  John  Moir, 
F.  E.  S.  E.,  in  the  ninety-second  year  of  his  age. 

Pfeiffek. — In  Xew  York,  on  Mondav,  ^May  22d, 
Dr.  Charles  W.  Pfeiffer,  in  the  fortv-sixtli  vear  of  his 
age. 

Shower:max. — In  Batavia,  Xew  York,  on  Thurs- 
day, :May  25th,  Dr.  James  ^l.  Showerman,  in  the  six- 
tieth year  of  his  age. 


^jjmal  ^rtirlcs. 

THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
By  ARTHUR  X.  TAYLOR.  LL.  B. 
XXI. 

recov-ery  of  compexsatiox. 

( Continued  from  page  756.) 

Proof  of  Employment.— The  physician  having  shown 
himself  authorized  to  practise  medicine,  the  next  step 
in  establishing  his  right  to  recover  is  to  show  his  em- 
ployment. If  the  suit  is  instituted  for  the  purpose  of 
recovering  for  services  rendered  to  the  defendant  him- 
self or  any  immediate  member  of  his  family  for  whose 
medical  services  he  is  primarily  responsible,  then  the  mere 
fact  of  the  services  having  been  rendered  by  the  physi- 
cian and  accepted  by  the  patient  is  sufficient  to  establish 
employment.  If, however, the  services  have  been  rendered 
to  some  third  party,  for  whose  medical  attendance  the  de- 
fendant is  not  primarily  liable,  this  step  in  proving  the 
case  may  require  great  care  and  skill.  The  law  govern- 
ing liability  in  such  cases  is  fully  treated  in  a  preceding 
article. 

Proving  Services  Rendered. — Having  passed  very 
briefly  over  the  method  of  proving  the  phvsician's  right 
to  practise  medicine,  and  his  proof  of  employment,  we 
will  pass  to  the  next  and,  to  him,  more  important  step 
of  proving  the  services  rendered. 

The  question  of  how  far  a  physician  may  go  in  giv- 
ing testimony  upon  this  point  is  often  a  very  nice  one, 
for  the  statutes  of  many  States  place  a  seal  of  secrecy 
upon  the  lips  of  the  physician  with  regard  to  knowl- 
edge obtained  in  a  professional  way.  The  Civil  Code  of 
Xew  York  provides  that  a  physician  "shall  not  be  al- 
lowed to  disclose  any  information  which  he  acquired  in 
attending  a  patient  in  a  professional  capacity  and  which 
was  necessary  to  enable  him  to  act  in  that  capacity."  In 
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jSTew  York  a  physician  brought  a  suit  to  recover  for  serv- 
ices, and  the  patient  filed  a  general  denial  to  the  physi- 
cian's complaint  or  preliminary  statement  of  facts  upon 
which  he  relied  for  recovery.  The  question  then  arose 
as  to  what  facts  the  physician  would  be  permitted  to 
testify  to  under  the  law  from  wliich  Ihis  quotation 
is  taken.  He  attempted  to,  and,  in  fact,  did,  in  the  trial 
court  testify  to  the  defendant's  physical  condition  and 
the  disease  for  which  he  treated  him;  but  upon  appeal 
the  judgment  was  reversed  because  the  physician  had  no 
right,  under  the  law  above  quoted,  to  disclose  such  in- 
formation, the  patient  not  having  waived  his  privilege. 
It  was  urged  by  the  physician's  counsel  that  the  patient, 
by  his  general  denial,  waived  the  privilege.  The  court, 
however,  held  this  ground  to  be  untenable,  notwith- 
standing the  general  denial  did  make  it  incumbent  upon 
the  physician  to  prove  all  of  the  facts  upon  which  he 
based  his  case;  had,  however,  the  patient  set  up,  as  a 
defense,  incompetency,  unskillfulness,  or  misconduct, 
he  would  then  have  put  in  direct  issue  the  manner  of 
treating  the  disease,  and  would  doubtless  have  been  held 
to  waive  the  privilege,  thereby  permitting  the  physician 
to  testify  to  the  condition  he  found  existing  in  the  pa- 
tient and  to  the  treatment  which  he  prescribed.  It 
was  also  urged  in  this  case  that  if  the  physician  were 
not  permitted  to  describe  the  disease  with  which  the 
patient  was  afflicted  he  could  not  show  the  value  of 
the  services,  but  the  court  was  of  the  opinion  that  such 
a  result  did  not  necessarily  follow.  Justice  Haight,  who 
wrote  the  opinion,  said :  "  The  physician  can  still  testify 
to  his  employment,  to  the  number  of  visits  made,  to  the 
examinations,  prescriptions,  and  operations,  and  if  the 

■  defendant  objects  to  liis  describing  them  the  physician 
may  testify  as  to  their  value."  * 

This  rule  would  preclude  the  physician  from  cor- 
roborating his  testimony  as  to  the  value  of  the  serv- 
ices because  he  could  not  communicate  the  character  of 
the  services  rendered  to  another  physician  to  enable 
him  to  form  an  opinion  as  to  their  value;  but  it  is  ob- 
vious that  the  defendant  could  not  produce  a  witness 
to  dispute  the  value  of  such  services  without  making 
public  the  facts  which  the  plaintiff  was  forbidden  to 

■  disclose,  thereby  enabling  the  plaintiff  to  produce  expert 
evidence  in  corroboration  of  his  own  testimony  as  to  the 
value  of  the  services  rendered. 

Books  of  Account  in  Proving  Claims. — Unless  the 
services  upon  which  the  suit  is  brought  have  been  very 
recently  rendered  it  will  be  extremely  difficult,  if  not 
impossible,  for  the  physician  to  testify  to  the  time  of 
making  each  visit  and  the  value  of  the  same  without 
"having  recourse  to  his  books  of  account. 

At  such  a  time  the  physician's  books  of  account  may 
generally,  if  properly  kept,  be  made  use  of  for  a  double 
purpose :  first,  they  may  be  used  to  refresh  the  mind  of 
the  physician  in  testifying  to  the  facts  referred  to  there- 
in, and,  second,  they  may  be  introduced  as  evidence  to 
prove  the  account  upon  which  suit  is  brought.  As  a 
means  of  refreshing  his  memory,  it  is  proper  for  a 
physician  upon  testifying  to  have  recourse  to  his  books 
either  where  he  recollects  the  facts  and  can  testify  from 
memory,  or  where  he  does  not  recollect  the  facts,  but 
made  or  saw  the  writing  when  the  fact?  were  fresh  in 
his  mind  and  remembers  that  it  then  stated  the  facts  cor- 
rectly, f 

No  general  rule  can  be  given  as  to  when,  where,  and 


*  Van  Allen  m.  Gordon,  83  Hun.,  379 ;  31  N.  Y.  Supp.,  907. 
f  Chase's  Stephen's  Dig.  of  Evidence,  Art.  137,  N. 


under  what  circumstances  the  books  of  account  are  ad- 
missible as  evidence  of  the  facts  stated  in  them,  as  the 
subject  is  one  upon  which  the  decisions  from  the  courts 
of  the  several  States  are  irreconcilable;  moreover,  many 
States  have  statutes  regulating  the  subject  which  are 
peculiar  to  the  particular  jurisdiction.  In  New  York 
the  physician's  books  of  account  are  admissible  as  evi- 
dence upon  his  showing  them  to  be  his  regular  books  of 
account,  and  proving  that  he  kept  no  clerk  who  was 
familiar  with  liis  business  and  competent  to  testify  re- 
garding the  facts  stated  in  the  books;  that  some  of  the 
work  or  services  charged  was  performed,  and  that  he 
kept  correct  accounts.*  The  proof  that  the  physician 
keeps  correct  books  of  account  should  be  made  by  pa- 
tients who  have  settled  bills  by  liis  books,  f  The  physi- 
cian's wife,  who  transcribes  or  enters  items  into  the 
physician's  books,  is  not  a  clerk  within  the  meaning  of 
the  above  qualification.  J  In  Pennsylvania  the  physi- 
cian's books  of  original  entry  are  admissible  in  evidence 
upon  being  properly  proved  to  be  such.*  In  Indiana 
it  is  very  doubtful  whether  books  of  account  are  com- 
petent evidence.]  |  The  rule  as  it  exists  most  generally  is 
that  the  books  of  original  entry  are  admissible  when 
properly  proved.  If  the  entries  are  in  the  handwriting  of 
the  party  himself,  then  he  may  prove  the  same ;  if  in  the 
handwriting  of  a  clerk,  then  such  clerk  must  identify  or 
prove  the  account;  but  if  the  person  who  made  the  entries 
is  dead,  mentally  incapacitated,  or  beyond  the  jurisdic- 
tion, the  books  may  be  received  in  evidence  upon  proof 
of  the  handwriting  of  such  person.'^  This  rule  must, 
however,  be  understood  as  subject  to  many  qualifications 
and  exceptions. 0 

It  is  generally  required  that  the  books  be  those  of 
original  entry.  Such  is  the  requirement  in  many  of  the 
States.^  In  Pennsylvania  it  is  held  that  a  book  con- 
taining entries  transferred  from  time  to  time,  as  the 
parties  had  leisure,  from  a  blotter,  which  is  preserved 
and  in  the  possession  of  the  party  offering  the  book,  is 
not  admissible  as  a  book  of  original  entries,  the  blotter 
being  the  permanent  record  of  the  transaction.^  If, 
however,  such  entries  are  first  made  upon  slips  of  paper 
or  cards  and  then  copied  into  a  book,  such  book  becomes 
one  of  original  entries.!  If  these  temporary  memo- 
randa are  made  by  one  person  and  transcribed  into  the 
book  by  another,  iit  will  probably  be  necessary  to  call  not 
only  the  person  transcribing  them  to  prove  the  entries 
made  in  the  book,  but  persons  making  the  original  mem- 
oranda as  well,  to  prove  that  at  or  about  the  time  the 
charges  were  marie  servicos  were  performed  similar  to 
those  charged  in  the  book.** 

Books  of  Account,  How  to  be  Kept. — It  is  advisable 


*  Vo.sburg  vs.  Thayer,  12  Johns.,  461;  Atwood  vs.  Barney,  80 
Hun,  1. 

•I  Beatty  vs.  Clark,  44  Hun.,  126. 

X  Smith  vs.  Smith,  13  X.  Y.  App.  Div.,  207. 

«  In  re  Fulton  Est.,  178  Pa.  St.,  78. 

I  9  A.  and  E.  Encycl.  of  L.,  2d  ed.,  905. 

^  McBride  vs.  Watts,  1  McCord  (S.  C),  384. 

0  See  9  A.  and  E.  Encycl.  of  L.,  2d  ed.,  903  et  seg. 

%  The  courts  of  Kentucky,  Maine,  Massachusetts,  Minnesota,  Mifl» 
souri,  New  Jersey,  Pennsylvania,  South  Carolina,  Texas,  and  Vennont 
require  that  the  book  shall  be  one  of  original  entry. 

$  Breinig  v.t.  Meitzler,  23  Pa.  St.,  156. 

J  Davison  vs.  Powell,  16  How.  Pr.,  467;  Patton  vs.  Ryan,  4  Rawle 
(Pa.),  408. 

**  Chicago  Lumber  Co.  vs.  Hewitt,  64  Fed.  Rep.,  316 ;  Miller  vs.  Shay, 
145  Mass.,  162;  Paine  vs.  Sherwood,  21  Minn.,  225. 
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to  refer  at  this  point  to  the  iiianner  and  metliod  of 
keeping  the  physician's  books  of  original  entry.  It  has 
laeen  observed  that  a  physician  may  be  required  to  state 
specifically  the  nature  of  each  service  rendered  and 
•charged  upon  the  account,  especially  if  the  amount 
charged  for  the  same  is  of  an  unusual  character;  it 
therefore  is  necessary  that  some  explanation  be  entered 
^\-ith  each  item  which  will  enable  the  physician  to  re- 
fresh liis  memory  and  testify  to  the  particular  services 
rendered. 

Upon  the  other  hand,  if  the  books  are  desired  to  be 
used  in  e^-idence  in  those  States  extending  to  profes- 
sional communications  between  physician  and  patient  the 
privilege  of  secrecy,  they  must  not  divulge  matters  com- 
ing within  the  protection  of  the  statute,  otherwise  they 
T^-ill  be  objectionable  and  will  be  excluded  upon  motion 
of  the  patient  or  his  personal  representatives.  Generally 
speaking,  any  information  obtained  by  the  physician  in 
his  professional  intercourse  with  his  patients  which  was 
necessary  to  enable  Mm  to  treat  them,  and  also  the  char- 
acter of  treatment  advised  or  prescribed  by  him,  are 
witliin  the  protection  of  the  statute.*  Here  is  clearly 
a  case  where  the  requirements  of  the  law  on  the  one 
hand,  and  the  prohibition  of  the  law  upon  the  other, 
•conflict  in  such  a  way  as  to  subject  the  physician  to  a 
severe  hardship.  This  hardship  it  is  thought  may  be 
■overcome  if  the  physician  living  in  a  State  wliich  enjoins 
silence  as  to  all  knowledge  professionally  obtained  will 
invent  a  code  of  arbitrary  signs  and  characters,  and  by 
the  use  of  these  characters  describe  the  ailments  for 
which  he  treats  his  patients,  together  with  the  services 
Tendered  by  him.  Such  characters  when  used  must, 
however,  be  completely  unintelligible  to  others,  and  it 
■e&n  not  be  safely  advised  that  he  would  be  permitted  to 
•disclose  his  system  to  another  and  still  claim  the  privi- 
lege of  having  his  books  containing  such  characters  ad- 
mitted in  evidence. 

Illustrations. — Should  the  physician  have  been  so 
indiscreet  as  not  to  keep  a  book  of  accounts,  and  is  un- 
able to  recall  and  testify  specifically  to  the  items  of  the 
accotmt  upon  which  he  brings  suit,  or  is  prohibited  from 
so  doing  by  reason  of  the  death  or  mental  unsoundness 
of  the  patient,  his  ability  to  recover  is  a  matter  of  very 
grave  doubt.  In  the  case  of  Administrator,  etc.,  of  Galt- 
ney  vs.  Leggett,  Dr.  Leggett  brought  suit  to  recover 
among  other  sums  one  upon  an  open  account  for  medi- 
cal services  rendered  Galtney  and  his  wife,  children, 
and  servants  during  the  years  from  1836  to  1842,  and 
which  amounted  in  the  aggregate  to  one  hundred  and 
forty  dollars.  Leggett's  only  witness  was  John  "W.  Mo- 
nett,  Galtney's  regular  family  physician,  by  whom  it  was 
proved  that  Leggett  attended  Galtney's  family  in  his 
•absence.  He  testified  that  he  had  seen  Leggett  at  Galt- 
ney's hotise  two  or  three  times,  but  did  not  say  at  what 
time.  He  did  not  know  ami:hing  about  any  of  the 
■charges  made,  nor  of  Leggett's  making  any  visits  at  the 
time  charged ;  he  knew  nothing  of  the  items ;  that  he  had 
heard  Galtney  frequently  say  that  he  had  employed  Leg- 
gett as  his  physician  when  he  was  absent;  that  Galt- 
ney's family,  white  and  black,  numbered  nearly  one 
liundred  persons,  and  they  were  often  sick ;  that  he  had 
■called  two  or  three  times  in  consultation  with  Leggett  at 
Galtney's  house;  that  the  prices  charged  for  the  serv- 
ices were  according  to  the  usual  rates ;  that  Galtney  and 
Leggett  were  very  intimate,  and  that  it  was  not  unusual 

•  The  subject  of  privileged  communicatioDS  will  be  fully  treated  in 
ttffther  articles,  also  a  full  list  of  the  States  in  which  such  law  is  in 
■force  will  be  piven. 


for  men  situated  as  they  were  to  suffer  accounts  to  run 
on  uncollected  for  a  long  time.  Justice  Thatcher,  in 
commenting  upon  the  case,  said :  "  The  evidence,  how- 
ever, upon  which  the  jury  found  for  the  plaintiff  some 
portion  of  the  account  for  medical  and  surgical  services 
seems  extremely  vague  and  uncertain.  The  only  wit- 
ness called  by  the  plaintiff  to  establish  this  account 
could  speak  neither  as  to  the  time  or  the  character  of  the 
services  charged,  and,  in  point  of  law,  gave  no  testi- 
mony as  to  the  account  tiled.  It  is  true  that  it  is 
difficult  for  accounts  of  this  character  to  be  strictly 
proved,  nor  indeed  is  it  iiecessary;  but  it  would  seem 
to  be  always  in  the  power  of  a  physician  or  surgeon  to 
show  that  he  was  in  the  habit  of  keeping  correct  books 
of  accounts,  and  that  the  account  sued  upon  had  been 
correctly  copied  from  his  books.  It  is  also  true  that 
the  court  will  not  lightly  disturb  the  fijidings  of  a  jury 
in  cases  of  this  kind  where  they  are  partictilarly  the 
proper  judges  of  the  weight  of  the  evidence ;  but  in  the 
present  instance  the  evidence  does  not  seem  at  all  to 
warrant  the  verdict  upon  the  account." 

And,  again,  in  the  case  of  Simmons  vs.  Means,  in 
which  suit  was  brought  to  recover  a  hundred  and  fifty 
dollars  for  medical  services  generally  and  medicines  fur- 
nished to  defendant  and  his  family,  and  in  which  the 
jury  found  a  verdict  for  the  plaintiff  for  a  hundred  and 
thirty  dollars,  the  e\'idence  showed  that  during  the 
period  charged  in  the  account  the  plaintiff  was  the  fam- 
ily physician  of  the  defendant,  and  was  seen  several 
times  going  to  and  from  the  defendant's  residence,  and 
was  frequently  at  the  house  of  the  defendant;  and  that 
the  charges  contained  in  the  account  filed  were  in  ac- 
cordance with  the  customary  rates  in  that  locality. 

Justice  Thatcher,  passing  upon  this  case,  also  said: 
"  The  evidence  introduced  to  prove  the  account  was  to 
the  effect  that  the  plaintiff  below  was  the  practising 
physician  in  the  family  of  the  defendant,  and  that  he 
was  seen  passing  to  and  from  the  defendant's  house,  dur- 
ing the  time  included  in  the  account;  and  that  'he  did 
practise  in  his  family '  during  the  period,  together  with 
proof  that  the  amounts  charged  in  the  account  were  ac- 
cording to  the  customary  rates.  The  items  of  the  ac- 
count do  not  appear  in  the  record.  The  bill  of  excep- 
tions does  not  show  of  what  character  the  professional 
services  or  medicines  supplied  were,  or  that  any,  in  fact, 
were  supplied.  The  evidence  that  the  physician  prac- 
tised in  the  family,  and  was  seen  going  and  returning 
from  his  house,  is  not  sttfficient  to  create  a  legal  pre- 
sumption of  indebtedness  by  the  defendant.  This  cotirt 
lias  gone  so  far  as  to  authorize  a  physician  to  recover 
in  an  action  against  his  patient  by  establishing  upon  a 
trial  the  facts  of  his  habit  of  keeping  correct  books  of 
accounts,  and  that  the  account  sued  upon  had  been  cor- 
rectly copied  from  his  books.  But  with  this  exception, 
physicians  must  be  held,  like  others,  to  the  customary 
rules  of  evidence.  In  this  view  the  finding  (of  the 
jury  in  favor  of  the  physician)  in  this  case  was  plainly 
unwarranted  by  the  evidence."  * 

Xor  has  the  jury  any  right  to  assume,  because  most 
of  the  items  of  such  an  account  have  been  positively 
proved  to  be  correct,  that  all  of  the  items  are  correct. 
The  court,  in  a  case  involving  this  point,  said  through 
Justice  Fisher :  "  The  plaintiff  must  either  prove  his 
account  by  direct  and  positive  proof,  or  .  show  that  he 
keeps  correct  books,  and  that  his  accounts  have  been 
correctly  transcribed."  t 

*  Simmons  vs.  Means,  16  iliss.,  SQT. 
|-  Moore  vs.  .Joyce,  2.3  Mis?.,  584. 
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And,  again,  in  the  case  of  Dejol  vs.  Johnson,  admr, 
in  which  a  physician's  bill  had  been  allowed  and  paid  to 
the  amount  of  $612.55,  Justice  Spofford  said:  "The 
large  medical  bill  is  not  justified  by  the  evidence.  There 
is  no  detailed  account  of  items.  Two  or  three  visits  to 
the  parish  of  Calcasieu,  about  forty  miles  from  Dr. 
Thornton's  residence  in  Flat  Towti,  and  constant  atten- 
tion to  the  deceased  for  a  fortnight  in  his  own  house, 
whither  Dejol  was  removed  before  Ms  death,  together 
with  the  furnishing  of  medicines,  are  all  the  services 
specifically  proved.  It  is  true  a  witness  states  that 
the  doctor  attended  the  deceased  for  six  or  eight  months 
before  his  death.  The  disease  was  also  a  loathsome  one. 
But  the  opinion  of  tliis  witness  that  the  bill  was  a  just 
and  correct  one  can  not  supply  the  lack  of  data  to 
support  such  an  opinion.  Upon  a  survey  of  the  evidence 
we  are  satisfied  that  three  hundred  dollars  would  be  a 
liberal  allowance  for  the  services  as  proved,  and  the 
item  charged  as  paid  to  Dr.  Thornton  must  be  reduced 
to  that  sum."  * 

In  proving  that  professional  services  have  been  ren- 
dered, it  is  competent  for  the  physician  to  produce  a 
witness  to  testify  that  the  physician  left  his  office,  taking 
medicine  with  him,  and  said  he  was  going  to  visit  the 
particular  patient,  and  started  in  the  direction  of  the 
place  where  he  lived,  f  It  will  be  understood  from  the 
preceding  cases  that  this  evidence  is  simply  corrobora 
tive  in  etfeet  and  is  valuable  only  for  the  purpose  of 
strengthening  the  evidence  of  the  principal  witness  who 
testifies  as  to  tlie  particular  services  rendered. 

Proof  of  Amount  of  Claim. — There  is  no  presiimp 
tion  of  law  concerning  the  value  of  a  physician's  or  sur- 
geon's services,  and  there  is  no  presumption  that  a  jury 
can  ascertain  it  ■without  testimony  of  some  kind  from 
persons  knomng  something  about  such  value. J  It  has 
been  shown  that  the  plaintiff  is  a  competent  witness  to 
testify  to  the  value  of  the  services  which  he  has  sued 
to  recover,  the  patient  being  alive  and  of  sound  mind. 
Should  any  other  physician  be  cognizant  of  the  char- 
acter and  extent  of  the  services  upon  which  suit  is 
brought,  it  will  also  be  competent  for  him  to  testify 
to  their  value;  or,  if  the  case  is  such  that  the 
plaintiff  is  not  precluded  from  disclosing  the  character 
of  the  defendant's  disease  and  the  nature  and  extent  of 
his  services,  then  he  may  call  upon  any  regular  physician 
to  testify  as  to  their  value.  When  such  testimony  is 
given  regarding  the  value  of  the  services  rendered  and 
none  is  given  to  contradict  it,  the  jury  is  not  permitted 
to  disregard  the  evidence  and  form  an  independent  con- 
clusion, but  must  find  in  accordance  with  the  evidence.* 
Should  conflicting  evidence  upon  this  point  be  adduced 
by  the  parties,  it  then  becomes  the  duty  of  the  jury  to 
scrutinize  it  and  deliberate  upon  the  matter  with  care, 
so  as  to  arrive  as  nearly  as  possible  at  the  true  value  of 
the  services  performed. 

The  supreme  court  of  Louisiana  lays  down  the  rule 
that  where  the  witnesses  differ  as  to  the  proper  charges 
to  be  made  by  physicians,  the  correct  rule  is  to  allow 
the  lowest  estimate.] | 

Should  the  ca.«c  he  one  of  a  difficult  operation,  and 
the  abilitv  and  professional  standing  of  the  physician 
specially  high,  these  facts  are  proper  for  the  considera- 

*  Ddjol  vs.  Johnson,  admr.,  12  La.  Ann.,  853. 
f  Autauga  Co.  vx.  Davis,  32  Ala.,  7o3. 
X  Wood  VK.  Barker,  49  Mich.,  296. 
»  IhUI. 

I  Succc-ision  of  Duclos,  11  Ln.  Ann.,  406. 


tion  of  the  jury  and  will  justify  a  greater -compensation.* 
A  witness  Avho  is  produced  to  show  the  value  of  the  serv- 
ices in  question  must  testify  regarding  the  value  of  the 
particular  services  iipon  which  suit  is  pending  or  those 
of  the  same  character.!  It  is  not  necessary  that  the 
physician  should  prove  the  value  of  the  services  to  the 
patient,  the  value  to  be  proved  by  him  is  the  ordinary 
and  reasonable  price  for  services  of  that  nature. t  The 
reasonableness  of  the  charges  can  not  be  established  by 
a  witness  proving  what  the  same  physician  had  charged 
him  in  a  similar  case,*  nor  is  one  not  a  physician  com- 
petent to  testify  as  to  the  value  of  such  services.  1 1  While 
in  epidemics  custom  maj'  sanction  an  increased  rate  of 
charge,  such  conditions  will  not  justify  exorbitant  fees, 
and  in  estimating  the  correct  amount  the  court  is  in- 
clined to  the  lowest  estimate  given  by  witnesses.'^ 

(To  be  continued.) 


Xiih  of  Current  BCitcraturc. 


Airol  as  an  Application  in  Rupture  of  the  Perinaeum, 

— Dr.  M.  Eberson  {Therapeutische  Monatshefte,  Janu- 
ary; Wiener  medizinisclic  Blatter,  April  13th)  finds  airol 
superior  to  iodoform  as  an  application  to  perineal  rup- 
tures that  have  been  sutured,  biit  he  advises  that  it  be 
used  sparingly;  otherwise,  like  iodoform,  it  will  cake 
and  obstruct  the  escape  of  discharges. 

"  Phosote,"  a  New  Creosote  Compound. — The  Kli- 

nisch-therapeutische  WochenscJirift  for  April  30th  says 
that  the  French  have  given  the  name  of  "  phosote  "  to  a 
creosote  ether  containing  eighty  per  cent,  of  creosote  and 
twenty  per  cent,  of  phosphoric  anhydride.  It  is  de- 
scribed as  a  syrupy  liquid  having  a  faint  odor  and  taste 
of  creosote.  It  is  employed  in  tuberculous  disease  like 
creosote  carbonate  and  oleate  and  the  corresponding 
compounds  of  guaiaeol. 

Trichloracetic  Acid  for  Persistent  Perforation  of  the 
Membrana  Tympani. — Dr.  Felix  Pettesohn  {Berliner 
IxUnisclie  Wochenschrift,  1899,  ISTos.  15  and  16;  Wiener 
Minische  Rundschau,  May  7th)  reports  a  gratifying  de- 
gree of  success  in  causing  perforations  of  the  membrana 
tympani  to  close  by  the  employment  of  Olameff's  method 
of  cauterization  with  trichloracetic  acid.  The  acid  is 
applied  to  the  cicatrized  border  of  the  perforation,  and, 
according  to  the  effect  produced,  the  cauterization  is  re- 
peated in  four,  eight,  or  fourteen  days,  care  being  taken 
not  to  apply  it  too  often.  The  pain  is  severe,  but  lasts 
only  a  few  minutes.  In  case  a  scab  forms,  it  is  well  to 
wait  for  its  spontaneous  detachment. 

Resuscitation  from  Drowning  by  Rhythmical  Trac- 
tions on  the  Tongue. — According  to  the  Medical  and 
Surgical  fleview  of  Reviews  for  April,  citing  the  Tribune 
medicale  for  January  18th,  one  evening  two  boatmen 
heard  a  body  fall  into  the  water.  In  consequence  of  the 
darkness  several  minutes  elapsed  before  they  found  and 
pulled  out  a  young  woman,  who  was  absolutely  inert, 


*  Lange  vx.  Kearney,  4  X.  Y.  Supp.,  14;  affirmed,  127  N.  Y.,  676. 

f  Trenor  vs.  Central  P.  R.  R.  Co.,  50  Cal.,  222. 

X  Styles  vs.  Tyler,  64  Conn.,  432. 

"  Collins  vs.  Fowler,  4  .\la.,  547. 

1  Mock  vs.  Kelley,  3  Ala.,  387. 

^  Collins  vs.  (iraves,  13  La.  Ann.,  9.5. 
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into  their  boat.  Immediately,  without  returning  to 
land,  they  opened  her  mouth  with  the  handle  of  a  knife 
placed  between  the  teeth,  and  practised  rhythmical  trac- 
tion of  the  tongue,  following  the  prescribed  directions 
to  get  rid  of  the  imbibed  water.  After  ten  or  twelve 
miniTtes  she  regained  consciousness. 

Eesuscitation  in  asphyxia  and  in  threatened  death 
during  anaesthesia  by  rhythmical  tractions  on  the  tongue 
was  introduced  a  few  years  ago  by  Laborde.  The  writer 
in  the  Tribune  comments  on  the  importance  of  at  once 
seizing  the  tongTie  and  practising  tractions  without  wait- 
ing to  carry  out  any  of  the  traditional  directions,  as  to 
the  position  of  the  body,  removal  of  clothes,  etc. 

Diaphragmatic  Pleurisy. — Zuelzer  {Miinchener  me- 
dicinische  Wochenschrift,  November  22,  1898;  Canada 
Lancet,  March)  gives  a  description  of  pleurisy  as  it  oc- 
curs between  the  diaphragm  and  the  lung ;  a  form  which 
is  very  apt  to  give  rise  to  localized  encapsulated  em- 
pyemata.  There  are  certain  special  characteristics 
which  enable  the  diagnosis  of  this  condition  to  be  made 
even  in  the  absence  of  physical  signs.  These  consist 
chiefly  in  certain  tender  points.  The  first  is  round  the 
base  of  the  thorax  at  the  level  of  the  insertion  of  the 
diaphragm;  the  second  is  in  the  posterior  triangle  of 
the  neck,  where  the  phrenic  nerve  lies  on  the  scaleni 
muscles;  and  the  third  is  found  where  an  imaginary 
line  prolonged  in  the  direction  of  the  tenth  rib  cuts  the 
parasternal  line.  It  was  first  described  by  Gueneau  de 
Mussy  and  named  by  him  the  "  bouton  diaphragma- 
tique."  The  presence  of  tenderness  and  pain  in  this 
position  is  most  important,  and  is  almost  pathogno- 
monic of  diaphragmatic  pleurisy,  more  especially  of  the 
localized  suppurative  form.  De  Mussy  and  most  writers 
since  him  have  considered  this  to  be  the  -tender  point  of 
the  phrenic  nerve,  though  von  Ziemssen  disputes  this 
on  the  ground  that  the  function  of  this  nerve  is  entirely 
motor.  Other  peciiliarities  of  this  variety  of  pleurisy 
are:  1.  The  pain  is  abnormally  violent  and  diffuse.  2. 
Movement  is  almost  suppressed  in  the  hypochondrium 
and  base  of  the  thorax  on  the  affected  side.  3.  Physi- 
cal signs  may  be  absent,  or  consist  in  a  limited  tym- 
panitic resonance  at  the  extreme  base,  and  minus  breath 
sounds,  oAnng  to  the  compression  of  the  lung  by  the 
effusion.  4.  Occasionally  there  is  pain  on  swallowing 
as  the  food  passes  the  diaphragm.  5.  Hiccough  may 
be  present,  either  from  direct  irritation  of  the  dia- 
phragm, or  possibly  of  the  vagus  or  phrenic  nerves. 

It  is  important  to  remember  that  these  effusions, 
when  near  the  centre  of  the  diaphragm,  are  out  of  reach 
of  the  exploring  s\Tinge.  One  of  the  cases  seen  by  the 
writer  gave  a  striking  ilhistration  of  the  value  of  de 
Muss}''s  point  in  diagnosis.  A  woman,  aged  thirty, 
fell  ill  with  fever  and  pain  in  the  breast.  There 
were  no  abnormal  physical  signs  in  the  lungs,  and  an 
exploratory  puncture  gave  a  negative  result ;  the  phrenic 
nerve  in  the  neck,  however,  was  tender  and  the  bouton 
diaphragmatique  extremely  painful,  and  by  these  symp- 
toms alone  I)r.  Bouveret,  of  Lyons,  diagnosticated 
suppurative  diaphragmatic  pleurisy,  and  immediately 
handed  the  case  over  to  the  surgeon.  An  encapsulated 
empyema  was  found  and  evacuated.  The  woman  recov- 
ered. 

The  Difference  between  the  Effects  of  Mental  Over- 
work and  Worry  on  the  Child  and  on  the  Adult. — Dr. 

Graham  Brown  {Scottish  Medical  and  Surgical  Jour- 
nal, May),  in  an  article  on  Treatment  of  Diseases  of  the 


Xervous  System,  says  that  there  is  a  curious  difference 
between  childhood  and  adult  life  as  regards  the  effect 
of  mental  work  and  of  worry  on  the  brain.  In  the  adult 
it  is  difficult  to  injure  the  brain  by  overwork,  because, 
when  a  certain  intensity  of  strain  has  been  reached,  the 
brain  refuses  to  work  any  longer  and  the  man  is  forced 
to  rest.  On  the  other  hand,  it  is  quite  easy  to  do  seri- 
ous injury  to  the  brain  of  a  child  by  pressing  him  in 
regard  to  mental  work,  and  this  happens  even  more  read- 
ily in  neurasthenics  than  in  healthy  children.  The  re- 
verse is  the  case  with  regard  to  worry.  This  falls  light- 
ly on  a  healthy  child,  and  the  most  serious  trouble  may 
at  any  time  be  dissipated  by  the  administration  of  a 
sugar  plum.  In  a  man,  on  the  other  hand,  cares  and 
worries  are  not  readily  shaken  off.  The  mind  can  not 
easily  forget  them,  and  sleep  is  interfered  with.  A  neu- 
rotic child  takes  an  intermediate  position  in  this  matter. 
Worries  and  anxieties  are  apt  to  fix  themselves  in  his 
mind  in  a  quite  morbid  fashion. 

In  conclusion,  a  word  may  be  said  as  to  mental  work 
and  mental  exhaustion  in  neurotic  children.  Even  in  the 
perfectlv  healthy  child  we  know  from  many  observations 
that  an  hour  or  two  of  such  work  produces  an  exhaustion 
which  is  quite  perceptible  in  that  it  blimts  the  tactile 
sense  to  a  degree  capable  of  being  measured.  In  neu- 
rotics exhaustion  of  the  cortex  is  even  more  readily  pro- 
duced, the  visual  field,  for  example,  becoming  distinctly 
smaller.  This  points  to  the  necessity  of  making  the 
periods  of  work  of  a  neurotic  youth  short,  and  of  inter- 
posing muscular  exercise  between  each.  It  might  be 
possible  in  any  individual  case,  by  direct  testing  of  the 
visual  or  tactile  sense,  to  say  whether  too  much  exhaus- 
tion was  being  occasioned,  or,  in  other  words,  whether 
the  mental  work  done  was  proving  too  much  for  the  boy. 

The  Micro-organism  of  Scarlet  Fever. — At  a  recent 
meeting  of  the  Chicago  Medical  Society  Dr.  W.  J.  Class 
(Journal  of  the  American  Medical  Association,  April 
8th)  described  a  micro-organism  which  he  believed  to  be 
the  specific  causative  factor  of  this  malady.  Klein,  in 
a  large  number  of  cases,  had  isolated  a  streptococcus 
considered  by  him  and  by  a  number  of  French  observers 
to  be  the  cause  of  scarlet  fever.  Crajkowski,  in  189-5,  re- 
ported that  he  found,  in  fifteen  cases  in  which  he  exam- 
ined the  blood  of  scarlet-fever  patients,  a  diplococcus 
present  in  comparatively  small  numbers,  seldom  more 
than  one  or  two  in  a  microscopic  field.  This  diplococcus 
did  not  stain  by  Gram,  and  only  feebly  and  then  quickly 
losing  its  color  by  any  method.  Cultures  were  obtained 
in  bouillon  and  upon  solid  media,  but  not  on  gelatin. 
The  development  was  said  to  be  slow,  and  the  colonies 
resembled  small  drops  of  dew,  not  more  than  one 
third  to  one  half  of  a  millimetre  in  diameter.  It  was 
pathogenic  for  mice,  but  not  for  rabbits.  Crajkowski, 
in  consequence  of  the  failure  of  the  various  careful  scien- 
tists who  took  up  this  work  to  find  a  specific  germ  either 
in  the  scales  or  in  the  secretions  from  the  throats  of 
scarlet-fever  patients,  did  not  assert  that  the  aetiological 
relation  of  this  diplococcus  to  scarlet  fever  had  been 
demonstrated.  Dr.  Class  believed  that  the  fault  lay  with 
the  culture  media  employed,  as  it  was  a  well-loiown  fact 
that  some  germs  were  very  selective  in  this  respect. 
After  numerous  failures,  he  finally  succeeded  in  finding 
a  culture  mediiim  on  which  he  had  been  able  to  almost 
invariably  obtain,  both  from  the  scales  as  well  as  from 
the  throats  of  scarlet-fever  patients,  the  growth  of  an 
organism  which  presented  such  characteristic  features, 
both  in  its  morpholog}'  as  well  as  in  its  growth,  that  he 


794 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Jouk, 


had  little  hesitancy  in  asserting  it  to  be  the  specific  germ 
of  scarlet  fever. 

Morphology. — The  diplococcus  as  ordinarily  seen  on 
slides  made  from  fresh  cultures  resembled  a  very  large 
gonococcus.  This  biscuit-shaped  appearance  was  best 
seen  in  specimens  that  had  been  but  lightly  stained;  in 
these  there  was  also  noted  a  transverse  line  running 
through  each  half  of  the  organism,  giving  it  the  appear- 
ance of  a  tetrad.  This  appearance  was,  however,  not 
constant,  especially  in  older  cultures,  where  the  organ- 
ism frequently  presented  itself  as  a  diplococcus,  both 
segments  of  which  were  perfectly  globular.  The  size  of 
the  organism  also  presented  a  number  of  variations,  but 
it  was  always  considerably  larger  than  the  ordinary  pus 
microbe.  The  lancet-shaped  forms  that  occurred  in  the 
pneumococcus  were  never  met  with.  Usually,  unless  in 
spreading  the  culture  on  the  slide  it  was  rubbed  very 
hard,  these  cocci  occurred  in  bunches  of  from  ten  to 
fifty,  being  united  by  a  large  amount  of  glutinous  inter- 
cellular substance.  Streptococcus  forms  were  occasion- 
ally, though  rarely,  met  with,  as  were  also  single  cocci. 
They  had  no  capsule  and  did  not  show  any  spores,  had 
no  flagellae,  and,  examined  by  the  hanging  drop,  did  not 
show  any  independent  motion. 

Staining. — Specimens  derived  from  pure  cultures 
were  stained  with  a  number  of  the  aniline  stains.  With 
a  watery  solution  of  methylene  blue  very  pretty  pictures 
were  obtained,  especially  when  only  lightly  stained;  car- 
bol  fuchsine  also  stained  them  well,  and  brought  out 
their  characteristics.  They  also  stained  with  Bismarck 
brown  and  with  Fitfield's  flagella  stain,  but  did  not 
stain  very  deeply,  however,  with  any  of  the  stains  men- 
tioned. They  were  destained  by  Gram's  method,  though 
not  to  the  same  extent  as  the  gonococcus,  the  larger 
variety  of  the  germ  holding  the  stain  somewhat  better 
than  the  smaller. 

Biological  Characters.  —  The  culture  medium  on 
which  this  germ  grew  was  prepared  as  follows :  Glycerin 
agar-agar  was  made  according  to  the  method  generally 
used;  to  this  was  added  about  five  per  cent,  by  weight 
of  black  garden  earth,  which  had  been  rendered  sterile 
by  intermittent  heating.  The  garden  earth  was  first 
dried  thoroughly,  then  sifted  through  a  very  fine  hair 
sieve  until  it  was  reduced  to  a  fine  powder,  all  particles 
of  gravel,  sand,  etc.,  being  removed;  it  was  then  mixed 
with  sufiicient  bouillon  to  form  a  thin  paste.  This  was 
boiled  for  an  hour,  enough  sterile  bouillon  being  added 
from  time  to  time  to  replace  that  evaporated  by  boiling ; 
it  was  then  set  in  a  warm  place  for  a  few  days  to  allow 
the  spores  found  in  the  earth  to  develop.  It  was  next 
boiled  for  an  hour,  after  which  it  was  again  set  aside 
for  a  few  days.  This  procedure  had  to  be  repeated  until 
no  growth  was  developed.  It  was  then  added  to  the 
agar-agar,  which  mixture  was  also  boiled  for  about  thirty 
minutes,  and  then  put  aside  for  a  few  days  to  see  if  any 
germs  developed.  Should  this  be  the  case,  the  mixture 
was  again  boiled  and  tested  as  before.  On  this  medium 
the  scales  of  a  scarlet-fever  patient  were  placed  Avith  a 
sterile  platinum  loop,  and  the  tubes  were  put  in  an  incu- 
bator, the  temperature  of  which  was  left  at  35°  C. 
Within  from  forty-eight  hours  to  one  week  small  whit- 
ish-gray semitransparent  colonies  appeared  along  the 
tract  of  inoculation  and  around  the  scale.  These  colo- 
nies were  isolated  at  first,  but  subsequently  coalesced; 
their  diameter  varied  somewhat,  but  in  general  was 
about  one  micromillimetre.  On  taking  up  with  a  plati- 
num needle  some  of  the  material  of  which  the  colony  was 
composed,  it  was  seen  to  be  glutinous.    If  the  culture 


medium  was  very  dry,  as  happened  when  the  colonies 
were  old,  they  lost  their  viscidity  and  became  grayer  in 
color. 

On  agar-agar  and  glycerin  agar-agar  there  was  no 
growth.  On  gelatin  the  result  was  also  negative.  Bou- 
illon was  not  clouded  by  the  germs,  and  they  apparently 
did  not  multiply  in  this  medium.  On  the  blood  serum 
furnished  by  the  health  department  for  the  diagnosis 
of  diphtheria  there  was  a  growth,  but  it  was  much  more 
meagre  than  on  the  culture  medium  described  by  the 
author.  That  the  germ  had  not  been  noticed  when  ex- 
aminations were  made  with  blood  serum  was  probably 
due  to  the  fact  that  other  germs  which  were  always  pres- 
ent on  the  scales  grew  so  much  more  abundantly  than 
the  diplococcus  that  their  presence  was  overshad- 
owed, while  in  the  author's  medium  the  diplococcus 
grew  almost  to  the  exclusion  of  all  other  organisms. 
5lilk  did  not  appear  to  be  affected  by  the  diplococci, 
although  they  apparently  multiplied  in  it.  On  potato 
there  was  no  growth. 

Pathogenesis. — Eabbits  and  guinea-pigs  were  inocu- 
lated by  subcutaneous  injection  of  a  pure  culture,  by 
scarification  and  inoculation  of  the  wounds  produced,  j 
and  by  injection  into  the  abdominal  cavity,  without  pro-  \ 
ducing  the  slightest  results.   The  negative  result  of  the  j 
subciitaneous  injection  showed  that  the  germ  was  no  pus  j 
producer,  at  least  not  in  the  species  mentioned.    Other  i 
animals  were  at  present  being  experimented  with  by  Dr, 
Class. 

The  germ  described  had  been  cultivated  from  the 
scales  of  about  thirty  cases  of  typical  scarlatina.   It  had  ■ 
also  been  found  in  the  angina  of  scarlatina,  and  in  cases 
of  angina  occurring  in  persons  exposed  to  scarlet  fever 
in  whom  no  eruption  showed,  and,  lastly,  he  had  found  ■ 
it  in  the  throats  of  children  in  a  family  where  one  mem-  : 
her  had  t}-pical  scarlatina,  the  children  being  in  a  nor-  ! 
mal  condition  when  the  culture  was  made,  but  subse-  i 
quently  developing  a  typical  rash,  in  the  scales  from  j 
which  he  also  cultivated  the  same  germ.  j 

Self-intoxication  from  the  Intestinal  Canal. — Dr.  ' 

Beattie  Nesbitt,  of  Toronto,  the  editor  of  the  Dominion 
Medical  Monthly,  has  been  investigating  an  important 
aspect  of  this  subject  in  the  pharmacological  laboratory  ' 
of  the  Johns  Hopkins  University.  He  presents  the  re-  I 
suits  of  his  researches  in  the  January  number  of  the  j 
Journal  of  Experimental  Medicine,  in  an  article  en-  ! 
titled  On  the  Presence  of  Choline  and  Xeurine  in  the  ' 
Intestinal  Canal  during  its  Complete  Obstruction. 

Dr.  Xesbitt's  experiments  lead  him  to  believe  that  I 
complete  occlusion  of  the  small  intestine  at  its  lower  end 
will  give  rise  to  the  occurrence  of  choline,  neurine,  and 
perhaps  other  bases,  provided  the  food  taken  contains 
any  considerable  quantity  of  lecithin.   It  is  not  improb- 
able, he  thinks,  that  still  other  poisons  are  formed  by 
bacterial  action  from  other  constituents  of  the  food  in 
cases  of  intestinal  obstruction.    While  choline  would 
have  to  be  absorbed  in  relatively  large  amounts  to  exert 
a  marked  toxic  action  in  human  beings,  he  says,  it  is 
different  with  neurine,  which  is  many  times  more  in- 
tense in  its  action,  and  must  be  classed  with  the  ex- 
ceedingly active  poisons.    It  has  been  shown  both  by  ' 
the  experiments  of  Schmidt  and  Weiss,  Dr.  >Tesbitt 
remarks,  and  also  by  those  recorded  in  this  paper,  that  I 
the  poisonous  neurine  may  be  formed  from  choline  by  ! 
bacteria.    In  its  physiological  action  neurine  agrees ' 
closely  with  muscarine;  and  especially  to  be  noted  is  its  ; 
paralytic  action  on  the  heart  and  its  power  to  increase  ' 
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the  intestinal  movements  to  such  an  extent  that  con- 
tinual e\acuations  occur.  Whether  the  ptomaine  which 
was  found  by  him  is  poisonous  he  can  not  yet  say.  It 
must  be  considered  proved,  however,  he  thinks,  that 
highly  toxic  substances  may  arise  in  the  intestinal  canal 
during  its  complete  occlusion.  The  method  of  treating 
cases  of  intestinal  obsti-uction,  before  surgical  means 
are  resorted  to — namely,  by  washing  out  the  stomach 
and  as  much  of  the  gTit  as  possible — often  reduces  the 
violent  peristalsis,  and  this  is  due,  perhaps,  to  the  re- 
moval of  substances  out  of  which  irritating  and  toxic 
products  are  formed  by  bacteria. 

In  conclusion.  Dr.  Nesbitt  remarks  that  our  knowl- 
edge of  the  fate  of  lecithin  in  the  digestive  canal  under 
normal  conditions  is  very  deficient.  The  assumption 
that  it  is  saponified  by  the  fat-splitting  enzyme  of  the 
pancreatic  juice,  thus  yielding  choline,  glycero-phos- 
phoric  acid,  and  fatty  acids,  rests  on  the  work  of  Bokai 
in  1877,  in  which,  as  that  investigator  himself  admits, 
bacterial  action  was  not  excluded.  This  omission  throws 
grave  doubts  on  the  results.  If  the  assumption  of  Bokai 
is  correct,  caution  must  be  observed  in  the  use  of  some 
foods  that  have  been  considered  most  nutritious  and 
healthful;  for  instance,  the  ingestion  of  a  meal  made 
up  largely  of  eggs  would  hardly  be  without  danger,  be- 
cause of  the  poisonous  action  of  the  large  quantity  of 
choline  liberated  from  the  lecithin  and  the  probability 
of  the  formation  of  the  highly  poisonous  neurine. 

A  Case  of  Family  Periodic  Paralysis. — At  the  recent 
meeting  of  the  Association  of  American  Physicians  Dr. 
J.  K.  Mitchell  (Medical  News,  May  13th)  reported  the 
case  of  a  boy,  aged  eighteen  years,  who  had  attacks  of 
paralysis  occurring  at  frequent  intervals.  He  might  re- 
tire perfectly  well,  and  yet  awake  in  the  morning  help- 
less, paralyzed  from,  head  to  foot,  with  total  abolition  of 
skin,  muscle,  and  tendon  reflexes,  loss  of  faradaic  and 
galvanic  contractility,  unchanged  sensibility,  and  unim- 
paired mind  and  speech.  Five  cases  of  a  similar  nature 
had  been  seen  in  his  mother's  family.  The  boy  had  been 
kept  in  the  hospital  occasionally  for  periods  of  six 
months,  so  that  careful  blood  examinations  and  a  careful 
study  of  the  body  excretions  could  be  made  in  order  to 
determine  if  possible  the  presence  of  toxines.  While  this 
had  not  been  entirely  successful.  Dr.  Mitchell  was  not 
inclined  to  look  upon  "the  case  as  purely  hysterical,  but 
[rather  believed  it  to  be  due  to  self-intoxication. 


IPromirmgs  of  ^otictus. 

SOCIETY  OF  THE  ALUMNI  OF  THE  CITY 
(CHAEITY)  HOSPITAL. 

Meeting  of  February  8,  1899. 
The  President,  Dr.  WiLLiAit  L.  Stowell,  in  the  Chair. 

The  Doctor  Outside  of  Medicine. — The  President 
deUvered  an  address  on  this  subject.    (See  page  765.) 

Syphilis  Affecting  Both  Eyes.— Dr.  H.  S.  Oppen- 
HEiMER  presented  the  following  case:  A  young  man, 
twenty-one  years  of  age,  came  to  the  speaker  two  or 
three  weeks  ago  with  the  following  history:  His  left 
iye  had  received  a  blow  from  a  baseball  some  eight 
fe&Ts  ago,  which  injury  had  rendered  the  eye  entirely 


useless,  according  to  the  patient's  notion.  His  right 
eye  on  New  Year's  day  had  been  struck  on  rising  from 
a  stooping  posture,  at  the  temple,  not  at  the  eye  itself. 
After  this  "  bump  "  he  had  noticed  that  his  right  eye 
was  not  as  good  as  it  had  been.  The  speaker  had  exam- 
ined the  eye,  and  the  examination  of  it  put  quite  a 
different  phase  upon  the  case  and  the  preconceived  no- 
tion of  it,  after  hearing  the  history.  In  the  left  eye, 
the  one  which  was  said  to  have  been  struck  with  the 
baseball  eight  years  before,  he  had  found  a  very  marked, 
picture  of  a  retrogressive  neuroretinitis.  The  nerve  was 
partially  atrophied,  but  around  the  macular  region 
there  was  a  beautiful  deposit  of  pigment  with  the  macula 
itself  showing  almost  as  brilliantly  in  the  middle  of 
this  as  it  did  in  embolism  of  the  artery.  In  the  right 
eye  the  picture  was  different,  but  very  much  the  picture 
that  the  other  one  might  have  presented  if  it  had  been 
seen  earlier.  In  the  cornea  of  the  right  eye  there  was  a 
distinct  marking  of  what  was  called  descemetitis.  It 
was  a  series  of  opacities,  as  if  a  pepper  box  had  been 
spilt  on  the  posterior  portion  of  the  cornea.  It  was  a  dis- 
tinctive symptom  of  serous  iritis.  The  vitreous  humor 
was  filled  with  all  sorts  of  opacities,  one  of  a  horse- 
shoe shape,  and  a  number  of  smaller  ones  and  floating 
opacities.  In  the  fundus  there  was  an  exudation  into 
and  under  the  retina,  showing  in  its  neighborhood  some 
of  the  pigment  deposits  similar  to  those  shown  in  the  left 
eye;  in  short,  a  process  in  the  retina,  and  perhaps  more 
or  less  in  the  chorioid,  which  had  come  to  nearly  its 
end  in  the  left  eye,  was  to  be  seen  in  the  right  in  a  more 
recent  stage.  The  {etiology  was  this :  There  had  been 
a  primary  lesion  about  a  year  before,  and  he  had  gone 
promptly  to  a  physician,  frightened  about  it;  there  was 
a  hard,  painless  lump  which  the  doctor  had  burned  out. 
The  patient  had  continued  to  go  to  his  physician  again 
and  again,  being  nervous  over  it,  but  finally  the  doctor 
had  said  that  there  was  nothing  to  be  apprehended, 
and  that  he  need  not  come  any  more.  The  case  was 
presented  on  account  of  the  interesting  picture  that 
the  eyes  presented  to  those  who  used  the  ophthalmo- 
scope, and  also  as  shoAving  another  one  of  the  cases  in 
which  the  primary  lesion  had  been  destroyed,  in  which,, 
in  spite  of  the  fact  that  this  had  occurred  over  a  year 
ago  and  there  had  been  no  secondary  symptoms,  there 
was  a  distinct  characteristic  picture  of  sj-philis  of  the 
eye.  There  was  no  lesion  in  the  skin,  but  there  was  a 
slight  enlargement  of  the  glands,  which  moved  freely, 
and  which  the  author  had  seen  more  pronounced  in  per- 
fectly healthy  persons ;  there  was  no  history  of  any  erup- 
tion; there  was  no  history  of  any  pains  or  aches,  or  any 
lesions  in  the  mouth  or  throat,  which  one  was  apt  to 
inquire  for. 

Dr.  A.  T.  Muzzy  said  that  the  picture  in  the  left 
eye  was  certainly  a  very  characteristic  and  beautiful  one 
for  that  condition.  The  case  was  one  of  those  objective 
conditions  that  could  be  seen  with  the  mirror ;  otherwise 
it  needed  the  history  and  progress  under  treatment,  such 
as  the  doctor  described,  to  make  us  sure  of  our  ground. 
In  the  speaker's  experience  he  had  never  met  with  such 
a  pronounced  eye  picture  without  plenty  of  gross  lesions 
in  other  situations,  notably  pharjTigeal,  or  the  usual  his- 
tory of  a  primary  stage. 

Dr.  J.  B.  BissELL  said,  in  regard  to  the  absence  of 
secondary  symptoms,  that  this  was  not  uncommon  in 
the  disease  of  syphilis,  for  he  had  often  found  a  patient 
with  a  typical  sclerosis  and  eruptions,  without  further 
symptoms,  go  on  for  the  rest  of  his  life  and  die  of  some 
other  disease.   One  would  have  an  eruption  and  nothing 
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else ;  another  would  have  a  sclerosis  and  mucous  patches, 
and  nothing  else  for  years,  and  then  again  a  man  would 
have  a  sclerosis,  but  not  the  mucous  patches,  and  he 
would  go  on,  and  years  later  have  a  syphilitic  disease 
of  the  ear,  or,  in  the  same  way,  a  syphilitic  disease  of 
the  eye. 

Dr.  George  T.  Jackson  said  that  he  agreed  with 
Dr.  Oppenheimer  in  his  statement  that  he  had  often 
found  the  inguinal  and  other  glands  enlarged  in  per- 
fectly healthy  people.  He  thought  too  much  stress  was 
laid  on  the  enlargement  of  the  glands  as  a  sign  of 
syphilis.  We  often  saw  patients  with  syphilis  in  whom 
the  glands  were  apparently  not  enlarged  at  all,  at  least 
none  could  be  found.  He  regarded  enlargement  of  the 
glands  as  a  corroborative,  but  by  no  means  a  positive 
sign  of  syphilis. 

Dr.  Oppenheimer  said  that  the  case  was  interest- 
ing to  him  because  it  surprised  him.  To  begin  with, 
the  boy  had  given  a  liistory  of  traumatism  when  there 
had  not  been  any  trace  of  it,  but  the  blood-vessels  in  the 
right  eye  had  shown  a  distinct  affection.  The  left  eye 
had  shown  the  pigmentation  beautifully,  and  also  some 
affection  of  the  vessels.  That  this  disease  should  exist 
without  either  the  outer  covering  or  the  inner  covering  of 
the  patient's — i.  e.,  the  skin  or  mucous  membranes — be- 
ing affected,  and  again  that  there  should  be  a  serous 
iritis,  was  rather  unusual,  and  he  thought  it  might  be  of 
interest  to  Charity  Hospital  graduates  to  notice  that  the 
primary  chancre  had  been  destroyed,  and  yet  it  had 
made  no  difference  in  the  advance  of  the  disease.  He 
thought  the  patient  would  recover;  he  probably  would 
not  have  perfect  sight  in  the  left  eye,  because  that  pro- 
cess had  run  its  coiirse  and  there  was  more  or  less 
atrophy  of  the  nerve ;  but  the  right  eye  would  probably 
recover  from  the  trouble  in  the  vitreous  and  in  the 
■retina. 

Strangulated  Hernia  and  Undescended  Testicle. — 

Dr.  BissELL  presented  a  specimen,  taken  from  a  man 
fifty-eight  years  old,  of  a  strangulated  hernia  with  an 
undescended  testicle  in  the  inguinal  canal. 

Foreign  Body  in  the  Thumb. — Dr.  Bissell  showed  a 
Eontgen  picture  of  a  girl's  hand  with  a  needle  in  the 
-thumb  close  to  the  bone.  The  patient  had  been  operated 
upon  and  the  needle  had  not  been  found;  cellulitis  had 
followed,  and  a  few  days  later  a  Rontgen  picture  had 
been  made,  and  by  means  of  the  plate  the  needle  had 
been  taken  out  with  one  slight  incision. 

Rupture  of  the  Heart. — Dr.  Newton  presented  a 
heart  with  the  following  history:  F.  M.,  single,  Ameri- 
can ;  carpenter ;  aged  twenty-eight  years.  On  September 
19th  he  was  riding  a  bicycle  rapidly  when  his  front 
wheel  struck  a  piece  of  rubber  and  canvas  hose  four 
inches  in  diameter.  This  hose  was  lying  on  the  ground 
and  was  filled  with  water,  which  it  was  conveying 
under  considerable  pressure  from  a  hydrant  to  a  water 
<;art.  As  to  precisely  what  happened  after  the  collision 
with  the  hose  the  accounts  of  the  two  or  three  eyewit- 
nesses to  the  accident  differ  somewhat.  The  wheel,  how- 
ever, was  broken  at  or  near  the  junction  of  the  fork 
and  the  head,  and  the  man  was  thrown  a  foot  or  two 
in  the  air,  falling  heavily  to  the  ground.  He  got  up 
and  staggered  toward  tlie  water  cart,  holding  on  to 
his  left  side.  He  then  sank  upon  the  ground  and  be- 
came nearly  but  not  quite  unconscious,  at  the  same 
time  groaning  and  writhing  with  pain  and  showing  a 
tendency  to  curl  himself  up,  rolling  over  on  his  left  side. 
Dr.  Wilson,  of  Bloomfield,  was  brought,  who  thought 
-that  the  patient  was  suffering  from  concussion.   A  hypo- 


dermic of  brandy  was  given,  and  the  man  was  directed 
to  be  taken  to  the  Mountainside  Hospital. 

Before  reaching  the  hospital  he  revived  a  little, 
so  that  he  could  give  his  name  and  residence.  He  was 
still  helpless  and  in  great  pain.  He  was  brought  into 
the  dispensary  and  placed  upon  the  examination  table. 
His  pulse  was  78,  regular,  and  moderately  strong.  He 
asked  for  water  two  or  three  times,  but  was  scarcely 
able  to  swallow  any  of  it.  He  would  throw  himself 
about  as  though  struggling  for  air,  and  was  inclined  to 
roll  over  toward  the  left  side.  He  did  not  seem  to 
the  attendants  like  a  man  fatally  hurt,  but  rather  like 
one  who  had  been  badly  shaken  up  by  a  severe  fall  and 
who  had  severe  colicky  pains.  The  surgeon  on  duty, 
who  happened  to  be  Dr.  Newton,  was  summoned,  but 
before  his  arrival  the  man  quietly  died.  There  had 
been  no  vomiting,  and  the  bladder  had  not  been  emp- 
tied. There  had  been  no  convulsions  or  spitting 
of  blood.  Dr.  Washington,  the  county  physician, 
was  notified,  and  on  the  following  day  permitted  a  par- 
tial autopsy.  The  body  was  that  of  a  well-nourished, 
muscular  young  man.  Except  two  or  three  unimpor- 
tant abrasions  on  the  legs  and  a  small  punched-out 
semicircular  mark  on  the  skin  over  the  sixth  rib  on  the 
left  side,  no  external  injuries  were  noted.  An  inch 
or  two  inside  of  the  semicircular  mark  just  referred  to 
was  a  slight  depression  of  the  surface,  and  pressure  over 
this  elicited  the  fact  that  the  sixth  costal  cartilage  had 
been  fractured.  On  opening  the  chest  nothing  abnor- 
mal was  observed,  except  the  fracture,  as  noted  above, 
and  some  laceration  of  the  neighboring  intercostal  mus- 
cles. The  pleura  and  pericardium  were  intact.  The  lat- 
ter, however,  appeared  somewhat  distended,  and  on 
opening  it  from  eight  to  ten  ounces  of  dark  clotted  blood 
were  observed  between  its  pericardial  and  epicardial  lay- 
ers. When  the  heart  was  lifted  it  was  observed  to  be 
about  normal  in  size,  perhaps  a  little  hypertrophied; 
the  walls  were  relaxed  and  the  cavities  contained  a  few 
post-mortem  clots.  A  rather  large  transverse  rent,  with 
everted  edges,  was  noted  at  the  apex  of  the  right  ven- 
tricle. The  measurements  of  the  rent  were  an  inch  and 
a  half  externally  and  three  eighths  of  an  inch  internally. 
The  internal  opening  was  immediately  contiguous  to  the 
interventricular  sa?ptum. 

Dr.  Newton  said  that  he  thought  there  was  no 
doubt  that  the  tear  had  been  made  from  without  inward; 
that  the  heart  had  been  struck  in  systole  by  the  broken 
end  of  the  sixth  costal  cartilage,  which  had  pushed  the 
pericardium  before  it  and  ruptured  the  ventricular  wall 
at  its  thinnest  portion  without  tearing  the  pericardium. 

Dr.  Manges  opposed  this  view  of  the  receipt  of  the 
injury,  maintaining  that  the  probabilities  were  strongly 
in  favor  of  a  rupture  from  within  outward. 

Dr.  Rupp  agreed  with  the  first  speaker,  and  thought 
that  as  the  external  wound  was  so  much  larger  than 
the  internal,  and  the  history  pointed  so  strongly  toward 
direct  injury,  there  was  little  doubt  that  the  rent  had 
occurred  as  Dr.  Newton  suggested. 

Dr.  Newton  called  attention  to  the  fact  that  the 
heart  was  of  about  normal  size,  and  possibly  a  little 
hypertrophied;  that  the  muscle  fibres  were  apparently 
quite  healthy;  that  the  subject  was  an  athletic  young 
man  in  excellent  physical  condition,  and  an  experienced 
bicycle  rider.  There  was  no  likelihood,  therefore,  of  a 
spontaneous  rupture,  as  the  cardiac  structures  were  in 
an  excellent  condition,  and,  as  to  a  rupture  from  strain, 
he  doubted  if  it  ever  occurred  through  healthy  ven- 
tricular walls. 
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He  regretted  that  he  had  not  had  time  to  investigate 
this  case  thoroughly  or  to  look  np  the  literature  of  the 
subject,  but  he  intended  to  do  so,  and  would  report 
later  to  this  society  or  some  other  in  reference  to  the 
matter. 


ooh  Botifes. 


The  Pathology  and  Treatment  of  Sexual  Impotence. 
By  Victor  G.  Vecki,  M.  D.  From  the  Author's  Sec- 
ond German  Edition,  revised  and  rewritten.  Phila- 
delphia:  W.  B.  Saunders,  1899.  Pp.  11  to  291. 
[Price,  $2.] 

This  work  should  prove  of  great  interest  and  value 
to  the  practitioner,  for,  as  the  author  says  in  his  intro- 
duction, "  it  must  be  admitted  that  the  subject  has  never 
received  the  attention  its  preeminent  importance  de- 
serves. The  world  oxer,  it  seems  to  be  considered  the 
proper  thing  to  treat  the  affair  with  supercilious  non- 
chalance." Yet  reflection  will  surely  make  it  clear  that 
a  subject  which  is  the  natural  basis  of  love,  the  founda- 
tion of  the  home  and  the  famih',  which  is  intimately  as- 
sociated with  the  character  and  general  appreciation  of 
life,  and  with  the  mental,  moral,  and  physical  well-being 
of  the  entire  organism,  can  not  be  so  universally  neg- 
lected without  evil  consequences  as  far  reaching  as  the 
sexual  functions  themselves. 

How  often  is  not  suicide  the  result,  direct  or.  indi- 
rect, of  impotence  ?  Strong  as  the  statement  is,  we  feel 
that  it  is  not  altogether  wide  of  the  mark  when  the  au- 
thor says :  "  I  venture  to  assert  that  in  many  cases  it  is  a 
better  deed  to  restore  to  an  impotent  man  the  powers, 
so  precious  to  every  individual,  than  to  preserve  a  dan- 
gerously sick  person  from  death,  for  in  many  cases  death 
is  preferalile  to  impotence." 

The  work  deals  systematically  and  in  detail  with  the 
anatomy  of  the  male  genital  organs  and  the  physiology 
of  the  sexual  act.  The  author  then  discusses  the  aetiol- 
ogy of  impotence,  and  its  forms,  which  he  subdivides 
into  five  classes — viz. :  1.  That  due  to  congenital  mal- 
formations and  defects  of  the  sexual  organs.  2.  That 
due  to  acquired  defects.  3.  Consecutive  impotence.  4. 
That  due  to  inherited  predisposition.  5.  Neurasthenic 
impotence.  The  diagnosis,  prognosis,  and  prophylaxis 
are  next  treated  of  in  separate  chapters,  and  finally  the 
subject  of  treatment  is  dealt  with  in  a  most  exhaustive 
manner  in  all  its  phases.  This  section  is  especiallv  "  up 
to  date." 

1'he  author  expresses  what  seems  to  us  very  sound 
views  on  the  l-cnowledge  to  be  imparted  to  the  adolescent 
and  on  the  manner  of  its  imparting  and  the  limitations 
thereof.  The  comparison  of  the  difference  between  the 
evil  effects  of  masturbation  (which,  however,  the  author 
continuously  terms  onanism,  the  proper  name  for  what 
he  elsewhere  refers  to  as  "  frauding  "  in  the  sexual  rela- 
tions) and  excessive  venery  is  exceedingly  well  drawn. 

There  is  much  that  will  not  be  agreed  to  by  many 
when  the  author  ventures  into  the  field  of  opinion,  and 
we  make  bold  to  suggest  that  sarcastic  or  cynical  re- 
marks about  people  who  from  training  or  other  preju- 
dice are  unable  to  lay  aside  a  dominant  influence  and 
look  at  matters  in  the  dispassionate  light  of  cold  facts, 
■will  militate  against  the  author's  end,  where  a  judicious 
silence  would  have  aided  it.    But  of  the  inestimable 


value  of  the  actual  practical  part  of  the  work  as  a  trea- 
tise for  the  guidance  of  the  practitioner  in  the  aetiology, 
patholog}',and  treatment  of  one  of  the  most  far-reaching 
and  distress-producing  ailments  in  the  world,  it  seems 
to  us  there  can  be  but  one  opinion. 

BOOKS,  ETC.,  RECEIVED. 

A  Text -book  of  ^Mental  Diseases.  With  Special  Ref- 
erence to  the  Pathological  Aspects  of  Insanitv.  Bv  W. 
Bevan  Lewis,  L.  E.  C.  P.  (Lond.),  M.  R.  C.  S.  (Eng.), 
Medical  Director,  West  Eiding  Asylum,  Wakefield,  etc. 
Second  Edition,  thoroughly  revised,  enlarged,  and  in 
part  rewritten.  With  Illustrations  in  the  Text,  Charts, 
and  Twenty-six  Lithographed  Plates.  Philadelphia :  P. 
Blakiston's  Son  &  Co.,  1899.  Pp.  xxvi-609.  [Price, 
$7.] 

^Atlas  of  Diseases  of  the  Skin.  Including  an  Epitome 
of  Patholog}'  and  Treatment.  By  Professor  Dr.  Franz 
Mracek,  of  Vienna.  Authorized  Translation  from  the 
German.  Edited  by  Henry  W.  Stelwagon,  M.  D., 
Ph.  D.,  Clinical  Professor  of  Dermatology,  Jefferson 
Medical  College,  Philadelphia.  With  Sixty-three  Col- 
ored Plates  and  Thirtv-nine  Full-page  Half-tone  Illus- 
trations. Philadelphia:  W.  B.  Saunders,  1899.  Pp. 
7  to  199.    [Price,  $3.50.] 

The  Study  of  the  Hand  for  Indications  of  Local  and 
General  Disease.  By  Edward  Blake,  M.  D.,  Member  of 
the  Eoyal  College  of  Surgeons,  etc.  Second  Edition. 
London:  Henry  J.  Glaisher.  New  York:  G.  P.  Put- 
nam's Sons,  1899.   Pp.  xvi-135.    [Price,  5s.] 

Clinical  Lectures  on  Neurasthenia.  By  Thomas  D. 
Savill,  M.  D.,  Physician  to  the  West-End  Hospital  for 
Diseases  of  the  Nervous  Svstem,  London,  etc.  London : 
Henry  J.  Glaisher,  1899.  "Pp.  xv-144.    [Price,  3s.  Gd.] 

Massage  and  the  Original  Swedish  Movements. 
Their  Apjdication  to  Various  Diseases  of  the  Bod3^ 
By  Kurre  AV.  Ostrom,  of  the  Eoyal  University  of  Up- 
sala,  Sweden.  Fourth  Edition,  revised  and  enlarged. 
With  One  Hundred  and  Five  Illustrations.  Philadel- 
phia:  P.  Blakiston's  Son  &  Co.,  1899.  Pp.  viii-9  to 
168.    [Price,  $1.] 

Vital  Science  Based  upon  Life's  Great  Law.  The 
Analogue  of  Gravitation.  Agnosticism  Eefuted.  By 
Eobert  Walter,  M.  D.  Philadelphia:  J.  B.  Lippincott 
Company,  1899.   Pp.  xix-lT  to  319.    [Price,  $1.50.] 

Bad-Nauheim.  Its  Springs  and  their  Uses,  with 
Useful  Local  Information  and  a  Guide  to  the  Environs. 
By  J.  Groedel,  M.  D.,  Medicinalrat,  Physician  in  Bad- 
Nauheim.  Second  Edition.  From  the  German  Guide 
to  Bad-Nauheim  by  0.  Weiss  and  J.  Groedel.  Fried- 
berg  and  Bad-Nauheim:  Carl  Bindenjagel,  1899.  Pp: 
viii-17G. 

The  Abdominal  Brain  and  Automatic  Visceral  Gan- 
glia. By  Byron  liobinson,  B.  S.,  M.  D.,  Professor  in 
the  Chicago  Post-graduate  School  of  Gynaecology  and 
Abdominal  Surgerv,  etc.  Chicago :  The  Clinic  Publish- 
ing Company,  1890.    Pp.  261. 

Some  Aspects  of  the  Eace  Problem  in  the  South. 
By  Eev.  Eobert  F.  Campbell,  D.  D.,  of  Asheville,  North 
Carolina.  Second  Edition.  Asheville:  The  Citizen 
Company,  1899.   Pp.  24. 

The  Scientific  Transactions  of  the  Eoyal  Dublin  So- 
cietv.  1898.  Volume  VI.  Series  II.  Parts  XIV,  XV, 
and  XYl.   Volume  VII.    Series  II.   Part  I. 

ilemoire  sur  la  bacteriologie,  pathogenic,  traite- 
ment  et  prophylaxie  de  la  fievre  jaune.  Presente  au 
Congres  international  d'hygiene  et  demographic  de 
Madrid.    Par  le  Dr.  Domingos  Freire,  Directeur  do- 
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I'lnstitut  bacteriologique  de  Kio  de  Janeiro.  Eio  de 
Janeiro:  Tvpographia  Leuzinger,  1899.  Pp.  ii-5  to 
18'<;. 

The  Scientific  Proceedings  of  the  Eoyal  Dublin  So- 
ciety. Volume  VIII  (X.  S.).  Part  VI.  November, 
1898. 

Studies  from  the  Department  of  Patholog}'  of  the 
■College  of  Physicians  and  Surgeons,  Columbia  Univer- 
sity, Xew  York.  Volume  VI.  For  the  Collegiate 
Year  1898-1809. 

Proceedings  of  the  American  Medico-psychological 
Association  at  the  Forty-fourth  Annual  Meeting,  held 
in  St.  Louis,  May  10  to  13,  1898. 

Aceto-soluble  Albumin  in  the  Urine.  A  Brief  Re- 
view of  the  Literature  on  the  Subject,  and  a  Eeport  of 
Two  Cases.  By  W.  M.  L.  Coplin,  M.  D.,  of  Philadel- 
phia. [Eeprinted  from  the  Philadelphia  Medical  Jour- 
nal.'] 

A  Eemarkable  Case  of  Ventral  Hernia,  Cured  by  a 
Flap  Operation.  By  George  H.  Noble,  M.  D.,  of  At- 
lanta, Georgia.  [Eeprinted  from  the  American  Medi- 
co-Surgical Bulletin.] 

Four  Cases  of  Abscess  of  the  Uterus,  Treated  by 
Incision,  Curettement,  Sterilization  with  Carbolic  Acid, 
and  Drainage.  By  George  H.  Xoble,  M.  D.  [Eeprint- 
ed from  the  Transactions  of  the  Surgical  and  Gynaeco- 
logical Association.'] 

The  Technique  of  Eadiography.  By  Alexander  L. 
Hodgdon,  M.  D.,  of  Baltimore.  [Eeprinted  from  the 
Maryland  Medical  Journal.] 

A  Glance  at  Psychiatry  and  Neurology,  as  it  Exists 
To-day  and  in  the  Olden  Times.  By  zilexander  L. 
Hodgdon,  M.  D.  [Eeprinted  from  the  Maryland  Medi- 
cal Journal.] 

The  Debt  of  the  Public  to  the  Medical  Profession. 
By  W.  W.  Keen,  M.  D.,  of  Philadelphia.  [Eeprinted 
from  the  Philadelphia  Medical  Journal.] 

Some  Eeflections  upon  Cellular  Physiology  and 
Pathology.  By  Augustus  A.  Eshner,  M.  D.,  of  Philadel- 
phia. [Eeprinted  from  the  Journal  of  the  American 
Medical  Association.] 

Xaphthalin  in  Typhoid  Fever.  A  Eemedy  in  Pre- 
venting Intestinal  Putrefaction  and  Tympanites.  By 
Albert  Woldert,  M.  D.,  of  Philadelphia.  [Eeprinted 
from  the  Journal  of  the  American  Medical  Associa- 
tion.] 

Gelsemium  Sempervirens.  By  Noble  P.  Barnes, 
M.  D.  [Eeprinted  from  the  Maryland  Medical  Jour- 
nal.] 

Urotropin  in  Cystitis.  By  J.  B.  McGee,  M.  D.,  of 
Cleveland.  [Eeprinted  from  the  Bulletin  of  the  Cleve- 
land General  Hospital.] 


The  Healthfulness  of  Sunshine. — Practical  Medicine 
for  May  quotes  the  following  remarks  of  a  "  Califor- 
nia doctor,"  which  seem  to  us  worthy  of  reproduction : 

"  It  is  astonishing  how  few  people  there  are  who 
properly  estimate  the  hygienic  value  of  the  sun's  rays. 
A  valuable  lesson  on  this  point  may  be  learned  by  ob- 
serving the  lower  animals,  none  of  whom  ever  neglect 
an  opportunity  to  bask  in  the  sun.  And  the  nearer  man 
approaches  to  his  primitive  condition  the  more  he  is 


inclined  to  follow  the  example  of  the  animals.  It  is  a 
natural  instinct  which  civilization  has  partially  de- 
stroyed in  the  human  race.  The  effect  of  sunshine  is 
not  merely  thermal;  its  rays  have  chemical  and  elec- 
trical functions.  It  is  more  than  possible  that  sunshine 
produces  vibrations  and  changes  of  particles  in  the 
deeper  tissues  of  the  body  as  effective  as  those  of  elec- 
tricity. Many  know  by  experience  that  the  relief  it 
affords  to  wearing  pain,  neuralgic  and  inflammatory,  is 
more  effective  and  lasting  than  that  of  any  application 
whatever.  Those  who  have  face-ache  should  prove  it 
for  themselves,  sitting  in  a  sunny  window  where  the 
warmth  falls  full  on  the  cheek.  For  nervous  disability 
and  insomnia  the  treatment  of  all  others  is  rest  in  sun- 
shiHo." 

Official  Report  on  the  Food  Supply  in  the  Philip- 
pines.— The  Army  and  Navy  Journal  for  May  13th 
says :  "  A  report  has  been  received  by  the  surgeon-gen- 
eral of  the  army  from  Major  H.  W.  Cardwell,  surgeon 
of  the  First  Division  of  the  Eighth  Army  Corps,  giving 
an  account  of  the  food  supply  and  its  preparations  in 
the  Philippines.  Dr.  Cardwell  states  that  absolutely  no 
fault  is  to  be  found  with  the  supply  of  food  or  lack  of 
it.  Great  ingenuity  has  been  exercised  by  the  various 
companies  in  the  erection  of  brick  and  stone  ovens  in  the 
courtyard  of  Cuartel  for  use  in  roasting  and  bread- 
making.  The  tops  of  many  of  these  ovens  are  being 
used  as  huge  stoves.  The  report  concludes  as  follows: 
'  The  issue  of  fresh  beef  has  been  sufficient,  and  its 
quality  is  first  class.  Companies  who  do  not  bake  their 
own  bread  buy  from  those  who  do,  or  from  the  regi- 
mental bakers,  and  the  quality  is  equal  to  the  best 
American  city  bakeries.  Potatoes  and  onions,  fresh, 
with  the  usual  canned  goods  from  the  commissary,  and 
such  green  produce  as  can  be  obtained  from  the  markets 
supply  an  ample  vegetable  ration.  The  issue  of  rice  in 
additional  quantities  by  the  commissary  is  appreciated, 
and,  strange  to  say,  those  most  liable  to  complain  that 
the  qiiantity  is  insufficient  are  newly  arrived  organiza- 
tions. I  find  that  many,  especially  among  the  officers, 
who  have  been  there  for  six  months  or  more  crave  and 
eat  as  much  meat  as  they  did  in  the  United  States.' " 

"  Fake  "  Medical  Statements  in  the  Lay  Press. — We 

quote  the  following  from  the  Medical  Examiner  for 
May :  "  These  news-mongers  do  not  hesitate  to  fake  in 
medical  matters.  As  we  have  had  occasion  to  remark 
in  a  former  editorial,  the  most  improbable  and  miracu- 
lous instances  of  medical  skill  and  surgical  procedures 
are  minutely  described  without  the  shadow  of  a  founda- 
tion. The  developments  of  science  and  art  are  so  won- 
derful in  these  days  that  fake  writers  take  advantage  of 
the  fact  and  palm  off  almost  anything  of  a  marvelous 
nature  upon  the  incredulous  as  truth.  To-day  it  is  not 
safe  to  either  believe  or  deny  any  statement  of  this  class 
offhand,  but  the  instances  are  too  numerous  of  scien- 
tific prevarication  by  false  purveyors  of  news  to  permit 
the  thing  to  go  on  much  longer  without  a  solemn  pro- 
test. Newspapers  are  becoming  the  objects  of  discredit; 
their  statements  can  not  be  believed  as  in  former  times. 
To  follow  the  so-called  news,  scientific  or  otherwise,  with 
any  degree  of  comfort,  or,  as  they  say  in  mercantile 
life,  '  E.  0.  E.,'  that  is,  errors  and  omissions  excepted, 
is  almost  impossible.  It  is  time  to  ask  the  public  to 
look  into  the  matter,  or  the  press  in  America  will  fall 
into  disrepute.  Willful  lying,  when  detected  in  publica- 
tions which  are  depended  upon  by  our  people  for  au- 
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thentic  information  upon  affairs,  should  be  punished  in 
60me  way.  If  it  is  the  intention  or  the  business  of  such 
publications  to  deceive,  they  should  so  state  upon  their 
title-pages,  and  not  speak  seeming  truth  when  truth 
is  not  to  be  found  in  them.  It  is  practically  the  case 
now  that  no  statement  made  can  be  believed  without 
verification.  Public  morality  is  rapidly  being  under- 
mined, and  faith  in  current  literature  is  fast  diminish- 
ing: false  notions  regarding  medical  matters,  which 
tend  to  bring  the  profession  into  contempt,  are  being 
inculcated  by  anonymous  and  irresponsible  newspaper 
writers.  This  last  idea  may  be  confirmed  in  the  reading 
of  almost  any  edition  of  the  Sunday  newspaper.  It  is 
about  time  for  medical  men  to  look  into  this  matter." 

An  Act  of  Medical  Heroism. — The  Lancet  for  May 
13th  records  the  following  instance  of  medical  heroism : 
A  man  swallowed  some  phosphorus  paste  in  beer.  The 
police  sent  for  Mr.  R.  J.  Burns,  a  surgeon  of  Sunderland, 
who  promptly  attended,  bringing  a  stomach  pump  with 
him.  Unfortunately,  the  pump  was  out  of  order,  where- 
upon the  surgeon  passed  the  tube  and  sucked  out  the 
poisonous  contents  of  the  man's  stomach  with  his 
mouth.  Apart  from  the  personal  danger  attendant  on 
such  a  proceeding  its  repulsiveness  is  a  condition  add- 
ing materially  to  the  nobility  of  the  doctor's  undertak- 
ing. Unfortunatel}',  the  heroic  act  was  tmsiiccessful, 
for  the  patient  died,  while  the  doctor  himself  suffered 
from  serious,  though  happily  not  fatal,  symptoms  of 
poisoning.  There  are  heroes  everywhere  and  in  all  walks 
of  life ;  but  this  devotion,  not  only  regardless  of  danger 
but  unstimulated  by  the  suggestion  of  romance,  and 
under  circumstances  peculiarly  repulsive  to  human  sen- 
sibility, and  in  our  judgment  in  excess  of  what  duty 
absolutely  demands,  belongs  to  a  field  of  opportunities 
especially  common  and  incidental  to  the  medical  pro- 
fession, which  may  congratulate  itself  on  the  possession 
of  members  like  Mr.  Burns,  who  rise  to  the  opportunity. 

The  Massachusetts  Medical  Society. — The  one  hun- 
dred and  eighteenth  annual  meeting  will  be  held  in 
Boston  on  Tuesday  and  Wednesday,  June  13th  and  14th, 
.mder  the  presidency  of  Dr.  Edwin  B.  Harvey,  of  West- 
3oro.  The  section  meetings  will  be  held  in  the  Mechanic 
Building  on  Tuesday.   The  programme  for  the  Section 
n  J\Iedicine,  under  the  chairmanship  of  Dr.  C.  F.  Fol- 
;om,  of  Boston,  includes  the  following  papers :  The 
Jlinical  Importance  of  a  Knowledge  of  the  Size  of  the 
Heart,  by  Dr.  F.  11.  Williams,  of  Boston;  The  Diag- 
lostie  and  Prognostic  Value  of  the  Pulse,  by  Dr.  Henry 
lackson,  of  Boston ;  The  Prognosis  of  Nephritis :  A 
5tudy  of  Five  Hundred  Cases,  by  Dr.  E.  C.  Cabot,  of 
Boston;  and  The  Role  of  the  Staphylococcus  in  Skin 
Diseases,  by  Dr.  C.  J.  White,  of  Boston.   The  order  for 
he  Section  in  Surgery,  under  the  chairmanship  of  Dr. 
I.  H.  Bradford,  of  Boston,  is  as  follows :  Intussuscep- 
ion,  by  Dr.  J.  C.  Munro ;  The  Completed  History  of  a 
^ase  of  Gastrectomy.    Remarks  upon  the  Surgery  of 
iastric  Cancer,  by  Dr.  M.  H.  Richardson,  of  Boston; 
nd  A  Lantern-slide  Demonstration  of  the  Dissemina- 
ion  of  Carcinoma,  by  Dr.  W.  T.  Councilman,  of  Bos- 
on.   The  Shattuck  Lecture  will  be  given  on  Tuesday 
y  Dr.  James  J.  Putnam,  of  Boston,  on  the  subject  of 
lental  Therapeutics  from  the  Standpoints  of  the  Phy- 
ician  and  the  I'sychologist.    The  general  meeting  will 
e  held  in  the  Mechanic  Building  on  Wednesday,  at 
hich  the  following  papers  will  be  read :  Improvements 
1  Army  Medical  Science,  suggested  by  Experience  in 


the  Late  War,  by  Dr.  W.  H.  Devine,  Lieutenant-Colonel 
and  Medical  Director,  Second  Brigade,  M.  V.  M. ;  A 
Report  of  the  Blood  Examinations  in  Typhoid  Fever 
and  in  the  Malarial  Fevers,  by  Dr.  J.  J.  Curry,  Acting 
Assistant  Surgeon,  U.S.A.;  A  Hospital  Clearing 
House,  by  Dr.  C.  J.  Blake,  of  Boston ;  The  Demonstra- 
tion of  Parasites  in  the  Blood  and  Tissues  in  Malaria, 
by  Dr.  J.  H.  Wright,  of  Boston;  and  The  Methods  of 
Conducting  Volunteer  Aid  in  Foreign  Territory,  by 
Dr.  E.  G.  Brackett,  of  Boston.  The  annual  discourse 
will  be  delivered  at  noon  by  Dr.  Edward  H.  Bradford,  of 
Boston. 

Appendicular  Inflammation  at  Nineteen  Months. — 

Dr.  R.  Millon  {Archives  de  medecine  des  enfants,  May) 
records  the  case  of  a  female  infant  nineteen  months  old 
on  whom  he  operated  successfully  for  removal  of  the 
appendix. 

An  Indian  Prince  Vice-president  of  the  Indian  Medi- 
cal Association. — The  Indian  Medical  Record  for  April 
26th  says  that  his  Highness  Sir  Bhagvat  Sinhjee 
Jareja,  G.  C.  I.  E.  Thakore  Saheb,  of  Gondal,  is  the 
most  enlightened  and  most  scientifically  advanced  of  all 
the  princes  of  India.  He  qualified  as  a  barrister-at- 
law  in  1886,  taking  the  degree  of  LL.  D.  during  that 
year.  He  then  commenced  the  study  of  medicine  in  the 
University  of  Edinburgh,  and  graduated  with  honors 
as  M.  B.,  C.  M.,  in  1893.  In  the  same  year  he  received 
the  degree  of  D.  C.  L.  at  the  University  of  Oxford,  and 
the  M.  R.  C.  P.  of  Edinburgh.  In  1895  he  quaHfied  for 
and  was  admitted  to  the  F.  R.  C.  P.  of  Edinburgh,  and 
in  the  same  year  graduated  as  M.  D.  in  the  Edinburgh 
University  by  a  thesis  that  was  most  creditably  com- 
mented on.  Sir  Bhagvat  Sinhjee  is  the  author  of  that 
well-known  classical  work  The  History  of  Aryan  Medi- 
cine. The  Indian  Medical  Association,  says  the  Record, 
may  well  be  proud  to  have  a  gentleman  of  such  distin- 
guished scientific  attainments,  and  a  nobleman  pos- 
sessed of  so  many  brilliant  qualifications,  as  its  nominal 
head. 

The  University  and  Bellevue  Hospital  Medical  Col- 
lege held  its  commencement  exercises  on  Tuesday  even- 
ing. May  16th,  in  the  Metropolitan  Opera  House.  The 
graduating  class  consisted  of  a  hundred  and  sixty-two 
gentlemen. 

More  Verses  on  the  Doctor. — The  Australasian  Med- 
ical Gazette  for  April  20th  publishes  the  following: 

DOCTOR. 
BY   A   DYSPEPTIC    G.  P. 
(^Wifh  apologies  to  JR.  K.) 

I  entered-  the  profession,  like  other  men,  to  Live ; 
I've  found  how  very  few  and  rare  the  prizes  it  can  give. 
I've  striven  long  from  ill  and  death  my  fellow  men  to 
guard, 

iVnd  many  kicks,  but  ha'pence  scant,  received  as  my 
reward. 

For  it's  Doctor  this,  and  Doctor  that,  and  "  Doctor's 

gross  mistakes," 
But  it's  "  Run  and  fetch  the  doctor,"  when  the  Little 

finger  aches — 
"\\Tien  your  little  finger  aches,  my  friends,  your  Little 

finger  aches ; 

Oh,  it's  "  Rim  and  fetch  the  doctor  "  when  your  Little 
finger  aches. 
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We  bolt  our  meals,  we  scamp  our  sleep,  we  little  know 
of  rest; 

Through  four  and  twent}^  hours  we  wait  the  club  pa- 
tient's behest. 
You  ring  us  up  at  midnight,  you  rush  us  all  the  daj'^. 
You  wear  our  souls  and  bodies  out,  and  then  refuse  to 
pay. 

For  it's  Doctor  this,  and  Doctor  that,  and  "  What 

a  monstrous  bill !  " 
But  it's  "  Doctor,  won't  you  save  her  ?  "  when  the 

only  child  is  ill — 
When  your  only  child  is  ill,  my  friends,  your  only 

child  is  ill; 

Oh,  it's  "  Save  her,  never  mind  the  cost ! "  when  the 
only  child  is  ill. 

We  face  the  plague  and  pestilence,  greet  danger  with 
a  laugh; 

We  win  our  Y.  C's.  day  by  day,  and  get  repaid  in  chaff. 
The  very  depths  of  human  life,  the  foul  and  mean  we 
scan; 

But  bitterest  of  all  we  find  the  ingratitude  of  man. 
Oh,  it's  Doctor  this,  and  Doctor  that,  and  "  lazy, 

careless  brute ! " 
But  it's  "  Noblest  of  professions "  when  the  pains 

begin  to  shoot — 
When  your  pains  begin  to  shoot,  my  friends,  your 

pains  begin  to  shoot; 
It's  "  Noblest  of  professions  "  when  your  pains  begin 

to  shoot. 

You  spend  your  time  in  idle  talk,  and  pass  the  careless 

lie- 
How  that  d — d  doctor  messed  your  case,  and  made  you 

nearly  die. 

And  everywhere  you  seek  to  do  him  all  the  harm  you 
can. 

And,  vile  traducer  though  you  be,  pose  as  an  honest 
man. 

For  it's  Doctor  this,  and  Doctor  that,  it's  charlatan 
and  quack; 

But  it's  "  Skillfullest  physician "  when  you're  laid 

upon  your  back — 
When  you're  laid  upon  your  back,  my  friends,  you're 

laid  upon  your  back; 
Oh,  it's  "  Skillfullest  physician "  when  you're  laid 

upon  your  back. 

The  papers  ra\e  about  our  mission,  which  they  call 
divine, 

Or  deprecate  owv  selfishness  because  we  dare  combine. 
The  manna  drops  from  heaven,  they  think,  to  feed  us 

and  our  wives; 
Our  business  not  to  save  our  own,  but  only  other  lives. 
For  it's  "  Sawbones  this,"  and  "  Butcher  that,"  and 

any  other  taunt ; 
But  in  the  Valley  of  the  Shadow  it's  the  doctor  that 
you  want — 

It's  the  doctor  that  you  want,  my  friends,  it's  the 

doctor  that  you  want ; 
In  the  Valley  of  the  Shadow  it's  the  doctor  that  you 

want. 

The  Berlin  Tuberculosis  Congress  was  opened  on 
Wednesday,  !May  24th,  in  the  presence  of  its  patroness 
the  Empress  Augusta  Victoria. 

The  Principles  on  which  the  Legislative  Right  to 
Control  the  Practice  of  Medicine  is  Based. — The  Jour- 
nal of  the  American  Medical  Association  for  April  29th 


says  that  in  the  recently  reported  case  of  the  regular 
State  Board  of  Medical  E.xaminers  vs.  Fowler,  the  su- 
preme court  of  Louisiana  lays  down  a  number  of  propo- 
sitions of  general  interest.  It  holds  that  whenever  the 
pursuit  of  any  particular  occupation  or  profession  re- 
quires, for  the  protection  of  the  lives  or  health  of  the 
general  public,  skill,  knowledge,  and  other  personal  at- 
tributes or  characteristics  in  the  person  pursuing  it,  the 
general  assembly  has  the  power  and  authority  to  have 
recourse  to  proper  measures  to  insure  that  none  but  per- 
sons possessing  these  qualifications  shall  pursue  it,  and 
that  a  statute  to  that  effect  is  not  open  to  attack  as  de- 
priving citizens  of  their  right  to  earn  a  living.  The 
riglit  to  practise  medicine,  it  declares,  is  not  an  abso- 
lute natural  right,  but  a  right  or  privilege  to  be  exer- 
cised under  conditions  and  limitations  regulated  by 
legislative  authority.  Since  the  general  assembly  has 
the  authority  to  require,  as  a  condition  precedent  to  the 
right  or  privilege  of  any  one  to  practise  medicine  in 
Louisiana,  that  he  should  be  subjected,  before  doing  so, 
to  an  examination  as  to  his  qualifications,  and  be  found 
and  declared  worthy  and  qualified,  it  has  also  the  right 
to  select  the  particular  agency  to  whom  should  be  dele- 
gated that  duty.  Courts  can  not  control  that  selection. 
A  statute  creating  a  board  of  medical  examiners,  to  be 
composed  of  physicians  recommended  for  appointment 
from  lists  to  be  furnished  by  the  Louisiana  Medical  So- 
ciety and  the  Hahnemann  State  Medical  Society,  to  be 
appointed  by  the  governor  on  such  recommendation,  is 
not  open  to  attack  as  discriminating  in  favor  of  the  regu- 
lar and  homoeopathic  schools  against  the  eclectic  school 
of  medicine.  No  constitutional  right  is  given  to  particu- 
lar individuals  entertaining  peculiar  theories  of  medi- 
cine to  group  themselves  together  and,  calling  themselves 
a  special  school  of  medicine  under  a  selected  name,  to 
insist  that  they  be  recognized  and  dealt  with  as  sucL  , 
The  action  of  the  medical  board  of  examiners  is  not  con-  \ 
elusive,  but  is  subject  to  correction  in  case  of  abuse.  \ 
The  recognition  by  the  constituted  authorities  of  an-  \ 
other  State  that  a  person  was  properly  qualified  to  prac-  ^ 
tise  medicine,  and  that  the  medical  college  whose 
diploma  he  presents  as  evidence  of  the  fact  was  a  medi- 
cal college  in  good  standing,  does  not  carry  with  it  a 
vested  right  in  the  party  to  practise  medicine  in  Louisi- 
ana. Each  State  acts  independently  of  the  other  in  this 
matter.  Nor  is  a  person  who  has  been  practising  medi- 
cine as  a  physician  for  a  number  of  years,  without  ob-  |_ 
jection,  exempt  from  complying  with  legislation  of  a  1' 
later  date,  making  it  a  condition  precedent  to  any  one's 
practising  medicine  that  he  should  have  been  examined 
by  a  medical  examining  board  found  to  have  the  quaU- 
fications  required  by  law  for  so  doing. 

The  American  Electro-therapeutic  Association  will 
hold  its  ninth  annual  meeting  in  Washington  on  Sep-  , 
tember  19th,  20th,  and  21st  under  the  presidency  of 
Dr.  F.  B.  Bishop,  of  Washington. 

Death  of  Dr.  Biichner. — We  learn  from  Science  for 
May  12th  of  the  death  of  Dr.  Friedrich  Karl  Christian 
Ludwig  Biichner,  who  was  born  in  1824,  and  after  prac- 
tising medicine  became  docent  at  Tubingen,  from  which 
position  he  M-as  dismissed  in  consequence  of  the  material- 
istic doctrines  in  his  book  on  Matter  and  Force,  pub- 
lished in  18G5.  Thereafter  he  practised  medicine  at 
Darmstadt.  Biichner  was  well  known  for  his  series  of 
popular  works  on  physical  science  and  the  theory  of  evo- 
lution, as  well  as  for  numerous  contributions  to  physiol- 
ogy, pathology,  and  other  sciences. 
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THE  PRESIDENT'S  ANNUAL  ADDRESS 

TO 

THE  AMERICAN  MEDICAL  ASSOCIATION. 
By  JOSEPH  M.  MATHEWS,  M.  D., 

LOUISVILLE. 

Members  of  the  American  Medical  Associa- 
tion, Ladies,  and  Gentlemen  :  In  assuming  the  duties 
of  the  presiding  officer  of  this  association,  I  must  con- 
fess that  it  is  with  a  feeling  of  great  diffidence. 
For  many  years  I  sat  at  the  feet  of  the  masters  in 
medicine,  as  they  were  wont  to  assemble  at  their  annual 
meeting,  and  was  content  to  listen  only  to  their  wise 
counsels,  to  emulate  as  far  as  I  could  their  example, 
and  to  profit  by  the  words  of  wisdom  which  fell  from 
their  lips.  When  I  reflect  upon  the  names  of  my  pre- 
decessors who  have  occupied  this  chair,  their  great 
achievements  in  medicine,  the  high  rank  to  which  they 
attained,  and  the  good  which  they  accomplished,  it  is 
no  wonder  that  I  assume  the  role  with  some  trepida- 
tion. You  will  therefore  permit  me  to  offer  you  my 
very  sincere  thanks  for  the  honor  which  you  have  con- 
ferred upon  me. 

In  assuming  the  duties  as  your  chairman,  I  hope 
to  be  just  to  all,  and  if  at  any  time  my  decisions  should 
appear  otherwise,  please  attribute  it  to  my  head  rather 
than  my  heart.  It  pains  me  to  look  over  this  great  body 
and  recognize  the  fact  not  only  that  many  of  its  most 
prominent  members  in  the  past  are  absent,  but  also 
that  the  majority  of  those  who  have  served  you  as  presi- 
dent have  also  gone  to  their  eternal  home.  Let  their 
departure  remind  us  that  we,  too,  must  soon  lay  aside 
our  armor  and  join  the  silent  majority.  This  thought 
brings  me  to  consider  for  a  moment : 

Our  National  Body  :  its  Purposes  and  Destiny. 
— I  imagine  that  when  the  father  of  this  association,  the 
Nestor  of  American  medicine,  called  around  him  a  few 
devoted  friends,  accomplished  physicians  and  surgeons, 
and  effected  an  organization  to  be  known  as  the  Ameri- 
can Medical  Association,  the  first  thought  which  filled 
their  minds  was  the  unification  of  the  profession  which 
they  loved  so  dearly.  It  was  their  desire,  no  doubt, 
to  bring  together  each  year  the  men  who  were  laboring 
earnestly  and  honestly  for  the  elevation  of  the  profes- 
sion, that  they  in  conclave  could  impart  to  each  other 
the  advance  that  each  succeeding  year  had  brought  forth 
in  their  chosen  calling,  and  this  done  in  order  that  the 
sick  and  afflicted  could  be  profited  thereby. 

Sacrifices  and  great  personal  discomfort  were  en- 
dured by  them  to  obtain  the  good;  but  what  splendid 
results  were  accomplished  by  their  efforts  is  evidencec. 
in  the  assembling  of  this  great  body  here  to-day.  I 
opine,  too,  that  anything  that  partook  of  the  nature  of 


jealousy,  unfairness,  or  politics  was  deprecated  by  them, 
but,  to  the  contrary,  they  desired  that  peace  and  good- 
will should  always  obtain.    What  could  be  more  beau- 
tiful than  the  fruition  of  this  hope?    How  grand  the 
thought  that  here  in  the  mother  society  men  of  all 
grades,  so  far  as  education  and  accomplishments  are 
concerned,  be  they  great  or  small,  poor  or  rich,  the  rank 
and  file  of  the  profession,  can  meet  on  common  ground 
and  exchange  views  for  the  benefit  of  suffering  human- 
ity !    Some  must  be  teachers  or  instructors,  others  lis- 
teners; they  each  in  their  way  contribute  their  mite. 
It  may  be  that  some  member  from  a  far-off  and  sparsely 
settled  country  has  heard  some  truth  by  the  application 
of  which  a  life  may  be  saved,  or  in  return  he  can  give 
an  experience  which  may  prove  of  incalculable  benefit 
to  his  more  fortunate  brother.    Let  me  impress  upon 
you,  then,  that  no  class  legislation  should  be  indulged 
in  by  this  body.    Let  it  not  be  said  of  us  that  we  rule 
without  reason,  or  that  we  are  a  set  of  politicians  trying 
to  secure  benefit  for  the  few  against  the  many,  or  for 
the  many  against  the  few,  for  in  no  wise  are  we  a  legis- 
lative body.   In  lieu  of  all  this,  let  us  receive  with  open 
arms  all  who  represent  honesty  and  fair  dealing  and  en- 
tertain an  earnest  desire  to  elevate  the  standard  of  the 
medical  profession  and  of  this  association.     Let  no 
wrangling  come  into  our  midst,  but  rather  let  peace  and 
harmony  prevail,  with  love  to  one  another,  as  becomes 
gentlemen. 

Shall  we  have  a  Local  Habitation? — It  is  to  be 
seriously  questioned  whether  this  association,  so  numeri- 
cally great  as  it  is  destined  to  be,  or  in  truth  is  now, 
profits  in  any  manner  by  its  migration  each  year  to  dis- 
tant parts  of  the  Union.    It  can  not  be  denied  that  a 
mistake  has  been  made  in  the  past  in  going  to  cities  too 
small  to  entertain  it.    It  certainly  adds  no  dignity  to 
this  distinguished  body  to  be  thus  traveling  about, not  to 
speak  of  the  inconvenience  occasioned  to  the  majority 
of  its  members  by  so  doing.  Nor  is  it  right  or  proper  to 
impose  upon  a  local  profession  the  expense  and  trouble 
that  it  takes  to  entertain  it.   If  the  members  will  give 
the  subject  careful  thought  and  consideration,  I  believe 
that  they  will  come  to  the  conclusion  that  the  associa- 
tion should  have  a  local  habitation.   The  natural  ques- 
tion would  then  be.  Where  could  such  habitation  be 
found?    In  the  selection  of  the  same,  many  things 
would  have  to  be  considered.   A  city  within  easy  reach, 
which  offered  the  most  attractive  advantages.    Of  all, 
the  city  of  Washington  is  the  best  suited.    The  capital 
of  the  nation,  it  has  advantages  that  no  other  place  can 
offer.    With  its  great  free  libraries,  it  is  the  seat  of 
learning;  its  magnificent  government  buildings,  its 
natural  beauty,  its  select  society,  its  two  houses  of 
congress,  the  rendezvous  of  foreign  representatives  and 
diplomats,  the  home  of  the  medical  departments  of  the 
government,  army,  'oa^'j,  and  Marine-Hospital  corps. 
Then,  too,  the  idea  is  not  far  fetched  that  the  gov- 
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ernment,  liberal  ahvaj's,  would  at  some  time  lend  the 
association  a  helping  hand  in  the  way  of  securing  a  suit- 
able building  in  which  to  hold  its  meetings  and  of  which 
to  become  the  owner.  Again,  it  would  be  in  touch  with 
the  legislative  department  of  the  government,  and  it 
can  readilj'  be  seen  of  what  value  this  would  be  in 
securing  much-needed  reforms  in  a  medical  way.  The 
Journal  would  here  find  the  most  suitable  of  all  abodes : 
an  atmosphere  of  refinement,  education,  and  wealth. 
Its  editor  would  all  the  time  be  on  the  alert,  and  much 
profit  would  come  to  the  Journal  from  such  surround- 
ings and  associations.  I  beg  of  you  to  give  this  matter 
your  most  serious  consideration. 

lilPOUTANCE  OF  ATTENDING  THE  LaST  DaY^S  SES- 
SION.— I  desire  to  call  your  attention  to  the  importance 
of  attending  the  general  session  on  the  last  day  of  the 
meeting.  Business  of  the  very  greatest  importance 
alwa3's  comes  up  for  consideration  on  that  day,  and, 
strange  to  say,  often  there  is  scarcely  a  quorum  present. 
At  the  meeting  at  Denver  last  year  fewer  than  fifty 
members  were  in  attendance  on  the  last  day  of  the 
meeting.  If,  therefore,  resolutions  are  rushed  through 
on  that  day  which  displease  you,  it  is  your  own  fault. 
Besides,  if  the  business  transacted  on  that  day  comes 
up  for  consideration  at  the  following  annual  meet- 
ing, it  takes  up  time  which  it  has  no  right  to.  Please, 
therefore,  see  to  it  that  nothing  interferes  with  your 
attendance  on  that  day. 

Clinics,  Dinners,  etc. — It  has  been  a  noticeable 
fact  for  a  long  time  that  the  clinics  which  are  held  each 
3'ear  during  the  meeting  of  the  association,  by  the  local 
profession  of  the  city  in  which  it  happens  to  meet,  very 
materially  decrease  the  attendance  at  both  the  general 
sessions  and  those  of  the  various  sections.  This  should 
not  be,  and  it  is  the  duty  of  the  proper  officials  of  this 
association  to  deprecate  the  holding  of  such  clinics. 
Time  and  again  many  of  the  very  best  men  of  the  asso- 
ciation have  been  kept  away  half  a  day,  and  often  a 
whole  day,  from  the  meeting,  when  their  counsel  and 
presence  were  much  needed  at  the  different  sections  or 
at  the  meeting  in  general  session.  Need  I  remind  you 
that  absence  of  the  same  kind  and  duration  is  often  oc- 
casioned by  dinners  to  which  the  members  are  kindly 
invited?   This  can  easily  be  obviated. 

The  Journal. — It  is  my  painful  duty  to  announce 
to  you  the  death  of  Dr.  John  B.  Hamilton,  editor  of  the 
Journal  of  the  association.  This  association  never  had 
a  truer  friend  than  he.  Possessed  of  a  clear-cut  indi- 
viduality, he  was  always  outspoken,  and  what  he  did 
he  at  least  believed  to  be  for  the  best.  We  shall  miss 
his  wise  counsel  in  our  deliberations.  He  made  a  most 
excellent  editor  of  the  Journal,  and  by  his  efforts  it  was 
brought  up  to  the  high  standard  which  it  occupies  to- 
day. The  board  of  trustees  of  the  Journal,  after  careful 
consideration  and  deliberation,  has  selected  Dr.  George 
H.  Simmons  to  succeed  Dr.  Hamilton  as  editor.  You 
are  to  be  congratulated  upon  this  wise  selection.  Dr. 


Simmons  is  not  an  experiment,  for  he  has  won  his 
laurels  in  medical  journalism,  and  already  stands  among 
his  editorial  friends  as  the  peer  of  any.  Having  come 
up  from  the  ranks  in  journalism,  he  is  acquainted  with 
every  detail,  and  that  he  will  make  a  good  editor  goes 
without  the  saying. 

The  Management  of  the  Journal. — I  trust  that  it 
will  not  be  considered  out  of  place  if  I  make  a  sugges- 
tion or  two  in  regard  to  the  management  of  the  Journal. 
It  has  been  frequently  urged  that  much  appears  in  it 
that  should  be  expurgated.   In  other  words,  that  a  cen- 
sorship should  be  established  and  many  articles  withheL^ 
from  publication.    I  desire  to  dissent  from  this  senti- 
ment entirely  and  unequivocally.  The  Journal  is  simply 
the  mouthpiece  of  the  association,  and  if  one  single 
paper  read  before  this  body  is  to  be  refused  publication, 
then  you  have  violated  3'our  pledge  and  obligation.  Any 
member  has  the  inalienable  right  to  disagree  with  the 
sentiment  of  any  paper,  and  the  editor  is  in  no  wise  re- 
sponsible for  said  sentiment.  If  a  paper  is  good  enough 
to  be  read  before  any  section  in  this  association,  it  is 
good  enough  to  be  published  in  the  Journal.   If  any  ac- 
tion is  taken,  it  should  be  by  the  chairman  of  the  sec- 
tion before  which  the  paper  is  to  be  read,  saying  to  the 
reader  that  his  paper  does  not  come  up  to  the  standard. 
But  who  will  assume  this  responsibility?  and  who  is  to 
judge  the  judges  ?  May  it  not  be  that  a  paper,  although 
couched  in  bad  English,  might  contain  matter  of  real 
merit?  Many  articles,  too,  with  high-sounding  titles 
and  verbiage  beyond  the  comprehension  of  man  maycon- 
tain  but  little  that  is  of  worth,  although  written  in  per- 
fect English,  with  deductions  that  would  puzzle  a  phi- 
losopher, and  which  contain  illustrations  that  would  do 
credit  to  Puck.    By  all  means  let  the  editor  improve 
the  Journal  in  any  way  that  he  deems  proper,  but  let 
every  paper  read  before  this  association  or  its  section* 
be  published  in  the  Journal.    Let  the  reader  select 
the  wheat  from  the  chaff,  the  good  from  the  bad.  Iifc 
connection  with  the  business  interests  of  the  Journal,  I 
beg  to  make  the  following  suggestion:  Let  a  suitable 
man  be  selected,  preferably  a  doctor,  to  travel  in  its  in- 
terest, thereby  increasing  the  membership  of  the  asso- 
ciation; this  agent,  secretary,  assistant  secretary,  or 
whatever  you  may  choose  to  call  him,  to  solicit  subscrip- 
tions for  the  Journal  and  encourage  membership.  He 
should  visit  the  meeting  of  each  State,  district,  and 
county  society,  besides  calling  on  individual  members 
of  the  profession.    Of  course,  only  those  who  are  in- 
dorsed by  accepted  or  recognized  organizations  can  be- 
come members  of  this  association.    There  are  many 
hundreds  of  worthy  physicians  in  the  United  States  who 
would  readily  join  the  mother  society  if  properly  ap- 
proached.   Many,  very  many  of  them  are  ignorant  of 
the  manner  of  becoming  members.    It  may  be  urged 
that  the  salary  necessary  to  secure  such  an  agent  would 
be  too  large  to  justify  the  employment  of  such.  In  refu- 
tation I  would  urge  that  by  such  individual  solicitation^ 
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many  more  ■would  be  added  to  the  membership  than 
would  be  necessary  to  pay  said  salary,  and  they  would 
become  permanent  members.  It  can  be  said,  especially 
to  young  men,  that  the  mere  wearing  of  the  button  of 
the  association  adds  dignity  and  confidence.  Then,  too, 
it  can  truthfully  be  asserted  that  the  Journal  alone  is 
worth  more  than  the  sum  paid  for  membership.  By  this 
means  I  am  sure  that  the  treasury  would  be  so  increased 
as  to  enable  the  Journal  to  be  the  peer  of  any  published. 
Besides,  our  ranks  would  be  so  increased  as  to  make  this 
association  not  only  the  largest  but  the  most  important 
in  all  the  world. 

The  Secretaetship. — For  several  years  there  has 
been  a  heated  debate,  if  not  wrangle,  at  each  annual 
meeting,  in  general  session,  over  the  secretaryship.  This 
is  both  unseemly  and  undignified,  and  is  much  to  be  de- 
plored. It  seems  to  me  that  there  is  an  easy  solution 
to  this  matter.  Let  the  editor  of  your  Journal  be  the 
secretary  of  the  association.  The  board  of  trustees  has 
wisely  insisted  that  he  devote  his  whole  time  to  the 
Journal.  It  does,  therefore,  appear  that  the  secretary- 
ship should  be  one  of  his  duties.  By  so  acting  he  is 
brought  into  a  closer  relation  with  the  business  man- 
agement of  the  association  and  with  the  active  mem- 
bership of  the  same.  He  would  himself  be  responsible 
for  a  correct  report  of  all  proceedings,  and  be  enabled 
to  keep  them  without  fault.  The  question  whether  or 
not  any  addition  should  be  made  to  his  salary  for  this 
additional  work  can  be  determined  by  the  board  of  trus- 
tees. Our  present  secretary  has  served  us  long  and  well, 
and  for  his  services  in  the  past  the  association  should, 
and  no  doubt  does,  feel  deeply  obligated  to  him.  I  am 
sure  that  he  would  be  the  first  one  to  acquiesce  in  any 
move  that  would  enhance  the  business  interests  or  the 
prosperity  of  the  association.  I  therefore  very  respect- 
fully offer  the  suggestion  as  above  stated. 

Societies  which  should  be  Recognized. — In  the 
last  few  months  many  good  medical  societies  which  have 
adopted  the  code  of  ethics  have  communicated  with  me, 
through  their  secretaries,  asking  how  they  could  get 
irecognition  by  this  body.    I  have  found,  in  many  in- 
stances, that  the  State  society  had  failed  to  recommend 
them,  but  for  no  particular  reason.    Anyway,  they  are 
iebarred  from  recognition  by  this  association.    In  sev- 
3ral  instances  I  found  that  said  societies  had  a  greater 
lumber  in  attendance  at  their  meetings  than  did  the 
[State  society.    I  trust  that  something  will  be  done  in 
•egard  to  this  matter,  in  order  that  these  good  societies 
■an  obtain  recognition  from  this  association. 

The  appointment  by  your  nominating  committee  of 
hree  such  distinguished  gentlemen  to  read  the  several 
ddresses  before  this  association  in  general  session  as- 
embled  relieves  me  of  any  duty  in  that  line.  I  shall 
herefore  content  myself  ■with  emplopng  the  balance  of 
ly  time  in  asking  your  consideration  of  a  few  things 
hich  are  a  menace  not  only  to  the  public  health,  but 
Iso  to  the  safety  of  society.   Having  served  as  a  health 


officer  for  many  years,  my  mind  naturally  turns  into 
this  channel,  especially  so  when  I  see  an  opportunity  to 
enlist  the  interest  and  co-operation  of  this  large  and 
influential  body  of  physicians. 

Tuberculosis. — It  behooves  this  national  body  of 
American  physicians  to  take  some  action,  or  at  least  to 
approve  the  movement,  to  stamp  out,  as  far  as  scientific 
effort  can  do  so,  that  dread  disease  that  kills  one  seventh 
of  the  world's  population — tuberculosis.  A  few  days 
ago,  May  24th  to  27th,  there  was  held  a  tuberculosis 
congress  in  Berlin,  international  in  character.  The 
Liverpool  Medical  Institution,  one  of  the  most  impor- 
tant medical  societies  in  England,  has  recently  ap- 
pointed a  committee  of  its  members  "  to  consider  what 
further  steps  can  be  taken  for  the  prevention  of  tuber- 
culosis, and  for  the  treatment  of  this  disease  in  the 
human  subject."  This  committee  propose  to  consider 
(1)  the  nature  of  pulmonary  tuberculosis,  its  com- 
munieability  and  preventability ;  (2)  the  provision  of 
sanatoria;  (3)  the  more  effectual  methods  of  controlling: 
spread  of  infection;  and  (4)  the  desirability  of  adopt- 
ing some  form  of  notification.  The  eradication  of 
bovine  tuberculosis  received  a  powerful  stimulus; 
throughout  the  empire  when  recently  Her  Majesty  the 
Queen  gave  orders  to  have  killed  such  of  her  herd  of 
Jerseys  as  were  shown  by  the  tuberculin  test  to  be  in- 
fected. 

At  the  recent  meeting  of  the  French  Association  for 
the  Advancement  of  Science,  the  Section  of  Hygiene,  at 
the  suggestion  of  Professor  Nicholas,  passed  a  resolu- 
tion pointing  out  that  the  convection  of  tuberculosis- 
by  inhalation  was  only  one  of  the  modes  of  infection, 
and  that  a  larger  part  of  the  diffusion  of  the  disease 
was  played  by  contagion  through  the  alimentary  canal, 
as  proved  experimentally  and  clinically,  urging  the 
necessity  of  taking  adequate  measures  to  insure  the 
sterilization  and  harmlessness  of  articles  of  food.  All 
Europe  is  -wide  awake  to  the  importance  of  this  subject. 

From  carefully  prepared  statistics  it  is  found  that 
of  the  deaths  from  all  causes  between  the  ages  of  fif- 
teen and  sixty  years,  one  third  of  the  number  are  vic- 
tims of  tuberculosis,  and  that  it  kills  four  and  a  half 
times  as  many  people  as  do  small-pox,  scarlet  fever, 
typhoid  fever,  and  diphtheria  combined.  It  is  esti- 
mated that  at  any  given  time  in  Germany  alone 
1,300,000  persons  are  affected  with  tuberculosis,  and 
Osier  says  that  1,200,000  in  America  have  the  disease 
at  all  times.  One  in  every  fifty  persons  has  the  disease. 
Over  13,000  die  of  tuberculosis  in  the  State  of  New 
York  every  year.  In  every  American  city  the  propor- 
tion of  deaths  is  equally  great.  So  important  has  this 
subject  become  that  at  a  recent  convention  held  in  Eng- 
land to  consider  the  question,  "  How  to  Prevent  the 
Spread  of  Consumption,"  the  Crown  was  represented 
by  His  Koyal  Highness  the  Prince  of  Wales,  who  pre- 
sided over  the  meeting.  Great  encouragement  was  given 
the  move  by  royalty  and  all  others.    The  medical  pro- 
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fession  all  over  the  world  is  deeply  interested  in  the 
subject,  the  aid  of  governments  is  solicited,  and  every 
•effort  is  being  made  to  suppress  this  formidable  dis- 
ease. Since  the  germ  which  causes  it  is  known,  and  its 
habitat,  the  condition  under  which  it  thrives,  and  it  is 
known  also  that  the  disease  is  contagious,  it  does  appear 
but  rational  to  assume  not  only  that  it  can  be  prevented 
by  precautionary  measures,  but  that  it  can  be  cured  by 
proper  environment  and  treatment.  It  is  equally  true 
that,  even  in  the  best  of  homes,  the  treatment  usually 
■accorded  the  patient  is  nil  in  effect  and  accomplishes 
oiothing.  Something  more  than  this  must  be  done  if  we 
•expect  to  decrease  the  death-rate  materially.  What  is 
that  something?  Detweiler  believes  that  over  twenty- 
!four  per  cent,  of  cases  of  tuberculosis  are  curable;  Mei- 
sen,  twenty-seven  per  cent. ;  Braymer,  twenty-one  and 

•  a  half  per  cent.    And  this  under  ordinary  climatic  and 
hygienic  treatment.    A  much  higher  percentage  of  re- 
■coveries  could  be  recorded  if  a  real  systematic  and  sci- 
'  entific  treatment  could  be  afforded  these  patients.  Such 

B,  course  can  be  instituted  only  in  well-ordered  and 

*  equipped  hospitals  designed  especially  for  such  inmates. 
In  regard  to  the  extent  of  the  disease,  I  can  do  no  better 
than  to  use  the  words  of  Professor  Hirsch.  He  says: 
'"  It  is  emphatically  a  disease  at  all  times,  all  countries, 
and  all  races.  No  climate,  no  latitude,  no  occupation, 
no  combination  of  favoring  circumstances  forms  an  in- 
fallible safeguard  against  the  onset  of  tuberculosis,  hbw- 
'ever  such  conditions  may  mitigate  its  ravages  or  retard 
iits  progress.  Like  typhoid  fever,  phthisis  dogs  the  steps 
•of  man  wherever  he  may  be  found,  and  claims  its  vic- 
'tims  among  every  age,  class,  and  race."  In  answer  to 
■the  question,  What  is  to  be  done  to  prevent  its  progress? 
1  would  suggest  a  remedy  in  using  the  words  of  a  reso- 
lution adopted  at  the  International  Congress  of  Hy- 
giene in  Brussels,  in  1897 :  "  The  hospitalization  of 
'tuberculosis  is  urgent  and  will  not  long  be  withheld." 
In  several  large  cities  in  the  United  States  an  earnest 
■effort  has  already  been  made  to  carry  this  thought  into 
practical  utilization,  especially  in  Chicago  and  New 
York.  It  can  readily  be  seen,  however,  that  but  a  com- 
parative few  out  of  this  great  number  of  afflicted  can  be 
accommodated  in  this  manner.  A  country  or  State 
ihat  is  ever  on  the  alert  to  prevent  the  landing  of  a 
foreign  foe  or  a  hostile  army  surely  should  ever  be 
ready  to  aid  in  the  suppression  of  a  foe  to  the  human 
race  ten  times  more  destructive  to  human  life  than  the 
invasion  of  the  country  by  an  army  of  great  size  armed 
with  the  most  improved  rifles.  Let  us,  then,  in  the 
name  of  humanity,  invoke  aid  from  the  government  of 
this  very  humane  people,  in  order  to  help  put  down  and 
thoroughly  conquer  this  foe. 

During  the  last  session  of  the  New  York  legisla- 
ture a  report  of  the  senate  committee  appointed  to  in- 
vestigate the  advisability  of  establishing  a  State  hospi- 
tal for  the  cure  of  consumptives  was  made.  Many  rea- 
sons for  the  same  wore  prc'^ented  in  the  report.  Among 


other  things,  the  report  read :  "  Tuberculosis  is  one  of 
the  most  fatal  diseases  that  the  human  race  has  to  com- 
bat at  the  present  day ;  its  yearly  victims  inflict  a  seri- 
ous and  unnecessary  drain  upon  the  resources  of  the 
State.  Unnecessary  because  it  is  now  demonstrated  be- 
yond question  that  by  the  adoption  of  proper  preventive 
measures  a  large  proportion  of  those  who  suffer  from 
this  disease  may  be  saved.  This  is  proved  not  only  by 
the  revelations  of  science  but  by  the  results  which  have 
been  obtained  in  the  practical  application  of  the  means 
to  prevent  the  spread  of  the  disease.  A  large  propor- 
tion of  the  cases  brought  under  treatment  have  been 
cured,  and  so  many  have  so  improved  as  to  be  restored 
to  the  producing  class.  It  is  also  shown  that  the 
efforts  of  the  boards  of  health  in  this  and  other  States, 
as  well  as  in  other  countries,  have  so  far  succeeded  in 
reducing  the  percentage  of  deaths  from  tuberculosis  by 
the  measures  adopted  that  there  is  good  ground  for  as- 
suming that  with  wise  laws  properly  enforced  this  dis- 
ease may  be  almost  wholly  obliterated."  Is  it  too  much, 
then,  to  suggest  that  this  association,  representing  the 
most  advanced  thought  of  the  medical  profession  of 
America,  take  action  in  this  important  matter?  I 
would  most  respectfully  urge  you  to  appoint  a  commit- 
tee to  prepare  a  careful  report  on  this  subject  and  pre- 
sent it  to  the  next  congress  sitting,  beseeching  that 
this  government  erect,  prepare,  or  donate  hospitals  or 
reservations  in  and  at  which  the  poor  or  others  shall 
receive  treatment  for  the  cure  of  consumption.  Also 
that  it  be  impressed  upon  State  boards  of  health  in  the 
various  States  the  advisability  of  the  respective  States 
erecting  similar  institutions.  The  blind,  the  deaf,  the 
insane,  the  feeble-minded,  and  other  classes  are  so  pro- 
vided for ;  why  not  these  ?  They  are  not  able  to  care  for 
themselves,  and  they  are  a  menace  to  the  public  health. 
It  must  be  confessed  that,  in  so  far  as  the  prevention  of 
the  disease  is  concerned,  that  must  come  from  the  edu- 
cation of  the  people  to  the  facts.  The  best  way  to  ac- 
complish this  I  leave  to  you. 

The  Anttvaccjnationists. — It  may  appear  super- 
fluous to  ask  that  you  consider  in  the  proper  way  a  re- 
buke to  a  certain  class  that  is  doing  much  to  endanger 
the  lives  of  our  citizens,  and  whose  meddling  ways  are 
giving  the  health  boards  of  the  various  States  much  an- 
noyance. I  allude  to  the  antivaccinationists,  encour- 
aged as  they  are  by  an  Antivaccination  Society.  I' 
seems  strange  and  beyond  belief  that  citizens  of  re 
spectability  and  supposed  intelligence  should  band 
themselves  together  to  prevent  a  means  of  saving 
human  life,  but  "  'tis  true,  and  pity  'tis,  'tis  true."  If 
these  misguided  people  would  only  inform  themselves 
of  facts,  patent- to  every  reader  of  history,  they  might  at 
least  stop  long  enough  in  their  mad  career  to  think. 

The  true  condition  is  so  well  described  by  Dr.  Sev- 
in  a  recent  paper  that  I  beg  to  quote  from  him:  "  Well 
has  small-pox  been  termed  *  the  most  terrible  of  all  the 
ministers  of  death.'   It  dates  back  to  the  early  historv 
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of  our  race,  but  from  whence  it  came  no  man  can  say. 
Then  all  expected  to  have  it,  and  but  few  escaped.  No 
respecter  of  persons,  it  was  found  in  the  palace  and  in 
the  hovel,  in  the  fair  green  fields  and  in  the  foul  dun- 
geon. All  ages  yielded  to  its  noisome  touch,  and  no  sea- 
son of  the  year  was  free  from  its  deadly  breath.  One 
third  of  all  children  born  to  the  daughters  of  men  died 
before  they  were  a  year  old  because  of  this  pestilence, 
and  one  half  before  the  age  of  five.  In  epidemic  years 
it  is  estimated  to  have  caused  fifty  per  cent,  of  all  deaths 
in  Europe,  and  in  non-epidemic  years  not  less  than  ten 
per  cent.  Two  thirds  of  the  pauper  blind  in  Europe  of 
that  day  looked  no  more  on  the  faces  of  their  loved 
ones  or  the  blue  sky,  nor  saw  the  light  of  day,  because  of 
its  blighting  visitation.  In  Mexico  it  is  said  in  a  few 
years  to  have  caused  the  death  of  three  million  and  a 
half  of  people.  Iceland  and  Greenland  were  almost 
depopulated  by  it,  and  it  has  well-nigh  rendered  extinct 
some  of  our  Indian  tribes.  It  was  the  all-important 
factor  in  keeping  down  the  population  of  Europe.  Nor 
would  the  task  be  a  difficult  one  to-day,  should  we  desire 
to  do  so,  to  bring  back  the  horrors  of  but  a  few  years 
ago." 

We  may  rest  in  peace  and  disregard  the  efforts  of 
these  half-mad  people,  but  we  must  not  close  our  eyes 
to  the  fact  that,  by  their  loud  cry,  aided  by  political 
influence  given  often  for  self-aggrandizement,  they  are 
endangering  the  lives  in  every  community.  So  far  has 
this  thing  gone  that  the  vaccination  law  in  England  has 
but  recently  been  amended,  so  that  only  those  who  may 
desire  shall  be  vaccinated.  This  is  a  menace  to  the 
public  health  and  smacks  of  the  Dark  Ages.  I  again 
respectfully  ask  that  you  give  to  the  medical  profession 
in  America  an  indorsement  of  their  views  in  a 
resolution  sustaining  compulsory  vaccination.  The 
safety  of  the  people  from  this  most  direful  malady 
demands  it. 

A  CitcsADE  AGAINST  SYPHILIS. — An  international 
medical  conference  will  be  held  at  Brussels,  Belgium,  in 
the  month  of  September  next,  known  as  The  Interna- 
tional Conference  for  the  Prevention  of  Syphilis.  A 
statement  of  this  fact  has  been  sent  the  honorable  sec- 
retary of  state  of  the  United  States,  through  the  Bel- 
gian minister  at  Washington,  with  a  request  that  he 
appoint  a  delegation  to  attend  this  important  confer- 
ence. The  honorable  secretary,  in  turn,  requested  me, 
as  your  presiding  officer,  to  name  said  delegation.  This 
I  have  already  done,  as  the  call  was  for  immediate  ac- 
tion. In  the  preamble  which  accompanies  this  notice 
the  following  language  is  used :  "  The  increasing  propa- 
gation of  syphilis  and  venereal  diseases  has  become  a 
serious  danger  to  society,  and  it  is  important  while  there 
is  still  time  to  take  eflieient  measures  to  stop  the  prog- 
ress of  this  scourge.  The  spread  of  the  evil  is  an  incon- 
testable fact :  on  this  point  all  physicians  who  are  in  a 
position  to  know  or  observe  its  progress  are  agreed. 
The  number  of  victims  increases  daily,  and  a  serious 


consideration  is  that  this  malady  is  penetrating  into 
strata  of  society  where  it  was  formerly  rarely  seen. 
Scarcely  any  attempt  hitherto  has  been  made  to  check 
this  social  evil,  or,  rather,  while  some  attempts  have 
been  made,  without  concerted  action,  without  precon- 
ceived plans,  and  without  an  international  understand- 
ing to  success." 

What  can  be  said  of  Belgium  in  this  regard  can  be 
said  of  the  United  States.  Perhaps  the  ratio  of  cases  is 
not  so  large,  but  this  matters  little.  It  is  estimated 
that  there  are  in  this  country  between  six  and  seven 
million  people  who  are  afflicted  in  one  way  or  another 
with  sj'philis.  A  distinguished  French  authority  says 
that  one  man  in  every  four  has  the  disease  in  France. 
When  we  consider  that  by  this  the  very  foundation  of 
society  is  shaken,  our  families  are  imperiled,  the  con- 
stitutions of  our  youths  undermined,  our  women 
wrecked,  it  is  high  time,  as  this  official  says,  that  we 
turn  our  attention  to  the  subject.  The  warning  should 
be  in  words  that  the  most  illiterate  man  or  woman 
could  understand,  and  it  should  emanate  from  sources 
and  places  that  would  reach  the  greatest  number.  Our 
false  modesty  in  the  past  has  been  too  pronounced,  and 
has  prevented  us  from  giving  to  the  common  people  val- 
uable information;  so  we  are  in  a  measure,  as  a  pro- 
fession, much  to  blame  for  the  great  spread  of  this 
blighting  curse. 

The  time  has  arrived  when  we  as  physicians,  singly 
or  when  in  convention  assembled,  should  throw  aside 
all  restraint  when  dealing  with  this  vital  question. 
Fathers,  mothers,  sisters,  brothers,  and  all  others  should 
be  informed,  and  this  information  should  be  in  the 
plainest  language.  The  minister  and  the  priest  should 
aid  the  doctor  in  this  praiseworthy  undertaking.  The 
doctrine  should  be  inculcated  into  the  young  of  both 
sexes  that  freedom  from  tliis  awful  condition  should 
exist  before  the  marriage  relation  is  thought  of.  Upon 
this  declaration  rests  the  hope  of  the  State,  as  well  as 
of  families,  for  neither  good  soldiers,  good  citizens, 
nor  good  husbands  with  tainted  blood  can  be  had. 
Please  permit  me  to  suggest  that  a  committee  be  ap- 
pointed from  this  body,  to  report  at  the  next  annual 
meeting,  on  the  subject :  What  is  the  Best  Means  of 
Preventing  the  Spread  of  Syphilis? 

A  PLEA  POK  Harmony. — In  conclusion,  let  me  beg 
of  you  that  this  meeting  be  one  of  perfect  harmony  and 
peace.  Let  nothing  of  an  acrimonious  nature  be  in- 
dulged in,  but  rather  let  your  deliberations  be  character- 
ized by  patience,  love  for  each  other,  and  a  desire  to 
ennoble  the  profession  to  which  you  belong.  For  are  we 
not  brothers  indeed,  fighting  for  a  common  cause — the 
obliteration  of  the  common  enemy,  disease  ?  May  your 
future  life,  each  and  all  of  you,  be  one  of  peace  and  per- 
fect happiness;  and  may  God  grant  to  all  a  long  life 
filled  with  good  deeds.  If  fate  should  decree  that  any 
one  of  you  should  pass  away  before  we  meet  again,  may 
you  find  eternal  rest  in  "  God's  next  country." 
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SAi^ITARY  LESSORS  OF  THE  WAE.* 
BY  GEORGE  M.  STERNBERG,  M.  D.,  LL.  D., 

SUBGEON-GESERAL,  U.  3.  AKMT. 

As  compared  with  the  civil  war  and  with  other  great 
wars  during  the  present  century,  the  mortality  from 
wounds  and  disease  among  our  troops  during  the  war 
■with  Spain  has  been  low.  Our  wounded  have,  to  a  large 
extent,  had  the  advantage  of  prompt  treatment  with 
antiseptic  dressings,  and  a  very  considerable  proportion 
of  those  who  were  not  killed  outright  have  recovered 
without  any  mutilating  operation  or  septic  complica- 
tion. The  mortality  from  disease  has  also  been  com- 
paratively low;  but,  unfortunately,  during  the  first 
months  of  the  war,  that  scourge  of  new  levies  of  troops, 
typhoid  fever,  prevailed  in  many  of  our  camps  and 
claimed  numerous  victims.  It  is  well  known  to  sani- 
tarians and  military  surgeons  that,  as  a  general  rule, 
more  soldiers  succumb  to  disease  than  are  killed  by  the 
bullets  of  the  enemv,  and  our  recent  war  has  not  been 
an  exception  in  this  regard.  The  total  number  of  deaths 
reported  in  our  enlarged  army,  including  regulars  and 
volunteers,  from  May  1,  1898,  to  April  30,  1899,  is 
^,406.  Of  these,  5,438  died  of  disease  and  968  were 
killed  in  battle  or  died  of  wounds,  injuries,  or  ac- 
cident. During  the  civil  war  the  number  of  deaths 
from  disease  was  186,216.1  The  number  who  were 
killed  in  battle  or  died  of  wounds  was  93,969,  or  about 
one  half  of  the  deaths  from  disease.  The  total  deaths 
from  disease  in  the  Union  armies  from  the  commence- 
ment of  the  war  to  the  31st  of  December,  1863,  was 
34,326,  and  in  the  Confederate  armies  during  the  same 
period,  31,238. 

The  following  table  gives  the  monthly  death-rates 
from  disease  in  our  armies  from  May  1,  1898,  to  April 
■30,  1899,  and,  for  comparison,  the  rates  for  the  same 
period  during  the  first  twelve  months  of  the  civil  war : 

Comparison  of  Monthly  Death-Rates  (per  1.000)  from 
Disease. 


1861-'6S. 


1898-"99. 


Months.  | 

Mean 
strength. 

Number 
of  deaths. 

Batio  per 
1,000  of 
M.  S. 

Batio  per 
1,000  of 
M.  S. 

Number 
of  deaths. 

Mean 
strength. 

16,161 

18 

1  .11 

.26 

42 

163,726 

■June  

66,950 

55 

.82 

.44 

90 

202,526 

Julv 

71.125 

106 

1.49 

1.72 

451 

262,613 

August . . . 

112,359 

242 

2.15 

5.21 

1,400 

268,507 

September 

165,126 

365 

2.21 

5.89 

1,541 

261,824 

October  . . 

256,884 

725 

2.82 

3.17 

809 

255,000 

Noreraber. 

301,848 

1,145 

3.79 

1.51 

365 

242,000 

December. 

343,184 

1,471 

4.29 

.84 

201 

240,000 

January  . . 

35'i,760 

1,593 

4.52 

.85 

180 

211,000 

February. . 

327,734 

1,346 

4.11 

.87 

156 

180,000 

Harch. . . . 

328,878 

1,575 

4.79 

.90 

123 

136,000 

April  .  . .  . 

410,416 

1,881 

4.58 

.71 

80 

113,000 

Annual  . . . 

229,452 

10,522 

45.86 

25.73 

5,438 

211,350 

*  Abstract  of  a  paper  read  at  the  meeting  of  the  American  Medical 
Association,  at  Columbus,  Ohio,  June  8,  1899. 

f  In  addition  to  this,  24,184  deaths  are  recorded  as  from  unknown 
causes,  and  probably  most  of  these  deaths  were  from  disease. 


In  comparing  the  death-rates  from  disease  during 
the  year  of  the  Spanish- American  War  (May  1,  1898, 
to  April  30,  1899)  and  the  first  year  of  the  civil  war 
(May  1,  1861,  to  April  30,  1862)  note  should  be  taken 
in  the  first  place  that  the  mean  strength  in  May,  1861, 
was  only  16,161  as  compared  with  163,726  men  in 
5er\dce  in  ^lay,  1898.  The  mustering  in  of  volunteer 
troops  progressed  more  slowly  in  1861  than  during  the 
recent  war,  so  that  it  was  not  until  September  and 
October,  1861,  that  the  mean  strength  assumed  pro- 
portions equal  to  that  of  the  months  of  the  Spanish 
war.  Although  the  number  present  in  the  camps  of 
lS61-'62,  after  October,  1861,  was  largely  in  excess  of 
those  aggregated  during  the  past  year,  the  average 
annual  strength  during  both  wars  did  not  differ  great- 
ly. Xevertheless,  the  deaths  from  disease  in  1861-'63 
numbered  10,522,  while  in  1898-99  they  amounted 
only  to  5,438.  The  death-rate  to  the  thousand  of 
strength  mounted  gradually  month  by  month  in  1861- 
'62,  and  indeed  it  did  not  reach  its  acme  until  Feb- 
ruary, 1863,  when  the  rate  of  6.39  was  reached.  In 
1898,  on  the  other  hand,  the  acme,  5.89,  was  reached 
suddenly  in  September,  but,  owing  to  the  sanitary  meas- 
ures adopted,  the  fall  during  October  and  November 
was  as  rapid  as  had  been  the  rise. 

The  same  gradual  rise  is  seen  in  the  mortality 
statistics  of  typhoid  fever  during  the  civil  war.  The 
highest  death-rate,  2.81,  was  not  reached  until  May, 
1862,  the  thirteenth  month  of  the  aggregation  of  the 
troops,  when  1,092  men  died  of  this  disease,  and  the 
fall  of  the  rates  was  as  gradual  as  the  rise.  On  the 
other  hand,  the  rise  in  1898  was  sudden,  the  maximum 
rate,  3.57,  being  reached  in  September,  when  933  men 
died  of  this  disease;  but  the  fall  during  the  months  of 
October  and  November  was  as  notable  as  the  rise. 
This  sudden  suppression  of  the  disease  can  not  be  at- 
tributed to  an  exhaustion  of  the  susceptibility  of  the 
troops  to  attack  from  this  fever,  as  they  only  suffered 
at  the  rate  of  12.37  to  the  thousand  of  strength  dur- 
ing the  twelve  months,  whereas  the  troops  of  the  civil 
war  suffered  at  the  rate  of  19.71  to  the  thousand.  It 
can  be  attributed  only  to  the  active  preventive  meas- 
ures that  were  instituted,  and  especially  to  moving  the 
troops  to  fresh  camp  sites  and  to  the  greater  care  exer- 
cised in  the  disposal  of  excreta. 

The  following  chart  shows  by  the  graphic  method 
the  same  comparison  as  is  given  in  the  above  table. 
The  notable  rise  in  the  general  death-rate  from  disease 
and  in  that  from  tjrphoid  fever  alone,  which  occurred 
in  August  and  September,  was  undoubtedly  due  to  the 
insanitary  conditions  resulting  from  the  hasty  assem- 
bling of  large  bodies  of  undisciplined  troops  in  our 
camps  of  instruction. 

The  average  annual  mortality  from  typhoid  fever  Ib 
our  regular  army  since  the  civil  war  has  been:  for  the 
first  decade  (1868-'77),  95  per  100,000  of  mean  strength 
(.95  per  1,000);  for  the  second  decade  (1878-'87),  108 
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per  100,000;  for  the  third  decade  (1888-'97),  55  per 
100,000.  This  latter  rate  compares  favorably  with  that 
of  many  of  our  principal  cities.  For  example,  it  is  ex- 
ceeded by  the  typhoid  death-rate  in  the  city  of  Wash- 
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ington,  which  is  78.1  per  100,000  (average  of  ten  years, 
1888-'97);  by  that  of  the  city  of  Chicago,  which  is  64.4 
per  100,000;  by  that  of  Pittsburgh,  which  is  88  per 
100,000.  These  figures,  however,  do  not  show  the  entire 
mortality  in  the  cities  me.ptioned  as  a  result  of  typhoid 
fever,  for  without  doubt  many  of  the  deaths  ascribed  to 
"  malarial  fevers  "  were  in  fact  due  to  typhoid  infection. 

It  will  be  seen  that  sanitary  conditions  at  our  mili- 
tary posts  in  time  of  peace,  as  judged  by  the  typhoid 
death-rate,  compare  favorably  with  those  in  our  large 
cities  in  various  parts  of  the  country.  As  a  matter  of 
fact,  great  attention  has  been  given  to  post  sanitation 
for  many  years  past,  and  through  the  persistent  efforts 
Df  oflQccrs  of  the  medical  department  great  improve- 
33ents  have  been  made,  especially  during  the  past  ten 
.'ears.  The  result  is  shown  in  a  reduction  of  the  typhoid 
nortality  from  108  per  100,000  in  the  ten  years  ending 


in  1887  to  55  per  100,000  in  the  decade  ending  in  1897. 
Hygiene  is  made  one  of  the  principal  subjects  of  exami- 
nation for  candidates  desiring  appointment  in  the  medi- 
cal corps  of  the  army,  and  at  subsequent  examinations 

for  promotion  to  the  grades 
of  captain  and  major  is  given 
a  most  prominent  place.  It 
is  also  the  most  prominent 
subject  in  the  course  of  in- 
struction at  the  army  medical 
school,  where  the  student- 
officers  spend  five  hours  daily 
for  a  period  of  five  months  in 
practical  laboratory  work  re- 
lating for  the  most  part  to  the 
cause  and  prevention  of  in- 
fectious diseases.  It  should 
be  remembered,  however,  that 
the  army  medical  school  was 
not  established  until  the  year 
1893,  and  consequently  but  a 
small  proportion  of  the  medi- 
cal officers  of  the  army  have 
had  the  advantage  of  this 
course  of  instruction. 

But  the  comparatively 
small  number  of  medical  offi- 
cers of  the  regular  army 
available  for  duty  in  the  large 
camps  occupied  by  our  volun- 
teer troops  at  the  outset  of 
the  war  proved  to  be  entirely 
inadequate  to  control  the  sani- 
tary situation  in  these  camps, 
and  as  a  result  of  the  condi- 
tions existing  the  mortality 
from  typhoid  fever  in  our 
armies  during  the  year  ending 
April  30,  1899,  has  been  more 
than  twenty-two  times  as 
great  as  the  annual  mortality  in  our  regular  army  during 
the  decade  immediately  preceding  the  war  period.  As 
compared  with  the  first  year  of  the  civil  war,  however, 
there  is  a  decided  improvement,  the  t}'phoid  mortality 
for  the  first  j^ear  of  the  civil  war  having  been  1,971  per 
100,000  of  mean  strength,  and  for  the  Spanish-Ameri- 
can war  1,237  per  100,000.  Moreover,  as  shown  by  the 
chart,  the  vigorous  sanitary  measures  enforced  enabled 
our  troops  to  quickly  free  themselves  from  the  ravages  of 
this  infectious  disease,  and,  while  the  line  of  typhoid 
mortality  continued  to  ascend  during  the  first  year  of 
the  civil  war  and  subsequently,  it  rapidly  fell  after  the 
middle  of  September  last,  and  for  the  last  six  months  of 
the  period  under  consideration  has  been  remarkably  low. 
Indeed,  in  the  history  of  large  armies  the  record  has 
never  heretofore  been  equaled. 

[General  Sternberg  then  quoted  from  his  own  prize 
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essay  on  Disinfection  and  Personal  Prophylaxis  in  In- 
fectious Diseases  and  from  the  Manual  for  the  Medical 
Department  as  to  the  proper  measures  to  be  taken  for 
the  disinfection  of  excreta,  soiled  bed  linen,  undercloth- 
ing, etc.;  and  further  reproduced  Circular  No.  1,  issued 
from  the  surgeon-general's  office  at  Washington  on  April 
25th,  and  summarized  in  the  New  York  Medical  Journal 
for  August  20,  1898,  giving  the  most  explicit  sanitary 
instructions  to  medical  officers  as  to  sinks,  kitchen  ref- 
use, fluids  to  drink,  isolation  of  infectious  cases,  sani- 
tary policing,  avoidance  of  marches  during  the  heat  of 
the  day,  use  of  fruit  and  quinine,  and  proper  undercloth- 
ing. Circular  No.  5,  dated  August  8,  1898,  calling  re- 
newed attention  to  Circular  No.  1  and  enforcing  its  pro- 
visions, and  Circular  No.  7,  dated  September  5,  1898, 
calling  attention  to  the  paragraphs  relating  to  the  disin- 
fection of  excreta  from  the  Manual  for  the  Medical  De- 
partment, were  also  quoted.] 

The  reasons  are  apparent,  and  even  in  the  light  of 
our  recent  experience  I  am  not  sure  that  under  similar 
conditions  we  could  avoid  similar  results.  Sanitarians 
generally  are  familiar  with  the  difficulties  attending 
their  efforts  to  restrict  the  ravages  of  infectious  diseases 
in  towns  and  cities.    They  have  to  contend  with  the 
ignorance  and  reckless  indifference  of  a  large  propor- 
tion of  the  population,  with  the  ignorance  and  mistaken 
parsimony  of  legislative  bodies,  and  to  some  extent 
with  the  negligence  or  perfunctory  performance  of  du- 
ties assigned  to  them  by  agents  of  the  health  depart- 
ment, often  appointed  as  a  reward  for  political  services 
rather  than  on  account  of  their  special  fitness  for  the 
work.   Perhaps  it  was  too  much  to  expect  that  typhoid 
fever  should  be  excluded  from  our  camps,  unprovided 
with  sewers  and  occupied  by  new  levies  of  troops,  hav- 
ing for  the  most  part  inexperienced  officers  both  of  the 
line  and  in  the  staff  departments.    The  medical  offi- 
cers of  regiments  were  appointed  by  the  governors  of 
States,  and,  as  a  rule,  were  competent  professionally, 
but  they  were  called  upon  to  assume  new  responsibili- 
ties for  which  they  had  no  special  training.  Unfortu- 
nately, hygiene  and  practical  sanitation  are  subjects 
which  receive  little  attention  in  our  medical  schools  or 
from  physicians  and  surgeons  engaged  in  the  practice 
of  medicine.   But  even  in  those  cases  in  which  the  regi- 
mental surgeon  was  fully  aware  of  the  importance  of 
camp  sanitation  and  urgent  in  his  sanitary  recommen- 
dations, he  was  unable  to  control  the  sanitary  situation 
unless  the  regimental  and  company  officers  enforced 
the  necessary  measures  for  protecting  the  health  of  the 
command.   And  just  here  is  the  fundamental  difficulty 
when  we  are  dealing  with  new  levies  of  troops.  The 
oflieers  and  enlisted  men  of  our  volunteer  regiments 
were,  as  a  rule,  intelligent,  patriotic,  and  brave,  but 
they  were  not  disciplined.   Each  man  was  in  the  habit 
of  judging  for  himself  and  of  acting  in  accordance  with 
his  individual  judgment.    Discipline  consists  essential- 
ly in  an  unquestioning  obedience  to  orders  from  those 


having  proper  authority  to  give  them.  Trained  officers 
can  not  at  once  establish  discipline  among  untrained 
troops,  and  when  both  officers  and  enlisted  men  are 
without  military  experience,  it  is  evident  that,  with  the 
best  material,  time  will  be  required  for  the  establish- 
ment of  discipline.  And  in  the  absence  of  discipline  it 
is  impracticable  to  enforce  proper  sanitary  regulations 
in  camp.  The  surgeon-general  may  formulate  sanitary 
regulations,  and  the  general  commanding  an  army 
corps  or  a  division  may  issue  the  necessary  orders,  but 
in  the  absence  of  discipline  these  orders  will  not  be  en- 
forced. A  reckless  recruit  will  drink  the  water  which 
has  been  condemned  as  unsafe,  and  at  night  will  defil'- 
the  groimd  in  the  vicinity  of  his  tent  rather  than  visit 
the  company  sink,  which,  possibly,  is  in  a  disgusting  and 
unsanitary  condition  because  of  a  failure  to  carry  out 
the  orders  to  cover  the  surface  of  excreta  "  with  fresh 
earth,  or  quicklime,  or  ashes,  three  times  a  day." 

And  now,  in  order  that  the  "  sanitary  lessons  of  the 
war  "  may  not  be  lost  sight  of,  and  may  be  made  available 
hereafter  if  we  should  again  have  occasion  to  assemble 
a  large  army  on  short  notice,  I  consider  it  my  duty  to 
speak  plainly  with  reference  to  one  of  the  principal 
causes  of  the  epidemac  prevalence  of  typhoid  fever  in 
our  camps.  As  a  rule,  this  disease  was  called  by  some 
other  name  by  the  medical  officers  on  duty  with  regi- 
ments who  first  saw  the  cases.  Usually  it  was  assumed 
to  be  malarial  fever,  and  was  treated  as  such  until  the 
patient  became  so  sick  that  it  was  found  necessary  to 
send  him  to  the  division  field  hospital  or  to  a  general 
hospital.  This  general  statement  is  based  upon  the 
carefully  made  investigations  of  a  board  of  medical  offi- 
cers appointed  upon  my  recommendation. 

In  a  paper  read  by  Major  Victor  C.  Vaughan  at  the 
meeting  of  the  Association  of  American  Physicians,  held 
in  Washington  city  early  in  May,  which  paper  may  be 
regarded  as  a  preliminary  report  of  the  board,  the  fol- 
lowing statements  are  made: 

"  We  had  not  finished  our  first  day's  work  at  Camp 
Alger  before  we  saw  that  one  factor  in  the  problem  must 
be  thoroughly  dealt  with  before  we  could  hope  to  reach 
a  satisfactory  solution.  Fortunately,  we  promptly  took 
steps  to  acquaint  ourselves  with  this  factor.  It  can  not 
be  denied  that  scientific  medicine  would  have  gained 
much  had  this  factor  bec\^  il-^^ovided  for  at  an  earlier 
date.  I  refer  to  the  question  of  the  scientific  diagnosis 
of  typhoid  fever.  In  the  division  hospital  at  Camp 
Alger  we  found  most  of  the  febrile  cases  diagnosed  as 
malarial.  We  believed  that  they  were  typhoid  fever, 
but  the  surgeon  in  charge  had  diagnosed  them  malaria. 
We  requested  that  competent  men,  properly  equipped 
for  making  blood  examinations  for  the  malarial  Plas- 
modium and  the  Widal  test,  should  be  sent  to  each  of 
the  larger  camps.  The  surgeon-general  acted  promptly 
on  this  suggestion. 

"When  we  began  to  study  the  regimental  sick  re- 
ports we  found  that,  in  order  to  obtain  satisfactory  in- 


June  10,  1899.J 


SKENE:   THE  VOICE  IN  DIAGNOSIS. 


809 


formation,  we  must  endeavor  to  ascertain  how  many 
cases  of  typhoid  fever  there  were  in  each  regiment,  and 
it  soon  became  evident  that  the  regimental  sick  reports 
did  not  give  this  information.  Of  two  regiments  in  the 
same  brigade,  one  had  more  than  two  hundred  cases  of 
typhoid  fever,  as  shown  by  the  regimental  reports, 
while  the  other  regiment  on  like  evidence  had  only  two 
cases;  but  the  records  of  the  second  regiment  show  more 
than  two  hundred  cases  of  protracted  malaria,  and 
these  furnished  a  mortality  as  high  as  that  of  the  ty- 
phoid fever  in  the  first  regiment.  For  the  reasons 
already  given,  we  have  included  all  the  protracted  ma- 
larias among  our  list  of  the  typhoids.  It  may  be  asked 
how  long  we  have  considered  it  necessary  for  a  so-called 
malaria  to  run  in  order  to  make  it  a  probable  typhoid. 
In  answer  to  this  I  will  state  that  we  have  regarded 
all  so-called  malarias  of  ten  days  or  more  in  duration 
as  possible  cases  of  typhoid  fever.  We  think  that  the 
great  rarity  of  true  malaria,  and  the  readiness  with 
which  these  rare  cases  have  yielded  to  quinine,  and  the 
fact  that  quinine  was  so  generally  administered,  justi- 
fies us  in  this  conclusion.  Practically,  however,  the 
number  of  doubtful  cases  is  exceedingly  small. 

"  Typhoid  fever  was  not  only  diagnosticated  as  ma- 
laria, but  it  was  covered  up  by  many  other  names.  In 
one  regiment  the  death-rate  from  indigestion  amounted 
to  fifteen  per  cent,  of  the  completed  cases.  In  another 
regiment  at  Chickamauga  dengue  is  a  frequent  diagno- 
sis of  many  cases  which  undoubtedly  were  typhoid 
fever.  .  . 

This  failure  to  recognize  typhoid  fever  during  its 
earlier  stages  is  an  error  of  diagnosis  which  was  made 
on  a  very  extensive  scale  during  the  civil  war,  has  been 
made  on  an  equally  extensive  scale  by  surgeons  of  the 
British  army  on  duty  with  troops  in  India,  and  is  still 
being  made  by  a  majority  of  the  practitioners  of  medi- 
cine in  certain  parts  of  our  own  country. 

[The  surgeon-general  then  made  extensive  quota- 
tions from  his  own  work  on  Malaria  and  Malarial  Dis- 
eases; from  Dr.  George  B.  Wood's  Practice  of  Medicine 
(ninth  edition) ;  Dr.  James  C.  Wilson's  Treatise  on  the 
Continued  Fevers;  Dr.  W.  W.  Johnston's  paper  {Amer- 
ican Journal  of  the  Medical  Sciences,  October,  1882) 
On  the  Mild  Forms  of  Continued  Fever  which  Prevail 
in  Washington;  Sir  Joseph  Payrer's  recent  work  on 
Fever  in  India ;  and  from  Professor  Borelli's  articles 
{Medical  Times  and  Gazette,  London,  July  8,  1876)  on 
Naples  Fever,  all  tending  to  substantiate  the  thesis  that 
the  mistaken  diagnosis  of  typhoid  fever  as  malarial  fe- 
vers of  various  kinds  prevailed  very  widely,  though  not 
more,  perhaps,  in  this  country  than  in  continental  Eu- 
rope and  British  India.  The  great  difficulty  of  forming 
an  early  correct  diagnosis  from  clinical  symptoms  was 
emphasized;  inasmuch  as  while  remittent  fevers  fre- 
quently assumed  in  their  later  stages  a  continued  form, 
and  malarial  fevers  of  a  remittent  or  continued  type 
often  gave  rise  to  a  "  typhoid  condition,"  typhoid 


fever,  on  the  other  hand,  frequently  showed  a  decided 
remittent  character  during  the  first  week  quite  inde- 
pendently of  any  malarial  complication,  and  still  more 
so  when  occurring  in  a  malarious  subject.  The  error  in 
diagnosis  once  made  might  be  persisted  in  in  the  later 
stages,  either  under  the  continued  influence  of  the  pre- 
conceived and  dominant  idea,  or  from  the  reluctance  to 
confess  to  an  error.] 

Finally,  the  principal  lessons  to  be  derived  from  our 
recent  experience  may  be  stated  as  follows: 

A  trained  medical  corps,  hardly  adequate  for  an 
army  of  twenty-five  thousand  men,  can  not  control  the 
sanitary  situation  when  this  army  is  quickly  expanded 
to  two  hundred  and  fifty  thousand.  Physicians  and  sur- 
geons from  civil  life,  however  M^ell  qualified  profession- 
ally, as  a  rule  are  not  prepared  to  assume  the  responsi- 
bilities of  medical  officers  charged  with  administrative 
duties  and  the  sanitary  supervision  of  camps.  The- 
proper  performance  of  such  duties  can  not  be  expected 
from  a  physician  without  military  training  or  experi- 
ence, no  matter  how  distinguished  a  position  he  may 
have  held  in  civil  life.  , 

Courage  and  patriotism  on  the  part  of  line  officers- 
and  enlisted  men  can  not  take  the  place  of  knowledge 
and  experience.  New  levies  of  troops  are,  as  a  rule, 
ignorant  of  the  first  principles  of  camp  sanitation,  and 
reckless  as  to  the  consequences  of  their  neglect  of  pre- 
scribed sanitary  regulations.  Therefore  training  and' 
discipline  are  essential  factors  in  the  preservation  of  the 
health  of  soldiers  in  garrison  or  in  the  field. 

The  value  of  the  aphorism  "  In  time  of  peace  pre- 
pare for  war"  has  received  additional  support.  This 
preparation  should  include  a  corps  of  trained  medical 
officers  larger  than  is  absolutely  necessary  for  the  army 
on  a  peace  basis,  and  systematic  instruction  in  military- 
medicine  and  hygiene  for  the  medical  officers  of  the 
national  guard  as  well  as  for  those  of  the  regular  army; 
also  instruction  of  line  officers  in  the  elements  of  hy- 
giene, and  especially  in  camp  sanitation.  It  should  alsa 
include  the  establishment  of  camping  grounds  in  various 
parts  of  the  country,  having  an  ample  supply  of  pure 
water,  a  proper  system  of  sewers,  etc.  If  our  volunteers 
could  have  been  assembled  in  such  camps  during  the  late 
war  a  saving  in  lives  and  money  would  have  resulted 
which  would  without  doubt  have  demonstrated  the  econ- 
omy of  such  preparation  for  Avar  in  time  of  peace. 


THE  VOICE  m  DIAGNOSIS.* 
By  ALEXANDER  J.  C.  SKENE,  M.  D. 

I.  Introduction. — The  easiest  and  most  interesting 
method  of  studying  the  voice  in  all  its  relations  to  health 
and  disease  is  to  begin  at  the  beginning  of  the  develop- 
ment of  language  and  follow  its  evolution  from  the  first 

*  Read  before  the  Brooklyn  Medical  Society,  March  17,  1899. 
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system;  and  third,  the  directing,  controlling  agency, 
innervation.  Necessarily  there  must  be  back  of  all  these 
a  psychological  mainspring,  the  nature  and  relationship 
of  which  may  be  determined  according  to  the  way  of 
thinking  of  my  hearers  individually  and  collectively. 
Recalling  these  facts  and  the  infinite  variety  of  bodies 
and  minds  concerned  in  the  production  of  voices,  leads 
up  to  the  different  types  of  natural  voices  with  which 
one  must  become  familiar  before  undertaking  the  study 
of  changes  produced  by  disease.  The  subject  is  rather 
complex,  yet  none  the  less  interesting,  because  of  the 
vast  variety  of  modulations  and  intonations  employed 
in  speech,  to  fully  express  all  the  ideas,  thoughts,  and 
emotions  of  the  mind.  If  human  beings  spoke  in  mono- 
tone one  could  soon  learn  to  distinguish  the  different 


audible  functions  of  a  primitive  larynx  up  to  the  mature 
speech  of  the  highest  types  of  the  human  race. 

The  demands  of  professional  life  do  not  permit  of 
our  doing  more  than  glancing  at  some  of  the  leading 
principles  of  the  subject.  It  must  suffice  for  our  pres- 
ent purpose  to  recall  the  fact  that  lower  beings  express 
their  thoughts  and  feelings  by  a  very  limited  number 
of  sounds,  that  are  multiplied  as  creatures  ascend  in  the 
scale  of  brain  development.  The  primitive  races  in  the 
human  family  having  small  brains  that  are  not  exten- 
sively cultivated,  their  mental  powers  are  limited.  They 
have  few  ideas,  thoughts,  and  emotions,  and  hence  have 
few  words  in  their  language,  and  they  speak  in  a  mo- 
notonous way.  Having  no  extensive  range  of  thought 
or  marked  shades  of  meaning,  they  express  themselves 
without  any  great  range  of  modulation. 

As  the  brain  grows  in  size,  power,  and  activity,  the 
voice  develops  to  meet  the  requirements  of  the  mind, 
until  we  have  in  our  day  that  infinite  variety  of  voices, 
beginning  with  the  uncouth  babbling  of  the  savage,  up 
'to  the  orations  of  Demosthenes  and  Webster;  from  the 
"wild,  weird  chant  of  the  dusk};  maid  in  darkest  Africa, 
■to  the  singing  of  Patti  and  Melba. 

The  development  of  the  voice  in  infancy  and  child- 
iliood  follows  the  law  of  evolution  observed  in  the  lower 
animals,  and  as  that  comes  under  our  observation  we 
can  learn  much  that  is  needful  in  our  everyday  routine. 
Indeed,  before  we  are  aware  of  it  we  acquire  a  wonder- 
ful comprehension  of  this  apparently  complex  subject. 
Fortunately,  we  learn  all  the  characteristics  of  human 
voices  as  we  personally  learn  to  speak  the  language  of 
our  parents,  through  the  sense  of  hearing ;  and  when  we 
begin  to  apply  our  knowledge,  unconsciously  acquired 
in  childhood,  to  our  scientific  work  in  the  profession  of 
medicine,  we  have  only  to  review  and  arrange  the  facts 
according  to  the  process  of  natural  evolution. 

II.  The  Voice  as  an  Aid  in  Diagnosis. — The 
voice  and  its  modifications  indicate  the  conditions  of 
"hody  and  mind  more  clearly  than  any  other  factor  im 
the  long  list  of  physical  signs  and  symptoms  presented 
to  the  physician  for  his  guidance  in  the  great  science 
and  art  of  diagnosis,  and,  strange  to  say,  very  little 
attention  is  given  to  the  subject  by  writers  and  teachers 
of  medicine  and  surgery,  so  far  as  I  know.  I  am 
bound  to  say  in  justice  to  others  that  my  opinion  on 
this  part  of  my  subject  is  based  upon  the  fact  that  a 
rather  extensive  reading  of  the  literature  of  diseases  of 
women  discloses  a  notable  silence  regarding  the  voice. 
If,  however,  I  am  unjust  to  others  whose  labors  may 
have  escaped  my  notice,  I  trust  you  will  correct  my  sins 
of  omission. 

As  this  communication  is  intended  to  be  suggestive, 
rather  than  elaborate  and  comprehensive,  it  may,  I  trust, 
"not  savor  of  pedagogic  autocracy  to  state,  by  way  of 
recalling  familiar  facts,  that  there  are  three  factors  of 
interest  in  the  production  of  the  voice :  First,  the  larynx, 
<or  vocal  organ;  second,  the  motor  power,  or  respiratory 


types  of  normal  voices,  and  as  easily  learn  the  changes 
and  modifications  of  character,  intensity,  pitch,  volume, 
and  sustaining  power.    The  voice  used  in  quiet  narra- 
tive or  description,  in  logical  argumentation,  and  in  ex- 
pressing the  stronger  emotions,  such  as  fear,  anger,  joy, 
and  sorrow,  must  first  become  familiar  to  the  diag- 
nostician before  he  can  avail  himself  of  these  charac- 
teristics as  evidence  of  disease.    When  one  recognizes 
the  fact  that  there  are  as  many  kinds  of  voices  as  there 
are  of  faces  in  this  world,  he  may  despair  of  ever  being 
able  to  familiarize  himself  with  the  natural  voices  as 
heard  in  everyday  life;  but  a  little  careful  observation 
and  thoughtful  study  soon  reveals  the  fact  that  there 
are  a  few  tj'pes  which  are  readily  recognized,  and  that 
all  others  are  simply  modifications  of  the  leading  dis- 
tinctive ones.    First,  there  is  the  immature  child  voice, 
which  is  untrue;  that  is,  it  is  characterized  by  being  a 
fraction  of  a  tone  above  or  below  the  normal  key.  This 
is  the  natural  voice  of  childhood,  and  when  once  under- 
stood becomes  familiar  and  easily  remembered.  Some 
adults  retain  the  child  voice,  the  significance  of  which 
will  be  referred  to  later  on.   Then  there  is  the  soft  voice 
of  the  timid,  bashful  person,  a  variety  of  which  is  found 
in  the  cautious,  cunning  one,  who  often  drops  into  a 
whisper  in  conversation,  although  alone  with  his  auditor. 
The  quiet,  clear,  musical  voice  of  the  educated  person 
who  speaks  correctly  is  the  highest  type,  and  is  in 
marked  contrast  with  the  loud,  strong  voice  of  the  self- 
confident,  aggressive  one,  whose  head  is  usually  small 
and  roiind,  while  the  stomach  is  large  and  powerful  in 
proportion  to  its  size.    The  low-pitched  voice  of  the 
uncultivated  who  talk  in  monotone;  the  high-pitched 
voice  of  those  of  the  nervous  temperament  who  talk 
rapidly  and  in  staccato.    The  voice  that  may  be  of  any 
pitch,  but  is  used  in  a  hesitating,  drawling  sort  of 
if  musical  and  agreeable,  belongs  to  the  thoughtful ;  but 
if  in  the  minor  key  and  acutely  accented,  betokens  a 
vinegarish  element,  either  of  peevishness,  dissatisfactioil|( 
or  sarcasm.   These  are  a  few  of  the  types  which  require 
to  be  familiarized  by  observation,  not  only  as  a  prepara- 
tion to  the  study  of  voice  changes  as  indicative  of  dis- 
ease or  derangement  in  given  cases,  but  also  as  a  valu- 


I 


June  10,  1899.] 


SKENE:   TEE  VOICE  IN  DIAGNOSIS. 


able  indication  to  assist  the  practitioner  in  determining 
the  mental,  and  to  some  extent  the  physical,  make-up 
or  personality  of  each  of  the  many  who  come  under  his 
care.  All  this  may  appear  to  be  a  most  complex  and 
obscure  subject,  difficult  to  master  and  not  easy  to  put 
in  practice;  but  it  is  no  more  so  than  to  take  into  ac- 
count constitutional  peculiarities  and  idiosyncrasies.  To 
one  possessing  an  acute  sense  of  hearing  the  subject  is 
so  interesting  that  knowledge  is  acquired  regarding  it 
with  a  facility  that  gives  pleasure  instead  of  by  pain- 
ful, laborious  work;  indeed,  to  one  with  good  hearing 
much  of  the  required  knowledge  comes  unconsciously 
through  contact  with  those  about  him  in  daily  life  and 
before  taking  up  the  study  of  medicine. 

In  order  to  follow  the  subject  in  something  like  sys- 
tematic or  natural  evolutionary  order,  the  voice  modifi- 
cations which  indicate  the  condition  of  the  mind  at  the 
time  of  examination  should  be  considered.    This  natu- 
rally follows  after  acquiring  a  knowledge  of  the  various 
types  of  voices  and  becoming  acquainted  with  the  normal 
voice  in  those  who  come  under  the  practitioner's  atten- 
tion.  Bearing  in  mind  always  that  the  function  of  the 
larynx  is  dominated  by  the  brain  and  nervous  system, 
the  voice  itself,  to  a  great  extent,  expresses  the  state  or 
attitude  of  the  mind  more  truly  than  the  words  spoken. 
The  tongue  may  lie,  but  the  larynx  tells  the  truth.  The 
words  spoken  may  purposely  conceal  the  thoughts,  and 
thereby  deceive  by  conveying  wrong  impressions;  while 
the  character  of  the  voice  betrays  the  true  feeling  at  the 
time  of  the  articulate  speech,  whatever  it  may  be.  The 
modulations,  intonations,  pitch,  degree  of  resonance,  and 
other  modifications  of  the  voice  change  the  meanino- 
of  words ;  so  that  one  sentence  spoken  in  different  ways 
conveys  to  the  hearers  very  different  ideas.    It  is  be- 
cause of  this  that  a  remark  like  the  following  is  so 
often  heard :  "  It  was  not  what  he  said,  but  the  way  in 
which  he  said  it,  that  offended  me— pleased  me — or 
made  me  suspect  him."    Another  good  illustration  of 
the  misleading  character  of  words  used  and  the  truth- 
fulness of  the  voice  that  speaks  them  may  be  observed 
m  women  who,  desiring  to  conceal  their  sorrows,  talk 
cheerfully,  but  have  tears  in  their  voices.    (The  latter 
phrase  is  borrowed  from  the  langnage  of  the  artist.) 
This  shows  that  the  voice  has  a  natural  history  of  its 
own,  which  plays  an  important  part  in  making  up 
the  natural  as  well  as  the  clinical  history  of  every  human 
being,  and,  while  it  can  be  made  to  express  or  conceal 
ertain  marked  states  of  mind  and  body,  it  takes  an 
qually  important  part  in  the  development  of  the  clinical 
istory  of  nearly  all  known  diseases.    The  voice  as  an 
vidence  or  index  of  certain  states  of  the  mind  which 
re  normal  under  certain  circumstances  is  illustrated 
n  the  following:  In  a  person  who  is  in  ill-humor  tem- 
porarily the  voice  is  confined  usually  to  the  middle  regis- 
er  and  he  speaks  in  rather  slow  time.   This  is  popularly 
cnown  as  growling.    The  voice  in  strong  anger,  wrath, 
T  rage  is  harsh  in  character,  high  in  pitch,  somewhere 


in  the  upper  register,  in  faster  time,  and  punctuated 
with  deep,  rapid  respirations.  The  consonants  are  em- 
phasized, and  the  voice,  when  lowered  in  resonance,  gives 
the  hissing  voice  of  the  stage  villain.  The  harshness 
of  the  voice  is  perhaps  due  to  the  extreme  tension  of  the 
muscles  of  the  neck  and  larynx.  Contentment  or  pleas- 
ure is  indicated  by  a  rather  low-toned  voice,  musical  in 
character,  and  of  middle  register  and  pitch.  In  some 
cases  the  voice  has  an  clement  approaching  laughter.  In 
joy  or  glee,  the  voice  is  higher  pitched,  more  intense  in 
character,  and  of  good  volume,  generally  interrupted. 
This  is  expressed  by  the  laymen  as  shouting  for  joy, 
or  screaming  with  delight.  Dread,  apprehension,  and 
doubt  are  shown  by  the  voice  being  slightly  tremulous, 
imperfectly  sustained,  low-pitched,  uncertain  in  reso- 
nance, and  interrupted.  The  voice  of  fear  or  fright  is 
high-pitched,  staccato,  or  whispering,  if  the  fear  Is  in- 
tense. In  women  it  is  often  thin  in  character,  wanting 
m  resonance,  and  screaming  or  screechy  in  tone  and 
tempo.  The  voice  of  sorrow  is  low,  soft,  tremulous  in 
character,  not  well  sustained,  but  inclined  to  be  con- 
tinuous, or  approaching  to  the  singing  voice,  and  in  the 
minor  key.  The  chief  interest  for  the  physician  is  to 
know  how  to  distinguish  the  voice  of  sorrow  from  an 
imitation.  Many  patients  try  to  talk  in  a  sorrowful 
way,  but  they  simply  grumble  in  a  minor  key,  and  the 
voice  of  the  imitator  is  generally  more  harsh  and  higher 
pitched  than  the  genuine  voice  of  the  truly  sorrowful. 
They  fail  to  produce  the  quiver  or  tremolo.  No  one  but 
a  consummate  artist  can  counterfeit  the  voice  of  sorrow, 
and  then  only  in  singing;  rarely,  if  ever,  is  the  imita- 
tion well  made  in  speaking.  These  are  only  a  few  hints 
regarding  certain  ways  in  which  the  voice  changes  ex- 
press the  physiological  mental  attitudes. 

With  this  meagre  introductionary  basis  I  may  take 
up  the  subject  in  its  relations  to  diseases  in  infancy  and 
childhood.  Infant  patients  being  unable  to  express 
their  aches,  pains,  and  suffering  in  words,  the  physi- 
cian has  to  depend  upon  other  signs  in  making  a  diag- 
nosis; consequently  the  voice  should  be  carefully  ob- 
served. Of  necessity  this  needed  attention  has  been 
given  in  pfediat^cs,  I  presume,  more  fully  than  in  deal- 
ing with  adults.  Ordinarily  students  are  taught  to 
recognize  the  piercing  screech  as  diagnostic  of  cerebral 
meningitis,  which,  once  heard  and  its  meaning  under- 
stood, is  not  forgotten.  This  voice  sound,  or  a  similar 
one,  is  occasionally  uttered  at  the  beginning  of  a  con- 
vulsion. It  is  therefore  an  unnatural  voice,  being  only 
heard  in  cerebral  affections,  and  is  in  a  marked  degree 
diagnostic.  Crying  is  the  only  way  in  which  an  infant 
can  express  its  wants,  and  it  may  be  said  that  there  is  a 
natural  cry  in  infancy  which  is  not  expressive  of  any 
kind  of  suffering  and  has  nothing  of  the  nature  of  weep- 
ing in  it.  I  have  heard  that  infants  never  cry  unless 
they  are  sick  or  suffering.  That  may  be  true  of  children, 
but  not  of  infants.  Infants  cry  vigorously  when  they 
want  food,  though  not  painfully  hungry.    They  often 
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a^vake  from  a  sovuid.  sleep  and,  if  not  nursed,  cry  until 
they  are  fed.  On  the  other  hand,  infants  who  seldom 
or  never  cry  are  often  found  to  have  serious  organic 
disease — hydrops  cerebri,  for  example.  The  cry  which 
indicates  some  slight  irritation  of  the  mucous  membrane 
of  the  alimentary  canal,  such  as  intestinal  indigestion, 
or  disturbance  of  the  skin  from  heat,  cold,  or  annoying 
clothing,  is  so  near  to  the  natural  cry  that  it  is  not 
easily  distinguished  or  described.  From  the  ordinary 
cry,  which  may  be  called  normal,  it  differs  in  several 
respects,  according  to  the  degree  of  discomfort  suffered 
by  the  patient,  and  its  temperament  or  personality. 
Some  of  the  characteristics  are  that  the  cry  is  louder  and 
more  intense,  and  the  screams  follow  each  other  in  rapid 
succession ;  or  the  sound  is  begun  in  a  high  pitch  and 
falls  abruptly ;  or  the  sound  ends  in  a  higher  pitch  than 
that  in  which  it  began.  In  more  pronounced  indiges- 
tion or  skin  irritation  the  cry  is  more  intense  and  pro- 
longed, or  continuous,  with  only  a  pause  of  a  moment  or 
two  now  and  then.  There  is  occasionally  an  abrupt  rise 
in  pitch,  giving  that  ill-natured  element  which  is  irri- 
tating to  the  hearer  and  usually  is  supposed  to  be  an 
expression  of  temper.  Such  infants  are  called  by  spin- 
sters and  bachelors  "  spunky,"  and  are  said  to  cry  wick- 
edly. Infants  who  are  weak  from  imperfect  organiza- 
tion or  exhausting  disease,  when  suffering  from  tem- 
porary irritation,  change  their  voices  from  the  low  and 
intense  to  a  plaintive  wail.  The  thin  quality  of  the 
voice,  high  pitch,  and  increased  flatness  in  tone  give  the 
characteristics  of  the  weak  and  suffering  infant.  All 
these  attributes  increase  as  the  patient  becomes  weaker, 
and  disappear  gradually  if  strength  and  relief  are  ob- 
tained. Spasmodic,  intermittent  pain,  which  occurs  in 
the  acute  indigestion  of  infants,  produces  a  cry  which  is 
loud,  intense,  and  violent,  with  intervals  of  complete 
repose.  This  cry  can  usually  be  distinguished  from  the 
er}-ing  that  is  less  intense  and  aggressive,  which  occurs 
in  the  muscular  and  joint  pains  of  rhachitis.  In  perito- 
nitis the  cry  is  suppressed;  that  is  to  say,  the  attack  is 
well  made,  but  ends  abruptly,  and  is  sharp  or  shrill  in 
many  cases. 

The  voice  changes  in  diseases  of  the  respiratory 
organs  in  infants  are  necessarily  many  and  varied.  I 
shall  refer  in  brief  to  only  a  few  of  those  which  are 
most  valuable  in  the  investigation  of  the  more  com- 
mon diseases.  The  loss  of  voice  and  the  various  degrees 
of  its  modification  and  impairment  in  lar}-ngitis  are  so 
well  understood  that  I  shall  pass  over  this  part  of  the 
subject. 

In  rhinitis,  with  closure  of  the  anterior  nares,  the 
resonance  of  the  crying  voice  is  diminished,  and  is  con- 
tinued in  a  stentorian,  imperative  way,  at  least  in  the 
beginning  of  it.  There  is  a  certain  voice  sound  charac- 
teristic of  bronchial  and  pulmonary  diseases,  such  as 
grunting  respiration,  as  it  has  been  called,  which  is  a 
soft,  low,  short  sound,  made  at  the  beginning  of  each  ex- 
piration, which  occurs  in  certain  stages  of  all  acute  dis- 


eases of  the  lungs  and  bronchi,  but  is  most  perfectly 
developed  in  inflammation  of  the  smaller  bronchi,  capil- 
lary bronchitis,  and  lobular  pneumonia.  At  the  close  of 
the  inspiration  there  is  a  short,  abrupt  pause,  and  at  the 
beginning  of  the  expiration  the  sound  is  emitted. 
Musicians  would  say  that  this  was  a  chest  note,  showing 
a  diminution  of  the  thoracic  or  chest  resonance. 

In  lobular  pneumonia  and  pleurisy  with  effusion, 
there  is  a  similar  sound  produced  at  the  beginning  of 
each  expiration,  but  it  is  a  little  less  prolonged  and  much 
less  resonant,  owing  to  the  solidification  of  lung  tissue 
from  the  products  of  inflammation  or  condensation  of 
the  lung  from  the  pressure  of  fluid  in  cases  of  pleurisy. 
Xot  infrequently  this  sound  is  absent  altogether,  espe- 
cially in  the  advanced  stages  of  the  disease.  Some- 
times the  sound  is  more  of  the  nature  of  a  low,  soft,  su- 
perficial moan,  and  is  often  continued  in  sleep.  Occa- 
sionally it  subsides  altogether  for  a  time,  to  return  after 
an  attack  of  coughing  or  a  change  of  position. 

From  the  age  of  five  years,  or  thereabouts,  up  to 
puberty,  the  voice  in  disease  is  much  the  same  as  in 
adults,  excepting  that  the  characteristics  of  the  \inde- 
veloped,  immature  voice  continue  and  to  some  extent 
modify  the  voice  signs  of  morbid  states.  A  conscious- 
ness of  being  incompetent  to  discuss  the  infantile  part 
of  the  subject  has  rendered  me  timid,  and  hence  brief 
and  unsatisfactory.  In  fact,  I  had  only  a  few  years 
of  practice  among  children;  so  that  which  is  here  pre- 
sented comes  more  from  memory  than  from  present 
knowledge. 

The  voice  modifications  caused  by  disease  in  adults 
may  be  classed  according  to  the  agents  concerned  in  the 
production  of  the  voice.  There  are,  as  already  stated, 
the  larynx,  tone  producer;  chest,  throat,  mouth,  aud 
nasal  cavities,  which  produce  the  overtones,  or  supple- 
mentary tones  of  the  voice ;  the  respiratory  organs,  which 
supply  the  motor  power;  and  the  primary  coordinating 
brain  and  nervous  system. 

Derangements  of  the  voice  due  to  lesions  of  the 
larynx  itself,  and  affections  or  derangements  of  the 
nervous  system  and  circulation  which  affect  the  fimc- 
tions  of  the  larynx,  are  usually  manifested  by  various 
forms  and  degrees  of  hoarseness  and  loss  of  voice,  par- 
tial or  complete. 

Hoarseness  indicates  either  acute  or  chronic  inflam- 
mation of  the  larvnx  in  various  degrees  or  stages.  There 
are  certain  structural  changes  of  the  vocal  cords  pro- 
duced by  inflammation,  tuberculosis,  or  s}q)hilis,  indi- 
cated by  a  hoarse,  whispering  voice,  which  is  permanent, 
and  suggests  that  the  primary  morbid  process  has  sub- 
sided, but  left  the  vocal  cords  in  such  a  condition  that 
they  can  no  longer  perform  their  function. 

The  laryngologists  may  be  able  to  distinguish  the 
pathology  from  the  various  kinds  of  hoarseness,  but  of 
this  I  have  not  learned  anything  from  them. 

The  loss  of  voice — aphonia — indicative  of  deranged 
innervation  is  characterized  usually  by  the  absence  of  ( 
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all  effort  at  speaking.  The  best  illustration  of  this  is 
found  in  hysteria,  familiar  to  all  practitioners.  In  many 
cases  it  is  feigned,  like  most  of  the  other  s}-mptoms  of 
hysteria.  Hysterical  or  nervous  aphonia  is  distin- 
guished from  loss  of  voice  due  to  laryngeal  disease  by 
the  fact  that  in  the  former  there  is  no  effort  made  to 
produce  sounds,  while  in  the  latter  strong  efforts  are 
made  to  use  the  voice,  which  results  in  whispering  in  a 
hoarse  or  soft  way. 

These  voice  signs  of  disease  are  well  defined  in  works 
•on  practice  of  medicine,  and  are  mentioned  here  as 
suggestive  of  how  valuable  they  are  and  have  been  in 
turning  attention  to  the  subject  as  related  to  all  branches 
of  medicine  and  surgery. 

III.  Morbid  States  of  the  Voice  ixdicating 
Lesioxs  of  Cieculatiox. — The  voice  is  husky,  tremu- 
lous, and  not  well  sustained  in  mitral  insufficiency  with 
•compensating  cardiac  hypertrophy.  The  quivering  or 
shaky  voice  in  tliis  form  of  heart  disease,  which  I  have 
•called  tremulous,  is  very  different  from  the  tremolo  of 
the  singing  voice,  or  the  trembling  voice  of  strong  emo- 
tion, which  is  musical  and  expressive  of  certain  normal 
•conditions.  The  one  is  in  regular,  even  waves  of  vibra- 
tion, the  other  (caused  by  the  morbid  heart  action)  is 
irregular  in  degree  and  rh}'thm.  At  times  the  shakiness 
is  marked,  and  again  absent. 

The  husky  quality  of  the  voice  when  present  in  heart 
•disease  indicates  h}-perseniia  of  the  vocal  cords,  and  is 
the  same  as  the  husky  voice  often  found  in  Bright's  dis- 
ease, which  is  due  to  oedema,  and  very  like  the  rough, 
liarsh  voice  of  the  habitual  drinker. 

The  voice  becomes  liigh-pitched,  soft  in  quality,  and 
ill-sustained  in  aortic  insufficiency,  and  is  a  great  aid 
in  distinguishing  the  two  forms  of  heart  diseases. 

The  various  blood  states  have  a  marked  influence 
upon  the  voice,  changing  it  so  that  it  reveals  the  cause 
•of  its  variety. 

H}-perasmia,  as  already  stated,  lowers  the  tone  of  the 
"Voice  and  modifies  the  tone  quality,  according  to  the 
•degree  of  congestion. 

Anjemia  raises  the  pitch  of  the  voice,  renders  it 
"thinner  in  quality,  and  if  forced,  it  is  quite  intense,  but 
is  not  well  sustained  and  is  apt  to  break  from  time  to 
"time.  It  is  not  easy  or  always  possible  to  tell  the  modifi- 
•cations  of  the  voice  which  occur  in  anaemic  conditions 
from  those  that  are  present  in  certain  conditions  of  the 
nervous  system — fatigue,  debility,  and  exhaustion,  for 
•example.  The  impairment  of  the  voice  in  ^nsemia  is 
rather  uniform,  while  in  nervous  exhaustion  it  varies  in 
■degree. 

▼  Dehydrated  blood — that  opposite  state  to  the  hy- 
draemia  which  is  more  familiar — produces  the  most 
marked  changes  in  the  voice.  This  is  best  illustrated  in 
Asiatic  cholera.  In  the  second  stage  of  this  affection 
the  voice  becomes  very  high-pitched,  thin  in  quality, 
ihen  a  whisper,  and  finally  is  lost  completely.  Similar 
•changes  occur  in  cholera  morbus  and  other  affections 


in  which  the  quality  and  quantity  of  the  blood  supply 
are  elianged. 

The  weak,  soft  voice  in  acute  anaemia  from  haemor- 
rhage is  distinguished  from  that  of  dehydration  by  its 
being  low-pitched,  owing  to  relaxation  of  the  vocal  cords. 
It  is  always  weak  and  at  times  whispered. 

This  loss  of  strength,  volume,  or  resonance  of  the 
voice — which  comes  on,  not  always  suddenly,  but  gradu- 
allv,  and  yet  in  a  short  time — is  a  most  valuable  sign  of 
concealed  haemorrhage,  such  as  the  secondary  haemor- 
rhage which  occurs  after  abdominal  operations,  and  also 
in  post-partum  haemorrhage. 

In  surgical  cases  the  weakening  of  the  voice  comes 
on  gradually,  the  time  required  to  effect  the  changes 
depending  upon  the  size  of  the  bleeding  vessels.  The 
\  alue  and  reliability  of  this  sign  of  haemorrhage  in  the 
voice  depend  on  its  being  the  first  in  the  clinical  history 
to  be  observable.  The  voice  beginning  to  fail  is  the  first 
sign  or  warning  that  the  much-dreaded  haemorrhage  has 
begun.  The  attention  of  the  surgeon  being  attracted 
by  the  modifications  of  the  voice,  other  evidence  is 
sought  for,  and  the  suspicion  aroused  is  confirmed  and 
a  diagnosis  made  while  there  is  yet  time  to  give  relief. 
In  case  the  warning  voice  passes  unheeded  or  is  not 
understood,  the  haemorrhage  goes  on  until  the  time  to 
save  life  by  arresting  the  bleeding  is  past. 

When  bleeding  starts  in  the  peritoneal  cavity,  pain 
usually  comes  on;  but  pain  is  often  present  from  other 
causes,  and  it  is  not  recognized  as  evidence  of  haemor- 
rhage, at  least  not  until  it  has  gone  on  to  a  very  dan- 
gerous extent.  I  hold,  then,  that  the  voice  is  the  first  to 
show  the  effects  of  concealed  haemorrhage  and  to  pro- 
claim, not  in  words,  but  by  its  change  of  attributes  and 
characteristics,  that  the  much-dreaded  event  has  oc- 
curred, dreaded  the  more  by  the  surgeon,  because  the 
operator  is  responsible  for  secondary  haemorrhage;  and 
in  the  majority  of  cases  he  can  control  the  bleeding  and 
save  the  patient  if  the  diagnosis  is  made  in  time. 

One  whose  attention  has  been  turned  to  this  subject 
may  be  able  to  make  use  of  the  change  of  voice  in  de- 
tecting concealed  haemorrhage  -without  noting  all  the 
elements  of  the  change.  A  change  is  noticed,  and  the  ob- 
server is  put  on  the  right  line  of  investigation,  which, 
with  the  aid  of  other  signs  and  sjTnptoms,  leads  to  a 
correct  diagnosis. 

Sudden  and  profuse  haemorrhage,  such  as  may  take 
place  post  partum,  affects  the  voice  abruptly  and  in 
much  the  same  way  as  in  syncope.  Therefore  it  is  not 
always  possible  to  say  whether  the  voice  signs  arise  from 
haemorrhage,  fainting,  or  sudden  shock;  but  the  voice 
signs  are  none  the  less  valuable  because  they  direct  at- 
tention to  the  state  of  the  patient  and  indicate  that 
some  one  of  these  morbid  states  is  present,  and  a  distinc- 
tion can,  as  a  rule,  be  easily  made  through  the  additional 
evidence  present. 

lY.  The  Voice  as  ax  Ikdex  of  the  Coxditiox  of 
THE  Xebvous  System. — It  is  in  this  department  of  in- 
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vestigation  that  I  have  found  the  voice  changes  of  most 
importance.  In  all  morbid  states  of  the  nervous  system, 
acute  and  chronic,  the  voic-e  is  changed,  and  each  devia- 
tion from  the  normal  is  diagnostic  of  the  conditions 
which  produce  the  changes  presented. 

V.  The  Voice  Before  axd  After  1&Lajob  Opera- 
tions.— One  of  the  most  important  parts  of  the  clinical 
history  which  the  surgeon  ought  to  know  fully,  before 
and  after  major  operations,  is  the  condition  of  the 
nervous  system.  The  temperature,  state  of  the  circula- 
tion, and  general  nutrition — in  short,  the  condition  of 
all  the  vital  organs  of  the  body — can  be  easily  and  clear- 
ly determined;  but  the  less  marked  deviations  from 
health  and  strength  of  the  nervous  system  are  not  easily 
made  out.  The  milder  forms  of  neurasthenia  are  not 
well  manifested,  and  the  symptoms  of  nervous  weakness 
that  may  be  present  are  often  overlooked,  or,  when  ap- 
parent, are  often  attributed  to  fear  of  the  operation, 
want  of  courage,  and  so  on.  Even  the  voice  signs  of 
nervous  weakness  and  nervous  depression  are  not  pro- 
nounced, and  when  they  are  present  one  finds  it  diffi- 
cult to  determine  whether  they  indicate  a  degree  of  ex- 
haustion, temporary  depression,  or  fatigue.  Still,  by 
watching  and  repeated  examinations,  a  diagnosis  can  be 
made  in  most  cases.  This  is  of  far  more  importance 
than  at  first  appears,  but  may  be  fully  comprehended  by 
considering  two  cases  as  nearly  alike  as  can  be  im- 
agined: One  patient  bears  operating  well  and  recovers 
promptly,  while  the  other  either  dies  or  makes  a  tedious 
convalescence.  The  cause  of  the  difference  is  in  the 
nervous  system.  The  one  is  strong,  the  other  is  weak. 
I  contend  that  the  difference  between  the  two  is  mani- 
fested in  the  voice,  the  one  being  normal  and  the  other 
morbid. 

VI.  The  Testimony  of  the  Voice  after  Major 
Operations. — The  voice  in  surgical  shock  is  reduced  to 
a  minimum  of  volume  and  resonance,  the  degree  of  loss 
of  voice  being  in  keeping  with  that  of  shock.  In  severe 
cases  the  voice  is  often  reduced  to  a  whisper,  and  is  only 
made  audible  by  an  effort  on  the  part  of  the  patient. 
Even  the  forced  voice  shows  a  marked  diminution  of 
volume  and  resonance,  is  husky  and  ill-sustained.  Pa- 
tients often  decline  to  speak  in  an  audible  voice  because 
it  requires  more  of  an  effort  than  they  are  able  to  make. 
Failure  of  the  voice  is  the  first  evidence  of  shock,  I  pre- 
sume. At  any  rate,  shock  affects  the  voice  as  soon  as  it 
does  the  pulse,  if  not  sooner.  This,  of  course,  has  not 
been  noticed,  owing  to  the  majority  of  subjects  being 
anesthetized  when  the  shock  is  caused.  I  have  had  an 
opportunity  to  see  many  cases  of  shock  from  injury,  and 
in  all  of  them  the  voice  gave  way  first.  On  that  account 
I  have  depended  upon  the  voice  signs  in  making  a  diag- 
nosis more  than  upon  any  other  sign  or  symptom,  and 
have  seldom,  if  ever,  been  misguided. 

Equally  reliable  are  the  voice  signs  in  showing  re- 
action from  shock.  Improvement  in  resonance  and 
power  of  the  voice  is  the  first  sign  of  recovery.  Sev- 


eral times  it  has  happened  that  my  assistants  and  nurses 
have  reported  that  there  were  no  signs  of  improvement, 
and  they  were  discouraged  in  consequence;  but,  finding 
an  improvement  in  the  voice,  I  have  encouraged  the 
vigorous  continuance  of  the  treatment,  and  success  has 
followed. 

VII.  The  Voice  in  Apathetic  Conditions  of 
THE  Xervous  System. — There  is  a  peculiar  state  of 
the  nervous  system  into  which  patients  sometimes  faU 
after  grave  operations,  which  has  never  been  fully  de- 
scribed, so  far  as  I  know,  which  is  characterized  by  in- 
difference. It  seems  as  if  the  nervous  system  became 
overwhelmed  and  gave  up  its  function  of  displaying  the 
danger  signals.  The  vital  forces  apparently  give  up  the 
task  in  despair.  There  is  no  alarming  change  of  tem- 
perature or  pulse;  the  patient  makes  no  complaint  of 
any  mental  or  physical  suffering,  and  yet  the  condition 
is  a  most  grave  one  and  most  deceptive,  leading  the 
attendants  to  be  hopeful  and  free  from  apprehension 
until  death  comes  as  a  surprise  to  them.  There  are  no 
signs  or  sj-mptoms  that  are  diagnostic.  Even  the  face 
is  placid ;  the  voice,  manner,  and  mental  action  are  the 
only  indications  that  there  is  something  far  wrong. 
Even  the  mental  condition  is  not  alwajs  apparent  to  the 
casual  observer.  The  abnormal  voice  alone  teUs  the 
story. 

All  that  I  have  ever  read  or  heard  about  this  con- 
dition, following  grave  surgical  operations,  is  embodied 
in  a  storv'  told  by  J.  Marion  Sims.  Xot  knowing  where 
to  find  the  story  as  told  in  Sims's  graphic  way,  I  can 
only  give  the  facts  from  memory. 

Sims  was  in  Edinburgh  and  had  seen  Keith  do- 
ovariotomy  in  a  very  bad  case.  Two  days  after  he 
called  on  Keith  and  anxiously  asked  about  the  patient's 
progress.  Keith  said  she  was  doing  badly,  expressed 
grave  doubts  about  her  recovery,  and  added,  "  Come  and 
see  her."  This  was  just  what  Sims  wanted  to  do,  so  he 
went  and  examined  the  patient,  looked  over  the  record 
of  pulse  and  temperature,  and  inquired  about  her  nour- 
ishment. Then  the  two  worthies  retired  to  an  adjoin- 
ing room  to  discuss  the  case.  Sims  expressed  great  sur- 
prise at  Keith's  gloomy  view  of  the  patient's  condition,, 
adding  that  she  was  in  remarkably  good  condition  for  one 
who  had  undergone  such  a  severe  ordeal.  Keith  re- 
plied that  he  "  did  not  like  her ;  that  he  was  afraid  that 
she  would  not  do."  Sims  wanted  to  know  on  what 
grounds  he  based  his  unfavorable  prognosis.  "  Well,"" 
said  Keith,  "  my  old  nurse,  who  has  cared  for  so  many 
of  my  cases,  does  not  like  her  condition,  and  I  have  great 
faith  in  her  opinion.  She  is  seldom  mistaken."  Sims 
asked  to  have  the  nurse  called  in  to  find  out  her  reasons 
for  the  doubts  and  fears.  Mrs.  Dow,  the  nurse,  in  reply- 
to  the  doctor's  direct  questions,  said  that  "the  patient 
was  too  good;  she  was  indifferent,  wanted  nothing,  was 
pleased  with  ever}thing  that  was  done  for  her,  and  those 
cases  do  badly,"  she  said.  "  I  like  ones  who  are  hard 
to  please;  the  deevils  always  do  best."    "Yes,"  said" 
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Keith,  "  that's  it — she  is  indifferent;  her  nervous  system 
is  giving  out." 

After  reading  this  brief  essay  by  Sims,  I  discussed 
the  subject  with  Keith,  and  have  been  on  the  lookout 
for  such  cases  and  have  seen  several  of  them.  They  are 
very  obscure.  There  are  none  of  the  well-known  signs 
and  symptoms  present  to  warn  the  attendant  of  the 
danger,  except  the  voice  changes  and  the  mental  atti- 
tude of  the  patient.  The  voice  is  negative,  so  far  as  ex- 
pressing any  feeling  such  as  pleasure,  sorrow,  irrita- 
tion, ill  temper,  or  anxiety  is  concerned.  This  negation 
or  indifference  manifested  in  the  voice  is  nearly  always 
mistaken  for  contentment,  and  is  therefore  misleading. 
The  pitch  is  lower  than  normal  and  the  intensity  dimin- 
ished. Many  times  the  speech  is  inclined  to  be  spas- 
modic, abrupt,  more  jerky  than  usual.  There  are  many 
pauses  in  the  sentences,  the  patient  being  apparently 
short  of  breath.  The  voice  occasionally  breaks  or  fails, 
but  is  never  forced. 

In  this  it  differs  in  a  very  noticeable  degree  from  the 
voice  in  acute  prostration,  in  which  it  is  ill  sustained 
and  often  forced,  and  hence  higher  in  pitch  and  more 
intense  while  it  lasts.  This  condition  of  irritability  and 
general  hyperaesthesia,  which  comes  on  after  the  depres- 
sion that  immediately  follows  operations,  and  in  many 
cases  continues  for  a  long  time,  is  plainly  expressed  in 
many  ways  and  is  easily  detected  without  taking  the 
voice  into  accoiint  except  incidentally.  But  the  voice 
signs  peculiar  to  this  condition  of  the  nervous  sj'stem 
should  be  understood  in  order  to  be  able  to  distin- 
guish between  this  and  the  voice  of  the  used-up  nerv- 
ous system,  in  which  the  voice  gives  the  leading  evi- 
dence. 

Knowing  the  normal  voice  in  a  given  case,  one  can 
easily  observe  that  it  becomes  higher  in  pitch,  more  ab- 
rupt, more  intense  by  being  forced  and  more  irregular  in 
its  intensity,  that  it  is  not  well  sustained,  and  is  either 
plaintive  or  peevish,  according  to  the  disposition  of  the 
patient  and  the  stage  or  degree  of  the  affection.  After 
a  period  of  repose  such  a  voice  becomes  husk)'',  but 
clears  up  after  an  effort  on  the  part  of  the  patient.  This 
huskiness  is  more  likely  to  occur  if  there  is  fever  pres- 
ent. It  may  suffice  to  say  in  this  connection  that  every 
gain  or  loss  of  strength,  especially  of  the  nervous  system, 
is  first  indicated  in  the  voice,  in  the  vast  majority  of 
cases. 

Having  given  most  attention  to  surgical  cases,  I 
have  become  more  familiar  with  the  voice  signs  as  re- 
lated to  the  conditions  of  this  class  of  patients.  Now, 
as  a  matter  of  routine  observation,  I  note  the  state  of 
the  voice  first,  take  the  temperature  and  pulse,  and 
finally  complete  the  examination. 

YIII.  The  Significance  of  Voice  Expressions 
OF  Pain  after  Abdominal  Operations. — The  irregu- 
lar, subacute  pain  of  intestinal  colic,  so  often  found  in 
this  class  of  cases,  is  indicated  by  the  patient  holding 
the  breath  for  a  time,  and  then  in  a  rather  low-pitched 


voice  complaining  in  a  groan,  grunt,  or  exclamation, 
such  as  a  prolonged  "  Oh  !  "  "  Ah  !  "  and  the  like. 

The  intermittent  sharp,  short,  high-pitched  screech 
or  scream  is  characteristic  of  the  pain  of  peritonitis. 
Sometimes  the  cry  is  violent,  and  again  it  may  be  faint; 
but  always  short  and  abrupt  and  shrill;  generally  in  a 
minor  key. 

This  language  of  voiced  expression  of  pain,  if  I  may 
use  this  term,  is  far  more  reliable  evidence  in  the  clinical 
history  than  the  average  description  of  suffering  given 
by  patients. 

Some  years  ago,  while  engaged  in  studying  the  rela- 
tions of  diseases  of  the  sexual  organs  to  mental  dis- 
orders, I  observed  many  peculiar  voices  among  the  in- 
sane. Something  unnatural  in  the  voice  was  heard 
among  all  these  crazy  subjects,  but  I  never  had  time 
to  determine  their  meaning  so  that  I  could  utilize  the 
evidence  in  diagnosis.  I  only  progressed  far  enough 
to  be  able,  or  to  fancy  that  I  was  able,  to  recognize  the 
voice  of  one  who  was  insane.  This  was  sufficient  to  in- 
terest me  greatly  in  the  subject  and  make  me  look  to  the 
neurologists  for  further  information.  Up  to  the  present 
time,  however,  the  voice  in  the  various  mental  affections 
is  still  in  the  shades  of  obscurity,  and  though  the  field 
is  ample,  in  my  opinion,  and  very  interesting,  I  fear  that 
I  shall  not  have  time  to  cultivate  it.  I  must,  therefore, 
leave  this  part  of  the  subject  to  those  who  have  the 
ability  and  opportunity  to  solve  the  problem. 

In  conclusion,  I  may  say  that  to  those  who  have  never 
given  any  attention  to  this  subject  my  remarks  must 
appear  rather  obscure,  and  that,  in  order  to  make  this 
means  of  diagnosis  of  any  practical  value,  a  great 
amount  of  time  and  practice  must  be  required.  I  admit 
also  that  one  must  have  the  sense  of  hearing  in  a  normal 
state,  so  that  the  varieties  of  quantity  and  characteristics 
of  sound  can  be  appreciated;  but  it  is  not  necessary  to 
be  versed  in  the  science  of  music,  or  to  comprehend  the 
art  o£  tone  production,  modulation,  coloring,  phras- 
ing, intensity,  pitch,  volume,  and  character  of  the  voice 
to  be  able  to  detect  the  derangements  of  the  voice  that 
are  caused  by  disease  and  expressive  of  the  diseases  that 
cause  them. 

One's  hearing  must  be  correct  to  master  ausculta- 
tion, and  yet  one  need  not  be  skilled  in  the  science  of 
acoustics,  with  all  its  multiplicity  of  laws,  in  order  to 
master  auscultation  and  percussion.  So  it  is  in  voice 
interpretation  or  sound  reading.  Much  practice  and  ob- 
servation are  necessary  to  become  an  expert  in  reading 
by  sound  the  language  of  disease  as  expressed  by  the 
voice  produced  under  deranged  conditions  of  action. 
This  may  be  made  more  comprehensible  by  referring 
to  the  fact  that  one  learns  to  recognize  all  the  various 
kinds  of  respiration  that  occur  in  various  diseases,  while 
the  physiology  of  respiration  may  not  be  fully  under- 
stood. Many  a  good  practitioner  can  recognize  with 
great  promptitude  deranged  breathing  and  understand 
the  cause  of  the  character  of  it,  yet  might  not  know  the 


816 


BOSTON:   VAOmAL  DOUCHES,  ARTE-PARTUM  AND  POST-PARTUM.    [N.  Y.  Med.  Joue., 


anatomy  and  physiology  of  the  bronchial  and  vesicular 
elements  of  inspiration  and  expiration,  their  character, 
intensity,  pitch,  and  relative  duration. 

So  it  is  with  the  voice.  One  may  be  able  while  in 
practice  to  detect  signs  of  disease  in  certain  derange- 
ments and  modifications  of  the  voice,  and  yet  may  be 
Tinable  to  make  an  analysis  of  the  attributes  of  that 
voice  or  give  any  technical  description  of  it  that  could 
be  recognized  by  another. 


VAGINAL  DOUCHES, 
ANTE-PART  UM  AND  POST-PAETUM. 
By  L.  napoleon  BOSTON,  M.  D., 

BACTERIOLOGIST  TO  THE  PHILADELPHIA  HOSPITAL  ; 
INSTRUCTOR  IN  OBSTETRICS,  MEDICO  CHIRUHGICAL  COLLEGE, 
PHILADELPHIA. 

In  the  past,  and  even  at  present,  it  is  extremely 
common  to  find  obstetricians  and  general  practitioners 
who  are  especially  fond  of  giving  vaginal  douches,  and 
use  them  as  routine  treatment  instead  of  dealing  with 
the  douche  as  with  forceps,  premature  labor,  and  abor- 
tion, having  certain  distinct  indications  for  its  use. 

Douches  may  be  divided  into  three  varieties :  Hot, 
cold,  and  Scotch  (hot  and  cold  alternately),  any  of 
which  may  contain  certain  chemicals  which  render  them 
more  or  less  antiseptic. 

The  lining  membrane  of  the  vagina  is  in  many  re- 
spects similar  to  that  of  other  mucous  surfaces,  despite 
the  views  of  Pretti,  who  states  that  it  is  merely  an 
invagination  and  contains  none  of  the  essential  proper- 
ties of  mucous  membrane.  It  is  therefore  fair  to  con- 
clude that  any  interference  with  its  normal  condition 
can  do  no  good,  and  may  do  harm.  The  vagina  is 
usually  well  lubricated  by  a  rather  tenacious  secretion 
of  acid  reaction,  probably  due  to  the  action  of  the 
bacillus  of  Doderlein.  With  few  exceptions  the  vaginal 
secretions  are  increased  during  the  latter  months  of 
gestation  and  after  labor — a  physiological  provision 
against  infection  during  delivery  and  the  puerperium, 
since  the  ordinary  pathogenic  bacteria  can  not  reach  the 
uterus  without  first  becoming  entangled  within  the 
meshes  of  the  vaginal  secretion,  which  by  its  tenacious 
property  prevents  their  reaching  the  uterus,  and  by  its 
acidity  and  selective  antiseptic  property  arrests  their  fur- 
ther development.  Given  such  a  physiological  antisep- 
tic, if  not  possibly  germicidal  lubricant  of  the  vagina, 
with  the  additional  provisions  of  its  walls  being  con- 
stantly in  apposition  and  a  plug  of  mucus  in  the  cervix, 
it  is  fair  to  conclude  that  a  woman  rarely,  if  ever,  be- 
comes infected  except  that  such  infection  is  conveyed 
from  without,  either  by  the  doctor,  the  nurse,  or  by  the 
vaginal  secretions  having  first  been  washed  away  by 
means  of  douches. 

Bacteriology  has  contributed  so  liberally  to  medical 
science  that  it  is  scarcely  possible  to  find  a  doctor  of 
medicine  who  does  not  thoroughly  cleanse  his  hands  be- 


fore attempting  to  make  a  vaginal  examination;  yet 
almost  as  rare  as  this  is  it  to  find  an  accoucheur  who 
first  cleanses  thoroughly  the  external  genitalia  and  adja- 
cent parts  of  the  patient.  While  asepsis  has  markedly 
lessened  the  percentage  of  septic  cases  after  delivery,  it 
is  unfair  to  expect  a  hand  perfectly  free  from  germs, 
after  proper  cleansing,  to  pass  over  unclean  skin  and 
hair — two  of  the  common  sources  from  which  infection 
may  come — and  yet  carry  no  micro-organisms  with  it 
into  the  vagina,  cervix,  or  uterus. 

The  question  of  when  and  when  not  to  douche  before 
delivery  of  the  child  is  one  deserving  of  consideration. 
Various  authors  advise  douching  where  leucorrhoea  is 
pronounced;  others,  where  it  is  alkaline  in  reaction 
or  highly  irritating;  others,  where  it  contains  patho- 
genic bacteria,  or  where  unclean  instruments  have  been 
introduced  into  the  vagina,  as  in  abortion. 

A  profuse  discharge  is  no  indication  whatever  for 
vaginal  douching,  except  that  bacteriological  examina- 
tion has  shown  such  discharge  to  contain  virulent  patho- 
genic organisms.  I  have  repeatedly  seen  a  marked  leu- 
corrhoea continue  for  weeks  or  even  months,  yet  re- 
peated bacteriological  examinations  failed  to  detect  the 
presence  of  any  pathogenic  bacteria.  When  the  dis- 
charge is  alkaline,  or  faintly  acid,  the  varieties  of  bac- 
teria found  are  many;  yet  it  is  likewise  rare  to  find 
organisms  pathogenic  in  character.  Kronig,  in  about 
two  hundred  examinations,  decides  that  the  vagina 
contains  no  pathogenic  organisms  except  those  of 
gonorrhoea  and  the  thrush  fungus.  He  further  found 
that  if,  an  hour  after  the  infection  of  the  vagina,  an 
antiseptic  douche  of  lysol  were  administered,  the  micro- 
organisms were  not  destroyed,  and  that  it  took  the 
vaginal  secretions  from  nineteen  to  thirty-six  hours  to 
destroy  these  microbes;  but  when  no  douche  was  given, 
the  same  bacteria  would  disappear  in  from  eleven  to 
twenty  hours. 

Doderlein  in  a  hundred  and  ninety-five  exami- 
nations found  streptococci  in  eight.  However,  he  was 
unable  to  show  that  this  organism  was  pathogenic  in  but 
five  cases.  Williams,  in  a  report  of  the  study  of 
ninety-two  cases,  in  connection  with  a  general  survey  of 
the  literature,  agrees  with  Kronig  that  "  the  vaginal  se- 
cretion does  not  contain  the  usual  pathogenic  cocci,"  hav- 
ing found  the  Staphylococcus  epidermidis  albus  twice, 
Kelly,  in  his  late  work  on  gynaecology,  states :  "  If 
staphylococci  alone  are  present,  especially  the  compara- 
tively harmless  citreus,  albus,  or  epidermidis  albus,  the 
danger  to  the  health  of  the  patient  is  much  less  than  in 
the  case  of  the  streptococcus,  which  tends  to  produce  gen- 
eral infection." 

Walthard  found  streptococci  in  twenty-seven  out 
of  a  hundred  cases  examined,  yet  he  was  unable  to 
demonstrate  any  virulence  of  these  organisms.  Inocu- 
lations on  animals  gave  no  results,  except  that  a  certain 
part  of  the  animal  was  first  reduced  in  vitality,  in  which 
case  he  was  able  to  produce  abscesses.   Walthard  draws 
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the  following  conclusions :  "  The  virulence  of  vaginal 
streptococci  of  a  pregnant  woman,  not  examined  for 
some  time,  is  equal  to  that  of  the  streptococci  that  live 
upon  other  mucous  membranes,  or  in  their  secretions. 
In  other  words,  the  vaginal  streptococci  are  not  viru- 
lent, and  behave  as  saprophytes  upon  healthy  tissue." 

Gonorrhoea  may  be  either  urethral  or  cervical.  Since 
gonorrhcEal  pus  causes  no  irritation  to  the  vaginal  walls, 
even  when  kept  in  direct  contact  with  them  for  twenty- 
four  hours,  there  is  little  necessity  for  douching  the 
vagina,  a  surface  already  immune.  If  the  urethra  alone 
is  affected,  the  douche  would  have  a  tendency  to  remove 
the  normal  vaginal  secretions,  and  thereby  allow  the 
gonococcus  to  make  its  way  to  the  cervix  unmolested. 
Studying  a  large  number  of  cases  in  the  venereal  wards 
of  the  Philadelphia  Hospital,  I  noticed  that  a  large 
percentage  of  the  cases  showed  involvement  of  the  cervix 
uteri.  A  more  careful  study  proved  that  patients  who 
had  not  taken  vaginal  douches  were  most  likely  to  show 
only  involvement  of  the  urethra;  while  fully  four  fifths 
of  such  patients  showed  involvement  of  the  cervix  in 
from  one  to  two  weeks  after  admission.  (Vaginal  douches 
were  given  every  morning.)  It  has  been  ray  fortune 
to  follow  several  cases  in  which  gonorrhoea  developed 
during  the  period  of  gestation,  in  one  of  which  there  was 
pronounced  vaginitis ;  yet  in  all  of  these  cases  there  was 
nothing  abnormal  during  delivery  or  the  puerperal 
state,  nor  was  there  any  infection  of  the  children.  Bac- 
teriological examination  alone  can  determine  whether 
or  not  a  leucorrhoea  is  gonorrhoeal  in  character,  and  the 
fact  must  not  be  lost  sight  of  that  diplococci,  which  are 
found  in  the  pus  corpuscles  clinging  to  the  epithelia, 
giving  the  same  reaction  to  stains  (do  not  stain  by 
Gram's  method),  are  occasionally  met  with.  The  diffi- 
culty with  which  the  gonococcus  is  grown  on  ordinary 
media  is  probably  the  true  differential  point.  The  ques- 
tion of  irritation  and  the  introduction  of  instruments 
is  one  to  be  left  entirely  to  the  judgment  of  the  physi- 
cian in  charge.  "  It  has  been  clearly  demonstrated  that 
the  injection  of  an  antiseptic  fluid  into  the  vagina  will 
not  destroy  pathogenic  germs  there,  and  will  rob  the 
woman  to  a  certain  extent  of  the  safeguards  that  Na- 
ture provides  for  her  against  infection  "  (Hirst). 

The  objections  to  the  use  of  ante-partum  douches  will 
in  a  great  measure  hold  true  in  cases  after  the  delivery 
of  the  child.  However,  a  post-partum  douche,  if  car- 
ried into  the  uterus,  may  be  of  service  in  stimulating 
that  organ  to  contract,  and  thereby  arrest  heemorrhage. 
It  may  also  be  of  service  in  the  removal  of  small  par- 
ticles of  placenta  and  membranes,  and  to  remove  tox- 
ines  from  the  uterus  after  the  symptoms  of  sepsis  have 
developed.  The  giving  of  a  uterine  douche,  after  the 
hand  has  been  introduced  into  the  uterus,  or  after  the 
application  of  forceps,  is  an  unnecessary  procedure,  as  it 
can  do  no  good. 

Where  a  uterus  has  once  become  infected  a  uterine 
douche  does  not  even  attempt  to  remove  the  bacteria. 


It  simply  washes  away  the  toxines  and  thereby  prevents 
further  absorption  into  the  general  system,  giving  the 
patient  relief,  and  allowing  her  to  gain  sufficient  vital- 
ity to  prevent  the  further  development  of  the  micro- 
organisms already  well  imbedded  in  the  uterine  mu- 
cosa. Not  only  is  this  true  of  douching,  but  of  curette- 
ment.  I  have  repeatedly  made  cultures  from  the 
gauze  removed  from  a  uterus  in  from  twelve  to  twen- 
ty-four hours  after  a  curettement,  and  have  never  failed 
to  find  the  same  bacteria  that  were  present  at  the  onset  of 
the  symptoms:  however,  cover-slip  preparations  always 
showed  a  diminution  and  occasionally  an  absence  of 
these  organisms ;  and  I  have  found  a  pure  culture  of  the 
Staphylococcvs  pyogenes  alius  from  the  cervical  dis- 
charge forty-eight  hours  after  the  pulse  and  temperature 
were  normal. 

To  summarize : 

1.  A  profuse  leucorrhoea  during  the  latter  months  of 
pregnancy  is  no  indication  for  vaginal  douching. 

2.  The  chemical  reaction  of  a  discharge  has  but 
slight  effect  upon  its  antiseptic  powers. 

3.  The  vaginal  secretions  of  pregnant  women  rarely, 
if  ever,  contain  pathogenic  germs  except  gonococci. 

4.  Vaginal  douches  favor  the  development  of  cervi- 
cal gonorrhoea  and  puerperal  sepsis. 

5.  The  vaginal  secretions  may  contain  streptococci, 
staphylococci,  diplococci,  and  bacilli,  all  of  which  may 
be  non-pathogenic. 

6.  A  discharge  from  the  cervix  may  show  the  pres- 
ence of  pathogenic  bacteria  after  all  other  symptoms  of 
sepsis  have  disappeared. 


PNEUMONECTOMY, 
THE  FUTURE  TREATMENT  OF  INCIPIENT 
PULMONARY  TUBERCULOSIS. 
By  JOHN  S.  PYLE,  M.  D.,  LL.  B., 

TOLEDO.  OHIO. 

The  subject  of  this  paper  states  an  opinion  which  I 
have  held  for  some  time,  the  propriety  of  which,  I  be- 
lieve, will  be  established  in  the  near  future.  The  high 
death-rate  and  the  unsuccessful  medical  treatment  of 
pulmonary  consumption  are  my  apology  for  wishing  to 
place  this  disease,  in  its  incipient  stage,  in  the  category 
of  surgical  ailments.  I  am  surprised  that  this  has  not 
been  attempted,  as  the  results  from  surgical  interfer- 
ence in  tuberculous  affections  of  the  joints,  lymphatics, 
and  abdomen  have  been  so  gratifjdng  that  one  would 
naturally  expect,  reasoning  from  analogy,  a  desire  to 
apply  a  similar  treatment  to  the  same  affection  wherever 
located.  The  lungs,  however,  would  seem  to  offer  a 
good  field,  for  the  reason  that  our  diagnostic  resources 
are  such  that  the  disease  could  be  brought  under  effec- 
tual treatment  before  it  had  become  widely  dissemi- 
nated. Most  cases  of  pulmonary  tuberculosis  begin 
with  a  single  focal  point  of  infection,  and  I  reason,  were 
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we  to  secure  this  by  a  well-directed  pneumonectomy, 
there  is  every  reason  to  believe  that  this  form  of  treat- 
ment would  prove  absolutely  curative.  From  experi- 
ments which  I  have  made  on  animals,  I  am  satisfied 
that  excision  of  diseased  lung  is  not  only  a  possibility, 
but  comparatively  easy  of  accomplishment.  I  com- 
menced my  studies  on  the  subject  in  question  in  the 
fall  of  1894  and  continued  them  through  the  winter 
of  1894  and  1895.  Dogs  were  used  for  the  experimental 
work.  My  observations  at  the  time  wrre  interrupted, 
and  I  am  sorry  that  I  have  been  unable  thus  far  to  put 
the  knowledge  gained  into  execution  on  the  human 
subject.  However,  I  hope  to  do  this  before  a  great 
while,  and  will  content  myself  for  the  present  in  sub- 
mitting the  most  important  points  developed  as  a  result 
of  my  experiments. 

I  was  anxious  first  to  learn  the  requirements  of  suc- 
cess in  making  a  pneumonectomy,  believing  that  when 
this  was  accomplished  the  way  was  clear  for  success- 
ful work  upon  diseased  lungs.  No  preference  was  given 
to  animals  previously  inoculated  with  tuberculous  ma- 
terial, as  the  knowledge  to  be  gained  was  of  a  technical 
nature  and  could  be  gained  equally  as  well  upon  the 
healthy  animal.  First,  in  regard  to  the  precautionary 
measures,  the  same  observations  apply  here  as  in  other 
surgical  work.  Those  relating  to  cleanliness  must  be 
insisted  upon,  as  the  pleura  and  lung  tissue  may  be 
a  little  less  resistant  to  the  lower  forms  of  surgical  in- 
fection than  some  of  the  tissues  of  which  we  are  more 
familiar.  A  cautery  is  necessary,  and  preference  is 
given  to  good  strong  silkworm  gut  as  the  material  for 
ligating  the  mass  to  be  excised.  A  very  important 
point  is  the  location  of  the  opening  incision.  It  should 
be  remembered  that  when  the  pleural  cavity  is  opened, 
air  enters  and  the  lung  collapses,  leaving  the  thoracic 
cavity  almost  empty.  The  extreme  points,  the  apex  and 
the  tip  of  the  lower  lobe  of  the  lung  are  drawn  so  far 
away  from  corresponding  points  on  the  thoracic  wall 
that  if  an  opening  is  made  immediately  over  the  point 
where  the  excision  is  to  take  place,  the  lung  will  be 
found  not  available.  Therefore  it  is  better,  when  at- 
tempting the  removal  of  either  apex,  to  make  the  initial 
incision  over  and  in  line  with  the  fourth  rib,  and,  in 
any  case,  not  higher  than  the  third.  This  being  de- 
termined, commence  the  incision  near  the  outer  margin 
of  the  sternum  and  carry  it  outwardly  far  enough  to 
allow  the  easy  introduction  of  the  hand  into  the  pleural 
ca-vdty  for  the  purpose  of  examining  and  withdrawing 
the  desired  lung.  The  rib  should  be  removed  next,  and, 
in  doing  so,  avoid  the  needless  opening  of  the  pleural 
cavity,  as  the  introduction  of  air  causes  severe  dyspnoea, 
which  may  just  as  well  be  postponed  until  preparations 
are  complete  to  hurry  the  conclusion  of  the  operation. 
The  costal  end  should  be  divided  first,  and  the  rib  care- 
fully peeled  from  its  osseous  and  muscular  coverings. 
Of  course,  it  is  understood  that  the  area  of  the  diseased 
lung  should  be  clearly  in  mind  before  beginning  the 


operation.  Upon  opening  the  pleural  cavity,  the  lung 
should  be  seized  and  engaged  in  the  wound  so  as  to 
obstruct  the  ingress  of  air,  which  will  be  found  mate- 
rially to  lessen  the  labored  breathing  and  afford  the 
patient  the  needed  oxygen.  The  amount  of  lung  to 
be  removed  having  been  determined,  a  ligature,  prefer- 
ably of  silkworm  gut,  should  be  throwTi  around  the  base 
of  the  mass,  and  drawn  so  tight  that  the  bronchi  and 
lung  tissue  are  forced  into  a  soUd  mass.  A  narrow- 
bladed  clamp  should  then  be  applied  external  to  the 
ligature  and  the  engaged  piece  of  lung  removed  with 
the  cautery.  After  searing,  the  clamp  should  be  re- 
moved and  the  disengaged  stump  dropped  into  the 
pleural  cavity  without  further  attention.  The  edges 
of  the  pleura  should  now  be  stitched  together  by  means 
of  a  continuous  suture  and  the  superficial  wound  closed 
in  like  manner.  Collodion  makes  an  indispensable 
dressing  for  the  purpose  of  hermetically  sealing  the 
opening  into  the  pleural  cavity.  Labored  breathing  wiU 
be  pronounced  for  the  first  twenty-four  hours,  but  aft- 
erward will  subside,  due  to  the  absorption  of  air  im- 
prisoned in  the  pleural  cavity.  It  would  be  possible 
to  remove  this  air  by  means  of  an  air  pump,  but  I  am 
of  the  opinion  that  there  is  an  advantage  in  a  partial 
collapse  of  the  lung  in  securing  rest  to  the  amputated 
part  during  repair.  This  is  certainly  favorable  to  the 
ligature  securing  the  stump  and  prevents  adhesion  be- 
tween the  visceral  and  parietal  pleura. 

One  of  the  great  dangers  in  the  operation  is  death 
from  haemorrhage.  This  may  occur  from  an  accidental 
slipping  of  the  ligature  or  from  extravasation  of  blood 
in  the  air  cells  and  lung  tissue.  This,  however,  will  not 
occur  if  the  ligature  is  properly  applied.  It  is  necessary 
to  avoid  puncturing  the  lung,  as  a  fatal  haemorrhage 
may  follow  the  opening  of  a  vessel.  To  avoid  this 
accident,  a  better  way  is  to  throw  the  ligature  around 
the  entire  mass  and  secure  it  by  a  proper  knot.  It 
should  be  drawn  very  tight.  Pneumonia,  I  believe, 
will  rarely  occur  where  perfect  surgical  cleanliness  is 
observed.  When  it  does,  I  am  satisfied  it  is  due  to  de- 
fective precautions.  I  have  made  in  all  about  thirty 
pneumonectomies,  and  was  surprised,  on  re-examining 
the  cases  after  some  two  to  four  weeks'  convalescence,  to 
find  that  I  had  the  greatest  difficulty  in  locating  the 
site  of  my  first  operation.  In  many  instances  no  stump 
remained.  The  lung  filled  the  pleural  cavity  as  though 
none  had  been  removed,  and  this  was  true  in  all  cases 
except  those  where  an  entire  lung  had  been  extirpated. 
In  the  latter  cases  the  corresponding  side  of  the  thorax 
was  destroyed  through  lack  of  equalizing  the  atmos- 
pheric pressure,  but  where  a  portion  of  lung  was  left 
to  occupy  the  pleural  cavity  the  air  cells  would  undergo 
dilatation  and  conform  to  the  thoracic  walls.  A  lobe 
or  more  could  be  easily  removed  without  altering  in  the 
least  the  contour  of  the  chest. 

The  effect  of  the  surgical  work  upon  the  animal  dif- 
fered in  no  way  from  the  ordinary  operation  of  equal 
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gra\dty  elsewhere.  I  did  not  attempt  a  scientific  dem- 
onstration of  the  effect  upon  the  vasomotor  nervous  sys- 
tem, and  will  have  to  be  content  in  supplementing  this 
with  speaking  comparatively.  Abdominal  operations,  I 
believe,  affect  the  nervous  system  more  seriously  than 
operations  upon  the  pleural  cavity.  This  may  be  ac- 
counted for  on  the  ground  of  exposure  and  disturbance 
to  the  splanchnic  and  other  large  ganglionic  centres. 
In  operations  upon  the  pleural  cavity  or  lung  there  is 
no  such  complicated  system  exposed  to  irritating  in- 
fluences. The  respiratory  plexiis  is,  of  course,  involved, 
but  in  no  instance  did  I  witness  any  disturbance  from 
this  source.  The  same  was  also  true  of  the  cardiac 
movements.  The  convalescence,  where  the  work  was 
satisfactorily  accomplished,  was  uneventful,  and  the 
animals  partook  of  food  with  a  relish  the  second  day 
after  their  operations.  With  these  favorable  observa- 
tions upon  the  dog,  I  can  see  no  reason  why  we  should 
expect  any  worse  results  upon  nian.  A  forced  respira- 
tory apparatus  aWII  doubtless  be  necessary'  in  under- 
taking the  successful  work  upon  man.  We  should  be 
provided  with  every  appliance  to  sustain  respiration 
artificially.  Here  would  be  a  case  where  a  trial  opera- 
tion upon  a  capital  criminal  would  be  of  incalculable 
benefit.  Could  we  obtain  such  practical  information,  it 
would  immediately  put  us  in  possession  of  knowledge 
that  could  be  turned  to  good  account.  However,  we 
hope  that  a  favorable  opportunity  will  present  itself 
and  we  shall  soon  be  able  to  verify  our  views. 

212.S  AsHLANT)  Avenue. 


MEDICAL  GYNECOLOGY; 

OR,  THE  RELATION  OF 
VITAL  DEBILITY  AND  PASSIVE  CONGESTION 
TO  DISEASES  OF  WOMEN. 

By  EUGENE  COLEMAN  SAVIDGE,  M.  D., 

ATTENDUIG  GTSilCOLOGIST  TO  ST.  MABK's  HOSPITAL  ; 
ASSISTANT  GTX.«COLOGIST  TO  ROOSEVBl,T  HOSPITAL, 
OUT-PATIENT  DEPARTMENT. 

Gynecology  has  evolved  rapidly.  There  are  prob- 
ably more  specialists  in  gATisecolog}'  than  in  any  other 
single  branch  of  medicine.  There  are  probably  more 
patients  for  these  specialists  than  for  specialists  in  any 
other  line.  One  wonders  what  humanitj'  did  before 
the  specialty  began  its  evolution. 

A  prominent  gj-naecologist  has  recently  lifted  the 
specialty  from  pelvic  limitations  up  as  far  as  appendix 
and  kidney,  and  has  reported  observations  which  merit 
the  serious  discussion  of  the  profession.  I  refer  to  the 
series  of  papers  by  Dr.  Edebohls,  of  N'ew  York,  the 
last  of  which  appeared  in  the  Medical  Record  of  March 
11,  1899,  and  was  entitled  The  Relations  of  Movable 
Kidney  and  Appendicitis  to  Each  Other  and  to  the  Prac- 
tice of  Modern  Gynaecology. 

A  New  Note  in  Gyncecology. — Considering  this  a 
step  forward  in  the  steadily  evolving  specialty,  I  venture 
a  discussion  of  the  subject.   The  new  thesis  is : 


1.  The  local  treatment  of  the  general  practitioner 
years  ago  did  not  give  a  great  degree  of  therapeutic 
success. 

2.  The  numerous  failures  led  men  to  surgery — that 
is,  major  pelvic  surgery,  such  as  raged  ten  years  ago. 
This  was  a  step  forward,  yet  candid  men  had  to  confess 
that  in  many  cases  symptoms  persisted  after  pelvic  sur- 
gery had  done  its  utmost. 

3.  The  frequent  failures  of  pelvic  surgery  to  give 
relief,  after  the  removal  of  everything  possible,  led 
earnest  men  to  seek  further. 

A  number  of  writers  thereupon  began  calling  atten- 
tion to  the  frequent  connection  between  downward  dis- 
placement of  the  abdominal  viscera  and  malpositions  of 
the  uterus.  Dr.  Edebohls  has  added  the  following  obser- 
vations :  One  fifth  of  all  women  have  movable  kidney  or 
kidneys,  though  only  one  fifth  of  those  afflicted  (or  one 
twenty-fifth  of  all  women)  have  symptoms  therefrom. 
Of  those  with  symptom-producing  displacement  nearly 
all  have  appendicitis  accompanpng,  as  a  result  of 
hampered  return  circulation  by  indirect  pressure  of  the 
displaced  kidney  on  the  superior  mesenteric  vein.  Dr. 
Edebohls's  thesis  ends  at  this  level,  and  his  experience 
is  that  both  appendectomy  and  nephropexy  must  be 
added  to  the  former  pelvic  operations  to  restore  such 
patients  to  perfect  health;  and  that  with  these  two 
added  operations  "  g^mgecology  has  finally  approached 
the  ideal  of  an  exact  science." 

Specific  Cases. — We  can  grasp  the  subject  better  by 
specif}ing  the  class  of  cases  belonging  to  it.  Obviously 
vaginitis  and  other  exclusively  local  matters  will  not 
fall  under  the  list  of  failures  from  "  local  treatment." 
On  the  other  hand,  we  can  not  charge  failure  to  major 
pelvic  surgery  in  such  conditions  as  malignant  growths, 
the  rupture  of  a  pus  sac  or  a  blood-vessel,  or  the  torsion 
of  a  pedicle,  or  the  rapid  absorption  of  poison  from  an 
infected  centre,  or  the  strangulation  of  an  intestine  or 
excretory  duct  by  pressure  or  otherwise,  or  ectopic  ges- 
tation. If  these  grave  cases  are  complicated  with  kidney 
or  appendix  trouble,  the  routine  examination  which  dis- 
closes the  trouble  is  a  forward  step  in  technique;  and 
the  correction  of  the  trouble  is  so  simple  and  easy  and 
necessary  as  to  preclude  all  debate. 

This  leaves  for  discussion  an  entirely  distinct  class 
of  cases,  viz.,  retrodeviation  of  the  uterus,  and  what 
I  have  classified  in  a  recent  paper  as  "  the  less  urgent 
cases  of  swollen  and  tender  tubes,  cystic  ovaries,  etc." 
I  continue  the  quotation: 

"  These  are  the  cases  which  walk  about  with  slight 
disability,  hope  for  a  miracle  from  an  operation  (upon 
the  pelvic  organs),  and  spread  distrust  of  the  surgeon 
when  they  find  it  does  not  come.  ...  In  the  evolution 
of  g^Tia^colog^-  many  cases  of  passive  congestion  and 
muscular  debility  have  been  treated  by  abdominal  sec- 
tion, and  have  been  helped  by  the  operation.  Patients 
of  this  class  have  consulted  the  gynaecologist  month 
after  month  for  a  pehdc  soreness  that  '  treatment '  only 
temporarily  assuages,  and  finally  in  discouragement 
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have  consented  to  '  have  something  done ' — that  some- 
thmg  meaning  an  abdominal  section. 

"In  the  Medical  Record  of  March  19,  1898,  the 
■ft-riter  has  discussed  this  neglected  subject  of  passive 
congestion  of  the  pelvic  and  abdominal  organs.  It  com- 
prises a  congestion — almost  an  erectile  condition — of 
ovaries,  tubes,  rectal  veins,  liver,  spleen,  kidneys  (and 
appendix),  and  the  soreness  it  brings  is  entirely  analo- 
gous with  the  pain  in  the  breasts  near  the  menstrual 
epoch.  Some  women  have  breasts  as  sore  as  boils  at 
this  period — yet  breasts  have  not  been  made  the  subject 
of  operative  furore  on  this  account.  This  pelvic  condi- 
tion goes  to  form  the  diagnosis  of  '  salpingo-oopho- 
ritis.' " 

Partial  Failure  of  Orthodox  Methods. — Bearing 
firmly  in  mind  the  specific  class  of  cases  under  consid- 
eration, few  medical  men  will  disagree  with  the  first 
postulate  of  the  new  thesis :  "  Local  treatment "  has 
not  given  satisfactory  results;  and,  moreover,  under  the 
second  postulate,  the  final  resource  of  pelvic  surgery 
has  frequently  left  the  poor  patients  with  veins  of  the 
leg,  rectal  veins,  appendix,  kidneys,  liver,  and  spleen 
as  congested  and  as  sore  as  before.  Every  operator  has 
had  this  unhappy  experience. 

As  to  the  third  postulate :  Aside  from  the  credence 
due  to  responsible  testimony,  it  is  perfectly  in  accord 
with  reason  to  believe  that  the  added  operations  will 
relieve  the  congested  parts  operated  upon.  More  espe- 
cially is  this  true  in  cases  of  retrodeviation  of  the 
uterus,  where  the  uterine  displacement  is  only  a  later 
manifestation  of  the  general  enteroptosis.  This  view 
of  retrodeviation  (see  New  York  Medical  Journal,  De- 
cember 25,  1897)  brought  me  some  criticism  when  first 
advanced;  and  I  therefore  welcome  this  corroborative 
testimony  fron  so  high  a  quarter.  My  own  observa- 
tions, then,  lead  me  to  accept  fully  the  statistics  regard- 
ing the  prevalence  of  these  subject  maladies  in  women 
living  in  our  cities. 

Even  those  of  us  who  urge  that  g}Ti«cology  is  not 
all  surgery,  but  has  a  feebly  developed  medical  side, 
will  be  disposed  to  admit  that  surgery  is  the  proper 
indication  with  patients  who  are  improvident,  self- 
neglectful,  or  not  intelligent  enough  to  weigh  the  alter- 
native of  medical  treatment,  or  those  who  prefer  sur- 
gery after  considering  both  sides.  Surgery,  in  these 
cases,  is  the  strait-jacket  where  the  moral  suasion  of 
medical  treatment  would  fail. 

Dissent. — But,  admitting  all  this,  I  do  file  a  protest 
that  gynaecology  is  more  than  surgery.  Granting  the 
prevalence  of  the  condition,  and  granting  the  surgeon's 
power  to  correct  it,  it  is  still  within  the  province  of 
gvTiaecology  to  seek  the  cause  of  so  frequent  an  affliction. 
It  is  still  non-5urgical  gATiaecology  which  guards  against 
the  condition.  Prophylaxis  in  gynecology — a  new  field 
within  the  specialty — may  render  some  surgery  un- 
necessary; but  think  of  the  many  favorite  methods  of 
treating  small-pox  made  useless  by  vaccination ! 

Important  to  Seek  the  Cause. — The  earnest  convic- 
tion which  I  have  repeatedly  expressed  is  that  the  cause 


of  enteroptosis,  displaced  kidneys,  retrodeviation  of  the 
womb,  and  an  engorged  venous  system  in  women  will  be 
foujid  in  vital  and  muscular  debiHty.  Dr.  Edebohls 
says :  "  The  one  tiling  settled  about  the  aetiology  of 
movable  kidney  is  that  it  is  due  to  a  relaxation  and 
stretching  (Italics  mine)  of  the  lamina  fibrosa  of  the 
renal  adipose  capsule."  It  is  self-evident  that  relaxa- 
tion and  stretching  would  not  occur  in  those  muscularly 
and  vitally  fit.  And  is  it  not  the  gynaecologist's  prov- 
ince to  maintain  this  "fit"  condition  in  women?  If 
the  gynaecologist  can  correct  tendencies  toward  this  un- 
fitness and  thereby  avoid  abdominal  section,  is  not  this 
non-surgical  function  as  important  as  that  of  the  sur- 
geon who  can  only  repair  by  mutilation? 

Increased  Venous  Pressure  and  the  Special  Organ. — 
For  example,  the  return  blood  current  in  the  nose  is 
hampered  and  we  have  a  rhinitis;  in  the  larynx,  and 
we  have  lar}Tigitis;  in  the  bronchial  tubes,  bronchitis; 
in  the  spleen,  spleenitis;  in  the  liver,  hepatitis;  in  the 
appendix  by  the  indirect  pressure  of  a  misplaced  kid- 
ney on  the  superior  mesenteric  vein,  and  we  have  ap- 
pendicitis. The  infection  follows  the  congestion,  as  a 
rule.  Xow,  is  it  far-fetched  to  call  a  rhinitis  in  part 
an  aggregate  phlebitis,  in  that  innumerable  small  veins 
become  engorged  and  infiamed?  Is  not  the  same  con- 
dition to  be  found  in  the  veins  and  their  vasa  vasorum, 
down  the  leg,  in  the  rectum,  up  the  sides  of  the  pelvis, 
and  around  the  appendix  itself?  The  relation  between 
a  debilitv  of  some  sort  and  this  hampered  return  blood 
current  is  e\ddent.  It  is  well  known  that  increased 
blood  pressure  impairs  the  resistance  of  cellular  life. 

The  whole  subject  of  lithaemia,  renal  and  cardiac — 
and,  indeed,  bronchial  and  laryngeal — involvement  in 
passive  congestion  is  simply  named  in  passing. 

Advancing  Gynecological  Views. — But  I  urge  spe- 
cial attention  to  the  steadily  advancing  conception  of  the 
gynaecologists  from  ( 1 )  the  idea  that  pelvic  soreness  was 
a  cellulitis,  (2)  to  the  idea  that  it  was  almost  exclusively 
an  infection  through  the  womb  along  the  tubes,  (3)  to 
this  new  and  truer  idea  that  the  congestion  often 
comes  first,  and  then  follows  an  infection  from  the 
"  resident  germ  "  :  and  that  this  congestion  is  not 
limited  to  organs  in  the  pelvis  only,  but  extends  from 
the  plantar  arch  to  the  veins  of  the  diploe.  Eecall  for  a 
moment  puerperal  eclampsia,  puerperal  insanity,  the 
insanity  of  the  menopause,  the  insanity  in  some  post- 
operative cases,  and  the  fact  that  the  majority  of  hys- 
terical and  neurological  cases  are  feminine.  Conges- 
tion is  the  one  known  underlying  fact  in  these  cases. 

(Of  course,  infection  precedes  congestion  in  all  cases 
of  contagion  or  inoculation.) 

Some  Spectacular  Effects. — When  these  poor  women 
return,  aching  after  pelvic  operations,  one  can  frequent- 
ly be  as  spectacular  as  the  charlatan  by  calling  their  at- 
tention to  their  sore  veins  at  the  ankle,  behind  the  knee, 
in  the  groin,  in  the  rectum,  up  the  sides  of  the  pelvis, 
in  the  region  of  the  appendix  and  over  the  liver  and 
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spleen,  or  at  one  or  more  of  these  points.  They  draw  im- 
mediate inference :  they  were  operated  upon  unneces- 
sarily. This  should  make  a  conscientious  man — know- 
ing how  g}'na?colog}'  has  felt  its  way  along,  step  by  step 
— hasten  to  defend  the  operation.  I  have  toned  up  the 
veins  of  many  a  post-operative  case,  but  have  never  al- 
lowed such  an  inference  to  be  uttered  before  me  without 
earnest  protest. 

But  if,  by  repeated  success  in  ailing  cases  that  have 
already  been  operated  upon,  and  cases  that  have  only 
contemplated  operation,  one  has  found  that  trouble  in 
specific  organs  is  often  but  part  of  a  general  condition, 
he  is  perfectly  justified  in  saying  to  patients  who  dread 
abdominal  surgery,  "  Thai  is  not  alone  your  trouble;  but 
here  and  here  and  here." 

Even  those  who  must  do  surgery  to  live  will  admit 
that  if  a  tendency  toward  a  deplorable  condition  can  be 
recognized  before  an  operation  is  Justifiable,  it  is  our 
duty  to  save  the  patient  from  the  surgical  cataract  roar- 
ing in  the  distance. 

Great  Benefit  from  the  Rest  in  Bed. — I  debate 
whether  much  of  the  benefit  from  surgery — bear  in  mind 
all  through  this  discussion  the  restricted  class  of  cases — 
is  not  due  to  the  rest  in  bed  and  the  special  care  given 
an  invalid  after  an  operation,  especially  in  cases  of  retro- 
deviation of  the  womb. 

I  cite  in  support  the  many  successes  of  the  Weir- 
Mitchell  rest-cure  regime. 

What  can  be  done  ivithout  the  Knife. — When  by 
regime  —  but  not  by  "  local  treatment  "  —  you  can 
take  off  fifty  pounds  in  weight  or  put  on  forty;  when 
you  can  decrease  the  size  of  a  dilated  heart,  as 
proved  by  the  skiagraph ;  when  you  can  make  the  flabby 
solid  of  flesh,  increase  chest  expansion,  clear  up  brick- 
dust  urine,  stop  palpitation,  quiet  borborygmus ;  change 
the  color  of  the  skin,  the  lustre  of  the  eye,  the  strength 
of  the  heart's  impulse ;  tone  up  various  varieties  of 
ptosis,  remove  the  symptoms  of  retrodeviation,  and  ease 
the  aching  venous  system — when  all  this  can  be  done 
without  the  knife  (remember  again  the  class  of  cases), 
you  are  justified  in  protesting  that  there  is  an  impor- 
tant medical  side  to  g}-ngecology.  And  especially  when 
all  this  has  frequently  to  be  done  after  women  have  been 
as  completely  eviscerated  as  possible. 

^Vhat  Women  did  before  Gyncecologij. — When,  there- 
fore, one  wonders  what  women  did  before  the  specialty 
began  its  evolution,  one  can  consider  that  the  require- 
ments of  modern  life  have  entailed  upon  women  tenden- 
cies that  ,  have  made  the  specialty  necessary.  Former 
generations,  living  more  in  the  open  air,  had  greater 
muscular  power  and  probably  required  less  abdominal 
surgery. 

Discussions  upon  this  new  step  in  gynaecology  are 
valuable  even  if  some  of  us  are  on  the  wrong  side,  for 
"  truth  comes  more  readily  from  error  than  from 
chaos." 
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Injection  for  Gonorrhoea  in  Men. — The  Journal  des 
praticiens  for  May  6th  gives  the  following  formula: 

B  Gallobroraol    60  grains; 

•  Distilled  water,  |    « 

Glvcerm,  )  ' 

M. 

Sodium  Cinnamylate  in  Tuberculous  Diseases. — Dr. 

Lowzki  {Vratch,  1899,  Xq.  1;  Deutsche  Medizinal-Zei- 
tung,  April  l?th)  has  used  a  two-and-a-half -per-cent. 
solution  subcutaneously  in  eight  cases.  He  gives  an 
injectioa  twice  a  week,  injecting  at  first  as  much  of  the 
solution  as  it  takes  to  reach  to  the  first  mark  on  a  Pravaz 
sjTinge,  and  increasing  it  gradually  to  six  times  that 
amount.  The  patient  pursues  his  ordinary  occupation 
during  the  treatment.  The  night  sweats  diminish  grad- 
ually and  finally  disappear  altogether.  Almost  all  the 
patients  gain  flesh.  The  number  of  tubercle  bacilli  in 
the  sputum  is  reduced — in  one  case  they  disappeared 
entirely — but  they  generally  return  subsequently,  al- 
though in  insignificant  numbers.  Purulent  expectora- 
tion becomes  mucous.  The  cough  is  materially  miti- 
gated. If  the  portion  of  lung  tissue  affected  is  small, 
and  there  is  only  moderate  fever,  improvement,  both 
subjective  and  objective,  is  comparatively  speedy.  In 
hasty  consumption  the  remedy  does  no  good. 

An  Antiseptic  Dentifrice. — Lyon  medical  for  April 
9th  cites  the  following  formula  from  the  Bulletin  de 
pharmacie  de  Lyon  for  [March : 

B  Salol    300  parts; 

Alcohol    15,000  " 

Oil  of  star-anise,  )  ^^^^.j^   50  « 

Oil  ot  geranium,  ) 

Oil  of  mint   1  part. 

M. 

A  Pill  for  Gouty  Migraine. — Dr.   R.  Bommier 

(Nord  medical,  April  loth)  recommends  this  pill: 

3^  Quinine  valerianate   30  grains ; 

Extract  of  colchicum   9  " 

Extract  of  digitalis   6 

Powdered  aconite  leaves   3  " 

M.  Divide  into  twenty  pills.  One  to  be  taken  an 
hour  before  dinner,  for  five  days  in  the  week,  with  a 
glass  of  lithia  water. 

A  Liniment  for  Haemorrhoids. — The  Gazette  heb- 
domadaire  de  medecine  et  de  chirurgie  for  April  20th 
credits  the  following  formula  to  Adler : 
E  Fluid  extract  of  hamamelis,  1 

Fluid  extract  of  hydrastis,    !      -h   i(3  ^  pfc;  • 
Compound  tincture  of  ben-  (       '       1     - ' 
zoin,  J 

Tincture  of  belladonna   4  " 

Five-per-eent.  solution  of  carbolic 

acid  in  olive  oil   32  " 

M.    To  be  applied  two  or  three  times  a  day. 

For  Chloasma. — According  to  the  Riforma  medica 
for  May  5th,  Kaposi  recommends : 

B  Xaphthol   30  grains; 

Glycerin   15 

Tincture  of  green  soap   750  " 

M. 

To  be  applied  locally  twice  daily. 
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THE  COLUMBUS  MEETINGS. 

Year  after  year  there  are  more  and  more  satellites 
to  the  annual  meetings  of  the  American  Medical  Asso- 
ciation. This  week,  in  Columbus,  they  included  meet- 
ings of  the  American  Academy  of  Medicine,  the  Associ- 
ation of  American  Medical  Editors,  the  National  Con- 
federation of  State  Medical  Examining  and  Licensing 
Boards,  and  the  Association  of  American  Medical  Col- 
leges. The  meetings  were  all  well  attended,  as  was  to  be 
expected.  That  of  the  American  Medical  Association 
was  noteworthy,  apart  from  the  great  number  in  attend- 
ance, for  the  excellence  of  the  formal  addresses.  Recog- 
nizing the  fact  that  these  addresses  would  sufficiently 
cover  the  ground  of  purely  scientific  communications, 
so  far  as  addresses  were  concerned,  the  president.  Dr. 
Mathews,  wisely  read  what  he  himself  denominated  a 
"  message,"  rather  than  an  address  on  any  one  medical 
topic,  although  he  dealt  most  forcibly  with  plans  for 
restricting  the  prevalence  of  tuberculous  and  syphilitic 
disease. 

It  is  satisfactory  to  find  that  Dr.  Mathews  favors 
a  "  local  habitation  "  for  the  association,  and  we  have  no 
fault  to  find  with  his  choice  of  Washington  as  the 
locality,  although  we  have  recently  favored  a  number 
of  central  cities  as  places  in  which  the  association  should 
meet  in  turn.  Dr.  ^Mathews  gives  excellent  reasons  for 
preferring  Washington,  and  it  is  undeniable  that  that 
city  has  unexcelled  facilities  for  disposing  of  visitors. 
Another  matter  handled  very  dextrously  by  the  presi- 
dent was  the  chronic  difficulty  over  the  permanent  secre- 
taryship. He  suggests  that  the  editor  of  the  associa- 
tion's Journal  should  be,  ex  officio,  the  secretary.  No 
doubt  such  an  arrangement  would  conduce  powerfully 
to  the  best  conduct  of  the  afi'airs  of  both  the  associa- 
tion and  its  Journal.  In  our  opinion,  the  president 
properly  deprecates  the  clinics,  dinners,  etc.,  that  now 
lure  so  many  members  away  from  the  sessions.  We 
trust  that  Dr.  Mathews's  rebuke  to  the  Antivaccination- 
ists  may  prove  of  some  avail,  but  they  are  a  stiff-necked 
lot,  hide-bound  by  their  fad.  As  a  whole,  the  address 
was  scholarly  and  eminently  practical,  and  we  com- 
mend it  to  all  our  readers. 


SUMMER  HEAT  AND  THE  SUMMER  DIARRHCEA  OF 
INFANTS. 

That  the  influence  of  summer  heat — an  undeniable 
factor  in  the  production  of  the  summer  diarrhoea  of 
infants — has  often  been  misinterpreted  there  can  be 
no  doubt.  Some  who  recognize  most  distinctly  that  the 
heat  of  summer  operates  more  particularly  in  the  aeti- 
ology of  infantile  diarrhoea  by  favoring  deleterious 
changes  in  the  milk  on  which  the  infant  subsists  can 
not,  nevertheless,  overlook  altogether  the  old  idea  that 
the  summer  diarrhoea  of  infants  is  a  form  of  "  thermic 
fever  "  with  a  special  intestinal  manifestation.  Among 
these  is  Dr.  Stawell,  honorary  physician  to  the  out- 
patient department  of  the  Children's  Hospital,  Mel- 
bourne {Intercolonial  Medical  Journal,  March).  How- 
ever, Dr.  Stawell  agrees  with  all  special  observers  that 
summer  heat  "  must  be  classed  only  as  a  remote,  pre- 
disposing, though  very  potent  factor  in  the  causation 
of  summer  diarrhoea."  He  thinks  that  wherever  the 
general  winter  temperature  is  comparatively  high,  and 
the  child  is  acclimatized  to  it,  a  summer  temperature 
correspondingly  higher  than  that  elsewhere  capable  of 
giving  rise  to  a  decided  increase  of  mortality  from  sum- 
mer diarrhoea  is  required  to  produce  the  same  effect. 
For  example,  in  Queensland,  he  says,  the  child  gets 
■acclimatized  to  a  high  winter  temperature,  "and  must 
be  exposed  to  a  correspondingly  higher  temperature  in 
summer  than  the  child  in  ilelbourne  before  diarrhoea 
comes  on."  Further,  he  thinks  that  if  the  power  of  re- 
sistance in  the  individual  is  very  great,  "  even  decompos- 
ing food  may  produce  no  deadly  result;  older  children,  | 
for  instance,  can  drink  obvioiTsly  stale  milk  without  ] 
suffering,  calves  can  digest  sour  milk,  and  pigs  fatten  on  ! 
putrid  food." 

Nevertheless,  Dr.  Stawell  is  a  thorough  adherent 
of  the  doctrine  that  summer  diarrhoea  is  due  to  septic 
changes  in  the  milk  taken  by  the  infant.  "  Broadly  j 
speaking,"  he  remarks,  "  no  completely  breast-fed  in- 
fants die  from  '  summer  diarrhoea,'  "  and  this  statement 
he  supports  by  citations  of  the  statistics  given  by  Dr.  L. 
Emmett  Holt.  In  his  own  hospital  experience  Dr.  Sta- 
well has  not  met  with  a  single  fatal  case  of  summer  diar- 
rhoea in  an  exclusively  breast-fed  infant,  and  he  believes 
his  colleagues'  experience  has  been  the  same.  "  In  the 
country,"  he  says,  "  there  is  no  summer  diarrhoea,  or,  to 
put  the  matter  in  another  waj',  if  the  mother  of  an  arti- 
ficially fed  infant  has  a  cow  of  her  own  which  can  be 
milked  twice  daily,  the  summer  heat  will  rarely  help 
to  induce  intestinal  irritation  in  the  infant,  and  the 
milk  is,  of  course,  given  fresh,  before  heat  has  induced 
changes  in  it."    Dr.  Stawell's  observations  in  the  u 


June  10,  1899.J 


EDITOBTAL 


ARTICLES. 


823 


Southern  Hemisphere  are  certainly  confirmatory  of  the 
most  trustworthy  reports  on  the  subject  that  we  have 
from  physicians  of  our  own  quarter  of  the  world,  and 
they  are  deserving  of  close  attention. 


"PARESIS  HALL." 

WiiuN  a  legislative  commission  sets  about  inves- 
tigating the  management  of  the  city  of  Xew  York, 
we  must  presume  that  it  is  quite  within  its  sphere 
to  bring  out  testimony  bearing  upon  matters  illustra- 
tive rather  of  the  depravity  of  certain  of  the  inhabitants 
than  of  the  essentials  of  municipal  government.  We 
are  not  saying  that  to  demonstrate  that  vice  flourishes 
openly  in  the  city  is  not  to  show  laxity  or  favoritism  on 
the  part  of  the  officers  of  the  law,  but  we  fear  that 
such  demonstrations  can  do  no  good  further  than  to 
stir  up  a  temporary  feeling  of  horror  among  the  good 
people  of  the  State  that  may  lead  to  further  repressive 
legislation,  a  two-edged  sword  susceptible  of  being  put 
to  base  uses  by  first  one  and  then  the  other  of  the 
principal  political  parties,  accordingly  as  the  one  or 
the  other  is  in  the  ascendant  for  the  time  being  and 
feels  reasonably  certain  of  so  continuing. 

But,  granting  that  it  is  judicious  to  lay  bare  the 
rottenness  of  such  resorts  as  Paresis  Ilall — a  place 
that  seems  to  be  well  deserving  of  its  name — there  next 
arises  the  question  of  whether  or  not  it  is  productive  of 
good  rather  than  evil  to  alloAV  the  portraiture  to  go  be- 
fore the  general  public.  Paresis  Hall,  it  seems,  is  a 
resort  for  certain  vicious  male  individuals  who  are 
euphemistically  called  degenerates.  The  very  existence 
of  such  characters  is  unkno'mi  to  the  better  part  of  the 
people,  or  was  until  the  Mazet  commission  made  its 
inquiry  into  the  conduct  of  Paresis  Hall.  In  our 
opinion  it  had  better  have  remained  unknown.  It  is  to 
be  feared  that  there  are  multitudes  of  young  men,  either 
resident  in  jSew  York  or  visiting  here,  who  will  be  led 
by  sheer  curiosity  to  take  a  look  at  the  place  or  at  some 
other  one  of  the  same  sort,  for  we  are  informed  that 
it  is  not  the  only  one  of  its  kind,  and  that  access  to  it, 
and  presumably  to  the  others,  is  easy  to  any  man.  The 
moral  effect  must  be  little  short  of  disastrous.  "We  are 
aware  that  the  commission  can  not  carry  on  Star  Cham- 
ber proceedings;  its  inquisition  must  be  open  to  the 
public  if  it  is  to  command  the  people's  confidence.  The 
responsibility,  therefore,  rests  with  the  press.  The 
"  yellow  "  papers,  of  course,  could  not  be  expected  to 
restrain  themselves  from  serving  up  this  horror  to 
their  readers,  a  class,  fortunately,  which  they  are  in- 
capable of  making  much  worse ;  but  it  was  to  be  hoped 
that  the  newspapers  that  are  commonly  regarded  as 


"  clean  "  would  desist  from  mentioning  such  matters, 
or  at  least  would  refer  to  them  only  in  the  most  general 
terras.  We  regret  to  see,  however,  that  they  have  not 
all  followed  this  wholesome  course.  Familiarity  with 
vice,  even  by  hearsay,  is  not  edifying  to  any  commu- 
nity. 


THE  LARYNGOSCOPICAL  DIAGNOSIS  OF  SEX. 

What  have  been  felicitously  termed  the  "  secondary 
sexual  characteristics "  by  Bland  Sutton  seem  to  be 
coming  more  and  more  into  recognition  as  of  impor- 
tance m  medicine.  xA.mong  them  is  the  voice,  and  the 
subject  of  The  Voice  in  Diagnosis  has  lately  been  han- 
dled by  Dr.  Alexander  J.  C.  Skene  in  a  masterly  man- 
ner in  a  paper  which  we  publish  in  this  issue.  The  re- 
spective qualities  of  the  masculine  and  feminine  voice 
depend  upon  anatomical  differences  in  the  lar}Tix  in 
the  two  sexes.  On  the  strength  of  a  knowledge  of  these 
differences  Dr.  E.  Berthold  {Arcliiv  fiir  Laryngologie, 
ix,  1,  1899;  Laryngoscope,  May)  recently  made  bold, 
as  the  result  of  a  larj'ngoscopical  examination,  to  ques- 
tion the  reputed  sex  of  a  person  who  came  to  him 
dressed  as  a  woman.  He  discovered  that  the  vocal  cords 
were  broader  and  longer  than  those  of  a  woman,  and 
an  examination  showed  that  liis  suspicion  was  well 
foimded  ;  the  individual  had  the  genitals  of  the  male, 
although  they  were  misshapen.  Subsequently  a  Bout- 
gen-ray  examination  showed  that  the  thyreoid  cartilage 
had  become  ossified  to  an  extent  that  takes  place  only 
in  the  male. 


THE  PANCREAS  AND  THE  TUBERCLE  BACILLUS. 

It  is  probable  that  the  treatment  of  pulmonary  con- 
sumption with  pancreatic  extract,  that  had  some  vogue 
a  few  years  ago,  owed  whatever  efficacy  it  may  have  had 
to  its  promotion  of  the  digestion  of  fatty  food.  Per- 
haps, however,  the  pancreas  may  be  made  use  of  more 
directly  in  tuberculous  disease,  if  we  may  draw  an 
inference  from  certain  experiments  made  by  M.  P.  Car- 
not  (These  de  Paris,  1S9S;  Centralblatt  fiir  innere 
Merlicin,  Jlay  13,  1899),  who  finds,  among  other  things, 
that  tubercle  bacilli  injected  into  the  gland,  if  not  in 
too  large  quantities,  are  destroyed. 


"EMBALMED"  MILK. 

The  newspapers  report  that  the  people  of  Omaha 
are  afflicted  with  a  milk  supply  so  altered  by  the  addi- 
tion of  preservatives  that  the  sanitary  authorities  have 
felt  called  upon  to  warn  the  citizens  of  the  great  danger 
of  feeding  infanis  with  the  milk.  We  are  not  told  what 
chemicals  have  been  used,  but  there  can  be  no  excuse  for 
the  use  of  any  as  preservatives  of  the  milk  provided  for 
a  city  like  Omaha. 


THE  ESKIMO  BRAIN. 

At  the  recent  meeting  of  the  American  Medico- 
psychological  Association  Dr.  llrdlicka  presented  the 
results  of  an  examination  of  the  brain  of  an  adult 
Eskimo,  one  of  several  brought  here  by  Mr.  Peary 
some  time  ago.  The  author  is  reported  to  have  stated' 
that  the  Eskimo  brain  was  heavier  and  larger  than 
the  average  brain  of  the  European  of  the  same  stature, 
the  parts  particularly  developed  being  those  containing 
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the  centres  for  sight,  hearing,  and  smell.  Opportuni- 
ties for  examining  the  Eskimo  brain  are  not  common, 
but  the  subject  offers  an  inviting  field  for  research. 


A  CHANCRE  OF  THE  CONJUNCTIVA. 

1'hk  conjunctiva  would  seem  a  very  unlikely  place 
to  find  a  primary  syphilitic  sore,  yet  Dr.  E.  C.  Ellett 
records,  in  the  Ophthalmic  Record  for  June,  the  ease 
of  a  man,  twenty-four  years  of  age,  who  had  an  inflam- 
matory affection  of  the  right  eye  of  about  four  days' 
duration,  presenting  externally  the  appearance  of  a 
moderate-sized  chalazion  situated  at  the  inner  extrem- 
ity of  the  upper  lid.  On  everting  the  lid  an  ulcer 
rolled  into  view.  The  edges  were  elevated  and  whiter 
than  the  centre,  and  the  base  was  firm  and  unyielding. 
There  was  a  moderate  amount  of  secretion,  no  pain, 
but  a  stiff,  sore  feeling,  and  the  surrounding  ocular  and 
palpebral  conjunctiva  was  injected.  The  preauricular 
gland  on  the  right  side  was  much  enlarged  and  quite 
hard,  and  the  superficial  cervical  glands  in  front  of  and 
behind  the  sterno-mastoid  as  well.  There  was  no  history 
•of  possible  infection,  except  that  he  had  often  washed 
his  face  and  hands  in  hotel  lavatories  and  dried  them  on 
the  public  towel.  The  diagnosis  seemed  to  be  suffi- 
ciently plain,  and  was  conrirmed  by  the  fact  that  four 
weeks  from  the  day  of  the  beginning  of  the  eye  trouble 
a  syphilitic  roseola  appeared  on  his  body.  This  erup- 
tion Avas  quite  typical,  and  there  was  at  this  time  gen- 
•eral  adenopathy.  The  primary  sore  had  hardly  changed 
its  appearance.  Considering  how  widespread  venereal 
diseases  are,  there  is  undoubtedly  a  source  of  danger  in 
the  common  use  of  roller  towels  in  public  lavatories, 
M^hich  needs  as  wide  recognition  as  the  danger  of  public 
■drinking  cups,  etc. 


SONG  BIRDS  AS  A  SOURCE  OF  PHTHISIS. 

Dr.  Tuckj^e  Wisr  {Lancet,  May  20th)  calls  atten- 
tion to  the  fact  that  among  cage  birds,  pigeons,  and 
poultry  tuberculosis  is  a  common  disease,  and  his  atten- 
tion has  been  directed  to  the  number  of  phthisical  pa- 
tients who  have  lived  in  contact  with  diseased  canaries 
;and  other  feathered  pets.  The  dust  and  filth  of  the 
■cage  can  be  conveyed  by  flies  to  food,  and  some  people 
even  court  infection  by  caressing  the  birds  and  allow- 
ing them  to  place  their  beaks  in  contact  with  the  lips. 
Dr.  Wise  records  ten  cases  in  which  infection  appears 
to  have  been  derived  through  birds.  He  says :  "  Al- 
though doubts  have  been  expressed  regarding  the  iden- 
tity of  avian  tuberculosis  with  that  of  mammals,  Friede- 
berger  and  Frohner  mention  that  the  more  recent  inves- 
tigations of  Cadiot,  Gilbert,  Koger,  Fischl,  Courmont, 
and  others  tend  to  show  that  these  two  forms  of  tuber- 
culosis are  produced  by  the  same  species  of  bacilli,  al- 
though by  different  varieties,  the  differences  between 
them  having  been  produced  by  differences  in  their  re- 
spective modes  of  nutrition."  Dr.  Wise's  article  sounds 
a  warning  note  to  which  heed  may  well  be  paid  for  the 
purpose  of  further  investigation. 


THE  UNACKNOWLEDGED  CLIPPING  HABIT. 

We  must  again  call  attention  to  the  fact  that  we  are 
■dropping  from  our  exchange  list  journals  which  we  de- 
tect in  wholesale  clipping,  without  acknowledgment, 
from  our  colximns.  Accidents,  of  course,  will  occasion- 
ially  occur,  but  instances  are  often  so  flagrant,  as  in  the 


case  of  one  journal  which  we  have  dropped  this  month 
for  five  such  offenses  in  one  number,  that  they  can  be 
only  intentional.  We  are  interested  in  the  mainte- 
nance of  that  system  of  journalistic  courtesy  which  is 
willing  to  place  the  free  use  of  its  material  for  the 
public  good  in  the  hands  of  editorial  confreres.  But 
that  courtesy,  like  all  others,  deserves  the  acknowledg- 
ment which  we  ourselves  consistently  endeavor  to  give, 
and  which  we  certainly  expect. 


ITEMS. 

Infections  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  June  3,  1899 : 


DISEASES. 

Week  ending  May  27. 

Week  ending  Jane  3. 

Cases. 

DeatbB. 

Cases. 

Deaths. 

58 

4 

13 

5 

212 

17 

214 

14 

0 

7 

0 

13 

404 

16 

420 

19 

238 

31 

249 

46 

12 

4 

7 

10 

169 

141 

142 

139 

12 

3 

11 

2 

34 

0 

36 

0 

Marine-Hospital  Service  Medical  Supplies.  —  The 

following  circular  letter  from  the  office  of  the  supervis- 
ing surgeon-general,  Marine-Hospital  Service,  dated 
Washington,  June  3,  1899,  has  been  addressed  to  com- 
missioned officers,  acting  assistant  surgeons,  and  others 
concerned : 

You  are  hereby  notified  that  so  much  of  the  work  of 
the  purveying  division  of  this  bureau  as  pertains  to 
the  issuing  of  medical  and  other  supplies  to  the  vari- 
ous stations  under  the  control  of  this  service  has  been 
transferred  to  Xew  York  city,  where  a  purveying  depot 
has  been  established  at  Xo.  378  Washington  Street, 
in  the  borough  of  Manhattan.  All  requisitions  for  sup- 
plies will  be  addressed  as  heretofore  to  this  office  for 
approval.  Officers  in  command  of  stations  are  re- 
quested to  withhold,  until  the  beginning  of  the  ensu- 
ing fiscal  year,  requisitions  for  supplies,  except  in  cases 
of  emergency,  in  order  to  reduce  the  work  of  the  purvey- 
ing depot  to  a  minimum  during  its  installation. 

Contractors  for  supplies  are  also  notified  of  this 
change  of  address  for  freight  and  other  shipments.  The 
official  address  for  freight  will  be  "  Medical  Purveyor, 
United  States  Marine-Hospital  Service,  378  Washing- 
ton Street,  Xew  York  city,"  and  articles  hereafter  or- 
dered for  the  use  of  this  service  must  be  shipped  in  ac- 
cordance therewith. 

[Signed.]  Walter  Wymax, 

Surgeon-General,  Marine-Hospital  Service. 

The  St.  Louis  Medical  Society. — At  the  last  regular 
meeting,  on  Saturday  evening,  June  3d,  Dr.  James 
Moores  Ball  was  to  read  a  paper  on  the  Removal  of  the 
Superior  Cervical  Ganglion  for  Glaucoma,  with  report 
of  a  case.  The  paper  was  to  be  discussed  by  Dr.  Willard 
Bartlett  and  Dr.  E.  C.  Renaud  and  others.  Dr.  Robert 
Barclay  was  to  make  A  Report  of  Actual  Cases  Demon- 
strating the  Relief,  by  Modern  Methods,  of  Patients 
Hopelessly  Afllicted  for  Many  Years  with  Deafness 
from  Catarrh,  Running  Ears,  Low  Speaking  Voice, 
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Dizziness,  Noises  in  the  Head  and  Ears,  Worse  Hearing 
in  Quiet  I'laees,  Anral  Distress,  etc. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  j'ellow  fever,  cholera,  and 
plagne  were  reported  to  the  supervising  surgeon-gen- 
eral during  the  week  ending  June  3,  1899  : 

Small-pox —  United  States. 

Los  Angeles,  Cal   May  27.  . . . 

San  Francisco,  Cal  May  19. . . . 


. . .     3  cases. 

1  case. 
Soldier  in  Army  Hospital. 

1  death. 

.  . .  1  case. 
. . .  3  cases. 
. .  .  13 


3 
2 

475 

2 

7 
9 
10 
20 


20  

27  

20  

9-29  

20  

23  

23  to 'date 
23  to  date 

21  

22-29  

28  

31  

12-22   12 

22-29   4 

29   1  case. 

29  

15-22   13  cases 

27   1  case. 

15-22   1  " 

27   29  cases 

26   2  " 

25-30.   9  " 

25  30. 
25-30. 

30  

20  


4  deaths. 


1  death. 


3  deaths. 


7  " 
7  " 
1  case. 
4  cases. 


1  death. 


40  cases. 

2  " 

3  " 
2  " 


1  death. 


Washin<;ton,  D.  C  May 

Jackf^onville,  Fla  May 

West  Tampa  City,  Fla  May 

Savannah,  Ga  May 

Emporia,  Kan  May 

Frankfort,  Ky  May 

Louisville,  Ky  May 

Mt.  Sterling,  Ky  May 

Morgan  City,  La  May 

New  Orleans,  La  May 

Fall  River,  Mass  May 

Swampscott,  Mass  May 

St  Loui-i,  Mo  May 

St.  Louis,  Mo  May 

Omaha,  Neb  Mav 

New  York,  N.  Y  May 

Cleveland,  Ohio  May 

Massillon,  Ohio  May 

Johnstown,  Pa  May 

Philadelphia,  Pa  May 

Pittsburgh,  Pa  May 

Newport  News,  Va  May 

Noifolk,  Va  May 

Portsmouth,  Va  May 

Seattle,  Wash  May 

Spokane,  Wash  May 

Small-pox — Foreign. 

Sierra  Leone,  Africa  Apr.  22-29  

Prague,  Austria  May  6-13  

Bahia.  Brazil  Apr.  15-30  

Rio  de  Janeiro,  Brazil. . . .   Apr.  7-14  

Cairo,  Egypt  Apr.  22-29  

London,  England  May  6-13  

Breslau,  Germany  Apr.  26  

ported 

Athens,  Greece  May  6-13  

Calcutta,  India  Apr.  15-22  

Madras,  India  Apr.  22-28  

Tamsui,  Formosa,  Japan. . .  Mar.  11-31  

Nagasaki,  .Japan  Apr.  21-30  

Mexico,  Mexico  May  14-21  

Nuevo  Laredo,  Mexico. . . .  May  13-20  

Moscow,  Russia  -. .  Apr.  29-May  6  

Odessa,  Russia  May  6-13  

St.  Petersburg,  Russia  Apr.  29-May  13..  .  . 

Warsaw,  Russia  Apr.  29-May  6  

Constantinople,  Turkey. . . .  May  1-8  

Montevideo,  Uruguay  Apr.  1-8   2  " 

Yellow  Fever. 

Bahia,  Brazil  Apr.  15-30  115  cases,  53  deaths. 

Rio  de  Janeiro,  Brazil  Apr.  7-14   39     "      26  " 

Cartagena,  Colombia  May  6-13   1  case,      1  death. 

Vera  Cruz,  Mexico  May  1-25   154  cases,  104  deaths. 

Cholera. 

Calcutta,  India  Apr.  15-22   16  deaths. 

Yokohama,  Japan  Apr.  14-21   1  case,      1  death. 

Plague. 

Calcutta,  India  Apr.  15-22.   83  deaths. 

Tainan,  Formosa,  Japan...  Apr.  24   24  cases,  18  " 

Taichu,  Japan  Apr.  25   6  " 

Taihoku,  Japan  Apr.  25   2  " 

Tamsui,  Japan  Mar.  11-Apr.  12.  . .  807     "     583  " 

Straits  Settlements,  Penang.  May  27  Plague  present. 

The  American  Surgical  Association. — At  the  annual 
meeting  held  in  Chicago  last  week  officers  for  the  ensu- 
ing year  were  elected  as  follows :  President,  Dr.  Eobert 
F.  Weir,  of  New  York;  vice-presidents.  Dr.  Charles  B. 


9  deaths. 
2  " 

1  death. 
Black  small- pox  re- 
from  consular  district. 

24  cases,     8  deaths. 

2  " 

1  death. 


19 

16 

6 
8 
22 


2  deaths. 
8  " 

1  death. 

3  deaths. 

5  " 

1  death. 

2  deaths. 


Nancrede,  of  Ann  Arbor,  Michigan,  and  Dr.  E.  M.  Sou- 
chon,  of  New  Orleans ;  secretary.  Dr.  Herbert  L.  Bur- 
rell,  of  Boston  ;  recording  secretary,  Dr.  De  Forest  Wil- 
lard,  of  Philadelphia;  treasurer.  Dr.  George  R.  Fowler, 
of  New  York  (borough  of  Brooklyn). 

The  BulFalo  Academy  of  Medicine. — At  the  last  reg- 
ular meeting  of  the  Surgical  Section,  on  Tuesday  even- 
ing, the  6th  inst.,  a  paper  on  Cystitis  was  presented  by 
Di'.  J.  Henry  Dowd  and  was  discussed  by  Dr.  D.  W. 
Harrington,  Dr.  W.  H.  Heath,  Dr.  John  Parmenter, 
and  others.    The  annual  election  of  officers  followed. 

Tetanoid  Seizures.- — Dr.  Pierce  Clark  {American 
■Journal  of  Irisanit;/,  April),  as  the  result  of  a  careful 
study  of  "  tetanoid  seizures,"  says  : 

"  1.  The  e.xclusive  tonic  convulsions  of  petit-mal  epi- 
leptic fits  are  not  identical  with  tetanoid  seizures.  3. 
Tetanoid  seizures  are  clinical  facts,  although  very 
rare ;  but  a  distinct  classification  of  epilepsy,  the  so- 
called  '  tetanoid  epilepsy  '  of  Prichard,  is  not  proved.  3. 
Tetanoid  seiziires  are  but  a  modification  of  true  epi- 
lepsy and  probably  have  no  relationship  to  tetanus." 

Change  of  Address. — Dr.  Simon  Tannenbaum,  to. 
No.  9  Clinton  Street,  New  York. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  May  20  to  May' 
27,  1899: 

PuRviANCE,  William  E.,  Captain  and  Assistant  Sur- 
geon, will  proceed  to  San  Francisco  to  accompany 
Rat,  p.  Henry,  Major,  Eighth  Infantry,  to  his  sta- 
tion in  Alaska. 

Shakespeare,  Edward  0.,  Major  and  Brigade  Surgeon, 
member  of  the  board  of  medical  officers  on  the  emer- 
gency ration,  appointed  August  18th,  is  assigned  to 
duty  in  Washington  for  an  additional  period  of  two 
months,  for  the  purpose  of  completing  his  report. 

Vaughan,  Victor  C,  Major  and  Division  Surgeon, 
member  of  the  board  of  medical  officers  on  the 
emergency  ration,  appointed  August  18th,  is  as- 
signed to  duty  in  Washington  for  an  additional 
period  of  two  months,  for  the  purpose  of  completing 
his  report. 

Wilson,  William  H.,  Captain  and  Assistant  Surgeon, 
is  relieved  at  the  Josiah  Simpson  General  Hospital,. 
Fort  Monroe,  Virginia,  and  will  proceed  to  San 
Francisco  for  assignment  to  duty. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Jtme  12th:  New  Y^ork  Medico-historical  So- 
ciety (private)  ;  New  York  Ophthalmological  Soci- 
ety (private) ;  Gynaecological  Society  of  Boston; 
Burlington,  Vermont,  Medical  and  Surgical  Club. 

Tuesday,  June  ISth:  Buffalo  Academy  of  Medicine- 
(Section  in  Medicine)  ;  Rome,  New  York,  Medical 
Society;  Medical  Society  of  the  County  of  Rensse- 
laer, New  Y''ork;  Trenton,  New  Jersey,  Medical  As- 
sociation. 

Wednesday,  June  IJ^th:  New  Y^'ork  Pathological  Soci- 
ety; American  Microscopical  Society  of  the  City  of 
New  Y'ork;  Society  for  Medical  Progress,  New 
York;  Philadelphia  County  Medical  Society. 

Thursday,  June  15th:  New  York  Academy  of  Medi- 
cine ;  Brooklyn  Surgical  Society ;  New  Bedford, 
Massachusetts,  Society  for  Medical  Improvement. 

Friday,  June  16th:  Baltimore  Clinical  Society;  Chi- 
cago Gyna?cological  Society. 
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Y.  Med.  Jotte., 


^titers  to  \\t  €^'xiat. 


THE  PERIOD  OF  INCUBATION  OP  MEASLES. 

Frankfort,  N.  Y.,  June  2,  1899. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  a  letter  to  the  Journal,  May  8th,  I  called 
attention  to  a  letter  upon  this  subject  from  Sara  New- 
comb  Merrick,  ^M.  D.,  published  on  May  Gth,  and  1  then 
expressed  the  opinion  that  the  doctor's  conclusions  were 
based  upon  error.  Notwithstanding  the  explanation 
in  a  letter  of  May  27th  as  to  the  medium  of  infection, 
and  the  correction  of  my  inference  as  to  the  "  little  sis- 
ter," I  am  still  of  the  opinion  that  the  doctor's  conclu- 
sions, which  are  based  upon  this  "  experiment,"  are  of 
no  scientific  value,  because  possible  sources  of  error  have 
not  been  properly  eliminated.  "  The  period  of  incuba- 
tion of  measles  "  is  probably  as  well  known  as  it  ever 
will  be.  Competent  observers  are  quite  well  agreed. 
The  London  Clinical  Society,  after  painstaking  obser- 
vation and  investigation,  has  placed  the  "  period  "  at 
from  seven  to  eighteen  days,  and  oftenest  at  fourteen 
days.  That  means  to  the  first  symptoms,  or  about 
eighteen  days  to  the  beginning  of  the  eruptive  stage, 
which  designates  the  time  that  we  are  sure  our  case 
is  one  of  measles.  In  several  cases  of  mild  measles 
recently  observed  with  reference  to  Koplik's  symptom, 
I  often  fmmd  it  absent.  There  are  several  important 
omissions  in  this  report  which  I  will  indicate :  The 
length  of  time  that  the  little  sister  was  sick;  whether 
she  had  been  kept  from  contact  with  others ;  the  source 
of  her  infection;  the  existence  of  the  disease  in  the 
community  to  any  extent  other  than  this  one  case ;  the 
presence  of  any  suspicious  sickness  among  the  sixteen 
irregular  attendants  of  the  school;  the  attendance  of 
the  school  children  at  other  places  of  meeting — church, 
Sunday  school,  or  parties ;  the  presence  in  the  school  at 
any  time  prior  to  this  supposed  exposure  of  a  "walk- 
ing case,"  one  in  the  stage  of  invasion,  or  one  of  the 
irregular  form,  which  might  later  on  bo  one  of  the  "  im- 
munes."  Again,  of  the  cases  which  left  school  eight 
days  after  exposure  we  should  know  more.  If  the  eight 
days  means  to  the  eruptive  stage,  which  is  the  earliest 
thfit  we  can  positively  make  a  diagnosis,  the  period 
of  incubation  would  be  much  less.  If  it  means  the 
beginning  of  first  sj'mptoms,  the  parents  Avere  remark- 
ably well  informed  and  prudent  people.  With  all  due 
respect  to  Dr.  Merrick's  ability  as  an  observer,  I  can 
come  to  no  other  conclusion  than  that  some  child  in- 
fected the  school  prior  to  the  supposed  exposure  or 
"  experiment."  I  agree  in  the  main  to  the  doctor's  con- 
clusions, however, based  upon  the  known  characteristics, 
of  the  disease,  rather  than  the  so-called  experiment. 
Infection  has  undoubtedly  been  carried  on  the  clothing, 
but  is  never  carried  to  the  extent  that  the  laity  presume. 
It  is  very  contagious  in  the  early  stages,  as  I  have  repeat- 
edly observed.  In  conclusion,  I  wish  to  protest  against 
experiments  of  the  kind  reported,  though  I  believe  this 
one  to  have  been  harmless.  It  is  a  serious  mistake  to 
•expose  children  to  measles,  as  I  have  kno^^m  mothers 
to  do,  "  to  have  it  over  with."  It  is  better  never  to  have 
it.  It  is  a  dangerous  belief  for  a  physician  to  hold  that 
it  is  a  trivial  disease.  That  adults  have  the  disease 
harder  than  children  can  not  be  proved  to  be  true. 
Large  experience  and  good  diagnostic  ability  will  prove 
beyond  question  that  even  mild  cases  have  a  certain 
amount  of  fatal  complications,  and  that  serious  chronic 


diseases  result  much  more  frequently  than  was  formerly 
supposed.  Physicians  should  not  experiment  deliber- 
ately along  this  line,  for  it  is  more  than  dangerous. 

George  M.  McCombs,  M.  D. 


^pmal  Articles. 

THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
By  ARTHUR  N.  TAYLOR,  LL.  B. 
XXII. 

RECOVERY  OF  COMPENSATIOJJ. 
(  CorUinued  from  page  792.) 

Proof  of  Claims  against  Counties,  etc. — The  manner 
of  proving  claims  against  counties  and  towns  for  serv- 
ices rendered  to  paupers  and  in  performing  post-mor- 
tem examination  and  the  like  differs  so  materially  in  the 
several  States,  the  method  being  nearly  always  arranged 
for  by  the  statutes  of  the  particular  States,  that  it  will 
be  unwise  to  devote  the  space  necessary  to  a  treatment 
of  the  subject  that  would  be  valuable  to  residents  of  all 
States.  The  method  of  proving  the  value  of  such  serv- 
ices is,  however,  pretty  much  the  same  in  all  States; 
we  will  therefore  make  an  extended  examination  of  the 
case  of  Board  of  Commissioners  of  Marion  County  vs. 
Chambers,  in  which  considerable  light  is  thrown  upon 
the  subject.  In  this  case  Dr.  C.  was  employed  by 
the  coroner  to  conduct  a  post-mortem  examination,  for 
which  he  filed  a  claim  of  $180.  The  commissioners  al- 
lowed him  $105,  and  from  that  order  he  appealed  to  the 
superior  court,  where  a  verdict  was  given  him  for  the 
full  amount  of  his  claim.  The  case  was  then  appealed 
to  the  supreme  court,  which  reviewed  the  trial  of  the 
case  in  the  superior  court  and  affirmed  the  judgment 
of  that  court.  There  being  much  evidence  fully  sus- 
taining the  value  of  the  doctor's  services  as  charged  and 
allowed,  the  court  confined  itself  to  an  examination  of 
alleged  errors  of  the  superior  court  in  admitting  and 
rejecting  certain  evidence. 

The  counsel  for  the  board  of  commissioners  asked 
the  doctor,  "  What  has  been  the  average  daily  income 
from  your  profession  for  the  two  years  past  ?  "  The  doc- 
tor's counsel  objected  to  the  question,  and  the  court 
sustained  the  objection.  The  supreme  court,  in  passing 
upon  this  ruling,  said :  "  Whether  the  income  of  the 
appellee  (the  physician)  was  much  or  little  was  entirely 
immaterial.  If  a  surgeon  properly  performs  a  surgi- 
cal operation  he  is  entitled  to  recover  the  reasonable 
value  of  his  services,  neitlier  more  nor  less,  whether  his 
professional  income  be  ten  or  ten  thousand  dollars  a 
year.  The  value  of  the  services  can  not  be  measured  by 
the  professional  income  of  any  series  of  years.  If  the 
physician  or  surgeon  possesses  the  requisite  skill  and 
knowledge,  and  exercises  such  Icnowledge  and  skill  prop- 
erly, he  is  entitled  to  be  paid  the  reasonable  value  of 
services  rendered  by  him,  irrespective  of  the  question 
of  his  yearly  professional  income."  The  plaintiff  pro- 
duced tM'o  physicians  and  surgeons  to  testify  in  his 
behalf  as  to  the  value  of  the  services  performed ;  these 
witnesses  testified  upon  their  examination  in  chief  that 
they  were  physicians  and  surgeons,  and  that  they  were 
competent  to  testify  to  the  value  of  services  rendered  in 
making  post-mortem  examination;  but,  on  cross-exami- 
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nation,  one  of  them  said :  "  I  don't  know  what  physi- 
cians have  charged  for  making  post-mortems  for  the 
county;  I  know  nothing  of  the  prices  at  which  services 
can  be  procured;  I  judge  from  what  I  think  it  would  be 
worth."  The  other  witness  said  upon  cross-examina- 
tion :  "  I  have  never  made  examinations  for  the  county ; 
my  testimony  is  based  upon  all  the  circumstances.  I 
base  my  opinion  on  what  I  think  is  the  value  of  such 
services,  irrespective  of  the  price  charged  or  paid."  The 
■counsel  for  the  board  of  commissioners  then  asked  to  have 
the  testimony  of  these  witnesses  stricken  out,  which  the 
trial  court  refused  to  do.  The  supreme  court  said :  "  Xo 
error  was  committed  in  overruling  appellant's  motion. 
The  testimony  was  competent,  for  the  witnesses  were 
shown  to  be  experts,  and  to  possess  such  knowledge,  skill, 
and  acquaintance  with  the  subject  under  investigation 
as  entitled  them  to  express  their  opinions  to  the  jury. 
They  may  have  had  some  knowledge  of  the  value  of  such 
services,  Vithout  knowing  anything  at  all  about  what 
others  were  charging  for  like  services.  ...  It  is  clear, 
from  the  statements  of  the  witnesses,  that  they  were 
skilled  in  their  professions,  and  that  they  did  have  suf- 
ficient acquaintance  with  the  nature  and  value  of  serv- 
I  ices  rendered  in  post-mortem  examinations  to  entitle 
their  opinion  to  go  in  evidence."  The  board  of  commis- 
sioners' counsel  put  the  question  to  one  of  the  members 
■of  the  board :  "  At  what  price  could  you  have  procured 
competent  physicians  to  make  post-mortem  examina- 
tions during  the  years  1877  and  1878?"  The  physi- 
■cian's  counsel  objected  to  the  question,  and  his  objection 
was  sustained.  Upon  the  correctness  of  this  ruling  the 
supreme  court  said :  "  The  question  in  issue  was,  not 
what  others  would  have  done  the  work  for,  but  what  was 
the  reasonable  value  of  the  services  of  appellee  (the 
i  physician).  It  was  no  more  competent  for  the  appel- 
:  lant  (the  board)  to  introduce  the  offered  evidence  than  it 
would  have  been  for  the  appellee  to  prove  that  any  other 
I  surgeon  would  have  charged  twice  as  much  as  the  sum 
I  claimed  by  the  appellee.  It  was  competent  for  appellant 
to  call  competent  witnesses  to  give  their  opinions  of  the 
value  of  the  services,  but  not  to  prove  particular  bar- 
gains or  offers."  * 

In  States  where  the  statutes  authorize  the  board 
I    having  charge  of  the  particular  matter  to  limit  the 
I    amount  of  relief  to  be  furnished,  such  board  may,  before 
I    the  relief  is  furnished  or  services  rendered,  establish  a 
limit,  but  where  no  such  limit  has  been  established,  the 
board  must  allow  the  reasonable  value  of  the  services 
:   rendered. t 

In  passing  from  the  subject  of  presenting  and  prov- 
ing claims  against  towns,  counties,  etc.,  it  is  relevant  to 
say  that  a  doctor  who  has  rendered  services  to  a  poor 
person,  and  has  presented  his  bill  for  the  same  to  the 
proper  olTicer  of  the  municipality,  is  barred  by  the  audit- 
ing and  allo^-ing  of  such  bill  from  ever  collecting  the 
same  from  the  "patient,  and  it  makes  no  difference 
whether  the  bill  is  allowed  at  its  face  or  at  a  reduced 
valuation. I 

Defense. — The  physician  having  shown  his  employ- 
ment, established  the  fact  that  the  services  were  ren- 
dered, and  proved  the  value  of  those  services,  it  then  be- 
comes incumbent  upon  the  patient  to  show  some  just 


*  The  Board  of  Commissioners  of  Marion  County  t  s.  Chambers,  "75 
Ittd.,  409. 

t  Hunter  is.  Jasper  Co.,  40  la.,  56S. 

X  Wood  vs.  Munson,  70  Hun.,  468  ;  24  N.  Y.  Supp.,  287.  See  N.  Y. 
MedicalJoumal,  May  13th,  p.  682. 


reason  why  he  should  not  pay,  and,  if  he  fails  in  this, 
judgment  will  be  rendered  against  him.  Experience  has 
shown  that  the  human  mind  is  very  fruitful  in  devising 
excuses  and  discovering  reasons  for  avoiding  obliga- 
tions; it  therefore  usually  happens  that  the  defendant 
has  a  defense.  I'erhaps  the  most  common  defense,  when 
the  suit  is  between  the  physician  and  patient,  is  that  of 
general  denial,  which  simply  necessitates  the  strict  proof 
that  the  services  were  rendered  as  alleged,  and  that  they 
are  of  the  value  claimed.  Frequently  the  defendant  pro- 
duces witnesses,  who,  it  has  been  heretofore  shown,  must 
be  physicians,  to  prove  that  the  services  are  of  a  less 
value  than  that  claimed.  In  such  a  case  the  plaintiff 
should  be  careful  to  secure  as  his  witnesses  men  of  good 
professional  standing  whose  judgment  is  esteemed  and 
integrity  undoubted.  The  defense  has  been  interposed 
that,  excepting  for  those  visits  specially  requested,  the 
patient  is  not  liable  unless  the  physician  shows  some 
reasonable  necessity  for  the  additional  visits.  This  de- 
fense has  no  legal  weight;  a  physician,  being  employed 
to  attend  a  patient,  is  the  proper  and  the  best  judge  of 
the  number  and  frequency  of  visits  necessary,  and,  in  the 
absence  of  proof  to  the  contrary,  the  court  will  presume 
that  all  professional  visits  made  were  deemed  necessary 
and  were  properly  made.  Justice  Temple,  of  the  su- 
preme court  of  California,  said :  "  It  would  be  a  danger- 
ous doctrine  for  the  sick  to  require  a  physician  to  be  able 
to  prove  the  necessity  of  each  visit  before  he  can  re- 
cover for  his  services.  This  is  necessarily  a  matter  of 
judgment,  and  one  concerning  which  no  one,  save  the 
attendant  physician,  can  decide.  It  depends  not  only 
upon  the  condition  of  the  patient,  but,  in  some  degree, 
upon  the  course  of  treatment  adopted."  * 

In  the  case  of  Jeffries  vs.  Harris  the  defendant  at- 
tempted to  show  the  character  of  the  physician,  but  was 
not  permitted  to  do  so.  The  court  said :  "  Character  was 
not  put  in  issue  by  the  nature  of  this  action,  and  the 
defendant  is  equally  liable  on  his  assumpsit,  whether  the 
plaintiff's  character  were  good  or  bad;  for,  if  he  chose 
to  employ  him  as  a  physician,  it  is  not  competent  to 
him,  afterward,  to  say  that  he  is  not  a  good  one,  and, 
therefore,  that  he  will  not  pay  him.  If,  indeed,  the 
plaintiff  had  imposed  on  the  defendant  by  false  preten- 
sions to  skill,  he  would  have  been  responsible  for  any  in- 
jury done  him ;  but,  in  this  case,  the  plaintiff  is  enti- 
tled to  compensation  for  skill  and  labor,  whatever  they 
may  be."  f 

A  very  common  sort  of  defense  is  that  in  which  the 
defendant  admits  the  rendering  of  the  services  but 
claims  that  they  were  so  unskillfully  rendered  as  to  be 
injurious;  and  frequently  he  files  a  counter-claim  for 
damages  resulting  from  such  unskillful  or  negligent 
treatment.  The  constant  recurrence  of  cases  in  which 
this  sort  of  defense  is  interposed  will  justify  a  careful 
examination  of  the  law  governing  the  proof.  Many  of 
the  trial  courts  seem  to  have  been  of  the  opinion  that 
when  a  patient  pleaded  as  a  defense  to  a  physician's  suit 
to  recover  compensation  for  professional  services  that 
such  sf-rviees  were  not  rendered  with  skill,  this  plea 
immediately  cast  the  burden  upon  the  physician  of  show- 
ing by  a  fair  preponderance  of  evidence  that  the  services 
rendered  bv  him  were  performed  with  all  necessary  or 
required  skill.  The  courts  of  last  resort  have,  however, 
universally  declared  this  to  be  a  mistaken  view,  they 
holding  the  law  to  be  that  where  the  physician  has  made 


*  Todd  vK  Meyers.  40  Cal.,  357. 

+  Jeffries  w.  Harris,  3  Hawk  (X.  C),  105. 
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a  prima-facie  case  by  proving  his  professional  character, 
his  employment  by  the  defendants,  the  rendition  of  the 
services  and  their  value,  he  is  entitled  to  judgment  un- 
less the  defendant  can  show  by  competent  evidence  that 
he  has  been  guilty  of  negligence  or  want  of  proper  skill 
in  treating  the  particular  patient.*  Nor  will  the  fact 
that  a  patient  grew  worse  under  the  plaintiff's  treatment 
and  grew  better  after  he  was  discharged  show  that  the 
physician  was  guilty  of  negligence  or  unskillfulness  in 
treating  him.  To  illustrate  more  fully  and  show  the 
character  of  evidence  required,  a  quotation  is  taken  from 
a  case  in  point :  The  patient  in  this  case  had  sustained 
a  serious  injury  by  the  explosion  of  a  dynamite  cartridge 
and  the  plaintiff  had  been  called  as  a  specialist  to  treat 
his  ej'es  and  ears.  The  defense  interposed  was  that  of 
improper  treatment.  In  commenting  upon  the  evidence 
offered  to  establish  this  defense  the  court  said:  "It  is 
claimed  that  the  plaintiff  improperly  applied  and  used 
a  tube  of  hot  water  over  the  nose  to  cure  the  ailment  or 
injury  to  his  eyes ;  that  the  heat  was  so  great  as  to  be  in- 
jurious. Other  physicians  were  in  attendance  on  the 
patient,  but  tlieir  evidence  was  not  produced.  No  surgi- 
cal or  medical  witness  was  called  by  the  defendant  to 
say  that  the  treatment  was  improper  or  negligent  in  the 
least  degree,  whatever  uneducated  persons  or  non-ex- 
perts might  conjecture  on  the  subject.  The  plaintiff 
could  not  be  convicted  of  malpractice  on  such  evidence. 
He  could  not  be  held  responsible  simply  because  he 
failed  to  cure  the  defendant's  son,  nor  for  mere  mis- 
judgment  in  treating  him,  if  the  treatment  was  such 
as  a  physician  and  surgeon  of  ordinary  knowledge  and 
skill  would  apply."  f 

Nor  is  it  a  valid  defense  to  a  suit  by  a  physician  to 
recover  the  value  of  his  services  to  show  that  the  nurses 
in  the  hospital  to  which  the  patient  went  upon  the  phy- 
sician's advice  were  negligent  or  careless,  it  not  being 
shown  that  the  physician  was  proprietor  or  manager 
of  the  hospital.  J 

Drunkenness  is  also  sometimes  pleaded  as  a  defense 
to  such  an  action.  If  a  physician  who  is  called  to  attend 
a  patient  is  in  such  an  intoxicated  condition  as  to  be 
unable  to  fulfdl  the  duties  of  his  profession,  this  is  not 
only  a  complete  defense  to  an  action  commenced  to  re- 
cover compensation  for  those  particular  services,  but 
there  is,  under  the  law  of  some  States,  a  criminal  liabil- 
ity involved.  If,  however,  a  patient,  after  the  doctor  has 
treated  him  in  an  intoxicated  condition,  continues  to 
send  for  or  employ  him,  he  will  be  held  to  have  waived 
all  objection  to  his  habits  of  intoxication  and  will  not 
be  permitted  to  plead  such  a  defense.** 

Effect  of  Judg^ment  for  Recovery  of  Fee. — A  judg- 
ment being  entered  in  favor  of  the  physician  in  a  suit 
commenced  by  him  to  recover  the  value  of  his  profes- 
sional services,  it  is  interesting  and  valuable  as  well  to 
inquire  what  effect  siich  a  judgment  will  have  upon  a 
possible  right  of  action  against  him  and  in  favor  of 
the  patient  growing  out  of  unskillfulness  in  the  per- 
formance of  the  same  services  for  which  he  has  just  re- 
covered. It  is  a  general  principle  of  law  that  a  judg- 
ment of  a  court  of  concurrent  jurisdiction  directly  upon 
a  point  is  a  bar  to  an  action  upon  the  same  point  and 
between  the  same  parties  in  another  suit. 

*  Rol)inson  vs.  Campbell,  47  la.,  625  ;  Styles  vs.  Tyler,  64  Conn., 
4.32;  Baird  vs.  Morford,  29  la.,  531;  Wooster  w.  Paige,  1  Pac.  Coast 
L.  J.,  324. 

f  Wurdemann  vs.  Barnes,  92  Wis.,  206;  66  N.  W.  Rep.,  111. 
i  Baker  vs.  Wentworth,  155  Mass.,  338;  29  N.  E.  Rep.,  589. 

*  McKleroy  vs.  Sewell,  73  Ga.,  657. 


The  appellate  court  of  New  York  has  applied  this 
doctrine  to  its  full  extent.  In  this  instance  suit  had 
been  commenced  by  a  patient  to  recover  damages,  laying 
the  amount  at  five  thousand  dollars,  from  his  physician 
for  unskillful  and  negligent  treatment  of  a  dislocated 
elbow  and  fractured  arm.  The  physician  then  com- 
menced an  action  before  a  justice  of  the  peace  to  re- 
cover the  value  of  his  services  in  the  treatment  com- 
plained of  from  the  patient,  who  was  plaintiff  in  the 
malpractice  suit.  The  patient  appeared  in  the  suit  in- 
stituted before  the  justice  of  the  peace  for  the  recovery 
of  fees,  but  interposed  no  defense,  and  judgment  was 
entered  against  him  to  the  amount  of  six  dollars  and 
fifty-eight  cents.  The  physician,  then,  as  a  defense  to 
the  patient's  action  for  damages  from  malpractice,  set 
up  the  judgment  rendered  by  the  justice  of  the  peace. 
Upon  the  principle  above  given  the  supreme  court,  and 
afterward  the  court  of  appeals,  held  that  the  judgment 
of  the  justice  was  a  complete  bar  to  the  action  for  dam- 
ages.* The  courts  of  West  "Virginia  have  declared  them- 
selves in  harmony  with  this  decision;!  so  also  have 
those  of  New  Jersey  J  and  Arkansas.*  The  contrary 
view  has,  however,  been  taken  by  the  courts  of  Indiana,  1 1 
Ohio,^  and  Wisconsin. 0 

(To  be  cojitinued.) 
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Cocainized  Chloride  of  Ethyl  for  Local  Anaesthesia. 

— M.  G.  Miliau  (Revue  medicale,  May  24th)  speaks 
highly  of  hydrochloride  of  cocaine  in  one-,  two-,  three-, 
four-,  or  five-per-cent.  solution  in  chloride  of  ethyl  in 
tubes  similar  to  those  widely  used  for  the  ethyl  alone. 
Eueaine  could  also  be  used  in  the  same  way,  but  did  not 
appear  to  be  so  efficient  as  cocaine.    In  this  method 
the  chloride  of  ethvl  is  not  used  for  refrigerating  pur- 
poses, but  simply  as  the  vehicle  of  the  cocaine,  removing 
the  fats  from  the  skin,  penetrating  the  superficial  cellu- 
lar layers  thereof,  and  depositing  the  cocaine  in  their  . 
interstices.    The  advantages  claimed  for  this  proceed-  | 
ing  are  the  obviating  of  hypodermic  injection  and  the  | 
lessened  liability  to  cocaine  intoxication.    Moreover,  it 
can  be  used  with  the  thermal  cautery,  since  the  opera- 
tion is  not  begun  till  after  all  the  ethyl  chloride  la  i 
evaporated.    The  application  may  take  place  either  by 
a  pledget  of  cotton  saturated  with  the  medicament,  spe- 
cially serviceable  when  the  part  to  be  anaesthetized  is  I 
deep-seated  or  inaccessible,  or  it  is  desired  to  avoid  1 
affecting  contiguous  parts;  or  by  atomization.    Anaes-  ! 
thesia  is  obtained  in  about  five  or  six  minutes. 

Examination  of  the  Spleen.  —  James  Canthe, 
F.  R.  C.  S.  (Clinical  Journal,  March  1st;  Medical  and 
Surgical  Review  of  Reviews,  April),  says  that  in  the 
usual  position,  with  the  patient  lying  on  the  back,  by 
palpation  and  percussion  it  is  easy  to  find  the  spleen 
when  greatly  enlarged ;  but  when  of  normal  size,  or  even 
moderately  big,  it  is  impossible  to  determine,  even  ap- 

*  Gates  vs.  Preston,  41  N.  Y.,  113. 

\  Lawson  vs.  Conway,  W.  Ya.,  16  S.  E.  Rep.,  564. 

X  Ely  v>.  Wilbur,  49  N.  J.  L.,  685. 

«  Dale  vs.  Donaldson  Lumber  Co.,  48  Ark.,  188. 

]  Globe  vs.  Dillon,  86  Ind.,  327. 

Sapes  vs.  Bonner,  1  Cinn.  R.,  464. 
^  Ress€quier  vs.  Byers,  52  Wis^  650, 
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proximately,  its  exact  position  or  size.  The  spleen  is 
regarded  as  presenting  relations  with  the  anterior  aspect 
of  the  abdomen,  but  this  is  a  fallacy.  It  is  situated  far 
back  in  the  hollow  of  the  ribs,  being  accommodated  in 
the  angles  of  the  ninth,  tenth,  and  eleventh.  The  long 
axis  runs  parallel  with  the  tenth — "  the  splenic  rib  " — 
and  the  inner  (upper)  end  of  the  organ  reaches  to  the 
head  of  the  rib.  The  outer  (lower)  end  of  the  spleen 
comes  no  farther  forward  than  the  posterior  axillary 
line,  so  that  to  attempt  to  percuss  out  the  spleen  from 
the  front  with  the  patient  supine  is,  in  the  case  of  the 
normal  spleen,  an  absurdity.  With  the  patient  in  the 
horizontal  position  and  rolled  over  on  the  right  side, 
fallacious  signs  will  also  result  as  the  organ  moves  for- 
ward with  the  altered  position  of  the  body.  Again, 
with  the  patient  prone  it  is  impossible  to  percuss  out  the 
spleen  from  the  back,  as  it  leaves  its  position  (unless 
adherent  from  old  perisplenitis)  and  rolls  forward  to 
the  anterior  part  of  the  abdomen.  It  is  therefore  only 
when  the  body  is  in  the  erect  position  that  the  spleen 
can  be  percussed  out  properly,  for  the  organ  is  only  then 
maintained  in  its  normal  position.  The  spleen  does 
not  descend  when  the  erect  or  sitting  position  is  as- 
sumed. 

Tuberculosis  of  the  Symphysis   Pubis. — M.  von 

Biingner  (Annales  de  clinurgie  et  d'orthopedie,  April) 
has  reported  a  case  of  tuberculosis  of  the  symphysis 
pubis  in  a  woman  of  fifty-seven  who  was  cured  by 
operation.  M.  Biingner  says  that  the  few  recorded  cases 
present  a  uniform  clinical  picture.  The  affection  begins 
with  inguinal  pains  of  neuralgic  character;  then,  after 
a  lapse  of  time,  an  abscess  forms  in  the  hypogastrium 
behind  the  abdominal  muscles.  This  abscess  leads  to 
the  formation  of  fistulte,  sometimes  in  the  pubic,  some- 
times in  the  perineal  region.  The  swelling  resulting 
from  this  abscess  has  been  confounded  with  hernia  or 
lipoma.  Prognosis  is  favorable  not  only  as  regards  cure, 
but  also  from  a  functional  point  of  view. 

Xeroform  in  Corneal  Ulcer. — Marcinowski  {Thera- 
peutische  Monatsltefte,  xii,  38;  Canada  Lancet,  May) 
finds  that  xeroform  is  much  preferable  to  iodoform  in 
the  treatment  of  corneal  ulcer.  Having  succeeded  with 
xeroform  in  a  case  which  had  previously  given  bad  re- 
sults with  iodoform,  he  has  since  relied  solely  upon  the 
former,  with  uniformly  good  results,  both  in  ulcerations 
and  in  dressings  for  corneal  injuries.  Wounds  heal 
quickly  under  its  influence  without  leaving  a  scar. 

The  Relation  of  the  Nervous  System  to  Albumi- 
nuria.— Dr.  J.  H.  Brownlow  {Albany  Medical  Annals, 
May),  in  concluding  an  interesting  paper,  says  that 
overstimulation,  irritation,  or  lesion  to  portions  of  the 
floor  of  the  fourth  ventricle  of  the  brain,  or  the  fibres 
passing  from  its  immediate  vicinity,  at  once  affect  the 
circulation  of  the  kidneys ;  and  if  persistent  and  severe, 
1  are  quickly  followed  by  all  the  pathogenic  evidences  of 
'  acute  albuminuria.  In  the  initial  stage,  particularly  in 
the  chronic  form,  our  attention  should  be  early  directed 
to  the  nervous  system,  if  we  hope  to  arrest  its  develop- 
ment. Indispensable  to  success  in  the  treatment  of  the 
disease  is  a  correct  knowledge  of  its  aetiology  and  pathol- 
ogy. The  prodromata  of  parenchymatous  and  inter- 
stitial nephritis  evidence  themselves  in  a  most  direct  and 
positive  manner  in  disturbances  and  derangements  of 
the  whole  nervous  system.  At  every  stage,  from  the 
initial  to  the  final,  the  varied  series  of  nervous  manifes- 
itations,  renal  and  arterial  pathological  conditions,  if 


properly  interpreted,  clearly  and  unmistakably  pointy 
in  the  author's  opinion,  to  a  nervous  origin.  In  con- 
clusion, he  draws  the  following  inferences : 

That  all  the  alleged  causes  of  acute  albuminuria, 
with  the  exception  of  the  toxines  of  scarlet  fever  and 
diphtheria,  are  devoid  of  specific  pathogenic  power  and 
should  not  be  accepted. 

That  the  opinion  of  leading  authorities  that  these 
toxines  primarily  act  on  the  tissue  elements  of  the  kid- 
neys, causing  inflammation  of  these  organs  and  result- 
ing in  acute  or  chronic  albuminuria,  is  unwarranted, 
and  is  controverted  by  anatomical  and  physiological 
principles. 

That  in  the  highly  organized  and  susceptible  nervous 
system,  with  its  primary,  perpetual,  and  controlling  do- 
minion over  metabolism,  is  to  be  found  the  primary 
morbid  process  from  which  all  the  other  grosser  lesions 
are  the  direct  result. 

That,  as  in  acute  albuminuria  the  true  aetiological 
factors  are  the  toxines  of  scarlet  fever  and  diphtheria, 
so  in  the  chronic  form  auio-toxines  are  the  active  patho- 
genic factors,  and  their  specific  action  is  primarily  evi- 
denced on  the  nervous  system. 

That  severe  mental  strain,  intense  worry,  deep  and 
profound  sorrow,  the  silent  grief  of  domestic  and  finan- 
cial misfortune,  are  the  most  active  predisposing  causes 
in  albiiminuria. 

That  the  obscure  and  constant  nervous  manifesta- 
tions are  more  reasonably  accounted  for  on  this  theory 
than  upon  any  other. 

That  the  pathological  conditions  found  in  the  renal 
organs,  arterial  system,  brain,  spinal  cord,  and  sympa- 
thetic ganglia  are  local  manifestations  of  a  deranged 
and  diseased  nervous  system,  developed  by  auto-intoxica- 
tion and  resulting  in  deranged  metabolism. 

To  Control  Epistaxis. — Dr.  Boyd  Cornick  {Can- 
ada Lancet,  May)  says  that  all  that  he  has  found 
necessary  has  been  to  fashion  with  a  pair  of  scissors 
a  dry  plug  of  prepared  sponge,  in  size  and  length 
comparable  with  the  little  finger  of  a  twelve-year- 
old  boy.  This  should  be  carefully  soaked  in  boiled 
water  to  free  it  of  grit,  squeezed  dry  to  free  it  of  un- 
necessary fluid,  and  inserted  its  full  length,  gently,  along 
the  floor  of  the  bleeding  nostril.  ISTo  styptic  is  neces- 
sary; it  would  be  needlessly  irritant.  The  expansive 
pressure  of  the  soft  sponge  against  the  bleeding  site,  in- 
creased by  the  coagulation  of  a  few  drops  of  blood  in  its 
interstices,  will  check  the  bleeding  at  once.  It  should  be 
removed  in  twelve  hours,  and  under  no  circumstances 
should  it  remain  longer  than  twenty-four.  Melted  vase- 
line containing  0.5  per  cent,  of  carbolic  acid,  applied 
with  a  medicine  dropper  in  liberal  quantities,  is  the 
only  local  treatment  called  for  afterward. 

Aphasia  from  an  Unusual  Cause. — Dr.  A.  Ferree 
Witmer  {PhiladelpJiia  Polyclinic,  supplemental  num- 
ber, January),  in  a  communication  recently  presented 
to  the  Philadelphia  County  Medical  Society,  remarked 
that  from  certain  facts  previously  enumerated  there 
grew  up  the  conception  of  the  zone  of  language  com- 
prising (1)  Broca's  convolution,  lesion  of  which  caused 
inability  to  remember  movements  necessary  for  articula- 
tion; (2)  the  superior  temporal  convolution,  lesion  of 
which  caused  inability  to  understand  spoken  words ;  and 
(3)  the  angular  convolution,  lesion  of  which  caused  in- 
ability to  interpret  words  that  could  be  seen.  These  three 
collections  of  cells,  or  centres,  were  connected  by  fibres 
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known  as  association  tracts.  It  would  be  seen,  there- 
fore, that  the  subject  of  aphasia  could  be  conveniently 
studied  under  five  headings : 

1.  True  aphasia.  2.  Motor  aphasia.  3.  Sensory 
aphasia.  4.  Associative  aphasia.  5.  That  due  to  com- 
bined conditions.  True  or  intellectual  aphasia  would 
follow  upon  a  lesion  in  any  one  of  the  three  areas  already 
outlined.  It  had  been  proposed  to  call  this  form  aphasia 
of  apperception.  By  this  term  was  meant  the  combina- 
tion of  central  excitation  with  any  incoming  sensory 
stimulation  before  that  stimulation  aroused  such  excita- 
tion in  the  cerebral  cortex  as  to  bring  into  consciousness 
a  complete  perception.  A  more  descriptive  term  for 
lesion  in  any  of  these  three  brain  areas  would,  in  the 
writer's  opinion,  be  central  aphasia. 

This  central  form  of  aphasia  held  a  median  position 
between  the  cephalad  fibres,  known  as  sensory  tracts,  and 
those  caudad,  known  as  motor  tracts. 

When  all  three  of  these  brain  areas  were  involved 
the  condition  was  called  complete  aphasia.  Associative 
aphasia  resulted  from  the  disturbance  of  connection  be- 
tween the  parts  comprising  the  central  structures. 

Combined  aphasia  was,  as  its  name  suggested,  a  com- 
bination of  two  or  more  of  the  above  forms  in  one  indi- 
vidual. 

Tlie  author  then  presented  a  patient  on  whom  he  re- 
marked as  follows : 

"  You  will  notice  that  he  correctly  interprets  the 
sounds  that  he  hears,  that  he  reads  understandingly,  and 
that  muscle  movements,  although  stiffly,  are  correctly 
performed.  We  can,  therefore,  exclude  the  superior 
temporal,  the  angular,  and  Broca's  convolutions  from 
participation  in  the  lesions.  Dependent  upon  the  asso- 
■ciation  tract  involved,  difEerent  terms  are  employed  to 
express  the  disturbed  function;  thus,  when  the  tract  be- 
tween the  auditory  area  and  Broca's  convolution  is  dis- 
organized, the  condition  is  spoken  of  as  paraphasia,  etc. 
As  the  patient  readily  and  correctly  coordinates  the  dif- 
ferent centres  forming  the  zone  of  language,  we  can  ex- 
clude a  lesion  of  the  association  tracts.  You  will,  I 
think,  agree  that  the  patient  attempts  to  speak  when 
•directed — i.  e.,  the  sensory  tract  is  intact. 

"But  you  have  also  noticed  that  his  attempts  to 
speak  are  frequently  abortive.  It  would  seem,  therefore, 
that  we  are  dealing  with  a  condition  known  properly  as 
motor  aphasia.  The  history  of  this  patient  until  his 
eighth  3-ear  was  uneventful;  from  that  time,  however, 
without  apparent  cause,  he  was  seized  with  convulsions 
-of  the  grand-mal  type,  which  recurred  at  monthly  inter- 
vals until  last  January,  when  he  went  into  the  status 
^pilepticus  and  remained  unconscious  for  three  hours. 
On  the  following  day  the  entire  right  side  was  found 
to  be  paralyzed  and  speech  lost.  Improvement  since  then 
has  been  slow  but  continuous,  the  face,  trunk,  leg,  arm, 
and  speech  improving  in  the  order  named.  The  site  of 
the  lesion  is  doubtless  in  that  part  of  the  brain  most  fre- 
quently involved  in  cerebral  haemorrhage,  the  knee  and 
posterior  limb  of  the  internal  capsule.  Since  January 
the  boy  has  had  but  one  convulsion,  the  movements  in 
which  were  generalized.  Examination  of  the  heart  is 
negative;  there  is  no  history  of  luetic  infection;  knee, 
elbow,  and  wrist  Jerks  in  the  right  accentuated.  In- 
quiry into  the  family  history  on  the  maternal  side  gives 
a  line  of  goitrous  ancestors,  the  mother  and  grand- 
mother of  the  patient  being  afflicted  with  this  affection. 
On  the  paternal  side  we  find  a  grandfather  who  became 
insane  at  about  the  middle  of  life.  It  is  highly  prob- 
able, therefore,  that  the  boy  has  inherited  an  unstable 


nervous  system,  which  at  the  time  of  puberty  and  under 
the  additional  stress  of  a  series  of  convulsive  seizures 
gave  way." 

Nitroglycerin  in  Haemoptysis. — Flick  {CentralbJatt 
fur  iiinere  Medizin,  1698,  No.  27;  Annali  di  farmaco- 
terapia  e  cliimica,  January  and  February,  1899)  has 
treated  very  successfully  three  cases  of  hoemoptysis  that 
were  resistant  to  all  ordinary  measures  with  very  small 
doses  of  nitroglycerin. 

Gangrene  of  Lung  Treated  by  Creosote  Vapor. — Dr. 

W.  Devereux  {British  Medical  Journal,  March  4th)  re- 
ports the  case  of  a  boy,  aged  eleven  years,  admitted  to 
the  Tewkesbury  Hospital  with  signs  of  consolidation  of 
the  left  lung  throughout  the  axillary  region,  accompa- 
nied by  hectic,  perspiration,  and  other  clinical  symptoms 
of  phthisis.  On  June  13th  there  was  a  sudden  change 
in  the  quantity  and  character  of  the  expectoration.  It 
increased  to  half  a  pint  in  the  twenty-four  hours.  It 
was  watery  and  opaque,  with  a  greenish  tinge,  slightly 
streaked  with  blood,  and  lumpy.  It  did  not  coagulate 
on  boiling.  On  microscopical  examination  an  abun- 
dance of  pus  cells  was  found,  but  no  lung  tissue  or  tuber- 
cle bacilli.  The  smell,  especially  during  an  attack  of 
coughing,  was  horribly  foetid.  On  auscultation  over  the 
dull  area,  physical  signs  of  a  large  cavity  were  found. 

It  was  determined  on  June  20th  to  try  the  inhala- 
tion of  coal-tar  creosote  vapor.  A  small  room,  connected 
with  the  hospital  by  a  porch,  was  used,  the  fireplace  and 
window  being  rendered  as  air-tight  as  possible,  and  the 
creosote  vaporized  in  a  metal  dish  over  a  spirit  lamp. 
The  patient  was  provided  with  plugs  for  the  nose  and 
watch  glasses  for  the  eyes.  The  vapor  at  first  aggravated 
the  coughing,  and  the  patient  brought  up  a  large  quan- 
tity of  watery  sputum,  but  after  ten  minutes  the  cough 
diminished,  and  he  felt  much  easier.  At  the  end  of 
twenty  minutes  the  boy  felt  weaker,  and  was  taken  back 
to  bed,  when  he  again  expectorated  a  large  quantity  of 
sputum. 

During  the  next  week  the  inhalations  were  contin- 
ued, each  lasting  from  ten  to  fifteen  minutes.   His  gen- 
eral condition  showed  considerable  improvement,  the 
foetor  of  the  breath  ceased,  and  the  cavity  in  the  left  ■ 
lung  showed  signs  of  diminishing.  ; 

On  June  28th  the  patient  went  out  of  doors.  By 
July  4th  he  had  gained  three  pounds  and  a  half  in 
weight.   The  inhalations  were  continued  daily  till  July  ' 
30th.  , 

The  patient  was  discharged  on  August  3d,  the  dull-  j 
ness  having  greatly  diminished.    He  was  seen  again  on  ■ 
his  return  from  the  convalescent  home  on  August  17th, 
when  he  looked  extremely  well ;  he  had  gained  fourteen 
pounds  and  a  half,  and  the  physical  signs  in  the  lung  , 
had  completely  disappeared.  !| 

The  Treatment  of  Exophthalmic  Goitre  with  Sul- 
phate of  Quinine. — The  Therapist  for  May  15th,  citing 
the  Journal  de  medecine  interne  for  December  15,  1898, 
says  that  Paulesco  agrees  with  Reynier  that  exoph- 
thalmic goitre  is  not,  properly  speaking,  a  disease  of  the 
thyreoid  gland,  but  a  disease  of  the  blood-vessel  system, 
a  vasodilatation,  causing  cerebral  congestion,  with  an 
increased  activity  of  the  thyreoid  gland,  and  other  reflex 
symptoms.  In  the  treatment  of  this  trouble  a  vaso- 
constrictor is  called  for,  and  one  meeting  the  require- 
ments better  than  all  others  is  sulphate  of  quinine. 
He  reports  three  cases,  one  in  detail;  all  were  greatly 
benefited  by  the  treatment. 
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IProctctrings  of  Sofittus. 

BEOOKLYX  MEDICAL  SOCIETY. 

Meeting  of  March  17,  1899. 
The  President,  Dr.  Jacob  Fuhs,  in  the  Chair. 

The  Voice  in  Diagnosis. — This  was  the  title  of  a 
paper  read  by  Dr.  Alex'an'deb  J.  C.  Skene.  (See  page 
809.) 

Dr.  Joseph  Meyer  said  it  was  not  often  that  one 
had  the  pleasure  of  hearing  so  interesting  a  paper  as  that 
read  by  Dr.  Skene. 

He  had  left  very  little  room  indeed  for  discussion — 
in  fact,  ¥0  thoroughly  exhausted  was  the  subject  that,  to 
those  who  had  not  had  the  opportunities  to  read  and 
learn  these  things  as  completely  as  the  doctor  had  done, 
especially  with  regard  to  the  emotional,  psychical,  and 
psychopathological  characteristics  of  the  human  voice, 
the  paper's  importance  was  apparent. 

The  speaker  cited  the  histories  of  a  few  cases  which 
were  interesting  on  account  of  their  rarity.  First  he 
alluded  to  the  condition  of  apathy  referred  to  as  a  prog- 
nostic sign.  In  peritonitis  following  operation,  and  in 
diseases  of  the  pelvic  organs,  he  always  regarded  the 
condition  of  apathy  as  a  bad  sign. 

He  cited  the  case  of  a  young  lad  who  had  lost  his 
voice  during  an  attack  of  whooping-cough.  A  complete 
examination  of  his  laryiLx  had  revealed  no  visible  cause. 
The  defect  had  been  due  to  a  central  lesion,  and  he  had 
improved  under  treatment. 

Another  was  a  case  of  bradylalia  in  a  man  thirty- 
two  years  old,  in  whom  the  defective  speech  had  been 
the  means  of  making  an  early  diagnosis  of  paresis,  of 
which  the  man  had  died  two  years  later. 

Still  another  case  was  one  of  aphonia  and  dyspnoea 
due  to  a  calcified  lymphatic  gland  near  the  bifurcation 
of  the  trachea,  which  had  caused  a  perforating  ulcer  of 
the  trachea.  Laryngeal  examination  had  been  almost 
impossible  on  account  of  the  inability  of  the  patient  to 
remain  in  an  upright  position.  The  patient  had  been  re- 
moved to  a  hospital  in  a  suffocating  condition,  and  tra- 
cheotomy had  been  performed  by  the  house  surgeon. 
The  breathing  had  improved  slightly,  but  the  patient 
had  died  the  next  day.  At  the  post-mortem,  a  hole  about 
a  quarter  of  an  inch  in  width  had  been  found  in  the 
trachea.  The  wall  had  been  very  much  thickened  about 
it.  The  air  had  passed  into  the  mediastinum  and  cellu- 
lar tissue  of  the  neck  and  chest.  There  had  been  no  sign 
of  abscess.  There  was  no  reference  to  such  cases  that  he 
could  remember,  except  a  few  described  by  von  Ziemssen. 

In  a  case  referred  to  the  speaker  by  Dr.  Beasley,  that 
of  a  boy  aged  seventeen  years,  he  had  found  a  defect  in 
the  voice  which  had  been  traced  directly  to  a  congenital 
bony  occlusion  of  the  posterior  nares.  There  had  been 
also  in  this  case  an  absence  of  the  entrance  of  the 
Eustachian  tubes  and  absence  or  loss  of  both  drum  mem- 
branes. His  hearing  had  been  W.  E.,  4" ;  L.,  5".  It 
had  been  almost  impossible  to  understand  the  patient's 
speech.  After  a  passage  had  been  opened  in  the  poste- 
rior end  of  the  sseptum  and  also  into  the  vault  his 
speech  had  become  normal  after  practice. 

Dr.  Meyer  thought  that  many  defects  in  speech  in 
the  young  were  due  to  bad  or  careless  teaching.  De- 
fects which  had  lasted  for  years  were  sometimes  cor- 
rected in  a  short  while.  While  reading  a  paper  on  speech 
defects.  Dr.  H.  Biedel,  who  was  quite  a  linguist,  alleged 
that  he  could  pronounce  the  letter  r  only  as  a  gut- 


tural ;  in  a  short  time  the  speaker  had  taught  him  to  pro- 
nounce it  as  a  linguopalatal. 

Then,  again,  there  were  conditions  due  to  paralysis 
of  the  soft  palate  following  diphtheria,  and  ulceration 
and  destruction  of  the  palate  altered  the  voice  material- 
ly. There  was  also  quite  a  marked  change  in  the  voice 
when  adenoids  were  present. 

Dr.  A.  C.  Brush  said  that  every  one  received  two 
educations  in  this  world — one  which  was  taught  to  him, 
and  the  other  which  he  taught  himself.  The  latter  was 
by  far  the  more  valuable.  Dr.  Skene's  paper  belonged 
to  this  class,  and  treated  of  a  subject  which  had  not 
received  the  attention  it  deserved.  As  he  had  said, 
the  voice  might  present  well-marked  changes  in  the 
various  forms  of  insanity.  In  mania,  for  example,  it 
was  rapid  and  continuous,  the  subject  being  frequently 
changed  in  the  middle  of  a  sentence,  with  failure  to  an- 
swer questions,  incoherency,  and  irrelevant  ejaculations, 
It  was,  as  a  rule,  loud  and  high-pitched,  and  correspond- 
ed to  the  characters  which  the  doctor  had  described  as 
those  of  sorrow.  This  change  in  the  voice  was  often  of 
value  in  distinguishing  between  melancholia  and  the 
depressed  form  of  paranoia,  especially  before  the  delu- 
sions of  persecution  had  taken  definite  shape.  The 
paranoiac  talked  naturally  and  his  voice  would  corre- 
spond to  the  amount  of  joy  or  anger  or  depression  which, 
at  the  time,  dominated  his  field  of  consciousness.  In 
general  paresis  the  voice  changes  were  often  among  the 
first,  and  frequently  preceded  the  other  signs,  and,  there- 
fore, were  of  great  value.  The  close  resemblance  between 
the  early  stages  of  paresis  and  neurasthenia  were  well 
known,  but  they  presented  this  difference  in  speech ;  Pa- 
tients in  both  groups  were  apt  to  talk  rapidly  and  leave 
out  and  misplace  words,  but  the  neurasthenic  recognized 
his  mistakes  and  corrected  them,  the  paretic  did  not. 
The  tremor  of  the  lips  and  tongue,  when  present,  added 
an  indistinctness  to  the  paretic's  speech  which  was  very 
characteristic.  In  hysteria  we  often  found  voice  changes 
of  a  paralytic  or  emotional  character.  The  most  fre- 
quent in  the  speaker's  experience  was  a  complete  aphonia 
and  a  high-pitched  nasal  voice.  In  the  organic  affections 
we  also  found  some  well-marked  changes.  In  multiple 
sclerosis  the  patients  frequently  spoke  in  a  slow,  monot- 
onous manner,  making  a  distinct  separation  between 
syllables,  and,  from  the  tremor  of  the  lips  or  tongue, 
the  speech  was  thick.  In  bulbar  paralysis  the  earliest 
signs  were  often  those  due  to  loss  of  power  in  the  lips 
and  tongue,  and  consequently  there  was  an  inability  to 
pronounce  the  letters  p,  m,  h,  s,  and  t  properly.  In 
cerebral  hiemorrhage,  thrombosis,  and  embolism,  the 
voice  frequently  presented  the  changes  due  to  the  variotis 
forms  of  aphasia  or  paralytic  conditions  of  the  larynx. 
The  speaker  felt  that  he  could  only  touch  upon  the  sur- 
face of  such  a  vast  subject,  as  Dr.  Skene  had  so  ably 
laid  it  before  them,  and  he  was  glad  to  have  had  the 
privilege  of  hearing  a  paper  which  was  certainly  one  of 
the  most  valuable  contributions  to  modern  medicine. 

Dr.  Peter  Scott  stated  that  Dr.  Skene's  remarks 
about  partial  aphonia  reminded  him  of  a  ease  that  he 
thought  worth  while  mentioning.  It  was  one  of  hys- 
terical aphonia  in  a  young  woman  who  had  been  brought 
from  the  west  coast  of  Scotland  to  the  east  coast,  where 
he  had  been  in  practice  at  that  time.  The  east  coast  of 
Scotland  was  more  bracing  and  clear  than  the  west, 
which  was  so  often  enveloped  in  rainstorms.  The  patient 
had  not  been  long  under  his  care  before  one  or  two 
things  were  noticed :  First,  that  she  would  sing  in  church 
in  a  high-pitched  voice;  second,  that,  being  very  fond 
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of  babies  and  children,  she  would  sit  and  sing  or 
"  croon  "  to  the  baby,  also  in  a  high-pitched  voice ;  and 
that  when  she  laughed,  vocal  sounds  were  produced. 
Otherwise  all  conversation  was  carried  on  in  a  whisper, 
and  that  with  apparent  effort.  Making  use  of  these 
facts,  the  speaker  had  taken  her  to  the  piano,  and  had 
struck  a  note  quite  above  the  ordinary  conversational 
pitch,  and  had  kept  her  reading  at  that  pitch,  all  the 
time  striking  the  note  on  the  piano.  Then,  coming 
do^vn  half  a  tone,  a  few  other  lines  were  read  at  that 
pitch,  and  so  on.  With  that  kind  of  vocal  gynmastics 
the  speaker  had  expected  to  bring  her  down  to  being 
able  to  read  at  a  pitch  suitable  for  ordinary  conver- 
sation. During  the  first  week  he  had  found  that  the 
voice  broke  at  a  certain  note  on  the  scale;  he  could  not 
state  just  exactly  what  note  it  was,  but  remembered  that 
it  was  near  the  point  where  musicians  said  the  middle 
register  changed  into  the  upper  register.  He  had 
thought  it  strange  at  the  time  that  that  part  of  the 
vocal  apparatus  which  was  most  used,  and  was  usually 
the  strongest,  should  have  suffered  from  loss  of  nerve 
power,  while  the  part  used  to  produce  tones  in  the  upper 
register,  which  was  not  usually  the  strongest  part  of  the 
voice,  should  have  retained  its  power. 

Two  or  three  weeks  of  this  vocal  gymnastics  had 
brought  the  voice  back  to  the  middle  register.  Of  course, 
other  treatment  had  been  helping  the  voice  also. 

Dr.  James  J.  Boavex  thought  it  a  happy  privilege 
to  listen  to  a  paper  which,  he  said,  was  one  of  the  kind 
that  served  as  milestones  in  the  progress  of  medicine. 
Dr.  Skene  had  tlirown  open  the  doors  of  an  unexplored 
field,  and,  with  an  elegance  and  modesty  characterizing 
him  thoroughly,  had  told  of  his  personal  observations  in 
this  line  during  his  long  and  busy  career. 

Papers  of  this  character  had  always  been  the  signal- 
bell  for  deep  investigation.  Coming  as  it  did  from  such 
an  eminent  source,  he  felt  sure  that  when  Dr.  Skene's 
paper  was  copied  and  translated  into  other  languages, 
and  presented  to  the  men  of  medicine  throughout  the 
world,  the  result  to  scientists  would  be  as  gratifying  as 
the  result  of  Czermak's  paper  on  adenoids  had  been 
some  years  ago.  Then  the  medical  world  had  been  rife 
with  expectation  as  to  what  discoveries  might  have  been 
made  in  the  then  new  field,  and  the  eagerness  and  alac- 
rity with  which  the  subject  had  been  cleared  up  was.  Dr. 
Bowen  said,  a  standing  tribute  to  the  medical  profes- 
sion. He  hoped  that  the  subject  that  had  been  brought 
before  them  so  eloquently  would  soon  be  divested  of  its 
mysteries;  that  diagnosticians  might  have  a  clear,  un- 
clouded conception  of  what  these  voice  changes  meant. 

To  none  in  the  medical  profession  was  this  subject 
of  more  interest  and  value  than  to  those  who  were  inter- 
ested in  the  nose  and  throat.  Its  value  to  the  neurolo- 
gist, the  surgeon,  and  the  general  practitioner  had  been 
well  explained.  To  one  who  was  at  all  observant  these 
voice  changes  were  pathognomonic  in  many  affections. 
The  tone  and  pitch  of  the  voice  were  considerably  al- 
tered in  nasal  obstruction  from  hypertrophied  turbinate 
bones,  polypi,  deviated  stepta,  or  any  abnormity.  In 
adenoids  the  character  of  the  voice  told  its  own  story. 
In  larj-ngeal  affections  the  hoarse,  harsh  quality  of  the 
voice  told  of  a  constitutional  disease.  Where  there  was 
an  absence  of  the  soft  or  hard  palate,  due  to  disease  or 
other  cause,  the  voice  was  peculiar  in  its  resonance, 
enough  so  to  enable  the  physician  to  tell  without  exami- 
nation just  what  the  condition  was.  And  so  with  many 
other  affections  of  the  nose  and  throat  which  had  a 
peculiar  deflection  of  the  voice  which,  when  once  heard, 


was  ever  after  easily  recognized.  When  we  found  a 
patient  with  a  voice  that  appeared  to  be  high-pitched, 
dead,  or  muffled,  overresonant  or  hoarse,  the  nose,  throat, 
and  larynx  should  be  examined,  and,  if  no  primary  cause 
was  found,  there  would  be  found  at  least  something  that 
would  guide  the  physician  to  a  correct  diagnosis,  maybe, 
before  symptoms  of  greater  importance  or  danger  had 
manifested  themselves.  He  had  frequently  identified 
patients  in  the  clinics  by  some  characteristic  of  their 
voice  when,  after  an  absence  of  a  year  or  more,  they  re- 
turned for  treatment. 

Would  the  breaking  of  the  voice  ever  be  explained? 
he  asked.  Why  was  there  a  change  of  quality  or  some- 
thing in  the  same  note  when  sung  in  one  register  going 
up  and  in  another  coming  down  ?  Should  we  some  day 
thoroughly  understand  the  speaking  voice,  the  singing 
voice,  the  voice  crying,  and  the  voice  laughing? 

The  voice  was  music  produced  by  the  most  delicate 
of  musical  contrivances,  the  lar}Tix,  differing  only  in  its 
qualities  from  any  other  musical  instrument ;  and,  as  we 
imparted  different  emotions  or  impressions  by  the  varied 
uses  of  that  voice,  why  could  we  not  study  the  possibil- 
ity of  using  other  more  common  musical  instruments  for 
the  same  purpose,  and  thus  commune  with  the  mute, 
with  the  birds,  and  with  all  animals  which  were  as  sus- 
ceptible as,  if  not  more  so  than,  we  to  musical  vibra- 
tions? These  questions,  he  hoped,  would  be  answered 
when  the  investigation  which  Dr.  Skene  had  the  honor 
and  good  fortune  to  start  was  finished;  then  the  world 
would  thank  the  society  for  the  paper,  and  in  particular 
its  able  and  eminent  author  Dr.  Skene. 

Dr.  Skene  said  that  the  discussion  of  his  paper 
reminded  him  of  his  experience  in  consultation  with  his 
professional  brethren  in  the  past,  in  which  he  had  always 
received  more  than  he  had  given. 

He  felt  conscious  of  his  lack  of  knowledge  regarding 
the  voice  changes  in  diseases  of  the  voice-producing  or- 
gans and  of  the  brain  and '  nervous  system,  and  he 
thought  that  this  deficiency  had  been  met  by  the  re- 
marks of  Dr.  Mej^er,  Dr.  Bowen,  and  Dr.  Brush.  Their 
contributions  were  certainly  of  the  greatest  possible 
value,  and  gave  that  completeness  to  the  paper  in  this 
department  which,  he  said,  was  very  much  needed.  He 
had  been  deeply  interested  in  the  remarks  of  Dr.  Brush 
upon  the  voice  changes  in  mental  depression  and  brain 
diseases.  He  had  long  been  conscious  that  the  voice  was 
modified  in  these  affections,  but  to  what  extent  and  in 
what  direction  he  had  had  noopportimityof  discovering. 

The  case  related  by  Dr.  Scott  brought  out,  he 
thought,  a  portion  of  the  subject  which  he  had  entirely 
overlooked  in  composing  his  paper — viz.,  the  liability 
of  the  breaking  of  the  voice  in  running  from  one  regis- 
ter to  another.  This  had  been  known  to  occur  in  some 
of  the  most  talented  and  cultivated  voices.  One  of  our 
most  celebrated  singers  suffered  from  this  defect  or  acci- 
dent, which  would  sometimes  occur  in  spite  of  all  her 
culture  and  great  care  to  avoid  it.  He  had  never  heard 
of  a  case  so  marked  as  the  one  related  by  Dr.  Scott, 
and  he  was  sure  that  we  were  on  the  right  road  to  dis- 
cover the  cause  of  this  breaking. 

Dr.  Skene  said  that  when  selecting  this  subject  for 
consideration  he  had  been  guided  by  a  full  assurance 
that,  although  there  had  not  been  much  said  of  the  sub- 
ject in  our  literature,  there  was  a  great  deal  of  valuable 
knowledge  scattered  among  the  medical  profession,  and 
he  had  hoped,  in  calling  attention  to  this  subject,  to 
gatlior  in  from  the  members  of  the  society  some  most 
valuable  information, and  he  had  not  been  disappointed. 
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Vaccination:  its  Xatural  History  and  Pathology.  Be- 
ing the  Milroy  Lectures  for  1898  delivered  before 
the  Koyal  College  of  Physicians  of  London.  By  S. 
MoxcKTOX  CoPEMAN,  M.  A.,  M.  D.  Cantab., 
M.  E.  C.  P.  Lond.,  Medical  Inspector  to  her  Ma- 
jesty's Local  Government  Board,  etc.  London  and 
Xew  York:  The  Macmillan  Company,  1899.  Pp. 
x-257.    [Price,  $2.] 

A  MORE  able  and  excellent  treatise  than  the  work 
before  ns  it  would  be  difficult  to  imagine.  The  individ- 
uality of  the  subject  and  its  distinctiveness  both  con- 
tribute to  the  result  in  the  hands  of  such  a  writer  as 
Dr.  Copeman,  and  nobody  will  read  his  historical  intro- 
duction without  feeling  that  the  subject  has  acquired  a 
new  interest. 

From  the  historical  the  treatise  passes  to  the  pathol- 
ogj'  of  vaccinia,  and  chapter  ii  takes  up  the  relation- 
ship between  that  disease  and  small-pox.  In  the  third 
chapter  is  most  interestingly  described  the  history  of 
various  lymph  stocks,  and  in  the  fourth  and  fifth  chap- 
ters respectively  the  histologv'  and  the  bacteriology  of 
vaccinia  are  treated  of.  A  brief  though  interesting 
chapter  (the  seventh)  deals  with  the  antitoxic  treat- 
ment of  human  variola,  and  concludes  with  an  expres- 
sion of  doubt  as  to  the  future  of  the  practice  until  culti- 
vation outside  the  body  is  possible  with  the  microbe  of 
variola. 

The  concluding  chapter  is  devoted  to  glycerinated 
lymph,  and  the  subjects  of  the  preparation  and  storage 
of  vaccine  are  continued  in  an  appendix.  The  work,  as 
its  title  implies,  is  essentially  non-clinical,  but  for  the 
histology  and  pathology-  of  vaccination  we  do  not  know 
its  superior. 

Prnciical  ]\fnteria  Medica  for  Nurses.   With  an  Appen- 
dix containing  Poisons  and  their  Antidotes,  with 
Poison  Emergencies;  Mineral  Waters;  Weights  and 
Measures;  Dose  List;  and  a  Glossary  of  the  Terms 
used  in  Materia  Medica  and  Therapeutics.  By 
Emily  A.  M.  Stoxey,  Late  Superintendent  of  the 
Training  School  for  Xurses,  Carney  Hospital,  South 
Boston,  Massachusetts,  etc.    Philadelphia :  W.  B. 
Saunders,  1899.   Pp.  5  to  306.    [Price,  $1.50.] 
This  work  is  no  more  and  no  less  than  a  much 
abridged  materia  medica,  and  we  are  at  a  loss  to  dis- 
cover wherein  lie  its  peculiar  advantages  "  for  nurses  " 
as  compared  with  a  host  of  the  smaller  and  well-known 
works  upon  the  same  subject.   As  we  have  many  times 
said,  we  are  not  of  those  who  esteem  highly  the  teach- 
ing of  a  difficult  subject  by  much  condensation  and 
epitomizing.    As  an  example  of  the  much-attenuated 
text-book,  however,  the  volume  under  discussion  is  not 
ill  prepared. 

The  first  part  of  the  book  is  introductory  and  con- 
cerns pharmacological  classification;  the  second  pre- 
sents drugs,  their  sources,  action  and  uses,  and  doses 
and  toxicolog}',  all  much  abbreviated.  The  third  section 
treats  of  poisons,  antidotes,  emetics,  mineral  waters, 
weights  and  measures,  doses,  etc.  As  we  have  said  al- 
ready, the  book  is  the  equal  of  most  of  its  kind. 


Materia  Medica  and  Therapeutics.  An  Introduction  to 
the  Rational  Treatment  of  Disease.  By  J.  Mitch- 
ell Bruce,  M.  A.  Aberd.,  M.  D.  Lond.,  Fellow  of 


the  Eoyal  College  of  Phvsicians  of  London,  etc. 
Philadelphia:  Lea  Brothers  &  Co.,  1899.  Pp  xii- 
609.    [Price,  $1.50.] 

This  work  commands  our  liigh  regard;  indeed,  we 
k-now  of  none  we  could  more  gladlv  commend  to  the 
student  of  medicine  for  the  pointed  and  forcible  and 
at  the  same  time  interesting  presentation  of  a  most  diffi- 
cult and  none  too  agreeable  subject.  These  qualities 
we  have  discovered  by  a  very  constant  employment  of 
the  book.  The  present  edition  calls  for  no  detailed  con- 
sideration. It  contains  those  recent  additions  to  thera- 
peutic equipment  that  have  shown  themselves  worthy 
of  more  than  temporary  notice,  and  it  conforms  to  the 
most  recent  edition  of  the  British  Pharmacopoeia.  To 
the  American  student  this  latter  fact  can  be  at  most 
but  a  slight  detriment,  for  many  excellent  dose  books 
founded  upon  the  United  States  Pharmacopceia  are  in 
the  market  whose  use  conjointly  with  the  book  before  us 
will  make  an  ideal  combination. 


Treatise  on  Human  Physiology.  For  the  Use  of  Stu- 
dents and  Practitioners  of  Medicine.  Bv  Hexry  C. 
Chap-^iax.  ^l.  D.,  Professor  of  Institutes  of  Medi- 
cine and  ^Medical  Jurisprudence  in  Jefferson  Medi- 
cal College,  Philadelphia,  etc.  Second  edition. 
Illustrated  with  Five  Hundred  and  Ninety-five 
Engravings.  Philadelphia:  Lea  Brothers  &  Co., 
1899.   Pp.  9  to  924.    [Price,  $4.25.] 

The  second  edition  of  Dr.  Chapman's  work  is  con- 
structed upon  the  plan  of  the  first  edition,  but  much 
revision  marks  the  later  issue,  as  physiological  progress 
has  required.  In  particular,  the  additions  concerning 
physiological  chemistry  and  the  functions  of  the  nerv- 
ous system  are  to  be  noted,  but  apart  from  these  fea- 
tures the  work  represents  all  that  is  most  modem  in  the 
knowledge  of  human  physiology  and,  what  is  more,  the 
matter  is  more  than  commonly  well  presented. 


The  Philosophy  of  Memory  and  Other  Essays.  Con- 
sisting of  Articles  on  the  Philosophv  of  Emphasis; 
the  Functions  of  the  Fluid  Wedge;' the  Birth  of  a 
Planet;  the  Laws  of  Riverflow.  "By  D.  T.  Smith, 
M.  D.,  Lecturer  on  Medical  Jurisprudence  in  the 
University  of  Louisville.  Louisville:  John  P.  Mor- 
ton &  Co.,  1899.   Pp.  9  to  203. 

This  title  indicates  the  nature  and  scope  of  this 
little  volume.  It  treats  of  subjects  which  have  long 
occupied  the  writer,  and  they  are  of  general  interest. 
The  essays  are  pleasingly  written  and'thoughtful,  and 
they  contain  many  original  suggestions  and  specula- 
tions. 

BOOKS,  ETC.,  RECEIVED, 

The  X  ewer  Remedies.  Including  their  Svnonyms, 
Sources,  Method  of  Preparation,  Tests,  Solubilities, 
Incompatibles,  Medicinal  Properties,  and  Doses  as  far 
as  kTiown,  together  with  Sections  on  Organo-therapeu- 
tic  Agents  and  DitTerent  Compounds  of  Iron.  A  Refer- 
ence Manual  for  Phvsicians,  Pharmacists,  and  Stu- 
dents. By  Tirgil  Coblentz,  A.M.,  Phar.  M.,  Ph.  D., 
F.  C.  S.,  Professor  of  Chemistry  and  Physics  in  the  jSTew 
York  College  of  Pharmacy,  etc.  Third  Edition,  revised 
and  very  much  enlarged.  Philadelphia :  P.  Blakiston's 
Son  &  Co.,  1899.    Pp.  vi-9  to  147.    [Price,  $1.] 

Twentieth  Century  Practice.   An  International  En- 
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cyclopa'dia  of  Modern  Medical  Science.  By  Leading 
Authorities  of  Europe  and  America.  Edited  by 
Thomas  L.  Stedman,  M.  D.  In  Twenty  Volumes.  Vol- 
ume XVI. — Infectious  Diseases.  New  York:  William 
Wood  &  Co.,  ISUy.   Pp.  v-4  to  785. 

International  Clinics :  A  Quarterly  of  Clinical  Lec- 
tures on  Medicine,  Neurology,  Surgery,  Gynaecology, 
Obstetrics,  Ophthalmology,  Laryngolog}',  Pharyngol- 
ogy,  Ehinology,  Otology,  and  Dermatologj',  and  Spe- 
cially Prepared  Articles  on  Treatment  and  Drugs.  By 
Professors  and  Lecturers  in  the  Leading  Medical  Col- 
leges of  the  United  States,  Germany,  Austria,  France, 
Great  Britain,  and  Canada.  Edited  by  Judson  Daland, 
M.  D.  (Univ.  of  Pa.),  Pliiladelphia,  Instructor  in  Clin- 
ical Medicine  and  Lecturer  on  Physical  Diagnosis  in 
the  University  of  Pennsylvania,  etc.  Volume  I.  Ninth 
Series,  1890.  Philadelphia:  J.  B.  Lippincott  Company, 
1899.   Pp.  ix-303. 

The  Twelve  Tissue  Eemedies  of  Schussler,  com- 
prising the  Theory,  Therapeutic  Application,  Materia 
Medica,  and  a  Complete  Eepertory  of  these  Remedies, 
Homoeopathically  and  Biochemically  Considered.  By 
William  Boericke,  M.  D.,  Professor  of  Materia  Medica 
and  Therapeutics  in  the  Hahnemann  Hospital  College, 
San  Francisco,  etc.,  and  Willis  A.  Dewey,  M.  D.,  Pro- 
fessor of  lilateria  IMedica  in  the  University  of  Michigan 
Homceopalhic  Medical  College,  etc.  Fourth  Edition, 
rewritten  and  enlarged.  Philadelphia:  Boericke  and 
Tafel,  1899.    Pp.  5  to  424.    [Price,  $2.50.] 

Traite  de  medecine.  Deuxieme  edition.  Publiee 
sous  la  direction  de  MM.  Bouchard,  Professeur  de  pa- 
thologic generale  a  la  Faculte  de  medecine  de  Paris,  et 
Brissaud,  Professeur  agrege  a  la  Faculte  de  medecine 
de  Paris,  etc.  Tome  I.  Par  MM.  L.  Guignard,  A. 
Charrin,  P.  liC  Gendre,  G.-H.  Roger.  Avec  figures  dans 
le  texte.  Tome  II.  Par  MM.  A.  Chantemesse,  F. 
Widal,  L.-II.  Thoinot,  L.  Guinon,  E.  Boix,  A.  Ruault, 
W.  CEttinger,  L.  Tollemer.  Avec  figures  dans  le  texte. 
Paris:  Masson  et  Cie.,  1898. 

Twenty-third  Year  Book  of  the  New  York  State 
Reformatory.  For  the  Fiscal  Year  ending  September 
30,  1898. 

The  Treatment  of  Post-Operative  Conditions.  By 
Emory  Lanphear,  M.  D.,  of  St.  Louis.  [Reprinted 
from  the  American  Journal  of  Surgery  and  Gynoecol- 
ogy.] 

Shock.  By  Robert  H.  M.  Dawbarn,  M.  D.  [Re- 
printed from  the  Medical  News.l 


The  Punishment  of  the  Insane. — Dr.  H.  E.  Allin- 
son  (American  Journal  of  Insanity,  April)  says  that 
closely  connected  with  the  question  of  punishment  is 
that  of  responsibility.  Punishment  implies  criminality, 
and  these  two  terms  should  be  divorced  from  insanity. 
The  old  idea  of  retributive  justice  appears  to  have 
taken  firm  root  in  the  minds  of  men,  and  is  hard  to 
eradicate.  The  whole  theory  of  punishment  has  under- 
gone, and  is  still  undergoing,  radical  changes.  Even  the 
sane  are  not  subjected  to  a  tithe  of  the  penalties  once 
imposed.  The  problem  is  to  devise  the  best  means  to 
maintain  law  and  order  and  protect  the  interests  of 
society.    It  is  true  that  the  insane  are  both  trouble- 


some and  dangerous.  They  have  no  right  to  disturb  or 
threaten  the  peace  of  others.  In  hospitals  we  often 
remove  such  unruly  elements  from  quiet  wards  to  noisy 
and  violent  ones  to  insure  freedom  from  annoyance  for 
their  associates.  If  the  change  results  in  the  greater 
self-control  of  the  individual,  we  are  gratified.  So  also, 
if  an  insane  person  is  threatening  injury  to  himself, 
we  should  take  steps  to  prevent  it.  Taking  away  privi- 
leges and  liberties,  however,  is  not  punishment.  By 
analog}',  if  a  sane  man  fractures  his  leg,  the  limb  is 
placed  in  splints  and  he  is  deprived  of  the  pleasure  of 
walking  about.  If  he  should  become  afflicted  with  a 
contagious  disease,  he  is  qiuirautined,  not  as  a  punish- 
ment, but  to  secure  the  health  and  comfort  of  others. 
The  surgeon  determines  upon  what  conditions  and  when 
the  injured  man  may  walk,  and  the  physician  decides 
when  it  is  safe  for  the  patient  to  leave  the  hospital. 
The  dangerous  and  criminal  insane  should  be  judged  by 
a  similar  standard — namely,  the  question  of  their  safety 
to  be  at  large.  It  is  the  only  criterion  that  can  properly 
be  established.  An  insane  man  may  have  to  reap  the 
consequences  of  his  acts,  but  he  should  not  be  punished 
for  them.  Insanity,  instead  of  excusing,  often  lays 
upon  its  victims  a  greater  burden  and  carries  with  it  a 
longer  term  of  confinement  than  that  imposed  by  law 
upon  the  sane.  If  the  insane  were  to  be  held  respon- 
sible for  criminal  acts,  the  majority  of  them  would  be 
imprisoned  for  brief  and  definite  terms.  Those,  there- 
fore, charged  with  dangerous  assaults  would  soon  be  at 
liberty  again  to  attempt  to  injure  or  to  kill.  We  have 
a  case  in  mind  where  an  insane  man  committed  a  homi- 
cide and  served  a  short  term.  After  his  release  he 
killed  a  second  victim  and  was  again  imprisoned,  and 
upon  his  liberation  again  repeated  the  act;  and  still 
again  for  the  fourth  time.  During  his  last  imprison- 
ment he  was  found  to  be  insane,  and  was  committed  as 
a  lunatic.  He  has  now  been  detained  fifteen  j'ears  over 
his  time  in  an  asylum  to  which  he  should  originally 
have  been  committed.  To  hold  a  woman  responsible  be- 
cause she  for  a  time  could  resist  an  insane  impulse  to 
kill  her  child  but  finally  yielded,  would  be  similar  to 
reproaching  one  for  succumbing  to  disease  who,  for  ex- 
ample, should  fight  the  inroads  of  pneumonia  and  walk 
about  until  no  longer  able  to  keep  from  bed.  Society 
is  better  protected  by  the  doctrine  of  irresponsibility. 
Let  the  dangerous  and  criminal  insane  be  sent  to  a  hos- 
pital, and  the  grounds  be  stated  upon  which  they  are 
declared  to  be  irresponsible,  and  let  them  there  be  held 
in  secure  custody  so  long  as  such  grounds  exist.  They 
should  be  weeded  out  from  the  community.  Often  they 
are  depraved  and  degenerate.  Actual  experience  has 
shown  that  the  average  length  of  confinement  of  per- 
sons charged  with  crime  is  greater  in  asylums  than  in 
penal  institutions.  The  insane  criminal  should  be 
placed  in  an  asylum  early  in  his  career,  not  after  having 
run  the  gantlet  of  several  imprisonments  and  the  com- 
mission of  numerous  crimes.  We  believe  where  mental 
disease  exists  associated  with  crime  that  a  careful  scru- 
tiny should  be  made  and  such  persons  detained  for  pro- 
longed observation,  treatment,  and  care ;  a  reasoning 
which  seems  eminently  sound  and  is  supported  by  anal- 
ogy in  every  other  form  of  disease  which  finally  be- 
comes prostrating  to  both  mind  and  body. 

Temperament  as  Indicated  by  the  Teeth. — C.  H. 

Nicholson,  D.  D.  S.  {Dental  Digest,  May),  in  a  paper 
recently  read  before  the  Rochester  Dental  Society,  said 
that  in  this  interesting  theme  of  thought  much  advance 


June  10.  1899.] 


MISCELLANY. 


835- 


had  been  made,  but  the  subject  did  not  receive  the  at- 
tention its  importance  demanded,  and  was  too  readily 
shelved  as  a  hobby,  to  be  ridden  only  on  special  occa- 
sions. Taking  a  brief  survey,  we  found  that  the  teeth  of 
the  bilious  temperament  were  apt  to  be  strongly  col- 
ored, being  of  a  bronze-yellow,  large  and  angular, 
rather  longer  than  wide,  neither  brilliant  nor  transpar- 
ent, with  slight  translucency,  the  gums  heavy  and  firm 
with  angular  festoon,  the  articulation  closely  locked, 
the  corners  nearly  square,  with  proximal  surfaces  in 
contact  a  considerable  portion  of  the  distance  from  the 
cutting  edge  upward.  The  arch  was  nearly  flat  from 
one  cuspid  to  the  other,  and  the  lines  from  this  point 
backward  nearly  straight.  The  dome  of  the  palatine 
surface  was  high  and  nearly  square,  the  rugse  heavy 
and  of  square  formation,  corresponding  to  the  general 
outline. 

In  the  sanguine  we  had  a  creamy-yellow  color,  beau- 
tifully rounded  in  proportion  with  well-developed  cusps, 
the  surfaces  smooth,  the  edges  and  cusps  translucent, 
round,  and  full  festooned,  set  in  a  horseshoe-shaped 
arch,  the  dome  high  and  round,  with  rugae  numerous 
and  graceful.  The  jaw  being  inclined  to  rotate  in  mas- 
tication, the  teeth  articulated  edge  to  edge,  and  were 
very  often  worn  down  to  a  level  surface,  the  proximal 
surfaces  being  in  contact  for  about  half  their  length. 

The  arch  of  the  nervous  was  pointed  like  a  Gothic 
window,  the  incisors  often  overlapping,  while  the  vault 
of  the  mouth  was  high  and  narrow.  Articulation  was 
not  close.  The  teeth  were  pearl  blue  or  gray  in  color, 
long  and  narrow,  with  fine  cutting  edges  and  cusps, 
brilliant  surfaces,  edges  transparent  and  set  in  beauti- 
fully festooned  gums,  corresponding  in  delicate  tracery 
to  this,  the  artistic  temperament. 

The  lymphatic  gave  us  the  large  unshapely  tooth  of 
greater  width  than  length,  with  cusps  poorly  defined 
and  having  an  opaque,  muddy  color.  The  articulation 
was  loose  and  flat  and  the  gums  thick,  without  beauty  of 
outline.  The  arch  was  wide  and  semicircular  in  form, 
and  the  roof  of  the  mouth  low  and  flat  and  not  particu- 
larly marked  with  rugaj. 

The  Intracranial  Effects  of  Bums,  especially  in  Re- 
lation to  Legal  Medicine. — At  a  recent  meeting  of  the 
French  Society  of  Legal  Medicine,  Professor  Strass- 
mann,  of  Berlin  {Gazette  hebdomadaire  de  medecine  et 
de  chirurgie,  February  23d),  communicated  a  some- 
what delicate  problem  in  medical  jurisprudence.  In  a 
house  that  had  been  burned  down  there  was  found  among 
the  ruins  the  half-carbonized  body  of  a  woman  forty- 
two  years  of  age.  The  body  lay  on  the  left  side,  which 
was  relatively  unaffected,  on  a  bed.  The  right  side  was 
completely  consumed,  and  the  bones  denuded  of  soft 
parts.  The  right  side  of  the  face  was  equally  carbonized, 
but  the  cranium  was  entire.  On  removal  of  the  cranial 
vault  there  was  found  over  the  whole  surface  of  the 
right  hemisphere  a  reddish  mass,  dry,  thick,  adherent 
to  the  internal  surface  of  the  skull,  and  separated  from 
the  dura  mater  by  a  layer  of  thick,  dry  grumous  cerebral 
matter,  which  had  escaped  through  a  rent  in  the  dura 
mater  of  the  left  hemisphere  in  the  neighborhood  of  the 
frontal  lobe.  The  tear  was  rounded  with  ragged  edges, 
the  size  of  a  mark  piece.  The  reddish-brown  mass  found 
in  the  interior  of  the  cranium  bore  the  appearance  of  a 
clot  of  coagulated  blood  which  had  been  subjected  to  a 
high  temperature,  and  this  was  confirmed  by  micro- 
scopical examination.  Its  maximum  thickness  was 
about  five  millimetres,  and  it  adhered  firmly  to  the  bone. 


The  cerebral  matter  found  outside  of  the  dura  mater 
was  altered  and  dried ;  in  some  parts  it  was  a  centi- 
metre and  a  half  in  thickness.  The  cranial  vault  was 
intact.  The  husband  of  the  victim  was  suspected  of 
having  killed  his  wife  and  set  fire  to  the  house,  and  the 
experts  were  asked  whether  the  extrameningeal  haem- 
orrhage was  to  be  attributed  to  external  violence  in- 
flicted before  the  fire,  or  if  the  latter  was  adequate  to 
produce  it ;  also  information  was  sought  as  to  the  origin 
of  the  rent  in  the  dura  mater.  On  the  last  point  the 
experts  were  of  the  unanimous  opinion  that  the  expan- 
sion of  the  gases  in  the  interior  of  the  cranium  under 
the  influence  of  heat  was  quite  adequate  to  account  for 
the  condition.  The  former  question  was,  however,  more 
difficult,  and  most  of  the  experts  held  that  it  had  been 
caused  by  external  violence,  which  it  is  known  can  pro- 
duce rupture  of  the  dura  mater  without  injury  to  the 
skull.  Professor  Strassmann,  however,  considered  the 
haemorrhage  also  as  an  effect  of  combustion.  He  had,  as 
it  happened,  recently  made  an  autopsy  on  three  cadavers 
burned  almost  to  cinders  in  the  explosion  of  a  match 
factory.  In  one  of  them  there  was  found  between  the 
cranium  and  the  dura  mater  a  thick  brownish  layer,  re- 
sembling in  all  respects  the  one  described,  and  consisting 
also  of  calcined  blood.  The  fact  of  an  explosion  might 
certainly  have  suggested  an  external  shock,  but  careful 
examination  revealed  around  it  the  presence  of  drops  of 
effused  fat,  whose  total  volume  measured  several  cubic 
centimetres.  This  fat  evidently  came  from  the  cranial 
bones,  whence  it  had  oozed  as  the  result  of  heat,  from 
which  fact  Professor  Strassmann  suggested  that  the 
blood  might  have  had  a  similar  origin  from  the  bones 
and  soft  parts.  He  instituted,  therefore,  a  series  of 
experiments  upon  human  cadavers  and  on  the  heads  of 
animals,  and  found  that  whenever  the  head  was  exposed 
to  a  severe  heat  sanguineous  exudation  occurred  on  the 
inner  table  of  the  cranial  vault.  The  following  condi- 
tions were  foimd  to  be  necessary:  1.  A  local  action 
of  the  flames  on  a  limited  portion  of  the  cranium.  2.  A 
flame  sufficiently  intense  to  carbonize  the  soft  parts  and 
profoundly  attack  the  bone.  3.  The  cranium  intact  and 
not  rent  by  the  action  of  heat. 

The  United  States'  Example  in  the  Matter  of  Hospi- 
tal Ships  Followed. — According  to  the  British  Medical 
Journal  for  April  2!)th,  the  example  given  by  the  United 
States  during  the  Spanish-American  war  of  fitting  out 
an  ambulance  ship  under  the  Ked  Cross  regulations  has 
been  followed  in  Austria.  The  vessel  has  been  named 
the  Gi-af  FaU-enhayn,  after  the  first  president  of  the 
Austrian  Eed  Cross  Society.  The  new  steamer,  which 
has  an  estimated  speed  of  nine  knots,  has  an  isolated 
wing  for  infectious  cases,  and  two  bath  rooms,  and  is 
provided  with  all  modern  hygienic  requirements.  Its 
equipment,  which  is  now  complete,  includes  four  life- 
boats and  two  disjointable  rafts.  The  Austrian  Eed 
Cross  Society  is  the  first  institution  of  the  kind  in  Eu- 
rope which  possesses  a  permanent  naval  ambulance. 

The  New  Anatomy. — Practical  Medicine  for  May 
has  collected  the  following  instances  of  the  newer  (lit- 
erary) anatomy: 

The  murderers  have  discovered  some  astonishingly 
vulnerable  parts  of  the  human  anatomy  of  late.  From 
a  paper  this  morning  we  learn  that  a  Georgia  colonel 
was  "shot  in  the  ticket  office";  the  other  day  a  man 
was  fatally  shot  "  through  his  door,"  and  not  long  ago 
another  received  a  fatal  wound  "  in  his  window." — New 
York  Commercial  Advertiser. 


836 


MISCELLANY. 


[N.  Y.  Med.  Jottb. 


He  kissed  her  passionately  upon  her  reappearance. 
— Jefferson  Soiivenir. 

She  whipped  him  upon  his  return. — Hawkeye. 

He  kissed  her  back. — Constitution. 

She  seated  herself  upon  his  entering. — Albia  Demo- 
crat. 

We  thought  she  sat  down  upon  her  being  asked. — 
Saturday  Oossip. 

She  fainted  upon  his  departure. — Lynn  Union. 

He  kicked  the  tramp  upon  his  sitting  down. — Amer- 
ican Pharmacist. 

We  feel  compelled  to  refer  again  to  the  poor  woman 
'who  was  shot  in  the  oil  regions  some  time  ago. — The 
Medical  World. 

And  why  not  drop  a  tear  for  the  man  who  was  fatally 
stabbed  in  the  rotunda,  and  for  him  who  was  kicked  on 
the  highway?  For  all  the  above  we  are  indebted  to  the 
Medical  Age,  but  it  fails  to  mention  the  fact  of  the 
woman  being  accidentally  shot  in  the  waterworks  or  the 
man  injured  upon  the  long  bridge. — Colorado  Medical 
Journal. 

The  New  York  Medical  Gymnastic  and  Massage 
Society  has  been  incorporated  for  the  purpose  of  rais- 
ing the  standard  of  the  practice  of  medical  gymnastics 
.and  massage.  Dr.  H.  C.  Thompson  is  the  president, 
and  Dr.  H.  V.  Barcla,y  the  secretary.  There  is  an  ad- 
visory board  consisting  of  Dr.  Thomas  E.  Satterthwaite, 
Dr.  Andrew  H.  Smith,  Dr.  Leonard  Weber,  Dr.  William 
T.  Bull,  Dr.  George  H.  Woolsey,  Dr.  Henry  L.  Cochran, 
Dr.  A.  J.  C.  Skene,  Dr.  Clement  Cleveland,  Dr.  T. 
Halstead  Myers,  Dr.  Henry  Ling  Taylor,  Dr.  William 
M.  Leszynsky,  and  Dr.  Charles  L.  Dana. 

The  Jaw  and  its  Uses. — According  to  the  Dental 
Digest  for  April,  in  an  address,  James  A.  Eeed,  the 
prosecuting  attorney  of  Missouri,  said :  "  Now  here  are 
two  professions  living  each  by  the  jaw  of  man,  yet  dis- 
tinguished in  this :  The  lawyer  uses  his  own  jaw  as 
a  weapon  of  attack  and  defense;  the  dentist  attacks  the 
jaw  of  another  with  a  weapon,  and  there  is  no  defense. 
The  dentist  uses  the  jaw  as  an  end;  the  lawj'er,  as  a 
means  to  an  end.  Observe,  too,  the  interdependence  of 
these  two  professions.  For  if  the  jaw  is  the  lawyer's 
weapon,  then  the  dentist  who  keeps  this  weapon  in  good 
Tvorking  order  becomes  a  particeps  criminis,  and  this 
is  probably  the  toughest  thing  ever  said  of  any  dentist, 
living  or  dead." 

The  Administration  of  Chloroform  in  the  Street. — 

The  Lancet  for  ]\Iay  20th,  in  a  letter  from  its  Berlin 
■correspondent,  says : 

"  A  curious  event — the  administration  of  chloro- 
form in  a  public  place — happened  lately  in  Berlin.  A 
woman,  in  trying  to  jump  from  an  electric  tramcar 
running  at  full  speed  through  the  Friedrich-strasse,  fell 
and  her  right  foot  was  caught  between  the  platform  and 
a  wheel.  Police  and  firemen  made  long  but  fruitless 
attempts  to  extricate  the  woman,  who  screamed  piteous- 
Iv.  Medical  help  was  then  sought  at  the  neighboring 
university  hospital,  from  which  a  surgeon  and  two  as- 
sistants were  sent.  The  surgeon  decided  to  administer 
chloroform  in  order  to  facilitate  the  work  of  rescue,  and 
did  so  in  the  busy  thoroughfare  and  in  the  presence  of 
a  great  crowd.  The  tramcar  was  raised  with  lifting 
jacks,  and  when,  after  more  than  an  hour,  the  woman 
was  released  from  her  terrible  position  with  compara- 
tively slight  contusions,  the  surgeon  was  loudly  ap- 
plauded by  the  spectators." 


Sacra  Fames. — The  leech  is  great  on  "  low  diet." 
Having  got  a  poor  mortal  in  his  clutches  with  typhoid 
fever,  after  many  weary  days  of  starvation  (for  the 
patient)  he  relented  and  said:  "Well,  my  friend,  would 
you  like  a  small  chicken  to-day  ?  "  "  Indeed  I  should," 
replied  the  invalid.  "  Well,"  said  the  leech,  "  what 
shall  it  be  stuffed  with  ?  "  "  Another  chicken,  please, 
sir,"  replied  the  empty  one. — Echoes  from  a  Mining 
Camp. 

A  New  Combined  Vaccine  Point  and  Scarificator. — 

Dr.  L.  A.  Denis,  of  West  Hoboken,  New  Jersey,  has  been 
kind  enough  to  send  us  a  specimen  of  a  vaccine  point 
resembling  the  ordinary  ivory  lancet-shaped  point, 
pierced  longitudinally  by  a  needle  the  free  point  of 
which,  extending  somewhat  beyond  the  vaccine  blade, 
serves  as  a  scarificator. 

To  a  Delinquent  Patient. — The  North  Carolina 
Medical  Journal  for  May  20th  quotes  the  following 
from  the  Gross  Medical  College  Bulletin: 

If  I  should  die  to-night — 
And  you  should  come  to  my  cold  corpse  and  say, 
Weeping  and  heartsick,  o'er  my  lifeless  clay; 

If  I  should  die  to-night — 
And  you  should  come  in  deepest  grief  and  woe. 
And  say,  "  Here's  that  ten  dollars  that  I  owe," 
I  might  arise  in  my  great  white  cravat 
And  say,  "  What's  that  ?  " 

If  I  should  die  to-night — 
And  you  should  come  beside  my  corpse  to  kneel. 
Clasping  my  bier  to  show  the  grief  you  feel; 

I  say  if  1  should  die  to-night — 
And  you  should  come  to  me,  and  there  and  then 
Just  even  hint  'bout  paying  me  that  ten, 
I  might  arise  awhile — but  I'd  drop  dead  again. 

The  "  Ophthalmotrician." — The  following  resolu- 
tions, presented  by  Dr.  Louis  J.  Lautenbach,  of  Phila- 
delphia, and  supported  and  seconded  by  Dr.  S.  S.  Tow- 
ler,  of  Marionville,  were  unanimously  adopted  by  the 
Medical  Society  of  the  State  of  Pennsylvania,  on 
Wednesday,  Maj^  17th: 

Resolved,  That  it  is  the  opinion  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  that  opticians  are 
not  qualified  by  their  training  nor  are  they  legally  quali- 
fied to  perform  the  work  of  the  oculist,  and  they  should 
not  be  the  consultants  of  regular  physicians.  Further, 
it  is 

Resolved,  That  all  physicians  are  requested  to  call 
their  brother  physicians  in  consultation,  thus  discounte- 
nancing the  growing  pretenses  and  assurances  of  the 
optician  and  his  brother,  the  graduate  optician,  or,  as 
he  is  beginning  now  to  call  himself,  the  "  ophthalmo- 
trician." 

It  is  Dr.  Lautenbach's  praiseworthy  purpose  to  pre- 
sent similar  resolutions,  substituting  American  Medical 
Association  for  Medical  Society  of  the  State  of  Penn>- 
sylvania,  for  adoption  by  the  American  Medical  Asso- 
ciation at  Columbus,  on  Tuesday  morning,  June  6th. 

Liquefied  Air  and  Hot  Rooms. — According  to  the 
North  Carolina  Medical  Journal  for  May  20th,  liquefied 
air  has  been  suggested  as  a  possible  means  of  cooling 
the  sick  room  in  hot  weather. 

The  Death  of  Dr.  Georges  Assaky,  of  Bucharest,  is 

announced  as  having  taken  place  on  April  22d.  He  was 
forty-four  years  old. 
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SOME  REMARKS  UPON 
OBSTETRICS  IN  PRIVATE  PRACTICE.* 
By  J.  CLIFTON  EDGAR,  M.  D. 

In  an  age  of  brilliant  surgical  operations,  of  bac- 
teriology and  serum  therapy,  we  are  prone  to  lose  our 
interest  in  those  procedures  which  form  part  of  the 
routine  work  of  the  general  practitioner.  My  excuse 
for  bringing  such  a  time-honored  subject  as  the  above 
before  this  society  is  the  firm  belief  that  the  last  word 
has  not  yet  been  spoken  about  so  prosaic  a  topic  as  the 
management  of  normal  labor. 

I  believe  I  am  correct  in  stating  that  the  general 
practitioner  and  obstetrician  are  too  apt  to  consider  only 
mortality  in  their  results,  and  to  pass  over  entirely  the 
question  of  morbidity.  Even  to-day  in  midwifery  the 
influence  upon  morbidity,  the  ultimate  consequences  of 
a  mild  puerperal  septic  process,  are  too  apt  to  pass  un- 
recognized by  the  obstetrician,  until  his  case  passes  into 
the  hands  of  the  gynsecologist  for  the  cure  of  chronic 
i  uterine  and  circumuterine  inflammation,  which  had  its 
origin  in  some  lapse  from  true  aseptic  principles  during 
the  management  of  what  we  are  pleased  to  term  normal 
labor. 

We  hear  daily  of  a  reduced  mortality  and  little  or 
nothing  of  a  lowered  morbidity  rate.  It  is  with  the  ob- 
ject of  referring  to  some  of  the  lapses  from  aseptic 
principles  and  the  means  to  avoid  them  in  the  manage- 
nent  of  normal  labor  that  this  paper  is  presented  this 
vening. 

We  start  out  with  the  premise  that  the  whole  pro- 
ess  of  labor,  properly  considered,  is  a  conservative  pro- 
ess  whose  tendency  is  to  prevent  sepsis,  and  it  should 
e  our  aim  not  to  thwart  this  process  or  supplant  it  by 
ethods  of  art,  but  to  follow  and  aid  it,  only  interfering 
hen  for  one  reason  or  another  the  resources  of  Nature 
rove  insufficient. 

Recently  the  writer  received  the  following  letter  of 
nquiry,  which  bears  directly  upon  the  subject: 

Washington,  D.  C,  December  12,  1898. 

My  dear  Doctor  :  Will  you  kindly  advise  me  re- 
arding  the  following  points : 

"  1.  Do  you  refer  your  patients  to  some  dealer  from 
horn  they  can  procure  an  obstetric  outfit,  or  do  you 
struct  each  patient  how  to  prepare  and  sterilize  vul- 
ar  napkins,  abdominal  binders,  surgical  dressings,  etc.  ? 

"2.  What  obstetrical  bag  do  you  advise;  has  it  a 
erilizer  and  lamp  combined;  where  can  such  a  bag  be 
btained,  the  price,  etc.  ? 

"  3.  What  is  the  best  way  to  keep  records  of  obstet- 
cal  cases  ? 

"  Thanking  you  in  advance,  believe  me 

"  Very  truly  yours. 


*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  1899. 


In  order  to  bring  out  the  suggestions  I  desire  to 
emphasize,  I  do  not  think  we  can  do  better  than  take 
the  above  letter  as  our  text. 

I.  The  Obstetric  Outfit.— Shall  the  obstetric  outfit 
be  prepared  by  the  patient  or  nurse,  or  shall  it  be  pro- 
cured already  prepared  from  some  dealer  in  surgical 
dressings  ? 

A  further  question  naturally  suggests  itself— name- 
ly, of  what  does  the  obstetric  outfit  to-day  consist  ? 

Aside  from  the  "mother's  outfit,"  meaning  the 
clothes  she  will  need  during  her  lying-in  period,  and 
the  "baby's  outfit,"  including,  if  possible,  a  "baby 
basket,"  the  obstetric  outfit  should  at  least  include  the 
following  articles: 

1.  A  douche  pan,  preferably  square  and  of  enamel 
or  agate  ware. 

2.  Two  ordinary  rubber  blankets,  or  two  pieces  of 
rubber  sheeting,  one  one  yard  square  and  the  other  two 
yards  square. 

3.  Three  or  four  dozen  soft  napkins  for  vulvar 
dressings,  or  the  same  number  of  vulvar  pads  from  a 
surgical-dressing  dealer. 

4.  One  or  two  pounds  of  sterilized  absorbent  cot- 
ton, or  twenty-five  yards  of  cheese  cloth  or  sterilized 
gauze.    This  for  sponging. 

5.  Six  abdominal  binders  of  soft  muslin  or  mull, 
eighteen  inches  wide  and  preferably  made  to  fit  the 
figure  at  the  sixth  month  of  gestation. 

6.  Two  hand  brushes. 

7.  Some  old  linen  for  the  baby's  eyes  and  mouth. 

8.  Four  ounces  of  tincture  of  green  soap. 

9.  Bottle  of  sublimate  tablets. 

3  0.  Seven  ounces  of  chloroform. 

11.  Four  ounces  boric  acid,  powdered. 

12.  One  tube  of  sterile  white  vaseline  (for  the 
baby). 

13.  Small  and  large  safety  pins  and  bank  pins. 

If  there  is  no  nurse  available  before  labor  sets  in, 
and  it  is  necessary  for  the  patient  to  see  to  the  cleansing 
of  the  above  articles,  she  may  be  instructed  to  pin  the 
douche  pan,  rubber  sheeting,  and  hand  brushes  sepa- 
rately in  coarse  kitchen  towels  and  boil  for  half  an  hour 
in  an  ordinary  wash  boiler.  The  articles  so  boiled  are 
tlien  dried  without  removing  the  towels,  put  away,  and 
not  opened  until  the  time  of  labor. 

The  soft  napkins,  if  these  are  to  be  used  for  vulvar 
dressings,  should,  freshly  laundered,  be  pinned,  half  a 
dozen  in  a  package,  in  coarse  kitchen  towels  and  put 
away  until  the  onset  of  labor.  The  nurse  is  then  in- 
structed to  sterilize  one  package  at  a  time  by  placing 
in  the  oven  until  the  outer  covering  is  scorched.  For 
sterilizing  instruments  and  dressings  in  the  oven  of  the 
kitchen  range,  one  only  requires  a  thermometer  grad- 
uated to  200°  C,  so  as  to  prevent  the  temperature  rising 
too  high,  and  to  make  sure  that  140°  C.  is  obtained.  The 
absorbent  cotton,  the  old  linen  for  the  baby's  eyes,  and 
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the  cheese  cloth  are  treated  in  the  same  way,  the  two 
latter  being  cut  up  into  convenient  pieces  and  sterilized 
as  needed.  It  is  suiBcient  that  the  abdominal  binders 
be  thoroughly  laundered  and  pinned  separately  in  fresh- 
ly laundered  towels  until  needed. 

Further  articles  to  be  ia  readiness  at  the  time  of 
labor,  and  obtainable  in  most  households,  should  in- 
clude : 

Articles  to  he  in  Readiness  at  Time  of  Labor. — 1. 
Arrangements  for  an  abundant  supply  of  hot  water. 

2.  A  bowl  for  vomited  matter. 

3.  Two  clean  earthen,  agate,  enamel,  or  paper  ware 
bowls  for  hand  cleansing. 

4.  A  clean  bowl  for  the  placenta. 

5.  Three  pitchers:  one  for  boiling  water,  one  for 
cold  boiled  water,  and  one  for  mixing  antiseptic  solu- 
tions. 

6.  A  clean  cup  or  tumbler  with  boric-acid  solution 
and  gauze  or  old  linen  wipes  for  the  bab)''s  eyes. 

7.  A  half  dozen  freshly  laundered  old  linen  sheets 
to  serve  as  bed  pads  or  pilches. 

8.  An  abundant  supply  of  freshly  laundered  sheets 
and  towels. 

9.  A  change  of  night  clothing,  warmed,  for  the 
mother. 

10.  A  warm  blanket  to  receive  the  baby. 

Of  these  articles,  the  four  bowls,  the  cup,  and  the 
three  pitchers  should  be  scrubbed  with  soap  and  water 
and  boiled  in  a  wash  boiler,  or  at  least  scalded  out. 

It  is  sufficient  that  the  old  sheets  to  be  used  as  bed 
pads  and  ihe  usual  bed  sheets  and  towels  are  freshly 
laundered. 

For  special  cases,  however — for  example,  breech  pres- 
entations— it  is  desirable  that  half  a  dozen  towels  are 
sterilized  by  boiling  or  by  drj'  heat  in  the  oven,  as  de- 
scribed above. 

It  will  be  noticed  that  the  time-honored  douche 
bag  and  tube  have  not  been  referred  to,  and  this  is  be- 
cause we  do  not  employ  douches  except  for  a  positive 
indication;  and,  further,  because  we  believe  these  arti- 
cles should  be  part  of  the  physician's  obstetric  outfit, 
sterilized  and  cared  for  under  his  direct  supervision. 
I  know  of  no  reason  why  a  patient,  be  she  ever  so 
wealthy,  should  purchase  an  instrument  which  may  he 
needed,  and,  like  other  surgical  appliances,  should  only 
be  used  by  the  physician  himself,  or  under  his  direct 
supervision.  For  it  is  my  firm  conviction  that,  both 
from  the  clinical  and  bacteriological  standpoint,  an  in- 
tra- or  post-partum  douche,  be  it  never  so  carefully  ad- 
ministered, carries  with  it  a  distinct  risk  of  infection, 
and  invoh  os  a  responsibility  which  diould  not  be  Ughtly 
assumed. 

!Mo?t  or  all  of  the  articles  contained  in  the  above  list 
of  the  "  obstetric  outfit "  can  to-day  be  obtained,  steril- 
ized in  their  final  wrappers  and  ready  for  use,  from 
many  of  the  dealers  in  surgical  dressings,  notably  Van 
Horn  &  Co.,  New  York;  Kalish,  Xew  York;  Johnson 


&  Johnson,  Xew  York;  and  Fraser  &  Co.,  Xew  York, 
at  prices  for  the  outfit  var}-ing  from  four  to  thirty 
dollars. 

These  obstetric  outfits,  cleansed  and  sterilized,  are 
usually  packed  and  sealed  in  a  neat  box,  thus  allowing 
the  contents  to  be  kept  intact  until  needed. 

The  contents  of  these  outfits  varj'  somewhat  in  de- 
tail, but  the  following  Hst  contains  the  essentials: 

Obstetric  Outfit. — 1.  Agate-ware  (square)  douche 
pan. 

2.  Sterilized  bed  pads. 

3.  Sterilized  vulvar  pads. 

4.  Sterilized  absorbent  cotton. 

5.  Sterilized  absorbent  gauze. 

6.  Two  pieces  of  rubber  sheeting  or  two  ordinary 
rubber  blankets,  one  for  permanent  labor  bed  and  the 
second  for  the  draw  sheet. 

7.  Abdominal  binders. 

8.  Glass  and  rubber  catheter. 

9.  Scrub  or  hand  brush. 

10.  Sterilized  tape  for  cord. 

11.  Sublimate  tablets;  boric  acid  powdered;  chloro- 
form ;  ergot ;  borated  talcum  powder ;  soap ;  tube  of 
sterile  vaseline:  safety  pins. 

II.  An  Aseptic  Obstetric  Case  and  Sterilizer  Com- 
bined.— For  over  a  year  I  have  been  experimenting 
Tvith  different  patterns  of  bags  and  cases  in  order  to  ful- 
fill the  requirements  of  private  practice.  I  have  al- 
ways looked  upon  leather  obstetric  bags  with  suspicion 
and  fear,  because  of  the  difficulty  of  cleansing  them, 
and  because  articles  to  be  used  in  the  lying-in  room 
can  not  be  safely  carried  in  them  unless  such  articles 
and  instruments  are  boiled  immediately  before  use. 
Further,  we  believe  that  the  ordinary  leather  obstetric 
bag  which  has  been  from  one  case  to  another,  in  cabs 
and  street  cars,  which  of  necessity  has  had  its  interior 
soiled  by  bloody  fingers  and  instruments,  green  soap, 
ergot,  or  other  drugs,  has  no  place  in  the  lying-La  room 
in  the  present  age  of  aseptic  surgery.  Leather  obstetric 
bags,  therefore,  can  not  be  recommended,  because  of 
the  difficulty,  if  not  impossibility,  of  cleansing  them.  I 
have  recently  (December  20,  1898)  had  cultures  taken 
from  the  interior,  especially  the  corners  and  angles,  of 
six  obstetric  leather  bags,  in  the  bacteriological  labora- 
tory of  the  Cornell  University  Medical  College,  and, 
although  the  results  as  reported  from  these  cultures 
proved  negative,  such  evidence,  of  course,  is  insufficient. 

Linen  obstetric  bags  which  can  be  boiled  or  steriUzed 
by  steam  have  been  used  in  Germany. 

Diihrssen  has  used  an  asbestos  bag,  which  can  be 
sterilized  by  drv  heat  with  the  instruments  in  situ. 

Aluminum  I  have  experimented  with,  but  find  un- 
suitable by  reason  of  the  uncertain  composition  of  the 
metal. 

The  ideal  obstetric  case  is  one  made  entirely  of 
metal,  which  will  permit  of  cleansing  by  dry  heat,  steam,! 
or  boiling.    Such  a  case  may  be  contained  for  transp*^ 
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tation  in  a  suitable  holder  or  bag.  The  bag-shaped 
jover  is  preferable  because  more  convenient  and  con- 
ventional. 

The  great  disadvantage  of  a  metal  case,  in  addition 
to  its  greater  cost,  is  its  additional  weight. 

The  aseptic  metal  obstetric  case,  which  I  here  rec- 
jmmend,  is  the  result  of  much  experimenting,  and 
weighs  but  sis  pounds  more,  including  leather  holder 
ar  case,  than  an  ordinary  leather  obstetric  bag.  The 
weight  of  the  case  complete,  with  glassware  filled  and 
including  a  Tarnier  forceps,  is  twenty-five  pounds. 

This  increased  weight  can  be  further  reduced  some 
two  pounds  by  the  use  of  lighter  metal  in  the  manufac- 
ture of  the  case. 

From  actual  experience  over  a  period  of  several 
months  we  believe  that  the  inconvenience  of  the  addi- 
tional five  or  six  pounds  is  more  than  overbalanced  by 
the  many  advantages  of  such  a  ease,  not  the  least  of 
which  is  cleanliness. 

The  case  practically  consists  of  two  trays,  male  and 
female,  made  of  sheet  iron  and  enameled  in  white  at 
a  temperature  of  several  hundred  degrees  (Fig.  1). 
The  male  or  larger  tray  measures  17  X  8  X  6  inches, 
partially  fits  into  the  shallower  female  tray  (17  X  8  X 
3 J  inches),  leaving  a  space  of  two  inches,  in  which  space 
is  contained  a  third  tray  made  of  canvas,  vtdth  loops  and 
jompartments  to  contain  the  glassware  of  the  case 


■  1.— Leather  holder  of  case  above  ;  below,  male  and  female  trays,  showing 
some  of  the  contents  of  the  former,   (t'rom  photograph.) 

'ig.  2).  A  leather  holder  or  case  covers  both  trays 
'len  fitted  together,  and  strong  straps  hold  all  firmly 
ijether.  Two  leather  holders  are  made.  The  sim- 
];st  and  cheapest  is  one  with  opening  below,  which  is 


simply  dropped  over  the  trays,  and  straps  prevent  the 
latter  from  falling  out  (Fig.  1).  A  more  elaborate 
holder  is  one  made  on  the  ordinary  bag  plan,  but  with- 
out bottom  other  than  one-inch  side  flaps;  this  also 


Fig.  2.— Smaller  female  tray  above,  containing  canvas  tray,  with  cover  of  latter 
thrown  back  to  expose  its  contents  :  larger  male  tray  below,  with  some  of  its 
contents  showing.    cFrom  photograph.) 

drops  over  the  trays  and  is  strapped  in  place.  The  top 
of  this  holder  opens  as  an  ordinary  bag,  thus  obliterat- 
ing all  but  lateral  corners,  and  allowing  of  thorough 
cleansing. 

My  objects  in  having  the  case  thus  made  of  two 
trays,  one  large  and  the  other  small,  and  both  enameled 
at  a  high  temperature,  with  an  inner  canvas  tray  to  con- 
tain the  glassware,  are  as  follows : 

1.  The  case  is  aseptic.  The  case  proper  can  always 
be  rendered  sterile  before  being  taken  to  a  confinement 
case  by  either  boiling,  baking  in  an  ordinary  kitchen 
oven,  or  by  steam  under  pressure,  as  the  size  of  the  case 
permits  its  being  sterilized  in  the  medium-sized  steam 
sterilizer  of  the  market.  No  matter  what  the  charac- 
ter of  the  case  attended,  be  it  ever  so  septic,  or  instru- 
ments, douche  bag,  catheter,  gown,  etc.,  ever  so  soiled 
with  pus  and  blood  when  thrown  into  the  case  to  be  car- 
ried home,  the  entire  outfit  can  be  placed  in  a  wash 
boiler  and  rendered  sterile  in  a  short  period  of  time  by 
boiling. 

2.  Such  a  case  furnishes  us  at  the  bedside,  after  the 
canvas  tray  is  removed  from  the  smaller  tray  and  the 
contents  from  the  larger,  with  two  sterile  receptacles 
which  may  be  put  to  a  number  of  uses  and  will  often 
prove  most  valuable  and  convenient.  For  example, 
aside  from  a  supply  of  hot  water,  in  an  emergency  noth- 
ing m-ore  need  be  required  to  conduct  a  case  of  confine- 
ment than  the  case  and  its  contents ;  as  the  larger  tray, 
which  holds,  when  half  full,  six  quarts,  may  be  used 
to  wash  the  hands  and  forearms  in  soap  and  water,  and 


840 


EDGAR:    OBSTETRICS  IX  PRIVATE  PRACTICE. 


[X.  Y.  Med.  Jouk., 


the  smaller  female  tray,  which  holds  when  half  full 
three  quarts,  to  disinfect  the  hand  and  forearm  in  subli- 
mate solution. 

3.  The  length  of  this  tray  (seventeen  inches)  per- 
mits of  the  entire  forearm  being  submerged  in  the  sub- 
limate solution,  an  advantage  that  will  quickly  be  appre- 
ciated by  the  surgeon  (Fig.  3). 

4.  The  writer  is  in  the  habit  of  using  the  smaller 
female  tray  as  a  sterilizer.  The  obstetric  forceps  I 
boil  just  before  using  it.  It  is  after  use  scrubbed  with 
soap  and  hot  water  and  a  hand  brush  by  my  office  nurse, 
then  boiled  in  an  ordinary  fish  kettle,  wiped  dry, 
pinned  in  a  freshly  laundered  towel,  and  placed  with 
the  other  articles  in  the  case  ready  for  the  call. 

When  in  the  course  of  labor  indications  point  to  the 
use  of  forceps,  the  instrument,  still  pinned  in  the  towel, 
is  placed  in  the  smaller  tray  of  the  case,  and  sent  to 
the  kitchen  to  be  boiled  for  an  hour.  The  boiling  water 
is  poured  off  in  the  kitchen,  and  the  forceps,  still  in  its 
towel,  is  brought  in  the  tray  to  the  bedside,  and  the  towel 
is  only  removed  after  the  patient  and  the  operator's 
hands  have  been  prepared  for  operation. 

5.  The  larger  tray,  again,  by  reason  of  its  size, 
makes  an  excellent  bath  in  which  to  plunge  an  asphyxi- 
ated child,  and  one  has  always  at  hand  a  convenient 
bath  tub  in  which  a  modified  Byrd's  method  of  artificial 
xespiration  can  be  carried  on,  the  child  being  meanwhile 
submerged  in  very  hot  water  (Fig.  4). 

6.  The  advantages  of  the  inner  canvas  tray,  which 
rests  in  the  space  between  the  two  metal  trays,  will  be 
readily  appreciated  (Fig.  2).  This  tray  is  practically  a 
canvas  case,  measuring  17  X  8  X  2  inches,  with  a  lid, 
and  canvas  handles  at  either  end  to  lift  it  out  of  the 
smaller  metal  tray  (Fig.  2).  My  object  in  using  can- 
vas here,  with  a  separate  loop  or  compartment  for  each 
piece  of  glassware  or  instrument,  was  to  secure  a  noise- 
less tray  for  this  part  of  the  physician's  obstetric  outfit, 
one  in  which  the  articles  are  all  in  plain  sight,  so  as  to 
be  selected  at  an  instant's  notice,  and  one,  moreover. 


Fig.  3. — Smail  female  tray  used  to  submerge  hand  and  forearm  in  sublimate 
eolation.   (From  photograph.) 

that  can  be  repeatedly  cleansed  by  boiling  whenever 
soiled  by  bloody  fingers,  soap,  vaseline,  or  ergot.  The 
principle  of  "  a  place  for  everything,  and  everything  in 
its  place,''  is  here  adhered  to.    Each  loop  has  stamped 


over  it  in  bold  type  and  indelible  ink  the  name  of  its 
contents,  so  that  any  desired  article  can  be  selected  at 
a  glance  and  the  absence  of  any  article  readily  detected. 
Until  one  has  actually  used  such  an  arrangement  of  the 


Fio.  4.— Large  male  tray  need  as  a  bath  for  an  asphyxiated  infant.   (From  pho- 
tograph at  Emergency  Hospital.) 

physician's  obstetric  outfit  at  the  bedside  no  description 
can  possibly  convey  the  convenience  and  satisfaction  of 
having  everything  necessary  for  an  emergency  or  ordi- 
nary labor  thus  spread  out  before  one,  all  labeled  and 
contained  in  an  aseptic  case. 

7.  The  case  as  a  whole  is  readily  converted  into  an 
ideal  obstetric  operating  case  by  the  addition  of  the  de-  ■ 
sired  instruments  pinned  in  towels  and- placed  in  the 
larger  of  the  two  trays,  for  which  purpose  sufficient 
room  has  been  provided.  The  length  of  the  large  tray  . 
permits  of  Tarnier's  forceps,  a  cranioclast,  and  cephalo- 
tribe  being  carried  in  it. 

Contents  of  the  Case. — a.  In  large- male  tray: 

1.  Clean  apron.  ^ 

2.  Kelly  pad. 

3.  Canvas  lithotomy  sling. 

4.  Four-quart  sterile  douche  bag  (pinned  in  towel). 

5.  Metal  receptacle  containing  sterile  vaginal  and 
douche  tubes  and  glass  catheter. 

6.  Volsella,  dressing,  needle,  and  tongue  forceps  and 
scissors  (pinned  in  towel). 

7.  Obstetric  forceps  (pinned  in  towel). 

8.  Sterile  cotton  and  plain  gauze. 

9.  Five-per-cent.  iodoform  gauze. 

10.  Two  sterile  nailbrushes. 

The  two  metal  and  the  one  canvas  tray  having  beei' 
cleansed  by  boiling  or  dry  or  moist  heat,  as  already  de- 
scribed, each  of  the  various  articles  contained  in  th( 
above  list  is  cleansed  in  a  different  manner  in  ordei,  . 
to  secure  surgical  cleanliness. 

1.  The  apron  is  simply  freshly  laundered. 

2.  The  Kelly  pad  is  usually  cleansed  by  my  offio 
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nurse  with  laundry  soap,  hot  water  and  brush,  and 
finally  with  a  l-to-20  carbolic-acid  solution ;  should  the 
pad  be  used  about  a  case  where  a  suspicion  of  sepsis  ex- 
ists, it  is  boiled  for  half  an  hour. 

3.  The  Kelly  canvas  Uthotomy  sling  is  made  of 
canvas,  galvanized  iron  rings,  and  brass  buckles,  and  is 
always  boiled  for  half  an  hour  after  use. 

4.  The  four-quart  douche  bag  and  tubing  are,  after 
use,  scrubbed  with  hot  water,  soap,  and  a  brush,  rinsed 
in  clean  hot  water,  pinned  in  a  clean  towel,  and  boiled 
for  half  an  hour.  The  towel  and  bag  are  then  allowed 
to  dry  in  an  enamel-ware  vessel  over  the  kitchen  range, 
and  when  dry  are  placed  in  the  case. 

5.  The  metal  receptacle  containing  the  glass  douche 
tubes  and  catheter  is  boiled  together  with  the  lithotomv 
sling  and  douche  bag.  Both  metal  receptacle  and  glass 
tubes  are  first,  however,  scrubbed  in  a  hot  soda  solution 
with  soap  and  a  brush. 

6.  The  volsella,  dressing,  needle,  and  tongue  forceps 
and  scissors  are,  before  being  pinned  in  the  towel,  simply 
scrubbed  in  hot  soda  solution  with  soap  and  brush,  and 
then  dried,  as  they  are  intended  to  be  sterilized  by  boil- 
ing at  the  residence  of  the  patient. 

7.  The  obstetric  forceps  is  treated  in  the  same  man- 
ner as  the  foregoing. 

8.  The  sterile  cotton,  plain  gauze,  and  iodoform 
gauze  I  am  accustomed  to  procure  already  sterilized 
from  a  dealer  in  surgical  dressings. 

h.  In  canvas  tray  contained  in  small  female  tray: 

1.  Green  soap  (sterile). 

2.  Vaseline  (sterile). 

3.  Gauze  eye  sponges  (sterile). 

4.  Gauze  cord  dressing  (sterile). 

5.  Chloroform. 

6.  Ergot. 

7.  Strong  acetic  acid  (99.5  per  cent.). 

8.  Sublimate  tablets. 

9.  Fine  boric  acid  .(sterile). 

10.  Xormal  saline  powders. 

11.  Silver-nitrate  solution  (one  per  cent.). 

12.  Tape  for  cord  (sterile). 

13.  Silk  and  gut  ligatures  and  needles  (sterile). 

14.  Soft -rubber  catheter  (sterile). 

15.  Umbilical  scissors. 

16.  Medicine  dropper. 

17.  Nail  cleaner. 

18.  Safety  razor. 

19.  English  catheter  (No.  16)  with  stylet. 

20.  Safety  pins. 

21.  Sterile  gauze  bandage  for  sling. 

22.  No.  8  soft-braided  catheter  opening  at  end. 

23.  Spring  scales. 

1,  2,  3,  4.  The  green  soap,  vaseline,  gauze  for  eye 
iponges,  and  cord  dressing  are  contained  in  one-ounce 
erew-top  ointment  pots,  and  are  sterilized  by  placing 
•n  the  tray  of  a  steam  sterilizer. 


5,  6,  7.  Excepting  the  small  two-drachm  bottle  of 


silver  nitrate,  there  are  but  three  bottles  in  the  entire 
case. 

These  bottles  are  for  chloroform,  ergot,  and  acetic 
acid,  and  contain  four  ounces  of  the  first  and  one  ounce 
each  of  the  last  two.  The  bottles  are  glass-stopper  and 
metal-cap  safety  bottles,  and  are  especially  made  as  reli- 
able containers  of  chloroform,  ergot,  tincture  of  iodine, 
or  carbolic  acid  for  medicine  cases  and  bags,  as  they  are 
equally  tight  and  free  from  leakage  when  resting  longi- 
tudinally. The  bottle  is  of  heavy  flint  glass,  with  emery- 
ground  glass  stopper  fitted  accurately  in  the  neck,  and 
the  stopper  is  kept  in  place  by  the  metal  cap,  which  firm- 
ly screws  over  the  stopper  and  around  the  neck  of  the 
bottle,  thus  preventing  any  possible  chance  of.  the  stop- 
per becoming  loose,  and  reducing  the  liability  of  leak- 
age, if  any,  to  a  minimum.  Experience  has  taught  me 
that  in  addition  to  the  cork  supplied  as  a  cushion  in 
the  top  of  each  metal  cap,  a  small  quantity  of  absorbent 
cotton  holds  the  glass  stopper  more  securely.  The  ad- 
vantages of  such  bottles  in  an  obstetric  case  are  sure  to 
be  appreciated  after  actual  experience  with  them.  We 
carr}'  in  the  case  Squibb's  chloroform  and  Squibb's  fluid 
extract  of  ergot,  the  latter  for  administration  both  by 
the  mouth  and  with  the  needle.  We  use  also  Squibb's 
acetic  acid,  carrying  the  stronger  preparation  (99.5  per 
cent.).  One  ounce  of  this  strong  acid  is  suflBcient  to 
make  several  quarts  of  a  1-to-lOO  solution  of  acetic 
acid,  which  is  the  strength  we  make  use  of  for  vaginal 
and  intra-uterine  irrigation. 

8.  The  sublimate  tablets  are  contained  in  one-ounce 
glycerin-jelly  jars  with  screw  tops,  each  jar  being  capa- 
ble of  containing  about  thirty  tablets  of  the  size  to  make 
in  a  pint  of  water  a  l-to-1,000  solution.  The  jars  are 
"  Avide-mouthed,"  easily  cleansed,  strong,  and  of  con- 
venient size. 

9  and  12.  The  boric  acid,  powdered,  for  dressing  the 
stump  of  the  umbilical  cord  or  the  baby's  eyes,  and  the 
tape  for  the  cord  are  contained  in  half -ounce  screw-cap 
glass  tubes,  and  both  are  sterilized  by  placing  on  the  tray 
of  a  steam  sterilizer. 

10.  The  powders,  three  in  number,  for  making  a 
normal  saline  solution  are  contained  in  one-ounce  gly- 
cerin-jelly jars.  Each  powder  is  sufficient  to  make  one 
quart  of  the  solution  and  has  the  following  formula : 

^  Sodium  carbonate    gr.  xv; 

Sodium  chloride    5  jss. 

The  powders  are  wrapped  in  paraffin  paper,  and,  as 
the  jar  is  practically  air-tight,  the  powders  are  always 
ready  for  use. 

11.  The  silver-nitrate  solution  (one  per  cent.)  for 
the  baby's  eyes,  in  a  two-drachm  phial,  is  packed  in  ab- 
sorbent cotton  in  one  of  the  one-ounce  glycerin  jars. 
Even  should  the  inner  bottle  leak  or  break,  we  still  have 
the  cotton  and  the  outer  jar  to  prevent  leakage. 

13.  Silk  and  gut  sutures,  cervix  and  perineal  nee- 
dles, are  carried  ready  sterilized  in  a  five-inch-and-a-half 
screw-cap  tube. 
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14.  A  Xo.  10  soft  catheter  is  carried  sterilized  ready 
for  use  in  another  tube. 

15,  16,  17.  Tlie  umbilical  scissors,  medicine  dropper, 
and  nail  cleaner  are  carried  in  loops  in  the  lid  of  the 
canvas  case.  The  medicine  dropper  is  boiled  and  the 
ficissors  are  sterilized  in  an  alcohol  flame  at  the  bedside. 
After  use,  they  are  scrubbed  in  hot  soda  solution,  with 
soap  and  brush,  dried,  and  returned  to  the  case. 

18.  A  safety  razor  for  shaving  the  vulva  before  for- 
ceps operation  or  version  is  also  to  be  found  in  the  canvas 
tray.  In  its  tin  case  it  takes  up  almost  the  same  amount 
of  space  as  a  one-ounce  glycerin  jelly  jar. 

19,  20,  21,  22,  23.  In  the  space  in  the  middle  of  the 
tray  is  found  room  for  a  No.  16  English  catheter,  with 
stylet,  for  use  to  carry  slings,  or  replace  the  cord  or 
arm;  safetj'  pins;  a  sterile  gauze  bandage  to  use  for 
slings  in  version ;  a  Xo.  8  Lisle- thread  braided  catheter, 
with  opening  on  the  end,  to  clean  out  the  baby's  throat, 
and  for  a  spring  scale  to  weigh  the  baby. 

Obstetric  Operating  Case. — For  an  operating  set  add 
to  labor  case  the  following: 

1.  Braun's  cranioclast. 

2.  Dubois's  scissors. 

3.  Smellie's  perforator. 

4.  Three  artery  clamps. 

5.  Perineal  retractor. 

6.  Tarnier  forceps. 

The  above  six  pinned  in  towels  and  sterilized. 

7.  Scalpel  and  blunt  bistoury. 

8.  Ether. 

9.  Eubber  apron. 

10.  Sterile  gauze  bandages  for  slings. 
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Fig.  5. — Plan  to  illustrate  nee  of  the  obstetric  case  at  the  bedside. 

Use  of  the  Case  at  the  Bedside. — -It  is  recommended 
in  the  use  of  this  obstetric  case  at  the  bedside  that  the 
leather  cover  be  removed  in  another  room  or  the  hall, 
and  only  the  enamel-ware  trays  carried  into  the  lying-in 
room.  A  small  table  is  selected,  placed  at  the  head  of 
the  bed,  on  the  side  selected  for  vaginal  examinations 
and  delivery.    This  table  is  covered  with  two  or  three 


freshly  laundered  towels.  The  large  male  case  is  lifted 
out  of  the  smaller  female  tray  and  placed,  with  its  con- 
tents undisturbed,  at  the  distal  end  of  the  table  (Fig. 
5).  The  canvas  tray  is  then  lifted  out  of  the  small  fe- 
male tray  and  placed  with  its  lid  thrown  back  next  to 
the  large  tray,  and,  lastly,  and  nearest  the  physician,  is 
placed  the  small  female  tray  ready  for  the  sublimate 
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Fi«.  C — .Pregnancy  index  card :  this  side  of  card  is  for  a  history  of  the  cafe 
and  the  examination  of  pregnancy  :  this  card  also  acts  with  others  arran^d 
consecutively  as  an  index  of  the  dates  of  expected  confinement*. 

solution.  If  it  is  desirable  to  use  the  larger  tray  for 
hand  washing,  the  articles  contained  in  it  may  be  ar- 
ranged conveniently  upon  another  portion  of  the  table. 
Ordinarily,  we  do  not  disturb  the  contents  of  the  larger 
tray  until  needed,  and  use  running  tap  water  for  hand 
cleansing  with  soap  and  water  (Fig.  5). 

The  nail  cleaner,  green  soap,  and  one  of  the  hand 
brushes  are  now  taken  to  the  nearest  tap  of  hot  and  cold 
water  or  to  a  basin  of  hot  water,  the  coat  removed  and 
sleeves  rolled  to  the  elbow,  nails  cleaned,  and  hands  and 
forearms  scrubbed  and  rinsed  free  of  soap.  Eetuming  to 
the  bedside,  the  clean  gown  is  put  on,  the  remaining  hand 
brush  dropped  into  a  solution  of  l-to-2,000  sublimate  in 
the  smaller  trav,  and  the  hands  and  forearms  scrubbed 
in  this.  The  patient  having  been  prepared  for  vaginal 
examination  and  con£nement,  these  are  carried  out 
forthwith.  As  labor  goes  on,  the  various  articles  are 
taken  from  the  canvas  and  large  tray  as  needed.  Sterile 
cotton  and  plain  gauze  are  at  hand  as  needed  for  sponges 
in  any  of  the  three  stages ;  the  Kelly  pad  for  the  rupture 
of  the  membranes  or  the  second  and  third  stages,  or 
vaginal  douches;  the  sterile  douche  bag  and  glass  tubes 
for  irrigation;  the  sterile  vaseline  for  lubricating  the 
fingers,  if  one  desires  to  use  it ;  chloroform  for  adminis- 
tration in  second  stage;  sterile  gauze  sponges  to  wipe 
the  bab)^s  eyes  and  mouth  out  on  the  expulsion  of  the 
head;  sterile  tape  to  tie  the  cord;  sterile  dressing  for 
the  same;  clean  scissors  to  cut  the  same;  nitrate  of  sil- 
ver for  the  eyes;  ergot  for  the  end  of  the  third  stage, 
or  haemorrhage,  as  well  as  acetic  acid  for  the  latter, 
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and  a  soft  catheter  to  aspirate  the  baby's  larynx.  Should 
complications  occur,  we  have  a  sterile  lithotomy  sling 
and  the  Kelly  pad  for  drainage  at  the  side  of  the  bed; 
a  safety  razor  to  shave  the  xulxa ;  a  catheter  to  empty  the 
bladder;  a  volsella  and  dressing  forceps  and  iodoform 
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Pig.  7. — Keverpe  of  pre^ancy  card  :  upon  this  side  of  the  card  are  recorded  the 
results  of  the  various  urinary  examinations  of  pregnancy,  as  well  as  treat- 
ment or  remarks. 

gauze  to  pack  the  uterus;  needle  forceps,  needles,  scis- 
sors, silkworm  and  catgut  for  lacerations  of  cervix  or 
perinaeum;  an  English  catheter  to  replace  a  prolapsed 
cord ;  a  tube  to  give  intra-uterine  irrigations  and  sterile 
bandages  to  use  as  slings  for  versions. 
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.  8.— Labor  and  pnerperinm  card  :  npon  this  side  of  the  card  is  recorded  the 
history  of  labor  :  should  more  room  be  required  for  history  of  complications 
or  operations,  a  diagnosis  blank  card  (Fig.  10)  is  used  in  addition. 

If  major  obstetric  operations  are  demanded,  we  add 
the  above  case  the  list  of  instruments  already  enu- 
rated. 

If  at  any  time  in  the  course  of  labor  the  forceps, 
perineorrhaphy,  or  uterine  packing  set  appears  indi- 
icated,  they  are,  in  their  original  wrappings,  placed  in 
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either  the  larger  or  smaller  tray  and  sent  to  the  kitchen 
to  be  baked  or  boiled. 

The  case  is  made  by  Messrs.  Charles  Reynders  and 
Sons,  Twenty-third  Street  and  Fourth  Avenue,  New 
York. 

III.  Keeping  Records  of  Obstetric  Cases. — We  have 
nothing  new  to  offer  in  the  method  of  recording  and 
preserving  histories  of  obstetric  cases  in  private  practice, 
other  than  a  compact,  inexpensive  card-index  system. 
We  have  at  various  times  in  the  past  used  the  ordinary 
history  sheets  and  history  books  for  this  purpose,  but  ex- 
perience has  proved  the  card  system  to  be  most  satisfac- 
tory, because  simple,  orderly,  and  self-indexing.  The 
cards  we  use  are,  as  recommended  by  Dr.  Eobert  L.  Dick- 
enson, of  BrookljTi,  of  standard  size  (6  —  611.  inches), 
and  are  obtainable  of  the  two  largest  card-index  makers 
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Fig.  9. — Reverse  of  Fig.  8  ;  record  of  puerperium  and  examination  of  the  pa- 
tient at  the  end  of  pnerperium  and  attendance. 

of  this  city — namely,  the  Library  Bureau,  280  Broad- 
way, and  Globe  Company,  Fulton  and  Pearl  Streets. 
Such  cards  are  elastic  and  portable  and  can  be  readily 
used  at  the  bedside  or  operating  room,  for,  when  dou- 
bled, the  history  of  the  patient  can  be  readily  carried 
in  the  pocket  or  card  ease. 

For  indexing  and  preserving  the  cards,  an  oak  tray 
with  cover,  the  latter  one  third  the  height  of  the  box, 
and  the  whole  to  contain  a  thousand  cards,  is  convenient. 
Any  of  the  different  methods  of  indexing  the  cards  may 
be  used.  For  obstetric  use  we  utilize  three  printed 
cards:  The  first,  pregnancy  (Figs.  G  and  7) ;  the  second, 
labor  (Fig.  8)  and  puerperium  (Fig.  9)  ;  and  the  third, 
a  diagnosis  card  (Fig.  10),  which  is  practically  a  blank 
and  is  used  for  complications  and  where  the  first  two 
cai-ds  prove  insufficient  to  contain  a  given  history. 

The  observations  to  be  noted  under  pregnancy  (Figs. 
G  iind  7),  labor  (Fig.  8),  and  the  puerperium  (Fig.  9) 
have  been  carefully  selected,  and  are  the  result  of  many 
}  ears'  experience  in  obstetric  history-taking.  Such  card- 
history  records,  of  course,  need  not  be  limited  to  ob- 
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stetrics,  for  the  same  case  -vrith  the  blank  "  diagnosis  " 
cards  (I'ig.  10)  may  be  applied  to  general  medicine  and 
surgery. 

I  am  in  the  habit  of  urging  upon  my  students  the  im- 
portance of  starting  some  such  method  of  history-taking 
in  order  that  they  may  subsequently  profit  from  a  study 
of  their  cases.  Should  the  physician  not  take  up  some 
methodical  system  of  recording  his  cases  at  the  outset 
of  his  practice,  he  is  not  likely  to  do  so  later.  Of  course, 
it  is  not  always  pleasant  to  acknowledge  one's  errors 
upon  paper,  but  one  can  learn  as  much  or  more  from  a 
siibsequent  study  of  such  errors  as  from  successes. 

Method  of  using  the  History  Cards. — As  already 
stated,  there  are  only  three  printed  cards  in  the  case, 
as  labor  and  the  puerperium  are  contained  upon  one 
card.  For  convenience  in  indexing  and  selecting,  we  use 
three  colors — blue  for  pregnancy,  salmon  for  labor  and 
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Fig.  10.— Blank  card  ruled  ;  iised  as  extra  card  in  pregnancy,  labor,  or  puer- 
perium, or  as  index  card  for  general  non-obstetric  subjects. 

puerperium,  and  buff  for  the  diagnosis  or  blank  card. 
The  pregnancy  cards  I  keep  in  the  proximal  end  of  the 
case,  by  themselves,  until  finally  indexed,  and  they  con- 
stitute during  this  time  an  index  of  cases  of  expected 
confinement.  Upon  seeing  a  case  of  pregnancy  in  the 
office  or  at  the  patient's  home,  the  pregnancy  card  is  made 
out  and  returned  to  its  place  in  the  box,  and  becomes 
a  record  of  a  case  of  an  expected  confinement.  Upon 
the  receipt  of  the  first  specimen  of  urine,  the  analysis, 
with  date,  is  recorded  upon  the  back  of  the  card,  as  well 
as  any  subsequent  treatment  or  remarks  upon  the  case. 
Upon  being  called  to  a  case  of  labor,  one  selects  the 
proper  pregnancy  card  and  a  blank  labor  card  to  take 
with  him  to  the  case.  During  or  after  labor,  the  labor 
card  is  filled  in  and  left  at  the  case  for  the  nurse  to 
record  the  observations  of  the  puerperium  of  both 
mother  and  child,  the  pregnancy  card  being  returned  to 
its  place  in  the  case. 

Should  the  labor  or  puerperium  prove  complicated, 
requiring  more  space,  the  history  is  abstracted  on  the 
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buff  diagnosis  card,  and  given  a  number  referring  to 
the  detailed  account  of  the  case,  written  on  the  usual 
bedside  histor)'  charts,  which  latter  history  sheets  are 
filed  in  large  letter-file  boxes.  The  buff  abstract  card  is 
then  indexed  alphabetically  with  the  other  cards. 

At  the  completion  of  the  puerperium,  the  labor  and 
puerperium  card  is  returned  to  the  box.  At  the  end  of 
the  year,  or  other  convenient  time,  all  cards  belonging  to 
a  given  case  are  fastened  together  with  a  brass  clip  and 
indexed  among  the  alphabetical  guides  at  the  distal  end 
of  the  box.  We  use  the  "  Niagara  clip,"  which  securely 
holds  the  thinnest  piece  of  paper  and  does  away  with 
pins  and  other  puncture  fasteners.  For  obstetric  cases 
seen  in  hospital  or  consultation  work,  we  carry  to  the 
case  the  three  cards,  folded,  in  the  pocket,  and  make  the 
observations  in  the  operating  room  or  at  the  bedside. 

50  East  Thirty-fourth  Street. 


QUANTITATIVE  DETERMIXATION  OF 
ALBUMIN  IN  THE  URINE. 
By  CHARLES  W.  PURDY,  M.  D.,  LL.  D., 

CHICAGO. 

Although  fairly  accurate  and  ready  methods  of  de- 
tecting the  presence  of  albumin  in  the  urine  have  been 
known  and  practised  for  over  a  century,  yet  it  can  not 
be  said  that  any  of  our  present  methods  for  quantita- 
tive estimation  of  albumin  in  the  urine  are  in  any  de- 
gree satisfactory  for  practical  clinical  work.  The  gravi- 
metric method  requires  so  much  time  and  labor  to  reach 
trustworthy  results  that  it  is  altogether  out  of  the  ques- 
tion for  daily  work.  The  volumetric  method  of  Esbach 
requires  twenty- four  hours'  time  to  reach  results, 
which  in  the  end  can  not  be  said  to  be  uniform  or  satis- 
factory. The  coarser  volumetric  methods,  as  coagula- 
tion by  heat  or  other  agents  and  standing  aside  in 
graduated  tubes  for  measurement,  give  no  uniform  or 
exact  results  that  can  be  taken  as  a  safe  guide  in  clinical 
work.  In  addition  to  this,  the  present  lack  of  a  uniform 
method  of  expressing  quantities  of  albumin  in  the  urine 
by  the  different  methods  has  rendered  the  whole  subject 
confusing  and  misleading  not  only  to  the  student  but 
often  to  the  clinician.  Thus  we  hear  and  read  of  the 
expression  "  percentage  of  albumin  in  the  urine "  as 
applied  indifferently  to  gravimetric  and  volumetric 
measurements,  as  though  they  were  synonymous  in  sig- 
nification, when,  as  a  matter  of  fact,  the  differences 
between  the  two  are  so  widely  apart  as  to  be  absolutely 
misleading  unless  the  proper  distinction  is  made.  Thus 
it  is  no  uncommon  thing  to  note  in  the  urine  the 
presence  of  twenty  or  thirty  per  cent,  of  albumin  ex- 
pressed volumetrically.  Such  a  percentage  by  actual 
weight  would  be  a  physical  impossibility,  because  the 
amount  of  albumin  in  the  blood  serum  itself  never  ex- 
ceeds nine  per  cent. ;  and  it  would  therefore  be  clearly 
impossible  for  the  proteid  contents  of  any  fluid  derived 
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directly  from  the  blood  to  exceed  the  albumin  in  the 
blood  serum  itself.  As  a  matter  of  fact,  the  amount  of 
albumin  in  the  urine,  expressed  gravimetrically,  rarely 
rises  above  two  and  a  half  per  cent.,  and  perhaps  never 
exceeds  three  per  cent.  It  is  therefore  obvious  that  at 
present  we  lack  a  ready,  trustworthy,  and  convenient 
method  for  the  determination  of  albumin  in.  the  urine, 
coupled  with  more  exact  and  definite  methods  of  ex- 
pressing results  obtained.  A  method  embracing  these 
essential  features  as  its  basis  should  lend  valuable  aid 
in  clinical  observation,  and  tend  to  greater  precision  in 
the  therapeutics  of  albuminuria,  both  of  which  are 
greatly  needed. 

With  these  objects  in  view,  about  five  years  since  I 
began  experimental  investigations  of  the  subject,  and 
within  the  last  year  I  have  been  enabled  to  bring  my 
investigations  to  a  satisfactory  conclusion.  In  brief, 
the  method  finally  adopted  and  now  brought  for- 
ward consists  in  precipitation  of  the  albumin  by  a 
uniform  method,  uniform  measurement  of  the  same 
volumetrically  by  means  of  the  centrifuge,  the  deter- 
mination of  the  actual  relationship  between  volumetric 
and  gravimetric  percentage,  and  finally  the  establish- 
ment of  a  table  for  practical  work  that  expresses  these 
relations  in  detail.  In  order  to  harmonize  the  different 
methods  of  expressing  quantities  now  in  vogue,  the  table 
is  made  to  show  the  volumetric  percentage,  its  corre- 
sponding gravimetric  value  of  dry  albumin,  and  the  cor- 
responding number  of  grains  of  albumin  to  the  fluid 
ounce. 

A  number  of  methods  of  determining  the  quantity 
of  albumin  in  the  urine  volumetrically  have  been  devised 
upon  the  principle  of  precipitation  by  reagents  and  al- 
,    lowing  a  definite  time  for  packing  by  gravitation,  and 
some  of  these  have  been  much  in  vogue  in  clinical  work. 
It  requires  but  little  exact  observation,  however,  to  show 
that  results  thus  obtained  are  very  far  from  being 
I    imiform  or  accurate  when  compared  with  those  obtained 
gravimetrically,  and'therefore  they  are  misleading.  The 
force  of  gravitation,  winch  is  depended  upon  for  uniform 
packing,  is  inadequate  to  overcome  the  lesser  forces 
,     which  arise  from  varying  conditions  in  the  test  and  its 
i  I   physical  surroundings.   Thus  the  slow  chemical  changes 
,  j   progressing  between  the  reagents,  or  between  these  and 
. '  the  urine,  or  even  in  the  latter  itself,  are  often  sufii- 
'  cient  to  liberate  enough  gases  to  completely  counterbal- 
ance the  force  of  gravitation,  and  the  albumin  rises  as 
a  consequence  en  masse  to  the  surface.    This,  indeed, 
often  occurs  with  Esbach's  test,  heretofore  so  much 
employed.    In  a  less  degree  the  quantity  of  albumin 
present,  the  specific  gravity  of  the  urine,  and  the  sur- 
rounding temperature  furnish  disturbing  influences  by 
opposing  forces  to  that  of  gravitation,  and  thus  prevent 
uniformity  of  results.    In  short,  gravitation  is  alto- 
gether too  feeble  a  force  to  secure  uniform  volumetric 
measurements  of  bodies  whose  atomic  weights  are  as 
light  as  those  of  the  proteid  group.    Fortunately,  the 


introduction  of  the  centrifuge  has  rendered  it  not  only 
possible  but  practicable  to  largely  neutralize  the  oppos- 
ing forces  to  volumetric  measurement  of  many  constitu- 
ents of  the  urine — albumin  included — and  this  is 
accomplished  by  the  substitution  of  a  force  many  hun- 
dreds of  times  greater — viz.,  centrifugal  force.  In 
addition  to  this,  by  the  same  means  we  are  enabled  to 
shorten  the  time  of  analysis  from  twenty-four  hours  to 
fifteen  jninutes,  thus  bringing  the  process  easily  within 
the  requirements  for  practical  clinical  work. 

The  method  worked  out  in  my  laboratory  and  here- 
with brought  forward  for  practical  use  consists  con- 
cisely and  briefly  as  follows:  Precipitation  of  the  albu- 
min in  carefully  graduated  percentage  tubes  (fifteen 
cubic  centimetres  capacity)  by  means  of  two  cubie 
centimetres  of  fifty  per  cent,  acetic  acid,  and  three 
cubic  centimetres  of  a  ten-per-cent.  solution  of  ferro- 
cyanide  of  potassium  added  to  ten  cubic  centimetres 
of  the  urine.  After  mingling  the  reagents  with  the 
urine,  the  whole  should  stand  for  ten  minutes  to  insure- 
entire  precipitation  of  the  albumin.  The  tubes  should 
next  be  placed  in  a  centrifuge,  the  radius  of  which, 
should  be  exactly  six  inches  and  three  fourths,  and  the 
centrifuge  should  be  operated  at  fifteen  hundred  revo- 
lutions per  minute  for  exactly  three  minutes.  If  the 
conditions  above  stated  are  carefully  followed,  the  volu- 
metric percentage  may  be  read  off  from  the  scale  on  the 
percentage  tubes,  and  with  it  the  corresponding  gravi- 
metric percentage  and  the  corresponding  number  of 
grains  of  albumin  to  the  fluid  ounce  will  be  indicated  by 
referring  to  the  table  on  the  following  page. 

As  already  stated,  the  time  required  to  carry  out 
this  test  need  not  exceed  fifteen  minutes ;  and  it  has  been 
ascertained  from  numerous  observations  in  which  the 
dried  albumin  was  carefully  weighed  and  compared  with 
the  table  that  the  range  of  error  by  this  method  need 
not  exceed  one  hundredth  of  one  per  cent.  (0.01  per 
cent.)  expressed  gravimetrically.  While  such  minimal 
errors  are  of  no  practical  import,  being  in  fact  no 
greater  than  ordinarily  claimed  for  the  gravimetric 
method  itself,*  nevertheless  for  the  benefit  of  those  who 
desire,  so  far  as  possible,  absolute  results,  the  chief 
sources  of  error  and  the  best  means  of  their  avoidance 
will  now  be  considered. 

1.  With  regard  to  the  urine,  this  should  first  be 
filtered  and  its  chemical  reaction  ascertained,  and  if 
found  to  be  neutral  or  alkaline  it  should  be  rendered 
frankly  acid  by  the  careful  addition  of  a  few  drops  of 
acetic  acid,  great  excess  being  avoided.  Xext,  if  the 
quantity  of  albumin  is  excessive,  as  may  be  determined 
bv  a  rough  preliminary  test,  the  urine  should  be  diluted 
with  one  or  more  volumes  of  water  until  the  volumetric 
percentage  does  not  exceed  ten  or  at  most  fifteen  per 
cent.  After  a  little  practice  quantities  of  albumin  under 
fifteen  per  cent,  will  be  obvious  upon  precipitation,  so 

*  See  HammarsteD,  first  edition,  p.  399. 
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Table  showing  the  Relation  between  Volumetric  and 
Gravimetric  Measurement  of  Albumin. 
Purdy^s  Volumetric  Method. 


Percentage 
by  centri- 
fuge. 

Percentage 
by 
weight. 

1 

Grains  to  the 
fluid  ounce. 
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fuge. 
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i 
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.005 

0 
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0.458 

2.2 

0 
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0 
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2.25 

f 

0 

.016 
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23 

0.479 
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1 

0 
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0 

.1 

23  J 

0.49 

2.36 

U 

0 
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0.125 

24 

0,6 

2.4 

H 

0 
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0 
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24* 

0.61 

2.45 

0.036 

0 
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25 

0.621 

2.5 

2 

0 

.042 

0 

.2 

25* 

0.631 

2.55 

2i 

0 

.047 

0 

.225 

26 

0.642 

2.6 

2* 

0 

.062 

0.25 

26i 

0.652 

2.65 

2* 

0 

.057 

0 

.275 

27 

0.663 

2.7 

3 

0 

.063 

0 

.3 

27* 

0.573 

2.76 

H 

0 

.068 

0 

.325 

28 

0.683 

2.8 

0 

.073 

0 

35 

28* 

0.594 

2.86 

3f 

0.078 

0 

.375 

29 

0.604 

2.9 

4 

0 

083 

0 

4 

29* 

0.615 

2.96 

4^ 

0 

089 

0 
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30 

0.625 

3. 

4i 

0 

094 

0 
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0.  635 

3.06 

4} 

0 
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0.475 

31 

0.646 

3.1 

5 

0 
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0 

6 

31* 

0.656 

3.15 

H 

0 
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0 

55 

32 

0.667 

8.2 

6 

0 

125 

0 

6 

32* 

0.677 

3.26 

M 

0 

136 

0 

65 

33 

0.687 

3.3 

7 

0 

146 

0 

7 

53* 

0.698 

3.35 

•7i 

0 
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0 

75 

34 

0.708 

3.4 

8 

0 
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0 

8 

34* 
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3.46 

8J 

0 
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0 

85 

35 
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3.6 

9 

0 

187 

0.9 
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0.74 

3.55 

0 
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0 

95 

36 

0.75 

8.6 

10 

0 
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1 

0 

36* 

0.76 

3.66 
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0 
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1 

05 

37 
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3.7 

11 

0 
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1 

1 

37* 
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3.76 

IH 

0 

24 

1 

15 

38 

0.792 

3.8 

12 

0 

26 

1 

2 

38* 

0.801 

3.86 

12* 

0 

26 

1 

25 

39 

0.813 

3.9 

13 

0 
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1 

3 

39* 

0.823 

3.95 
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0 
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1 

35 

40 

0 . 833 

4. 

14 

0. 
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1. 

4 

40* 
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4.05 
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0. 
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1. 

45 

41 
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4.1 

16 

0. 
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1. 

5 

41* 
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4.15 

15i 

0. 
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1. 

55 

42 
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4.2 

16 

0. 
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1. 

6 
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0. 
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I. 

65 

43 
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17 

0.354 

1. 

7 
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0. 
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1. 

75 
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0. 
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1. 

8 
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1. 

86 
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19 

0. 
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1. 

9 
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0. 
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1. 

95 

46 
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20 

0. 
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2. 

0 
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2. 

05 

47 
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0. 
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2. 

1 
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0. 
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2. 

15 

48 

1. 
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that  preliminary  quantitative  testing  will  not  be  required 
save  in  cases  of  great  excess. 

2.  With  regard  to  manipulation  of  the  reagents,  the 
two  cubic  centimetres  of  fifty  per  cent,  acetic  acid  should 
be  added  to  ten  cubic  centimetres  of  the  urine,  the  latter 
being  as  nearly  as  practicable  of  normal  acidity,  having 
been  thus  rendered  as  previously  directed.  The  impor- 
tance of  proper  acidity  of  the  urine  before  submitting 
it  to  the  test  depends  upon  the  facts  (a)  that  if  the 
tirine  is  neutral  or  alkaline,  the  two  cubic  centimetres 
of  acetic  acid  may  not  be  sufficient  to  secure  precipita- 
tion of  all  the  albumin  present,  and  (h)  if  the  acid  is 
in  excess,  it  tends  to  dissolve  the  albumin  after  its  pre- 
cipitation. 

After  tbe  addition  of  the  two  cubic  centimetres  of 


acetic  acid  the  tubes  should  be  inverted  three  or  four 
times  to  insure  complete  mixture  with  the  urine;  then 
three  cubic  centimetres  of  one-to-ten  solution  of  potas- 
sium ferrocyanide  should  be  added,  the  tubes  again  in- 
verted till  well  mingled, ond  then  stood  aside  for  ten  min- 
utes. Those  who  are  familiar  with  the  behavior  of  potas- 
sium-ferrocyanide  solutions  in  the  presence  of  albumin 
will  recall  the  fact  that  precipitation  is  somewhat  tardy 
as  compared  with  that  with  most  other  albumin  precipi- 
tants.  One  of  the  possible  sources  of  error  with  this 
test  depends  upon  the  above-named  fact,  because  precipi- 
tation seems  to  be  much  slower  in  some  cases  than  in 
others,  depending  largely  upon  the  varying  degrees  of 
acidity  of  the  urine.  Observations  conducted  in  this 
laboratory  have  demonstrated  that  if  the  urine  is  al- 
lowed to  stand  for  ten  minutes  after  the  reagents  have 
been  added,  all  the  albumin  is  precipitated.  It  will  also 
be  recalled  by  those  familiar  with  the  ferrocyanide  reac- 
tion that  the  latter  rarely  takes  place  with  the  proteids 
ordinarily  found  in  the  urine  other  than  albumin,  and 
therefore  this  reagent  is  especially  suited  for  quantita- 
tive determinations  of  albumin.  The  quantity  of  albu- 
min in  the  urine,  when  excessive,  exercises  a  disturbing 
influence  over  all  volumetric  methods  of  measurement, 
it  being  practically  impossible  to  secure  uniform  read- 
ings with  small  and  large  quantities  of  albumin  indif- 
ferently. It  has  for  this  reason  been  found  better  to 
dilute  the  urine,  in  case  the  volume  of  albumin  exceeds 
ten  per  cent.,  so  that  said  volume  shall  range  below  ten 
per  cent.  It  has  been  ascertained  under  the  conditions 
specified  for  this  test  that  under  ten  per  cent,  the  re- 
sults are  uniform.  If,  then,  for  example,  a  preliminary 
test  shows  twenty  per  cent,  of  albumin  to  be  present, 
the  urine  should  be  diluted  with  two  volumes  of  water, 
and  the  product  should  be  multiplied  by  three  before 
using  the  table.  Minute  errors  may  arise  from  measure- 
ments in  diluting  the  urine,  but  with  due  care  these 
should  be  practically  eliminated,  especially  if  the  dilu- 
tions are  made  with  the  burette. 

3.  Lastly,  with  regard  to  packing  and  measurement: 
The  first  and  most  important  essential  is  an  efficient 
centrifuge.  The  Purdy  electric  centrifuge  possesses  all 
the  essentials  for  exact  work,  including  carefully  gradu- 
ated percentage  tubes,  proper  radius,  and  speed  indi- 
cator to  secure  uniformly  graded  speed,  and  all  observa- 
tions upon  which  this  test  is  founded  were  conducted 
with  this  instrument.  If  this  is  at  hand,  very  few 
additional  suggestions  are  necessary.  If  the  above- 
named  instrument  is  not  obtainable,  one  must  be  em- 
ployed that  possesses  certain  essential  features,  or  is 
capable  of  such  modification  as  will  include  these  essen- 
tials, as  follows:  (a)  It  will  be  necessary  to  have  two 
percentage  tubes  carefully  graduated  in  tenths  of  a 
cubic  centimetre  of  capacity  of  fifteen  cubic  centimetres 
each.  These  tubes  are  more  accurate  if  the  last  two 
or  three  centimetres  of  the  tube  are  drawn  out  some- 
what conically  at  their  tips,    (b)  The  arm  of  the  cen- 
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trifuge  should  be  so  constructed  or  modified  that  its 
radius  is  exactly  six  inches  and  three  quarters — that  is 
to  say,  the  linear  distance  from  the  centre  of  the  axle 
to  the  tip  of  either  tube  must  be  just  six  inches  and 
three  quarters,  (c)  The  motor  must  be  capable  of  an 
•even  and  sustained  speed  of  fifteen  hundred  revolutions 
per  minute,  with  the  required  radius,  and  carrying 
thirty  cubic  centimetres  of  urine.  Some  reliable  method 
•of  gauging  the  exact  speed  of  the  motor  must  be  em- 
ployed. Any  centrifuge  that  fulfills  the  above-named 
requirements  will  give  accurate  results  as  indicated  by 
this  method  and  the  accompanying  table. 

It  may  be  stated  in  conclusion  that  nearly  all  the 
•experimental  observations  upon  which  this  method  and 
table  are  established  have  been  worked  out  upon  sam- 
ples of  albuminous  urine  obtained  from  cases  of  actual 
renal  disease.  The  method  followed  has  been  that  of 
:first  carefully  obtaining  the  exact  volumetric  percent- 
age of  the  albumin ;  its  careful  separation  upon  a  dry 
filter  of  known  weight;  subsequent  drying  in  an  oven 
until  it  no  longer  loses  weight;  then  ascertaining  the 
exact  gravimetric  percentage  and  comparing  this  with 
the  previously  ascertained  volumetric  percentage.  For 
the  benefit  of  those  who  may  desire  to  investigate  this 
subject,  but  who  may  not  have  access  to  the  necessary 
samples  of  albuminous  urines,  it  maj'  be  stated  that 
solutions  of  Merck's  purified  serum  albumin  in  normal 
urines  have  given  closely  corresponding  results  in  this 
laboratory  with  those  obtained  from  albuminous  urines 
in  cases  of  renal  disease. 

Acknowledgment  is  due  my  assistant,  Mr.  Carl 
Irenaeus,  for  his  efficient  and  tireless  assistance  in  carry- 
ing out  the  almost  endless  details  of  the  many  observa- 
tions necessary  to  the  establishment  of  this  method. 
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A  SEVERE  CASE  OF  PUERPERAL  SEPSIS 
TREATED  BY  AXTISTREPTOCOCCUS  SERUM 
AND  UNGUEXTUM  CREDE. 

BECOVERT. 

By  James  d.  yoorhees,  a.  m.,  m.  d., 

ISSTRUCTOB  OF  OBSTETRICS  AT  THE  COIXEGE  OF  PHYSICIANS  AND  STTBOEONS  ; 
RESIDENT  PHYSICIAN  OF  THE  SLOANE  MATERNITY  HOSPITAL. 

A.  McC,  twenty-one  years  old,  a  primipara,  was  ad- 
mitted to  the  hospital  at  4.30  p.  ii.,  January  3,  1899,  in 
the  first  stage  of  labor.  The  vertex  was  presenting, 
R.  0.  P.,  above  the  brim. 

She  had  a  fairly  long  first  stage — twenty-one  hours — 
and  gave  birth  spontaneously  to  a  child  weighing  seven 
pounds  and  eleven  ounces. 

The  placenta  was  partially  adherent  and  came  away 
incompletely  by  expression.  She  was  bleeding  furiously. 
The  patient  had  had  a  bad  leucorrhoea  during  preg- 
nane)', with  symptoms  of  gonorrhoea,  and  there  were 
small  chancroidal  ulcerations  just  inside  the  vulva  on 
the  right  side. 

There  were  two  indications  to  empty  the  uterus — 
retained  secundines  and  haemorrhage.    Yet  there  was 


the  danger  of  carrying  infection  from  these  ulcerations 
into  the  uterus.  This  risk  was  taken,  and,  after  thor- 
oughly emptying  the  organ  and  giving  a  hot  douche,  the 
bleeding  stopped. 

After  delivery  the  patient's  condition  was  not  good. 
She  was  restless  and  pale,  pulse  150.  She  responded, 
however,  to  stimulation,  and  the  next  morning  was  in 
fairly  good  shape,  except  for  a  tender  fundus.  On  Jan- 
uary Gth,  her  third  day,  there  was  some  odor  to  the 
lochia  and  the  temperature  was  100.2°  F.  in  the  after- 
noon. She  was  ordered  creolin  douches  for  the  vagina 
three  times  a  day. 

J anuary  7th,  at  2  a.  m.,  the  patient  had  a  tempera- 
ture of  102.8°  F.,  and  her  pulse  was  136.  At  9.45  a.  m. 
she  had  a  severe  chill,  followed  by  a  temperature  of 
103.2°  F.,  pulse  IGO.  She  was  then  given  chloroform 
and  examined.  There  was  a  small  abscess  in  the  left 
vulvovaginal  gland.  Some  excoriations  of  the  vagina 
and  tears  of  the  cervix  were  covered  by  a  black  slough 
in  some  places  and  a  yellow  exudate  in  others.  A  foul 
discharge  exuded  from  the  os.  The  abscess  was  opened 
and  cleaned.  The  vagina  was  douched.  The  uterus  was 
thoroughly  curetted,  douched,  and  packed  with  iodo- 
form gauze.  Some  foul  dehris  had  been  removed.  She 
was  in  very  bad  shape  during  the  operation;  the  pulse 
was  between  180  and  200.  She  was  actively  stimulated. 
This  manipulation  was  followed  by  a  severe  chill  and  a 
temperature  of  104.5°  F. 

On  the  next  day,  January  8th,  the  gauze  was  re- 
moved and  the  uterus  douched  every  two  hours  with  nor- 
mal salt  solution.  Chills  occurred  on  this  day,  and  the 
following  one  also.  Then  intra-uterine  douches  every 
«ix  hours  were  started.  She  was  getting  vigorous  stimu- 
lation and  nourishment  was  forced. 

On  January  11th,  the  eighth  day,  she  showed  phle- 
bitis of  the  internal  saphenous  vein  near  the  left  knee. 

On  January  12th  three  small  abscesses  from  hypo- 
dermic injection  in  the  left  gluteal  region  were  opened 
and  packed.  She  now  seemed  to  improve  till  the  thir- 
teenth day,  when  the  temperature  dropped  to  normal, 
onlv  to  be  followed  bv  a  severe  chill. 

Chills  now  started  and  occurred  once  or  twice  a  day. 
She  was  getting  pyemic.  But  repeated  examinations 
failed  to  find  a  localized  suppurative  process.  The  ab- 
scesses of  the  thigh  were  healed,  the  phlebitis  was  well, 
and  there  was  very  little  discharge  from  the  uterus  and 
nothing  palpable  in  the  broad  ligaments.  The  intra- 
uterine douching  was  therefore  discontinued.  Chills  oc- 
curred just  the  same.  She  looked  very  badly,  and  death 
was  expected  at  any  time.  The  pulse  after  the  chills 
rose  to  J  60-1 70. 

On  January  23d,  her  twentieth  day,  a  culture  was 
taken  from  the  uterus  and  examined  by  Dr.  W.  H.  Park. 
Xo  streptococci  were  found,  but  only  a  short  bacillus, 
which  seem-ed  likely  to  be  the  colon  bacillus.  Blood 
taken  from  the  right  median  basilic  vein  and  planted  by 
Dr.  James  Ewing  gave  no  growth.  Think-ing  that  the 
infection  might  have  been  from  the  streptococcus  at  the 
start,  and  the  condition  of  the  patient  being  so  poor, 
we  thought  it  wise  to  try  the  antistreptococcus  serum. 
That  of  the  Xew  York  board  of  health  was  used.  At 
1  P.M.,  January  23d,  ten  cubic  centimetres  were  in- 
jected into  the  back.  The  temperature  fell  to  nor- 
mal, and  stayed  so  for  six  hours,  when  another  chill 
occurred. 

She  was  given  ten  cubic  centimetres  of  serum  twice 
a  day  till  January  27th — nine  injections  altogether  being 
used.    There  was  no  improvement,  however.    On  this 
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day,  her  twenty-fourth  day,  she  was  still  in  very  poor 
shape,  yet  we  were  surprised  at  her  vitality.  The  physi- 
cal examination  showed  nothing  positive.  Her  lungs 
seemed  normal ;  the  heart's  action  was  feeble,  irregular, 
and  intermittent ;  a  systolic  murmur  was  heard  over  the 
apex  and  the  rest  of' the  cardiac  area.  The  liver  and 
spleen  were  large.  The  abdomen  was  boggily  distended. 
No  tenderness.    No  masses  were  felt. 

The  uterus  was  astonishingly  well  involuted,  not  ten- 
der, freely  movable,  with  very  little  discharge;  other- 
wise the  examination  was  negative. 

Diagnosis. — Possibly  malignant  endocarditis.  Hers 
was  not  considered  a  case  for  laparotomy — in  fact,  she 
could  not  stand  such  an  operation. 

Having  read  of  the  good  results  of  silver  salts  in 
other  kinds  of  infection,  and  also  the  remarkable  case  of 
puerperal  sepsis  of  Dr.  S.  S.  Jones,  read  before  the  New 
York  Academy  of  Medicine,  and  published  later  in  the 
Medical  Record,  February  11,  1899,  we  thought  it  worth 
while  to  make  a  trial  of  this  treatment.  At  2  p.  m. 
a  drachm  of  unguentum  Crede  was  rubbed  into  the  right 
groin.  Another  drachm  was  used  at  10  p.  M.  The  pa- 
tient seemed  to  improve  immediately.  She  had  no  fur- 
ther chills  for  three  weeks.  This  treatment  was  contin- 
ued thirty-four  days.  It  did  not  effect  a  cure,  for  in 
this  time  the  patient  had  a  number  of  complications. 
On  January  29th  she  had  a  pulmonary  infarct  of  the 
left  chest  with  considerable  pleurisy,  requiring  mor- 
phine and  strapping. 

On  February  10th  the  small  joints  of  the  hands  and 
feet,  the  wrists,  elbows,  and  shoulders,  the  ankles  and 
knees  were  red,  tender,  and  swollen — very  painful  on 
motion.  There  was  a  papular  erythema  of  the  extremi- 
ties. Splints  were  applied  and  morphine  was  given  for 
the  pain.  The  next  day  the  temporo-maxillary  joint  was 
involved.  There  were"  no  chills  nor  was  there  any  ex- 
acerbation of  the  temperature.  The  patient  looked 
deathlike,  and  her  recovery  was  given  up.  On  February 
loth,  however,  she  was  much  better  and  the  splints  were 
removed.  She  looked  astonishingly  well  and  felt  hun- 
gry.  The  temperature  was  much  lower. 

On  February  17th,  her  forty-fifth  day,  the  tempera- 
ture was  105.6°  F.  in  the  rectum.  Complete  examina- 
tion was  negative,  except  for  a  large  tender  tumor  in  the 
right  lumbar  region.  This  was  probably  the  kidney. 
Analysis  showed  the  urine  to  be  acid;  specific  gravity, 
1.020";  a  trace  of  albumin;  five  per  cent.,  of  pus. 
Chills  followed  for  two  days. 

On  February  20th  the  tumor  was  smaller  and  less 
tender ;  twenty  "per  cent,  of  pus  in  the  urine.  The  tem- 
perature now  rose  for  a  short  period  each  day  till  March 
4th.  The  rises  were  probably  due  to  the  retention  of 
pus  in  the  kidney,  as  the  tumor  was  larger  from  time  to 
time  and  there  was  an  intermittent  pyuria. 

On  March  1st  the  use  of  unguentum  Crede  was  dis- 
continued. ' 

On  March  8th  she  had  her  last  rise  in  temperature, 
102.8°  F. ;  no  pus.  After  this  the  kidney  was  not  pal- 
pable, and  there  was  very  little  pus  in  the  urine.  She 
was  now  gaining  rapidly.  She  got  up  out  of  bed  March 
11th,  and  was  discharged  March  23d  in  first-class  con- 
dition, eighty  days  post  partum. 

Diagnosis. — Puerperal  sepsis,  pyaemia,  phlebitis,  glu- 
teal abscesses,  pulmonary  infarct,  general  arthritis,  and 
suppurative  nephritis. 


the  onset,  for  certainly  there  were  more  virulent  germs 
at  work  than  the  colon  bacillus. 

2.  The  recovery  from  such  a  protracted  and  severe 
pyaimia  is  remarkable. 

3.  The  antistreptococcus  serum  did  no  good,  nor  did 
it  accomplish  any  harm. 

4.  The  improvement  after  the  use  of  the  inunctions 
of  the  silver  ointment  did  not  seem  to  be  a  coincidence ; 
although  it  did  not  effect  an  absolute  and  immediate 
cure,  as  in  Dr.  Jones's  case,  it  certainly  turned  the  tide 
toward  recovery.  The  general  condition  improved  at 
once.  The  patient  was  hungry  and  more  rational.  The 
ointment  did  not  prevent  complications,  but  undoubt- 
edly it  fortified  tlie  patient  and  increased  her  resistance, 
so  that  she  managed  to  survive  them. 

The  chills,  which  had  been  occurring  twice  a  day. 
stopped  immediately  and  did  not  occur  again  for  three 
weeks,  and  then  they  were  due  to  the  suppuration  in  the 
kidney.   These  chills  were  much  less  severe. 

5.  The  ointment  is  not  a  remedy  for  all  cases  of 
sepsis.  The  preliminary  curettement  of  the  uterus,  the 
frequent  douching  as  long  as  the  discharge  is  profuse 
and  the  uterus  is  not  draining  well,  the  forced  feeding, 
and  the  vigorous  stimulation  must  be  used  with  good 
judgment  at  the  beginning  of  the  infection  and  during 
this  method  of  treatment. 

At  the  Sloane  ^laternity  Hospital  we  have  used  the 
inunctions  in  one  other  case.  This  patient  died.  She 
had  gangrenous  metritis,  so  general  that  hysterectomy 
at  the  onset  alone  could  have  saved  her. 

6.  There  were  sixty-eight  inunctions  in  this  case, 
a  drachm  each,  Schering  and  Glatz's  preparation  of  un- 
guentum Crede.  There  was  no  depression,  no  albumin 
in  the  urine,  no  argyria,  and  there  were  no  poisonous  or 
bad  symptoms  from  its  use. 

This  case  occurred  in  the  service  of  Dr.  E.  B.  Cragin, 
with  whose  kind  permission  I  publish  it. 
447  West  Fiftt-ninth  Street. 


THE  USE  OF 
HOLOCAmE  AS  A  LOCAL  ANESTHETIC 
IN  EYE,  EAR,  NOSE,  AND  THROAT  OPERATIONS.* 
By  JOHN  GUTTMANN,  M.  D., 

OCULIST  AND  AtTRIST  OT  THE  EAST  SIDE  DISPENSARY  ; 
ASSISTANT  SURGEON  OF  THE  OPHTHALMIC  AND  AURAL  INSTITUTE  ; 
FELLOW  OF  THE  ACADEMY  OP  MEDICINE  OF  THE  CITY  OF  NEW  YORK. 

BEFonE  entering  upon  my  subject  to-night  I  intend 
to  dwell  briefly  upon  the  history  of  cocaine,  a  drug 
which  up  to  the  present  time  has  been  universally  used 
as  a  local  anesthetic.  In  1855,  Gaedecke  separated  from 
coca  leaves  a  crystalline  alkaloid  which  he  called  ery- 
throxyline.  Five  years  later  Mantegazza  and  Albert 
Nieman  examined  the  alkaloid  more  thoroughly,  and 
the  latter  named  it  cocaine.    Nieman  had  at  that  time 


Remarks. — 1.  It  is  to  be  regretted  that  no  culture 
was  taken  either  from  the  blood  or  from  the  uterus  at 


*  Read  at  the  meeting  of  the  German  Medical  Society  of  the  City  of 
New  York,  March  6,  1«99.  ^ 
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already  recognized  the  value  of  cocaine  as  a  local  anies- 
thetic  on  mucous  membranes.   Three  years  later  Moreno 
y  Maiz  for  the  first  time  employed  cocaine  hypoder- 
mically,  and  that  with  very  good  results.    For  the  fol- 
lowing twenty  years  this  very  valuable  drug  was  known 
to  only  very  few  persons,  and  no  special  attention  was 
paid  to  it  until  1884,  when  Roller  *  showed  us  in  nu- 
merous publications  of  his  experimental  investigations 
its  useful  application  in  ophthalmology.    Shortly  after 
Koller,  Jellinek,t  also  an  adept  of  the  alma  mater  vien- 
nensis,  demonstrated  the  usefulness  of  cocaine  in  ear, 
nose,  and  throat  operations.   Those  can  best  appreciate 
the  great  achievement  of  Koller  and  Jellinek  who  were 
formerl}'  compelled  to  perform  cataract  extractions  or 
iridectomies  without  the  help  of  cocaine,  and  those  who, 
like  Tuerk,  made  their  lar^-ngeal  examinations  and  oper- 
ations with  applications  of  a  morphine  solution,  or,  like 
Schroeter  later,  with  a  combination  of  chloroform  and 
morphine  solutions.    Xo  great  imagination  is  needed 
to  appreciate  all  the  difficulties  and  dangers  coupled  with 
such  a  procedure.    On  this  side  of  the  ocean  Dr.  H. 
Knapp  X  was  among  the  first  who,  as  a  result  of  liis 
experiments  on  himself  and  on  his  patients,  contributed 
most  to  the  promulgation  of  its  use.    But  a  reaction 
shortly  followed  the  great  enthusiasm  for  the  miracu- 
lous properties  of  cocaine.    Xumerous  reports  of  un- 
pleasant accidents,  yes,  even  deaths,  caused  by  cocaine 
came  in  from  several  sources.   It  is  evident  that  a  search 
for  a  substitute  became  general.   But  none  of  the  drugs 
recommended,  such  as  eucaine,  anisine,  etc.,  with  the 
notable  exception  of  holocaine,  could  be  compared  in  effi- 
cacy with  cocaine.    It  was  three  years  ago  that  Dr. 
Tauber  *  discovered  holocaine,  a  drug  which  promises 
not  only  to  replace  cocaine,  but  on  many  occasions  to 
■  excel  it. 

I  have  used  holocaine  both  in  my  private  and  dis- 
pensary practice  since  November,  1897.  Before  I  em- 
ployed it  on  my  patients  I  tried  it  on  myself  and  four 
other  healthy  person's.  I  instilled  two  drops  of  a  one- 
per-cent.  solution  of  holocaine  into  my  left  eye  and  two 
drops  of  a  four-per-cent.  solution  of  cocaine  into  my 
right  eye.  Soon  a  difference  in  the  aspects  of  both  eyes 
was  apparent ;  whereas  the  holocainized  eye  was  red  and 
inflamed,  the  cocainized  eye  appeared  pale  and  anaemic. 
Both  eyes  became  anaesthetic  at  about  the  same  time.  I 
could  not  verify  the  statement  of  Scherer  1 1  that  the  on- 
set of  anaesthesia  is  earlier  in  the  holocainized  eye  than 
in  the  cocainized  eye.  The  other  subjects  of  my  experi- 
ments also  gave  such  contradictory  reports  as  to  the  ra- 
pidity of  the  onset  of  anaesthesia  that  I  became  con- 
vinced that  both  drugs  produce  their  anaesthetic  effect 
in  about  the  same  time.    In  my  investigations  I  found 


*  Wi^net-  medicinische  Wochenschrift,  1884. 
i  Ihid. 

X  Arch,  of  Ophthalm.,  1884. 
»  Centralbl.  f.  Augenh.,  1897. 
I  Kansas  CUy  Mtd.  Index,  1898. 


that  the  cornea  becomes  anaesthetic  first,  then  the 
scleral  conjunctiva,  and  lastly  the  palpebral  conjunc- 
tiva.   Sensation  in  these  structures  returns  in  the  re- 
verse order.    Both  in  me  and  in  the  majority  of  my 
subjects  the  duration  of  anaesthesia  was  a  little  longer 
in  the  cocainized  eye  than  in  the  holocainized  eye.  This 
last  observation  stands  again  in  contradiction  to  that 
of  Scherer,  who  states  that  the  ansesthesia  produced  by 
holocaine  lasts  longer  than  that  produced  by  cocaine. 
A  further  and  more  striking  contrast  was  evident  in 
the  appearance  of  the  two  eyes  in  the  following 
respects :  Whereas  in  the  holocainized  eye  the  pu- 
pil, the  tension  of  the  bulbus  oculi,  and  the  fissure 
of  the  lids  remained  unchanged,  in  the  cocainized 
eye  the  bulbus  appeared  more  protuberant  and  was 
softer,  the  pupil  was  dilated,  and  the  aperture  of 
the  lids  was  considerably  enlarged.    To  compare  the 
effect  of  holocaine  on  the  accommodation  with  that  of 
cocaine,  I  brought  the  Jaeger  test  card  alternately  closer 
and  closer  to  my  eyes,  until  the  letters  of  Jaeger  Xo.  1 
appeared  dim  and  illegible.    I  found  that  I  could 
bring  the  test  card  fully  half  an  inch  to  an  inch  nearer 
to  the  holocainized  eye  than  to  the  cocainized  eye.  In 
the  eyes  of  the  younger  subjects  there  was  a  difference 
in  the  distance  of  approximation  of  the  test  card  to  both 
eyes  of  an  inch  to  an  inch  and  a  half.    When  a  convex 
glass  of  1  D.  was  placed  alternately  in  front  of  each  eye, 
I  could  read  with  the  cocainized  eye        and  with  the 
bolocainized  eye  f^.    With  the  same  lens  the  yoimger 
subjects  could  read  with  the  cocainized  eye  f^,  with  the 
liolocainized  eye  f^.   After  that  I  had  one  of  my  nostrils 
ana?sthetized  with  cocaine  and  the  other  with  holocaine. 
The  anaesthesia  set  in  with  me,  as  well  as  the  other  sub- 
jects on  whom  I  made  the  same  experiment,  generally 
in  five  to  seven  minutes  sooner  in  the  cocainized  than 
in  the  holocainized  nostril.    By  touching  the  dorsum  of 
my  tongue,  the  pharj-nx,  and  the  larynx  with  cocaine,  I 
felt  a  bitter  metallic  taste.   There  was  a  sense  of  chok- 
ing and  of  strangulation  in  my  throat.    But  an  appli- 
cation of  holocaine  to  the  same  structures  produced 
neither  such  an  intensely  bitter  taste  nor  any  of  the 
other  disagreeable  sensations. 

After  this  experience  I  used  holocaine  on  my  pa- 
tients. I  soon  had  an  opportimity  of  using  holocaine 
on  a  patient  with  a  nasal  spur  on  both  sides  which  ob- 
structed his  nasal  breatliing.  I  sawed  off  one  spur 
under  holocaine  anfesthesia,  and  the  other,  a  few  days 
later,  under  cocaine  anjesthesia.  The  intensity  of  the 
anfesthesia  was  the  same  on  both  sides,  but  it  mani- 
fested itself  in  the  cocainized  nostril  eight  minutes  after 
the  application,  while  in  the  holocainized  nostril  only 
after  fifteen  minutes.  And,  whereas  after  the  use  of 
cocaine  the  patient  experienced  its  very  unpleasant  bit- 
ter and  metallic  taste,  he  very  gratefully  missed  these 
sensations  when  I  used  holocaine.  Whereas  in  the  co- 
cainized nostril  the  turbinated  bodies  became  pale  and 
contracted,  so  that  the  nasal  passage  became  entirely 


850 


GTJTTMANN:  HOLD  CAIN E  AS  A  LOCAL  AKJESTEETIC. 


[K.  Y.  Mek.  Jock.. 


free,  in  the  holocainized  nostril  the  swelling  of  the  tur- 
binated bodies  did  not  diminish.  Both  during  and  after 
the  operation  the  haemorrhage  in  the  cocainized  nostril 
was  very  slight,  but  in  the  holocainized  side  it  was  quite 
considerable.  After  this  I  had  the  opportunity  of  using 
at  one  time  cocaine  and  at  another  holocaine  on  a 
patient  suffering  from  phthisis  laryngis,  for  the  purpose 
of  mitigating  his  dysphagia.  The  patient  was  always 
better  satisfied  when  I  used  the  new  remedy,  holocaine, 
for  it  did  not  cause  an  unpleasant  bitter,  metallic  taste 
in  his  throat.  Afterward  I  used  holocaine  in  a  cataract 
extraction,  in  a  discission  of  a  secondary  cataract,  in 
tenotomies  for  strabismus,  and  in  squeezing  of  granular 
trachoma.  I  used  it  in  the  removal  of  tumors  of  the 
eyelids,  of  foreign  bodies  from  the  cornea,  of  granula- 
tions and  polypi  from  the  middle  ear,  of  nasal  pol)'pi, 
and  of  hypertrophies  of  the  turbinated  bodies;  also  for 
the  performance  of  tonsillotomy,  for  the  removal  of 
adenoid  vegetations,  of  laryngeal  polypi,  etc.,  always 
with  very  good  results.  I  also  assisted  Dr.  H.  Knapp  in 
a  large  number  of  operations  in  which  holocaine  was 
used  instead  of  cocaine  with  perfectly  satisfactory  re- 
sults. 

According  to  Traube's  researches,  the  chemical  na- 
ture of  holocaine  is  as  follows :  Holocaine  is  a  deriva- 
tive of  p.-phenetidine,  and  is  in  close  relation  to  lacto- 
phenine  and  phenacetine.  The  chemical  name  of  the 
latter  is  acetyl-p.-phenetidine.  Holocaine  is  to  be  con- 
sidered as  formed  by  the  union  of  molecular  amounts 
of  phenacetine  with  p.  phenetidine  and  the  elimination 
of  water,  according  to  the  formula : 

(  OC.H5    OCjHs )  (  OCHs  I 

C.H4  \  NH.CO  +  \  C.H,  =  C,H4  \  NHC     N        \  C.H,  +  H,0 

(CH,       XH,    )  (CH,  ) 

According  to  Schlosser,*  the  product  of  this  union 
is  a  beautiful  crystalline,  strong  base,  which  is  insoluble 
in  water  and  melts  at  121°  C.  The  chloride  of  the  sub- 
stance— which  is  holocaine — crystallizes  in  white  nee- 
dles, which  are  easily  soluble  in  hot  water.  The  satu- 
rated solution,  which  contains  only  2.5  per  cent,  holo- 
caine, is  slightly  bitter,  neutral  in  reaction,  and  is  not 
changed  by  boiling.  When  in  making  a  solution  of  holo- 
caine we  boil  the  water  in  a  glass  vessel,  or  if  we  pour  a 
hot  solution  of  holocaine  into  a  glass  vessel,  the  solu- 
tion becomes  turbid,  and  the  walls  of  the  vessel  become 
hazy  and  opaque.  This  turbidity  is  caused  by  the  fact 
that  the  boiling  water  liberates  some  of  the  alkali  of  the 
glass,  which,  in  turn,  liberates  from  the  solution  some 
of  the  otherwise  insoluble  anidine  base  which  consti- 
tutes the  amorphous  sediment.  If  we  wish  to  avoid  the 
cloudiness,  we  must  use  porcelain  instead  of  glass  ves- 
sels, or,  according  to  Nathanson,f  to  .  use  glass  vessels 
which  have  been  previously  boiled  with  muriated  water. 

Physiology. — According  to  Heintz,;}:  the  anaesthetic 

*  Klin.  MonalM.f.  Angenh.,  1897. 

\  St.  Fetersljurff.  med.  Wochenschrifl,  1897. 

X  Klin.  Monatsbl.  f.  Aitgmh.,  1897. 


effect  of  holocaine  is  produced  by  a  paralysis  of  the  ter- 
minal sensory  nerve  fibres,  and  not  secondarily  by 
ischaemia  or  frigidity,  as  is  the  case  with  some  of  the 
other  local  anjEsthetics.  He  proved  this  by  the  following 
experiment :  Having  decapitated  a  frog  and  cut  out  its 
heart,  he  suspended  the  frog  from  a  framework  so  that 
one  of  its  hind  extremities  dipped  into  a  one-third-per- 
cent, solution  of  HGl ;  in  from  two  to  three  seconds  after 
the  immersion  the  leg  was  suddenly  and  violently  jerked 
out  of  the  solution.  He  then  bathed  the  frog's  leg  in 
a  one-per-cent.  solution  of  holocaine,  dried  it,  then 
bathed  it  in  a  0.6-per-cent.  salt  solution,  and  then  again 
immersed  the  leg  in  the  one-third-per-cent.  HCl;  this 
time  the  frog's  leg  was  not  jerked  out  of  the  solution 
until  five  to  twelve  seconds  after  the  immersion.  He 
found  that  the  longer  he  bathed  the  extremity  in  the' 
holocaine  solution  the  longer  was  the  reaction  period  > 
that  if  the  immersion  lasted  one  minute,  the  leg  was 
not  withdrawn  from  the  HCl  solution  at  all.  Thus  he 
demonstrated  that  holocaine  acts  by  paralyzing  the  ter- 
minal filaments  of  the  sensory  nerves.  A  one-per-cent. 
solution  of  holocaine  retards  the  growth  of  bacteria, 
and  it  is  therefore  a  good  antiseptic.  When  brought  into 
the  circulation,  holocaine  proves  to  be  a  powerful  convul- 
sive poison,  similar  to  strychnine.  The  toxic  dose  of 
holocaine  for  mice  is  0.001  gramme;  for  raobits  of  two 
thousand  grammes,  0.01  gramme  (of  cocaine,  0.05 
gramme;  of  eucaine,  0.075  gramme). 

In  a  discussion  as  to  the  relative  merits  of  local 
anaesthetics,  eucaine,  as  compared  with  cocaine  and  holo- 
caine, may  be  left  entirely  out  of  consideration,  inasmuch 
as  it  not  only  has  no  advantages  over  these  remedies,, 
but  has  positive  disadvantages.  As  regards  holo- 
caine and  cocaine,  the  results  of  my  investigations  on 
healthy  eyes  may  be  briefly  summarized  as  follows :  Both 
cocaine  and  holocaine  possess  the  common  property  of 
paralyzing  the  terminal  filaments  of  the  sensory  nerves,, 
and  both  are  therefore  good  local  anaesthetics.  For  prac- 
tical purposes  there  is  no  great  difference  between  them^ 
as  regards  the  time  of  onset  or  the  duration  of  anaes- 
thesia. Nor  do  they  materially  differ  in  the  intensity 
of  the  resulting  anaesthesia.  Either  remedy  may  there- 
fore be  used  indifferently  in  the  ordinary  operations  on. 
the  eye.  But  whereas  the  cocainized  eye  in  my  experi- 
ment was  pale,  protruding,  of  lowered  tension,  with  the 
pupil  dilated  and  the  fissure  of  the  eyelid  enlarged,  the 
holocainized  eye  was  red  and  inflamed,  of  normal  ten- 
sion, not  protruding,  pupil  normal,  and  palpebral  fis- 
sure not  enlarged.  This  difference  in  the  effects  of 
cocaine  and  holocaine  is  explained  by  the  well-known 
action  of  cocaine  as  an  irritant  to  the  terminal  sympa- 
thetic nerve  fibres,  and  its  consequent  vasoconstrictor 
effects.  The  pallor  of  the  eyeball  is  therefore  due  to 
the  powerful  contraction  of  the  blood  and  lymph  vessels 
following  the  application  of  cocaine.  The  haziness  and 
dryness  of  the  cornea  are  also  due  to  the  vasoconstrictor 
effect  of  the  cocaine,  although  the  abolition  of  the  reflex 
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nictitatory  functions  of  the  eyelids,  as  a  result  of  the 
anesthetic  condition  of  the  eye,  is  also  partially  re- 
sponsible for  them.  But  neither  in  my  observations  nor 
in  the  experiments  of  others  was  any  effect  of  holocaine 
on  the  sympathetic  nerves  to  be  observed.  From  these 
observations  we  may  derive  conclusions  as  to  the  indica- 
tions for  the  use  of  either  one  drug  or  the  other.  For 
the  removal  of  a  foreign  body  from  the  cornea  holo- 
caine is  to  be  preferred,  for,  unlike  cocaine,  it  does  not 
produce  the  subsequent  disagreeable  mydriasis;  also  for 
a  strabismus  operation  is  holocaine  to  be  preferred,  for 
cocaine  causes  the  muscle  to  shrink,  and  thus  often  per- 
mits some  muscular  fibres  to  escape  the  strabismus 
hook.  In  the  treatment  of  inflammatory  affections  of 
the  conjunctiva  and  cornea,  associated  with  painful 
blepharospasm,  holocaine  is  of  great  value,  for  it  not 
only  relieves  the  spasm  and  allays  the  pain,  but  also  acts 
as  an  antiseptic,  and  thus  as  a  curative  agent.  But,  on 
the  other  hand,  cocaine  is  to  -  be  preferred  in  the  per- 
formance of  an  iridectomy  where  the  arteries  appear 
atheromatous  and  where  we  would  avoid  a  considerable 
hemorrhage.  The  vasoconstrictor  effect  of  cocaine,  and 
the  diminished  tension  of  the  eyeball,  together  with  the 
subsequent  deepening  of  the  anterior  chamber,  are  all 
factors  in  favor  of  using  cocaine  for  the  performance  of 
an  iridectomy  under  these  circumstances.  For  the  ex- 
traction of  a  cataract  where  the  pupil  is  small,  cocaine 
is  to  be  preferred  on  account  of  its  mydriatic  action. 
For  the  many  other  operations  on  and  about  the  eye, 
these  two  agents  may  be  used  indifferently,  unless,  in- 
deed, the  bactericidal  action  of  holocaine  should  incline 
us  to  use  it  in  preference  to  cocaine.  This  latter  consid- 
eration is  sometimes  of  great  importance,  especially  if 
we  consider  the  time  and  trouble  it  requires  to  sterilize 
a  solution  of  cocaine.  In  choosing  our  anaesthetic  for 
operations  on  the  ear,  nose,  and  throat,  we  must  con- 
sider whether  the  disadvantage  of  the  freer  hfemorrhage 
following  the  use  of  holocaine  is  more  objectionable  than 
the  disadvantageous'  and  undesirable  shrinkage  of  the 
tissues  following  the  use  of  cocaine.  That  the  shrinkage 
of  the  tissues  caused  by  cocaine  is  at  times  a  disadvan- 
tage is  illustrated  by  the  following  case:  A  lady  of  a 
somewhat  nervous  disposition,  suffering  from  obstructed 
nasal  breathing,  was  recommended  to  me  by  Dr.  L.  for 
treatment.  On  examination  I  found  an  hypertrophy  of 
the  posterior  tip  of  the  inferior  turbinated  body.  The 
lady  being  very  sensitive,  I  applied  some  cocaine  solu- 
tion to  the  nostril  in  which  I  intended  to  operate;  but 
on  introducing  the  cold  snare,  I  found  that  the  tumor, 
which  was  previously  so  evident,  could  not  now  be  seized 
with  the  instrument.  A  second  examination  showed  me 
that  the  reason  for  this  was  the  almost  complete  shrink- 
age of  the  tumor  caused  by  the  cocaine.  Had  holocaine 
been  my  anesthetic,  I  should  have  been  spared  the  vexa- 
tion of  having  to  ask  the  lady  for  a  second  visit  for  the 
performance  of  the  operation.  Besides  the  well-known 
bitter  taste  and  disagreeable  choking  sensation  which  co- 


caine produces  when  applied  to  the  nose  and  throat,  it 
also  produces  a  sensation  of  dryness  which  causes  the  pa- 
tient to  hawk  so  much  that  very  often  profuse  hemorrhage 
results.  All  these  undesirable  phenomena  are  entirely  ab- 
sent when  we  employ  holocaine.  Obviously,  then,  holo- 
caine is  to  be  preferred  to  cocaine,  not  only  when  we 
wish  to  avoid  the  shrinking  effect  of  cocaine,  as  in 
the  removal  of  granulations  from  the  ear,  of  hyper- 
trophies of  parts  of  the  turbinated  bodies,  of  small  polypi 
in  the  ear,  throat,  or  nose,  etc.,  but  also  when  we 
wish  to  avoid  the  other  disagreeable  effects  of  co- 
caine when  operating  on  the  aforesaid  organs.  It  must 
be  evident  to  all  that  holocaine  is  a  valuable  substitute 
for  cocaine  in  persons  who  have  unfortunately  become 
victims  of  the  cocaine  habit,  and  in  those  exposed  to  the 
same  danger  from  the  frequent  use  of  cocaine  for  the 
amelioration  of  some  complaint.  In  conclusion,  I  wish 
to  say  that  during  the  last  year  I  have  employed  holo- 
caine instead  of  cocaine  in  about  a  hundred  and  fifty 
operations,  and  have  never  observed  the  slightest  toxic 
or  alarming  manifestation.  According  to  the  investiga- 
tions of  several  writers,  it  is  not  advisable  to  use  holo- 
caine hypodermieally.  Although  holocaine  will  never 
entirely  replace  cocaine,  yet  it  will  frequently  be  of  equal 
service,  and,  under  certain  circumstances,  will  even  be 
preferred  to  it. 

709  Madison  Avenue  and  338  East  Fourth  Street. 


ON  A  COMPOUND  MICROSCOPE  FOK 
VIEWING  THE  EYE. 

By  LUCIEN  HOWE,  M.  D., 

BUFFALO. 

As  instruments  of  precision  of  any  real  value  are 
always  welcome  to  the  ophthalmologist,  it  seems  worth 
while  to  call  attention  to  a  form  of  the  compound 
microscope  which  gives  a  decidedly  better  view  of  the 
anterior  portion  of  the  eye  than  any  similar  instrument. 
I  am  aware  that  the  compound  microscope  has  already 
been  arranged  to  view  the  eye,  and  I  think  it  was  at  one 
of  the  meetings  of  the  Ophthalniologische  Gesellschaft 
in  Heidelberg  that  I  first  saw  the  instrument,  but  the 
view  given  by  that  microscope  was  by  no  means  so  clear 
or  well  magnified  as  that  obtained  by  the  one  here 
referred  to.  The  excellence  of  this  instrument  shoxild 
in  fairness  be  credited  to  Mr.  Henry  L.  de  Zeng,  Jr., 
of  this  city,  and  if  a  name  were  given  to  it,  it  might 
be  called  a  kerato-iridoscope,  that  being  a  little  more 
convenient  than  to  speak  each  time  of  "  the  large  hori- 
zontal microscope  arranged  for  viewing  the  anterior 
portion  of  the  eye." 

The  accompanying  illustration  shows  the  arrange- 
ment of  this  microscope  and  indicates  at  a  glance  its 
Tise.  The  following  are  approximately  its  measure- 
ments :  The  objective  consists  of  two  systems.  The 
front  or  distal  lens  has  a  diameter  (clear  aperture)  of 
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3.2  centimetres,  the  pro.\imate  lens  a  diameter  of  5.1 
centimetres,  and  they  are  separated  from  each  other 
about  eight  centimetres.  The  two  systems  combine  to 
give  a  focal  distance  of  about  twelve  centimetres  and 
an  angle  of  aperture  of  thirty-five  degrees.  This  sys- 
tem is  connected  with  the  eyepiece  by  a  tube  25.5  centi- 
metres long  and  t^\enty-one  centimetres  in  circumfer- 
ence. Into  this  outer  tube  there  is  fitted  a  draw  tube. 
There  are  two  eyepieces.  One  has  a  focal  length  of  about 
nine  centimetres,  and  gives  a  minimum  amplification 
of  twenty  diameters  to  a  maximum  of  about  fifty,  ac- 
cording to  the  position  of  the  draw  tube.  The  other 
eyepiece  has  a  focus  of  2.5  centimetres,  giving  a  mini- 
mum ampliiication  of  fifty  diameters  or  a  maximum 
of  about  one  hundred  and  twent3^-five,  also  according 
to  the  position  of  the  draw  tube. 


The  microscope  is  mounted  horizontally  on  a  firm 
tripod  attached  to  an  upright  bar.  As  this  bar  can  be 
lengthened  or  shortened,  the  microscope  can  be  lowered 
or  raised,  and  it  swings  horizontally  on  the  axes  of  the 
bar.  There  is  a  hinge  joint  allowing  the  elevation  or 
depression  of  the  tube  at  any  angle,  and  by  means  of  a 
rack-and-pinion  adjustment  it  can  be  pushed  forward 
or  backward.  In  a  word,  the  microscope  can  at  once 
be  brought  into  any  position  desired. 

When  making  an  examination,  the  patient  faces  the 
instrument,  the  eye,  being  approximately  near  the  focus  of 
the  objective.  The  results  are  better  if  the  chin  is  placed 
on  a  head  rest,  such  as  is  provided  for  the  perimeter,- 
or,  still  better,  if  the  whole  head  is  also  steadied  by  such 
a  head  rest  as  was  suggested  by  Stevens  for  his  "  tro- 
pometer."  The  results  are  also  more  satisfactory  if  the 
illumination  is  good.  Ordinary  daylight  is  sufficient 
for  most  purposes,  but,  if  specially  good  views  are  de- 
sired, these  can  be  obtained  by  bringing  a  shaded  elec- 
tric light  within  a  foot  or  two  of  the  patient's  head, 
or  by  allowing  the  light  coming  through  a  double-con- 


vex lens  to  fall  obliquely  on  the  eye.  While  these  details 
are  given  concerning  the  most  desirable  position  of  the 
patient  and  the  degree  of  illumination,  it  should  be 
borne  in  mind  that  such  care  is  by  no  means  essential. 

The  patient  having  been  seated,  the  head  adjusted, 
and  the  light  arranged,  the  objective  is  brought  within 
a  few  inches  of  the  eye,  and  almost  immediately  the 
direction  and  the  focus  are  easily  obtained.  The  view 
presented  is  quite  striking  to  one  who  for  the  first  time 
uses  a  microscope  in  this  way,  though  with  the  ordinary 
pocket  lens  we  are  accustomed  to  see  one  somewhat 
similar  to  it  every  day. 

The  advantages  of  this  compound  microscope  over 
the  pocket  lens,  or  over  any  other  compound  microscope 
constructed  for  this  purpose,  are:  First,  in  the  degree 
of  amplification.  This  is  far  beyond  that  possible  to 
the  pocket  lens,  unless,  of  course,  for  the  small  point, 
]nore  or  less  imperfectly  defined,  which  is  immediately 
at  the  focus.  Second,  in  the  clearness  of  definition. 
The  careful  correction  of  spherical  and  chromatic  aber- 
ration gives  us  a  view  of  the  outer  portion  of  the  eye 
which  is  remarkable  for  distinctness  and  beauty.  Third, 
in  the  size  of  the  field,  as  indicated  by  the  angle  of  aper- 
ture already  described.  With  low  magnification  the  en- 
tire cornea  and  iris  are  easily  visible,  except  the  segment 
usually  covered  by  the  upper  lid,  and  even  when  the 
amplification  is  greater  the  field  is  proportionately  large. 

As  to  the  real  value  of  the  instrument,  I  would  say, 
first,  it  is  probably  of  some  use  in  observing  physio- 
logical variations  in  the  size  and  form  of  the  pupil. 

As  to  this  point,  it  would  seem  almost  impossible  to 
obtain  any  new  data  after  the  careful  studies  made  by 
Leber,  Aubert,  and  other  investigators.  I  must  confess, 
however,  that  before  using  the  microscope  in  this  way, 
I  never  appreciated  the  almost  perpetual  motion  visible 
in  the  normal  iris  when  moderately  contracted.  Thus, 
if  the  pupil  be  illuminated  only  from  the  side  with  a 
moderate  light,  the  rest  of  the  room  being  partly  dark- 
ened, it  is  easy  to  count  fifteen,  eighteen,  to  twenty  or 
more  distinct  contractions,  with  corresponding  dilata- 
tions, within  thirty  seconds.  By  simple  experiments  it  is 
easy  to  determine  that  many  of  these  contractions  are 
due,  as  we  should  expect,  to  efforts  at  accommodation; 
but  whether  others  are  due  to  variations  in  the  blood  cur- 
rent, or  perhaps  indirectly  to  mental  processes,  it  is 
difficult  to  ascertain.  It  would  form  an  interesting  field 
for  investigation. 

Not  only  are  the  variations  in  the  size  of  the  pupil 
more  easily  seen  than  with  the  naked  eye,  but  in  certain 
cases  it  is  interesting  to  notice  the  changes  in  form. 
Eversbusch  long  ago  called  attention  to  the  fact  that  the 
human  iris  occasionally  tends  to  resemble  in  structure 
that  of  the  carnivorae — namely,  that  there  is  sometimes  a 
distinct  interlacing  of  the  sphincter  fibres  above  and 
below.  This  tendency  to  the  oval  form  I  have  noticed 
with  the  microscope  when  a  mydriatic  is  commencing  to 
have  its  effect. 
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Second.  A  microscope  thus  mounted  is  of  assistance 
in  studjing  certain  pathological  conditions.  Among 
these  I  would  specially  mention: 

(a)  Small  opacities  on  the  cornea — although  for  this, 
or  for  detecting  foreign  bodies,  the  instrument  is  not  as 
useful  as  might  be  expected,  and  infinitely  less  con- 
venient than  the  pocket  lens. 

(&)  The  extent  or  changes  in  ulcerative  processes 
in  the  cornea.  The  edges  of  an  ulcer,  its  depth,  and  the 
character  of  the  deposit,  can  not  only  be  seen  better  than 
with  the  pocket  lens,  but,  when  the  reparative  process 
begins,  the  flatness  of  the  field  shows  very  beautifully 
the  loops  of  fine  capillaries  which  advance  from  the 
corneal  margin,  changing  sometimes  from  day  to  day. 

(c)  CEdema  of  the  iris,  circumscribed  or  general, 
with  or  without  exudation,  can  be  seen  readily.  The 
crypts  are  either  partly  filled  or  obliterated  with  de- 
posit, the  trabeculae  in  the  lesser  circle  become  indis- 
tinct, and  the  circular  contraction  grooves  near  the 
peripheral  margin  show  beautifully  the  effects  of  the 
swelling.  By  obser\'ing  these  at  intervals  it  is  possible 
to  notice  changes  in  the  iris  which,  as  a  whole,  ordi- 
narily escape  detection. 

{d)  It  is  interesting  to  contrast  the  normal  active 
pupil  with  one  torpid  or  paralyzed.  Our  ordinary  meth- 
ods of  testing  the  pupillary  reaction  are  certainly  inac- 
curate, and  if,  as  it  appears,  we  have  in  the  compound 
microscope,  thus  arranged,  an  instrument  for  recogniz- 
ing imperfect  motion  of  the  iris,  it  will  probably  give 
an  indication  as  to  incipient  diseases  of  the  optic  nerve, 
assist  in  the  differential  diagnosis  of  a  toxic  or  hys- 
terical amblyopia,  and  in  the  detection  of  simulated 
blindness. 

Third.  The  microscope  is  certainly  of  vahae  in 
photographing  the  anterior  portion  of  the  eye,  in  either 
a  normal  or  an  abnormal  condition.  Any  one  who  has 
attempted  work  in  this  direction  will  appreciate  the 
advantage  of  ha\ing  sufficient  aniplification  with  a  clear, 
flat  field.  With  this  microscope  a  photograph  has  been 
taken  of  the  iris  more  than  twenty-five  centimetres  in 
diameter. 

In  referring  to  this  microscope  and  the  work  which 
it  will  do,  I  have  endeavored  to  be  rather  moderate  in 
the  statements,  remembering  that  in  the  description 
of  any  instrument  one  is  apt  to  magnify  its  virtues  even 
more  in  proportion  than  the  instrument  will  magnify 
its  object.  Apparently,  however,  it  is  sufficiently  use- 
ful not  to  be  consigned  to  the  limbo  of  discarded  sci- 
entific toys,  but  to  be  of  some  real  value  to  the  work- 
ing ophthalmologist. 

Dr.  Osier  the  Cavendish  Lecturer. — The  Cavendish 
Lecture  of  the  West  London  Medico-chirurgioal  Society 
on  Cerebro-spinal  Fever  was,  we  learn  from  the  Brit- 
ish ^[edical  Journal  for  June  3d,  to  be  delivered  on 
June  16th  at  the  town  hall,  Hammersmith,  London,  by 
Dr.  William  Osier,  F.  E.  S.,  of  Johns  Hopkins  Uni- 
versity. 


THE  STATE  OF  THE  GASTRIC  SECRETIONS 
IX  ORGANIC  DISEASE  OF  THE  HEART.* 
By  frank  n.  MURDOCH,  M.  D., 

PITTSBUBGH,  PA. 

DuEiXG  the  last  few  years  I  have  examined  the  gas- 
tric contents  of  twenty-three  persons  with  organic  heart 
disease.  Hufler  was  of  the  opinion  that  free  HCl  was 
absent  in  almost  all  cases  of  valvular  heart  lesions,  but 
subsequent  examinations  made  by  other  observers  have 
shown  that  this  is  not  the  case.  For  example,  Einhorn, 
in  twelve  cases  examined,  found  that  free  HCl  was  pres- 
ent in  eight  and  absent  in  four.  Adler  and  Stern,  in 
twenty  cases  examined,  found  free  HCl  always  present 
in  sixteen,  variable  in  two,  and  always  absent  in  two 
eases.  Hemmeter  found  the  gastric  secretions  normal 
in  eight  cases  of  mitral  regurgitation,  two  of  aortic  re- 
gurgitation, and  two  of  mitral  insufficiency. 

In  my  own  cases  an  aortic  systolic  murmur  was  pres- 
ent in  five.  Free  HCl  was  present  in  four  of  these  cases 
and  absent  in  one. 

A  mitral  systolic  murmur  was  found  in  eight  cases. 
Free  HCl  was  absent  in  one  case,  subnormal  in  one,  and 
nearly  normal  in  the  others. 

A  mitral  presystolic  murmur  was  found  in  five  cases. 
Free  HCl  was  absent  in  one  case,  normal  in  one,  and  in 
excess  in  the  other  three. 

An  aortic  and  mitral  systolic  murmur  was  present  in 
four  cases.  In  one,  free  HCl  was  present  in  excess,  and 
absent  in  the  others.  Of  the  three  eases  in  which  HCl 
was  present,  in  one  the  total  acidity  was  ten,  and  rennet 
was  absent.  In  the  two  others  rennet  was  present ;  the 
total  acidity  in  one  was  twenty,  and  in  the  other  seventy- 
two. 

Simple  hypertrophy  of  the  left  ventricle,  due  to  pro- 
longed muscular  exertion,  was  present  in  one  case.  HCl 
was  absent,  rennet  was  present,  and  the  total  acidity  was 
four. 

It  will  he  seen,  therefore,  from  the  record  of  these 
sixty-seven  cases,  that  there  is  no  constant  relation  be- 
tween the  state  of  the  gastric  secretions  and  any  one 
form  of  organic  heart  disease.  Neither  does  the  pres- 
ence of  heart  disease  seem  in  many  cases  to  stand  in  the 
way  of  the  recovery  of  patients  suffering  from  the  vari- 
ous forms  of  stomach  trouble,  for  my  records  show  that 
such  patients  get  along  just  as  well  on  the  way  to  recov- 
ery as  those  whose  hearts  are  in  a  normal  condition. 

Of  the  twenty-three  patients  examined,  three  came 
in  only  a  few  times,  ten  were  seen  but  once,  three  were 
greatly  improved,  and  seven  made  complete  recoveries. 

In  those  who  recovered  or  were  greatly  improved, 
intragastric  faradization  was  itsed  in  seven,  lavage  and 
faradization  in  one,  and  lavage  alone  in  two.  The 
patients  were  directed  in  regard  to  bathing,  exercise, 
etc.,  and  the  diet  in  all  cases  was  carefully  regulated. 

*  Read  by  title  at  the  annual  meeting  of  the  American  Gastro- 
enterological Association,  Washington,  D.  C,  May  2,  1899 
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TTropherine  as  a  Diuretic  for  Children. — Dr.  A. 

Schmid  {KUnisch-therapeuiische  Wochenschrift,  1898, 
Xo.  43;  Monatsberichte  iiber  die  Gesammtleistungen 
auf  dem  Gebiete  der  Kratikheiten  des  Ham-  und  Sex- 
tml-Apparates,  iv,  4,  1899)  has  found  uropherine  salicyl- 
ate quite  as  effective  as  the  more  expensive  diuretiu. 
He  gives  the  following  formula : 

^  Uropherine  salicylate  ...       75  grains; 

Water    1,800 

Vanillin    of  a  grain; 

Mucilage  of  acacia,  I  qo-  „  „ 

SjTup,  f^^^^'     820  grains. 

M.  A  papspoonful  three  or  four  times  a  day.  The 
benzoate  of  uropherine  may  be  used  if  there  is  an  idio- 
s}'ncrasy  for  salicylic  acid. 

Sugar  in  Dermatology. — Hodard  (Semaine  medi- 
cah,  21,  1899;  Gazzetta  degli  ospedali  e  delle  cUniche, 
May  18th)  has  found  great  service  from  the  siccative 
and  keratoplastic  properties  of  powdered  sugar  when 
added  to  various  unguents  for  use  in  moist  eczema,  im- 
petigo, ecthyma,  and  other  vesicular  and  pustular  der- 
matoses. The  author  uses  the  following  formula : 
IJ  Lanohn,  ) 

Vaseline,  !    »      ,  oaa 

Powdered  sugar,  " " '  grains; 

Oxide  of  zinc,  J 

Gh  cerin,  )    ,       ,  Tr^n  " 

Sulphur,  ^^^^  

M. 

For  Cystitis. — Eibiero  {Dunglison's  College  and 
Clinical  Tiecord,  April  15th)  recommends : 

^  Salol    150  grains; 

Salipyrine  '  of  each,    75  " 

Bromide  of  camphor.  ) 

M. 

Divide  into  twenty  capsules.  One  to  be  taken  every 
three  hours. 

Also :  Benzoic  lemonade  made  in  concentrated  decoc- 
tion of  uva  ursi  (bearberry)  and  hordeum  (barley). 
Four  to  six  tablespoonfuls  daily. 

For  Epididymitis. — The  Riforma  medica  for  May 
4th  ascribes  the  following  to  Xeumann : 

Extract  of  belladonna   15  grains ; 

Simple  ointment    300  " 

M. 

For  local  application. 

The  Treatment  of  Granular  Conjunctivitis. — The 

Riforma  medica  for  May  8th  attributes  the  following  to 
Bloebaum : 

^  Sulphate  of  copper, ) 

Salicylic  acid,         >  of  each  .  .    1 J  grain ; 

Cocaine,  ) 

Vaseline    150  grains. 

M. 

Anoint  the  conjunctiva  therewith. 

For  Bronchorrhcea. — Maragliano  (Riforma  medica, 
May  15th)  recommends: 

B  Benzoic  acid   30  grains; 

Tannin    15  " 

M.  Divide  into  five  powders.  One  to  be  taken 
every  two  hours. 
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THE  SIGN  OF  THE  TONGUE  IN  INFLUENZA. 

Ix  the  Journal  de  rnedecine  interne  for  May  Ist 
D' Hotel  quotes  the  Arab  proverb,  "  Death  enters  by  the 
mouth,"  and  asks,  "  i[ay  not  the  same  formula  be  true 
of  influenza  ?  " 

The  author's  attention  was  directed  some  time  since 
to  a  special  form  of  angina  which  with  general  febrile 
disturbance  he  found  to  precede  by  a  period  of  from 
three  to  five  days  the  gastro-intestinal  and  thoracic 
complications,  which,  as  a  rule,  are  only  secondarily 
developed  in  influenza.  He  therefore  set  to  work  to 
investigate  whether  these  prodromes  of  pharyngitis 
and  stomatitis  noticed  by  him  had  been  general,  or  were 
merely  a  local  manifestation  of  the  epidemic.  In  the 
course  of  his  investigations  he  found  that  alon^ide  of 
the  before-mentioned  symptoms,  which  appeared  incon- 
stant, there  was  uniformly  present  in  both  slight  and 
grave  eases  a  condition  of  the  tongue  so  peculiar  and 
characteristic  as  to  be  almost  pathognomonic. 

This  condition  consisted  in  the  formation,  on  the 
next  day  or  the  next  day  but  one  after  the  invasion, 
of  a  white,  opalescent  coating,  more  or  less  thick,  and 
covering  the  centre  of  the  tongue.  Subsequently,  ac- 
cording as  the  attack  was  light  and  cut  short,  or  became 
prolonged  and  complicated,  the  coating  diminished,  be- 
ginning from  the  tip,  or  remained.  This  sign  was  the 
last  to  disappear;  and  according  to  the  author  it  wa* 
not  rare  to  find,  three  weeks  after  the  invasion,  a  whit- 
ish triangle  still  at  the  base  of  the  tongue,  bearing  testi- 
mony to  its  previous  condition,  and  indicating  that  the 
patient  was  yet  in  a  latent  morbid  condition,  however 
much  his  functional  condition  might  appear  to  have  re- 
turned to  normal ;  a  condition  in  which  any  imprudence, 
a  chill,  etc.,  might  light  up  a  broncho-pneumonia  or 
other  complication. 

But  the  most  important  character  of  this  sign  was 
its  chemical  reaction.  Not  only  was  it  very  persistent, 
in  spite  of  laxatives  and  intestinal  antiseptics,  but, 
while  the  reaction  of  the  buccal  fluid  normally  gives  a 
neutral  or  only  very  faintly  acid  reaction,  as  soon  as 
the  fur  appeared  the  test  paper  reddened  strongly, 
especially  when  rubbed  against  the  fur.  This  acid 
reaction  diminished  as  the  disease  abated,  in  ordinary 
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cases  beginning  to  weaken  from  the  sixth  or  seventh 
day.  When  the  reaction  returned  to  normal,  however, 
if  there  was  the  least  patch  of  fur  remaining  on  the 
tongue,  the  litmus  would  still  redden  strongly  on  being 
rubbed  against  it. 

From  these  facts  the  author  naturally  reasoned 
to  an  alkaline  treatment  of  influenza,  and  according  to 
his  experience  that  has  proved  of  the  greatest  possible 
value.  The  frequent  administration  of  alkalies  in  suffi- 
cient doses,  while  they  had  little  effect  locally  upon 
the  tongue,  merely  cleansing  it  without  removing  the 
coating,  he  found  to  produce  a  lessened  duration  of  the 
disease,  a  more  free  and  prompt  restoration  to  health, 
and  a  much  greater  infrequency  of  complications. 
Even  when  complications  were  already  declared,  this 
treatment  appeared  to  be  markedly  beneficial,  more 
especially  in  thoracic  complications  of  all  kinds. 

It  seems  to  us  that  the  accuracy  or  otherwise  of  the 
author's  observations  should  be  easily  established,  the 
correctness  of  the  reaction  test  being  especially  amen- 
able to  general  investigation;  while  the  course  of  treat- 
ment suggested  by  him,  being  a  rational  deduction  if 
his  premises  are  sound,  can  with  equal  ease  be  put  to  a 
practical  test  for  verification.  The  investigation  is  one 
which  can  be  carried  out  without  effort  by  the  vast 
mass  of  general  practitioners,  who,  as  it  happens,  have 
the  largest  practical  acquaintance  with  the  disease. 


THE  RIGHT  OF  WAY  FOR  THE  INFIRM. 

Tif  E  danger  incurred  by  pedestrians  in  crossing  the 
crowded  thoroughfares  of  New  York  is  growing  greater 
and  greater  almost  day  by  day.  It  is  moderated  to  a 
certain  degree  during  the  summer  months,  when  the 
carriages  of  the  fashionable  people  are  withdrawn  for 
a  time,  and  when  traffic  is  not  quite  so  brisk  as  it  is  dur- 
ing the  trade  season,  but  it  is  sure  to  be  renewed  and  to 
be  worse  than  ever  by  October.  It  seems  to  be  too  late 
to  correct  the  asinine  plan  on  which  that  portion  of  the 
town  that  lies  between  Washington  Square  and  Central 
Park  was  laid  out,  whereby  were  provided  plenty  of 
cross-streets  for  travel  over  the  short  distances  from  the 
East  River  to  the  North  River,  while  the  streets  running 
lengthwise  of  Manhattan  Island  were  made  few  and  far 
between,  although  the  least  approach  to  foresight  ought 
to  have  shown  that  it  was  by  them  alone  that  the  great 
preponderance  of  travel  would  have  to  be  effected.  As 
a  general  rule,  the  law  seems  to  regard  him  who  is  trav- 
eling by  the  least  manageable  means  of  locomotion  as 
entitled  to  the  right  of  way.  Now,  a  pedestrian's  own 
legs  are  regarded  as  more  thoroughly  under  his  control 
than  horses  or  any  other  form  of  traction  power ;  hence. 


but  for  certain  restrictions  as  to  the  speed  of  vehicles, 
the  pedestrian  is  expected  to  take  care  of  himself.  This 
he  can  generally  do  if  he  is  an  able-bodied  man  and  not 
under  the  influence  of  liquor,  although  even  such  a  per- 
son finds  it  very  difficult  at  times. 

The  result  of  all  this  is  that  motormen,  drivers  of 
horses,  bicyclists,  and  all  who  are  not  on  foot  insist  that 
pedestrians  must  keep  out  of  their  way.  There  would  be 
some  excuse  for  this  stand  if  all  pedestrians  were  in  pos- 
session of  an  active  young  man's  powers,  but  no  dis- 
crimination is  made  in  favor  of  those  who  are  handi- 
capped with  physical  disabilities,  persons  infirm  from 
age  or  other  causes,  and  infants  that  have  to  be  in- 
trusted to  nurse  maids.  It  is  no  more  than  just  to  say 
that  for  the  most  part  drivers  of  vehicles  show  special 
consideration  for  pedestrians  who  are  obviously  infirm. 
But  this  is  not  enough;  there  are  thousands  of  men 
and  women  in  the  borough  of  Manhattan  who  betray  no 
infirmity  to  the  cursory  observer,  but,  for  all  that,  are 
the  subjects  of  some  disability  which  makes  it  highly 
dangerous  for  them  to  venture  upon  any  attempt  at 
agility.  It  may  be  that  their  disability  interferes  seri- 
ously with  their  perceiving  in  what  direction  they  ought 
to  dodge  in  order  to  escape  being  run  down.  Possibly 
it  is  nothing  more  serious  than  the  epiphora  which 
afflicts  many  a  person  yet  in  the  prime  of  life  on  ex- 
posure to  a  cold  wind.  Fancy  such  a  person  trying  to 
make  his  way  home  from  his  place  of  business  between 
five  and  six  o'clock  of  a  stormj-  winter  afternoon !  The 
sidewalks  and  the  crossings  may  be  slippery  or  slushy. 
One  hand  is  overtasked  with  the  management  of  an 
umbrella  that  persists  in  playing  the  weathercock;  the 
other  hand  i's  constantly  on  the  alert  to  keep  the  man's 
hat  on  his  head,  vigorously  sopping  the  watery  eyes  with 
the  handkerchief  ever  and  anon,  to  enable  them  to  per- 
form their  fimction  to  some  feeble  degree  under  the 
blinding  glare  of  the  arc  lights.  When  he  comes  to  a 
crossing,  he  has  to  glance  rapidly  in  four  different  direc- 
tions, avoid  mounds  of  ice  and  puddles,  manage  his  hat 
and  umbrella,  and  keep  out  of  the  way  of  a  never-ending 
procession  of  trucks,  cabs,  cars,  etc.  He  has  to  struggle 
with  a  difficult  and  dangerous  task ;  yet,  there  is  nothing 
about  his  general  appearance  to  commend  him  to  any 
tenderer  consideration  than  is  accorded  to  the  most 
agile  bo3'. 

We  believe  this  unnecessary  peril  to  life  and  limb 
can  be  done  away  with  in  great  measure.  Certainly  some 
attempt  at  doing  away  with  it  ought  to  be  made.  It 
seems  to  us  quite  right  and  feasible  that  some  competent 
authority,  the  board  of  health,  for  example,  should  be 
empowered  to  issue  to  infirm  persons  some  small  and 
readily  portable  object — perhaps  a  red  cross  made  of 
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■wood — the  display  of  which  should  serve  to  warn  the 
drivers  of  vehicles  that  the  bearer  had  the  legal  right  of 
way.  Of  course,  such  a  device  would  have  to  be  accom- 
panied by  a  license,  to  be  shown  on  demand  as  evidence 
that  the  person  was  not  fraudulently  profiting  by  some- 
body else's  infirmity — in  short,  to  bear  the  same  relation 
to  the  emblem  that  a  dog  license  bears  to  the  tag  on  the 
animal's  collar.  "We  would  have  the  emblem  and  the 
license  obtainable  only  on  satisfactory  medical  evidence 
of  the  existence  of  real  disability,  and  we  would  have 
the  holder's  right  of  way  made  as  unquestionable  as  that 
of  a  mail  wagon,  a  fire  engine,  or  an  ambulance  wagon. 


THE  BIOLOGICAL  BASIS  OP  SEXUAL  ETHICS. 

The  Maryland  Medical  Journal  for  May  13th,  in  an 
editorial  referring  to  the  annual  recrudescence  of  sexual 
assaults  by  negroes  upon  white  women,  which  occurs,  it 
would  appear,  chiefly  in  the  months  of  May  and  June, 
says  that  the  anatomical  and  physiological  conditions  of 
the  African  must  be  understood,  his  place  in  the  anthro- 
pological scale  realized,  and  his  biological  basis  accepted 
as  being  unchangeable  by  man  before  we  shall  be  able 
to  govern  his  natural  uncontrollable  sexual  passions. 
When  education  and  religious  teachings  change  the  bio- 
logical basis  of  his  color,  they  will  also  be  able  to  change 
the  physiological  reason  for  his  annual  outbreak  of  sex- 
ual madness.  To  ignore  the  negro's  inherent  and  pecul- 
iar sexual  organization,  it  says, is  to  court  failure;  to  ac- 
cept boldly,  frankly,  and  scientifically  his  ancestral  traits, 
and  to  control  him  accordingly,  it  asserts  to  be  the  only 
rational,  safe,  and  moral  treatment  of  the  negro  ques- 
tion. This  reasoning  appears  to  us  to  be  perfectly 
sound,  but  it  is  only  part  of  a  very  wide  subject;  for  the 
ignorance  and  willful  overlooking  of  the  overmastering 
influence  of  Nature  in  temperament,  whether  racial  or 
individual,  is  so  ^\-idespread  that  we  believe  a  large  part 
of  the  sexual  irregularities  occurring  habitually  among 
white  races  also  must  be  attributed  to  the  persistent 
exclusion  of  a  biological  basis  from  our  codes  of  ethics 
or  morals. 

The  normal  state  of  man  is  one  of  absolute  individu- 
ality. But  when  man  emerges  from  an  isolated  exist- 
ence and  congregates  in  masses,  it  is  obvious  that  the 
sovereign  liberty  of  the  individual  must  be  at  least  so 
far  limited  that  no  one,  in  exercising  it,  shall  be  per- 
mitted to  invade  the  liberty  and  equal  rights  of  an- 
other. In  the  natural  struggle  to  effect  this  end  have 
been  evolved  morals  or  ethics — for  the  two  are  identical 
in  strict  meaning,  whatever  distinction  conventionality 
may  have  erected  between  them — but  to  be  effective 


such  morals  or  ethics  must  rest  upon  a  biological  basis, 
with  due  regard  to  circumstances  and  surroundings. 
The  morals,  ethics,  or  customs  which  different  races  of 
men,  inhabiting  widely  removed  countries  and  existing 
under  widely  diverse  physical,  climatic,  and  social  en- 
vironments, have  evolved,  necessarily  differ  in  themselves 
very  widely.  Evolution  is  a  slow  process,  and,  as  a  race 
learns  to  survive  by  its  aptness  in  adjusting  itself  to  its 
environment,  hereditary  instincts  grow  stronger  and 
stronger,  until  they  become  themselves  Nature,  and  as 
hard  to  divert  in  another  direction  as  they  were  hard 
to  be  arrived  at  in  the  first  instance. 

It  is  the  smallness  of  grasp,  the  narrowed  field  of 
observation,  that  is  responsible  for  most  of  the  dog- 
matic theories  that  sway  people's  minds  in  varying  di- 
rections when  dealing  with  subjects  such  as  this.  What 
idea  of  the  liver  would  a  man  attain  to  who,  never  hav- 
ing seen  the  organ  as  a  whole  or  in  macroscopical  sec- 
tion, nor  having  even  examined  it  microscopically  under 
a  low  power,  were  to  theorize  concerning  it  from  the 
laborious  study  of  a  microscopical  section  under  a  six- 
teenth-inch oil  immersion  lens?  In  nearly  all  contro- 
versies of  this  nature  the  rock  upon  which  all  parties 
split  is  the  confinement  of  their  view  to  microscopical 
sections,  whereby  they  lose  that  sense  of  proportion  and 
harmony  which  is  only  to  be  gained  by  beginning  with 
the  general  inspection  and  proceeding  by  degrees  to  a 
more  and  more  minute  and  detailed  investigation. 

If  ethics  is  regarded  in  its  proper  sense  as  conform- 
ity with  the  normal  in  natural  laws,  then  biology  is  the 
first  consideration  in  the  study  thereof,  the  animal  world 
the  next,  then  the  mammalia,  and  finally  man,  his  races, 
their  respective  divisions  and  subdivisions,  each  and  all 
carefully  considered  in  relation  to  their  circumstances 
and  surroundings  and  impelling  forces  of  every  kind. 

We  do  not  ignore  differences  of  racial  or  individual 
constitution  in  dealing  with  questions  of  food,  sleep,  or 
other  physical  needs;  and,  surely,  to  ignore  the  essential 
racial  or  individual  differences  in  the  sexual  instincts 
when  trying  to  control  them  for  the  benefit  of  the  com- 
munity at  large  is  illogical,  and,  as  it  seems  to  us,  can 
be  only  mischievous,  whether  in  respect  of  different  races 
or  of  different  individuals  of  one  race. 

We  do  not  mean  to  assert  for  one  moment  that  these 
considerations  should  lead  us  to  forego  punishment  in 
this  any  more  than  in  other  questions  of  breaches  of  law 
which  endanger  the  public  welfare,  but  that  in  dealing 
with  and  legislating  for  the  prevention  of  such  offenses 
due  regard  should  be  had  to  those  inherent  factors 
which  are  in  constant  operation,  and  that  for  such 
legislation  to  prove  effective  it  must  be  in  accordance 
therewith.    We  do  not  legislate  for  the  proper  control 
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and  safeguard  of  explosives  without  taking  into  consid- 
eration the  peculiar  nature  and  conditions  of  their  sev- 
eral explosive  properties. 


THE  WASTE-PAPER  NUISANCE. 

The  extreme  cheapness  of  paper,  caused  hy  the 
use  of  wood  pulp  in  its  manufacture,  and  its  practical 
valuelessness  after  having  served  its  original  purpose, 
are  very  much  in  evidence  in  some  sections  of  our  large 
cities,  particularly  in  the  suburbs  and  wherever  there 
is  a  vacant  lot.  It  is  blown  about  by  every  gust  of 
\vind,  and  collects  under  stoops  and  in  fence  corners, 
where  it  is  sometimes  set  afire  by  mischievous  or 
thoughtless  urchins,  to  the  peril  of  neighboring  prop- 
erty. In  some  parks  and  groves  resorted  to  by  "  basket 
parties  "  it  also  accumulates  to  such  an  extent  as  to 
rival  the  fallen  leaves  of  autumn,  but,  unlike  them,  to 
be  a  positive  eyesore.  It  seems  to  be  as  ubiquitous  and 
uncontrollable  as  the  English  sparrow.  It  is  untidy 
and  dirty,  and  may  under  some  circumstances  act  as 
a  disseminator  of  disease.  Xo  effectual  remedy  for 
this  evil  has  hitherto  been  devised,  but  we  shall  sug- 
gest a  plan  that,  if  adopted,  might  mitigate  it  to 
some  extent.  We  propose  the  making  of  large  grated 
iron  urns,  swinging  on  trunnions,  into  which  papers 
could  be  put  and  burned.  They  could  be  made  orna- 
mental, and  have  a  metallic  label  reading,  "  Burn 
papers  herein,"'  or  something  to  that  effect.  The  ob- 
ject of  having  them  swing  on  trunnions  is  to  empty 
them  of  stones  or  other  incombustible  matter  that 
might  get  into  them.  If  they  were  placed  in  picnic 
grounds,  the  children  would  see  that  all  papers  were 
consumed.  They  might  even  be  put  in  suburban 
streets  in  proper  places.  In  this  ease  they  should  be 
heavy  and  firmly  secured,  to  prevent  their  easy  de- 
struction or  removal.  All  children  like  to  play  with 
fire;  give  them  a  safe,  interesting,  and  useful  way  of 
gratifying  their  inclinations  in  tliis  line,  and  they 
will  hunt  for  the  materials.  Some  police  supervision 
is,  of  course,  implied. 


A  PECULIAR  MODE  OF  MASTURBATION. 

Dr.  Louise  Drouillaed  {^yoman's  Medical  Jour- 
nal. June)  relates  the  case  of  a  young  woman  of  twenty- 
two,  of  bad  family  antecedents,  who  had  been  attacked 
with  psychopathic  symptoms  coincident  with  menstrual 
derangement,  and  for  some  time  had  been  in  an  asylum. 
\Vhen  seen  by  Dr.  Drouillard,  the  patient  manifested 
choreic  movements  of  the  hands,  sometimes  of  one 
hand,  at  other  times  of  both,  terminating  by  curious 
manipulations  of  portions  of  the  face.  The  dorsum 
of  the  thumb  was  placed  in  the  centre  of  the  cheek, 
then  with  the  middle  finger  pressure  was  made  alter- 
nately on  the  tip  of  the  nose  and  the  tragus  of  the  ear. 
After  manipulating  a  few  times  in  this  way,  the  pa- 
tient "would  fold  her  hands  in  her  lap  with  a  far- 
away pleased  expression  on  her  face,  lasting  some  five 
minutes."  A  thorough  investigation  elicited  the  fact 
that  the  patient  could  produce  sexual  excitement  and 
satisfaction  by  the  manipulations  before  referred  to. 
She  did  not  seem  to  have  any  idea  of  wrongdoing,  but 
was  ashamed  and  surprised  when  the  nature  of  her 
act  was  explained  to  her.  This  case  calls  attention  to 
a  possible  explanation  of  many  otherwise  baffling  prac- 


tices on  the  part  of  young  children,  and  should  keep 
the  practitioner  ever  on  his  guard  in  anomalous  cases 
for  possibly  hitherto  unsuspected  methods  of  inducing 
sexual  erethism. 


PETROLEUM  DRINKING. 

There  seems  to  be  no  limit  to  the  extent  to  which 
people  will  go  in  their  efforts  to  "  steal  away  their 
brains "  for  a  time.  Xot  only  alcohol  in  its  various 
])alatable  forms,  but  even  the  methylated  alcohol  used 
for  lamps,  ether,  sal  volatile,  and  other  things  are  used 
to  produce  that  condition  of  inebriety  whose  cliief  charm 
would  appear  to  be  the  banishment  of  all  objectivity 
and  the  induction  of  a  state  "  the  world  forgetting,  by 
the  world  forgot,"  though  occasionally  the  latter  part 
of  the  formula  is  far  from  being  attained.  In  Paris 
it  would  seem  that  there  is  danger  of  petroleum  drink- 
ing becoming  a  craze.  One  would  think  the  stuff  was 
too  nauseous  to  tempt  any  one's  appetite.  It  seems 
that  the  chief  advantage  is  supposed  to  lie  in  the  fact 
that,  while  the  subjective  stage  of  inebriety  is  in- 
duced, it  leaves  no  headache  in  the  morning  or  other 
depressing  feeling.  Whether  it  has  any  ultimate  in- 
jurious effects  it  is,  of  course,  at  present  too  early  in 
the  history  of  the  vice  to  say;  but  whether  it  does  or 
not,  it  is  an  evidence  of  the  great  craving  for  the  pro- 
duction of  an  abnormal  state,  in  which  the  objective 
relations  are  dulled  and  deadened,  and  the  individual 
is,  as  it  were,  thrown  back  on  his  own  subjectivity, 
with  senses,  feelings,  and  emotions  dulled  and  energies 
rendered  compulsorily  quiet. 

The  inebriety  that  comes  from  wines  is  a  natural 
process,  in  this  sense  that  it  is  usually  the  taste  that 
first  attracts,  and  the  systemic  effects  that  are  found 
to  be  pleasurable  follow  subsequently.  But  in  this  new 
vice  it  must  be  a  deliberate  seeking  after  the  abnor- 
mal deadened  condition  that  prompts  to  it.  We  fancy 
that  many  of  the  excesses  that  are  common  are  the  in- 
evitable result  of  centralization  and  overcrowding  of- 
masses  together  in  cities,  and  the  increasing  struggle 
thereby  rendered  necessary  to  provide  for  artificially 
aroused  cravings.  The  truest  movement  toward  tem- 
]jerance  would,  in  our  opinion,  be  a  movement  from 
tlie  towns  and  artificial  conventional  life  back  again 
to  the  country,  with  simpler  needs  and  less  "  hustling  " 
to  satisfy  them.  However,  such  a  condition  is  unat- 
tainable until  Xature  by  its  own  methods  rectifies  the 
disturbed  balance  and  produces  the  desired  results. 
]kleanwhile,  we  suppose  all  that  can  be  done  to  stem 
the  evil  is  to  try  to  educate  the  people  to  the  personal 
injury  they  are  doing  to  themselves,  and  to  preach 
contentment  with  simpler  conditions  of  life. 


ASPIDIUM  SPINULOSUM  IN  TAPEWORM. 

Laurex  (Therapeiitische  Monatshefte,  April)  has 
studied  the  effects  of  another  relative  of  Filix  mas, 
the  Aspidium  spinulosum,  in  tapeworm.  He  extracted 
eight  hundred  and  thirty  grammes  of  dried  powder  of 
the  fern,  obtaining  eighty-three  grammes  of  fluid  of 
a  brown  color.  Of  this  he  took  four  grammes,  suffering 
as  he  was  from  tapeworm  at  the  time,  and  two  hours 
later  took  a  dose  of  castor  oil.  As  a  result,  a  Bothrio- 
cephalus  latns,  about  twenty-six  feet  long,  came  away 
with  its  head.  Other  cases  successfully  treated  with  it 
are  referred  to,  and  it  would  appear  that  in  this  plant 
we  have  a  remedy  equal,  if  not  superior,  to  Filix  mas. 
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UNLICENSED  PRACTICE  IN  A  PARIS  HOSPITAL. 

The  Paris  newspapers  have  recently  discovered  that 
an  individual  engaged  in  the  oil  trade  has  been  prac- 
tising medicine  as  a  specialist  in  e3^e  and  ear  diseases 
and  as  an  accoucheur,  and  that  he  has  been  able  to 
benefit  himself  substantially  by  referring  to  his  connec- 
tion with  the  Lariboisiere,  at  which  hospital  he  was  for 
a  long  time  one  of  the  most  assiduous  attendants  at 
the  clinics,  posing  as  a  retired  naval  surgeon.  After  a 
time  he  was  allowed  to  assist  in  dressing  wounds,  and 
finally  in  operations.  It  was  at  last  discovered  that 
he  had  no  medical  qualifications,  and  that  he  had  al- 
ready been  fined  for  illegal  practice,  and  then  he  got 
his  conge.  Several  of  our  Paris  contemporaries,  in- 
cluding the  Progres  medical  and  the  Gazette  medicale 
de  Paris  for  May  13th,  comment  on  this  remarkable 
occurrence,  and  with  perfect  justice,  it  seems  to  us, 
complain  of  the  laxity  of  administration  which  admits 
persons  without  any  sort  of  credentials  to  the  hospital 
clinics.  It  is  undoubtedly  an  abuse  to  be  guarded 
against  most  sedulously. 


SCABIES  OF  THE  CORNEA. 

Such  an  affection  as  this  is  undoubtedly  among 
the  greatest  of  rarities.  In  a  case  reported  by  Samisch 
{Kliniscke  Monatsbldtter  fiir  Augenheilkunde,  1898; 
Presse  medicale,  May  6,  1899)  the  lesion  simulated  a 
streak  of  keratitis  and  was  treated  accordingly,  but 
without  benefit.  Then  citrine  ointment  was  employed. 
This  aggravated  the  pain,  but  it  seems  to  have  loosened 
the  acarus,  a  female  with  eight  eggs,  which  was  re- 
moved. The  patient,  a  farm  laborer  nineteen  years  old, 
had  no  cutaneous  manifestation  of  scabies,  and  none 
of  his  associates  had  any. 


THE  PRESERVATION  OF  SCIENTIFIC  DOCUMENTS. 

De.  Marcel  Baudouik',  in  the  Gazette  medicale  de 
Paris  for  May  20th,  refers  to  a  fire  which  recently 
occurred  in  the  library  of  the  French  Chamber  of  Com- 
merce which,  while  inconsiderable  in  itself,  neverthe- 
less resulted  in  the  destruction  of  many  important  docu- 
ments by  fire  and  water.  Dr.  Baudouin  pleads  for 
incombustible  libraries,  and  concludes  with  the  remark : 
"  If  we  were  in  Xew  York,  such  a  building  would  have 
been  constructed  long  ago." 


GENERAL  MUSCULAR  PARESIS  DUE  TO  INFLUENZA. 

Truly,  influenza  is  a  protean  disease  as  regards 
its  manifestation  and  sequela?.  M.  Boutry  {Bulletin 
de  la  Societe  medicale  des  praticiens,  January;  Nord 
medical,  ilay  1st)  reports  a  case  in  which  it  gave  rise 
to  a  generalized  semi-parah'sis  that  became  serious  by 
reason  of  its  involving  the  respiratory  muscles.  It  was 
five  months  before  the  patient  could  be  considered  as 
cured. 


BUTTER  AS  A  VEHICLE  OF  THE  TUBERCLE 
BACILLUS. 

It  seems  that  absolute  reliance  can  not  be  placed  on 
past  refutations  of  Obermiiller's  allegation  that  the 
butter  found  in  the  markets  contains  tubercle  bacilli 
as  a  rule.  Dr.  L.  Rabbinowitsch  {Deutsche  medici- 
nische  Wochenschrift,  1899,  No.  1 ;  Centralblatt  fiir  in- 


nere  Medicin,  May  20th)  reports  the  general  freedom 
of  Berlin  butter  from  the  bacillus,  but  says  also  that  all 
the  varieties  of  butter  obtained  from  a  certain  large 
establishment  contained  the  bacilli,  together  with  un- 
usually large  numbers  of  other  bacteria.  We  may  infer, 
therefore,  that  it  is  not  always  the  dairyman  that  is 
responsible  for  the  contamination. 


FLOWERS  AND  DISEASE  GERMS. 

At  a  recent  meeting  of  the  French  Academy  of 
Sciences  {Presse  medicale.  May  10th)  M.  Domingos 
Freire  stated  that  flowers  harbored  numerous  sapro- 
phj'tic  and  pathogenic  germs.  In  a  rose  he  had  found 
the  Streptococcus  pyogenes,  and  in  another  flower  the 
Bacillus  pyocyaneus.  He  suggested  that  there  might 
be  some  subtle  pigmentary  relations  between  microbes 
and  the  flowers  they  infested,  and  declared  that  sev- 
eral sorts  of  microbes  gave  out  the  odors  of  such  flow- 
ers. We  hope  that  M.  Freire's  observations  will  not 
injure  the  florists'  trade. 


HYSTERICAL  EXOPHTHALMIC  GOITRE. 

It  is  doubtless  well  to  look  upon  exophthalmic 
goitre  not  as  a  distinct  entity,  but  as  the  expression 
now  of  one  morbid  state  and  again  of  another.  This 
was  insisted  upon  by  M.  Debove  at  a  recent  meeting 
of  the  Hospital  [Medical  Society  of  Paris  {Progres 
medical,  May  6th).  He  related  a  case  in  which  the 
affection  seemed  to  have  been  of  hysterical  origin.  It 
yielded  readily  to  iodine  injections. 


THE  TUNING  FORK  AS  A  TEST  OF  AUDITORY 
POWER. 

It  is  somewhat  unsatisfactory  to  be  told  that  a 
patient  could  hear  the  ticking  of  a  watch  at  a  certain 
number  of  inches  from  the  ear.  At  the  recent  meet- 
ing of  the  French  Society  of  Otology,  Laryngology,  and 
Rhinology  {Independance  medicale,  May  10th)  M. 
Bounier  proposed  the  use  of  a  tuning  fork  of  a  hundred 
double  vibrations  to  the  second.  The  proposal  seems 
to  us  well  worthy  of  acceptance. 


MYELOSYRINGOSIS  and  RECURRENT  LUXATION 
OF  THE  SHOULDER. 

It  is  well  to  bear  in  mind  that  in  myelosyringosis, 
commonly  called  s}Tingomyelia,  habitual  luxation  of 
the  shoulder  is  so  common  as  to  be  of  distinct  diag- 
nostic value.  Dr.  H.  Schrader  {Beitrdge  zur  klinische 
Chirurgie,  xxiii,  1;  Centralblatt  fiir  Chirurgie,  May 
27th)  reports  two  cases  of  his  ovra,  in  only  one  of 
which  was  the  initial  dislocation  of  traumatic  origin. 
On  examination  with  the  Rontgen  rays,  both  the  head 
of  the  humerus  and  the  cotyloid  cavity  were  found 
flattened.  The  author  refers  to  thirteen  other  cases 
on  record,  six  of  which  were  first  occasioned  by  injury, 
and  five  of  which  were  known  not  to  have  been. 


ITEMS. 

The  Richmond  Academy  of  Medicine  and  Surgery. — 

At  the  last  regular  meeting,  on  Tuesday  evening,  the 
13th  inst.,  a  Report  of  a  Case  of  Meningitis  with  pres- 
entation of  patient  was  made  by  Dr.  J.  E.  Warrener. 


June  17,  1899.J 


ITEMS. 
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Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  June  10,  1899: 


DISEASES. 

Week  ending  June  3. 

Week  ending  June  10. 

Cases. 

Deaths. 

Cases. 

Deaths. 

13 

.5 

12 

3 

214 

14 

188 

19 

0 

13 

0 

12 

420 

19 

422 

30 

249 

46 

227 

37 

7 

10 

10 

7 

142 

139 

134 

137 

11 

2 

6 

3 

36 

0 

62 

0 

The  Drug  Clerks  and  Shorter  Hours. — We  under- 
stand that  the  governor  has  declined  to  accept  in  its 
present  form  the'  bill  which  the  legislature  recently 
passed  to  provide  for  the  enforcement  of  shorter  hours 
for  drug  clerks. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  smallpox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during  the 
week  ending  June  10,  1899: 

Smallpox — United  States. 

Mobile,  Ala  May  31-June  3.  . . .     2  cases,     1  death. 

Los  Angeles,  Cal  May  27  

Washington,  D.  C  June  3-4  

Jacksonville,  Fla  May  27  

Savannah,  Ga  May  29-June  6.  . .  . 

Evansville,  Ind  June  3  

Louisville,  Ky  June  1  

Jalnerette,  La  June  3  

Shreveport,  La  June  3  

Baltimore,  Md  June  3  

Boston,  Mass  June  7  

Fall  River,  Mass  From   outbreak  to 

June  3  

Swampscott,  Mass  May  3l-June  3. . . .     2    "        2  deaths. 

Minneapolis,  Minn  June  3  

St.  Louis,  Mo  May  29-June  5. . .  . 

Omaha,  Neb  May  29  

New  York,  N.  Y  May  29-June  3. . . 

Charlotte,  N.  C  May  31  


2  cases, 
1  case. 

3  cases. 
1  case. 

10  cases. 
5  " 
9  " 

1  case. 

2  cases. 
2  " 

2  " 

18  " 
2  " 
2  " 
8  " 
1  case. 


Columbus,  Ohio  

Massillon,  Ohio  

Oklahoma  City,  Oklahoma. 

Ponce,  Porto  Rico  

Providence,  R.  I  

Newport  News,  Va  

Norfolk,  Va  

Portsmouth,  Va  


June  3  

June  3  

June  I  

May  17  

June  3  

May  31-June 
May  31-June 
May  31-June 


13  cases. 
1  case. 
1  " 
1  " 

1  " 

2  cases. 
6  " 

3  " 


15  " 

1  death 
reported. 


1  death. 


Small-pox — Foreign. 

Antwerp,  Belgium  May  8-28  

Rio  de  Janeiro,  Brazil. . . .   Apr.  1-7  

Liverpool,  England  May  6-13  

London,  England  May  6-13  

London,  England  May  13-20  

Athen.s,  Greece  May  13-20  

Bombay,  India  Apr.  25-May  2.. . 

Calcutta,  India  Apr.  22-29  

Madras,  India  Apr.  29-May  5.. . 

Chihuahua,  Mexico  May  13-27  

Mexico,  Mexico  May  2-28  

Bluefields,  Nicaragua  May  8-15  

Bluefields,  Nicaragua  May  20-27  

Odessa,  Russia  May  13-20  

Beirut,  Turkey  Apr.  29-May  6.. . 

Constantinople,  Turkey.  . . .  May  1-15  

Cholera. 

Bombay,  India  Apr.  25-May  2.. . 

Calcutta,  India  Apr.  22-29  

Madras,  India  Apr.  29-May  5.. . 


11  cases,     6  deaths- 
5  " 

1  case. 

1  death. 
1     "        1  " 
23  cases,    9  deaths. 
3  " 
1  death. 
1  " 

3  deaths. 
14    "        8  " 

1  case. 
1  " 
11  cases,     2  " 
1  case. 

4  " 


3  deaths. 

23  cases,  23  " 
2  " 


Yellow  Fever. 

Rio  de  Janeiro,  Brazil  Apr.  1-7   35  cases,  22  deaths. 

Puerto  Principe,  Cuba  June  5   1    case  reported 

among  United  States  troops. 

Cordaha,  Mexico  May  29  Reported  present. 

Vera  Cruz,  Mexico  May  13-20   68  cases,  26  deaths. 

Plague. 

Muscat,  Arabia  Apr.  12  

Alexandria,  Egypt  May  22  

Bombay,  India  Apr.  25-May  2 

Calcutta,  India  Apr.  22-29  

Taicbu,  Formosa,  Japan  (pre- 
fecture)  

Tainan,  Formosa,  Japan  (pre- 
fecture)  

Taipeh,  Formosa,  Japan(pre. 
fecture)  

Tamsui,  Formosa,  J  apan  (pre- 
fecture) Apr.  12-26 


2  cases. 
2  " 


From  outbreak  to 
date  1,484 


323  deaths. 
107  " 


1,076 
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Change  of  Address. — Dr.  Charles  E.  Nammack,. 
from  June  1st  to  October  1st,  to  Edgemere  Crest,  Far 
Eockaway,  Long  Island,  N.  Y. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Two 
Weeks  ending  June  9,  1899: 

Crawkokd,  C.  a..  Assistant  Surgeon.  Detached  from 
the  Peoria,  when  put  out  of  commission,  and  or- 
dered to  the  Wahash. 

FiTTS,  H.  B.,  Surgeon.  Detached  from  the  naval  hos- 
.  pital,  Portsmouth,  jST.  H.,  and  ordered  to  the  marine 
barracks,  Sitka,  Alaska. 

De  Valin,  C.  M.,  Passed  Assistant  Surgeon.  Ordered 
to  the  naval  hospital,  Portsmouth,  N.  H. 

Decker,  C.  J.,  Surgeon.  Promoted  to  surgeon  from 
December  12,  1898. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  StaAions  and  Duties  of  Commissioned  and  Non-Com- 
missioned  Officers  of  the  United  States  Marine-Hospi- 
tal Service  for  the  Twenty-one  Days  ending  June 
8,  1899: 

Bailhache,  Pueston  II.,  Surgeon.  Detailed  to  repre- 
sent the  service  at  the  meeting  of  the  American 
Medical  Association,  Columbus,  Ohio,  June  6  to  9, 
1899. 

B.ANKS,  C.  E.,  Surgeon.    To  proceed  to  New  York  for 

special  temporary  duty. 
Weutenbaker,  C.  p..  Passed  Assistant  Surgeon.  To 

proceed  to  Savannah,  Georgia,  for  special  temporary 

duty. 

Tabb,  S.  R.,  Assistant  Surgeon.  To  proceed  to  Wil- 
mington, North  Carolina,  for  special  temporary 
duty. 

Andersok,  J.  F.,  Assistant  Surgeon.  Department  let- 
ter of  April  29,  1899,  granting  Assistant  Surgeon 
Anderson  thirty  days'  extension  of  sick  leave  from 
May  1st  amended,  so  that  said  extension  shall  be  for 
fourteen  days  from  May  1  to  May  22,  1899. 

CoRruT,  G.  M.,  Assistant  Surgeon.  To  report  at  Wash- 
ington, D.  C,  for  special  temporary  duty. 

Gahn,  Henry,  Hospital  Steward  and  Chemist.  To 
proceed  to  New  York  for  special  temporary  duty. 

Scott,  E.  B.,  Hospital  Steward.  To  proceed  to  Wil- 
mington, North  Carolina,  for  special  temporary 
dut.y. 

Murray,  I'.  D.,  Surgeon.  Leave  of  absence  granted  by 
bureau  letter  of  May  11,  1899,  temporarily  suspend- 
ed, and  directed  to  proceed  to  New  Orleans,  Louisi- 
ana, for  special  temporary  duty. 
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Carter,  H.  K.,  Surgeon.  To  rejoin  station  at  Xew  Or- 
leans, Louisiana. 

CuMMixG,  H.  S.,  Assistant  Surgeon.  Leave  of  absence 
for  twentv-seven  davs  granted  bv  bureau  letter  of 
May  18,  1809,  revoked  from  June'l,  1899. 

Von  Ezdorf,  I;.  H.,  Assistant  Surgeon.  To  rejoin  sta- 
tion at  Xew  Orleans,  Louisiana. 

Fricks,  L.  D.,  Assistant  Surgeon.  Upon  being  relieved 
from  temporary  duty  at  Savannah,  Georgia,  to  re- 
port to  commanding  oificer,  South  Atlantic  Quaran- 
tine Station,  for  duty  and  assignment  to  quarters. 

HuNTiiR,  S.  B.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  three  days  from  June  7,  1899. 

"Wasdix,  Eugene,  Surgeon.  To  proceed  to  Washington, 
D.  C,  to  render  report  as  member  of  a  commission 
detailed  by  the  President  for  the  scientific  investi- 
gation of  the  cause  of  yellow  fever. 

'Geddings,  H.  D.,  Passed  Assistant  Surgeon.  To  pro- 
ceed to  Washington,  D.  C,  to  render  report  as  mem- 
ber of  a  commission  detailed  by  the  President  for 
the  scientific  investigation  of  the  cause  of  yellow 
fever. 

CoRPUT,  G.  M.,  Assistant  Surgeon.  To  proceed  to  Ma- 
con, Georgia,  for  special  temporary  duty. 

Gahx,  Henry,  Hospital  Steward  and  Chemist.  To 
proceed  to  New  York  for  special  temporary  duty. 

Newbern,  Walter,  Hospital  Steward.  To  proceed  to 
the  Tortugas  Quarantine  Station  and  report  to 
medical  officer  in  temporary  charge,  for  duty  and 
assignment  to  quarters. 

Appointments. 
Moore,  Dunlop,  of  Pennsylvania,  and  Stansfield, 
Halstbad  a.,  of  California,  commissioned  as  assist- 
ant surgeons. 

Ballard,  James  C,  of  Mississippi,  to  be  acting  assist- 
ant surgeon,  United  States  Marine-Hospital  Serv- 
ice, for  duty  at  Natchez,  Mississippi. 

Slaughter,  A.  W.,  of  Wisconsin,  to  be  Acting  Assistant 
Surgeon,  Ignited  States  ^Marine-Hospital  Service, 
for  duty  at  Green  Ba)"-,  Wisconsin. 

Promotions. 

McIntosh,  W.  p.,  Passed  Assistant  Surgeon,  commis- 
sioned as  surgeon. 

Thomas,  P.,  Assistant  Surgeon,  commissioned  as 
passed  assi.stant  surgeon. 

WiCKEs,  H.  W.,  Assistant  Surgeon,  commissioned  as 
passed  assistant  surgeon. 

C'um:ming,  H.  S.,  Assistant  Surgeon,  commissioned  as 
passed  assistant  surgeon. 


#Ijituarus. 


LAWSON  TAIT,  F.  R.  C.  S. 

The  death  is  aimounced  from  England  of  Mr.  Law- 
son  Tait,  F.  E.  C.  S.  Mr.  Tait  had  a  world-wide  repu- 
tation as  an  abdominal  surgeon  of  phenomenal  capacity, 
and  was,  in  fact,  a  most  i^rominent  pioneer  of  abdomi- 
nal surgery.  He  was  one  of  the  earliest  to  discard  all 
clamps  and  instrumental  methods  of  dealing  with  the 
ovarian  pedicle,  and  by  adopting  the  method  of  ligating 
it  and  returning  it  to  the  abdominal  cavity  quickly 
reduced  the  average  mortality  of  ovarian  operations 


below  that  attained  by  his  colleagues  in  spite  of  his 
refusal  to  operate  by  Listerian  methods.  Mr.  Tait 
may  be  said  to  have  been  really  the  pioneer  of  aseptic 
as  distinguished  from  antiseptic  surgery,  his  great 
motto  being  "  Cleanliness,  cleanliness,  cleanliness." 

Mr.  Tait  was  born  in  Edinburgh  in  1845,  and  was 
therefore  in  his  fifty-fifth  year.  His  early  introduction 
to  g3Ti£ecological  practice  came  through  liis  association 
with  Keith,  of  Edinburgh.  He  achieved  a  work  which 
is  not  easily  accomplished  in  England — namely,  that  of 
creating  a  world-wide  reputation  as  a  provincial  sur- 
geon, which  attracted  to  the  provincial  city  of  Birming- 
ham probably  a  larger  clientele  than  was  attracted  by 
any  metropolitan  surgeon  to  London.  He  was  a  man 
of  the  most  marked  personality  and  strong  individual 
characteristics,  which  caused  him  often  to  come  to 
"  loggerheads  "  with  many  of  the  chiefs  of  the  profes- 
sion, and  created  much  animosity  against  him.  But 
if  his  opponents  were  bitter,  his  friends  were  equally 
devotedly  attached  to  him,  and  througliout  the  world 
at  the  present  day  are  many  brilliant  leaders  of  ab- 
dominal surgery  who  are  proud  to  call  him  master.  He 
took  a  very  active  part  in  local  politics  in  the  city  with 
which  he  was  identified  up  to  the  time  of  his  death. 
The  list  of  Mr.  Tait's  professional  honors  is  extensive. 
He  qualified  as  a  licentiate  of  the  Koyal  College  of 
Surgeons  of  Edinburgh  in  18G6,  and  became  in  turn 
M.  P.  C.  S.  Eng.,  F.  R.  C.  S.  Edin.,  F.  R.  C.  S.  Eng., 
M.  D.  (Hon.),  Xew  York,  and  M.  D.  (Hon.),  Albany. 
He  was  a  fellow  of  many  English  medical  societies, 
a  member  of  many  American  ones,  and  a  foreign  mem- 
ber of  the  Obstetrical  Society  of  Berlin.  For  many 
years  he  was  surgeon  to  the  Birmingham  and  Midland 
Hospital  for  Women  and  professor  of  g}Ti8ecology  at 
Queen's  College,  Birmingham.  His  contributions  to 
surgical  literature  were  varied,  extensive,  and  of  great 
value.  His  loss  will  leave  a  wide  gap  in  the  surgical 
world,  and  he  will  be  deeply  mourned  by  his  many 
personal  friends,  of  whom  the  United  States  contains 
a  large  number. 


fetters  to  i\t  (gbitor. 


GELSEMIUM  IN  THE  TREATMENT  OF  INFLUENZA, 
Grand  Rapids,  Mich.,  Afay  Su,  1899. 
To  the  Editor  of  the  New  Yorh  Medical  Journal: 

Sir  :  Concerning  the  use  of  gelsemium  in  grippe,  it 
may  be  of  interest  to  add  my  testimony.  During  the 
recent  epidemic  I  used  it  in  nearly  every  case  to  which 
I  was  called  early,  and  so  uniformly  favorable  were  my 
results  that  I  was  almost  tempted  to  consider  it  a  spe- 
cific. 

In  no  case  in  which  its  use  was  begun  early  did 
pneumonic  symptoms  develop.  In  several  cases  of  sud- 
den and  severe  onset,  characterized  by  severe  chill,  sud- 
denly high  temperature,  and  the  physical  signs  of  the 
first  stages  of  pneumonia,  with  the  characteristic  rusty 
sputum,  all  symptoms  disappeared  within  thirty-six  or 
forty-eight  hours  after  treatment  with  gelsemium  was 
instituted.   I  place  great  confidence  in  it. 

My  method  is  to  give  (to  adults)  one  and  a  half  or 
two  drops  of  the  fluid  extract  every  half  hour  till  the 
symptoms  indicate  that  the  full  physiological  elfect  is 
produced.    It  is  not  necessary  to  poison  your  patient. 

Eugene  Boise,  M.  D. 


Jnne  17,  1899.] 
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THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 
By  AETHUR  N.  TAYLOR,  LL.  B. 

xxm. 

RECOVERY  OF  COMPENSATION. 
( Continued  from  page  828.) 

Collections  from  Estates  of  Decedents. — There  now 
remains  to  be  considered  before  closing  this  chapter  the 
manner  of  presenting  and  proving  claims  for  physi- 
cians' fees  against  estates  of  deceased  persons,  together 
with  a  general  survej'  of  the  law  regulating  the  sub- 
ject. 

The  adm-inistratiou  of  estates  is  governed  in  each 
State  by  statutes  which  are  more  or  less  peculiar  to  the 
particular  jurisdiction.  It  will  therefore  be  impossible 
in  a  limited  space  to  give  more  than  a  very  general  view 
of  the  manner  of  administration,  but  the  proving  of 
claims,  when  contested,  in  wliich  the  doctor  is  most  deep- 
ly interested,  is  governed  by  pretty  much  the  same  law 
in  all  jurisdictions,  and  will  therefore  be  examined  more 
particularly. 

The  first  step  in  the  administration  of  the  estate  of 
a  deceased  patient  or  debtor  in  which  the  doctor  is  inter- 
ested is  that  at  which  the  time  arrives  for  presenting 
his  claim  for  payment.  Of  the  arrival  of  this  time  he  is 
usually  given  notice,  either  actual  or  constructive.  In 
the  presenting  of  such  claims  the  doctor  should  always 
be  prompt,  remembering  that  unless  the  claim  is  pre- 
sented within  the  period  fixed  by  the  law  of  his  State 
it  is  totally  barred — at  least,  such  is  the  law  of  many 
States — and  that,  should  the  law  of  his  State,  being 
more  indulgent,  allow  him  to  present  his  claim  after 
the  first  period  fixed  has  expired,  he  will  be  entitled  to 
his  proportion  of  only  those  assets  which  remain  after 
the  payment  of  the  claims  filed  and  allowed  at  the  proper 
time.  The  time  fixed  for  the  presentation  of  claims 
refers  as  well  to  those  not  due  as  to  those  which  have 
already  accrued.  In  some  jurisdictions  future  debts 
of  the  estate  are  paid  at  their  present  value  at  the  same 
time  as  the  other  _debts ;  in  others,  arrangements  are 
made  for  paying  them  at  maturity. 

Claim,  by  whom  Presented. — The  claim  against  a 
decedent's  estate  must  be  filed  or  presented  by  the  person 
who  owns  it  or  has  an  interest  in  it,  with  the  right  of 
enforcing  its  collection,*  or  by  his  lawfully  authorized 
agent.  + 

Claim,  to  whom  Presented. — The  presentation,  to  be 
beyond  question,  must  be  made  to  a  legally  qualified  ad- 
ministrator or  executor,  although  a  presentation  to  an 
executor  before  his  qualification  has  been  held  valid.  J 
A  presentation  to  an  administrator  after  his  discharge 
is,  however,  of  no  effect.*  When  there  are  two  or  more 
e.xecutors  or  administrators  of  an  estate,  a  presentation 
to  one  of  them  is  sufficient.  1 1 

Presentation  of  Claim. — The  sufficiency  of  the  pres- 
entation of  a  particular  claim  is  a  question  that  can  be 


*  McDowell  vs.  Jones,  58  Ala.,  25. 

+  Marshall  vn.  Perkins,  72  Me.,  .34.3. 
X  Branch  Bank  vs.  Hallett,  12  Ala.,  671. 

*  Gibson  vs.  Mitchell,  Ifi  Fla.,  519. 
I  Dean  vs.  DufiBeld,  8  Tex.,  235. 


decided  in  the  light  of  the  statutes  existing  in  that  juris- 
diction, and  the  preparation  of  a  claim  for  presentation 
should  never  be  imdertaken  without  first  consulting  the 
statutes  of  the  State  in  which  it  is  to  be  filed.  In  some- 
States  the  claim  is  not  required  to  be  presented  in  writ- 
ing, although  this  is  probably  the  exception.  Xo  harm 
can  result  from  doing  more  than  the  law  requires  in  mat- 
ters of  this  kind,  and  the  claim  should  therefore  always 
be  carefully  prepared  in  writing,  describing  the  general 
nature,*  amount,  and  value  of  the  services  with  as  much 
particularity  as  possible.  If  a  note  or  other  instrument 
has  been  given,  and  the  claim  is  filed  upon  such  instru- 
ment, then  a  copy  of  it  should  be  attached  to  the  claim. 

Claims  for  medical  services  should  alwaj's  be  verified 
by  affidavit  of  the  claimant  or  doctor,  sworn  to  before 
some  officer  having  authority  to  administer  oaths. 

The  affiant  should  in  his  affidavit  of  verification  set 
up  the  facts  that  he  is  a  physician  and  surgeon,  and 
has  been  duly  licensed  or  is  duty  qualified  under  the 
law  of  the  particular  State  to  practise  medicine  and 
surgery;  that  the  annexed  account  against  the  estate  of 

decedent,  amounting  to  the  sum  of  dollars,  is  just,. 

after  allowing  all  just  credits,  deductions,  and  set-offs,, 
and  is  now  due  and  unpaid.  An  affidavit  setting  up 
these  facts  in  proper  form  will  comply  with  the  law  of 
nearly  every  State,  but  before  making  an  affidavit  the- 
local  statutes  should  be  examined  and  their  req^uire- 
ments  carefully  followed. 

After  a  claim  has  been  duly  presented  the  executor 
or  administrator  will  in  most  States  examine  the  same,, 
and,  if  he  is  satisfied  that  it  is  a  just  and  proper  claim 
against  the  estate,  either  in  full  or  in  part,  he  will  allow 
the  same,  either  at  its  face  or  pro  tanto,  accordingly  as  he 
is  convinced  of  its  merits. 

Should  the  claim  be  rejected,  either  in  full  or  in  part,, 
the  claimant  is  required,  within  a  short  period  of  time, 
usually  ranging  from  three  months  to  one  year,  to  bring 
an  action  against  the  executor  or  administrator  to  re- 
cover the  claim  or  the  part  of  the  same  which  is  dis- 
allowed; otherwise  his  rights  in  the  premises  will  be- 
barred. 

Advisability  of  Prosecuting  Claim. — At  this  point  it 
becomes  advisable  to  consider  the  condStion  of  the  de- 
cedent's estate  and  determine  whether  or  not  there  are 
sufficient  assets  to  pay  the  claim  when  proved,  or  whether 
the  reward  will  be  so  small  as  not  to  justify  the  fight.. 
Should  the  estate  be  solvent,  it  then  is  necessary  to  care- 
fully scrutinize  the  claim  and  determine  whether  or  not 
it  is  legally  valid,  and  if  valid,  whether  it  can  be  proved. 

Solvency  of  Estate. — In  considering  the  solvency  of 
the  estate  it  is  necessary  to  examine  the  order  of' the 
payment  of  debts,  for  the  estate  may  be  solvent  as  to  a 
certain  class  of  debts  and  pay  them  in  full,  while  those 
of  a  subsequent  class  would  receive  but  a  small  percent- 
age of  their  face  value,  or  perhaps  nothing  at  all.  At 
common  law  the  debts  of  the  decedent  were  paid  in  the 
following  order :  1.  The  necessary  funeral  expenses.  2. 
The  necessary  expenses  of  administration.  3.  Debts 
of  record  due  to  the  crown.  4.  Debts  of  record  due 
to  the  subjects,  which  included  judgments,  decrees,  stat- 
utes, and  recognizance.  5.  Debts  by  specialty  f  founded 
upon  a  valuable  consideration.     Q.   Simple  contract 


*  The  description  of  the  nature  of  the  services  rendered  should  not 
be  so  specific,  when  filed  in  those  States  holding  professional  communi- 
cations privileged,  as  to  violate  the  law. 

+  Debts  by  specialty  are  those  arising  out  of  a  contract  or  other- 
instrument  under  seal. 
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debts  *  based  upon  valuable  consideration.  7.  Volun- 
tary bonds  or  covenants.   8.  Otber  voluntary  debts. 

Under  this  scheme  the  physician's  bill  would  rank  in 
the  sixth  class,  unless  he  had  been  so  fortunate  as  to 
secure  a  bond  in  liquidation  of  it,  when  it  would  be  ad- 
vanced to  the  fifth  class,  or  had  reduced  it  to  judgment 
during  decedent's  lifetime,  in  which  case  he  would  enjoy 
the  advantage  of  belonging  to  the  fourth  class.  In  pay- 
ing these  debts,  if  the  estate  is  solvent,  all  the  creditors 
are  paid  in  full ;  but  if  there  is  a  deficiency  in  the  estate, 
all  the  creditors  of  each  class  are  paid  in  full  in  the 
order  of  their  class  until  the  estate  is  exhausted,  those 
coming  in  the  subsequent  class  or  classes  getting  noth- 
ing, or  perhaps  only  a  pro  rata  share  of  their  indebted- 
ness. To  illustrate,  under  the  above  scheme,  an  estate 
having  only  enough  money  to  pay  the  first  five  classes 
■of  creditors  would  pay  them  in  full.  Should  there,  how- 
ever, be  a  sum  left  after  paying  the  first  five  classes,  but 
not  equal  to  the  total  sum  of  the  debts  owing  under  the 
sixth  class,  this  amount  would  then  be  divided  among  the 
sixth  class  of  creditors  in  proportion  to  the  amount  of 
their  claims. 

The  common  law  order  of  creditors  has  been  altered 
in  every  State,  the  preference  of  debts  growing  out  of 
specialty  contracts  over  those  arising  from  simple  con- 
tracts being  nearly  always  withdrawn;  in  some  States, 
however,  judgments  obtained  in  the  lifetime  of  deceased 
are  given  the  preference. 

The  most  common  order  now  existing  in  the  United 
States  is  the  following:  1.  Funeral  expenses.  2.  Ex- 
penses of  administration.  3.  Expenses  of  last  illness. 
4.  Judgments  (abolished  in  a  number  of  States).  5. 
Public  debts.  This  order  in  many  States  ranks  after 
the  funeral  expenses  and  expenses  of  administration. 
6.  Simple  contract  liabilities. 

Prol)ably  the  most  striking  change,  as  shown  by  com- 
parison of  the  order  existing  at  common  law  and  the 
one  above  given,  is  the  addition  of  the  class  "  expenses 
of  last  illness."  This  class  is  quite  generally  recog- 
nized in  the  United  States,  but  it  is  not  universally  ac- 
cepted. 

What  is  Included  in  Expenses  of  Last  Illness. — Gen- 
erally speaking,  this  includes  the  necessary  medical  at- 
tendance and  nurse  hire  incurred  during  the  last  sick- 
ness. What  the  term  "  last  illness  "  means  is  a  question 
that  is  not  entirely  free  from  doubt.  We  have  an  early 
case  from  the  supreme  court  of  Louisiana  in  which,  by 
reason  of  the  peculiar  statute  defining  the  term  "  last 
siclcness,''  a  hardship  is  worked  upon  the  physician.  In 
that  case  the  patient  was  afflicted  with  a  fatal  disease, 
of  which  the  physician  would  have  been  unable  to  cure 
him,  but  the  immediate  cause  of  the  patient's  death  was 
a  pistol  wound.  The  physician  would  have  been  en- 
titled to  a  privileged  claim  for  attending  the  patient 
during  that  which,  in  fact,  was  his  last  sickness ;  but 
the  code  specified  that  "  the  last  sickness  is  considered 
to  be  that  of  which  the  debtor  died,"  f  thus  defeating 
the  claimant's  preference. 

An  early  case  comes  to  us  from  South  Carolina  in 
which  a  preference  was  asked  for  nursing  during  the  de- 
cedent's "  last  sickness."  The  period  of  such  services  ex- 
tended through  the  last  year  of  the  decedent's  life,  dur- 
ing which  time  he  was  lingering  under  the  disease  which 
finally  terminated  his  existence.  The  refined  and  hu- 
mane sentiment  expressed  by  the  court  of  appeals  in  giv- 
ing their  interpretation  of  this  act  demands  a  quotation 

*  Simple  contracts  include  all  not  under  seal,  whether  oral  or  written, 
t  Succession  of  Wbittaker,  1  Rob.  (La.),  91. 


of  the  opinion :  "  The  issue  made  up  presented  the  ques- 
tion, and  the  jury  have  decided  that  the  services  were 
rendered  during  the  last  siclcness. 

"  The  court  can  lay  down  no  rule  or  limitation  for 
the  duration  of  the  last  sickness  of  a  man,  nor  for  the 
degree  of  attention  to  be  paid  him.  A  wounded  man 
may  linger  a  long  time  in  a  helpless  state,  and  chronic 
diseases  and  some  cancers  run  through  more  time  than 
a  year.  The  act  concurs  with  the  principles  of  Christian 
civilization,  and  is  remedial  of  a  common  want  and  ne- 
cessity— attention  and  services  during  last  sickness.  We 
must  therefore  construe  it  liberally,  and  let  it  inure  to 
its  proper  end,  the  full  relief  of  the  sick  and  the  in- 
firm. The  court  and  the  jury  were  the  proper  judges 
in  the  particular  instance;  and  they  appear  to  have  as- 
sessed the  amount  of  the  plaintiff's  account  with  justice 
and  discretion."  * 

In  the  matter  of  Eeese's  estate  the  evidence  showed 
that  !Mr.  Eeese  received  an  injury  from  a  fall ;  he  was 
attended  by  the  claimant  for  some  time,  and  so  far  re- 
covered as  to  be  able  to  attend  to  his  ordinary  business, 
and  the  claimant's  services  were  dispensed  with.  After- 
ward he  had  a  relapse  and  called  in  another  physician. 
Soon  after  that  he  died,  probably  from  the  effect  of  the 
fall,  from  which  he  never  entirely  recovered.  The  ques- 
tion arose  whether  claimant's  bill  was  entitled  to  prece- 
dence as  "  medical  attention  giving  during  the  last  ill- 
ness." Tlie  court  thought  that  the  clause  refers  to 
proximate  and  not  remote  causes  of  death,  and  that  the 
attendance  must  be  during  the  last  sickness,  but  could 
not  be  rendered  at  intermittent  periods. 

In  the  case  of  Huse  vs.  Brown,  exr.,  the  services 
were  rendered  by  the  claimant  between  January  19th 
and  June  28th.  The  decedent  was  suffering  from  a 
cancer  in  his  nose,  from  which  he  died  in  December 
following.  The  trial  court  instructed  the  jury  that 
if  they  should  decide  the  testator  died  of  the  cancer 
under  which  he  was  laboring  when  the  plaintiff  at- 
tended upon  him,  and  that  it  was  a  continuing  com- 
plaint or  disorder  until  his  death,  they  might  con- 
sider it  his  last  sickness.  The  supreme  court,  in 
referring  to  this  instruction,  said:  "And  why  not, 
whether  any  such  instruction  had  been  given  to  them 
or  not?  It  would  seem  to  a  plain  understanding 
to  be  an  indisputable  fact  that  the  sickness  which 
is  terminated  by  the  death  of  a  patient  is  his  last 
sickness.  .  .  .  Sickness  assumes  so  many  forms,  and 
death  approaches  in  so  many  different  ways,  that  we 
know  not  how  to  lay  down  any  legal  principle  in  such 
cases  that  can  be  applied  by  way  of  construction  of  the 
words  '  last  siclcness.'  What  is  to  be  considered  a  man's 
last  sickness  seems  to  be  a  question  properly  determin- 
able by  the  jury  upon  the  facts  in  each  case,  and  which 
can  seldom,  if  ever,  be  the  same  in  two  instances.  There 
may  probably  be  in  a  multitude  of  cases  a  strong  re- 
semblance. On  a  trial  for  homicide  it  is  always  a  ques- 
tion for  the  jury  whether  the  deceased  died  a  natural 
death  or  in  consequence  of  the  act  of  the  person  ac- 
cused. So  it  may  be  a  question  whether  the  sickness  of 
which  a  person  dies  is  the  same  under  which  he  la- 
bored when  confined  and  receiving  medical  aid  one  or 
two  month?  before.  In  the  ease  before  us,  the  questions 
as  to  the  cause  of  the  testator's  death  and  the  contin- 
uance of  his  sickness  have  been  settled  by  the  jury  whose 
business  it  was  to  settle  it."  f 

In  addition  to  the  above  opinion  no  comment  is  ne- 

*  Percival  admr.  ads.  McVay.    Dudley  (S.  C),  337. 
f  Huse  vs.  Brown,  exr.,  8  Me.,  167. 
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•cessary.  Should  the  estate  be  insolvent,  and  the  serv- 
ices of  such  a  character  as  to  be  urged  as  a  preferred 
claim,  or  should  the  estate  be  solvent,  then  the  next 
question  to  be  considered  is  the  validity  of  the  rejected 
■claim. 

Validity  of  Claim  against  Estate. — Generally  speak- 
ing, the  same  questions  may  arise  to  defeat  the  collec- 
tion of  a  claim  against  the  estate  of  a  deceased  person 
as  those  which  are  invoked  by  a  living  defendant  for  the 
same  purpose,  and  wliich  have  been  considered  in  the 
preceding  chapters.  For  instance,  it  has  been  observed 
that  the  husband  is  liable  for  the  medical  treatment  of 
his  wife;  for  that  reason  a  claim  for  services  rendered 
to  a  deceased  wife  should  be  presented  to  the  husbau'l 
ior  payment,  and  not  filed  against  her  estate  unless  the 
husband  has  no  property  with  which  to  pay  the  claim.* 

There  are,  however,  a  few  questions  which,  from  the 
nature  of  the  case,  can  only  arise  in  the  class  of  cases 
now  under  consideration. 

Where  services  are  rendered  a  decedent  under  the 
■expectation  and  mutual  understanding  that  compensa- 
tion will  be  made  for  the  same  by  way  of  legacy,  or  other- 
•svise,  but  with  no  special  agreement  to  that  effect,  the 
person  rendering  such  services  may,  upon  the  failure  of 
■decedent  to  provide  for  such  legacy,  collect  the  reason- 
j  .  able  value  of  his  services  from  the  estate,  f  But  where 
I  "the  services  are  performed  in  the  mere  expectation  or 
hope  of  a  legacy,  without  the  intention  of  making  any 
charge  therefor,  no  claim  can  be  maintained  against 
ihe  estate,  even  though  the  claimant's  hope  of  a  legacy 
is  not  realized.! 

In  case  of  claims  of  the  sort  rendered  for  members 
■of  the  claimant's  family  there  is  a  presumption  that 
the  services  were  intended  to  be  gratuitous;  this  pre- 
sumption, however,  may  be  rebutted  by  proof  of  an  ex- 
press contract  to  pay  therefor,  or  by  evidence  of  facts 
or  circumstances  showing  that  when  the  services  were 
rendered  the  parties  contemplated  a  pecuniary  compen- 
sation. The  strength  of  this  presumption  is  dependent 
■upon  the  degree  of  relationship  becoming  weaker  as  the 
relationship  is  more  distant. 

Without  dwelling  further  upon  the  character  of  the 
claim,  which  is  regulated  by  the  same  law  as  that  regulat- 
ing claims  between  ordinary  litigants,  we  will  pass  to 
the  mode  of  proving  these  claims  against  estates  of  de- 
f     cedents,  which  presents  new  diificulties. 
J         Proving  Contested  Claims  against  Estates  of  De- 
i     cedents. — The  manner  of  proving  ordinary  contested 
I     claims  has  been  carefully  examined  in  the  last  arti- 
cle,  together  with  the  amount  and  character  of  proof 
\    necessary  to  satisfactorily  show  the  indebtedness.  These 
I     same  rules  and  precedents  may  all  be  considered  as 
!     regulating  the  proof  of  a  claim  against  the  estate  of 
a  deceased  debtor,  with  the  single  and  important  excep- 
tion that  in  ordinary  claims  the  physician  himself  is  a 
competent  witness  to  testify  regarding  the  transactions 
out  of  which  the  indebtedness  arose;  while  in  a  claim 
i   of  this  sort  his  lips  are  sealed  and  he  can  only  prove 
!    his  case  bv  submitting  his  books  of  account  and  by 
producing  such  other  competent  witnesses  as  may  have 
knowledge  calculated  to  corroborate  the  account. 

The  reason  for  this  condition  is  the  following:  At 
common  law  no  interested  party  to  a  suit  was  a  compe- 


tent witness  to  testify  in  his  own  behalf.  While  the 
older  law  works  laud  the  good  sense  and  sound  policy  of 
this  rule,  it  does  not  seem  to  have  proved  satisfactory 
in  this  country,  for  it  has  been  abrogated  by  the  legisla- 
ture of  every  State,  so  as  to  permit  the  parties  to  a  suit 
to  freely  tell  all  they  know  of  the  transactions  or  con- 
ditions out  of  which  the  litigation  grows,  the  policy  now 
being  to  consider  the  party's  interest  as  affecting  the 
credibility  of  his  statements  rather  than  disqualifying 
him  from  making  such  statements.  It  is  obvious,  how- 
ever, that  whenever  a  suit  grows  out  of  a  transaction  one 
of  the  parties  to  which  is  dead  or  insane,  the  grossest 
injustice  might  be  done  by  permitting  the  other  party 
to  testify  regarding  the  nature  of  such  transaction,  or 
to  relate  any  conversation  or  communication  which  took 
place  between  them  relative  thereto.  For  this  reason 
the  modern  lawmakers,  in  sweeping  away  the  ancient 
rule  disqualifying  the  parties  as  witnesses,  have  gone 
only  so  far  as  to  permit  them  to  testify  where  they  are 
both  living  and  mentally  capable;  but  where  the  lips  of 
one  party  are  sealed  by  death  or  insanity  they  allow 
the  law  to  stand  as  before,  closing  the  mouth  of  the 
other. 

This  disability,  together  with  the  one  imposed  upon 
the  physician  by  the  law  relating  to  privileged  communi- 
cations, is  peculiarly  serious  to  him.  If  the  books  of 
account  disclose  the  nature  of  the  patient's  affliction  or 
the  character  of  the  treatment  prescribed,  then  they  are 
objectionable  in  those  States  having  statutes  protecting 
privileged  communications;  if,  on  the  other  hand,  the 
books  contain  no  such  information,  or  if  such  informa- 
tion is  recorded  in  characters  unintelligible  to  others 
than  the  physician,  then  they  are  subject  to  the  criti- 
cism of  being  too  indefinite  to  prove  the  account,  and 
must  be  supported  by  strong  corroborating  evidence. 
Moreover,  it  is  a  matter  of  very  grave  doubt  whether 
or  not  the  physician  may  even  prove  his  books  of  ac- 
count and  have  them  accepted  in  evidence  in  a  suit 
against  the  estate  of  a  deceased  or  insane  person.  In 
Xew  York  there  are  two  distinct  lines  of  conflicting  de- 
cisions, one  holding  that  the  physician's  books  are  ad- 
missible in  evidence  in  a  case  of  this  sort,*  and  the  other 
holding  that  the  books  can  not  be  received  in  evidence. f 
There  is  probably  no  subject  in  the  law  upon  which  the 
decisions  are  more  conflicting  and  the  rights  of  the 
respective  parties  more  unceilain  and  vague,  nor  in 
which  the  opportunities  offer  themselves  for  the  lawyer 
to  more  fully  exercise  his  knowledge,  skill,  and  judg- 
ment in  behalf  of  the  interests  of  his  client. 

Is  Physician's  Wife  Competent  to  Prove  such 
Claims? — The  person  who  is  most  commonly  possessed 
of  information  necessary  to  corroborate  such  claims  is 
the  physician's  wife,  but  whether  or  not  she  is  a  com- 
petent witness  to  prove  the  facts  within  her  knowl- 
edge is  a  very  nice  question.  At  common  law  the  wife 
could  not  testify  for  or  against  her  husband  in  a  suit 
to  which  ho  was  a  party.  This  rule  has  been  altered  in 
many  States,  but  not  in  all.  In  those  States  in  which 
the  rule  has  not  been  altered  the  wife  unquestionably  has 
no  right  to  testify.  In  those  States  in  which  the  disa- 
bility has  been  removed,  and  the  wife  permitted  to  tes- 
tify with  her  husband,  the  question  arises,  in  cases  of 
this  sort,  whether  her  interest  in  her  husband's  suit 


*  In  re  Weringen's  estate,  100  Cal.,  345;  34  Pac,  825.  *  Young  vs.  Luce,  21  N.  Y.  Supp.,  225;  Clark  is  Smith,  46  Barb., 

+  Starkej-'s  Appeal,  61  Conn.,  199;  Harrison  vs.  Lindley,  104  111.,    30;  West  vs.  Tan  Tuyl,  119  N.  Y.,  620;  Wetmore  vs.  Peck,  19  Alb. 

245 ;  Martin  vs.  Wright,  13  Wend  (N.  Y.),  460.  L-  400. 

X  Clark  vs.  Todd,  16  X.  Y.  Supp.,  491.  +  Ross  vs.  Ross,  6  Hun,  182 ;  Davis  vs.  Seaman,  64  Hun,  572. 
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against  the  estate  of  the  decedent  is  such  as  to  render 
her  with  her  husband  an  interested  party,  and  there- 
fore an  incompetent  witness,  or  whether  she  shall  be 
considered  as  having  no  interest,  and  accordingly  per- 
mitted to  testify. 

The  reasons  given  by  the  courts  at  common  law  for 
denying  to  the  wife  the  privilege  of  testifying  in  a  suit 
to  which  the  husband  was  a  party  were,  first,  that  it  was 
against  public  policy,  such  an  act  being  thought  a  men- 
ace to  the  harmony  of  the  domestic  circle  and  a  viola- 
tion of  the  confidence  subsisting  between  husband  and 
wife;  second,  because  of  the  identity  of  their  legal  rights 
and  interests.  If  this  second  reason  is  considered  ap- 
plicable to-day,  there  can  be  no  alternative  but  to  deny 
the  wife  the  privilege  of  giving  evidence  in  behalf  of  her 
husband's  claim ;  but  as  the  marked  tendency  of  legisla- 
tion during  the  past  half  century  has  been  toward  es- 
tablishing a  severalty  of  legal  rights  and  interest,  it  is 
not  surprising  that  some  of  our  courts  should  consider 
the  second  reason  so  greatly  weakened  as  to  regard  the 
wife  no  party  to  such  a  suit,  and  not  legally  interested 
in  the  result,  and  therefore  accept  her  evidence  in  sup- 
port of  the  claim.  This  is  a  question,  however,  upon 
which  the  courts  are  unfortunately  divided,  and  in  those 
States  where  a  decision  has  not  been  rendered  by  the 
court  of  last  resort  the  question  must  be  considered  as 
still  open. 

In  cases  of  this  sort  the  testimony  of  the  wife  has 
been  held  competent  in  the  following  States :  Mary- 
land,* Mississippi,!  Xew  Hampshire,!  and  New  York." 
It  is  probable  that  the  rule  would  be  held  the  same  in 
Nebraska.  1 1 

On  the  other  hand,  such  testimony  has  been  held 
incompetent,  and  rejected  by  the  courts  of  last  resort  in 
the  following  States :  Illinois,^  Indiana,^  Iowa,I  Maine,$ 
Pennsylvania,i  and  West  Virginia.** 

The  claimant,  upon  producing  satisfactory  proof  of 
the  legality  and  justness  of  his  claim,  is  entitled  to  a 
judgment  for  the  amount  he  has  shown  to  be  due  to 
him,  which  judgment  the  executor  or  administrator 
must  pay  in  due  time,  either  in  full  or  in  part,  as  the 
assets  of  the  estate  may  justify. 


Cferebro-spinal  Meningitis  confounded  with  Eclamp- 
sia.— E.  MoUer  (Hnspitalsiidende,  March  22,  1899,  p. 
295;  Scottish  Medical  and  Surgical  Journal,  June)  re- 
cords the  case  of  a  thirty-four-year-old  woman  in  a 


*  Trahan  vi.  Colburn,  exr.,  63  Md.,  99. 

•f-  Rushing  vs.  Rushing,  admr.,  52  Miss.,  330. 

X  Clements  vs.  Marston,  52  X.  H.,  31. 

»  Whitman  vs.  Foley,  125  N.  Y.,  651 ;  Porter  vs.  Dunn,  131  N.  Y., 
314. 

I  Wylie  vs.  Charlton  (Neb.),  62  N.  W.  Rep.,  220. 
^  Beloot  vs.  Lestrade,  153  111.,  625. 

()  Scherer  vs.  Ingerman,  110  Ind.,  428.  This  case  simply  declares 
the  wife  incompetent  because  the  statute  provides  that  she  shall  be  in 
such  cases. 

J  Muir  vs.  Miller,  82  Iowa,  700.    Code  excludes  such  evidence. 
$  Berry  vs.  Stevens,  69  Me.,  290. 
I  Sutherland  vs.  Ross,  140  Pa.,  379. 
*♦  Kilgore  vs.  Hanley,  27  W.  Va.,  461. 


state  of  profound  coma,  who  was  admitted  to  Professor 
Horwitz's  clinic  in  the  eighth  month  of  her  second  preg- 
nancy. Two  days  previously  she  had  felt  out  of  sorts 
and  next  day  had  a  few  shiverings.  On  the  morning  of 
admission  she  was  found  unconscious  on  the  floor  and 
had  several  convulsions.  On  admission  she  was  not  in 
labor;  there  was  no  oedema;  lungs  and  heart  were  nor- 
mal; the  pulse  was  100,  tense  and  forcible,  and  the  tem- 
perature 99.3"  F.  She  got  morphine  for  restlessness, 
and  slept  quietly.  In  the  morning  she  had  a  typ- 
ical convulsion.  Catheterization  gave  eight  hundred 
grammes  of  urine  showing  the  albumin  reaction  moder- 
ately and  containing  a  few  granular  casts.  Tempera- 
ture in  morning  101°  F.,  rose  suddenly  to  104°  F.,  with 
the  pulse  quick  and  tense;  five  hundred  grammes  of 
blood  were  drawn,  but,  as  the  condition  was  unsatisfac- 
tory, she  was  delivered  by  Cassarean  section  (fundal  in- 
cision) and  afterward  received  an  injection  of  five  hun- 
dred grammes  of  saline  solution.  The  pulse,  however, 
grew  weaker  and  she  died.  On  autopsy  the  heart  was 
found  to  be.  natural,  the  lungs  congested  and  cedema- 
tous.  The  kidneys  showed  parenchymatous  and  fatty 
degeneration ;  the  spleen  was  not  large.  The  brain  had 
gelatinous  yellow  pus  along  the  vessels  in  the  sulci,  and 
the  vessels  wore  congested.  There  was  no  fluid  in  the 
ventricles.  A  bean-shaped  diplococcus  was  found  and 
cultivated  from  the  pus.  A  possibility  of  meningitis 
had  been  glanced  at,  owing  to  the  existence  of  an  epi- 
demic at  the  time. 

The  Significance  of  Oxalnria. — Dr.  Kobert  F.  Wil- 
liams (.Uari/land  Medical  Journal,  May  20th),  from  a 
lengthy  consideration  of  the  subject,  draws  the  follow- 
ing conclusions : 

1.  Whereas  the  appearance  of  oxalates  in  the  urine 
— excluding  their  ingestion  in  foods — is  due  to  a  de- 
rangement of  digestion  or  metabolism,  this  derange- 
ment probably  has  its  cause  in  many  cases  in  functional 
nervous  irregularity,  which  may  or  may  not  be  so  great 
as  to  produce  general  nervous  symptoms,  and  if  these 
are  present  they  are  not  necessarily  caused  by  the  oxa- 
lates. 

2.  The  condition  causing  the  appearance  of  oxalates 
in  the  urine  may  produce  symptoms  closely  simulating 
the  constitutional  symptoms  of  Bright's  disease. 

3.  The  excretion  of  oxalates  by  the  kidney  for  a 
short  while  may  occasion  no  local  disturbance  of  that 
organ,  but  if  continued  may,  by  irritation,  cause  the  ap- 
pearance of  albumin  and  casts  with  lessened  urine, 
corresponding  to  the  urinary  symptoms  of  Bright's  dis- 
ease, and  if  unchecked  may  lead  to  permanent  destruc- 
tion of  kidney  tissue  and  true  Bright's  disease. 

4.  In  all  suspicious  cases,  in  which  the  nephritic 
symptoms  are  accompanied  by  the  appearance  of  oxa- 
lates in  quantity,  diagnosis  should  be  held  in  abeyance 
and  the  oxaluria  overcome  by  appropriate  remedies  to 
exclude  this  as  a  possible  cause  of  the  symptoms  before 
making  a  positive  diagnosis  and  pronouncing  a  neces- 
sarily hope-dispelling  prognosis. 

Poisonous  Properties  of  Orthoform. — The  Indian 
Medical  Record  for  ]\Iay  3d  says  that  it  published  in  its 
issue  for  April  12th  an  article  by  Dr.  W.  Asam  showing 
that  orthoform  was  capable  under  certain  circumstances 
of  giving  rise  to  symptoms  of  general  poisoning. 

Similar  effects  have  been  observed  in  the  clinics  of 
Albertin,  Pollosson,  and  Eollet,  of  the  Lyons  Hospital. 

In  the  case  of  a  woman  under  the  care  of  M.  Al- 


June  17.  1899.] 


PITH  OF  CURRENT  LITERATURE.— BOOK  XOTICES. 


805 


bertin,  where  an  external  wound  existed  after  abdomi- 
nal hysterectomy,  orthoform  was  by  a  mistake  used  in- 
stead of  xeroform.  The  patient  was  soon  afterward 
attacked  with  headache,  fever,  nausea,  and  vomiting, 
while  on  the  face  and  other  parts  of  the  body  patches  of 
erAihema  of  a  dusky  red  color  appeared.  The  wound 
was  carefully  washed,  and  all  the  bad  symptoms  disap- 
peared in  three  days.  Similar  symptoms  were  noticed 
in  a  patient  operated  on  by  M.  Pollosson  for  a  cancroid 
of  the  nose,  and  in  two  cases  of  bums  dressed  with  ortho- 
form  (Eollet). 

From  this,  the  Eecord  says,  it  appears  that,  when 
applied  to  extensive  surfaces,  orthoform  becomes  dis- 
solved in  the  alkaline  products  of  secretion,  and  may 
produce  poisonous  effects  which,  though  not  danger- 
ous, are  unpleasant.  Consequently  orthoform  should  be 
employed  in  small  quantities  only,  and  with  caution. 

New  Operation  for  Inversion  of  the  Uterus. — Wes- 
I     termark  {Ccntralblatt  fur  Gyndkologie,  1899,  Xo.  4: 
American  Journal  of  the  Medical  Sciences,  June) 
opened  the  posterior  fornix,  inserted  one  finger  into  the 
I     ring  from  above,  and,  while  steadpng  the  uterus  in  this 
j     way,  incised  the  posterior  wall.    By  compressing  the 
i     anterior  wall  with  the  thumb  while  the  edges  of  the 
I     wound  were  pressed  forward, the  inversion  was  easily  re- 
duced.   The  uterus  was  then  brought  through  the  vagi- 
nal opening,  and  the  wound  sutured  with  catgut,  after 
which  the  organ  was  replaced  within  the  peritoneal 
cavity  and  the  wound  in  thp  posterior  cavity  and  the 
posterior  fornix  sutured.    The  patient  made  a  good 
recovery. 

A  Cause  of  Crying  in  the  Newly  Born. — Dr.  Thomas 
S.  Southworth  (Archives  of  Fcediatrics,  March)  records 
the  case  of  a  newly  born  child  in  which  incessant  crying 
was  found  to  be  associated  with  priapism.  The  placing 
of  a  cool  hand  over  the  bladder  was  found  to  be  associ- 
ated with  discharge  of  turbid  broAvn  urine.  The  child 
was  ordered  boiled  water  sweetened  with  cane  sugar 
every  two  hours.  The  author  says :  It  is  extremely  prob- 
able that  nnich  of  the  supposed  pain  of  colic  in  the  new- 
born for  which  they  have,  from  time  immemorial,  been 
dosed  with  fennel  and  other  aromatic  teas,  is  due  to 
these  sources  of  irritation  in  the  kidney,  ureters,  blad- 
der, or  urethra.  Boiled  water,  which  should  be  given 
to  every  infant  at  regular  intervals,  for  more  reasons 
than  one,  pending  the  establishment  of  lactation,  will 
dilute  the  urine  and  prevent  or  alleviate  the  discomfort. 
The  rather  unusual  opportunity  afforded  the  writer  of 
observing  matters  in  this  case,  together  with  the  subse- 
quent course  of  events,  point  clearly  to  the  urine  as  the 
cause  of  the  crying,  whereas,  had  no  such  observation 
been  made,  hunger  and  inanition  might  readily  have 
been  considered  a  sufficient  explanation  of  the  symp- 
toms. 

The  Treatment  of  Pulmonary  Tuberculosis  by  Sub- 
cutaneous Injections  of  Camphorated  Oil. — Dr.  Bruno 
Alexander  (Gazette  hebdomadaire  de  medecine  et  de 
chiriirnie;  Revue  medicate,  May  24th)  says  that  cam- 
phor influences  all  the  symptoms  of  pulmonary  tubercu- 
losis and  is  thus  one  of  the  best  agents  in  its  hygienic 
treatment,  inducing  in  about  eight  days  the  quieting 
of  nervous  troubles,  headache,  and  insomnia.  If  contin- 
ued longer,  the  congestive  symptoms  of  the  lungs  disap- 
pear. In  patients  with  fever  Dr.  Alexander  injects  daily 
suh  cute  from  fifteen  to  thirty  one-hundredths of  a  grain 
of  camphor,  or  one  or  two  Pravaz  s}Tingefuls  of  cam- 


phorated oil,  continuing  the  treatment  for  from  four 
to  six  weeks  without  interruption,  at  the  end  of  which 
time  he  ceases  for  from  one  to  four  weeks,  resuming 
treatment  later.  When  the  fever  has  disappeared  he 
raises  the  dose  to  from  forty-five  to  seventy-five  hun- 
dredths of  a  grain  during  one  or  two  weeks  without  in- 
terruption. This  treatment  is  said  to  be  always  well 
supported,  and  even  haemoptysis  is  not  a  contraindica- 
ton.  The  author  compares  the  value  of  camphor  in 
lung  diseases  to  that  of  digitalis  in  heart  affections. 

Central  Pneumonia  discovered  by  the  Radioscope. — 

G.  Yariot  and  G.  Chicotot  (Journal  de  clinique  et  de 
therapie  infantiles,  vol.  vii,  p.  151,  March  9th;  British 
Medical  Journal,  May  13th)  describe  the  case  of  a  girl, 
aged  nine  years  and  six  months,  who  had  been  ill  for 
five  days,  who  had  slight  pain  at  the  base  of  the  thorax, 
loss  of  appetite,  cough,  furred  tongue,  and  some  diar- 
rhoea. There  was  an  evening  temperature  of  103.2°  F. 
Percussion  and  auscultation  practised  with  great  care 
gave  negative  results  on  both  sides  of  the  chest.  The 
presence  of  labial  herpes,  however,  and  the  temperature,, 
suggested  central  pneumonia,  especially  as  the  respira- 
tion was  not  speciallv  quickened.  The  next  dav  the 
temperature  fell  to  100.4°  F.,  and  the  next  day  to '98. 6° 
F.  Then  the  use  of  the  Chabot-Villar  tube  was  called 
in  to  aid  the  diagnosis  by  radioscopy.  It  was  seen  quite 
clearly  that  in  the  middle  of  the  right  lung  was  a  zone 
of  opacity  about  the  size  of  a  five-franc  piece.  This  was 
doubtless  a  pneumonic  patch  in  process  of  regression. 

Treatment  of  Keloid  by  Injections  of  Creosote  in 

Oil. — Balzer  and  Monsseaux  (Annates  de  dermatologie 
et  de  syphiligraphie,  1898,  Xo.  12;  American  Journal 
of  the  Medical  Sciences,  June)  report  a  ease  of  keloid 
of  the  lobule  of  the  ear,  following  the  removal  of  a 
small  tumor,  successfully  treated  by  injections  of  a 
twenty-per-cent.  solution  of  creosote  in  olive  oil.  At  each 
seance  about  one  cubic  centimetre  was  injected  into  dif- 
ferent parts  of  the  keloidal  tumors,  of  which  there  were 
two.  These  injections  were  followed  by  very  little  pain, 
but  a  few  days  after  the  first  one  a  portion  of  the  ke- 
loidal tissue  sloughed  out,  leaving  a  deep  ulcer,  which 
soon  cicatrized.  At  the  time  of  making  the  report  the 
smaller  of  the  two  tumors  had  entirely  disappeared  and) 
the  larger  was  considerably  reduced  in  size. 


^ook  Hoiites. 


Gout:  its  Pathology  and  Treatment.  Founded  on  the 
Goulstonian  Lectures  on  The  Chemistry  and  Pathol- 
ogj  of  Gout,  delivered  by  the  Author  before  the 
Eoj'al  College  of  Physicians  of  London  in  1897;  with, 
the  Addition  of  Some  Recent  Investigations  con- 
cerning the  Treatment  of  Gout,  and  a  I)etailed  Ac- 
count of  the  Treatment  of  the  Various  Forms  of 
Gout.  By  Arthur  P.  Luff,  M.  D.  Lond.,  B.  Sc.,. 
F.  R.  C.  P.,  Physician  in  Charge  of  Out-patients 
and  Lecturer  on  Forensic  Medicine  at  St.  Mary's- 
Hospital.  Xew  York :  William  Wood  &  Co.,  1899, 
Pp.  viii-248. 

With  the  introductory  portion  of  this  work  it  is- 
probable  that  many  of  our  readers  are  familiar,  for  it 
is  practically  a  reproduction  of  the  Goulstonian  Lec- 
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tures  for  1897  on  The  Chemistry  and  Pathology  of 
Gout.  The  opinion  they  have  formed  of  them  must 
necessarily  have  been  favorable,  we  think,  and  the  pages 
that  have  been  added  to  make  the  work  complete  and 
as  it  now  appears  in  book  form  are  not  likely  to  cause 
them  disappointment. 

In  the  second  part  of  the  book  we  are  given  an  ex- 
•cellent  presentation  of  the  causation,  the  forms,  the  di- 
agnosis, and  the  prognosis  of  gouty  disorders.  It  is  not- 
unconventional.  Part  III,  however,  is  unusual,  and, 
since  it  represents  the  result  of  investigations  conducted 
by  a  competent  observer,  it  is  valuable  in  no  ordinary 
degree,  however  surprising  it  may  be  in  many  respects. 
The  pages  describe  "  a  series  of  investigations  under- 
taken with  the  objects  of  ascertaining  the  various  con- 
ditions affecting  the  formation  and  removal  of  gouty 
deposits,  the  influence  of  alcoholic  drinks  on  the  gouty 
process,  the  solvent  effect  of  the  mineral  constituents 
of  various  vegetables  on  gouty  deposits,  and  the  value 
of  certain  drugs  in  efl:ecting-  the  removal  of  such  de- 
posits." The  author's  conclusions  in  connection  with 
these  matters  are  of  sufficient  importance  to  be  quoted 
at  length. 

"  1.  The  alkalinity  of  the  blood  is  apparently  not 
appreciably  diminished  during  a  gouty  attack. 

"  2.  The  solubility  of  uric  acid  in  the  blood  is  not 
affected  by  a  diminished  alkalinity  of  the  blood  pro- 
duced by  the  addition  of  organic  acids. 

"  3.  The  deposition  of  sodium  biurate  is  not  acceler- 
ated by  a  diminution  of  the  alkalinity  of  the  blood. 

"  4.  An  increased  alkalinity  of  the  blood  does  not 
increase  the  solubility  of  deposits  of  sodium  biurate. 

"  5.  The  gout-inducing  properties  of  certain  wines 
are  not  due  to  their  acidity.  Probably  they  owe  their 
gout-inducing  action  to  the  effect  they  exercise  on  the 
metabolism  of  the  liver. 

"  6.  The  solubility  of  sodium  biurate  is  markedly 
increased  by  the  presence  of  the  mineral  constituents 
-of  most  vegetables. 

"  7.  The  solubility  of  sodium  biurate  is  diminished 
by  the  presence  of  the  mineral  constituents  of  meat. 

"  8.  The  mineral  constituents  of  certain  vegetables 
delay  the  conversion  of  sodium  quadriurate  into  the 
biurate. 

"  9.  The  vegetables  most  useful  to  gouty  subjects 
are  spinach,  Brussels  sprouts,  French  beans,  winter  cab- 
bage. Savoy  cabbage,  turnip  tops,  turnips,  and  celery. 

"  10.  The  administration  of  the  ordinary  alkalies, 
of  lithium  salts,  of  piperazine,  and  of  lysidine,  with  the 
object  of  removing  gouty  deposits,  appears  to  be  useless. 

"  11.  No  general  acidity  of  the  system  is  associated 
with  gout. 

"  12.  No  relationship  exists  between  the  acidity  of 
the  urine  and  the  alkalinity  of  the  blood. 

"  13.  The  administration  of  salicylates  with  the  ob- 
ject of  removing  gouty  deposits  appears  to  be  useless, 
and  their  employment  in  the  treatment  of  gout  is  con- 
traindicated."" 

Part  IV,  M'hich  descril)es  the  treatment  of  gouty  dis- 
turbances, is  delightful  because  of  its  common  sense 
and  its  simplicity.  After  what  has  preceded,  it  is  not 
to  be  expected  that  the  author  should  place  great  de- 
pendence upon  treatment  by  drugs,  though  colchicum 
is  naturally  an  exception,  particularly  in  the  acute 
forms  of  the  disease.  One  statement,  we  believe,  will 
occasion  some  surprise,  and  that  is  that  "  a  patient  suf- 
fering from  gout  should  avoid,  as  far  as  possible,  the 
use  of  common  salt  at  table,  owing  to  the  power  it  pos- 


sesses of  diminishing  the  solubility  of  sodium  biurate, 
and  thereby  hastening  the  precipitation  of  that  body." 
The  volume  is  most  scholarly  throughout. 


The  Anatomy  of  the  Central  Nervous  System  of  Man 
and  of  Vertebrates  in  General.  By  Professor  LuD- 
wiG  Edinger,  M.D.,  Frankfort-on-the-Main.  Trans- 
lated from  the  Fifth  German  Edition  by  Winfield 
S.  Hall,  Ph.  D.,  M.  D.,  Professor  of  Physiology  in 
the  Northwestern  University  Medical  School,  Chi- 
cago. Assisted  by  Philo  Leon  Holland,  M.  D., 
Instructor  in  Clinical  Neurology  in  the  Northwest- 
ern University  Medical  School,  Chicago,  and  Ed- 
ward P.  Carlton,  B.  S.,  Demonstrator  of  Histo- 
logical Neurology  in  the  Northwestern  University 
Medical  School,  Chicago.  Illustrated  with  Two 
Hundred  and  Fifty-eight  Engravings.  Philadel- 
phia, New  York,  and  Chicago :  The  F.  A.  Davis 
Company,  1899.    Pp.  xi-446. 

It  is  now  fourteen  years  since  the  first  appearance  of 
Edinger's  Lectures  on  the  Structure  of  the  Central 
Nervous  Organs.  This  period  has  been  one  of  active 
progress  in  our  knowledge  of  the  architecture  of  the 
central  nervous  system.  New  technics  in  the  hands  of 
such  men  as  Eamon  y  Cajal,  Golgi,  and  Nissl ;  researches 
in  embryology  and  comparative  anatomy  by  Eetzius, 
His,  Flechsig,  and  many  others,  to  say  nothing  of  our 
increased  familiarity  with  form  relations  obtained 
through  older  methods,  have,  by  adding  new  facts  to 
neurological  science,  greatly  widened  the  horizon  of  its 
philosophy. 

Over  three  hundred  years  ago  Descartes,  the  father  of 
modern  neurology,  the  man  who  did  not  "  mirror  the 
actuality  of  his  own  age,  but  who  embodied  its  potential- 
ity and  magically  reflected  the  future,"  foresaw  that 
many  of  the  dark  corners  of  metaphysics  were  to  be 
redeemed  by  the  searching  lights  of  the  natural  sciences, 
and  foresaw  that  of  these  lights  the  most  penetrating, 
tlie  most  illuminating,  was  the  one  which  was  lit  by  the 
study  of  the  nervous  system.  The  credit  which  must 
ever  belong  to  the  great  Frenchman  is  only  enhanced 
by  the  length  of  time  elapsing  before  the  fulfillment  of 
his  prophecy.  The  present  century  was  well  on  its  way 
before  the  finer  structure  of  the  nervous  system  began 
to  be  revealed,  and  still  further  advanced  before  it  was 
possible  to  harmonize  the  make-up  of  the  machine  with 
its  workings.  Now,  if  one  looks  only  backward,  much  has 
been  accomplished.  The  associated  results  of  the  labors 
of  anatomists,  physiologists,  and  pathologists,  of  psy- 
chologists and  clinicians,  together  with  the  facts  gleaned 
from  embryology,  from  biology,  and  indeed  from  all  the 
sciences  which  deal  with  life,  have  narrowed  the  domain 
of  metaphysics  and  have  shown  that,  as  the  nervous  sys- 
tem is  the  last  link  in  the  material  chain,  so  through  a 
knowledge  of  it  we  are  to  approach  most  closely  to  the 
unknowable. 

The  history  of  the  book  now  before  us  reflects  the 
fruitful  activity  of  its  lifetime.  Begun  as  a  series  of 
lectures  by  a  practising  physician  in  Frankfort,  it  has 
gone  throiTgh  five  successive  editions  until  to-day,  in  ■ 
enlarged  form  and  with  widened  scope,  it  stands  as  one 
of  the  best  known  of  purely  scientific  medical  books. 
Originally  a  description  of  the  central  nervous  system 
of  man  intended  especially  for  physicians,  it  now  con- 
tains information  indispensable  to  all  who  occupy  them- 
selves with  the  problems  connected  with  the  manipula- 
tions of  nervous  energy.   In  addition  to  being  a  masterly 
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description  of  the  comparative  anatomy  and  embryology 
of  the  nervous  system,  it  is  marked  throughout  by  philo- 
sophical suggestions  and  deductions  which  will  be  appre- 
ciated by  all  inquirers. 

The  translators  have  done  their  work  well.  The 
text  reads  easily,  with  remarkably  few  places  where  the 
meaning  is  not  instantly  plain. 


Esmjs  for  Studerits.  By  Stephen  Paget,  F.  R.  C.  S., 
Surgeon  to  the  West  London  Hospital,  etc.  Xew 
York:  William  Wood  &  Co.,  1899.  Pp.  7  to  177. 
"  These  essays  were  written  for  students,"  says  the 
preface,  and  indeed  they  are  excellent,  lacking  as  they 
do  that  air  of  finished  perfection  and  the  odor  of  the 
lamj)  which  hangs  about  so  many  so-called  clinical  lec- 
tures; lectures  many  of  which  have  probably  never 
been  delivered.  They  include  four  different  groups  of 
diseases — namely,  strangulated  hernia,  cancer  of  the 
breast,  one  entitled  "  Some  Eun-over  Cases,"  and,  lastly, 
a  set  of  lectures  on  the  practical  elements  of  aural  sur- 
gery. Specially  interesting  is  the  study  of  the  "  run- 
over  cases,"  many  of  which  developed  for  some  unknown 
reason  an  excessive  and  voracious  appetite  or  thirst  not 
in  any  way  dependent  on  post-traumatic  diabetes,  but 
apparently  connected  in  some  manner  with  the  injury 
to  the  brain  which  these  patients  received.  The  same 
condition  is  sometimes  seen  in  cases  with  brain  tumors. 


Les  Glycosuries  non  diahetiqves.  Par  Germain  Eoque, 
Professeur  agrege  a  la  Faculte  de  medecine,  etc. 
Paris :  J.-B.  Bailliere  et  tils,  1899.  Pp.  5  to  92. 
Undee  the  leadership  of  the  famous  Claude  Ber- 
nard, the  French  school  of  medicine  has  always  occu- 
pied a  leading  place  among  the  investigators  of  the 
causes  and  results  of  the  presence  of  sugar  in  the  urine. 
Especially  has  this  been  true  of  recent  years  and  on  the 
limited  subject  of  non-diabetic  glycosuria.  Among 
those  who  have  devoted  their  energies  to  the  solution 
of  this  problem  the  author  of  this  small  volume  is  not 
the  least,  and  he  has  here  given  a  most  excellent  and 
critical  review  of  the  whole  matter,  to  which  have  been 
added  the  special  points  observed  by  himself.  The  divi- 
sions of  the  subject  are  four :  Gouty,  digestive,  nervous, 
and  puerperal  glycosuria,  with  a  chapter  on  treatment. 
Under  the  division  of  digestive  or  alimentary  gl}"^- 
cosuria,  the  habit  which  some  ai;thors  have  adopted 
of  regarding  the  easy  production  of  this  form  of  gly- 
cosuria as  an  accurate  index  of  the  glycolytic  function 
of  the  liver  is  sharply  and  justly  criticised,  and  the 
results  are  shown  to  be  dependent  far  more  on  the  gly- 
colytic powers  of  the  general  body  tissues  than  on  any 
special  organ,  such  as  the  liver.  The  treatment  of  the 
various  forms  is  well  presented  and  the  volume  should 
prove  a  useful  one. 

Die  neiiere  Geschichte  der  Medicin.    Kurz  dargestellt 
von  0.  V.  BoLTENSTERN,  in  Bremen.   Leipzig :  C.  G. 
Xaumann,  1899.     Pp.  vii-398.     [}Ie.dicinische  Bi- 
bliothek  fur  praJctische  Aerzte,  jSTr.  142-11:7.] 
This  book  is  a  most  excellent  exposition  of  bio- 
graphical facts  salient  in  the  history  of  medicine;  but, 
at  the  same  time,  it  is  more  than  a  mere  collection  of 
the  lives  of  men  whose  names  have  become  illustrious. 
It  records  what  these  men  did  and  what  they  stood  for ; 
but  it  also  considers  the  slow-acting  causes  wliich  made 
the  efficiency  of  their  labors  possible.    It  is  philosoph- 


ical. The  accomplishment  of  this  difficult  task  in  so 
small  a  volume  is  no  little  achievement,  and  the  book 
bears  throughout  the  marks  of  extreme  research.  It 
can  be  warmly  recommended  as  a  satisfactory,  trust- 
worthy, and  yet  brief  treatise  upon  a  subject  with  which 
we  should  do  well  to  make  ourselves  more  familiar. 


VeroffentUclmngen  am  dem  Gebiete  des  Militdr-Sani- 
tdtswesens.    Herausgegebeu  von  der  Medizinal-Ab- 
theilung  des  koniglich  preussischen  Kriegsministeri- 
ums.    Heft  13.    Kriegschirurgen  und  Feldarzte  des 
17.  und  18.  Jahrhunderts.    Von  Professor  Dr.  Al- 
bert KoEHLER,  Oberstabsarzt  I.  CI.    Mit  13  Por- 
traits, 5  Abbilduugen,  und  2  Planen.    Berlin:  Au- 
gust Hirschwald,  1899.    Pp.  X-2G9. 
This  volume  of  the  publications  of  the  medical  di- 
vision of  the  Prussian  war  department  is  a  portion  of 
a  series  devoted  to  the  history  of  military  surgery  and 
the  military  surgeons  of  Prussia  and  the  other  German 
states,  and  the  present  volume  contains  the  lives  of 
the  military  surgeons  of  the  seventeenth  and  eighteenth 
centuries.    It  was  a  time  of  great  military  activity,  as 
it  includes  the  Seven  and  the  Thirty  Years'  wars,  and 
the  crude  military  surgery  of  that  time  made  consider- 
able strides,  though  the  means  employed  in  the  treat- 
ment of  wounds  seem  curious  enough  now.    The  work 
is  embellished  with  a  number  of  portraits  and  pictures 
from  old  books  of  the  time. 


Annmire  des  eaux  minerales,  stations  climatiques  et 
mnaioria  de  la  France  et  de  Vetrangcr.  Suivi  d'une 
nomenclature  des  etablissements  hydrotherapiques. 
Par  le  Docteur  G.  ^Morioe,  vice-president  de  la  So- 
ciete  d'hydrologie  medicale  de  Paris,  etc.  Quarante 
et  unierae  annee,  1899.  Paris:  Librairie  Maloine 
Pp.  5  to  287. 

The  appearance  of  the  forty-first  edition  of  this 
guide  is  a  sufficient  evidence  of  its  popularity  and  use- 
fulness. 


Die  multiple  Fettgewebsnecrose.   Klinische  und  experi- 
mentelle  Studien.   Von  Dr.  Arthur  Katz  und  Dr. 
Ferdinand  Winkler,  Assistenten  an  der  allge- 
meinen  Poliklinik  in  Wien.    Mit  15  Abbildungen. 
Mit  einem  Vorwort  von  Dr.  Leopold  Oser.  Ber- 
lin: S.  Karger,  1899.    Pp.  139. 
The  authors  have  reviewed  the  literature  and  the 
cases  so  far  published  of  multiple  fat  necrosis,  and  have 
also  carried  out  a  number  of  experiments  on  dogs  in 
which  injury  was  done  to  the  pancreas,  and  fat  necrosis 
thus  produced.    Their  results  do  not  entirely  settle 
this  difficult  and  little-understood  branch  of  patho- 
logical anatomy.    They  are  as  follows  : 

Multiple  fat  necroses  occur  more  often  in  men  than 
women,  and  in  stout  and  alcoholic  individuals  especially. 
They  are  caused  by  the  action  of  a  fat-splitting  ferment 
which  is  set  free  when  the  pancreas  is  injured  or  haemor- 
rhage takes  place  into  its  substance.  In  animals  there 
is  a  sharp  leucocytosis,  the  blood  is  increased  in  coagula- 
bility, and  there  is  a  tendency  to  the  formation  of  hsemo- 
globin  crystals.  The  spleen  is  small ;  there  is  generally 
only  a  moderate  rise  in  the  body  temperature.  There  is 
no  evidence  of  any  bacterial  origin  for  the  disease.  The 
diagnosis  is  difficult  or  impossible  unless  there  are  symp- 
toms pointing  directly  to  the  pancreas  as  the  site  of  the 
lesion ;  the  picture  often  resembles  that  of  intestinal 
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obstruction.  The  only  treatment  which  has  been  fol- 
lowed by  any  results  is  exploratory  laparotomy.  Its 
method  of  action  is,  however,  unknown. 


Footnotes  to  Evolution.  A  Series  of  Popular  Addresses 
on  the  Evolution  of  Life.  By  David  Starr  Jordan, 
Ph.  D.,  President  of  Leland  Stanford  Junior  Uni- 
versity. With  Supplementary  Essays  by  Edwin 
Grant  Conklin,  Ph.  D.,  Professor  of  Comparative 
Embryology  in  the  University  of  Pennsylvania; 
Frank  JIace  McFaeland,  Ph.  D.,  Associate  Pro- 
fessor of  Histology  in  Leland  Stanford  Junior  Uni- 
versity; and  James  Perrin  Smith,  Ph.D.,  Pro- 
fessor of  Palteontology  in  Leland  Stanford  Junior 
Universitv.  Xew  York :  D.  Appleton  and  Company, 
1898.  Pp.  xviii-392.  [Price,  $1.50.] 
There  have  been  two  voyages  in  the  history  of  sci- 
ence which  are  especially  memorable :  the  one  by  Colum- 
bus which  practically  demonstrated  the  earth's  shape; 
the  other,  a  far  less  well  known  voyage,  but  one  perhaps 
more  far-reaching  in  its  results  and  of  more  remark- 
able value  to  science,  the  voyage  of  the  Beagle.  The 
voyage  of  Columbus  opened  to  the  Old  "World  new  fields 
for  exploration  and  for  material  development  and  the 
results  to  pure  science  have  been  very  great;  but  the 
voyage  of  the  little  ship  Beagle  was  the  means  of  open- 
ing a  way  by  which  the  methods  of  Nature  could  be 
made  clear  and  their  laws  reduced  to  a  form  with  simple 
terms.  The  man  who  first  did  this  was  Charles  Darwin, 
and  his  inspiration  was  received  during  the  voyage  of 
the  Beagle  by  observing  the  strange  fact  that  the  land 
birds  of  the  Galapagos  Islands  off  the  coast  of  South 
America  resemble  exactly  no  other  known  species, 
though  they  mimic  very  closely  in  characteristics  and 
habits  the  land  birds  of  the  continent  some  six  hundred 
miles  away.  Evidently  thej  have  been  carried  out  to 
these  islands  on  drift  timber  or  blown  out  by  some 
storm.  Why,  then,  are  they  different  from  their  an- 
cestors? The  answer  to  this  question  took  Darwin 
many  years  of  patient  observation  and  quiet  thoiight, 
but  the  result  was  commensurable  to  the  effort,  for  prac- 
tically no  fact  which  he  recorded  and  used  has  been 
controverted.  The  answer  was  Evolution,  an  idea  as 
old  as  the  Greeks,  whose  sterile  philosophy  stopped  with 
the  mere  dream  of  the  possibility,  and  it  was  left  to 
Darwin  to  wrest  from  Nature  a  few  slight  hints  only 
of  the  secret  of  her  laws.  About  this  much-misused 
word  has  centred  a  war,  chiefly  of  words.  The  scien- 
tific man  is  too  busy  verifying  its  application  to  natural 
life  and  endeavoring  to  obtain  more  accurate  glimpses 
of  the  meaning  of  this  process  to  spend  much  time  in 
debate,  but  to  the  lay  mind  it  has  been  a  source  of  great 
joy.  This  type  produces  marvelous  Darwinian  relig- 
ions destined  to  supplant  all  others,  social  evolutions 
which  contain  no  evolution,  so  that  the  name  has  lost 
its  original  significance  and  is  commonly  supposed  to 
be  a  force  which  carries  us  somehow  upward  away  from 
our  monkey  ancestors.  In  contrast  to  this  sort  of  thing 
a  few  minds  have  endeavored  to  stem  the  current  and  to 
popularize  the  truth.  Among  these  may  be  mentioned 
more  especially  Huxley,  Tyndall,  and  Spencer  in  Eng- 
land, and  many  others  in  our  own  country.  Foremost 
among  the  latter  must  be  placed  these  essays  of  Jordan's, 
which  in  clearness  of  form  and  reasoning  leave  little 
to  be  desired.  All  but  three  of  the  papers  in  the  volume 
have  been  written  by  him  as  condensations  from  a  series 
of  University  Extension  lectures.    They  are  social  in 


their  trend,  showing  the  general  applications  of  the 
principles  of  evoliition  to  our  modern  life,  as  a  few  of 
the  titles  will  shoM- — The  Evolution  of  the  Mind;  He- 
reditary Inefficiency ;  The  Woman  of  Evolution  and  the 
Woman  of  Pessimism.  Our  author  touches  all  these 
varied  subjects  with  a  light  hand;  they  are  clear  and 
simple  in  their  presentation,  yet  scientifically  true — a 
rare  combination.  Yet  they  are  not  mere  literature,  on 
the  other  hand,  but  sound  discussions  of  scientific  prob- 
lems. The  essays  contributed  by  the  collaborators  are 
less  successful  only  because  their  subjects  are  more 
purely  technical. 


Les  Regenerations  d'organes.  Par  le  Dr.  Paul  Carnot, 
Docteur  es  sciences,  etc.  Avec  16  figures  dans  le 
texte.  Paris:  J.-B.  Bailliere  et  fils,  1899.  Pp.  5 
to  96.    [Price,  1  fr.  50.] 

This  is  an  excellent  little  reference  monograph  on 
the  little-kno\vn  but  important  subject  of  the  regenera- 
tion of  the  tissues  after  injury  or  disease.  The  litera- 
ture of  the  subject  is  given  in  a  very  complete  way. 


Diseases  of  the  Ear,  Nose,  and  Throat,  and  their  Acces- 
sory Cavities.  By  Seth  Scott  Bishop,  M.  D., 
D.  C.  L.,  LL.  D.,  Professor  of  Diseases  of  the  Nose, 
Throat,  and  Ear  in  the  Illinois  Medical  College,  etc. 
Second  Edition,  thoroughly  revised  and  enlarged. 
Illustrated  with  Ninety-four  Colored  Lithographs 
and  Two  Hundred  and  Sixteen  Additional  Illustra- 
tions. Philadelphia,  New  York,  and  Chicago :  The 
F.  A.  Davis  Companv,  1898.  Pp.  xix-3  to  554. 
[Price,  $4.] 

The  fact  that  the  author  has  been  called  upon  to 
prepare  a  second  edition  within  less  than  two  yvars  after 
the  issue  of  the  first  shows  that  his  book  has  filled  a 
want  among  at  least  a  portion  of  the  readers  of  this 
special  field  of  medical  literature.  Dr.  Bishop  stated  in 
his  first  edition  that  his  work  was  designed  not  primarily 
for  specialists,  but  for  students,  for  general  practition- 
ers who  wished  to  acquire  the  proficiency  necessary  to 
properly  treat  those  patients  who  were  unable  to  visit 
specialists,  and  for  those  who  were  gradually  exchang- 
ing their  general  work  for  special. 

This  statement  designates  the  point  of  view  from 
which  the  book  should  be  judged.  Necessarily  it  can 
not  be  compared  with  more  elaborate  treatises,  for  it 
is  not  designed  to  cover  the  same  ground.  But  for  a 
working  volume  for  frequent  consultation,  by  the  special 
classes  for  whom  it  is  designed,  it  is  thoroughly  up  to 
date,  and  contains  the  experience  of  one  who  has  done 
a  vast  amount  of  clinical  work  and  has  been  able  to 
deduce  thereform  logical  conclusions  which  he  has 
stated  in  a  clear  and  comprehensive  form. 

The  second  edition  contains  fully  twenty-five  per 
cent,  more  matter  than  the  first.  Entirely  new  chapters 
have  been  prepared  on  two  important  topics — viz..  Re- 
lated Diseases  of  the  Eye  and  Nose,  and  Life  Insurance 
affected  by  Diseases  of  the  Ear,  Nose,  and  Throat. 
Moreover,  there  have  been  added  illustrated  articles  on 
Direct  Laryngoscopy  or  Autoscopy,  and  on  Pachydermia 
LarjTigis.  Illustrations  have  been  used  with  a  lavish 
hand  and  the  colored  plates  are  of  unusual  merit. 

We  have  reason  to  know  that  this  work  has  met  with 
a  large  sale  among  the  physicians  of  the  South  and 
West.  Other  works  similar  in  scope  and  written  by 
Eastern  men  are  perhaps  better  known  and  more  widely 
read  by  the  profession  in  the  Eastern  cities,  but  Dr. 
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Bishop  has  prepared  a  treatise  which  any  worker  in  these 
special  fields  can  read  with  profit.  We  are  sure  that  he 
will  do  so  with  interest  also. 


Clinical  Lectures  delivered  before  the  Students  of  the 
Imperial  Moscow  University.    By  G.  A.  Zachabix, 
M.  D.,  Late  Professor  (Emeritus)  of  Clinical  Medi- 
cine and  Director  of  the  Therapeutical  Faculty 
Clinic  of  the  Imperial  Moscow  University,  etc. 
Translated  from  the  Fifth  Russian  Edition  by 
Alexa>;df,r   Eovixsky,   M.  D.,   Member   of  the 
Massachusetts  Medical  Society.    Boston:  Damrell 
&  Upham,  1899.    Pp.  xvi-487" 
These  lectures,  delivered  to  the  students  of  the 
Moscow  University,  certainly  afford  an  excellent  exam- 
ple of  what  real  clinical  lectures  should  be.    They  not 
only  present  a  case  and  bring  out  its  salient  points,  but 
they  go  much  further  in  giving  to  the  student  clear  in- 
struction in  the  methods  of  obtaining  a  complete  clin- 
ical picture,  the  value  of  observing  the  small  details  of 
the  surroundings  and  daily  life  of  the  patient,  and  the 
method  of  sifting  the  whole  mass  of  evidence  obtained. 
An  example  af  the  application  of  this  process  is  seen  in 
the  first  series  of  lectures,  twelve  in  number.  These 
are  all  devoted  to  the  study  of  a  single  case,  not  a  very 
interesting  one  at  first  glance,  with  chronic  gastritis, 
anasmia,  and  oxaluria,  all  of  which  can  be  more  or  less 
closely  traced  to  the  poor  food,  bad  air,  and  hard  work 
of  the  Eussian  peasant.    Yet,  while  watching  the  grad- 
ual improvement  of  this  one  case  for  a  period  of  three 
months,  the  author  practically  covers  the  whole  subject 
of  the  care  and  hygiene  of  cases  of  chronic  intestinal 
trouble,  of  massage,  of  drugs,  of  the  modern  methods  of 
chemical  analysis  as  applied  to  gastric  conditions,  and 
of  the  use  and  abuse  of  mineral  waters.    Such  a  meth- 
od of  instruction  involves  a  great  expenditure  of  time, 
3'et  it  is  certainly  better  than  the  present  idea  of  show- 
ing five  or  six  cases  in  an  hour,  with  great  effect  theat- 
rically, but  ^\"ith  a  result  sadly  muddling  to  the  average 
student  brain.    We  can  confidently  recommend  these 
lectures  to  every  clinical  teacher  as  extremely  suggest- 
ive, even  though  they  are  not  altogether  in  accord  with 
the  current  views  of  the  profession. 


The  Diseases  of  the  Xervous  System.    A  Text-book  for 
Physicians  and  Students.    By  Dr.  Ludwig  Hikt, 
Professor  at  the  University  of  Breslau.  Trans- 
lated, with  Permission  of  the  Author,  by  August 
HocH,  M.  D.,  formerly  Assistant  Physician  to  the 
Johns  Hopkins  Hospital,  etc.,  assisted  by  Frank  E. 
Smith,  A.  M.  (Cantab.),  M.  D.,  Instructor  in  Medi- 
cine in  the  Johiis  Hopkins  University.   With  an  In- 
troduction by  William  Osler,  M.  D.,  F.  E.  C.  P., 
F.  R.  S.,  Professor  of  Medicine  in  the  Johns  Hop- 
kins University,  etc.     With   One   Hundred  and 
Eightv-one  Illustrations.    New  York:  D.  Appleton 
and  Company,  1899.    Pp.  xvi-715.    [Price,  $5.] 
WitH  the  exception  of  several  new  cuts  and  of  some 
alterations  in  the  arrangement  and  additions  to  the 
substance  of  the  text.  Dr.  Hirt's  second  edition  is  the 
same  as  the  first.    On  its  first  appearance,  in  1890,  it 
at  once  took  a  high  rank  as  a  text -book  of  nervous  dis- 
eases. 

Its  popularity  at  home,  in'  England,  France,  and 
Italy,  but  especially  in  this  country,  renders  any  de- 
tailed review  in  these  columns  unnecessary.    It  is  now 


so  well  known  that  the  only  introduction  necessary  is 
the  aunounceraent  of  this  second  edition. 


Die  Krankheiten  der  Mundhdhle,  des  Rachens  und  des 
Kehlkopfes.  Mit  Einschluss  der  Untersuehungs-  und 
Behandlungsmethoden.  Fiir  praktische  Aerzte  und 
Studirende.  Yon  Dr.  Albert  Eosenberg,  in  Berlin. 
Zweite  neu  durchgesehene  und  erweiterte  Auflase. 
:^Iit  180  Abbildungen  im  Text.  Berlin :  S.  Karger, 
1899.    Pp.  x-2  to  412. 

The  second  edition  of  this  valuable  text-book  on  the 
diseases  of  the  mouth,  throat,  and  larynx  has  been  con- 
siderably increased  in  size  by  the  addition  of  new  illus- 
trations and  the  results  of  the  more  recent  studies  on 
the  subject.  It  still  maintains  its  position  as  one  of  the 
best  books  of  its  sort,  being  clear,  concise,  and  sound 
in  its  statements. 


i  s  r  p  11  a  11  u  . 


The  Rush  Monument  Project. — At  the  recent  meet- 
ing of  the  American  Medical  Association  the  following 
communication  was  submitted: 

Mr.  President  and  Members  of  the  American  Medical 
Association:  You  may  remember  the  enthusiasm  which 
prevailed  at  the  meeting  of  the  association  in  Philadel- 
phia when  the  sum  of  a  hundred  thousand  dollars  was 
fixed  by  common  consent  as  the  amount  which  should  be 
contributed  by  the  profession  to  erect  a  suitable  memo- 
rial, not  alone  of  the  great  medical  patriot  of  the  Eevolu- 
tion,  but  of  the  part  which  the  profession  of  medicine, 
represented  by  him,  had  had  in  the  foundation  of  this 
great  republic,  and  as  the  expression  of  the  patriotic  sen- 
timents and  love  of  country  of  the  medical  men  of  the 
present  day.  You  must  also  recollect  how  the  delegates 
from  State  after  State  rose  and  pledged  their  several 
constituencies  each  for  its  quota  for  this  commendable 
project.  You  may  further  remember  how  at  the  meet- 
ing in  Denver  two  States,  New  York  and  Colorado,  re- 
deemed that  pledge,  and  a  third,  Pennsylvania,  condi- 
tionally, and  how  at  my  request  the  permanent  secretary 
was  directed  to  communicate  with  the  officers  of  the 
State  medical  societies,  urging  them  to  appoint  without 
delay  representative  members  of  the  committee  from 
their  several  States  and  Territories.  I  know  that  he 
promptly  performed  this  duty.  Six  State  medical  so- 
cieties have  appointed  such  representatives.  Three  hun- 
dred and  fifty-five  dollars  and  fifty  cents  have  been 
added  to  the  monument  fund,  which  now  by  increase  of 
interest  upon  the  money  invested  amounts  to  about  ten 
thousand  dollars,  actually  in  the  treasurers  hands.  A 
Washington  dispatch  reads  :  "  The  sum  of  four  thousand 
two  hitndred  dollars  was  to-day  (January  3d)  received 
at  the  office  of  the  Lafayette  Monument  Commission 
from  the  Ohio  State  Commissioner,  being  the  amount 
contributed  by  school  children  of  the  State  of  Ohio  for 
the  monument  to  Lafayette  to  be  erected  in  the  city  of 
Paris  in  the  year  1900.  With  contributions  sent  direct 
from  various  schools,  this  makes  five  thousand  dollars  " 
— one  half  the  fruits  of  fifteen  years'  appeals  to  over  a 
hundred  thousand  members  of  the  medical  profession 
in  the  United  States  for  a  monument  at  their  own 
national  capital  to  their  own  countryman  and  profes- 
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sional  confrere,  whose  sendees  in  the  cause  of  national 
liberty  were  every  whit  as  great. 

Your  business  committee  at  Denver  did  not  approve 
my  request  that  the  association  should  defray  the  ex- 
pense of  attendance  at  the  meetings  of  at  least  one  of 
the  officers  of  the  Rush  Monument  Committee.  As 
these  officers  have  continued  over  from  year  to  year,  it  is 
evident  that  the  action  of  the  business  committee  vir- 
tually requires  them  to  contribute  annually  from  their 
private  means  from  fifty  to  two  hundred  dollars,  accord- 
ing to  the  distance  traveled.  In  my  own  instance,  by 
reason  of  m}'  retirement  from  active  duty  in  the  navy 
by  limitation  of  age,  I  am  no  longer  eligible  for  official 
detail  and  should  be  subjected  to  an  outlay  on  account 
of  the  monument  which  no  other  member  of  the  associa- 
tion is  asked  to  make. 

Mr.  President  and  Members  of  the  Association — 
after  fifteen  years  of  persistent,  earnest  eiiort,  the  time 
has  come  when  I  must  admit  that  I  can  do  no  more. 
I  reminded  you  at  Philadelphia  that,  of  the  eleven  men 
originally  interested  in  this  project,  all  but  two  had 
died  since  its  inception.  In  February  of  this  year,  the 
secretary  of  the  committee.  Dr.  George  H.  Robe,  of 
Maryland,  my  friend  of  friends,  my  always  enthusiastic 
colleague  and  active  coadjutor,  also  died;  so,  lest  death 
come  unaware  to  me  as  it  did  to  him,  it  is  advisable 
that  I  transfer  this  duty  to  some  younger  and  I  hope 
more  successful  worker.  It  has  been  from  the  first  a 
labor  of  love  for  me.  From  the  beginning  of  my  pro- 
fessional life,  and  this  was  almost  half  a  century  ago, 
the  personality  of  Rush  has  been  familiar  to  me  through 
my  preceptor,  Dr.  Rush  Van  Dyke,  whose  father.  Dr. 
Frederick  A.  Van  Dyke,  a  courtly,  cultured  gentleman 
of  the  highest  type  of  the  old-time  physician,  was  him- 
self a  favored  pupil  of  Benjamin  Rush's,  whose  name 
he  bestowed  upon  his  son,  for  whom  he  selected  the 
honorable  career  which  his  famous  teacher  and  himself 
so  worthily  graced.  I  would  that  every  physician  of 
this  day  should  appreciate  his  indebtedness  to  this  great 
man,  who,  had  he  lived  among  us,  would  have  been  no 
less  distinguished — this  physician  who,  great  when  he 
lived,  is  still  the  greatest  physician  this  country  has  ever 
produced — this  typical,  manly  doctor,  whose  faults  were 
those  which  belong  to  every  man  of  his  impetuous, 
earnest,  far-seeing,  and  far-striving  nature.  To  honor 
him  with  a  monument  is  to  honor  our  profession — and 
it  must  be  a  monument  in  keeping  with  the  dignity  of 
this  greatest  of  human  vocations — hence  I  felt  you 
acted  wisely  at  Philadelphia  in  determining  a  hundred 
thousand  dollars  as  the  proper  sum  to  be  devoted  to  its 
erection. 

The  secretary  of  the  navy  has  assigned  an  unequaled 
site  for  the  structure  on  the  beautiful  park  fronting  the 
United  States  Naval  Museum  of  Hygiene,  especially 
appropriate  in  that  Rush  was  a  pioneer  in  sanitary  sci- 
ence, which  men  like  the  surgeon  Gross  and  the  physi- 
cian Flint,  as  they  laid  down  their  lives,  declared  to  be 
the  highest  aim  and  crowning  glory  of  the  science  of 
medicine. 

At  the  sluggish  rate  at  which  tliis  fund  has  grown 
in  my  hands,  it  would  be  futile  for  me  to  see  it  reach 
the  proportions  I  think,  with  you,  it  should  attain,  espe- 
cially as  I  shall  have  left  for  an  indefinite  residence 
abroad  when  this  report  is  presented.  So,  thanking 
you  for  your  repeated  expressions  of  approval  of  the 
little  I  have  done  and  of  the  much  I  have  sought  to  do, 
and  cordially  wishing  success  to  my  successor  in  office, 
I  hereby  resign  the  trust  with  which  you  first  honored 


me  in  1884  and  have  repeatedly  renewed  the  past  fifteen 
years.  Respectfully  submitted, 

Albert  L.  Gihox,  M.  D., 
Chairman,  Rush  Monument  Committee. 

A  New  Operation  for  Hernia. — Dr.  Emory  Lan- 
phear  {Medical  and  Surgical  Monitor,  May  loth)  de- 
scribes, in  a  paper  read  before  the  Academy  of  Medical 
and  Surgical  Sciences,  a  new  operation  devised  by  him 
to  avoid  the  atroph)'^  of  the  testicle  which  is  noted  to 
have  occasionally  followed  Bassini's  operation,  and  the 
tendency  to  recurrence  which  at  times  follows  on  the 
Czerny  and  jMacewen  methods.   He  sa3'S : 

A  large  flap  is  turned  back,  exposing  the  hernial 
sac  and  the  inguinal  canal  in  their  entirety.  The  sac 
is  then  carefully  dissected  out,  opened,  and  the  con- 
tents reduced.  At  this  stage  the  opening  into  the  abdo- 
men is  closed  with  gauze  and  the  sjjermatic  cord  and 
testicle  lifted  out  of  their  natural  position  and  envel- 
oped in  iodoform  gauze.  From  the  hernial  sac  (pari- 
etal peritonaeum)  there  is  now  made  a  pouch  or  arti- 
ficial tunica  vaginalis  testis,  into  which  the  testicle  and 
cord  are  passed  and  inclosed  with  catgut  sutures  in  such 
a  way  that  not  too  much  pressure  is  possible  upon  the 
cord;  the  whole  is  then  pushed  into  the  abdominal  cav- 
ity and  anchored  by  a  few  catgut  sutures.  The  cut  in 
the  peritona2um  is  next  closed;  next  the  opening  into 
the  scrotum  sutured;  then  each  muscular  layer  of  the 
abdominal  wall  carefully  sutured,  completely  obliterat- 
ing the  canal — just  as  is  done  in  operating  for  ingui- 
nal hernia  in  the  female. 

"  That  the  ultimate  fate  of  the  buried  testicle  may 
be  atrophy,  the  author  can  not  dispute,  as  no  opportu- 
nity has  yet  presented  for  post-mortem  examination; 
that  it  is  possible  he  can  not  deny.  From  a  surgical 
standpoint,  the  chief  objection  to  this  operation  is  that 
a  suppurative  orchitis,  or  epididymitis  might  necessi- 
tate abdominal  section;  but  suppurative  inflammation 
of  these  structures  is  so  comparatively  rare  that  this 
danger,  he  thinks,  can  scarcely  outweigh  the  advan- 
tages to  be  gained.  So  far,  only  the  most  gratifying 
results  have  been  noted  in  the  three  cases  thus  oper- 
ated on." 

Acute  Diffuse  Gonococcous  Peritonitis. — Dr.  Harvey 
W.  Gushing  (Bulletin  of  the  Johns  Hopkins  Hospital, 
May)  thus  concludes  a  very  interesting  paper  contain- 
ing the  records  of  two  cases  operated  upon:  1.  The 
gonococcus  is  capable  of  causing  a  specific  infectious 
disease — namely,  gonorrhooa — and  at  the  same  time 
other  and  less  specific  pathological  conditions.  2.  There 
is  experimental  proof  that  in  certain  small  animals  the 
gonococcus  can  set  up  acute  alterations  in  the  perito- 
naeum homologous  with  the  acute  septic  serositides  in 
man,  but  difl'ering  from  these  in  their  tendency  to  rapid 
and  spontaneous  healing.  3.  Hitherto  there  has  been 
wanting  conclusive  proof  that  in  the  peritonitides  at- 
tendant upon  gonorrhoea  occurring  in  women,  the 
gonococcus  was  solely  or  chiefly  concerned.  The  inflam- 
mations had  been  variously  regarded  as  mixed  infec- 
tions and  chemical  inflammations.  4.  The  cases  re- 
ported in  this  paper  bring  for  the  first  time  convincing 
evidence  of  the  existence  of  a  diffuse,  general  inflamma- 
tion of  the  abdominal  cavity  caused  by  the  gonococcus. 
.5.  It  has  been  recognized  that  extension  of  the  gonor- 
rhooa 1  infection  from  the  genital  organs  to  the  perito- 
naeum may  occur  in  the  puerperal  state;  a  similar 
sequel  is  shown  to  be  possible  during  menstruation.  6. 
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Such  ascending  forms  of  gonorrhoea  doubtless  under 
ordinary  circumstances  remain  localized  in  the  pelvis, 
and  rarely  demand  surgical  investigation  in  the  acute 
stage.  7.  A  general  involvement  of  the  peritonaeum, 
such  as  occurred  in  the  two  eases  given,  must  either  be 
rare  or  unrecognized,  and  may  depend  upon  some  espe- 
cially receptive  condition  of  the  serosa  or  virulence  of 
the  organism.  8.  The  peritonreum  is  not  more  immune 
than  are  the  pericardium  or  endocardium  to  gonococ- 
cal infection,  and, being  more  exposed,  suffers  more  com- 
monly in  females,  although  the  relatively  benign  course 
of  the  disease  makes  it  a  rare  condition  to  come  to  the 
attention  of  the  surgeon  in  the  acute  stages. 

Stypticin  in  the  Treatment  of  Uterine  Haemorrhage 
and  Dysmenorrhoea. — At  a  recent  meeting  of  the  Munich 
Society  of  Gynfecology  and  Obstetrics  (Centralblatt  fur 
Gyndkologie,  April  22d)  Dr.  Nassauer  reported  his  con- 
tinued experience  with  stypticin.  It  does  not  act  upon 
the  muscular  structure  of  the  uterus,  like  ergotine,  he 
says,  but  upon  the  vasomotor  nerves  of  the  genital  tract. 
It  is  useful  in  all  uterine  htemorrhages  not  accompanied 
by  some  gross  lesion  of  the  uterine  mucous  membrane, 
but  it  is  of  no  use  in  fungous  endometritis  until  curet- 
ting has  been  employed,  or  in  hemorrhage  after  labor 
or  abortion  until  all  remnants  of  the  ovum  have  been 
removed.  In  bleeding  due  to  myoma  it  is  effective  only 
when  the  mucous  membrane  is  intact,  although  it  strik- 
ingly mitigates  the  pains  of  the  menstrual  periods  or 
does  away  with  them  altogether.  It  is  efficient  against 
hsemorrhages  caused  by  tumors  of  the  annexa  or  by  in- 
flammation or  congestion  and  against  those  of  chlorosis 
and  phthisis,  as  well  as  those  of  the  climacteric.  To 
secure  its  immediate  action,  three  grains  should  be  in- 
jected deep  into  the  gluteal  muscles;  internal! v. 
of  Merck's  tablets  should  be  given  every  two  hours,  but 
not  more  than  eight  in  twenty-four  hours.  In  painful 
and  profuse  menstruation,  it  allays  the  pain  while  it 
moderates  the  flow. 

A  Mysterious  Epidemic. — According  to  the  Medical 
and  Surgical  Rciiew  of  Revieivs  for  May,  a  mysterious 
epidemic  is  reported  to  have  broken  out  in  the  Hun- 
garian village  of  Jasbratbask,  where  the  whole  of  the 
population  are  suffering  from  a  peculiar  disease.  Out 
of  five  hundred  inhabitants  it  is  said  that  three  hundred 
have  already  died.  The  attacks  are  accompanied  by  pro- 
fuse haemorrhages  and  violent  mania.  The  origin  of 
the  disease  has  not  yet  been  determined.  Medical  men 
sent  from  Budapest  state  that  the  disease  is  of  a  type 
hitherto  unknown.  A  committee  of  medical  experts  has 
been  sent  from  Vienna  to  make  investigations. 

American  Gift  to  an  English  University. — From  the 
British  Medical  Journal  for  May  20th  we  learn  that 
less  than  a  year  ago,  at  a  meeting  held  in  Birmingham, 
the  scheme  for  a  new  midland  university,  to  be  called 
the  University  of  Birmingham,  was  started.  Mr.  Cham- 
berlain; in  his  speech  delivered  on  that  occasion,  said 
the  promoters  aimed  at  £250,000  as  a  minimum  to  en- 
dow the  university.  Such  a  sum  was  then  thought  by 
many  to  be  unattainable.  But  in  less  than  twelve 
months  the  sum  has  been  nearly  all  promised,  and  the 
committee  now  only  require  about  £10,000  to  make  the 
endowment  fund  a  quarter  of  a  million.  Some  few 
weeks  ago  an  anonymous  donor  made  the  generous  offer 
of  £25,000  through  Mr.  Chamberlain  on  the  condition 


that  the  rest  of  the  £250,000  was  subscribed.  This  same 
donor,  who  still  desires  to  remain  anonymous,  has  dur- 
ing last  week  increased  his  offer  to  £0  7,000,  made  under 
the  same  conditions.  At  the  same  time  Mr.  Chamber- 
lain announced  the  receipt  of  a  letter  from  Mr.  Andrew 
Carnegie,  the  American  millionaire,  in  which  he  offered 
to  give  no  less  a  sum  than  £50,000  toward  the  same  ob- 
ject and  under  the  same  conditions.  In  his  letter  to 
Mr.  Chamberlain  ]\Ir.  Carnegie  says :  "  If  I  were  in  your 
place  I  should  recognize  the  futility  of  trying  to  rival 
Oxford  and  Cambridge,  which,  even  if  possible,  would 
be  useless.  These  twin  seats  of  learning  have  their 
mission  and  fulfill  it;  but  Birmingham  should  make 
the  scientific  the  principal  department,  the  classical 
subsidiary.  If  Birmingham  were  to  adopt  the  policy 
suggested,  taking  our  Cornell  University  as  its  model 
.  .  .  and  give  degrees  in  science  as  in  classics,  I  should 
be  delighted  to  contribute  the  last  £50,000  of  the  sum 
you  have  set  out  to  raise  to  establish  a  scientific  depart- 
ment. .  .  .  Let  this  gift,  therefore,  be  considered  as 
only  a  slight  acknowledgment  of  a  debt  which  Pitts- 
burgh, the  greatest  beneficiary  of  your  steel  inventions, 
can  never  hope  to  repay." 

Public  Bacteriological  Laboratories  for  France.— 

From  the  Medical  and  Surgical  Review  of  Reviews  for 
May  we  learn  that  M.  Emile  Dubois  has  submitted  to 
the  Chamber  of  Deputies  a  proposal  for  the  establish- 
ment in  every  departmnt,  at  the  public  cost,  of  one 
or  more  bacteriological  laboratories  for  the  conduct  of 
research  with  a  view  to  the  prevention  of  contagious 
diseases  in  general  and  tuberculosis  in  particular.  It 
is  but  fitting,  says  the  Review,  that  France,  the  native 
country  of  Pasteur,  should  take  a  leading  position  in 
the  development  of  the  science  of  bacteriology. 

Precocious  Sexual  Maturity  in  a  Newborn  Infant. 

— Dr.  A.  Macabe  Dallas,  of  Texpore,  Assam,  records 
{Indian  Medical  Record,  May  3d)  a  peculiar  freak  of 
Xature,  or  precocious  maturity.  In  her  first  accouche- 
ment a  lady  gave  birth  to  a  male  child,  well  developed 
and  lean,  the  pubes  being  fully  covered  with  hair  about 
one  eighth  inch  long.  There  was  an  unusually  large  pe- 
nis, with  complete  absence  of  the  foreskin.  The  glans 
was  exposed  and  the  surroundings  had  the  appearance 
of  a  very  neatly  performed  operation  for  circumcision, 
which  it  might  prove  difficult  in  later  Ufe  to  distin- 
guish from  that  due  to  operative  measures. 

Another  Christian-Science  Trial. — From  the  Buffalo 
Medical  Journal  for  June  we  learn  that  a  Mr.  and  Mrs. 
Saunders,  living  at  Fort  Porter,  had  a  sick  child  seven 
years  old  who  died  on  May  22d.  When  he  was  mori- 
bund. Dr.  Walter  D.  McCaw,  post  surgeon,  was  called  in, 
but  refused  to  certify  to  the  cause  of  death  and  reported 
the  case  to  the  coroner.  The  result  was  a  post-mortem 
which  showed  the  child  to  have  died  of  double  pneu- 
monia. It  was  learned  that  a  Mr.  and  Mrs.  Kinter, 
Christian-Science  healers,  had  been  "treating"  the 
child,  and  the  arrest  of  the  healers  and  the  parents 
followed.  The  evidence  so  far  has  shown  that,  although 
Dr.  McCaw,  post  surgeon,  and  Dr.  Xelson  W.  Wilson, 
assistant  surgeon,  were  at  Fort  Porter  all  the  time,  they 
had  not  been  called. 

The  district  attorney,  Emory  P.  Close,  is  conduct- 
ing the  prosecution,  and  associated  with  him  are  his 
assistant,  Mr.  Brown,  and  Mr.  Tracy  C.  Becker,  repre- 
senting the  Erie  County  Medical  Society.    Dr.  Wil- 
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]iam  H.  Heath  is  associated  with  the  prosecution  as 
medical  expert.  The  entire  moral,  social,  and  finan- 
cial force  of  the  Christian  Scientists  has  heen  thrown 
into  the  tight,  which  promises  to  be  a  long  one. 

Climate  and  Alcohol. — It  is  generally  believed  that 
the  consumption  of  alcohol,  especially  in  concentrated 
forms,  is  greatest  in  cold  climates,  and  that  its  effects 
are  there  less  harmful,  owing  to  more  rapid  oxidation 
and  the  more  active  life  of  the  natives,  while  the  neglect 
to  reduce  the  amount  of  alcohol  in  warmer  regions  is 
considered  one  of  the  chief  causes  of  disease  among 
Europeans  in  the  tropics.  The  researches  of  Dr.  Sikor- 
sky, of  Kief,  as  summarized  in  the  Semaine  medicale, 
seem  to  show  that  this  is  far  from  the  truth.  His  coun- 
try is  admirably  suited  for  such  an  investigation,  for 
over  a  vast  extent  of  latitude  from  the  White  Sea  to 
the  Caucasus  the  Russian  peasant  has  for  generations 
been  testing  the  effects  of  his  favorite  solution  of  alco- 
hol (vodka)  with  a  vigor  and  persistence  worthy  of  a 
TQartyr  of  science.  According  to  official  statistics,  the 
north  Russian  drinks  from  2.46  to  3.07  litres  absolute 
alcohol  per  annum,  while  his  brother  in  the  south  im- 
bibes no  less  than  3.5  to  4.8  litres.  Yet  the  deaths 
from  alcoholism  show  a  regular  increase  northward, 
being  15  to  22  to  the  million  in  south,  40  in  the  centre, 
and  70  to  110  in  north  Russia.  Moreover,  there  is  a 
marked  increase  of  such  deaths  in  specially  cold  years. 
Dr.  Sikorsky  concludes  that  cold  greatly  increases,  even 
to  threefold,  the  toxicity  of  alcohol,  which,  as  is  well 
known,  so  far  from  increasing  bodily  temperature,  acts 
as  a  decided  antithermic  by  paralyzing  the  peripheral 
vessels  and  diminishing  organic  metabolism. — Revue 
scienti-fique  No.  10;  abstract  in  Janus,  May  and  June. 

Venereal  Disease  and  Divorce. — We  gather  from  an 
nrticle  in  the  Medical  World  for  June  that  the  Paris 
court  of  appeals  has  decided  that  the  fact  of  marrying 
wliile  suffering  from  any  venereal  disease  is  sufficient 
cause  alone  on  which  to  grant  a  divorce. 

The  Cause  of  the  Healing  of  Tuberculous  Peritonitis 
after  Laparotomy. — Hildebrandt  {Munchener  medi- 
cinische  Wochenschrift,  1898,  Nos.  51  and  52;  Ameri- 
can Journal  of  the  Medical  Sciences,  June)  concludes  as 
the  result  of  extended  investigation  and  experiments 
that  the  venous  hyperaemia,  which  lasts  for  days  after 
laparotomy,  is  the  important  factor  in  the  healing  of 
tuberculous  peritonitis  after  that  operation. 

The  Sanitation  of  the  Principality  of  Monaco. — 

According  to  the  Briiish  Medical  Journal  for  May  27th, 
Dr.  Yivant,  oL'  Monte  Carlo,  in  a  communication  read 
to  the  Societe  de  medecine  publique  et  d'hygiene  pro- 
f essionnelle  de  France,  summarizes  the  progress  in  pub- 
lic sanitation  in  the  principality  of  Monaco  during  the 
last  ten  years.  He  deals  with  the  subject  under  five 
heads:  1."  Sanitary  Legislation:  This  includes  notifi- 
cation of  infectious  diseases,  among  which  are  reckoned 
pulmonary  phthisis  and  tuberculosis  in  all  forms,  and 
strict  regulations  for  the  isolation  and  disinfection  of 
houses  and  clothing  of  patients.  2.  Drainage:  The 
sewerage  systems  in  the  districts  of  Monaco,  Monte 
Carlo,  Les  Moulins,  and  La  Condamine  are  fully  ex- 
plained. 3.  Water  Supply:  This  is  derived  from  three 
sources;  chemical  analysis  of  the  water  from  each 
showed  it  to  contain  only  a  minimum  amount  of  or- 
ganic matter;  and  bacteriological  examination  specially 
made  for  the  Bacillus  typhosus  and  Bacillus  coli  com- 


munis showed  the  absence  of  pathogenic  organisms.  4. 
Meat  Inspection:  All  meat  killed  at  the  abattoirs  or  im- 
ported into  the  principality  is  subject  to  strict  inspec- 
tion by  veterinary  experts.  5.  The  author  refers  also 
to  the  installation  of  the  electric  light  and  the  electric 
tramways,  and  the  appointment  of  a  commission  to  su- 
pervise the  erection  of  all  new  houses,  so  that  plenty  of 
air  and  sunlight  is  provided  for.  He  remarks,  in  con- 
clusion, on  the  rarity  of  cancer,  pulmonary  phthisis, 
and  osseous  and  articular  tuberculosis  in  the  native 
born. 

The  International  Tuberculosis  Congress  was  for- 
mally opened  on  Wednesday,  May  24th,  in  the  chamber 
of  the  Reichstag  in  Berlin.  The  American  representa- 
tives were  Dr.  de  Schweinitz,  Dr.  A.  J.  Banker,  of  Co- 
lumbus, Indiana,  and  Dr.  John  Kolmer,  of  Indian- 
apolis. 

The  Crusade  against  the  Public  Spitting  Nuisance. 

— In  a  letter  to  the  Suburban  News,  of  Hyde  Park, 
Ohio,  for  June  10th,  Dr.  John  Lewin  McLeish,  the 
health  officer,  enforces  the  well-known  sanitary  appeals 
for  public  co-operation  in  stopping  this  filthy  nuisance 
with  the  following  cogent  remarks  on  the  aesthetic  side 
of  the  question : 

"  Complaints  from  various  ladies  of  the  village  have 
been  made  to  me  of  the  foul,  dirty,  nasty  agglomera- 
tion of  mucus  and  tobacco  expectoration  upon  our  side- 
walks, and  in  particular  upon  the  public  corners.  As  long 
as  I  am  health  officer  this  is  going  to  be  stopped,  if  we 
have  to  appoint  a  sanitary  policeman  for  every  corner 
in  the  village  and  for  every  offender.  It  should  be  only 
necessary  to  appeal  to  the  sense  of  common  decency  and 
gentility  of  the  offenders  to  abate  the  mawkish  nui- 
sance, for  such  it  is,  and  this  is  the  main  intent  of  the 
regulation  suggested. 

"  Expectoration  is  a  habit,  foul,  unnecessary,  un- 
cleanly, and  disgusting,  and  by  the  exercise  of  a  little 
will  power  the  offenders  will  be  surprised  to  see  how  eas- 
ily the  incubus  can  be  shaken  off.  Gentlemen  do  not 
find  it  necessary  to  go  hawking  and  spitting  around  the 
drawing  rooms  or  salons  of  their  lady  acquaintances, 
and  they  should  not  find  it  necessary  to  befoul  the  side- 
walks and  street  corners,  over  which  so  many  of  their 
lady  friends  and  relatives  have  to  pass.  An  anti-expec- 
toration campaign  is  an  initial  sine  qua  non  toward  the 
establishment  of  a  first-class  state  of  public  health,  and 
when  this  low,  common  nuisance  is  abated,  as  it  is  most 
certainly  going  to  be  in  Hyde  Park,  other  amendments 
will  be  suggested  which,  it  is  hoped,  will  make  our  clas- 
sic suburb,  of  which  we  are  justly  proud,  a  model  of 
sanitary  perfection. 

"  Of  course,  if  the  expectorating  gentlemen  prefer  to 
see  the  gentler  sex  swimming  in  mucus  and  tobacco 
spit  upon  the  street  corners,  and  if  they  have  no  objec- 
tion to  the  increased  expenditure  for  ladies'  skirts  and 
dress  goods  entailed,  we  will  settle  down  contentedly 
in  our  spit-sputtering  little  Venice,  and,  when  it  be- 
comes necessary,  invest  in  canoes. 

"  But  if  there  is  any  efficacy  in  a  sanitary  policeman, 
a  good  club,  and  a  wise  squire,  spitting  in  Hyde  Park 
has  got  to  go." 

Death  of  Dr.  Norman  Kerr.^ — The  death  is  an- 
nounced as  having  occurred  in  London  on  May  31st  of 
Dr.  Norman  Kerr,  well  known  as  an  enthusiastic  and 
able  advocate  of  the  cause  of  total  abstinence  in  rela- 
tion to  alcohol. 
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SOME  CRITICAL  AND  DESULTORY  REMARKS 
ON  RECENT  LARYNGOLOGICAL  AND 
RHINOLOGICAL  LITERATURE. 
By  JONATHAN  WRIGHT,  M.  D. 
(Ninth  Paper.) 
TUBEECTIL0SI8. 

Of  late  years  the  endeavor  to  find  in  the  laboratory 
an  agent  which  could  be  introduced  into  the  human 
organism  to  destroy  the  tubercle  bacillus  or  its  toxines 
has  lost  much  of  the  impetus  furnished  by  faith  in  the 
scientific  spirit  which  for  many  years  apparently  ani- 
mated workers  in  the  biological  laboratories  of  Germany. 
Eecent  incidents  in  the  manufacture  of  the  diphtheria 
antitoxine,  and  still  more  recently  of  "tubercle  anti- 
toxine,"  have  more  clearly  radicated  the  commercialism 
rampant  in  quarters  where  we  had  long  grown  accus- 
tomed to  look  for  truth  only.  There  was  a  time  when 
it  was  the  proud  boast  of  all  scientific  men,  and  it  is  still 
the  pride  of  many,  that  their  ideas,  their  work,  and 
their  methods  were  at  the  service  of  any  honest  fellow- 
worker.  We  hear  now  of  closed  doors  in  the  laboratory, 
and,  what  is  still  worse,  we  hear  of  the  necessity  of  clos- 
ing them  against  the  thief  who  filches  the  ideas  of  others 
and  parades  them  as  his  own.  These  are  the  severest 
blows  medical  science  has  received,  in  our  generation  at 
least.  The  physician  of  the  soul  may  ply  his  trade  suc- 
cessfully, perhaps  at  a  high  salary;  but  the  seeker  for 
truth  easily  becomes  merely  the  seeker  for  glory  and 
gold  when  he  lays  aside  either  self-abnegation  or  self- 
respect.  The  very  essence  of  the  scientific  spirit  is  anni- 
hilated at  once  by  the  intrusion  of  the  selfish  spirit  of 
commercialism. 

It  may  not  be  that  the  failure  to  discover  an  anti- 
toxine or  a  bactericide  for  the  tubercle  bacillus  in  the 
human  organism  is  to  be  ascribed  entirely  to  the  baleful 
tendencies  which  we  can  not  but  recognize  in  the  domain 
of  serotherapy.  After  our  study  of  the  therapeutic  re- 
sults of  Koch's  tuberculin;  after  the  bright  hopes  which 
he  professed  for  his  various  modifications  of  it;  after 
the  sweeping  successes  alleged  for  Maragliano's  serum; 
after  the  more  severe  calls  upon  our  credulity  by  the 
flaming  announcements  of  pseudo-scientists,  whose  repu- 
tations are  apparently  only  revered  by  the  daily  press; 
after  it  has  become  apparent  that  all  these  things  are 
sinking  into  the  oblivion  which  hides  the  myriad  cure- 
alls  of  consumption,  we  are,  I  am  sure,  almost  ready 
to  believe  that  such  an  agent  is  not  discovered  because 
it  does  not  exist.  "We  are  still  more  ready  to  infer  this 
after  reading  the  recent  article  by  Dr.  Trudeau  and  Dr. 
Baldwin*    They  detail  long,  laborious,  and  carefully 

*  American  Journal  of  the  Medical  Sciences,  December,  1898,  and 
January,  1899. 


varied  experiments  made  with  the  view  of  obtaining 
some  immunizing  serum  which  could  be  used  with  some 
hope  of  success  in  the  therapy  of  tuberculosis ;  but  their 
efforts,  Avhich  were  siipported  by  their  long  experience 
both  in  experimental  and  clinical  work,  have,  as  they 
admit,  been  entirely  unsuccessful,  and,  while  they  do  not 
abandon  hope  of  a  method  being  eventually  discovered 
by  which  immunity  to  and  successful  treatment  of  tuber- 
culosis may  be  attained,  such  a  result  is  certainly  not 
now  in  sight.    The  sum  total  of  results  thus  far  at- 
tained, 60  far  as  the  practical  application  of  them  is 
concerned,  is  found  in  the  diagnostic  value  of  tubercuHn 
for  the  detection  of  bovine  tuberculosis.   This  is  of  very 
great  value,  and  is,  of  course,  worth  all  the  labor  and 
all  the  disappointment  of  the  hopes  which  sprang  up 
in  connection  with  its  discovery.    Dr.  Lydia  Eabino- 
witch  *  has  demonstrated  the  presence  of  the  tubercle 
bacillus  in  specimens  of  market  butter  coming  from  a 
prominent  butter  merchant  of  Berlin.  We  have  previous 
experiments  recorded  which  induce  us  to  believe  that 
this  is  very  exceptional.    It  can  not  be  too  often  in- 
sisted upon  that  any  given  quantity  of  milk  or  butter 
may  contain  enough  tubercle  bacilli  to  kill  guinea-pigs 
and  still  not  contain  enough  to  affect  the  human  infant. 
This  is  a  point  which  is  as  open  to  conjecture  in  one 
direction  as  the  other.   Although  they  say  it  takes  from 
eight  to  thirty  tubercle  bacilli  to  infect  a  guinea-pig, 
there  are  no  data  upon  which  we  can  base  an  idea  of 
the  requisite  minimum  dose  of  the  tubercle  bacillus  for 
the  production  of  human  tuberculosis.    The  late  Dr. 
Kanthack,  together  with  Dr.  Sladen,  had,  before  the 
death  of  the  former,  begun  a  series  of  investigations  into 
the  relation  of  the  milk  supply  of  Cambridge,  England, 
to  tuberculosis.   In  their  paper, f  which  is  merely  an  in- 
troduction to  the  projected  work,  their  investigations 
show  that  over  half  the  dairies  supplying  the  town  do 
so  with  milk  in  which  the  tubercle  bacillus  can  be  dem- 
onstrated.   It  is  greatly  to  be  regretted  that  any  such 
work  should  be  interrupted,  and  especially  by  the  death 
of  the  distinguished  pathologist  who  had  undertaken  it. 
It  is,  of  course,  impossible  to  say  how  the  causal  rela- 
tion between  the  two  phenomena,  tubercle  bacilli  in  the 
milk  and  tuberculosis  in  those  who  drank  it,  was  to  be 
demonstrated,  but  presumably  through  charts  showing 
the  coincidence  of  the  two  phenomena.    Directly  con- 
nected with  this  method  of  the  invasion  of  the  tubercle 
bacillus  into  the  body  must  be  studied  the  question  of 
the  paths  which  it  traverses  from  the  alimentary  canal 
to  the  point  where  it  causes  the  formation  of  tubercle. 
If  we  could  suppose  that  tuberculosis  of  the  respiratory 
organs  arose  from  infection  carried  by  the  inspired  air, 
and  that  tubercle  elsewhere  comes  from  the  bacilli  en- 
tering through  the  alimentary  canal,  the  problem  would 
seem  simple,  but  a  very  Little  study  of  the  question 

*  Deutsch.  med.  Woch.,  Xo.  1,  1899. 
f  Lancet,  January  14,  1899. 
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soon  convinces  ns  that  tliis  assumption  is  not  war- 
ranted. 

It  will  be  remembered  that  Cornet,  in  the  series  of 
papers  which  he  published  ten  years  ago,  showed  that 
dust  in  the  rooms  of  persons  suffering  from  phthisis  pul- 
]nonalis  contained  tubercle  bacilli  in  large  numbers.  He 
also  showed  that  this  apparently  was  due  to  the  pulveriza- 
tion of  the  dried  sputum  from  such  patients.  He  made, 
liowever,  the  comforting  statement  that  the  cough  of 
phthisis  patients  did  not  spray  tubercle  bacilli  into  the 
air,  because  bacteria  can  not  arise  from  the  moist  surface 
of  the  mucous  membranes.  Bacteriologists  not  only  con- 
firmed experimentally  Cornet's  observations  in  regard  to 
the  dust,  but  they  reiterated  his  statements  in  regard  to 
the  tenacity  with  which  bacilli  cling  to  damp  surfaces.  I 
am  sure  that  other  larjTigologists  besides  myself  placed 
little  dependence  upon  the  latter  assertions.  It  is  one 
of  the  tricks  of  the  laryngologist's  trade,  which  the  nov- 
ice must  learn  early  in  his  training,  to  dodge  the  glob- 
ule of  mucus  as  it  is  hurtled  through  the  air  from  the 
gaping  glottis  of  his  patient.  The  knowledge  that  these 
viscid  drops  from  a  tnljerculous  lung  are  apt  to  contain 
bacilli  always  adds  an  extra  agility  to  his  movements.  A 
recent  paper  of  B.  Fraenkel  *  reviews  the  work  of 
Pfliigge,f  who  has  shown  conclusively  that  phthisical 
patients  do  in  the  act  of  coughing,  sneezing,  clearing  the 
throat,  etc.,  spray  tubercle  bacilli  into  the  air,  and  that 
in  all  probability  this  is  the  origin  of  many  of  the  tuber- 
cle bacilli  in  dust.  While  this  may  be  the  origin  of  many 
of  the  tubercle  bacilli  in  the  dust,  such  numbers  as  could 
be  expelled  from  the  mouth  in  this  way  must,  of  course, 
be  insignificant  in  comparison  with  the  numbers  expelled 
voluntarily  in  the  profuse  purulent  expectoration  of 
phthisical  patients.  It  is  a  significant  fact  that  in  spite 
of  the  constant  exposure  of  larjnigologists  to  such  con- 
tagion in  their  daily  examination  of  the  upper  air-pas- 
sages of  tuberculous  patients,  no  notable  preponderance 
of  tuberculous  disease  among  them  has  been  record- 
ed. This  is  one  of  many  practical  observations  which 
has  convinced  us  that  the  majority  of  individuals  are 
immune  to  ordinary  doses  of  the  tubercle  bacillus  acci- 
dentally taken  in,  and  yet  there  are  some  individuals  who 
are  apparently  infected  by  the  smallest  of  such  doses.  It 
requires  but  very  little  reflection  to  perceive  in  this  view 
of  the  case  how  important  a  factor  in  the  fetiology  is 
this  individual  index,  but  the  fact  must  never  be  lost 
sight  of  that  this  individual  immunity  varies  from  time 
to  time,  and  even  that  it  is  quite  possible  that  such  a 
dose  may  be  taken  in  as  would  overcome  the  strongest 
systemic  resistance.  Fraenkel  says  that  he  has  induced 
a  large  number  of  his  phthisis  patients  to  wear  over 
their  mouths  a  device  for  filtering  the  expired  air,  and 
in  this  way  protecting  those  with  whom  they  associate. 
In  some  instances  he  says  patients  may  be  induced  to 


*  Berliner  klinische  Wochemehrift,  No.  2.  1899. 
f  Zeitschri/f  f.  Hygitne,  Band  xxv,  S.  186. 


do  this  under  the  delusion  suggested  to  them  by  their 
medical  attendant  that  the  odoriferous  medication  with 
which  the  filtering  cloth  may  be  saturated  is  efficacious 
when  continuously  breathed  in.  Doubtless  there  are 
plenty  of  credulous  patients  to  be  found  on  whom  this 
deception  could  be  practised,  but  I  am  happy  in  the  be- 
lief that  there  are  not  enough  medical  men  in  exist- 
ence who  would  so  far  forget  their  own  dignity  and 
that  of  their  profession  as  to  make  tliis  suggestion  of 
any  vahie  in  checking  the  ravages  of  tuberculosis ;  while, 
on  the  other  hand,  I  doubt  if  any  other  means  could 
be  adopted  to  make  phthisical  patients  generally  use  this 
altruistic  device. 

The  behavior  of  the  larynx  toward  tiaborculous  infec- 
tion has  long  been  an  interesting  puzzle  to  laryngolo- 
gists.  I  have  long  believed  that  its  careful  study  would 
elicit  important  hints  as  to  the  mode  of  tuberculous  in- 
fection and  as  to  the  means  by  which  tubercle  is  dissemi- 
nated throughout  the  body.  One  very  great  stumbling- 
block  in  the  discussion  of  the  means  by  which  the  larynx 
becomes  tuberculous  is  contained  in  the  terms  of  the 
problem  itself  as  usually  expressed:  "  What  is  the  cause 
of  tuberculous  laryngitis?  "  It  would  be  better  to  put 
the  question  thus :  "  Why  is  it  that  the  larynx  usually  es- 
capes infection  with  the  tubercle  bacillus  ?  Whether 
we  suppose  the  tubercle  bacillus  to  enter  beneath  the  epi- 
thelium in  the  fauces  or  to  pass  downward  with  the  air 
and  secretions  to  the  alveoli  of  the  lungs,  or  whether 
it  enters  the  system  through  the  intestinal  tract  and  is 
carried  to  the  periphery  by  the  blood  or  the  lymph  chan- 
nels— whichever  of  these  methods  of  invasion  we  believe 
to  be  the  usual  one,  the  problem  which  confronts  us  is, 
why  the  lungs  are  invaded  so  much  more  frequently  than 
the  larynx.  If  the  infection  enters  at  the  fauces,  or 
if  it  is  carried  in  the  inspired  air,  surely  the  larynx  is 
more  exposed  to  contagion  than  the  pulmonary  paren- 
chyma. Moreover,  when  the  latter  has  become  affected, 
tuberculous  sputum  from  a  melting  lung  is  dashed  over 
the  laryngeal  mucous  membrane  by  a  rasping  cough,  and 
yet  a  very  small  percentage  of  cases  of  pulmonary  phthi- 
sis acquire  a  laryngeal  lesion  before  they  die,  and  this 
small  percentage  is  still  further  reduced  if  we  rule  out 
the  cases  in  which  the  larynx  breaks  down  in  the  last 
stages  of  the  disease.  Krieg  has  lately  *  analyzed  seven 
hundred  cases  of  tuberculous  laryngitis  coming  under 
his  observation,  with  the  view  of  discovering  the  bear- 
ing such  an  analysis  may  have  upon  the  question  of  the 
method  of  the  tuberculous  infection  of  the  larynx.  The 
results  of  his  observations  are  summed  up  as  follows : 

"  1.  Among  the  seven  hundred  cases  of  tuberculous 
laryngitis  are  two  hundred  and  seventy-five,  or  39.3  per 
cent.,  unilateral,  and  four  hundred  and  twenty-five,  or 
60.7  per  cent.,  not  unilateral.  The  unilateral  cases  ap- 
pear then  not  to  be  at  all  unusual — as,  for  instance, 
Heinze  assumes. 
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"  2.  Of  the  two  hundred  and  seventy-five  unilateral 
cases,  two  hundred  and  fifty-two  correspond  with  the 
affected  lung,  or  91.6  per  cent.,  while  only  twenty-three, 
or  8.4  per  cent.,  do  not  correspond.  Those  that  do  corre- 
spond are  therefore  the  vast  majority  of  the  eases. 

"  3.  Of  the  seven  hundred  cases  of  lar\Tigeal  tuber- 
culosis there  are,  therefore,  two  hundred  and  fiftj'-two, 
or  thirty-six  per  cent.,  both  unilateral  and  correspond- 
ing to  the  lung  lesion." 

As  Krieg  says,  these  and  similar  statistics,  if  reliable, 
are  hard  to  explain  on  any  hypothesis  biit  that  of 
propagation  through  the  lymph  channels.   There  should 
be  no  preponderance  of  infection  on  one  side  or  the  other 
if  the  infection  occurred  either  primarily  through  the 
inspired  air,  or  secondarily  through  the  sputum  coughed 
up  from  below.    If,  on  the  other  hand,  the  bacillus 
enters  beneath  xhe  epithelium  of  the  fauces  and  finds  its 
way  into  the  cervical  lymph  channels,  or  if  it  enters  by 
the  gastro-intestinal  tract  primarily,  and  so  gets  into 
the  hTuphatics,  or  if  it  starts  from  the  already  infected 
lung  by  the  way  of  the  lymph  channels,  then  we  should 
naturally  expect  the  pulmonary  and  laryngeal  lesion  to 
be  on  the  same  side.    It  is  evident  also  that  the  blood- 
vessels would  not  be  expected  to  produce  this  coinci- 
dence.   It  will  be  seen  also  that  these  statistics  have  a 
wider  bearing  than  that  which  applies  simply  to  the 
method  of  the  secondary  larj-ngeal  involvement,  for  they 
affect  the  whole  question  both  from  the  purely  pathologi- 
cal standpoint  and  from  the  much  more  important 
standpoint  of  personal  hygiene  and  general  sanitation. 
But  are  the  facts  on  which  such  statistics  are  based  to 
be  unhesitatingly  accepted?    What  laryngologist  is  so 
expert  that  he  can  be  sure  from  the  picture  in  his  mirror 
that  the  lesion  is  confined  to  one  side  of  the  lar}-nx, 
or  even  that  the  surface  manifestations  of  tuberculosis 
are  confined  to  one  side  ?   The  laryngoscope,  even  in  the 
most  skilled  hands,  is  far  from  being  an  instrument  of 
such  precision.    Even  direct  inspection  of  the  surface 
after  death  furnishes  no  criterion  of  where  the  tuber- 
cle began  or  how  far  the  microscope  will  show  it  has 
extended.    On  the  other  hand,  what  diagnostician  is  so 
acute  as  to  be  sure,  even  if  he  is  so  presumptuous  as  to 
assert,  from  auscultatory  signs,  that  only  one  lung  is 
involved?    How  is  the  diagnostician  to  form  an  opin- 
ion, trustworthy  enough  for  such  statistics  as  these,  as 
to  the  condition  of  the  bronchial  glands  at  the  base  of 
the  lungs?   Anatomists  may  be  able  to  tell  us  why  the 
lymph  channels  prefer  to  deposit  the  germ  at  the  level 
of  the  vocal  cords,  for  at  this  situation  tuberculous  dis- 
ease of  the  larynx  usually  first  manifests  itself,  rather 
than  at  the  bifurcation  of  the  trachea  or  in  the  phar- 
mx,  but  such  an  explanation  at  least  has  never  come 
Hmder  my  notice. 

S  Nevertheless,  this  argument  of  Krieg  is  based  on  a 
■large  enough  number  of  observations,  if  unbiased,  to 
«ielude  casual  errors.  It  is,  moreover,  supported  by  the 
Bjfficultv  we  have  in  understanding  how  tubercle  bacilli 


get  into  the  lungs  themselves  in  any  other  way.  The  in- 
spired air  by  the  time  it  reaches  even  the  larynx  has  had 
nearly  all  the  germs  filtered  out  of  it,  while  it  is  only 
the  residual  air  and  not  the  tidal  air  at  all  which  ever 
comes  in  contact  with  the  peripheral  twigs  and  leaves 
of  the  respiratory  tree.  Furthermore,  primary  tuber- 
culous lar}iigitis  is  so  rare  that  it  has  been  confidently 
though  wrongly,  asserted  never  to  exist.  Were  infection 
brought  about  by  the  germs  in  the  tidal  air  in  the  larynx, 
it  is  hard  to  see  why  tuberculosis  of  the  larynx  should  be 
so  rarely  observed  without  a  well-marked  lung  lesion. 

If  we  have  long  been  in  doubt  as  to  tubercle  bacilli 
reaching  the  lungs  in  the  tidal  air,  post-mortem  exami- 
nations have  cast  considerable  doubts  upon  infection 
being  frequent  from  the  alimentary  canal  below  the 
oesophagus.  Of  late,  various  investigations  have  gone  to 
show  that  in  infants,  contrary  to  former  belief,  thoracic 
tuberculosis  is  more  common  than  abdominal,  and  that 
even  children  dying  of  pulmonary  consumption,  al- 
though they  almost  constantly  swallow  their  sputum,  do- 
not  by  any  means  always  present  on  autops}'  evidence  of 
lesions  in  the  abdominal  viscera.  This  is  especially  the 
case  in  infants  under  one  year  of  age — the  very  age 
at  Avhich  they  are  nourished  by  miUc.  Clinicians  are 
beginning  to  declare  that  many  cases  diagnosticated  as 
tuberculosis  of  the  bowels  among  the  children  of  the 
poor  are  really  only  cases  of  marasmus  from  malnutri- 
tion, many  of  them  promptly  recovering  when  brought 
under  proper  dietetic  and  hygienic  conditions. 

There  are,  therefore,  good  reasons  for  believing  that 
the  tubercle  bacillus  enters  the  human  organism  before 
it  reaches  either  the  lungs  or  the  stomach,  in  at  least 
a  large  number,  if  not  in  the  majority,  of  the  cases.  If 
this  is  the  rule,  and  not  the  exception,  it  would  explain 
many  phenomena,  but  not  by  any  means  all  of  them. 
Tubercle  bacilli  may  be  deposited  in  the  nose,  naso- 
pharynx, and  oropharj-nx  by  the  inspired  air,  or  in  the 
oropharynx  and  oesophagus  by  the  food,  and  thus  pass- 
ing through  the  epithelium  to  the  lymph  channels  may 
be  distributed  to  the  various  localities  where  they  pro- 
duce tubercle.  It  must  not  be  forgotten,  in  considering- 
certain  localities,  from  clinical  experience,  as  especially 
liable  to  the  deposit  of  tubercle,  that  post-mortem  exami- 
nations show  that  other  localities  which  are  closed  to 
clinical  investigation  are  quite  as  frequently  the  site 
of  tuberculous  disease ;  but  under  the  supposition  that 
the  bacillus  passes  through  the  epithelium  in  the  mouth 
or  its  annexa,  we  are  at  once  reminded  that  these  are 
especially  the  localities  which,  while  perfectly  accessible 
to  examination,  are  strikingly  free  from  primary  tuber- 
culosis. Shall  we  assume  that  the  tubercle  bacillus  must 
usually  first  acquire  some  virulent  property  from  a 
lymph  node  before  it  can  cause  tubercle  ?  Can  we  gather 
any  hint  of  this  from  the  difference  in  the  clinical  be- 
havior of  lupus  and  other  forms  of  tuberculosis? 

The  most  reliable  subjective  symptom  of  pulmonary- 
tuberculosis  is  the  spitting  of  blood.    It  does  not  re- 
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■quire  a  great  deal  of  clinical  experience  before  one  gets 
into  the  habit  of  mind  which  is,  perhaps,  not  entirely  sci- 
entific in  the  presence  of  any  case  with  this  history. 
The  presumptive  diagnosis  is  at  once  phthisis  pulmo- 
oialis,  and  our  subsequent  investigations  are  made  with 
that  bias  in  mind.  When  the  laryngologist  by  his  ex- 
amination has  excluded  the  possible  sources  of  hsemor- 
rhage  which  lie  above  the  rima  glottidis,  this  mental 
•bias  is  still  more  firmly  established;  but  evidently  he  is 
in  danger  of  error. 

Professor  Massei,   the   eminent   laryngologist  of 
l!faples,  describes  *  a  class  of  cases  to  which  he  gives 
the  name  of  chronic  hiemorrhagic  tracheal  catarrh. 
These  patients  occasionally  spit  small  quantities  of 
blood.     They  have  a  dry  cough ,  and  present  the 
ordinary  picture  of  incipient  pulmonary  tuberculosis, 
but  deep,  brilliant  illumination  of  the  trachea  discloses 
■engorged  blood-vessels  in  a  chronically  inflamed  mu- 
•cous  membrane.    In  the  absence  of  tubercle  bacilli  and 
'of  positive  physical  signs  in  the  lungs  this  is  sufficient 
■to  establish  the  diagnosis.   So  far  as  my  own  experience 
;goes,  I  should  think  these  cases  must  be  very  rare,  as 
I  have  no  recollection  of  ever  having  seen  a  case  of  spit- 
ting of  blood,  which  I  was  sure  came  from  below  the 
glottis,  in  whose  sputum  I  did  not  eventually  find  the 
tubercle  bacillus.    In  very  many  cases,  however,  a  satis- 
factory view  of  the  trachea  can  not  be  had  with  the 
laryngoscope.    We  usually  have  to  be  satisfied  with  a 
more  or  less  incomplete  picture  of  the  tracheal  mucosa. 
It  is  therefore  very  possible  that  cases  such  as  Massei 
lias  described  may  go  undetected.    The  condition  of  the 
trachea  no  doubt  may  frequently  explain  the  puzzling 
<30ughs  which  we  have  to  treat,  but  the  absence  of  phys- 
ical signs  over  the  chest  wall  is  seldom  conclusive  evi- 
<ience  of  the  non-involvement  of  the  lung  substance  in 
such  cases.   While,  therefore,  we  should  wrong  our  pa- 
tients by  regarding  blood  spitting,  in  the  absence  of  other 
signs,  as  satisfactory  evidence  of  tuberculosis  of  the 
lungs,  we  should  be  much  more  apt  to  wrong  them  by  not 
^keeping  in  mind  that  diagnosis  as  a  probability  in  any 
given  case.    Notwithstanding  the  fact  that  the  tubercle 
l3acillus,when  found  in  the  spiatum,  absolutely  establishes 
the  diagnosis,  and  its  persistent  absence  renders  the  diag- 
nosis of  tuberculosis  very  improbable,  and  although  this 
"has  been  recognized  now  for  more  than  fifteen  years, 
a  large  number  of  practitioners  fail  to  examine,  or  have 
•examined,  the  sputum  of  patients,  not  only  when  other 
■signs  point  to  phthisis  pulmonalis,  but  even  when  the 
nature  of  the  case  is  not  clear.    This  is  not  only  true 
of  hospital  practice,  but  is  also  true  of  private  prac- 
tice.   I  have  known  of  several  instances  in  which  life 
has  been  lost  through  mistakes  which  need  not  have 
"been  made  had  the  rule  been  adhered  to  of  always  exam- 
ining the  sputum  in  cases  of  lar}Tigitis  accompanying 
<-hronic  pulmonary  troubles.    I  am  sorry  to  be  obliged 


to  confess  that  I  have  myself  not  been  free  from  blame 
in  some  of  these  cases.  I  refer  to  cases  of  laryngeal 
and  pulmonary  syphilis  dying  from  the  want  of  the 
iodide  of  potassium  and  mercury.  The  absence  of  the 
tubercle  bacillus  from  the  sputum  is  regarded  as  a  sign 
of  little  value  as  to  the  freedom  of  the  lungs  from  tuber- 
culous disease.  While  this  is  doubtless  true,  it  is  im- 
portant that  laryngologists  should  beware  of  persisting 
in  a  preconceived  diagnosis  of  tuberculous  laryngitis 
when  the  tubercle  bacillus  can  not  be  found  in  the  spu- 
tum. Neither  should  they  cling  to  the  diagnosis  of  tu- 
bercle because  physical  signs  intimate  the  presence  of  a 
concomitant  pulmonary  lesion.  As  a  rule,  almost  with- 
out exception,  when  a  phthisical  patient  is  affected  with 
tuberculous  lar3'ngitis  the  lung  lesion  has  gone  so  far 
that  tubercle  bacilli  on  careful  examination  are  always 
found  in  the  sputum.  Pulmonary  syphilis  will  cause 
the  same  physical  signs  as  pulmonary  tuberculosis. 

In  this  connection  attention  may  be  drawn  to  the  re- 
port of  a  so-called  case  of  primary  laryngeal  tuberculosis 
reported  by  Trifelletti,*  since  it  illustrates  another  phase 
of  mistaken  differential  diagnosis  in  these  cases,  and 
also  throws  some  light  upon  the  statistics  of  cure  of 
tubercular  laryngitis.    It  offers  a  marked  contrast  to 
some  of  the  carefully  reported  cases  which  Dr.  Gleits- 
raann  has  shown  at  the  Academy  of  Medicine.  Tri- 
felletti's  case  was  that  of  a  man  who  had  a  marked  his- 
tory of  previous  syphilitic  lesions.   In  his  larynx  he  pre- 
sented a  condition  which  the  reporter  declares  bore  every 
clinical  appearance  of  tertiary  syphilis,  and  he  gave  no 
definite  signs  of  pulmonary  involvement.    He  received 
antisyphilitic  treatment,  and  the  laryngeal  lesion  im- 
proved markedly  up  to  a  certain  point,  when  it  remained 
stationary  for  a  time,  and  then  slowly  became  worse.  Ex- 
amination of  the  sputum  did  not  show  tubercle  bacilli. 
Examination  of  the  tissues  also  failed  to  reveal  them,  but 
showed  small  round-celled  infiltration  with  a  number  of 
giant  cells.    Some  of  the  tissue  was  used  to  inoculate  a 
rabbit,  but  the  results  were  negative.    Surgical  treat- 
ment of  the  laryngeal  lesion  brought  about  cicatrization 
and  cure.    Although,  as  said  above,  the  presence  of  the 
tubercle  bacillus  was  not  demonstrated,  although  the 
clinical  evidence  of  syphilis  was  perfectly  clear,  yet,  on 
the  strength  of  the  finding  of  giant  cells  and  the  incom- 
plete results  of  antisyphilitic  medication,  the  diagnosis 
of  a  primary  tuberculosis  was  made  and  the  cure  of 
laryngeal  tuberculosis  was  attributed  to  surgical  treat- 
ment.   The  actual  occurrence  of  either  of  these  events 
is  one  of  the  rarest  phenomena  known  to  medical  sci- 
ence.   As  a  matter  of  fact,  on  the  other  hand,  it  is  not 
an  uncommon  thing  at  all,  as  Manasse  has  pointed  out 
for  the  nose,  to  find  large  numbers  of  giant  cells  in  the 
syphilitic  lesions  of  the  upper  air-passages.   So  far,  then, 
as  the  report  of  this  case  of  primary  tuberculosis  of 
the  larynx  and  of  its  cure  by  surgical  means  can  be 


*  Archivii  Hal.  di  laringologia,  Fasc.  4,  1898. 


*  Archivii  ital.  di  laringologia,  No.  1,  1898. 
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judged,  the  casual  reader  is  warranted  in  regarding  the 
writer's  views  of  its  nature  as  mistaken.  With  such  a 
history,  the  demonstration  of  the  tubercle  bacillus  is  posi- 
tively essential  to  the  diagnosis  of  tuberculosis.  One 
can  not  even  admit  the  probability  of  a  mixed  infection 
or  of  the  possibility  of  a  tuberculous  infection  of  a 
syphilitic  lesion.  Hansemann,  in  the  Berliner  klinische 
Wochenschrift,  No.  2,  1898,  has  written  a  very  good 
paper  on  secondary  infection  by  the  tubercle  bacillus. 

In  his  well-known  opposition  to  the  contentions  of 
the  high  contagionists,  he  goes  to  what  would  appear 
to  them  extreme  limits.  He  states  that  many  cases  of 
cheesy  degeneration  of  the  pulmonary  parenchyma  oc- 
cur following  repeated  attacks  of  pneumonia,  and  that 
these  areas  of  degeneration  in  many  cases  become  only 
secondarily  infected  by  the  tubercle  bacillus — that  fre- 
quently many  syphilitic  lesions  become  secondarily  in- 
fected by  the  tubercle  bacillus.  There  have  been  many 
recent  publications  which  tend  to  show  that  the  general 
consensus  of  opinion  is  veering  toward  these  conclu- 
sions, although  many  of  us  who  have  always  been,  even 
in  the  era  of  the  furore  of  bacteriomania,  low  contagion- 
ists, will  hesitate  to  believe  that  this  is  the  usual  sequence 
of  events. 


A  PRIMARY  POLYMORPHOUS-CELL  SARCOMA 
OF  THE  NOSE, 

WITH  UXn'ERSAL  METASTASIS 
AND  FORMATION  OF  A  FREE  SARCOMATOUS  MASS 
IN  THE  RIGHT  VENTRICULAR  CAVITY. 

By  ALDEED  SCOTT  WARTHIN,  M.  D.,  Ph.D., 

INBTBUCTOB  IS  PATHOLOGY,  UNITERSITY  OF  MICHIGAN,  ANN  AKBOR,  MICH. 

The  reports  of  sarcoma  of  the  nasal  passages  have 
multiplied  to  so  great  an  extent  during  the  last  several 
years  that  the  condition  can  no  longer  be  looked  upon 
as  one  of  very  rare  occurrence.  Bosworth,  in  1889,  had 
collected  from  the  literature  previous  to  that  year  re- 
ports of  forty-one  cases.  In  1896  twenty-one  cases  were 
added  to  this  list  by  Boylan,  and  I  have  been  able  to 
find  in  the  literature  since  the  latter's  paper  reports  of 
twenty-seven  additional  cases.  It  is  evident  from  this 
rapid  increase  of  reported  cases  that  sarcoma  of  the 
nose  must  occur  with  some  degree  of  frequency. 

The  sarcomatous  tumors  described  as  being  found  in 
the  nose  present  a  wide  variety  in  kind.  Small  and 
large  round-cell,  spindle-cell,  lymphosarcoma,  fibrosar- 
coma, myxosarcoma,  osteosarcoma,  osteoid  sarcoma,  an- 
geiosarcoma,  myxosarcoma,  alveolar  sarcoma,  and  mela- 
notic sarcoma  have  been  reported  as  occurring  in  this 
region.  The  site  of  the  tumor  presents  also  a  wide 
range.  The  turbinated  and  nasal  bones,  the  periosteum 
of  these  bones,  the  nasal  cartilages,  the  sasptum,  the 
muscles  of  the  nose,  the  blood-vessels  and  connective 
tissue  of  the  mucosa  of  the  nose  and  nasopharynx  have 
all  given  rise  to  sarcomata.  In  a  number  of  cases  an 
attempt  has  been  made  to  prove  their  origin  from  non- 


malignant  polypi.  The  evidence  upon  this  point,  how- 
ever, is  very  slight,  and  there  is  no  proof  of  any  close 
relation  between  a  benign  polyp  and  sarcoma.  From  the 
cases  reported  they  would  seem  to  be  of  independent 
origin.  The  nasal  sarcoma,  because  of  its  location  and 
the  conditions  of  its  growth,  often  presents  a  polypoid 
form,  and  in  those  cases  in  which  a  myxoma  was 
thought  to  have  become  sarcomatous  it  is  more  probable 
that  the  so-called  polyp  was  malignant  from  the  begin- 
ning. The  possibility  of  the  development  of  a  sarcoma 
in  a  benign  polyp  need  not  be  denied,  but  in  those  cases 
where  this  change  was  thought  to  have  taken  place  the 
microscopic  evidence  is  either  entirely  wanting  or  in- 
sufficient. 

The  opinion  is  quite  generally  held  in  the  older  lit- 
erature that  sarcoma  of  the  nasal  passages  is  not  so  ma- 
lignant as  sarcoma  occurring  in  other  regions  of  the 
body.  Bosworth  concludes  from  the  result  of  his  study 
of  forty-two  cases  that  "  sarcoma  of  the  nose  does  not 
apparently  present  the  same  malignant  tendencies  as  it 
does  when  found  in  other  locations."  Warren,  in  his 
Surgical  Pathology,  says :  "  The  disease  does  not  appear 
to  show  the  same  malignant  tendencies  in  the  nasal 
passages  that  it  does  in  other  localities."  And  Boylan, 
from  the  study  of  his  twenty-one  cases,  is  inclined  to 
favor  this  opinion,  since  rapid  recurrence  took  place 
after  operation  in  the  minority  of  cases,  and  in  others 
there  was  a  prolonged  or  permanent  cure.  From  these 
points  he  concludes  that  the  prognosis  in  nasal  sarcoma 
is  relatively  favorable. 

A  study  of  the  literature  since  Bojdan's  paper,  how- 
ever, leads  to  the  conclusion  that  there  is  no  justifica- 
tion for  the  assumption  that  sarcoma  of  the  nasal  pas- 
sages is  less  malignant  than  in  other  regions.  It  is  less 
malignant  onlj^  in  so  far  as  it  is  in  a  situation  where 
it  may  possibly  be  thoroughly  removed.  While  many  of 
the  nasal  sarcomata  described  have  been  of  slow  growth 
and  slow  recurrence,  this  is  also  true  of  sarcomata  in 
other  parts  of  the  body.  The  slow  growth  of  a  sarcoma 
or  carcinoma  should  never  deceive  us  as  to  its  possibili- 
ties of  malignancy  or  lead  us  to  delay  in  operative  meas- 
ures. Slow-growing  sarcomata  of  the  nose  have  some- 
times taken  on  an  extraordinarily  rapid  growth  just  as 
in  other  parts  of  the  body.  The  possibility  of  a  favor- 
able prognosis  in  nasal  sarcomata  is  based,  therefore, 
purely  upon  the  operative  conditions,  and  not  upon  the 
character  of  the  tumor. 

The  case  which  I  present  in  this  report  is  of  value, 
first,  in  that  it  adds  a  new  variety  to  the  list  of  sarcom- 
ata found  in  this  region;  secondly,  because  of  its  great 
malignancy ;  thirdly,  because  of  the  great  extent  and  in- 
teresting character  of  the  metastases  and  the  occurrence 
of  a  free  sarcomatous  mass  in  the  right  ventricular  cav- 
ity.  The  history  of  the  case  is  as  follows : 

Mr.  F.  E.,  aged  thirty-nine  years,  was  admitted  to 
the  University  Hospital  on  the  1st  of  April,  1897.  He 
was  a  lumberman,  single,  and  gave  a  negative  family 
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history.  Previous  to  the  beginning  of  the  present  con- 
dition his  health  had  been  good.  A  year  and  a  half  be- 
fore admission  his  right  nostril  became  partially  oc- 
cluded. By  blowing  his  nose  with  some  violence  he  could 
force  out  large  "  scabby,  flaky  masses."  This  condition 
lasted  for  a  year,  when  a  vesicular  eruption  becoming 
pustular  gradually  spread  over  the  right  side  of  the 
nose,  extending  to  the  left.  Three  months  before  admis- 
sion he  had  had  a  number  of  "  polypoids  "  removed  from 
his  right  nostril.  The  patient  did  not  know  whether  a 
microscopical  examination  of  these  had  been  made,  but 
was  told  that  they  were  ordinary  nasal  pol}'pi.  From  the 
treatment  of  the  case  it  is  evident  that  the  operator  had 
regarded  them  as  benign  growths,  as  when  the  patient 
entered  the  hospital  no  suspicion  had  been  raised  as  to 
the  malignant  nature  of  his  disease. 

He  had  been  under  treatment  with  a  number  of 
physicians  who  had  diagnosticated  his  condition  as  ec- 
zema, syphilis,  and  lupus.  He  had  no  history  of  acquired 
syphilis,  and  under  specific  treatment  his  condition  had 
grown  steadily  worse. 

A  month  before  admission  he  had  noticed  numbness 
over  the  left  side  of  the  nose,  left  cheek,  upper  lip,  and 
forehead  to  the  median  line.  Diplopia,  left-sided  ptosis, 
and  dilatation  of  the  left  pupil  soon  followed. 

On  admission  the  general  condition  of  the  patient 
appeared  fair.  He  complained  of  weakness,  nervous- 
ness, insomnia,  and  of  dull  pain  in  his  forehead.  His 
appetite  was  poor,  and  bowels  were  constipated.  He 
passed  about  one  litre  of  itrine  dailj',  very  highly  colored, 
and  with  specific  gravity  of  1.024.  His  nostrils  were 
completely  occluded,  his  breathing  I)eing  entirely  by  the 
mouth  and  very  shallow  in  character.  His  nose  was  .sym- 
metrically enlarged ;  the  skin  covered  with  yellowish, 
opaque  crusts,  with  scattered  pustules.  Around  this  and 
extending  slightly  into  the  skin  of  each  cheek  there  was 
redness  with  firm  induration.  The  nostrils  were  filled 
with  grayish-red  masses.    There  was  no  odor. 

The  sense  of  smell  was  entirely  lost.  There  was  com- 
plete anaesthesia  over  the  distribution  of  the  supraorl)ital 
and  infraorbital  branches  of  the  fifth  nerve.  There  was 
some  atrophy  of  the  muscles  in  this  area.  Ptosis  of  the 
left  lid  was  present,  with  complete  paralysis  of  the  mus- 
cles of  the  left  eyeball.  Sight  was  diminished  in  the  left 
eye.  The  retinal  examination  showed  a  marked  degree  of 
choked  disk.    The  patient's  mind  was  clear. 

A  clinical  diagnosis  was  made  of  malignant  tumor  of 
the  nose  with  secondaries  at  the  base  of  the  brain,  involv- 
ing the  first,  second,  third,  fourth,  the  first  and  second 
branches  of  the  fifth  motor  fibres  of  the  fifth  and  the 
sixth  cranial  nerves.  The  condition  of  the  patient  grad- 
ually became  worse.  No  operation  was  attempted. 
On  the  11th  of  May  he  had  attacks  of  nausea  and  vomit- 
ing, followed  by  great  disturbance  of  respiration  and  cir- 
culation. The  extremities  became  cedematous,  the  pa- 
tient sank  into  coma  and  died  on  the  17th  of  May.  The 
necropsy  was  performed  by  me  in  the  university  labora- 
tory of  pathology  four  hours  after  the  patient's  death. 
The  gross  findings  were  a«;  follows : 

Section-protocol. — Body  of  medium  height  and  slen- 
der build.  The  musculature  good,  slightly  flabby.  Fair 
amount  of  panniculus.  Xo  oedema.  Skin  sallow,  nutri- 
tion fair.  Marked  hypostasis,  amounting  to  cyanosis 
over  the  upper  part  of  thorax,  head,  and  back.  Rigor 
mortis  present  in  all  mtiscles.   Body  heat  present. 

Head  :  Face  cyanotic.  There  is  a  subcutaneous  growth 
extending  over  the  entire  nose  and  a  short  distance  into 
each  cheek.   The  skin  over  this  is  thickened,  rough,  scaly, 


with  numerous  minute  vesicles.  The  nostrils  are  com- 
pletely closed  by  masses  of  soft,  grayish-red  tissue.  The 
growth  does  not  extend  into  the  mouth.  Over  the  bridge 
of  the  nose  there  is  a  small  ulcer  covered  with  surgical 
dressings.  The  nasal  bones  and  cartilage  seem  complete- 
ly replaced  by  the  growth. 

Brain :  A  small,  soft  growth,  of  the  size  of  a  cherry, 
is  found  on  the  inner  surface  of  the  dura  near  the  longi- 
tudinal sinus.  The  pia  is  congested;  all  of  the  sinuses 
are  distended  with  fluid  blood.  The  brain  substance  is 
hyperaemic  and  oedematous.  There  is  a  large  amount  of 
clear  fluid  in  the  lateral  ventricles,  which  are  somewhat 
distended.  The  pineal  body  is  replaced  by  a  tumor  nod- 
ule, of  the  size  of  a  large  cherry.  Otherwise  the  brain 
seems  normal.  The  hypophysis  is  replaced  by  a  tumor 
growth.  The  left  third  nerve  is  surrounded  by  a  thick 
mass  of  new  growth  which  is  partly  colloid  in  appear- 
ance. The  left  Gasserian  ganglion  is  greatly  enlarged 
and  completely  surrounded  by  new  growth.  The  nasal 
fossa  is  completely  filled  with  a  soft  tumor  mass,  showing 
extensive  mucous  degeneration.  This  mass  is  directly 
continuous  with  tumor  masses  filling  up  the  frontal 
sinus,  the  sphenomaxillary  fossa,  and  with  the  mass  in 
the  nostrils.  The  left  cavernous  sinus  is  also  filled  with 
tumor  tissue.  All  of  these  masses  are  very  soft,  homo- 
geneous, and  show  myxomatous  change.  The  right  third 
nerve  and  Gasserian  ganglion  are  normal. 

The  examination  of  mouth,  larynx,  and  trachea  is 
negative. 

Th}Teoid  enlarged,  and  shows  colloid  degenera-. 
tion. 

The  main  incision  shows  marked  venous  congestion 
everywhere.  The  tissues  bleed  freely.  The  muscles  are 
red,  moist,  and  soft.  There  is  a  moderate  amount  of  ab- 
dominal fat.  The  position  of  the  abdominal  organs  is 
normal.   There  is  no  fluid  in  the  peritoneal  cavity. 

Diaphragm  extends  to  the  fourth  intercostal  space 
on  the  right,  to  the  fifth  interspace  on  the  left. 

Xo  remains  of  the  thymus  are  present.  The  medias- 
tinal tissue  contains  a  number  of  enlarged  lymph  glands. 

Pericardium :  The  pericardium  contains  about  one 
hundred  cubic  centimetres  of  cloudy  fltiid  in  which  there 
are  small  flakes  of  fibrin.  The  surface  of  the  pericar- 
dium is  dull  and  clouded.  There  are  no  new  growths  in 
the  pericardial  layers. 

Heart :  Of  about  twice  the  normal  size,  and  very  ir- 
regular in  shape.  The  surface  is  irregularly  nodular,  the 
nodules  appearing  yellowish  as  seen  through  the  epicar- 
dium.  They  are  elevated,  firm,  and  do  not  show  any 
umbilication.  A  thick  ring  of  new  growth  extends 
around  the  auriculo-ventricular  groove.  On  section  the 
heart  muscle  is  almost  entirely  replaced  by  homoge- 
neous yellowish-white  areas,  contrasting  strongly  with 
the  deep  red  of  the  remaining  heart  muscle.  These  areas 
project  as  rounded  nodules  into  the  cavities  of  the  heart, 
and  form  the  nodules  seen  on  tlie  surface  beneath  the 
epicardium. 

Many  of  these  areas  are  surrounded  by  a  zone  of  hy- 
peraemia  or  haemorrhage.  The  centre  of  some  of  the 
nodules  is  soft,  in  others  there  is  a  colloid  appearance. 
The  endocardium  appears  unchanged,  and  in  no  place 
does  it  give  any  evidence  of  a  breaking-through  of  the 
tumor.  In  the  left  ventricular  cavity  there  is  a  large 
Jelly  clot  with  some  fluid  blood,  and  in  the  auricles  and 
great  vessels  are  large  white  clots.  The  right  ventricle 
contains  some  fluid  blood  and  a  large  firm  mass,  about 
the  size  and  shape  of  a  large  English  walnut.  It  is  gray- 
ish-red in  color,  and  has  a  ribbed  and  furrowed  surface 
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suggesting  the  appearance  of  brain  coral.  Its  surface 
presents  no  appearance  of  any  previous  union  with  tlie 
heart  wall,  nor  can  any  evidence  of  such  connection  be 
found  in  the  endocardium  of  the  right  heart. 

Lungs :  There  are  about  five  hundred  cubic  centime- 
tres of  turbid  fluid  in  each  pleural  sac.  The  surfaces  of 
the  pleur*  are  cloudy  and  are  covered  with  numerous 
flakes  of  fibrin.  All  over  the  surfaces  of  both  parietal 
and  visceral  pleurae  are  scattered  numerous  small 
growths,  varying  in  size, but  for  the  most  part  of  the  size 
of  a  small  pea.  In  the  parietal  pleura  they  are  arranged 
in  rows  corresponding  to  the  direction  of  the  ribs.  The 
right  lung  shows  extreme  congestion  and  oedema.  There 
is  a  moderate  anthracosis.  Throughout  its  substance 
there  are  many  small  growths,  most  abundant  about  the 
bronchi  and  under  the  pleura.  These  tumors  are  soft, 
white,  and  perfectly  homogeneous.  The  left  lung  pre- 
sents a  similar  appearance,  but  shows  fewer  of  the 
growths.  There  are  several  small  deep-red  areas  in  the 
lower  lobe  just  iinder  the  pleura.  These  are  triangular 
in  shape,  with  their  bases  beneath  the  pleura. 

Bronchial  glands :  These  contain  large  masses  of 
new  growth.  On  section  they  are  soft,  white,  and  ho- 
mogeneous, and  show  a  colloid  appearance  in  their  cen- 
tral portions. 

The  examination  of  the  thoracic  vessels  and  oesoph- 
agus is  negative. 

Spleen  enlarged,  very  soft,  cyanotic.  On  its  anterior 
margin  near  the  deepest  fissure  are  two  cavernous  tu- 
mors about  the  size  of  small  hickory  nuts.  On  section  the 
pulp  is  deep  red,  very  soft,  flows  readily.  The  follicles 
are  not  visible  and  the  stroma  is  unchanged.  There  are 
a  number  of  depressed  areas,  grayish-red  in  color,  with 
deep-red  borders,  and  of  firm  consistence. 

Adrenals  show  no  change. 

Kidneys:  Both  enlarged  and  cyanotic.  The  fat  cap- 
sule is  rather  thick.  The  fibrous  capsule  is  not  adherent, 
except  in  areas  corresponding  to  small  white  nodules  in 
the  capsule.  On  section  both  kidneys  present  practically 
the  same  appearances.  The  cortex  is  increased  in  thick- 
ness, deep  bluish-red,  of  increased  consistence.  The  cut 
surface  bleeds  very  freely.  The  glomeruli  can  not  be 
made  out.  The  pelvis  is  filled  with  large  tumor  masses 
extending  up  between  the  pyramids  into  the  kidney  sub- 
stance, and  also  into  the  pyramids  themselves.  The  new 
growth  is  very  soft,  white,  homogeneous,  and  in  many 
places  myxomatous'.  The  chief  portion  of  the  new 
growth  seems  to  be  in  the  cavity  of  the  pelvis,  which  is 
greatly  dilated.  It  is  not  adherent  to  the  mucosa  of  the 
pelvis,  as  it  can  be  easily  separated  from  this,  leaving  the 
surface  free  and  apparently  unchanged.  The  growths 
extend  out  around  the  renal  vessels  into  the  retroperito- 
neal tissues.  The  retroperitoneal  glands  are  replaced  by 
large  masses  of  new  growth  of  the  same  character  as  de- 
scribed above.  The  ureters  are  dilated,  the  mucosa 
is  thickened. 

Bladder:  The  %valls  are  thickened,  and  there  is  a 
small  area  of  hypersemia  with  fibrinous  exudate  on  the 
posterior  wall. 

Genitals :  The  external  genitals  are  apparently  un- 
changed. The  right  testis  is  slightly  enlarged.  The 
body  of  the  testis  is  replaced  by  tumor  growth  of  the 
same  nature  as  that  described  above.  The  left  testis  con- 
tains a  growth  of  the  size  of  a  walnut.  It  is  of  the  same 
character  as  that  described  above.  The  prostate  is  en- 
larged, but  appears  normal. 

Intestines:  Appendix  normal.  The  mucosa  of  the 
small  and  large  intestine  is  injected.   In  the  serous  coat 


are  several  small  nodules  of  new  growth.  The  mesen- 
teric glands  contain  also  tumor  nodules. 

Stomach:  On  the  floor  of  st.omach  about  the  middle 
of  the  greater  curvature  there  is  a  round  ulcer,  of  about 
the  size  of  a  dollar,  with  sharp  clean  edges,  extending  to 
the  muscular  coat.  Near  this  are  two  irregular  areas  of 
infiltration  of  new  growth  in  the  mucosa  and  submucosa. 
They  are  flat  and  do  not  extend  into  the  muscularis.  On 
section  they  present  the  same  appearance  seen  in  all  of 
the  other  tumor  masses,  and  show  a  beginning  central 
degeneration.  In  other  parts  of  the  mucosa  there  are 
small  erosions  with  thickened  bases  and  indurated  edges. 

Pancreas :  The  head  of  the  pancreas  is  replaced  by  a 
large  tumor  mass.  On  section  this  shows  the  same  ap- 
pearance as  seen  elsewhere. 

Liver :  The  size  is  about  normal ;  the  left  lobe  is  very 
long  and  thin.  On  section,  the  surface  is  dark-red  and 
cyanotic,  and  bleeds  freely.  In  some  areas  there  is  a 
distinct  nutmeg  appearance;  the  connective  tissue  is 
somewhat  increased.  No  growths  can  be  perceived  by 
the  naked  eye.  The  examination  of  the  gall  bladder  and 
biliary  passages  is  negative. 

Lymph  glands :  The  cervical  glands  on  the  left  side 
contain  large  tumor  masses. 

Microscopical  Examination. — An  abundance  of  ma- 
terial was  taken  from  all  parts  of  the  body  and  fixed  in 
alcohol,  mercuric  bichloride,  and  Miiller's  fluid.  Both 
paraffin  and  celloidin  imbedding  methods  were  employed, 
and  the  sections  were  stained  with  various  stains,  hiema- 
toxylin  and  eosin  and  Van  Gieson's  method  being  most 
commonly  used.  The  microscopical  examination  of  the 
sections  taken  from  the  primary  tumor  and  from  the 
metastases  revealed  such  a  variety  of  pictures  that  at  first 
sight  it  seemed  impossible  that  the  different  growths 
could  be  of  the  same  origin.  A  careful  study  of  these, 
however,  made  plain  the  fact  that  the  differences  in  ap- 
pearance were  due  to  differences  in  the  age  of  the 
growths  and  to  the  conditions  in  the  tissues  where  they 
were  located. 

Primary  growth :  Section  taken  from  the  periphery 
of  the  primary  tumor  in  the  nasal  fossa  and  from  the 
infiltration  of  the  skin  and  subcutaneous  tissue  of  the 
nose  present  the  appearance  of  a  small  round-cell  sar- 
coma. The  mass  of  the  structure  is  composed  of  small 
round,  deeply  staining  cells ;  there  is  a  very  scanty  reticu- 
lum, with  numerous  large  and  thin-walled  blood-vessels 
lying  in  intimate  contact  with  the  cells.  The  deeper 
parts  of  the  nasal  tumor  give  varied  pictures.  There  the 
cells  for  the  greater  part  are  not  of  the  small,  round-cell 
type,  but  are  much  larger  and  very  irregular  in  shape. 
Division  figures  are  very  numerous,  and  many  of  the 
cells  have  large  and  very  irregularly  shaped  nuclei  pos- 
sessing a  great  excess  of  chromatin.  "  Grape-cluster  " 
nuclei  are  very  common,  and  many.giant  cells  are  found. 
In  these  older  parts  of  the  growth  there  is  a  greater 
amount  of  intercellular  substance  than  in  the  peripheral 
portions.  The  cells  are  separated  by  a  clear,  slightly 
refractive  substance,  which  does  not  stain  with  eosin  or 
acid  fuchsine,  but  gives  the  reactions  for  mucin.  In  the 
fresh  tumor  the  intercelhilar  substance  must  have  been 
fluid.  As  in  these  older  parts  of  the  growth  the  number 
of  cells  is  not  nearly  so  great  as  in  the  areas  of  more  re- 
cent development,  it  is  probable  that  the  intercellular 
substance  has  arisen  from  the  degeneration  or  solution 
of  part  of  the  cells.  Support  is  given  to  this  view  by  the 
fact  that  the  central  part  of  all  the  larger  masses  is  filled 
with  a  similar  mucoid  substance,  the  cells  having  entire- 
ly disappeared.   In  the  fresh  tumor  these  areas  present- 
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ed  a  colloid  appearance,  sometimes  firm  in  consistence, 
at  other  times  more  watery.  The  posterior  part  of  the 
nasal  fossa  M^as  completely  filled  with  this  jellylike  mu- 
cin. In  many  places  these  cystlike  spaces  are  surround- 
ed by  a  capsule  of  granulation  tissue.  It  would  seem 
that  the  tumor  in  its  growth  had  reached  a  certain 
height  in  these  areas,  the  cells  had  completely  degener- 
ated, and  there  had  been  an  attempt  at  encapsulation. 
No  typical  mucous  tissue  was  found  in  any  part  of  the 
original  tumor  or  in  any  of  the  metastases. 

Dura :  The  small  growth  taken  from  the  dura  pre- 
sents the  appearance  of  a  small  round-cell  sarcoma. 

Pineal  body:  The  growth  here  is  polymorphous- 
celled  and  shows  myxomatous  degeneration  in  the  cen- 
tral part.  The  peripheral  portion  has  the  appearance 
of  a  small  round-cell  sarcoma. 

Hypophysis :  This  is  almost  entirely  replaced  by  a 
central  tumor  mass  which  is  of  the  type  of  a  polymor- 
phous-cell alveolar  sarcoma.  The  central  part  shows  a 
marked  myxomatous  change.  ]\Iany  giant  cells  are  pres- 
ent here,  and  the  irregularity  in  the  size  of  the  nuclei  is 
very  marked.  In  the  periphery  are  nodiiles  of  small 
round  cells. 

Gasserian  ganglion:  The  sections  of  the  mass  taken 
from  the  region  of  the  left  Gasserian  ganglion  show  a 
beautiful  picture  of  the  infiltration  of  large  nerve  trunks 
and  ganglion  by  sarcoma  cells.  There  are  many  of  the 
ganglion  cells  preserved,  surrounded  by  small,  round 
cells,  from  which  they  stand  out  in  sharp  contrast.  They 
are  swollen  and  granular,  but  their  nuclei  and  nucleoli 
can  be  distinctly  made  out,  and  their  nucleated  capsules 
appear  unchanged.  The  nerve  fibres  of  the  large  nerve 
trunks  are  widely  separated  by  tumor  cells  and  in  many 
places  have  a  knotted,  swollen  appearance.  In  the  sec- 
tions stained  by  Van  Gieson's  method  these  knotted 
fibres  have  a  greenish  color.  The  tumor  cells  here,  like 
those  in  the  central  portions  of  the  primary  growth,  are 
very  irregular  in  size  and  shape.  There  are  many  giant 
cells  witli  large  nuclei  showing  marked  hyperchromato- 
sis.  ]\fany  of  the  nuclei  are  star-shaped,  others  are 
ragged  in  outline.  Caryomitotic  and  amitotic  division 
forms  are  abundant.  There  are  many  ectatic  blood-ves- 
sels. The  central  portion  of  the  growth  shows  also  a 
myxomatous  change.  Throughout  the  trunk  of  the  left 
third  nerve  there  is  an  infiltration  of  sarcoma  cells.  The 
colloid  mass  into  which  the  third  nerve  passed  is  a  cavity 
filled  with  a  colloidlike  mucin  surrounded  by  a  capsule  of 
granulation  tissue.  Oiitside  of  this  capsule  the  tumor 
cells  are  of  more  uniform  size  and  there  are  not  so  many 
giant  cells.  The  blood-vessels  are  very  numerous  and 
large. 

Heart :  The  entire  heart  wall  is  infiltrated  with  tumor 
cells.  The  muscle  in  many  areas  is  wholly  replaced  by 
nodules  of  polymorphous  cells.  The  larger  nodules  show 
myxomatous  change  and  in  every  way  present  an  appear- 
ance similar  to  that  of  the  original  growth.  The  remain- 
ing muscle  cells  are  greatly  atrophied  and  are  widely 
separated  by  small  round  cells.  Many  of  the  muscle 
fibres  show  simple  and  waxy  necrosis.  The  entire  endo- 
cardium is  infiltrated  with  small  round  cells,  and  in  one 
area  in  the  right  ventricular  wall  the  tumor  cells  have 
broken  through  the  endothelium  and  f©rm  a  small  flat- 
tened growth  on  the  wall  of  the  ventricular  cavity.  This 
could  not  be  seen  in  the  naked-eye  examination. 

The  sections  of  the  free  mass  in  the  right  ventricular 
cavity  show  it  to  be  of  sarcomatous  structure.  There  are 
many  cells  larger  than  leucocytes  and  possessing  large 
vacuolated  nuclei.    A  few  giant  cells  are  found,  and 


many  cells  with  large,  irregular,  deeply-staining  nuclei. 
The  majority  of  the  cells  are  of  the  small  roimd  variety. 
At  one  side  of  the  m.ass  there  is  a  collection  of  red  blood- 
cells  and  fibrin.  A  very  scanty  reticulum  can  be  made 
out  and  a  few  small  blood-vessels  can  be  seen.  The  ori- 
gin of  the  mass  seems  very  evident  after  the  microscopi- 
cal study  of  the  endocardium  of  the  right  ventricle.  It 
is  undoubtedly  a  polypoid  nodule  that,  projecting  from 
the  endocardium,  grew  until  it  was  too  large  to  pass  out 
of  the  ventricle,  and  then  breaking  loose  continued  to 
grow  as  a  free  body.  The  mass  shows  no  necrosis  or  de- 
generation. 

Lung  and  pleura:  The  small  growths  in  the  pleura 
are  of  the  type  of  a  small  round-cell  sarcoma.  The 
larger  ones  show  a  polymorphous  variety  of  cells  and 
myxomatous  degeneration.  The  small  nodules  through- 
out the  lung  consist  of  small  round  cells,  the  larger  ones 
of  polymorphous  cells.  There  is  hardly  a  blood-vessel 
throughout  the  lung  that  has  not  a  circumvascular 
growth  of  sarcoma  cells.  Numerous  emboli  of  sarcoma 
cells  are  found  in  the  capillaries.  In  many  of  the  small- 
est growths  the  cells  are  irregular  in  size  and  shape  and 
show  great  excess  of  chromatin.  The  lung  shows  ex- 
treme oedema  and  congestion,  and  there  are  several  hasm- 
orrhagic  infarcts  and  small  areas  of  broncho-pneumonia. 
Many  of  the  larger  tumor  nodules  show  a  healing  process 
and  the  formation  of  scar  tissue  in  the  central  part  of  the 
nodule.  This  can  be  seen  in  all  stages,  from  a  beginning 
formation  of  granulation  tissue  around  the  myxomatous 
portion  of  the  tumor  to  nodules  made  up  of  scar  tissue 
alone. 

Spleen:  Small  nodules  of  tumor  cells  are  found 
throughout  this  organ.  There  are  also  a  number  of 
anjemic  infarcts. 

Liver :  A  number  of  small  nodules  of  small  round 
cells  are  found  in  the  periportal  connective  tissue. 

Kidneys :  There  is  an  acute  degenerative  nephritis 
present,  and  the  greater  part  of  both  kidneys  is  replaced 
by  masses  of  sarcomatous  tissue  of  the  same  structure  as 
described  above.  Many  of  the  smaller  nodules  are  made 
up  of  the  polymorphous  cell  type. 

Pancreas :  The  head  of  the  pancreas  is  almost  en- 
tirely replaced  by  a  sarcomatous  mass,  which  is  made  up 
chiefly  of  small  round  cells,  but  contains  also  many  poly- 
morphous cells. 

Stomach:  The  base  of  the  round  ulcer  and  the  flat 
infiltrations  of  the  mucosa  consist  of  nodules  of  sarcoma. 
The  ulcer  is  apparently  caused  by  the  mucous  degenera- 
tion of  a  large  nodule  projecting  through  the  mucosa. 
The  structure  of  these  nodules  in  the  wall  of  the  stomach 
is  the  same  as  that  found  in  the  other  tumors. 

Intestine :  The  small  nodu.les  in  the  serosa  are  of  the 
same  type  of  sarcoma  as  that  described  above. 

Testis :  The  tumors  here  present  the  appearance  of 
a  small  round-cell  sarcoma.  Areas  of  mucous  degenera- 
tion are  abundant,  and  the  blood-vessels  are  very  numer- 
ous and  ectatic. 

Prostate :  The  prostate  contains  localized  areas  of 
small  round  cells. 

Lymph  glands:  The  cervical,  peribronchial,  mesen- 
teric, and  retroperitoneal  lymph  glands  contain  large 
nodules  of  polymorphous  or  small  round-cell  sarcoma. 
The  majority  of  these  show  mucous  degeneration. 

Summary. — All  of  the  growths  are  of  the  nature  of 
sarcoma.  The  majority  of  the  smaller  nodules  and  the 
periphery  of  all  the  larger  ones  are  made  up  of  small, 
round,  deeply-staining  cells  having  but  little  intercellu- 
lar substance  and  lying  in  intimate  contact  with  the 
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blood-vessels.  In  the  central  part  of  all  the  larger  nod- 
ules, and  in  some  of  the  small  ones,  the  cells  are  larger, 
polymorphous,  and  there  is  an  increase  in  the  intercel- 
lular substance,  which  is  myxomatous  in  character.  In 
many  of  the  nodules  the  entire  central  part  of  the  growth 
has  undergone  a  mucous  degeneration,  and  early  stages 
of  this  degeneration  are  seen  in  all  of  the  growths.  The 
tumors  are  further  characterized  throughout  by  the  num- 
ber and  size  of  the  blood-vessels.  From  the  structure  of 
the  growth  the  diagnosis  of  the  tumor  as  a  myxomatous 
polymorphous-celled  sarcoma  would  seem  most  appro- 
priate. 

That  the  growth  in  the  nasal  fossa  is  the  primary 
one  there  can  be  no  reasonable  doubt.  The  history  of 
the  case,  the  development  of  the  symptoms,  the  size 
and  structure  of  the  nasal  growth  all  support  this  view. 
The  exact  site  of  origin  can  not  be  determined.  The 
patient  affirmed  that  it  appeared  first  in  the  right  nostril 
upon  the  right  side  of  the  saeptum.  Moreover,  the  rela- 
tion of  the  sarcoma  to  the  polyps  stated  to  have  been 
removed  can  not  be  settled  in  the  absence  of  any  definite 
microscopical  evidence  concerning  their  structure.  The 
fact  that  the  tumor  everywhere, shows  a  marked  tendency 
to  a  mucous  degeneration  of  its  cells  and  the  formation 
of  a  myxomatous  intercellular  substance  might  be  takeu 
as  an  evidence  of  an  inherited  tendency  on  the  part  of  its 
cells  tending  to  show  a  descent  from  a  myxomatous 
polyp.  This,  unfortunately,  will  not  admit,  of  further 
confirmation. 

The  points  of  special  interest  in  this  case  are  the 
widespread  metastases  and  the  intracardiac  growth. 
Secondaries  were  found  in  the  dura,  pineal  body,  hy- 
pophysis, cavernous  sinus,  lungs,  pleura,  heart,  liver, 
spleen,  kidneys,  pancreas,  stomach,  intestines,  perito- 
naeum, testicles,  prostate,  and  the  cervical,  bronchial, 
retroperitoneal,  and  mesenteric  lymph  glands.  The 
richness  of  the  growth  in  cellular  elements,  the  scanty 
stroma,  the  numerous  large  thin-walled  blood-vessels, 
the  smallness  and  shape  of  the  cells,  all  contributed  to 
the  facility  of  the  rapid  dissemination  of  the  tumor. 
The  numerous  metastases  throughout  both  venous  and 
arterial  systems  are  easily  explained  by  the  above-men- 
tioned factors. 

The  free  sarcomatous  body  in  the  right  ventricular 
cavity  forms  the  most  important  feature  of  the  case. 
Intracardiac  and  intravenous  growths  are  very  rare  both 
in  carcinoma  and  sarcoma,  but  have  been  described  in 
both,  more  frequently  in  the  case  of  the  latter.  Kan- 
thack  *  has  described  a  case  of  carcinoma  of  the  testis  in 
which  there  was  a  metastatic  mass  upon  the  tricuspid 
valve  extending  through  the  auricle  into  the  inferior 
vena  cava  and  through  the  tricuspid  orifice  into  the 
cavity  of  the  right  ventricle.  The  origin  of  this  seemed 
to  have  been  from  an  intravenous  growth  in  the  inferior 
vena  cava,  a  fragment  of  which  must  have  become  sepa- 
rated and  grafted  upon  the  tricuspid  valve,  where  it  con- 
tinued to  grow. 

The  probable  origin  in  my  case  is  that  suggested 
above — namely,  the  breaking  loose  of  a  polypoid  nodule 
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from  the  endocardium,  its  retention  in  the  ventricle,  and 
its  subsequent  growth.  Microscopically  the  endocardi- 
um was  infiltrated  with  sarcoma  cells,  and  in  one  place 
there  was  found  the  thin,  flattened  growth  on  the  sur- 
face of  the  endocardium.  This  may  have  been  the  ori- 
gin of  the  mass,  or,  on  the  other  hand,  it  may  have  arisen 
from  a  primary  embolus  of  tumor  cells  retained  in  the 
heart  cavity.  The  numerous  emboli  of  tumor  cells 
found  in  the  lung  vessels  and  the  haemorrhagic  infarcts 
of  the  lung  may  have  resulted  from  the  breaking  loose 
of  portions  of  this  intracardiac  growth.  The  anaemic 
infarcts  in  the  spleen  were  also  probably  caused  by 
emboli  of  sarcoma  cells,  as  masses  of  these  cells  could 
be  seen  growing  in  dilated  blood-spaces  of  this  organ. 

Another  point  of  interest  in  the  growth  of  this 
tumor  is  its  tendency  to  self-healing.  As  mentioned 
above,  this  could  be  seen  in  all  stages,  from  the  begin- 
ning of  the  formation  of  a  granulation-tissue  capsule 
around  the  area  of  degeneration  to  completely  formed 
nodules  of  scar  tissue  completely  replacing  the  tumor. 
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HOAV  TO  GIVE  AX^STHETICS.* 
By  WILLIAM  S.  DEUTSCH,  M.  D., 

ST.  Loris, 

AXiESTHETIST  TO  THB  MISSOUBl  MEDICAL  COLLEGE  STJBGICAL  CLISIC, 
DB.  TCHOLSKE'S  SURGICAL  AXD  GTJi.ECOLOGICAL  HOSPITAL,  ETC. 

Fkom  the  title  of  this  paper  it  might  be  judged  that 
I  mean  to  pose  as  an  instructor  in  the  art  of  anassthetiza- 
tion,  or  perhaps  place  myself  on  a  higher  level  than  the 
many  physicians  who  are  daily  called  upon  to  administer 
anajsthetics.  This  is  not  my  object,  but  I  mean  only  to 
present  to  you  such  facts  and  experiences  as  appeal  to 
me  as  I  now  look  back  over  my  past  eight  years'  work 
in  tliis  field. 

I  believe  that  those  practitioners  who  administer  an- 
aesthetics will  agree  with  me  that  they  have  derived  lit- 
tle or  no  benefit  from  reference  or  text  books  on  this 
subject,  but  have  been  compelled,  like  myself,  to  study 
and  learn  the  art  of  anaesthetization  in  the  hard  school  of 
experience. 

Ether  and  chloroform  are  the  only  drugs  1  have 
been  called  upon  to  administer.  I  have  given  ether 
seven  hundred  and  eighty  times  and  chloroform  two 
hundred  and  ninet}'-five  times,  making  a  total  of  a  thou- 
sand and  seventy-five  anaesthesias,  and,  I  am  glad  to  be 
able  to  report,  without  one  death.  These  anaesthetics 
were  not  used  in  selected  cases,  but  were  administered 
in  the  charity  wards  of  city  institutions,  college  dis- 
pensaries, private  hospitals,  and  private  practice. 

I  believe  that  the  art  of  administering  anaesthetics 
can  be  learned  only  by  continual  practice.  Books  and 
the  experiences  of  others  count  for  little,  for  the  prime 
prerequisites  for  the  making  of  a  successful  anaesthetist 
are  self-confidence,  the  knowledge  of  the  dangers  that 
might  arise ,  during  the  administration,  and  ability  to 
combat  them  when  they  occur. 

"WTaat  surgeon  or  physician  does  not  appreciate  what 
a  sense  of  responsibility  and  what  a  bugbear  the  anaes- 
thesia is  to  him,  and  how  different  does  he  feel  when  a 
stranger  is  giving  the  anaesthetic  I  How  often  is  the 
operation  so  small  that  it  really  is  of  secondary  impor- 
tance as  compared  with  the  dangers  of  anaesthesia  I  I 
believe,  therefore,  that  the  time  should  be  close  at  hand 
when  in  this  coimtry  more  physicians  will  make  a  study 
of  and  follow  as  a  specialty  the  administration  of  anes- 
thetics; and,  furthermore,  that  this  subject  will  be 
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taught  separately  and  thoroughly  in  our  medical 
schools. 

There  are  some  underhing  rules  and  principles 
which  should  govern  every  administrator  of  anaesthetics, 
and  they  are  the  following: 

He  must  give  the  anaesthetic,  and  absolutely  and  posi- 
tively do  nothing  else.  By  this  I  mean  he  must  not 
allow  his  whole  attention  or  any  part  of  it  to  be  taken 
away  for  a  minute  from  the  patient  under  the  anaes- 
thetic. Xeither  the  interesting  operation,  the  talkative 
physicians  around,  nor  a  fascinating  nurse  should  for 
one  second  engage  his  attention,  for  in  that  time  his 
patient  might  die — I  care  not  how  well  skilled  he  may 
believe  himself  to  be,  or  how  certain  he  feels  that  he  has 
a  healthy  patient  under  the  anesthetic,  for  it  has  been 
under  exactly  such  circumstances  that  a  death  from  an- 
aesthesia has  occurred. 

I  have  not  any  doubt  but  that  death  will  occasion- 
ally occur  from  an  anaesthetic,  even  when  administered 
by  men  who  have  had  experience  in  the  art,  from  causes 
over  which  thev  have  no  control,  and  it  therefore  be- 
hooves  us  to  do  ever}thing  in  our  power  to  place  our- 
selves in  a  position,  should  death  occur,  that  we  may  be 
able  to  conscientiously  say  that  we  have  taken  every 
precaution,  were  thoroughly  prepared,  and  have  given 
our  undivided  attention  to  our  patient. 

Time  will  not  permit  me  in  this  paper  to  discuss 
or  even  refer  to  the  many  methods  of  administering 
an  anaesthetic,  but  I  shall  give  you  only  what  I  have 
found  to  be  a  successful  method,  and  a  few  hints  that 
may  be  of  benefit  to  you. 

If  possible,  know  your  patient  long  enough  to  deter- 
mine for  yourself  how  you  must  handle  him  or  her. 
Therein  lies  the  great  secret  of  proper  anaesthetization. 

Bearing  in  mind  that  the  phenomena  of  anaesthesia 
are  largely  dependent  upon  temperament,  age,  physique, 
quantity  and  quality  of  blood,  state  of  the  respiration, 
circulation,  and  other  factors,  we  can  not  fail  to  recog- 
nize the  advantages  of  ascertaining  as  far  as  possible 
the  condition  of  the  patient  intrusted  to  our  care.  In 
the  majority  of  cases  a  brief  inspection  is  all  that  is 
necessary.  The  more  practice  the  anaesthetist  has  had 
the  less  need  ■will  there  be  for  a  systematic  examination ; 
but  even  so,  it  is  better  to  err  on  the  side  of  an  unneces- 
sarily cautious  investigation  than  to  overlook  symptoms 
or  signs  -n'hich,  if  recognized,  would  be  of  service  in 
conducting  the  administration.  It  is  certainly  errone- 
ous to  argue  that,  as  the  patient  must  have  an  anaes- 
thetic, there  is  no  need  to  ascertain  his  fitness  for  it. 
By  carefully  taking  into  consideration  the  condition  of 
the  patient  we  not  onlj'  place  ourselves  in  a  better  posi- 
tion to  decide  which  ansesthetic  to  choose,  but  we  are 
enabled  to  anticipate  the  occurrence  of  important  symp- 
toms that  might  arise  during  the  administration. 

A  great  deal  of  valuable  information,  both  positive 
and  negative,  is  afforded  by  the  general  appearance  and 
!)earing  of  the  patient.   Ijet  us  in  a  few  words  consider 


June  24,  1899.] 


DEUT8GH:  HOW  TO  GIVE  ANJESTHETIG8. 


883 


what  can  be  learned  by  simply  observing  the  individ- 
ual before  us. 

Should  he  walk  to  the  operating  table,  his  mode  of 
progression  may  afford  us  information.  We  should  no- 
tice whether  he  moves  actively  or  whether  with  con- 
siderable hesitation  or  difficulty.  Should  the  exertion  be 
followed  by  breathlessness,  we  ought  specially  to  bear 
the  fact  in  mind.  Should  the  patient  be  partially  or 
"wholly  recumbent  when  we  are  called  upon  to  angesthe- 
tize  him,  we  should  notice  what  position  is  assumed  by 
•choice.  We  should  more  particularly  pay  attention  to 
the  number  of  pilloAvs  the  patient  requires.  Those  who 
suffer  from  chronic  bronchitis,  emphysema,  other  affec- 
tions of  the  air-passages,  or  extreme  abdominal  disten- 
tion, almost  invariably  insist  on  being  propped  up  to  a 
greater  or  lesser  degree.  Marked  orthopnoea  will  at- 
tract attention,  and  should  be  regarded  as  a  very  un- 
favorable symptom.  Patients  suffering  from  unilateral 
pulmonary  or  pleural  affections  will  probably  be  found 
lying  on  the  diseased  side.  While  observing  and  draw- 
ing oar  inferences  from  the  walk  or  posture  of  the  pa- 
tient, we  are  able,  as  a  rule,  to  roughly  estimate  his 
age.  It  must  be  remembered  that  the  anaesthetist  is 
■concerned  as  much  with  the  apparent  as  the  real  age  of 
his  patient. 

Temperament,  too,  which  plays  an  important  part 
in  determining  the  manner  in  which  an  anaesthetic  is 
taken,  usually  quickly  shows  itself  on  these  occasions. 
This  is  more  particularly  the  case  with  hysteria.  It 
must  be  remembered,  however,  that  women  who  are  liable 
to  outbursts  of  hysteria  sometimes  conceal  their  want  of 
control  so  efficiently  that  the  observer  is  deceived.  The 
overworked  and  highly  strung  patient  will  be  recog- 
nized, and  should  be  treated  with  the  utmost  gentleness 
and  care.  Previous  excesses  in  alcohol,  as  a  rule,  present 
little  or  no  difficulty  in  their  detection.  The  general 
physique  of  the  patient  will  be  observed.  Gross,  flabby 
individuals,  with  a  large  abdomen,  muddy  complexion, 
and  double  chin,  will  probably  not  be  easy  subjects  to 
manage.  Florid,  muscular  young  men,  who  live  an  out- 
door life  and  enjoy  excellent  health  are  also  likely  to 
give  the  administrator  some  difficulty.  Persons  afflicted 
with  extreme  obesity  may  also  be  regarded  as  bad  sub- 
jects for  certain  anaesthetics,  especially  ether.  Converse- 
ly, patients  of  slim  build  and  more  or  less  anaemic  in 
appearance  do  particularly  well  during  general  anaes- 
thesia. 

The  color  of  the  patient's  face  and  lips  should  be 
noticed.  A  florid,  rosy  tint  denotes,  as  a  rule,  a  good 
state  of  health  and  the  absence  of  nervousness  or  re- 
spiratory derangements.  The  hectic  flush,  however,  must 
not  be  allowed  to  deceive.  Florid,  and  more  especially 
■dusky-looking  and  congested-looking  patients  will  be 
very  likely  to  show  cyanosis  if  air  is  withheld  even  to 
a  slight  degree.  The  pallor  of  true  anaemia  is  readily 
recognized.  Apart,  however,  from  this  pallor  we  must 
remember  that  very  nervous  and  apprehensive  subjects 


are  prone  to  be  much  paler  than  usual  at  the  time  of 
administration.  Their  pallor  disappears  when  anaes- 
thesia is  established,  and,  often  to  the  surprise  of  the 
anaesthetist,  to  whom  the  patient  may  be  a  stranger,  a 
good,  florid  color  will  persist  throughout  the  adminis- 
tration. 

The  anaesthetist  should  take  special  note  of  the  man- 
ner in  which  respiration  is  performed,  and  if  any  marked 
abnormity  in  this  direction  is  detected,  a  further  exami- 
nation of  the  patient  should  be  made.  If  there  is  no 
obvious  shortness  of  breath  or  distress  in  breathing,  and 
if  the  respiratory  movements  are  quiet  and  the  color  of 
the  lips  good,  there  is,  as  a  rule,  no  need  for  any  further 
examination.  It  is  usually  a  good  plan,  however,  to 
ask  the  patient  to  take  a  deep  breath.  In  this  way  the 
administrator  will  see  whether  the  chest  expands  freely 
and  whether  the  respiration  is  principally  thoracic  or 
abdominal.  A  loose,  frequent,  or  hollow  cough  should 
not  escape  attention. 

The  pulse  should  invariably  be  felt,  and,  as  a  general 
rule,  it  is  a  good  plan  to  apply  the  ear  or  stethoscope 
to  the  chest.  Feebleness,  irregularity,  intermittency, 
or  marked  slowness  of  pulse  should  lead  to  further  in- 
quiry. The  oral  cavity  should  be  inspected.  Artificial 
teeth,  even  though  firmly  fixed  and  apparently  safe, 
should  always  be  removed,  so  as  to  avoid  the  chance  of 
their  becoming  lodged  in  the  trachea  and  strangling  the 
patient.  If  a  partial  or  complete  nasal  obstruction  is 
present,  in  order  not  to  give  trouble  a  mouth  prop 
should  be  inserted  so  as  to  give  an  oral  air  way. 

Before  administering  the  anaesthetic  certain  appli- 
ances and  drugs  should  be  at  hand,  and  by  that  I  mean, 
so  near  that  the  anaesthetist  can  put  his  hand  on  what- 
ever he  wants  the  instant  he  needs  it:  An  instrument 
for  opening  the  mouth  and,  if  necessary,  maintaining  it 
in  this  position.  A  forceps,  preferably  one  with  a  flat 
blade,  so  as  to  be  able  to  grasp  the  tongue  firmly,  but 
at  the  same  time  not  lacerate  it.  Besides  this  forceps, 
a  thin,  long  forceps  should  be  at  hand  with  which  to 
grasp  small  sponges  for  wiping  out  the  mouth  and  phar- 
ynx. Of  drugs,  nitrite  of  amyl,  best  in  the  shape  of 
five-minim  pearls,  which  can  be  readily  crushed  and 
used  by  inhalation.  Strychnine  sulphate,  one  sixtieth 
or  one  fortieth  of  a  grain,  should  be  kept  ready  in  a 
hypodermic  syringe.  Nitroglycerin,  digitalis,  aromatic 
spirits  of  ammonia,  and  whiskey.  The  Blees-Moore 
Co.,  of  St.  Louis,  have  got  up  for  me  a  portable  case 
containing  these  articles. 

Just  a  few  words  regarding  the  patient's  clothing 
during  anaesthesia:  It  must  always  be  loose,  no  con- 
strictions of  any  kind  to  be  allowed  to  remain  on  the 
body.  The  patient  should  either  be  clad  in  a  warm 
dressing  gown  or  wrapped  in  a  blanket,  especially  if  fee- 
ble or  in  advanced  years. 

Before  beginning  the  remarks  of  the  mode  of  admin- 
istering the  anaesthetic,  I  want  to  call  particular  atten- 
tion to  the  all-important  rule  that  the  stomach  and 
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bowels  of  the  patient  should  be  empty.  I  have  made  it 
a  rule  never  to  give  an  anaesthetic  when  I  ascertain  that 
the  patient  has  taken  food  three  hours  or  less  before 
the  time  of  operation,  unless  the  case  is  of  an  emergency 
character,  when  the  exception  becomes  necessary.  This 
precaution  avoids  the  possibility  of  the  patient  stran- 
gling from  vomited  material  in  the  trachea  while  in  no 
condition  to  dislodge  it,  and  at  the  same  time  prevents 
the  vomiting  from  disturbing  the  surgeon.  Xow,  as 
to  the  choice  of  the  anaesthetic  and  the  mode  of  its 
administration. 

Conditions  being  equal,  my  preference  is  for  ether. 
Perhaps  I  lean  toward  ether  because  I  have  given  it 
oftener  than  chloroform,  and,  therefore,  feel  more  at 
home  with  it.  I  am  not  of  the  opinion  that  so  often  is 
expressed  that  one  can  give  an  overdose  of  ether  and 
the  result  not  be  as  serious  as  if  it  were  chloroform.  I 
believe  a  good  rule  to  follow  is  to  give  the  anaesthetic  to 
the  patient,  and  not  the  patient  to  the  anaesthetic;  in 
other  words, give  just  as  much  anaesthetic  as  is  necessary 
and  not  one  drop  more.  It  has  been  my  great  privilege 
to  administer  ancesthetics  more  than  six  hundred  times 
for  Professor  H.  Tuholske,  and  I  know  that  the  same 
careful  and  conscientious  way  which  he  carries  out  in 
every  step  and  detail  of  his  operations  has  been  forced 
upon  me  in  the  giving  of  anaesthetics.  In  his  service  I 
have  certainly  learned  that,  all  things  being  equal,  the 
less  of  the  anaisthetic  drug  that  is  given  the  better  will 
the  patients  do;  also  that  patients  have  a  greater  toler- 
ance for  pain  under  these  circumstances  than  is  often 
credited  to  them.  Several  times  when  the  extreme  weak- 
ness of  our  patient  prohibited  the  continuance  of  the 
anaesthetic,  have  I  seen  him  perform  coeliotomy,  handle 
the  abdominal  viscera,  yes,  even  make  intestinal  anasto- 
moses viiih  the  patient  wide  awake.  So,  also,  have  I 
seen  him  perform  craniectomy  entirely  without  an  anaes- 
thetic; also  resection  of  the  superior  maxilla. 

I  have  tried  the  open  and  closed  methods  of  etheriza- 
tion, and  I  believe  the  open  way  to  be  the  better.  I  think 
the  Allis  inhaler,  which  allows  a  certain  amount  of 
admixture  of  pure  air,  brings  about  a  safer  anaesthesia, 
and  certainly  a  pleasanter  one  for  the  patient.  I 
have  found  pupillary  reflexes  an  infallible  guide  to  the 
degree  of  narcosis.  Xo  attention  is  ever  paid  to  other 
reflexes.  I  regard  touching  the  cornea  a*  unscientific  as 
it  is  unclean.  It  tells  you  nothing  more  than  that  your 
patient  is  unable  to  resent  the  insult.  A  contracted, 
immovable  pupil  teaches  us  that  we  have  surgical  nar- 
cosis; a  dilated,  immovable  pupil  predicts  danger 
ever\"\vhere ;  while,  again,  a  dilated  pupil  which  reacts  to 
light  shows  partial  anaesthesia.  I  have  found  that  pure 
air  often  revives  patients  without  the  use  of  drugs. 

In  conclusion,  I  wish  to  suggest  a  safe  rule  to  guide 
the  anaesthetizer  in  his  work — viz.,  do  not  start  the  ad- 
ministration before  everything  is  ready  for  the  opera- 
tion. Keep  your  patients  just  under  enough  to  allow 
the  surgeon  to  do  thorough  work,  and  aim  to  have  them 
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return  to  consciousness  as  soon  as  they  reach  their  bed- 
rooms. 
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THE  mOCULATION  THEORY  OF  MALARIA. 
By  WALTER  B.  JAMES,  M.  D. 

By  the  inoculation  theory  of  malaria,  at  the  present 
day,  we  mean  the  theory  of  the  inoculation  of  the  dis- 
ease by  mosquitoes;  a  theory  which  is  closely  associated 
with  the  names  of  Manson  in  England,  Koss  in  India, 
and  Bignami,  Grassi,  and  others  iu  Italy. 

The  possibility  that  mosquitoes  stand  in  a  close  rela- 
tion to  the  malarial  poison  is  not  a  new  idea.  It  is 
mentioned  by  some  of  the  Roman  writers  at  about 
the  time  of  the  Christian  era.  It  has  for  many  years 
been  a  matter  of  popular  belief  among  the  natives 
of  tropical  countries,  as  Ital}',  India,  and  Africa,  and 
was  also  suggested  many  years  ago  in  this  country. 

That  malaria  may  be  conveyed  from  diseased  to 
healthy  persons  by  direct  intravenous  injection  of  blood 
taken  from  persons  suffering  from  the  disease  was  con- 
clusively proved  in  the  early  days  of  the  study  of  the 
malarial  organism. 

In  support  of  the  theory  that  there  is  a  fairly  close 
relation  between  the  poison  of  malarial  disease  and  mos- 
quitoes, many  facts  of  common  observation  may  be 
given.  For  instance,  the  malarial  season  is  generally 
that  at  which  mosquitoes  most  abound.  Again,  in  a 
malarial  region  mosquitoes  are  almost  always  found, 
although  the  converse  of  this  is  by  no  means  true. 

The  physical  conditions  which  produce  mosquitoes 
are  also  those  which  are  supposed  to  predispose  to  the 
development  of  malaria,  such  as  the  presence  of  pools 
of  stagnant  water,  or  rank  decaying  vegetation  with  the 
presence  of  moisture  and  heat. 

Precautions  which  are  found  to  be  of  service  in  pro- 
tecting from  malarial  disease  are  at  the  same  time 
effective  against  the  attacks  of  mosquitoes,  such  as  the 
draining  of  neighboring  pools  or  swamps,  remaining  in- 
doors in  the  evening,  sleeping  at  a  considerable  eleva- 
tion above  the  ground,  and,  moreover,  it  has  been  claimed 
by  some  travelers  in  tropical  climates  that  sleeping 
under  nets  has  secured  immunity  from  malarial  attacks. 

Laveran  in  1891,  Pfeiffer  in  1892,  Manson  in  1894, 
and  Bignami  and  Mendini  in  1896  all  suggested  the  pos- 
sibility that  the  solution  of  the  malarial  problem  was  to 
be  looked  for  along  this  line  of  inquiry.  But  to  Manson 
especially  belongs  the  credit  of  having  first  attacked 
the  question  seriously,  and  of  having  contributed  facts 
of  real  value  in  its  settlement.  He  interested  Eoss.  a 
British  surgeon  in  India,  in  the  matter,  and  it  is  really 
chiefly  to  the  studies  of  the  latter  that  we  owe  most  of 
the  facts  upon  which  the  inoculation  theory  of  malaria 
is  based. 

To  McCallum,  Bignami,  and  .'i  number  of  others. 
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however,  is  due  much  credit  for  additional  observations ; 
while  the  very  valuable  work  of  Professor  Smith  on  the 
astiology  of  Texas  cattle  fever  has  done  much  to  clear  up 
the  relations  of  malarial  disease.  I  shall  best  use  the 
short  time  at  my  disposal  if  I  state  briefly  the  main 
facts  in  the  matter  which  have  been  observed,  and  then 
indicate  the  bearing  which  it  is  claimed  they  have  upon 
the  nature  of  malarial  disease. 

Manson  observed  that  the  flagellated  bodies  devel- 
oped in  microscopical  preparations  only  in  blood  that 
had  been  for  some  time  removed  from  the  vessels,  and 
he  therefore  concluded  that  this  stage  in  the  develop- 
ment of  the  organism  took  place  under  natural  con- 
ditions outside  the  body. 

Then,  noticing  that  the  body  from  which  the  flagella 
are  protruded  has  no  apparent  apparatus  for  penetrat- 
ing the  vessel  walls,  he  decided  that  the  services  of  some 
outside  agent  were  necessary,  and  naturally  turned  to 
the  mosquito  as  the  commonest  parasite  living  upon 
human  blood. 

Ross,  stud}dng  blood  from  the  stomachs  of  mos- 
quitoes that  had  fed  upon  malarial  subjects,  found  that 
seventy  per  cent,  of  the  crescentic  bodies  present  had 
■developed  flagella. 

Moreover,  in  the  wall  of  the  stomach  in.  such  mos- 
quitoes, there  are  found  haematozoa  which  appear  to  be 
malarial  organisms  that  have  penetrated  into  this  struc- 
ture and  then  become  encapsulated. 

Eoss  now  took  up  the  study  of  what  is  called  bird 
malaria,  which  had  already  been  investigated  by  Dani- 
lewsky  and  others. 

Many  birds,  especially  in  tropical  climates,  suffer 
from  the  presence  in  their  blood  of  parasites  which  in 
appearance  and  in  manner  of  development  closely  re- 
semble the  malarial  parasite  of  man.  Two  varieties  of 
these  are  especially  important,  called  Halteridium  and 
Proteosoma. 

Eoss  reasoned  that  facts  demonstrated  in  the  life 
history  of  these  haematozoa  would  probably  at  least 
throw  some  light  upon  the  problems  of  the  human 
parasite.  He  found  that  if  mosquitoes  were  fed  upon 
the  blood  of  birds  infected  with  Proteosoma,  after  a  cer- 
tain time  their  stomach  walls  were  found  to  contain 
pigmented  cells  resembling  those  which  have  just  been 
referred  to,  and  which  are  apparently  a  stage  in  the  life 
history  of  the  organism. 

In  the  mean  time,  ]^IcCallum,  studying  blood  con- 
taining Halteridium,  found  that  certain  of  these 
haematozoa  left  the  blood-corpuscles  in  which  they  had 
developed  and  then  threw  out  flagella.  These  flagella 
then  separated  from  the  parent  organism  and  wan- 
dered about  in  the  blood  plasma  until  they  met  an- 
other Halteridium,  into  which  they  entered.  This 
latter  then  took  on  motile  powers  and  showed  a  marked 
ability  to  penetrate  various  tissues. 

In  the  stomach  wall  of  mosquitoes  filled  with  Pro- 
teosoma blood,  Eoss  found  certain  pigmented  organisms 


which  appeared  to  be  a  coccidium  or  encysted  stage  of 
the  parasite.  If  these  were  crushed  they  were  found  to 
be  filled  with  minute  rodlike  bodies  which  he  caUed 
germinal  rods,  and  which  he  believed  to  be  spores. 

The  inference  was  then  drawn  that  the  sequence  of 
events  in  Halteridium  and  probably  also  in  Proteosoma 
is  as  follows :  The  organism  taken  into  the  stomach  of 
a  mosquito  from  an  infected  bird,  and  inclosed  in  a 
blood  capsule,  leaves  its  blood  cell  and  then  throws  out 
flagella.  These  flagella  are  then  set  free,  and,  being 
actively  motile,  wander  about  in  the  plasma  until  they 
meet  another  organism,  into  which  they  enter,  and  then 
act  as  fertilizing  agents. 

This  latter  organism  then  becomes  motile  and  ac- 
quires the  power  of  penetration  and  then  enters  the 
stomach  wall. 

Here  it  enters  upon  a  coccidium  or  encysted  stage 
and  develops  within  itself  a  large  number  of  germinal 
rods  which  correspond  to  spores,  and  which  are  then 
ready  to  initiate  a  new  generation  of  the  hsematozoon. 

In  the  mosquito  there  is  a  gland  which  is  known  as 
the  veneno-salivary  gland.  It  is  situated  in  the  insect's 
head,  and  its  duct  communicates  with  the  proboscis. 
Its  fimction  is  to  furnish  a  poisonous  secretion  which  is 
injected  into  the  tissues  of  the  victim  after  the  insect 
has  made  its  puncture.  This  secretion  is  supposed  to 
produce  a  local  paralysis  of  the  tissues  and  so  hinder 
the  natural  retraction  of  the  walls  of  the  smaller  ves- 
sels which  would  prevent  a  free  flow  of  blood  into  the 
wound. 

In  the  cells  of  this  gland  in  mosquitoes  fed  upon 
Proteosoma  blood  Eoss  found  enormous  numbers  of  ger- 
minal rods. 

Xext  he  took  sparrows  in  whose  blood  the  Proteosoma 
was  found.  Upon  these  he  allowed  mosquitoes  to  feed. 
He  then  allowed  these  same  insects  access  to  sparrows 
from  whose  blood  Proteosoma  had  been  shown  to  be 
absent.  After  a  certain  time  the  haematozoa  appeared 
in  the  blood  of  these  latter,  and  in  this  way  he  was  able 
to  prove  his  ability  to  transmit  the  disease  from  in- 
fected to  healthy  sparrows  through  the  agency  of  mos- 
quitoes. 

Eegarding  Proteosoma  in  birds,  then,  it  seems  fair 
to  assume  that  the  mosquito  may  serve  as  an  inter- 
mediary host,  but  whether  it  is  its  only  intermediary 
host  or  not  we  do  not  know.  Moreover,  it  is  fairly  proved 
that  the  disease  may  be  communicated  by  the  bite  of 
infected  mosquitoes. 

Eeasoning  by  analogy,  Manson  and  Eoss  and  most 
of  the  Italian  observers  believe  that  the  same  holds  good 
for  the  malarial  poison  in  man.  In  support  of  this  is 
the  fact  that  mosquitoes  fed  upon  malarial  blood  show 
similar  pigmented  and  apparently  encysted  forms  of 
the  organism  imbedded  in  the  stomach  wall. 

A  recent  and  very  important  observation  of  Bignami 
lends  support  to  this  view.  He  took  a  man  who  had 
been  under  observation  in  the  hospital  for  several  years. 
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and  who  was  known  to  be  free  from  malarial  disease. 
He  was  kept  in  a  small  room  in  which  a  large  number 
of  mosquitoes,  gathered  in  an  intensely  malarial  dis- 
trict of  the  Campagna,  were  liberated.  They  bit  the 
patient  freely,  and  in  a  few  days  he  was  attacked  with 
typical  malarial  fever  and  showed  the  organisms  in 
his  blood. 

The  ability  to  act  as  host  to  Halteridium,  Prote- 
osoma,  or  the  malarial  organism  does  not  belong  equally 
to  all  mosquitoes.  It  is  found  in  each  case  that  in  order 
to  obtain  the  above  results  it  is  necessary  to  have  certain 
definite  species  of  the  insects. 

The  most  recent  observations  which  we  have,  and 
the  news  of  which  has  reached  us  only  within  the  past 
few  days,  are  from  Grassi,  Bignami,  and  Bastianelli. 
They  have  made  an  elaborate  study  of  mosquitoes  fed 
upon  patients  suffering  from  sestivo-autumnal  fever  and 
tertian  fever.  They  used  a  certain  species  of  mosquito 
called  Anopheles  claviyer,  which  is  fairly  abundant 
in  the  neighborhood  of  Rome,  and  which  is  found  to 
answer  best  for  the  purposes  of  these  experiments. 
Their  results  confirm  in  almost  every  particular  the 
observations  made  by  Ross  in  studying  Proteosoma,  and 
seem  to  justify  his  inference  that  the  life  histories  of 
the  two  forms  of  hsmatozoa  are  practically  the  same. 

The  question  now  arises.  Are  the  observations  which 
I  have  briefiy  outlined  trustworthy,  and,  if  so,  are  the 
inferences  that  have  been  drawn  from  them  justified? 
It  is  only  fair  to  state  that  vas  yet  but  few  experi- 
ments have  been  made  and  published  confirming  them. 
This  is  due  partly  to  the  fact  that  Eoss's  publications 
are  themselves  only  a  few  months  old,  partly  to  the 
great  practical  difiiculties  which  stand  in  the  way  of  the 
carrying  out  of  such  investigations.  In  the  studying 
of  the  parasites  of  such  small  insects  as  mosquitoes,  the 
highest  degree  of  technical  skill  is  required,  and  more 
than  ordinary  patience.  Moreover,  the  work  can  be 
done  only  in  a  malarial  region,  and  generally  far  re- 
moved from  laboratory  facilities.  To  one  who  has  had 
practical  experience  of  the  difiiculties  met  with  in  dis- 
secting out  and  studying  the  stomachs  of  mosquitoes, 
it  is  surprising  that  even  so  much  should  have  been 
already  accomplished. 

It  is  of  much  interest,  however,  to  know  that  Ross's 
preparations  of  mosquito  dissections  have  been  shown 
to  Laveran,  Koch,  and  Nuttall,  and  that  they  all  inde- 
pendently regard  them  as  convincing  evidences  of  the 
trustworthiness  of  his  statements,  and  they  all.  in  their 
most  recent  publications  or  interviews,  express  a  belief 
iB  the  truth  of  his  theory. 

There  remains,  liowever,  a  great  deal  of  work  to  be 
done  before  we  may  regard  it  as  absolutely  proved,  and 
even  then  but  a  small  part  of  the  life  history  of  the 
malarial  proteozoon  will  have  been  cleared  up.  But 
even  as  Ross's  work  stands  at  present  it  constitutes  the 
most  important  contribution  to  the  study  of  malaria 
that  has  been  made  since  the  publication  of  Laveran's 


original  work  giving  an  account  of  the  discovery  of  the 
organism. 

Many  questions  suggest  themselves  for  solution  be- 
fore practical  use  can  be  made  of  the  facts  already  de- 
termined. For  instance,  if  the  mosquito  is  the  inter- 
mediary host,  is  it  the  only  one,  and  is  it  thus  essential 
to  the  development  of  the  poison  in  any  given  locality, 
or  may  the  organism  find  shelter  in  other  insects  as 
well?  Again,  if  malaria  is  acquired  by  the  bites  of 
mosquitoes,  is  this  the  only  way  in  which  it  may  be 
taken?  In  order  to  answer  these  various  questions  it 
will  be  necessary  to  follow  out  more  closely  that  part 
of  the  life  history  of  the  organism  which  is  passed  out- 
side the  human  body,  and  also  perhaps  outside  its  mos- 
quito host.  Facts  are  being  gradually  accumulated 
bearing  upon  these  questions. 

Bignami  and  his  associates  have  demonstrated  that 
two  days  after  aestivo-autumnal  blood  rich  in  crescentic 
bodies  has  been  taken  into  the  stomach  of  a  mosquito, 
the  coccidium  forms  have  found  their  way  into  the 
stomach  and  intestinal  wall,  and  lie  encapsulated  be- 
tween the  muscle  fibres.  On  the  sixth  day  they  have  in- 
creased enormously  in  size  and  project  into  the  lumen  of 
the  alimentary  canal.  Very  gentle  pressure  at  this  stage 
suffices  to  rupture  the  cyst  and  set  free  in  the  intestine 
myriads  of  the  germinal  rods  or  spores.  It  is  supposed 
that  these  spores  then  find  their  way  into  the  water. 

The  question  comes  up.  Can  man  now  be  infected 
with  malaria  by  drinking  this  water,  or  is  it  more  likely 
that  the  spores  find  their  way  into  the  larval  forms  of 
mosquitoes,  remain  with  these  until  they  develop  into 
the  full-grown  insects,  and  so  are  again  conveyed  to  the 
animals  upon  which  the  mosquitoes  feed?  It  is  gen- 
erally thought  that  the  latter  is  more  probable;  this 
would  be  closely  analogous  to  what  is  known  to  take 
place  in  the  case  of  the  protozoon  of  Texas  cattle  fever, 
the  cattle  tick  being  the  intermediary  host. 

Showing  the  widespread  interest  that  has  been 
aroiised  in  this  question,  the  Natural  Science  Depart- 
ment of  the  British  Museum  has  recently  published  and 
distributed  throughout  the  British  Colonial  Service  a 
small  pamphlet  giving  a  description  of  the  best  methods 
of  catching,  preserving,  and  studying  mosquitoes. 

The  British  Government  has  also  sent  a  commission 
abroad  to  investigate  the  methods  used  by  Bignami  and 
his  associates  in  Italy  and  by  Ross  in  India. 

The  German  Government  also  has  sent  Koch  to 
Africa  to  pursue  there  his  studies  in  the  inoculation 
theory  of  malaria. 

The  mosquito  theory  would  help  to  explain  another 
phenomenon  which  it  is  stated  has  been  observed  by 
physicians — namely,  that  certain  localities  which  had 
never  before  been  malarious  have  become  so  after  the 
migration  into  them  of  persons  coming  from  malarious 
countries.  It  is  easily  conceivable  that  healthy  mos- 
quitoes taking  the  blood  of  such  malarial  individuals 
may  die  and  fall  into  pools  of  water,  having  first  laid 
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their  eggs  in  them  and  so  infect  these  pools,  and  gradu- 
ally change  a  nonmalarial  into  a  malarial  district. 

Should  the  mosquito-inoculation  theory  of  the  dis- 
ease be  finally  proved,  it  -n-ould  render  the  outlook  for 
prevention  far  more  hopeful  than  it  has  ever  been. 
In  many  localities  mosquitoes  may  be  much  more 
easily  got  rid  of  than  is  generally  believed  to  be  the  case. 
Careful  attention  to  the  drawing  oiE  of  all  stagnant 
water  will  sometimes  remove  the  pest.  Where  such 
water  can  not  be  drained,  kerosene  may  from  time  to 
time  be  floated  on  the  surface,  and  is  said  to  prevent  the 
development  of  mosquito  larvae.  Thus  the  theory  is 
one  of  the  greatest  practical  interest  to  the  entire  com- 
munity, and  the  present  indications  point  to  the  rapid 
accumulation  of  a  still  further  mass  of  facts  of  great 
scientific  interest. 


SUEGICAL  OPERATIONS 
DURING  HYPNOTIC  SLEEP. 

By  ARTHTJE  MacDONALD. 

WASHINGTON,  D.  C, 
HEMBER  OP  THE  SOCIETE  DE  L'HTPNOLOQIE  DE  PARIS. 

I  DESIRE  to  give  somewhat  in  detail  two  cases  of 
surgical  operations  during  hypnotic  sleep  by  Dr. 
Schmeltz,  of  Nice. 

The  writer  may  be  allowed  to  say  that,  while  attend- 
ing clinics,  he  has  witnessed  the  extraction  of  a  large, 
painful  tooth  (by  Forel,  of  Ziirich)  during  hypnosis, 
where  the  patient,  who  was  an  intelligent  trained  nurse, 
had  not  the  least  consciousness  of  the  operation. 

While  there  can  be  no  doubt  that  in  certain  cases 
hypnotism  may  be  as  serviceable  in  surgery  as  the  usual 
anaesthetics,  we,  however,  do  not  believe  that  it  is  gen- 
erally practicable.  But  it  is  interesting  to  note  special 
cases  under  special  conditions  in  which  it  has  been 
useful. 

Case  I.  Amptdafion  of  the  Breast. — Miss  M.,  twenty 
years  of  age,  born  in  Italy,  consulted  Dr.  Schmeltz  for  a 
swelling  in  the  right  breast.  During  the  examination 
of  her  malady,  which  was  a  very  large  sarcoma,  he  ob- 
served that  the  young  woman  could  very  easily  be 
plunged  into  a  hypnotic  state.  By  a  steady  gaze  and  a 
few  downward  passes,  he  in  a  few  seconds  put  her  to 
sleep,  catalepsy  and  anaesthesia  being  apparently  com- 
plete. As  treatment,  the  doctor  proposed  a  complete  ab- 
lation of  the  diseased  glands.  The  neighboring  glands 
were  in  no  way  hardened.  Her  general  condition  was 
good,  and  there  was  no  inherited  cancer  in  the  family. 

The  young  woman,  with  the  consent  of  her  parents, 
readily  agreed  to  be  operated  upon  under  hypnotic  anaes- 
thesia. 

Desiring  to  be  absolutely  sure  of  the  success  of  the 
operation,  Dr.  Schmeltz  hypnotized  his  patient  at  inter- 
vals of  two  and  three  days,  and  was  successful,  especially 
as  to  the  anjesthesia — in  fact,  disinfected  pins  were 
stuck  deep  into  different  parts  of  her  body  without  pro- 
ducing a  shadow  of  pain. 

On  the  day  set  for  the  operation,  in  spite  of  the  sug- 
gestion made  the  day  before  for  the  young  woman  to  be 


at  the  doctor's  office  at  7.30  a.  m.,  she  did  not  arrive 
until  9,  and  then  entered  reluctantly.  Her  parents  had 
indiscreetly  told  her  of  the  time  set  for  the  operation, 
and  it  was  impossible  to  obtain  complete  anesthesia. 
It  was  not  until  after  the  departure  of  the  other  physi- 
cian, whom  Dr.  Schmeltz  had  invited  to  be  present,  that 
she  regained  confidence.  The  anaesthesia  was  then  pro- 
duced and,  owing  to  a  suggestion  which  led  her  to  be- 
lieve that  the  operation  would  be  postponed  a  week,  all 
fear  disappeared.  She  declared  during  the  sleep  that 
she  had  been  terrified  by  the  thought  of  the  operation, 
and  therefore  could  not  sleep  as  desired.  She  gave  as- 
surance that  the  operation  could  take  place  next  day, 
because  on  waking  she  was  convinced  that  she  had  eight 
days  before  her. 

The  next  day  she  arrived  at  the  hour  fixed  during 
the  sleep.  Ansesthesia  was  complete  from  the  first,  and 
the  patient  seemed  admirably  disposed. 

Two  other  physicians  assisted  Dr.  Schmeltz.  After 
a  minute  examination  of  the  hands  and  diseased  part, 
Dr.  Schmeltz  made  the  classic  oval  incision  for  the  am- 
putation of  the  breast,  which  permitted  him  to  take  out 
that  much-diseased  organ  with  the  aponeurosis  of  the 
large  pectoral.  A  thorough  examination  of  the  axilla 
i-howed  that  the  ganglia  were  not  diseased.  After  five 
tubes  were  inserted  the  wound  was  closed  by  means  of 
thirty-two  metallic  sutures.  During  the  entire  opera- 
tion, which  lasted  about  an  hour,  the  part  was  contin- 
ually washed  with  a  sublimate  solution.  Ten  arteries 
were  involved  and  were  twisted  by  the  forceps.  After  a 
fresh  wash  of  sublimate  had  been  applied  the  region 
was  covered  with  iodoform,  making  an  antiseptic  and 
compressive  dressing. 

At  the  beginning  of  the  operation  the  assistants  were 
somewhat  excited,  and  begged  the  operator  to  have 
chloroform  and  ether  in  reserve ;  but  they  were  quickly 
reassiired  when  they  saw  the  patient  absolutely  insen- 
sible in  an  anaesthesia  such  as  is  obtained  by  large  doses 
of  chloroform. 

Dr.  Schmeltz  operated  slowly  and  at  his  ease.  The 
patient  appeared  to  feel  very  gay,  and  from  time  to  time 
laughed  loudly,  as  though  to  testify  that  she  felt  no 
])ain.  To  aid  the  operation  she  took  the  most  favorable 
attitudes,  extending  her  right  arm,  and  thus  avoiding 
the  necessity  of  having  it  held. 

The  results  of  the  operation  were  satisfactory  in 
everv  respect;  her  temperature  did  not  rise  above  37.3° 
C.  (99.1°  F.).  The  tubes  were  withdrawn  the  third 
day.  Until  a  complete  cure  was  effected,  which  was  on 
the  fifteenth  day,  but  one  dressing  was  made,  consisting 
of  iodoform  and  absorbent  cotton.  The  sutures  were 
removed  as  soon  as  the  revmion  was  complete. 

Throughout  the  operation  the  patient's  face  was  very 
pallid,  but  the  pupils  of  her  eyes  did  not  dilate,  and  her 
pulse  was  not  feeble. 

A  number  of  physicians  saw  Miss  M.  at  this  time; 
they  also  saw  the  tumor,  which  weighed  about  four 
pounds. 

Case  II.  Ectropion  of  the  Lower  Left  Eyelid. — Miss 
v.,  eighteen  years  of  age,  was  attacked  by  ectropion 
when  ten  months  old,  as  a  result  of  an  abscess  in  the  sub- 
orbital region  which  had  been  lanced  by  a  physician. 

She  had  undergone  two  operations  and  the  lid  fell 
lower.  When  she  consulted  the  doctor  she  told  him 
that  she  had  suffered  so  much  from  the  inhalations  of 
cliloroform  that  she  would  never  again  undergo  an  anaes- 
thesia produced  in  that  M-ay. 

A  seance  of  ten  minutes  sufficed  to  convince  the  doc- 
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tor  that  the  operation  could  take  place  during  a  state 
of  complete  magnetic  insensibility.  Dr.  Macario  and 
Dr.  Huillet  were  invited  to  be  present  at  the  operation. 

All  the  usual  antiseptic  measures  were  taken,  and, 
after  putting  the  patient  in  a  profound  sleep,  her  eye 
was  washed  with  a  sublimate  solution  of  6  to  1,000. 
The  patient,  in  a  state  of  somnambulism,  at  once  said, 
"  That  is  a  very  strong  remedy  that  you  use."  Wlien 
asked  if  the  irrigation  burned,  she  said,  "  Xot  at  all ;  I 
do  not  feel  the  slightest  pain." 

A  V-shaped  incision  was  made  in  the  lid  and  the 
fragment  removed.  Three  pins  were  then  placed  paral- 
lel through  the  ends  of  the  wound  and  a  metallic  thread 
united  them.  A  wash  of  sublimate  with  vaseline  and 
iodoform  was  spread  on  the  seam;  a  dry  antiseptic 
dressing  held  the  eye  immovable.  The  pins  and  wire 
were  removed  on  the  fifth  day ;  the  wound  was  thorough- 
ly united,  and  healed  without  the  shadow  of  a  compli- 
cation and  without  a  drop  of  pus. 

The  operation  was  performed  slowly,  and  the  eye, 
without  any  aid  whatever,  remained  wide  open,  in  spite 
of  the  contact  with  the  in-itruments. 

Owing  to  the  pallor  of  the  face  and  quasi  absence  of 
respiration,  it  was  for  a  moment  believed  t'at  the  pati"nt 
had  fainted,  but  the  large,  soft  pulse  showed  that  this 
pseudo-syncope  was  but  the  effect  of  hypnosis.  The  pa- 
tient did  not  feel  the  slightest  pain,  and  when  she  awoke 
she  would  not  believe  that  she  had  been  operated  upon. 


RUBBER  GLOVES 
IX  ASEPTIC  ABDOMIXAL  SURGERY, 

WITH  A  NEW  METHOD  OF 
STERILIZATION  AND  BACTERIOLOGICAL  PROVINGS. 

By  C.  H.  RICHARDSON,  M.  D., 

ALBAXT. 

[A  Study  from  the  Surgical  Laboratory  of  W.  G.  Macdonald.] 

Stebility  as  applied  to  the  bare  hands  is  almost  a 
relative  term.  I  believe  few  surgeons'  hands  are  ever 
absolutely  sterile,  regardless  of  the  method  used  to  ac- 
complish that  purpose.  The  subject  then  reduces  itself 
to  one  of  the  degree  of  infection  in  nearly  all  cases  where 
rubber  gloves  are  not  used.  It  is  only  a  question  of  im- 
munity or  whether  the  leucocytes  are  capable  of  master- 
ing the  situation  in  a  certain  percentage  of  patients. 
If  they  do,  primary  union  ensues;  if  not,  suppuration. 
Hence  it  is  that  we  sometimes  see  dirty  surgeons  get 
healing  by  first  intention.  Of  course,  if  almost  any  of 
the  recognized  methods  for  cleansing  the  hands  are  con- 
scientiously followed,  the  cases  where  suppuration  will 
follow  will  be  very  few,  but  for  the  benefit  of  the  few  is 
tliis  paper  written. 

It  stands  to  reason  that  a  patient  with  an  impover- 
ished condition  of  the  blood  and  little  vital  resistance 
will  have  a  suppurative  wound  from  little  infection  in- 
troduced, when  three  times  the  amount  in  a  healthful 
patient  causes  no  trouble.  We  do  not  always  know  be- 
forehand which  patients  possess  these  qualities  and  to 
what  extent,  so  the  only  safe  way  is  to  introduce  none 
at  all,  and  this  can  be  done  by  the  proper  use  of  rubber 
gloves  and  a  rigid  technique. 


Xot  infrequently  we  see  a  surgeon,  three  or  four 
assistants,  and  two  or  three  nurses  "  washed  up  "  for 
an  operation,  all  either  handling  instruments  or  assist- 
ing the  operator.  I  saw  such  an  occurrence  in  one  of 
the  large  hospitals  in  Xew  York  city  not  long  ago.  This 
is  an  unnecessary  risk — a  great  risk.  It  could  just  as 
well  have  been  reduced  sixty-two  and  a  half  per  cent, 
by  reducing  to  three  persons  all  told,  and  the  remaining 
tliirty-seven  and  a  half  per  cent,  to  nothing  by  the  sci- 
entific use  of  rubber  gloves,  and  the  operation  done  with 
less  confusion  and  greater  dispatch.  I  am  familiar  with 
no  operation  that  requires  more  than  one  surgeon,  one 
good  assistant,  and  one  nurse — that  is,  to  come  in  con- 
tact with  the  wound.  I  venture  to  say  that  had  cultures 
been  taken  from  beneath  and  from  the  sides  of  the  nails 
and  between  the  fingers,  three  anyway,  if  not  more,  of 
the  eight  would  have  shown  germs — perhaps  not  viru- 
lent ones,  but  as  apt  to  be  as  not. 

Suture  material  has  been  made  the  "  scapegoat "  in 
unfortunate  infections  in  many  cases  where  it  was  not 
at  fault.  It  will  never  cause  trouble  if  properly  pre- 
pared. Catgut  prepared  by  the  cumol  method  is  abso- 
lutely germless.  Silk  by  sterilization  under  steam  pres- 
sure is  aseptic.  Silkworm  gut  by  the  nitrate-of-silver 
process,  followed  by  the  action  of  the  autoclave,  is  be- 
yond dispute.  Any  of  the  various  suture  materials  can 
be  sterilized  by  one  of  the  above-mentioned  methods. 
The  ])ro))er  preparation  of  dressings  and  instruments  is 
a  part  of  operating-room  technique  and  familiar  to  every 
surgeon. 

The  field  of  operation  can  be  rendered  so  nearly 
aseptic  by  careful  preparation  that  the  worst  that  can 
happen  from  this  source  is  stitch-hole  abscesses,  which 
are  rare  nowadays.  What  is  left?  The  air  ( ?)  and  the 
hands.  Why  take  any  risk  when  it  can  be  so  easily 
avoided?  Cotton  or  Lisle  thread  gloves  were  a  step  in 
the  right  direction,  but  they  are  used  but  little  at  the 
present  time,  as  they  only  partly  accomplished  the  de- 
sired result,  consequently  were  quickly  succeeded  by 
rubber  gloves,  now  generally  used,  or  ought  to  be,  by 
all  up-to-date  surgeons  in  the  country. 

The  hands  should  be  washed  as  carefully  in  all  cases 
as  though  gloves  were  not  intended  to  be  worn,  for, 
should  an  accident  happen,  then  the  chance  of  infection 
is  reduced. 

The  following  I  believe  to  be  the  best  system  to  ac- 
complish the  purpose,  advocates  of  permanganate  of 
potassium  and  oxalic  acid,  chlorinated  lime,  mustard, 
carbolic  acid,  etc.,  to  the  contrary  notwithstanding. 
The  finger  nails  shotild  be  cleared  of  gross  dirt  before 
beginning.  Use  sterilized  water  and  change  it  often. 
With  a  boiled,  stiff  hand  brush  and  green  soap  scrub  for 
a  period  of  five  minutes  (it  is  longer  by  actual  time  than 
it  seems  when  hurried)  the  lower  third  of  arm,  forearm, 
and  hands,  giving  special  attention  to  the  sides  and  base 
of  nails  as  well  as  underneath  them  and  between  the  fin-, 
gers.  A  sharp-pointed  stick  (orange  wood  is  the  tough- 
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est)  assists  in  this  locality.  This  removes  the  superficial 
scales  of  epithelium  harboring  the  staphylococci.  An 
ounce  of  oil  of  turpentine  now  applied  and  thorough- 
ly rubbed  in  forms  a  creamy  emulsion,  removing  most  of 
the  oily  sebaceous  material  always  present,  and  is  a  mild 
antiseptic.  Another  application  of  brush  and  soap  for 
two  minutes,  and  then  carefully  rinse  the  hands  in  plenty 
of  fresh,  sterilized  water.  Have  some  one  pour  one  or 
two  ounces  of  rdnety-five  per  cent,  alcohol  over  the  arms 
and  hands,  rubbing  them  at  the  same  time.  This  fur- 
ther frees  the  hands  from  any  fatty  material.  Submerge 
in  arm  basin  filled  with  warm  l-to-1,000  bichloride  solu- 
tion the  scrubbed  area  for  five  minutes,  then  rinse  in 
normal  salt  solution  to  remove  the  bichloride  solution  re- 
maining. If  rubber  gloves  are  to  be  worn,  dry  the  hands 
with  a  sterilized  towel.  Have  some  one  remove  the  pins 
from  the  towel  in  which  the  gloves  are  carried;  remove 
the  gauze  wrapper  yourself  (it  is  sterile)  and  put  on  the 
gloves,  which  by  the  following  plan  of  sterilization  will 
require  no  powder  shaken  inside  and  will  slip  on  as 
readily  as  a  kid  glove.  It  is  well  to  now  submerge  the 
gloved  hand  in  a  l-to-1,000  sublimate  solution  for  two 
or  three  minutes  and  rinse  in  normal  salt  solution. 
Touch  nothing  from  this  minute  but  your  instruments. 
If  these  procedures  are  rigidly  carried  out,  a  patient 
will  never  become  infected  from  the  hands,  now  the 
greatest  source  of  danger  in  most  well-regulated  hospi- 
tals, the  technique  in  other  respects  being  first  class. 

Gloves  are  now  manufactured  without  seams  and  so 
thin  that  the  tactile  sensation  is  but  slightly  impaired. 
True,  when  wet,  the  tissue  grasped  has  a  tendency  to 
slip,  but  this  can  be  remedied  somewhat  by  having  the 
ends  ground  or  roughened,  as  suggested  by  Dr.  Mac- 
donald.  Their  cost  is  nominal — about  a  dollar  and  a 
half  a  pair — and  with  the  method  of  sterilization  soon 
to  be  described  they  will  last  indefinitely. 

I  think  the  principal  reason  that  they  are  not  used 
by  every  one  is  the  trouble  and  difficulty  of  getting  them 
on  satisfactorily  after  the  preexisting  methods  of  sterili- 
zation. A  few  will  be  enumerated  with  their  main 
objections  or  defects. 

I.  Boiling  similar  to  that  of  instruments  just  before 
operation.  They  are  wet  and  will  not  go  on  readily  un- 
less vaseline  is  used.  This  imparts  a  sticky,  slimy  sensa- 
tion and  is  nonsurgical. 

II.  Boiling  previously  and  attempting  to  draw  on 
xmder  bichloride  solution.  This  leaves  more  or  less 
water  in  the  ends  of  the  fingers  and  "  bogs "  in  the 
palms  of  the  hands  and  between  the  fingers. 

III.  Boiling  and  drying  by  slow  heat,  then  with 
bits  of  gauze  laid  about  the  fingers  and  rolled  up  in 
rubber  sheet  until  ready  for  use.  This  necessitates 
handling  and  exposure  to  contamination,  besides  re- 
quiring powdered  starch  or  soapstone  shaken  inside 
them  when  used. 

IV.  Packing  the  fingers  and  palms  with  gauze 
bandages  to  hold  them  open,  put  in  the  autoclave  and 


subjected  to  steam  under  pressure.  This  is  the  best 
method  so  far,  but  about  the  third  time  they  are  pre- 
pared in  this  way  the  fingers  will  adhere  and  tear  when 
attempting  to  separate  them.    The  heat  is  too  great. 

All  of  the  above-mentioned  objections  are  overcome 
by  first  washing  the  gloves  in  soda  solution,  inside  and 
out,  and  holding  for  a  minute  over  a  heater  or  gas  flame, 
reversing  once.  Dust  liberally  the  inside  with  dry-heat 
sterilized  soapstone.  "Wrap  each  pair  in  a  double  layer 
of  gauze.  Two  pairs  of,  say,  Xo.  S's  for  surgeon  and 
assistant,  and  one  pair  Xo.  6  for  nurse,  laid  on  a  towel 
and  placed  in  a  formic-aldehyde  sterilizer  *  for  two 
hours.  "Wrap  in  towel  already  at  hand,  mark  sizes  with 
graphite,  and  they  are  ready  at  any  or  all  times  for 
hospital  or  out-of-town  use.  Four  or  five  sets  can  be 
prepared  at  a  time  as  well  as  one.  They  are  sterile,  dry, 
already  powdered,  and  can  be  put  on  in  ten  seconds. 

I  once  saw  a  prominent  surgeon  wash  his  hands  with 
ordinary  toilet  soap,  take  from  his  bag  a  pair  of  rubber 
sterilized  gloves  nicely  done  up  in  a  sterile  rubber 
sheet  previously  prepared,  pick  them  up  by  the  band, 
and,  after  shaking  from  a  glass  pepper  box  some  starch 
powder,  proceed  to  put  them  on.  The  nurse,  being  a 
stranger  to  his  ways,  had  prepared  a  bowl  of  sublimate 
solution.  Xoticing  it,  he  turned  to  me  and  said :  "  Bi- 
chloride is  poisonous ;  it  has  no  place  in  surgery,"  mean- 
ing, of  course,  if  we  are  aseptic,  there  is  no  occasion 
for  antiseptics.  The  theory  is  correct,  but  suppose  an 
accident  should  happen  to  the  gloves,  as  it  does  some- 
times when  operating.  It  would  amount  to  about  the 
same  as  doing  the  operation  without  washing  at  all,  and, 
besides,  the  dangers  of  contamination  when  putting 
them  on  without  having  the  hands  as  nearly  sterile  as 
possible  to  begin  with.  Completeness  as  to  detail  ob- 
tains here  as  well  as  in  any  other  part  of  a  rigid  tech- 
nique. 

I  am  indebted  to  Dr.  A.  J.  Lartigan,  assistant  di- 
rector of  the  Bender  Hygienic  Laboratory,  for  furnish- 
ing me  with  pure  cultures  of  streptococci,  staphylococci. 
Bacillus  coli  communis,  Klebs-Loffler  bacillus,  Bacillus 
pyocijaneus,  t\-phoid  bacillus,  and  yeast  fungi.  After 
having  passed  through  the  sterilizer,  and  then  been  a 
sufficient  time  in  the  proper  culture  medium  for  each, 
they  showed  absolutely  no  growth  or  life. 

27  Eagle  Street. 


Dionin  in  the  Treatment  of  Morphinomania. — Ac- 
cording to  the  Prpsse  medical e  for  May  20th,  Professor 
von  Mering  lauds  dionin  as  being  of  great  service  in 

*  The  principle  of  a  cheap  and  serviceable  sterilizer  is  a  square  tin 
bos,  with  door  and  wire-gauze  shelres.  Paraformic  aldehjde  pastilles 
are  converted  into  pure  formic  aldehyde  gas  by  heating  over  an  alcohol 
lamp  in  a  cup-shaped  arrangement  fitted  to  the  chimney.  Schering's 
is  the  one  used  by  us. 
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the  treatment  of  morphinomania.  The  following  for- 
mula are  given: 

1^  Dionin  •   4^  grains; 

Distilled  water   300  " 

M.    Fifteen  drops  to  be  taken  two  or  three  times 
daily  in  a  little  sugar  water. 
Or— 

Dionin   4J  grains; 

Extract  of  licorice,  sufficient  to  make  thirty 
pilules. 

M.   From  one  to  three  pills  to  be  taken  at  bedtime. 
For  hypodermic  injection  the  following  formula  is 
recommended : 

Dionin    1|  grain; 

Distilled  water   160  minims. 

M.  From  one  to  three  injections  of  sixteen  minims 
each  may  be  administered  in  the  twenty-four  hours. 

The  Preventive  Action  of  Chloroform  Water 
against  Post-anaesthetic  Accidents. — M.  Weber  {Jour- 
nal des  praticiens,  May  6th),  as  a  consequence  of  ob- 
servations on  a  patient  who  had  been  submitted  to 
chloroform  medication  by  internal  administration,  and 
who  was  subsequently  submitted  to  operation,  recom- 
mends that  for  some  weeks  a  patient  to  be  operated  on 
should,  if  possible,  be  placed  upon  the  following  mix- 
ture : 

Chloroform  water   3,000  grains; 

Tincture   of   badi-  ^ 
ane  (Illicinm  ani-  \ 

sat'um)oT  essence  )-oi  each,        4  drops, 
of  mint,  I 
Tincture  of  anise,  J 
M.    Filter  after  twelve  hours. 

Subsequently  to  his  first  accidental  observation,  M. 
Weber  has  experimented  upon  many  patients  and  finds 
that  this  treatment,  when  practicable,  prevents  the 
supervention  of  the  unpleasant  accidents  attendant  or- 
dinarily on  the  administration  of  chloroform. 

For  Stomatitis. — Dr.  Cassine  {Nord  medical,  May 

loth)  recommends: 

B  Distilled  water,    )    »      ,  ^ 
■   ,T    ,    1    1      ■    ^  of  each....  loO  grams; 

Neutral  glycerin, )  °  ' 

Chlorate  of  sodium   15  " 

Hydrochloride  of  cocaine   1^  grain. 

M. 

For  local  application.    Or — 

■     R  Lemon  juice,  )^  ^^^^    335 

Glycerin,        \  ° 

Boric  acid  i  of  each,    15  " 

Chlorate  of  potassium, )  ' 

M. 

For  local  application. 

Erosions  or  ulcers  should  be  touched  with  silver 
nitrate,  equal  parts  of  iodine  and  glycerin,  l-in-20  solu- 
tion of  sulphate  of  zinc,  or  l-in-40  of  sulphate  of  copper, 
chromic  acid,  or  other  astringent. 

Internally  the  author  recommends  from  sixty  to  a 
hundred  and  twenty  grains  of  the  chlorate  of  potassium 
or  sodium  in  divided  doses  in  the  twenty-four  hours. 
These  substances  being  eliminated  by  the  salivary 
glands,  he  says,  act  as  a  sort  of  continuous  collutory. 

Napelline  as  a  Substitute  for  Morphine  and  to 
Overcome  the  Pain  following  the  Withdrawal  of  Mor- 
phine.— M.  Eodet  {Presse  medicalei  April  5th;  Medi- 
cine, June)  claims  to  have  experimented  extensively 
with  various  drugs  in  seeking  a  substitute  for  morphine 


that  would  overcome  the  atrocious  pains  which  accom- 
pany the  abrupt  or  gradual  withdrawal  of  the  drug. 
He  asserts  that  in  napelline  we  have  a  remarkable 
sedative  for  the  nervous  system  which  favors  sleep. 
To  obtain  the  best  effects,  the  substitute  is  to  be  given 
hypodermically.  It  is  readily  soluble  in  distilled  water. 
The  dose  employed  is  not  definitely  stated,  but  from 
the  solutions  employed  it  would  seem  as  if  about  five 
grains  had  been  given  in  a  day.  The  author  speaks  of 
the  feeble  toxicity  of  the  substitute,  though  in  this  he 
differs  from  other  writers.  Foster's  Handbook  of 
Therapeutics,  says  Medicine,  states  that  napelline  is  al- 
most identical  in  action  with  aconitine,  but  not  so  pow- 
erful, the  dose  being  from  one  twentieth  to  one  third  of 
a  grain. 

A  Draught  for  Premenstrual  Pains. — The  Lyon 
medical  for  May  21st  quotes  the  following  from  the 
Revue  medicate: 

^  Codeine    f  grain; 

Chloral    15  grains; 

Bromide  of  ammonium   15  " 

Camphorated  water    450  " 

M. 

To  be  taken  in  one  dose  on  going  to  bed. 

The  Lyon  medical  adds :  "  Before  employing  this 
remedy,  which  can  not  be  an  agreeable  one,  we  advise 
practitioners  to  try  antipyrine  in  a  dose  of  from  fifteen 
to  thirty  grains.  We  have  seen  greater  relief  follow  this 
treatment  even  than  that  which  follows  the  hypodermic 
injection  of  morphine." 

Sensitive  Dentine. — The  Southern  Clinic  for  June 
quotes  the  following  from  the  Dental  Brief:  "  Dr.  C.  B. 
Kohland,  of  Illinois,  says:  'By  adding  just  sufficient 
carbolic  crystals  to  cocaine  hydrochloride,  and  rubbing 
together  with  a  spatula  until  the  cocaine  is  dissolved, 
a  thick  syrup  is  obtained  which  is  escharotic,  antisep- 
tic, obtundent.  With  this  he  often  obtains  most  grati- 
fying results  in  the  treatment  of  sensitive  dentine  in 
cavities  of  decay.  It  should  be  used  with  the  rubber 
dam,  dryness  to  the  verge  of  desiccation  secured,  ap- 
plied warm,  and  treated  in  situ  with  the  hot-air  syringe, 
as  hot  as  can  be  borne,  and  again  dried  before  excavat- 
ing. If  the  first  application  fails  to  give  the  desired  re- 
sult, a  second  will  almost  invariably  prove  effective.' " 

A  Prescription  for  Tapeworm  in  Children. — The 

Clinica  moderna  for  May  10th  attributes  the  follow- 
ing prescription  to  Sassy : 

Black  oxide  of  copper   75  grains; 

Prepared  chalk  )         _  _ 

Magnesium  carbonate,  ) 

Gum  tragacanth    150  " 

Glycerin    75 

Sugar    600 

Water    a  sufficiency. 

M.    Divide  into  fifty  lozenges. 
S.    Two  or  three  to  be  taken  daily. 

Syrup  of  Arsenate  of  Iron. — The  Riforma  medica 
for  May  12th  credits  the  following  to  Griggi: 

Arsenate  of  sodium   5^^  grains; 

Pure  ferrous  sulphate  ....        4|  " 

Citric  acid    12 

Distilled  water    150  " 

Syrup    14,850 

M. 

From  two  to  six  teaspoonfuls  daily,  before  meals. 
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CHOLERA  INFANTUM  AND  THE  NURSING  BOTTLE. 

The  perils  that  surround  the  bottle-fed  baby  are 
manifold.  If  a  liquid  reasonably  resembling  breast 
milk  in  composition  and  temperature  is  put  into  its 
bottle,  it  is  still  in  danger  of  sucking  in  septic  and  pos- 
sibly specific  germs  that  have  been  lurking  in  the  rub- 
ber appurtenances  of  the  bottle.  The  abomination 
known  as  the  Alexandra  nursing  bottle,  that  familiar 
device  for  saving  the  nurse-maid  trouble,  has  com- 
mended itself  to  the  unthinking  for  many  years,  and 
its  use  has  even  been  upheld  by  some  physicians  who 
should  have  known  better,  although  one  would  suppose 
that  the  dullest  comprehension  could  not  fail  to  per- 
ceive the  impossibility  of  keeping  it  clean — clean  in  the 
ordinary  sense  of  the  word,  not  aseptic.  Most  physi- 
cians whose  practice  has  been  largely  among  children 
have,  it  is  true,  inveighed  against  it,  but  hardly  any 
heed  has  been  taken  of  their  statements,  perhaps  be- 
cause they  were  not  clinched  by  indisputable  demon- 
stration. Such  a  demonstration  seems  now  to  have 
been  made,  and  it  is  by  no  means  the  least  of  the  serv- 
ices rendered  by  bacteriology.  To  Dr.  Wende,  the 
health  officer  of  BuSalo,  so  far  as  our  present  informa- 
tion goes,  is  due  the  credit  of  having  proved  the  agency 
of  the  "  hose  "  bottle  in  causing  cholera  infantum. 

The  fle.\ible  external  tube  of  the  Alexandra  bottle, 
as  everybody  knows,  is  made  of  soft  rubber,  a  material 
which  speedily  becomes  foul  when  kept  in  contact  with 
impure  liquids  or  those  that  readily  decompose.  Dr. 
Wende  has  shown  that  this  tube,  after  having  been  in 
■nse  for  a  little  time,  contains  in  the  depths  of  the  rub- 
ber, to  say  nothing  of  its  inner  surface,  micro-organisms 
that  even  boiling  does  not  destroy,  as  is  proved  by  the 
ease  with  which  cultures  of  them  are  grown.  In  conse- 
quence of  Dr.  Wende's  demonstration  the  Buffalo  board 
of  health  some  time  ago  passed  an  ordinance  forbidding 
the  sale  of  the  "  hose  nursing  bottle,  and  during  the 
year  or  more  that  this  enactment  has  been  in  force  the 
cholera  infantum  mortality  of  Buffalo  has  been  fifty 
per  cent,  less  than  before. 

But  this  is  not  all.  The  elimination  of  the  "  hose  " 
does  not,  of  course,  do  away  with  all  the  dangers  of 
bottle-feeding.    ISTot  only  has  the  baby  to  be  guarded 


against  bad  milk,  but  the  micro-organisms  lurking  in 
soft  rubber  still  pursue  it.  Dr.  Wende  finds  that  even 
the  rubber  nipple  used  when  the  "  hose  "  is  dispensed 
with  soon  becomes  a  nest  for  bacteria;  so  that  in  time 
even  that  must  go,  although  it  will  have  to  be  used,  we 
presume,  until  a  less  objectionable  form  of  nipple  is 
devised.  Dr.  Wende  finds  that  the  nipples  made  of 
white  rubber  are  more  readily  infected  than  the  black 
ones;  therefore,  so  long  as  rubber  nipples  still  have  to 
be  employed,  the  black  ones  are  to  be  preferred.  What 
is  wanted  now  is  a  nipple  combining  something  of  the 
elasticity  of  soft  rubber  with  the  germ-proof  quality  of 
glass.  Celluloid  has  been  suggested  as  a  material  that 
might  be  made  to  fulfill  these  requirements,  and  we  see 
no  reason  why  it  should  not  if  properly  treated.  Some- 
thing must  be  invented  to  supersede  the  soft-rubber 
nipple. 


SANITARY  ICONOCLASM. 

This  is  an  iconoclastic  age.  Bit  by  bit,  we  see  old 
faiths,  old  ideals,  old  traditions,  old  cherished  beliefs 
crumble  away.  The  emotions,  which  used  to  reign  with 
unchallenged  empire,  it  is  now  sought  to  control  on 
sanitary  principles.  The  loving  cup  becomes  an  abom- 
ination as  a  dispenser  of  disease.  That  heavenly  first 
kiss,  which  poets  have  raved  about  and  all  young  people 
have  cherished  as  the  ideal  moment  of  their  lives,  is 
threatened  with  extinction  as  a  conve3-er  of  iafection. 
"Wine  that  maketh  glad  the  heart  of  man"  is  only 
a  vile  poison  after  all,  to  be  shunned  like  the  plague. 
Even  the  "cup  that  cheers  but  not  inebriates"  has 
within  recent  days  killed  a  man,  we  are  told,  within 
the  precincts  of  a  Xew  York  hospital,  and  is  ruining 
the  digestion,  and  consequently  the  health,  of  its 
myriads,  and  producing  a  race  of  neurotics.  The 
soothing  influence  of  "sweet  tobacco,"  that  has  re- 
freshed the  weary,  calmed  the  excited,  stayed  the 
hunger  of  the  explorer  when  food  was  not  forthcoming, 
and  stimulated  the  energies  of  the  student  "sicklied 
o'er  with  the  pale  cast  of  thought,"  is  the  offspring  of 
a  vile  and  filthy  habit.  Even  the  physical  laws  of 
Xature  are  all  turned  topsy-turvj'.  It  is  no  longer 
true  that  we  can  not  see  in  the  dark.  The  X  rays 
have  made  it  approximately  possible  to  see  through  a 
brick  wall.  Space  and  time  are  both  reduced  to  fifth- 
rate  obstacles  by  the  telegraph  and  the  telephone.  And 
so  on  ad  infinitum. 

We  have  always  been  accustomed  to  believe  in  the 
relative  purity  of  a  country  over  a  city  life.  Dwelling 
houses  in  towns  have  been  damned  as  breeding  places  of 
disease,  and  we  have  turned  regretful  longings  toward 
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the  dear  old  country  homes  of  earlier  and  more  simple 
days.  But  even  that  ideal  is  now  destined  to  be  rele- 
gated to  the  limbo  of  exploded  superstitions. 

Dr.  Harvey  B.  Bashore,  in  an  able  article  in  the 
Sanitarian  for  June  19th  on  Some  Common  Sources  of 
Impurity  in  Country  Houses,  displays  to  us  the  unsus- 
pected dangers  that  lurk  within  and  without  their 
hitherto  sacred  portals.    While  city  houses  are  for  the 
most  part  built  on  a  comparatively  dry  and  impervious 
foundation,  in  the  country  house  "  the  usual  method 
is  to  dig  a  hole  the  required  size,  wall  this  with  stones 
and  mortar,  and  on  this  erect  the  superstructure  with- 
out any  precautions  being  taken  to  favor  dryness " ; 
whence  it  follows  that  country  houses  have  almost  in- 
variably damp  cellars.    The  old  privy  befouling  the 
soil  is  a  worse  sanitary  sin  than  the  kitchen  sink,  bath- 
room, and  water-closet  of  its  town  congener.   In  coun- 
try houses  the  soil  outside  the  kitchen  door  becomes  the 
usual  sink,  until  it  is  sodden  with  filth  and  becomes  a 
hotbed  of  putrefaction  and  a  first-class  bacteriological 
laboratory  for  disease  germs.    The  old  farmyard,  with 
its  cowsheds,  chicken  yards,  and  pigpens,  is  a  standing 
menace  to  the  whilom  sturdiness  of  the  rustic  race. 
The  midden  or  compost  heap  is  a  permanent  danger, 
rendering  the  soil  and  atmosphere  fouler  than  even 
those  of  cities.    The  village  duck  pond,  -with  all  its 
classic  associations  that  have  formed  a  subject  for  the 
picturesque  treatment  of  the  artist  and  the  poet,  is 
simply  a  stagnant  pool,  which  can  not  really  be  beauti- 
ful, since  beauty  implies  cleanliness  and  wholesomeness, 
two  qualities  conspicuously  absent  in  this  connection. 
The  dear  old  well  and  the  village  pump,  that  gave  such 
pure  water  in  the  days  of  our  grandfathers  as  to  afford 
no  excuse  for  indulgence  in  alcoholic  liquors,  are  now 
but  disguised  cesspools.    Sa3-s  the  author: 

"  The  allurements  of  the  '  Old  Homestead '  seem 
very  enticing,  on  the  stage  or  on  canvas,  but  under  the 
exacting  eye  of  the  sanitarian,  with  his  increased  angle 
of  vision,  '  things  are  not  always  what  they  seem.'  The 
vine-clad  porch,  with  its  wistaria  and  fragrant  honey- 
suckle, where  '  mother  used  to  sit,'  resolves  itself  into 
a  damp,  musty,  sunless  nursery  of  '  the  chronic  rheu- 
matism which  made  mother's  life  a  burden.'  The  old 
well,  with  its  '  pure,  sweet  water,'  has  become  a  vast 
test  tube  of  colon  bacillus  at  least,  if  none  other;  and 
the  delightfully  pure  air,  redolent  with  the  perfume  of 
flowers,  has  become  an  air  surcharged  with  moisture 
reeking  with  the  gases  of  decomposition,  from  a  be- 
fouled soil  and  a  cellar  soil  and  air  saturated  with  the 
moldy  debris  of  decayed  vegetables.  Such  is  not 
rarely  the  true  story  of  tVie  '  Old  Homestead.' " 

The  worst  of  it  is  that  all  this  is  really  true.  Long- 


continued  settlement  in  one  spot  in  the  country  does 
befoul  the  surroundings  to  an  extent  which  offsets  the 
old-time  advantages  of  pure  air  and  the  absence  of 
the  exhalations  that  perforce  accumulate  in  the  cities, 
where  man  crowds  together  in  masses  suggestive  of 
an  enormous  sardine  box.  Cooperation  in  the  towns 
sets  to  work  to  minimize  these  evils  of  overcrowding 
by  removal  and  disposal  of  sewage  and  other  sanitary 
measures;  while  the  erstwhile  purity  of  the  country 
home  is  becoming  gradually  more  and  more  a  fancy  of 
the  past. 

Theoretically,  the  outdoor,  uncrowded  country  life 
is  far  better  than  the  sweltering  existence  of  the  city; 
but  long-continued  tenancy  of  one  spot  as  surely  though 
gradually  diminishes  the  advantages,  while  the  labor 
and  cost  of  proper  sanitation,  which  in  the  cities  is 
reduced  to  a  minimum  burden  on  the  individual,  is  to 
a  large  extent  too  much  for  the  unaided  country 
dweller. 

The  fact  is,  that  the  great  virtues  of  the  country 
are  attained  by  two  classes  only :  first,  the  nomad  tribes 
that  strike  and  repitch  their  camps  as  often  as  occasion 
requires,  and,  secondly,  not  the  pioneers  who  break  new 
ground — for  that  has  dangers,  malarial  and  otherwise, 
peculiar  to  itself — but  their  next  succeeding  genera- 
tion ;  after  which  the  "  well-settled  ground  "  begins  to 
get  progressively  pernicious  as  a  place  of  residence  for 
each  succeeding  generation. 

If  these  considerations  have  no  other  effect,  they 
may  serve  to  induce  us  to  set  off  against  the  overcrowd- 
ing of  the  cities  the  advantages  for  health  rendered 
by  the  possibility  of  sanitary  cooperation  in  the  reduc- 
tion of  the  evils  occasioned  by  the  waste  products  of 
humanity,  personal  or  economic. 

It  is  not,  however,  to  be  considered  that  nothing 
can  be  done  to  minimize  these  defects  of  the  country 
house,  and  it  is  for  State  boards  of  health  to  aid  in 
this  matter. 


MARRIAGE  AMONG  LEPERS. 

Jx  our  issue  for  May  27th,  in  an  article  entitled 
The  Alleged  Contagiousness  of  Leprosy,  we  cited  Dr. 
Eoger  S.  Chew's  interpretation  of  Verteuil's  plan  of 
separating  the  sexes  in  leper  settlements,  to  the  effect 
that  its  purpose  was  to  prevent  the  hereditary  trans- 
mission of  leprosy.  We  have  since  received  a  very  in- 
teresting communication  from  Passed  Assistant  Sur- 
geon E.  P.  Stone,  of  the  navy,  who  acquaints  us  with 
some  notes  made  by  him  last  year  on  the  occasion  of  a 
visit  to  the  Molokai  leper  settlement  in  Hawaii.  Dr. 
Stone  learned  from  Dr.  Oliver,  the  resident  physician, 
and  from  Dr.  Day,  of  the  Hawaiian  board  of  health, 
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that  there  were  usually  about  a  thousand  lepers  in 
the  settlement  and  no  segregation  of  the  sexes  was 
attempted.  On  the  contrary,  marriage  was  encouraged, 
as  it  was  believed  that  lepers  were  generally  barren. 
As  a  matter  of  fact,  only  about  forty  children  have 
been  born  in  the  settlement  during  the  last  fifteen  or 
sixteen  years,  and  it  is  not  believed  there  that  leprosy 
is  congenital,  but  rather  that  it  is  acquired  after  birth 
by  accidental  inoculation.  Only  ten  per  cent,  of  the 
children  born  in  the  settlement  have  become  lepers. 
In  Honolulu,  Dr.  Stone  further  informs  us,  there  is  a 
home  for  the  non-leprous  children  of  lepers,  and  when 
a  child  born  in  the  leper  settlement  has  attained  the 
age  of  two  or  three  years  and  is  still  free  from  the  dis- 
ease, it  is  taken  to  this  home  to  be  brought  up,  or  is 
reared  by  its  relatives  in  some  other  island.  The  board 
of  health  has  thus  been  enabled  to  watch  the  growth 
and  development  of  these  children,  and  Dr.  Stone  is 
convinced  that  its  opinions  are  solidly  founded. 

This  is  strong  testimony  and  most  gratifying  in  its 
purport,  for  we  believe  that  marriage  should  never  be 
discouraged,  far  less  forbidden,  save  under  very  grave 
circumstances.  Possibly  Yerteuil  had  in  view  the  pre- 
vention of  illicit  sexual  relations  rather  than  matri- 
mony among  lepers,  for  his  observation  to  the  effect  that 
the  sexual  appetite  is  heightened  in  them  is  corrobo- 
rated. Dr.  Stone  informs  us,  by  what  has  been  observed 
in  the  Molokai  settlement.  It  is  Dr.  Stone's  opinion 
that  Kalaupapa,  the  site  of  the  Molokai  leper  settle- 
ment, is  ideally  situated  for  quarantine  purposes,  and 
that  the  system  of  managing  lepers  carried  out  by  the 
Hawaiian  government  is  very  nearly  perfect.  He  adds 
the  hope  that,  now  that  the  islands  have  become  part 
of  our  domain,  there  will  be  no  disturbance  of  that  sys- 
tem, and  that  eventually  the  lepers  in  the  United  States 
may  be  sent  to  Kalaupapa.  For  our  part,  we  are  con- 
vinced that  the  Hawaiian  board  of  health  is  doing  an 
excellent  work  in  the  matter  of  leprosy,  and  we  fully 
indorse  Dr.  Stone's  deprecation  of  interference  with 
the  board's  system. 


THE  X  RAYS  IN  THOR.^CIC  DFAG-VOSIS. 

The  increasing  efficiency  of  the  X  rays  in  medical 
diagnosis  is  beautifully  illustrated  by  an  article  on 
Some  of  the  Medical  Uses  of  the  Kontgen  Light,  by 
Dr.  Francis  H.  Williams,  of  Boston,  published  in  the 
American  Journal  of  the  Medical  Sciences  for  June.  A 
series  of  six  unusually  clear  skiagraphs  is  reproduced, 
representing  the  normal  thorax  in  full  inspiration, 
pleurisy  with  extensive  effusion,  pleurisy  with  slight 
effusion,  pneumonia  in  the  seventh  day  of  the  disease, 
pulmonary  tuberculosis,  and  passive  congestion  or  oede- 
ma of  the  lungs.  The  aid  rendered  to  clinical  examina- 
tion by  these  remarkably  clear  pictures  is  very  great, 


the  outlines  of  the  heart,  the  trachea,  and  oesophagus, 
the  visible  part  of  the  aortic  arch,  the  ribs,  and  the 
clavicle  showing  in  marked  contrast  to  the  clear  space 
of  the  normal  lungs.  The  diseased  portions  of  the 
lungs  in  the  various  pictures  also  show  up  well.  These 
illustrations  are  among  the  best  we  have  seen,  and  are 
convincing  proof  that  it  is  only  a  question  of  time  ere 
a  large  part  of  the  field  of  medical  pathology  will  lie 
as  open  to  visual  examination  as  is  that  of  surgical 
pathology. 


STREET-CAR  EXCURSIONS  FUR  CHILDREN. 

The  steamboat  excursions  which  are  provided  for 
children  in  the  Atlantic  cities,  and  probably  in  those  of 
the  Pacific  also,  leave  nothing  to  be  desired  except  their 
multiplication.  It  is  gratifpng  to  observe  that  the 
inland  cities  are  profiting  by  the  trolle}--car  lines  to 
give  their  children  excursions  little  if  at  all  less  enjoy- 
able than  our  aquatic  outings  and  doubtless  quite  as 
beneficial  from  the  point  of  view  of  health.  Xumbers 
of  these  excursions  were  to  be  seen  in  Columbus  during 
the  recent  meeting  of  the  American  Medical  Associa- 
tion. 


PARALYSIS  AGITANS  FOLLOWING  AN  INJURY. 

The  curious  fact  of  the  development  of  typical 
paralysis  agitans  as  a  sequel  of  fracture  of  the  lower 
end  of  the  radius  is  recorded  by  Dr.  Kohler  {Monats- 
schrift  fur  Unfallheilkunde,  1899,  !N"o.  2;  Centralblatt 
fur  Cliirurgie,  June  3d).  The  patient  was  a  perfectly 
healthy  man,  sixty-one  years  old,  of  normal  heredity, 
and  living  in  easy  circumstances.  It  is  particularly 
stated  that  he  was  in  no  wise  excited  by  the  accident. 


GENITO-CRURAL  NEURALGIA. 

Persistent  pain  in  the  genito-crural  nerve,  often 
accompanied  with  tenderness  on  pressure  over  that  por- 
tion of  the  spermatic  cord  that  occupies  the  inguinal 
canal,  may  be  the  expression  of  any  one  of  a  number  of 
lesions.  Donath  and  Hutl  {Wiener  klinische  Wochen- 
schrift,  1899,  Xo.  11;  Gazette  hebdomadaire  de  mede- 
cine  et  de  cliirurgie,  May  21st)  record  the  case  of  a 
yoiing  man  in  whom  it  followed  gonorrhoea  complicated 
with  inflammation  of  the  left  epididymis.  It  was  felt 
along  the  course  of  the  left  spermatic  cord,  and  radi- 
ated toward  the  crest  of  the  ilium.  A  portion  of  the 
genito-crural  nerve  rather  more  than  two  inches  long 
was  excised  and  found  to  be  normal  in  structure.  For 
two  months  there  was  complete  absence  of  pain;  then 
it  recurred,  but  in  reduced  intensity,  and  was  accom- 
panied by  augmented  sexual  desire  and  virile  power. 
Finally  the  pain  disappeared  again  almost  completely. 


THE  ATHENIAN  PLAGUE  OF  THE  PELOPONNESIAN 
WAR. 

The  plague  described  by  Thucydides  as  afflicting 
the  200,000  men  immured  in  Athens  in  the  second  year 
of  the  war,  the  year  430  B.  c,  has  been  made  the  sub- 
ject of  study  by  Dr.  W.  Ebstein,  who  has  published  a 
pamphlet  which  is  reviewed  briefly  by  Dr.  Gumprecht, 
of  Jena,  in  the  Centralblatt  filr  innere  Medicin  for 
June  3d.  It  seems  that  the  disease  was  acute  in  its 
onset,  with  a  sense  of  heat  in  the  head  and  burning  in 
the  eyes,  followed  by  lividity  of  th^  tongue  and  throat, 
foulness  of  the  breath,  sneezing,  hoarseness,  and  cough 
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or  vomiting  and  hiccough.  There  were  great  restless- 
ness and  insomnia,  and  vesicles  and  ulcers  formed  on 
the  skin.  The  victims  usually  succumbed  in  from  seven 
to  nine  days.  Those  who  recovered  were  apt  to  be 
affected  with  gangrene  of  the  limbs.  To  the  remark 
that  the  essential  nature  of  the  plague  is  uncertain  is 
appended  the  following  clever  rendering  of  one  of  Ham- 
let's sayings:  Es  gieht  ehen  mehr  Dinge  im  Himmel 
und  auf  Erdan,  als  wir  uns  in  unserer  Schulweisheit 
trdumen  lassen,  but  whether  it  is  Ebstein's,  Gum- 
precht's,  or  some  other  writer's  is  not  clear. 


GASTRIC  DISTURBANCES  IN  THE  EARLY  STAGE  OF 
CONSUMPTION. 

The  by-symptoms  of  pulmonary  consumption  are 
often  more  distressing  to  the  patient  and  more  taxing 
to  the  physician  than  the  essential  manifestations.  Dr. 
W.  Croner  (Deutsche  medicinische  Wochenschrift, 
1898;  No.  48;  Centralhlatt  fur  innere  Medicin,  May  20, 
1899)  divides  the  gastric  symptoms  into  two  groups, 
according  as  they  appear  before  or  after  the  pulmonary 
affection  has  frankly  declared  itself.  He  is  unable  to 
trace  them  to  either  gastritis  or  angemia,  and  is  content 
to  term  them  functional  disturbances.  He  thinks  there 
is  no  reason  to  dread  overfeeding  in  such  cases. 


THE  ROULETTE  OF  PREGNANCY. 

Yet  another  method  of  making  boys  or  girls  at 
will !  This  time  it  comes  from  Greece.  Dr.  C.  Nicolo- 
poulos  argues  in  the  Grece  medicale  for  April  that  the 
right  ovary  produces  males  and  the  left  females,  and 
that  the  ovaries  exercise  their  function  alternately, 
the  entire  puerperal  period  being  regarded  as  the 
equivalent  of  one  menstrual  period.  Whence  it  follows 
that  if  a  woman  has  given  birth  to  a  male  child,  the 
first  and  each  following  uneven  menstruation  will 
prove  the  time  for  impregnation  if  a  female  child  is 
desired,  while  the  second  and  subsequent  even  men- 
struations are  the  proper  times  to  fecundate  if  a  male 
child  is  desired.  This  process  might  be  termed  the 
roulette  of  pregnancy,  but  there  will  probably  be  an  in- 
ordinate number  of  zeros  to  pairs  and  impairs. 


A  POINT  IN  TREPHINING  FOR  THE  RELIEF  OF 
PRESSURE. 

It  is  sometimes  desirable  to  prevent  the  formation 
of  new  bone  after  the  operation  of  trephining.  At  a 
recent  meeting  of  the  Paris  Academy  of  Medicine 
(Journal  des  praticicns,  April  29th)  M.  Cornil  gave  it 
as  the  result  of  clinical  observations  by  M.  Chipault 
and  experiments  by  M.  Berezowski  that  the  dura  mater 
became  the  starting  point  of  new  bone  after  trephin- 
ing, and  advised  removing  a  disc  of  it  in  cases  in  which 
the  formation  of  new  bone  was  objectionable. 


DEEP  RESPIRATIONS  AS  A  PROPHYLACTIC  IN 
HEPATIC  COLIC. 

M.  MoBius  (Nouveau  Montpellier  medical,  April 
30th)  has  found  that  in  a  patient  subject  to  attacks  of 
hepatic  colic  he  was  able  to  avert  the  crises  by  "  mas- 
sage of  the  liver,"  as  follows:  The  patient  is  directed, 
on  first  warning  of  an  attack,  to  take  slowly  as  deep  an 
inspiration  as  possible,  lasting  at  least  five  seconds ;  the 


breath  is  retained  for  from  fifteen  to  thirty  seconds 
more,  and  then  a  deep  expiration,  lasting  from  ten  to 
fifteen  seconds,  is  practised.  This  operation  is  repeated 
several  times.  During  this  process  the  liver  is  alter- 
nately depressed  and  elevated,  this  action  constituting 
a  sort  of  massage.  M.  Mobius  considers  that  the  ab- 
sence of  hepatic  movements  is  the  most  common  caiise 
of  cholelithiasis,  which  explains,  in  his  opinion,  its 
greater  frequency  among  women,  with  their  thoracic 
respiration  and  corset  immobilization,  than  among  men. 


"NO  TEMPERATURE." 

Not  infrequently,  in  reading  the  manuscripts  of  es- 
teemed and  valued  contributors,  whose  professional  at- 
tainments are  beyond  question,  we  find  the  expression 
"  no  temperature  "  in  the  description  of  the  condition 
of  a  patient.  Now,  temperature  is  a  property  of  all 
matter,  living  or  dead,  organic  or  inorganic.  As  pa- 
tients (when  not  fictitious)  are  quite  material  beings, 
they  must  have  a  temperature,  and  so  must  their  re- 
mains after  death.  Possibly  the  shades  of  the  good 
have  "  no  temperature  "  ;  as  for  those  of  the  bad,  we 
shall  have  to  consult  a  Presbyterian  minister  before 
expressing  an  opinion  on  the  subject.  However,  what 
our  contributors  evidently  mean  is  that  their  patients 
had  no  abnormally  high  temperature,  and  therefore  in 
such  cases  we  take  the  liberty  of  adding  the  qualifying 
adjective. 


INCOMPATIBLES  IN  PRESCRIBING. 

The  necessity  of  a  knowledge  of  this  subject  to  pre- 
scribers  is  very  markedly  emphasized  by  a  fatal  acci- 
dent which  is  reported  by  the  Lancet  (February  11th 
and  April  15th;  Medical  and  Surgical  Review  of  Re- 
views, May)  to  have  happened  at  Johannesberg  in  the 
Transvaal — a  qualified  physician  prescribing  one  ounce 
of  "  Liq.  Ars."  in  combination  with  five  drachms  of 
"  Liq.  Strychn."  Now,  liquor  arsenicalis  is  an  alkaline 
solution,  and  the  alkali  would  naturally  precipitate  the 
alkaloid.  Consequently  it  is  not  a  matter  for  wonder 
that  at  the  end  the  patient  got  a  fatal  dose  of  strych- 
nine in  the  half  teaspoonful  of  the  mixture  and  was 
seized  with  convulsions,  which  terminated  fatally.  The 
same  prescription  had  been  ordered  many  times  pre- 
viously without  evil  results;  but  the  danger  was  there 
all  the  time,  and  should  have  been  known  and  avoided. 
It  is  as  necessary  for  the  prescriber  to  carry  a  knowl- 
edge of  dangerous  incompatibles  in  his  head  as  of  the 
toxic  doses  of  poisonous  drugs,  for  the  subject  is  not  one 
of  those  things  that  can  be  relegated  to  the  bookshelf  to 
be  looked  up  when  required.  It  may  prove  to  be  too 
late  when  the  necessity  for  looking  it  up  is  recognized. 


ASTHMA  SEXUALE. 

Dr.  F.  Graham  Crookshank  (Edinburgh  Medical 
Journal,  June)  calls  attention  to  Peyer's  views  that 
asthmas  are  not  infrequently  set  up  by  morbid  hyper- 
emias and  catarrhs  of  the  genito-urinary  tract,  which 
conditions  are  often  caused  in  women  by  fibroids,  subin- 
volution, etc.,  and  in  both  sexes  by  masturbation  and 
perverted  sexual  manifestations.  Dr.  Crookshank  re- 
cords cases  bearing  out  this  view,  and  concludes  that 
a  sexual  origin  should  be  suspected  for  asthma  in  the 
absence  of  bronchial,  cardiac,  gastro-intestinal,  or  nasal 
excitation:  1.  In  young  neurasthenic  men  given  to  sex- 
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ual  perversions  or  excess.  2.  In  middle-aged  women 
the  subjects  of  uterine  catarrh  from  fibroids  and  other 
causes,  particularly  when  single.  3.  In  young  women 
and  girls  who  have  given  way  to  sexual  irregularities. 
Even  in  the  insane,  the  so-called  asthmatic  insanity, 
the  author's  experience  shows  that  there  is  often  a  sex- 
ual nisus.  The  physiological  relation  between  the  nasal 
passages  and  the  genital  organs  has  long  been  known, 
and  also  that  between  the  nasal  passages  and  the  bron- 
chi, and  the  points  cited  it  is  well  to  bear  in  mind  in 
cases  of  asthma. 


A  POSSIBLE  ADVANTAGE  IN  EARLY  HYDRO- 
CEPHALUS. 

Dh.  Hansemann,  of  Berlin  [Zeitschrift  filr  Psy- 
chologie,  March  7th;  British  Medical  Journal,  May 
13th),  apparently  agrees  with  Perls  and  Edinger  that 
a  certain  amount  of  hydrocephalus  in  early  life  may 
prove  of  advantage  to  the  intellectual  development  of 
the  individual  by  enlarging  the  skull  so  that  the  brain 
may  have  room  for  unusual  growth.  His  article  is  on 
the  brain  of  von  Helmholtz,  who,  like  Cuvier,  was  some- 
what hydrocephalic  in  his  boyhood. 


ITEMS. 


Infectious  Diseases  in  New  York. — We  are  indebted 
to  the  Sanitary  Bureau  of  the  Health  Department  for 
the  following  statement  of  cases  and  deaths  reported 
during  the  two  weeks  ending  June  17,  1899 : 


1 

DISEASES. 

Week  ending  June  10. 

Week  ending  June  17. 

Cases. 

Deaths. 

Cases. 

Deaths. 

12 

3 

18 

6 

188 

19 

136 

13 

0 

12 

0 

14 

422 

30 

375 

16 

227 

37 

219 

31 

10 

n 

10 

10 

134 

137 

128 

117 

6 

3 

3 

2 

62 

0 

62 

0 

The  New  Camp  Sanitarium  at  the  Presidio. — Ac- 
cording to  the  Army  and  Navy  Journal  for  June  3d, 
orders  have  been  issued  directing  Colonel  Charles  R. 
Greenleaf,  assistant  surgeon-general,  to  proceed  to 
San  Francisco,  California,  to  assume  direction  of  the 
sanitary  arrangement  of  the  new  model  camp  to  be 
established  at  the  Presidio  for  troops  returning  from 
the  Philippines.  Colonel  Greenleaf  has  pronounced 
ideas  regarding  the  drainage  of  camps,  and  after  his 
inspection  of  Camp  Meade,  Pennsylvania,  has  deter- 
mined to  follow  to  some  extent  the  general  plan  of 
that  camp.  The  kitchens  and  latrines  will  be  far  re- 
moved from  each  other,  so  that  there  will  be  no  repeti- 
tion of  the  conditions  that  existed  at  Camp  Thomas, 
Chickamauga. 

Death  of  Dr.  Charpentier. — The  death  is  announced 
from  Paris,  on  May  29th,  of  Dr.  Louis  Alphonse  Char- 
pentier. Dr.  Charpentier  was  a  professor  and  fellow  of 
the  Faculty  of  IMedicine  of  Paris  and  a  member  of  the 
French  Academy  of  Medicine. 

"  Neglect,  Dropsy,  and  Christian  Science  "  as  Causes 
of  Death. — According  to  the  Chicago  Medical  Recorder 
for  June,  a  "  Christian  Scientist "  died  a  few  days  ago 


in  Mount  Vernon,  New  York,  after  a  three-months'  ill- 
ness, during  which  she  persistently  refused  medical 
treatment.  The  coroner  indorsed  on  the  death  certifi- 
cate that  she  died  "  of  neglect,  dropsy,  and  Christian 
Science  treatment." 

Death  of  Dr.  Sinclair  Coghill. — The  Lancet  for 
June  10th  announces  the  death,  on  June  5th,  of  Dr.  J. 
G.  Sinclair  Coghill,  an  eminent  member  of  the  staff  of 
the  Eoyal  National  Hospital  for  Consumption.  Dr. 
Coghill  gave  an  address  on  the  treatment  of  tubercu- 
losis on  May  26th  at  the  International  Congress  in 
Berlin. 

Marine-Hospital  Service  Health  Reports. — The  fol- 
lowing cases  of  small-pox,  yellow  fever,  cholera,  plague, 
and  leprosy  were  reported  to  the  surgeon-general  during 
the  week  ending  June  17,  1899: 

Small-pox —  United  Statet. 

Los  Angeles,  Cal  May  27-June  3. . .  .     1  case,      1  death. 

Washingtou,  D.  C  Mav  27-June  10.  . .     2  cases. 

Jacksonville,  Fla  June  3-10   5  " 

Chicago,  111  June  3-10   1  case. 

Evansville,  Ind  June  3-10   3  cases. 

Emporia,  Kan  May  24-31   6  " 

Morton  County,  Kan  May  1-31   12     "        3  deaths. 

Louisville,  Ky  June  3-10   5  " 

Baton  Rouge,  La  May  20-27   1  case. 

New  Orleans,  La  May  27-June  10. .  .  5  cases. 

Boston,  Mass  June  3-10   2     "        1  death. 

Chelsea,  Mass  June  11   3  " 

Fall  River,  Mass  From   outbreak  to 

June  13   32  " 

Albany,  Minn  June  3   4  " 

Inver  Grove,  Minn  June  3   1  case. 

Minneapolis,  Minn  June  3   2  cases. 

St.  Paul,  Minn  June  3   1  case. 

St.  Louis,  Mo  June  5-12   5  cases. 

Omaha,  Neb  May  27-June  3..,  1  case. 

New  York,  N.  Y  June  3-10   3  deaths. 

Massillon,  Ohio  May  27-June  3   1  " 

Portland,  Ore   June  13   1  " 

Pittsburgh,  Pa  June  3-10   1  " 

Danville,  Va  June  7-14   19  cases. 

Newport  News,  Va  June  8-13  None. 

Norfolk,  Va  June  8-14   1  case. 

Portsmouth,  Va  June  8-14  None. 

Seattle,  Wash  May  26-June  2. . . .  1  case. 

Milwaukee,  Wis  June  3-10   2  cases. 

Smallpox — Foreign. 

Sierra  Leone,  Africa  May  4   40  cases. 

Antwerp,  Belgium  May  20-27   2     "  4  deaths. 

Bahia,  Brazil  May  1-20   3  " 

Rio  de  Janeiro,  Brazil          Apr.  21-May  5   26    "  19  " 

Hongkong,  China  Apr.  22-Mav  6   5     "  4  " 

Cairo,  Egypt  May  20  "   5  " 

Loudon,  England  May  13-27   2  " 

Bombay,  India  Apr.  29-May  16   12  " 

Calcutta,  India  Apr.  29-May  6   2  " 

Madras,  India  May  6-12   1  death. 

Athens,  Greece  May  20-27   21     "  6  deaths. 

Nagasaki,  Japan  May  9-16   1  case. 

Chihuahua,  Mexico  May  27-June  3   1  death. 

Mexico, Mexico  May  28- June  4. . . .  6  cases,  3  deaths. 

Rotterdam,  Netherlands.  .  .  May  27-June  3.  . . .  1  case. 

Moscow,  Russia  May  6-20   41  cases,  10  " 

Odessa,  Russia  May  20-27   7    "  2  " 

St.  Petersburg,  Russia  May  13-20   11     "  1  death. 

Beirut,  Syria  May  6-13   2  " 

Montevideo,  Uruguay  Apr.  22-29  '..  1  case. 

Yellow  Fever — Untied  States. 
New  Orleans,  La  May  27-June  3   1  case,      1  death. 

Yellow  Fever — Foreign. 

Bahia,  Brazil  Apr.  30-May  20  218  cases,  65  deaths. 

Kio  de  Janeiro,  Brazil  Apr.  21-May  5   93     "       59  " 

Panama,  Colombia  Apr.  26-June  3   4    "        1  death. 

Tampico,  Mexico  June  4   1  case. 

Vera  Cruz,  Mexico  May  25-June  8.  . . .  132  deaths. 
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Cholera. 

Bombay,  India  May  2-16   6  deaths. 

Calcutta,  India  Apr.  29-May  6   23  " 

Plague.  • 

Hongkong,  China  Apr.  29-May  6   98  cases,  86  deaths. 

Bombay,  India  May  2-16   614  " 

Calcutta,  India  Apr.  29-May  6   8.5  " 

Tamsui,  Formosa,  Japan. . .  Mar.  29-Apr.  12.  .  476    "     353  " 

One  case  of  leprosy  at  Matanzas,  Cuba,  June  6. 

The  Sanitary  Work  in  Cuba.- — The  Marine-Hospital 
Service  report?  from  Havana,  Matanzas,  Santiago,  in- 
eluding  Daiquiri  and  Guantanamo  {Public  Health  Re- 
ports, Washington,  June  9th),  are  highly  satisfactory, 
and  clearly  show  the  vast  benefits  accruing  from  the 
American  occupation.  There  were  no  deaths  from  yel- 
low fever,  and  in  Havana  the  deaths  from  all  causes 
were  much  less  in  the  week  ending  May  25th  than  in 
the  previous  week. 

Changes  of  Address. — Dr.  A.  Stella,  to  371  Lexing- 
ton Avenue,  Xew  York;  Dr.  Parker  Syms,  to  Xo.  50 
West  Forty-seventh  Street,  Xew  York;  Dr.  J.  C.  Whar- 
ton, from  Jamaica,  Long  Island,  to  ISTo.  162  West  Xine- 
ty-third  Street,  New  York. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  June  17,  1899: 

Guest,  M.  S.,  Passed  Assistant  Surgeon.  Detached 
from  the  Detroit,  June  20th,  and  ordered  home  to 
await  orders. 

Beaisted,  W.  C,  Passed  Assistant  Surgeon.  Ordered 
to  the  Detroit,  June  20th. 

Magruder,  a.  F.,  Surgeon.  Granted  leave  for  four 
months,  with  permission  to  leave  the  United  States. 

Gatewood,  J.  D.,  Surgeon.  Detached  from  the  bureau 
of  medicine  and  surgery  and  ordered  to  the  Lan- 
caster, June  22d. 

LovERiNG,  P.  A.,  Surgeon.  Detached  from  the  Lan- 
caster, June  22d,  and  ordered  home  and  to  await 
orders. 

Marine-Hospital  Service. — Official  List  of  Changes 
of  Stations  and  Duties  of  Commissioned  and  Non-Com- 
missioned Officers  of  the  United  States  Marine-Hospi- 
tal Service  for  the  Seven  Days  ending  June  15,  1899: 
Murray,  E.  D.,  Surgeon.    So  much  of  bureau  letter 
of  May  15,  1899,  directing  Surgeon  Murray  to  trans- 
fer property  in  his  charge  to  Passed  Assistant  Sur- 
geon W.  J.  S.  Stewart  revoked,  and  directed  to 
defer  departure  to  Key  West,  Florida,  until  the 
arrival  of  Surgeon  W.  P.  McIxtosh. 
Carter,  H.  Pi.,  Surgeon.    To  report  at  Washington, 

D.  C.,  for  special  temporary  duty. 
Banks,  C.  E.,  Surgeon.    To  proceed  to  Xew  York  for 

special  temporary  duty. 
Peckha^m,  C.  T.,  Surgeon.   To  proceed  to  Sabine  Pass, 

Texas,  for  special  temporary  duty. 
Brooks,  S.  D.,  Surgeon.    Granted  leave  of  absence  for 
fourteen  days.   Upon  expiration  of  the  leave  of  ab- 
sence granted  by  bureau  telegram  of  June  12,  1899, 
to  proceed  to  Portland,  Maine,  and  assume  com- 
mand of  the  service. 
McIntosh,  W.  p..  Surgeon.   Upon  being  relieved  from 
duty  at  Louisville,  Kentucky,  to  proceed  to  Mobile, 
Alabama,  and  assume  command  of  the  service. 
WertenbakeRjC.  p.,  Passed  Assistant  Surgeon.  Grant- 
ed leave  of  absence  for  six  days. 


Stewart,  W.  J.  S.,  Passed  Assistant  Surgeon.  Bureau 
letter  of  May  15,  1899,  directing  Passed  Assistant 
Surgeon  Stewart  to  assume  command  of  the  serv- 
ice at  Mobile,  Alabama,  revoked. 

Greene,  J.  B.,  Assistant  Surgeon.  Relieved  from  duty 
at  San  Francisco,  California,  and  directed  to  pro- 
ceed to  Boston,  Massachusetts,  and  report  to  medi- 
cal officer  in  command  for  duty  and  assignment  to 
quarters. 

MclMuLLEX,  John,  x\ssistant  Surgeon.  Upon  being 
relieved  ot  temporary  command  of  the  service  at 
Portland,  ]Maine,  to  proceed  to  Louisville,  Kentucky, 
and  assume  command  of  the  service. 

Robinson,  D.  E.,  Assistant  Surgeon.  Granted  leave 
of  absence  for  three  days  (paragraph  181,  Regula- 
tions, ilarine-Hospital  Service). 

Ulrich,  C.  E.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  twenty-six  days  from  J une  5, 
1899. 

Peck,  F.  H.,  Hospital  Steward.  Bureau  letter  of  March 
15,  1899,  directing  Hospital  Steward  Peck  to  pro- 
ceed to  the  Tortugas  Quarantine  Station  for  duty 
revoked. 

Ryder,  L.  W.,  Hospital  Steward.  Granted  leave  of  ab- 
sence for  fourteen  days  from  June  15,  1899. 

Carlton,  C.  G.,  Hospital  Steward.  Relieved  from  duty 
at  Egmont  Key  (Florida)  Detention  Camp  and  di- 
rected to  proceed  to  Xew  Orleans,  Louisiana,  and 
report  to  the  medical  officer  in  command  for  duty 
and  assignment  to  quarters. 

Beck,  J.  E.,  Hospital  Steward.  Relieved  from  duty  at 
Xew  Orleans,  Louisiana,  and  directed  to  proceed  to 
Mobile,  Alabama,  and  report  to  the  medical  officer 
in  command  at  that  port  for  duty  and  assignment  to 
quarters. 

Appointments. 

LiNLEY,  W.  J.,  of  Georgia,  appointed  Acting  Assistant 
Surgeon,  United  States  Marine-Hospital  Service^ 
for  duty  at  the  Savannah  (Georgia)  Quarantine 
Station. 

LippiTT,  W.  H.,  of  Xorth  Carolina,  appointed  Acting 
Assistant  Surgeon,  United  States  Marine-Hospital 
Service,  for  duty  at  Wilmington,  North  Carolina. 

Boards  Convened. 
Board  convened  to  meet  at  the  United  States  Marine 
Hospital,  Stapleton,  Staten  Island,  Xew  York,  at 
ten  o'clock  a.  m.,  Tuesday,  June  13,  1899,  for  the 
physical  examination  of  an  applicant  for  appoint- 
ment as  third  lieutenant  in  the  Revenue-Cutter 
Service.  Detail  for  the  board :  Stoner,  G.  W.,  Sur- 
geon, chairman;  Hobdy,  W.  C,  Assistant  Surgeon^ 
recorder. 

Board  convened  to  meet  at  New  York,  at  ten  o'clock 
A.  M.,  on  Tuesday,  June  27,  1899,  for  the  purpose  of 
examining  candidates  for  appointment  as  assistant 
surgeon  in  the  service.  Detail  for  the  board: 
Stoner,  G.  W.,  chairman;  Banks,  C.  E.,  Surgeon; 
Williams,  L.  L.,  Surgeon,  recorder. 

Society  Meetings  for  the  Coming  Week : 

MoND.VY,  June  2Gth:  Cambridge,  Massachusetts,  Soci- 
ety for  Medical  Improvement;  Baltimore  Medical 
Association. 

Tuesday,  June  27th:  Buffalo  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology)  ;  Rome,. 
New  York,  Medical  Society;  Richmond,  Virginia, 
Academy  of  Medicine  and  Surgery. 
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Wednesday,  June  2Sth:  New  York  Pathological  Soci- 
ety; American  Microscopical  Society  of  the  City  of 
New  York  ;  Auburn,  Xew  York,  City  Medical  Asso- 
ciation; Berkshire,  Massachusetts,  District  Medical 
Society  (Pittsfield) ;  Philadelphia  County  Medical 
Society. 


Born. 

Atkixsox. — In  Baltimore,  on  Monday,  May  29th, 
to  Dr.  and  Mrs.  Albert  S.  Atkinson,  a  son. 

Married. 

Chassaigx.vc  —  Morris.  —  In  Xew  Orleans,  on 
Wednesday,  June  ?th.  Dr.  Charles  L.  Chassaignac  and 
Miss  Jennie  Morris. 

Elliott — Buist. — In  Spartanburg,  South  Caro- 
lina, on  Monday,  June  5th,  Mr.  Samuel  Tilden  Elliott 
and  Miss  Constance  Somers  Buist,  daughter  of  Dr.  John 
Somers  Buist,  of  Charleston,  South  Carolina. 

Gould  —  Meade.  —  In  Medina,  Xew  York,  on 
Wednesday',  June  14th,  Dr.  Eiehard  J.  Gould,  of  Buf- 
falo, and  Miss  Alethe  Meade. 

GL^I.D — SroxE. — In  Waltham,  Massachusetts,  on 
Monday,  May  29th,  Dr.  Edward  Frank  Guild,  of  Chel- 
sea, Massachusetts,  and  Miss  Xannie  E.  Stone. 

Hull — Ostraxder. — In  Lansingburgh,  Xew  York, 
on  Thursday,  June  1st,  Dr.  Harry  F.  Hull,  of  Proctors- 
ville,  Vermont,  and  !Miss  ilildred  M.  Ostrander. 

Katxes — AVoLCOTT. — In  Lykens,  Pennsylvania,  on 
Thursday,  June  loth.  Dr.  Arthur  Wiley  Kaines  and 
Miss  Vida  Blanche  Wolcott. 

Mills — Fell. — In  Buffalo,  on  Thursday,  June 
15th,  Mr.  Ir\dng  Judson  Mills  and  Miss  Grace  Argo 
Fell,  daughter  of  Dr.  George  Edward  Fell. 

Savage — Alexaxder. — In  St.  Augustine,  Florida, 
on  Thursday,  June  1st,  Mr.  Henry  Savage  and  Miss 
Helen  L.  Alexander,  daughter  of  Dr.  L.  Alexander. 

Sloxixsky  —  Shexkix.  —  In  Philadelphia,  on 
Thursday,  June  15th,  Dr.  George  Sloninsky  and  Miss 
Pauline  Shenkin. 

Died. 

Baylies. — In  Taunton,  Massachusetts,  on  Thurs- 
day, June  1st,  Adeline  Baylies,  daughter  of  Dr.  Alfred 
Baylies. 

Mills. — In  Medford,  Massachusetts,  on  Monday, 
June  5th,  Hermon  Franklin  Mills,  only  son  of  Dr. 
George  W.  Mills. 


'^tiitXB  to  i^t  ^bitrr. 


BEN  KIXG'S  VERSE. 

University  Height-S,  .^une  12,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  On  page  824  of  your  last  issue  you  refer  to  the 
unacknowledged  clipping  habit.  I  am  therefore  con- 
fident that  you  will  welcome  more  complete  informa- 
tion as  to  the  authorship  of  the  lines  which  you  print 
on  your  last  page  To  a  Delinquent  Patient. 


The  verses  have  reached  you  in  a  roundabout  way, 
and  evidently  proper  credit  was  not  given  in  the  jour- 
nals from  which  you  clipped. 

Last  year  there  appeared  a  modest  volume  entitled 
Ben  King's  Verse.*  The  verses  To  a  Delinquent  Pa- 
tient appear  on  the  first  page  under  the  title  If  I 
Should  Die.  These  lines  are  a  fair  sample  of  the 
humor  and  human  nature  that  characterize  all  of  Ben 
Icing's  verse,  and  invite  one  to  peruse  the  volume  fur- 
ther. 

I  offer  this  correction  for  the  very  reason  that  Ben 
King,  a  "  Thomas  Hood  from  Michigan,"  to  quote  Opie 
Head's  biographical  sketch,  lived  and  sung  almost  un- 
known, and  died  a  sudden  and  untimely  death  in  1894, 
without  recognition.  Since  his  death  his  verse  has  been 
collected  and  published  in  the  little  volume  referred  to. 
He  wrote  the  poet's  lament  that  "  there  was  nothing  to 
eat  but  food,"  Jane  Jones,  S'posin',  and  many  other 
equally  clever  things,  many  of  wliich  have  become  al- 
most so  popular  as  to  rank  as  slang,  while  yet  Ben  King 
was  unknown. 

Let  us  at  least  give  just  due  to  the  dead. 

William  J.  Greaxelle,  M.  D. 

MEASLES  IN  SCHOOL  CHILDREN 

27  West  One  Husdred  asd  Fifteenth  Street, 
New  York,  June  14,  1899. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Probably  the  most  important  point  in  con- 
nection with  "  Koplik's  spots  "  is  the  possibility  of  mak- 
ing an  early  diagnosis  in  hospitals,  asylums,  and  schools. 
In  such  places  the  cases  can  be  immediately  isolated,, 
and  the  spread  of  the  disease  prevented. 

As  medical  school  inspector,  I  have  recently  had  an 
opportunity  to  demonstrate  the  value  of  this  sign.  In 
each  of  two  classes  a  pupil  took  measles  on  the  8th  of 
May.  From  that  time  I  examined  regularly  in  both 
these  classes  all  those  pupils  who  had  come  in  immedi- 
ate contact  ("chums  ")  and  all  those  who  had  not  al- 
ready had  an  attack  of  measles.  On  the  16th  two 
pupils,  on  the  17th  two  pupils,  and  on  the  18th  one 
pupil  showed  the  characteristic  spots  on  the  buccal  mu- 
cous membrane.  These  pupils,  together  with  their 
brothers  and  sisters,  were  immediately  excluded. 

The  patients  2)resented  a  beginning  eruption  on  the- 
body  in  from  twent^'-four  to  forty-eight  hours  after 
the  diagnosis  was  made. 

On  the  30th  one  more  case  occurred  in  another  class. 
This  class  was  then  examined  in  the  same  way.  Up  to- 
the  present  time  there  have  been  no  more  cases. 

I  think  there  can  be  no  doubt  that  had  the  cases 
not  been  isolated  so  early,  the  spread  of  the  disease- 
would  have  been  much  greater. 

I  have  lately  seen  a  set  of  cases  in  which  this  sign 
was  of  assistance  in  excluding  measles.  During  the 
warm  weather  a  number  of  children  presented  a  heat 
eruption,  which  to  the  unpractised  eye  might  be  mis- 
taken for  that  of  measles,  especially  in  those  cases  in? 
which  it  is  limited  to  the  face,  the  neck,  and  the  skin- 
behind  the  ears.  In  some  cases  conjunctivitis  and  bron- 
chitis  are  also  present. 

I  saw  a  case  of  this  kind  a  short  time  ago  in  which 
a  very  experienced  physician  diagnosticated  measles. 
From  the  absence  of  Koplik's  spots,  I  concluded  that 
it  was  not.  A  few  days  later  I  again  saw  the  child. 
It  did  not  have  measles. 

*  Chicago :  Forbes  &  Co. 
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While  on  the  suhject  of  measles,  I  should  like  to  say 
that  I  believe  the  spread  of  this  disease  could  in  many 
cases  be  prevented.  A  number  of  cases  have  come  to 
ray  knowledge  in  which  the  health  department  has  not 
been  notified,  either  through  neglect  of  the  physician, 
or  because  the  family  had  none. 

Often  in  such  cases  the  remaining  children  of  the 
family  are  allowed  to  play  with  other  children  in  the 
streets,  or  they  are  allowed  to  go  to  school. 

A  few  days  ago  I  saw  a  case  in  point.  One  child 
in  the  family  had  a  rather  severe  attack  of  measles.  As 
I  came  in,  1  found  the  little  sister  of  the  patient  in  the 
vestibule  below,  surroimded  by  a  dozen  of  her  friends 
from  the  block.  Another  child  of  the  same  family  was 
attending  school.  The  mother  begged  me  not  to  report 
the  case,  as  the  child  was  in  the  grammar  school  and 
would  not  be  promoted  if  she  remained  away  from 
Bchool.  C.  Herrman,  M.  D. 


Spmal  Articles. 

THE  LAW  IN  ITS  RELATIONS  TO  PHYSICIANS. 

By  ARTHUR  N.  TAYLOR,  LL.  B. 
XXIV. 

€IVIL  MALT'RA.CTTCE,  INCLUDING  GENERAL  LIABILITY  OF 
3'HYSICIAN  TO  PATIENT. 

Purpose  of  the  Chapter. — The  purpose  of  this  chap- 
ter is  to  make  a  careful  examination  of  the  law  govern- 
ing the  civil  liability  of  physicians  and  surgeons,  illus- 
trating its  application  by  particular  instances  and  cases 
as  fully  as  the  limit  of  the  work  will  permit.  The  exami- 
nation will  extend  through  the  subject  of  civil  malprac- 
tice, and  will  also  include  those  instances  of  civil  liabil- 
ity arising  from  acts  either  of  omission  or  of  commission 
which  do  not  amount  to  malpractice. 

No  Liability  for  Refusal  to  take  a  Case. — In  some 
localities  there  is  a  popular  belief  that  a  physician,  by 
reason  of  the  rights  and  privileges  which  he  enjoys  as 
such, is  bound  to  undertake  the  treatment  of  any  patient 
who  requests  from  him  professional  services.  There  is 
in  the  law  no  foundation  whatever  for  this  belief.  A 
well-known  law  writer,  in  referring  to  the  subject,  says : 
"  No  question  can  exist  as  to  the  legal  right  of  a  physi- 
cian, unless  he  be  an  officer  of  the  government  charged 
with  specific  duties,  which  he  thereby  violates,  to  decline 
to  take  charge  of  a  particular  case."  *  But  having  once 
assumed  charge  of  a  case,  we  have  observed  in  a  preced- 
ing chapter,!  he  immediately  sets  in  operation  numer- 
ous implied  contracts  and  presumptions  of  law  regarding 
his  qualifications  to  properly  treat  that  case,  and,  should 
he  fail  to  fulfill  these  implied  contracts,  or  comply  with 
the  presumptions  of  law,  a  civil  liability  immediately 
arises  in  favor  of  the  patient  to  the  amount  of  damages 
thereby  sustained. 

General  Professional  Requirements. — Perhaps  the 
most  fundamental  of  the  professional  requirements  that 
we  have  heretofore  observed  are  that  one  who  under- 
takes to  render  medical  services,  holding  himself  out  as 
a  physician  or  surgeon,  will  be  held  by  the  law,  first, 
to  possess  a  reasonable  degree  of  knowledge,  skill,  and 

*  Wharton  on  Negligence,  §  731. 

t  See  N.  Y.  Med.  Jour.,  Feb.  18,  p.  241  et  seq.,  and  Feb.  25,  p.  2T9 
■et  seq. 


experience;  second,  to  exercise  ordinary  care  and  dili- 
gence: and  third,  to  use  his  best  judgment  in  all  cases 
of  doubt  as  to  the  best  course  of  treatment.* 

Application  of  Rule. — Whether  or  not  the  amount 
of  knowledge  displayed  or  the  degree  of  skill,  care,  and 
judgment  exercised  is  sufficient  in  any  case  to  fulfill  the 
requirements  of  the  law  is  a  question  of  fact  for  the 
jury  to  determine  from  the  evidence  produced  at  the 
trial.  To  illustrate  the  application  of  the  rule  we  will, 
as  in  previous  chapters,  examine  the  records  of  a  few 
prominent  trials.  In  the  case  of  Boldt  vs.  Murray  f 
the  patient  was  suffering  with  a  fracture  of  the  inner 
condyle  of  the  humerus.  The  evidence  does  not  tend 
to  show  that  the  bone  was  not  properly  set.  The  evi- 
dence of  the  plaintiff  was  to  the  effect  that  the  bandage 
was  not  put  on  the  arm  in  the  approved  manner,  but 
was  rolled  from  the  upper  to  the  lower  part  of  the  arm, 
and  so  tightly  as  to  prevent  circulation,  and  that,  al- 
tliough  tlie  hand  and  arm  became  swollen  and  the  latter 
discolored,  the  bandage  was  loft  on;  and  that,  by  reason 
of  the  improper  bandaging  and  the  permitting  of  the 
bandage  and  splints  to  remain  on  in  such  condition,  the 
circulation  of  blood  was  cut  oft,  and,  as  a  consequence, 
the  flesh  of  the  arm,  being  deprived  of  sustenance, 
sloughed  off.  The  physician,  on  the  other  hand,  gave 
evidence  to  the  effect  that  the  arm  was  properly  band- 
aged, and  that  the  unfortunate  result  of  the  injury  was 
caused  by  the  failure  of  the  patient  and  his  parents  to 
obey  the  physician's  directions,  etc.  Here  was  a  case 
of  direct  conflict  of  evidence  from  which  it  was  the  prov- 
ince of  the  jury  to  determine  the  real  facts.  The  court 
instructed  the  jury  i;pon  the  law  applicable  to  the  case, 
as  set  forth  in  the  above  rule,  whereupon  they  retired 
and  found  a  verdict  for  the  plaintiff,  evidently  believ- 
ing the  evidence  given  by  the  plaintiff  and  disregarding 
that  given  by  the  defendant.  The  judgment  based  upon 
this  verdict  the  general  term  of  the  supreme  court  re- 
fused to  reverse,  stating  in  effect  that  the  evidence  of  the 
plaintiff,  if  true,  was  sufficient  to  show  that  the  defend- 
ant did  not  come  within  the  legal  requirements  as  to 
knowledge,  care,  and  judgment,  and  that  as  to  the  truth 
of  such  evidence  the  jury  was  the  only  judge. 

In  the  case  of  Link  vs.  Sheldon  J  et  al.,  the  plain- 
tiff, a  lad  of  thirteen  years  of  age,  had  fallen,  striking 
with  such  force  upon  his  hand  and  forearm  as  to  pro- 
duce a  Colles's  fracture  and  a  dislocation  of  the  ulna. 
The  defendants  were  called  and  dressed  the  arm,  placing 
a  certain  metallic  splint,  which  should  have  been  adjust- 
ed to  the  palmar  surface  of  the  hand, upon  its  back.  The 
plaintiff's  evidence  was  to  the  effect  that  the  bandaging 
of  the  hand  and  arm  had  been  so  tight  as  to  cause  an  in- 
flammation and  resultant  suppuration,  which  in  healing 
drew  in  the  thumb  and  permanently  deformed  the  hand. 

The  accident  took  place  on  Friday.  It  appears  that 
the  patient's  parents  became  dissatisfied  with  the  de- 
fendants' treatment  of  the  case,  and,  hearing  of  the  suc- 
cess of  another  doctor,  eniplo3^ed  him  and  dismissed  the 
defendants  on  the  following  Tuesday  morning,  and  that 
the  defendants  had  nothing  further  to  do  with  the  case. 

The  evidence  adduced  by  the  defendants  was  to  the 
effect  that  the  injury  was  not  an  ordinary  Colles's  frac- 


*  Leighton  vs.  Sargent,  2*7  N.  H.,  460;  McNevins  vb.  Lowe,  40  111, 
209;  Long  vs.  Morrison,  14  Ind.,  695;  Branner  vs.  Sformont  el  ai,  9 
Kan.,  51 ;  Patter.son  vs.  Wiggins,  51  Me.,  594 ;  Wood  vs.  Clapp,  4  Sneed, 
65 ;  Ritchey  vs.  West,  23  111.,  385. 

f  Boldt  vs.  Murray,  2  N.  Y.  S.  R.,  232 

X  Link  vs.  Sheldon,  136  N.  Y.,  1. 
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tiire,  but  that  the  position  of  the  bones  was  so  reversed 
that  the  splint  had  to  be  used  as  applied  by  them;  that 
the  physical  condition  of  the  patient,  in  addition,  was  bad 
from  f everishness ;  that  the  bandages  were  rightly  ad- 
justed; that  the  great  inflammation  discovered  when  the 
doctor  who  succeeded  to  the  case  was  called  in  was  due 
to  their  having  been  prevented  by  the  parents  from  re- 
dressing the  arm  on  Monday  evening,  as  they  desired  to 
do  :  and,  finally,  that  had  the  succeeding  physician  prop- 
erly treated  the  hand  in  its  inflamed  and  swollen  condi- 
tion by  lancing  instead  of  poulticing,  no  distorted  con- 
dition of  the  hand  would  have  resulted. 

The  jury  returned  a  verdict  for  the  plaintiff  to  the 
amoimt  of  four  thousand  dollars.  The  court  of  ap- 
peals, in  refusing  to  reverse  the  judgment,  said :  "  The 
evidence  upon  the  material  points  was  conflicting.  There 
was  more  or  less  disagreement  among  the  doctors ;  but  it 
is  impossible  to  say  that  there  was  not  evidence  tending 
to  establish  a  lack  of  skill,  or  some  neglect,  on  the  part 
of  the  defendants.  It  was  not  necessary,  in  order  to 
sustain  the  action,  that  there  should  have  been  proof 
of  gross  culpability  upon  the  part  of  the  defendants. 
It  was  sufficient  to  warrant  a  verdict  against  them  that 
there  was  evidence  of  any  failure  on  their  part  to  exercise 
proper  care,  or  of  any  neglect  in  the  discharge  of  the 
duty  they  had  assumed  toward  the  plaintiff." 

While  the  legal  effect  upon  the  liability  of  the  de- 
fendants, from  dismissing  them  at  an  early  stage  in  the 
treatment  of  the  case  and  employing  another  physician, 
is  not  pertinent  to  the  question  now  in  consideration,  it 
is  perhaps  of  sufficient  interest  to  justify  digressing. 
The  liability  of  the  defendants  in  such  a  case  extends 
not  only  to  injuries  directly  resulting  from  the  ignorant, 
unskillful,  or  negligent  treatment  to  which  they  have 
subjected  the  patient  previous  to  the  time  of  their  dis- 
charge, but  they  are  liable  as  well  for  all  injuries  direct- 
ly resulting  from  such  improper  treatment,  even  though 
they  are  not  manifest  until  after  the  case  has  passed  to 
the  care  of  another  physician.  If,  however,  such  injur- 
ies are  the  result  of  any  other  cause  than  that  of  the  im- 
proper treatment  of  the  defendants',  they  are  not  liable 
therefor.  Upon  this  point  the  trial  judge  charged  that 
"if  the  jury  find,  from  the  evidence,  that  it  is  just  as 
probable  that  the  injury  complained  of  was  caused  either 
by  the  original  severe  injury,  or  by  the  interference  of 
the  plaintiff's  parents  (in  refusing  to  allow  the  defend- 
ants to  redress  the  arm),  or  by  the  subsequent  manipu- 
lations and  treatment  of  Dr.   (who  succeeded  de- 
fendants in  the  treatment  of  the  case)  and  others,  as 
from  the  pretended  tight  bandaging,  it  is  the  duty  of 
the  jury  to  find  a  verdict  for  the  defendants."  This  in- 
struction was  held  by  the  court  of  appeals  to  properly 
state  the  law. 

After  laying  down  the  general  rule  requiring  a  rea- 
sonable degree  of  competency,  care,  and  judgment,  the 
court,  in  commenting  upon  the  evidence  in  the  case  of 
Eitchey  vs.  West,*  said :  "  The  concurring  evidence  of 
all  of  the  physicians  shows  that  the  splints  and  bandages 
were  not  properly  applied.  Had  they  extended  below 
the  wrist,  the  evidence  seems  to  show  that  they  would 
have  confined  the  wrist  to  its  proper  place.  It  is  prob- 
able that  such  a  practice  would  have  tended,  notwith- 
standing the  fracture,  to  have  held  the  broken  bone  more 
nearly  to  its  place  until  a  union  was  formed,  and  thus 
have  prevented  to  some  extent,  if  not  altogether,  the  de- 
formity and  disability  to  use  the  hand.   The  physicians 


also  agree  that  the  splints  employed  were  not  of  suffi- 
cient width,  as  well  as  too  short,  for  the  treatment  of  the 
fracture,  even  if  they  had  been  midway  between  the 
wrist  and  elbow,  as  he  supposed.  And  from  this  evi- 
dence it  would  seem  that  there  must  have  been  a  want 
of  ordinary  skill,  or  great  negligence,  in  the  treatment 
of  the  case,  in  not  detecting  the  dislocation  of  the  wrist 
joint.  The  physicians  all  agree  that  this  portion  of  the 
injury  could  have  been  easily  detected  by  ordinary  care 
and  skill,  and  the  fact  that  it  had  been  and  was  still 
dislocated  was  afterward  detected  by  a  person  who  did 
not  profess  surgery  or  skill  in  such  matters,  and  had 
previously  had  only  slight  experience  in  cases  of  frac- 
tured limbs.  Then,  if  the  evidence  of  the  medical  men 
who  were  examined  as  witnesses  is  to  be  credited,  and  it 
is  supported  by  the  fact  that  the  dislocation  of  the  joint 
was  detected  by  a  person  professing  to  have  no  skill, 
there  "was  a  want  of  ordinary  care  or  skill,  or  both,  mani- 
fested in  the  treatment  of  the  case." 

Failure  to  Discover  Extent  of  Injury. — It  must  not, 
however,  be  inferred  from  the  preceding  case  that  the 
failure  of  the  surgeon  to  discover  a  serious  injury  is  a 
fact  from  which  incompetency  or  negligence  will  neces- 
sarily be  inferred.  This  is  well  illustrated  by  the  case 
of  Gedney  vs.  Kingsley.*  In  this  case  the  patient  was 
thrown  from  her  carriage  and  sustained  a  fracture  of 
her  right  arm.  The  defendant,  a  physician,  was 
called  and  made  an  examination,  but  did  not  dis- 
cover the  nature  of  the  injury,  and  supposed  it  to  be 
no  more  than  a  bad  bruise.  Upon  the  second  visit  he 
informed  the  patient  that  her  arm  needed  further  atten- 
tion, but  she  thought  she  was  getting  on  toward  recov- 
ery, and  said  that  she  would  send  for  him  if  she  needed 
him  further.  The  arm  became  very  greatly  swollen,  and 
it  was  finally  discovered  that  one  of  the  bones  was  frac- 
tured. By  reason  of  the  delay  in  discovering  the  frac- 
ture the  injury  became  in  a  measure  irreparable.  As 
usual,  the  parties  differed  in  their  remembrance  of  the 
facts.  A  physician  who  had  examined  the  arm  before 
the  defendant,  supported  the  defendant  in  his  statement 
that  the  extent  of  the  swelling  prevented  an  examination 
which  was  needed  to  discover  the  fracture.  The  medical 
experts  also  differed  upon  the  question  whether  a  skillful 
surgeon  ought  to  have  discovered  the  fracture,  but  all 
agreed  that  the  swelling  should  have  been  reduced;  but, 
as  to  this,  the  court  very  properly  expressed  the  opinion 
that  if  the  patient  prevented  that  by  directing  the  physi- 
cian to  make  no  more  calls  until  he  was  notified,he  could 
not  be  blamed  for  omission  to  diligently  look  after  the 
case.  The  jury  found  that  the  arm  was  so  swollen  that  a 
complete  assurance  of  the  extent  of  the  injury  could  not 
be  made  from  a  careful  and  skillful  examination,  and 
that  the  swelling  was  suffered  to  continue  because  the 
physician  was  told  to  wait  imtil  he  was  sent  for  to  at- 
tend further.  They  consequently  exonerated  the  de- 
fendant. 

{To  be  confirmed.) 


iitl^  0f  Current  literature. 


The  Cause  of  the  Reappearance  of  Pediculi  Corporis. 

— Dr.  Allan  Jamieson  {British  Journal  of  Dermatol- 
ogy, May)  refers  to  the  fact  that  in  spite  of  all  pre- 


*  Ritchey  vs.  West,  23  111.,  385. 


*  Gedney  vs.  Kingsley,  41  X.  Y.  S.  R.,  794  ;  16  X.  Y.  Supp.,  792. 
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cautions  as  regards  the -boiling  of  clothing  and  the  local 
applications  of  disinfectants  to  the  skin,  it  is  no  uncom- 
mon thing  for  a  recurrence  of  pediculi  to  take  place 
after  an  apparent  cure  has  been  effected.  The  com- 
plaint, annoying  though  it  is,  is  not  one  to  admit  of  the 
constant  supervision  of  the  physician,  and  consequent- 
1}'  proper  investigations  have  hitherto  been  very  diffi- 
cult. Dr.  Jamieson  says  that  an  old  woman  infested 
with  these  parasites  was  admitted  recently  to  his  ward 
in  the  Koyal  Infirmary,  solely  that  she  might  be  rid 
of  pediculi,  her  friends  promising  that  were  she  taken 
in  and  returned  to  them  freed  from  the  pest  they  would 
do  their  best  to  keep  her  clean  in  future.  Every  stitch 
of  her  clothes  was  at  once  removed  and  fresh  linen 
put  on.  She  had  several  carbolic  baths.  A  careful 
examination  of  her  skin  was  then  made,  and  he  found 
that  attached  to  the  minute  lanugo  hairs  still  remain- 
ing here  and  there  on  her  back,  and  especially  on  her 
shoulders,  were  the  ova  of  the  pediculus.  .  This,  he  says, 
accounts  for  the  intractable  nature  of  the  complaint 
and  its  constant  tendency  to  recur.  The  clothes  in  such 
■cases  may  liave  been  entirely  replaced  by  fresh  ones, 
and  the  patient  washed,  yet  some  of  the  ova  clinging 
to  the  hairs,  possibly  in  out-of-the-way  localities,  have 
retained  their  vitality,  and  no  sooner  are  precautions 
relaxed,  and  the  previous  careless  habits  returned  to, 
than  these  hatch  and  the  pediculi  reappear.  It  would 
seem,  then,  says  Dr.  Jamieson,  that — the  opinions  of 
Besnier  and  Doyon,  so  strongly  expressed,  notwith- 
standing— those  physicians  are  right  in  principle  who 
recommend  that  patients  affected  with  Pediculi  vesti- 
mentorum  should  have  baths  of  corrosive  sublimate,  or 
be  treated  with  mercurial  fumigations,  though  the  rea- 
son why  has  not  hitherto  been  supplied.  A  better  plan 
is  to  rub  paraffin  over  the  whole  body,  and  then  give  a 
warm  carbolic-acid  bath.  The  rationale  of  the  sugges- 
tion already  made  by  the  author,  that  such  patients 
should  wear  for  a  time  porous  bags  containing  frag- 
ments of  sulphur  next  the  skin  night  and  day,  is  now 
explained.  It  is  clear  that  even  if  one  or  two  ova  at- 
tached to  the  lanugo  hairs  escape  destruction,  the  in- 
sects will  in  time  assuredly  reappear.  The  term  Pedic- 
ulus  corporis  he  considers,  on  the  whole,  preferable  to 
Pedicuhis  vestimentorum." 

Medicine  in  Mesopotamia. — From  the  Lancet  for 
June  3d  we  learn  that  Dr.  Christopher  Johnston,  an 
American  student  of  the  cuneiform  inscriptions,  has 
unearthed  and  translated  some  evidences  of  the  medi- 
cal conditions  in  Babylonia.  There  are  several  com- 
munications from  physicians  in  Assurbannipal's  library 
relating  to  sufferers  from  what  appears  to  have  been 
facial  erysipelas,  epistaxis,  and  other  complaints. 
Arad-nana  and  Iquisa-Aplu  would  appear  to  have  been 
physicians  of  note. 

Cannabis  Indica  in  Excessive  Menstruation. — The 

Fort  Wayne  Medical  Journal-Magazine  for  May  quotes 
from  the  Therapist  the  following:  Wliile  the  curette 
is  the  ideal  instrument  for  attacking  excessive  men- 
strual flow,  there  remain  a  number  of  cases  that  will 
not  permit  operation,  and  others  in  which  the  trouble 
is  entirely  one  of  functional  derangement.  In  such 
cases,  especially  where  the  exciting  cause  is  an  irrita- 
tion arising  in  tlie  Falloppian  tubes  or  in  the  ovaries, 
ten-  to  fifteen-drop  doses  of  tincture  of  cannabis  indica, 
given  every  three  or  four  hours,  are  often  curative. 
The  administration  should  be  commenced  a  few  hours 
after  the  flow  sets  in,  say  from  twelve  to  eighteen  hours 


after,  and  be  continued  until  its  effect  is  produced  or 
the  symptoms  abate.  Much  will  depend  upon  the  char- 
acter and  purity  of  the  product  used  as  to  the  amount 
of  benefit  received.  Upon  this  the  Journal-Magazine 
remarks:  A  word  of  caution  as  to  the  use  of  cannabis 
indica  may  not  be  amiss,  for  it  must  not  be  forgotten 
that  this  drug  is  one  of  the  most  treacherous  in  the 
entire  pharmacopoeia.  This  is  perhaps  true  largely 
owing  to  the  difference  in  character  and  strength  of 
the  various  preparations  that  are  found  upon  the  mar- 
ket. Xo  preparation  except  one  of  recognized  strength, 
as  determined  by  physiological  tests,  should  be  em- 
ployed. 

The  Dangers  of  Erythrol  Tetranitrate. — An  acci- 
dent, by  which  a  chemist  lost  his  life,  is  reported  by 
Colonel  A.  Ford,  her  Majesty's  chief  inspector  of  ex- 
plosives {Medical  Press  and  Circular,  March  29th; 
Medical  and  Surgical  Review  of  Reviews,  May),  to  have 
happened  at  a  tabloid  factory  at  Dartford,  on  Decem- 
ber 15,  1897.  He  was  engaged  in  mixing  tetranitrate 
of  erythrol  with  finely  powdered  lactose  in  a  mortar 
when  an  explosion  occurred.  * 

Tetranitrate  of  erythrol  is  explosive,  and  is  more 
highly  sensitive  to  percussion  than  dynamite  or  gun 
cotton.  As  it  has  lately  come  into  some  use  in  the  place 
of  nitroglycerin  as  a  remedy  for  angina  pectoris,  the 
writer  draws  special  attention  to  the  dangers  of  hand- 
ling this  drug. 

Endocarditis  of  Tonsillar  Origin. — At  a  recent  meet- 
ing of  the  Association  of  American  Physicians,  Dr.  F. 
A.  Packard  (Boston  Medical  and  Surgical  Journal, 
May  25th)  reported  five  cases  of  endocarditis  all  of 
which  had  been  preceded  by  an  attack  of  amygdalitis. 
The  minutiae  of  the  physical  signs  were  detailed  to 
insure  the  correctness  of  the  diagnosis  of  endocarditis. 
In  two  of  the  cases  it  was  certain  that  prior  to  the 
attack  of  amygdalitis  the  hearts  had  been  sound,  and  it 
was  presumable  that  such  was  also  the  case  in  the 
other  instances.  Mention  was  made  of  the  frequency 
of  such  cases,  and  also  of  the  occurrence  of  other  mem- 
bers of  the  so-called  "  rheumatic  series  "  after  amygda- 
litis. It  was  stated  that  such  amygdalitis  and  endocar- 
ditis are  not  rheumatic,  but  that  the  endocarditis  is 
rather  due  to  an  infection  by  bacteria  gaining  access 
to  the  body  through  the  tonsils,  or  to  the  toxines  of 
such  bacteria.  Dr.  James  Tyson  spoke  of  the  fre- 
quency of  nephritis  originating  in  an  attack  of  amyg- 
dalitis. Dr.  W.  S.  Thayer,  of  Baltimore,  stated  that 
the  fact  that  the  tonsils  may  serve  as  the  portal  of 
entry  for  severe  general  infections  is  well  illustrated 
by  a  case  of  acute  fatal  streptococcus  infection  that  he 
had  observed.  Dr.  W.  S.  Thomson  cited  a  case  of  sup- 
purative amygdalitis  followed  the  day  after  rupture  of 
the  abscess  by  pleuritis,  pericarditis,  ulcerative  endo- 
carditis, ecchymotic  spots,  and  death  on  the  seventh 
day. 

Sir  F.  Seymour  Haden  on  the  Other  Side  of  the 
Germ  Question. — Sir  F.  Seymour  Haden,  F.  R.  C.  S.,  in 

the  ]\[ilroy  lecture  on  Proper  and  Improper  Burial,  has- 
this  to  say  about  a  side  of  the  germ  question  which  is 
in  danger  of  being  lost  sight  of.  Hp  refers  in  conclusion 
to  another  thing  which  has  amounted  to  a  profession 
of  faith  with  him  for  many  years,  and  which  he  observes' 
has  not  escaped  the  acumen  of  Dr.  Poore — the  recog- 
nition of  the  inherent  power  of  the  individual  to  resist 
against  the  heaviest  odds  the  convection  of  disease — 
a  power  evidently  immeasurably  greater  than  that 
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either  of  the  soi-disant  omnipresent  microhe  or  of  the 
artificial  bacillus,  however  carefully  it  may  be  culti- 
vated. He  can  not  but  think,  with  every  respect  for 
the  praiseworthy  efforts  of  the  bacteriologist  to  track 
the  morbific  particle  to  its  lair,  and  to  master  it  there 
with  its  own  weapons,  that  room  still  exists  for  a 
larger  faith  in  those  provisions  of  ISTature  for  our  indi- 
vidual protection  than  we  are  altogether  willing  to 
accord  to  them.  If  it  is  really  a  fact  that,  with  every 
•drop  we  drink  and  every  mouthful  we  eat,  we  are  taking 
in  enough  of  the  active  principle  of  disease  to  destroy 
a  regiment,  and  that,  notwithstanding,  we  not  only 
•escape  infection  but  are  perpetually  diminishing  the 
zymotic  death-rate,  he  fijids  himself,  with  Dr.  Poore, 
obliged  to  accord  a  far  greater  value  to  this  beneficent 
endowment  of  personal  immunity  than  is  commonly 
•conceded  to  it. 

The  Pathological  Appearances  of  Death  from  Light- 
ning Stroke. — BsLuer  {Munche7ier  medicinische  ]Yochen- 
schrift,  Xo.  3,  1899 ;  CUnica  moderna,  April  19th)  re- 
lates the  case  of  a  man,  twenty-five  years  of  age,  killed 
by  lightning.  At  the  autopsy  were  found  a  brown 
coloration  of  the  blood,  which  had  lost  its  tendency  to 
coagulate,  colored  maculfe  and  burns  upon  the  super- 
ficial cutaneous  layers,  anaemia  of  the  brain,  meningeal 
haemorrhage,  injection  of  the  intestinal  coils,  and  hy- 
peraemia  of  the  spleen. 

The  Difference  in  Effect  between  Criminal  Abortion 
and  Spontaneous  Miscarriage. — Dr.  Josephine  L.  Pea- 
vey  {Woman's  Medical  Journal,  June),  in  a  paper  read 
before  the  Denver  Clinical  Society,  says  that  the  after 
effects  produced  by  a  criminal  abortion  are  far  more 
serious  than  those  of  a  spontaneous  or  accidental  mis- 
carriage, for  in  the  latter,  after  the  death  of  the  foetus, 
a  period  intervenes  before  its  expulsion,  and  the  pla- 
centa undergoes  fatty  degeneration  as  at  term,  but  in 
the  former  the  foetus  is  forcibly  separated  from  the 
uterus  and  there  is  usually  imperfect  delivery  of  the  pla- 
centa and  membranes,  which  may  be  followed  by  septic 
peritonitis  and  septicaemia.  Displacements,  diseased 
ovaries  and  tubes,  metrorrhagia,  and  monorrhagia  are  a 
few  of  the  e\als  which  follow  abortions,  while  to  the 
•dirty  instruments  and  lack  of  care  by  the  abortionist 
may  be  laid  many  a  death. 


IProtccbings  of  ^ocicftfs. 

SOCIETY   OF   THE   ALUMXI   OF   THE  CITY 
(CHARITY)  HOSPITAL. 

Meeting  of  March  8,  1899. 

The  President,  Dr.  "\Villia2I  L.  Stowell,  in  the  Chair. 

Anaesthetic  Leprosy. — Dr.  Geoege  Thomas  Jack- 
son presented  the  case  of  a  man,  twenty-two  years  of 
age,  who  had  suffered  from  the  disease  eight  years. 
Dr.  Jackson  said  that  up  to  his  thirteenth  or  four- 
teenth year  the  patient  had  lived  in  Butte,  Mon- 
tana. He  came  of  healthy  Irish  parentage,  and  did 
not  know  where  he  had  contracted  the  disease.  For 
some  years  he  had  wandered  aboiit  the  country,  but, 
:  as  it  usually  took  some  years  after  infection  for  the  dis- 
•  ease  to  appear,  he  had  probably  been  infected  in  child- 


hood while  living  in  Montana.  The  case  was  interesting 
for  several  reasons.  In  the  first  place,  it  was  one  of  the 
rare  cases  of  the  disease  developing  in  this  country.  In 
the  second  place,  there  had  been  no  trouble  with  the 
mucous  membrane  of  the  nose,  where  the  disease  was 
apt  first  to  show  itself.  In  the  third  place,  its  lesions 
were  not  symmetrical.  Generally  there  was  a  well- 
marked  deformity  of  both  hands;  in  this  case  only  the 
right  hand  was  markedly  affected,  while  the  disease  was 
just  beginning  in  the  left  hand.  Instead  of  patches  of 
a  brownish  color,  there  were  rings,  one  ring  extending 
from  below  the  shoulder  blades  down  to  the  buttocks. 
It  looked  like  a  huge  ringworm  with  its  scaly  border. 
Anaesthesia  had  been  found  in  limited  areas.  In  many 
places  the  skin  was  hyperjesthetic.  The  ulna  never  could 
bo  felt  more  distinctly  on  the  left  than  on  the  right  side. 
The  opportunity  of  seeing  the  patient  was  due  to  the 
courtesy  of  Dr.  W.  B.  James. 

Dr.  A.  E.  Gallant  (by  invitation)  asked  if  the 
deformity  of  the  hand  partook  of  the  nature  of  Dupuy- 
tren's  contraction,  or  was  a  part  of  the  present  disease. 

Dr.  W.  L.  Caek  asked  as  to  the  treatment  of  the 
disease. 

Dr.  Jackson  said  that  the  deformity  of  the  hand 
was  characteristic  of  the  disease.  It  was  due  to  the 
atrophy  of  the  interossei  muscles  and  of  the  skin.  As 
to  the  prognosis,  it  was  good  in  this  part  of  the  world, 
where  the  disease  did  not  thrive.  The  patient  should  be 
encouraged  to  take  a  hopeful  view  of  the  case,  and  be 
placed  under  the  best  possible  hygienic  conditions.  As 
to  drugs,  most  reliance  was  to  be  placed  upon  chaul- 
moogra  oil,  nux  vomica,  and  hoangnan. 

Some  Observations  upon  the  Surgical  Anatomy  of 
the  Gall  Bladder  and  Ducts.— Dr.  George  E.  Brewer 
read  a  paper  on  this  subject. 

The  Avriter  presented  a  report  of  a  hundred  regional 
dissections  made  at  the  anatomical  laboratory  of  Colum- 
bia ITniversity  during  the  past  eighteen  months. 

In  these  dissections  he  had  noted  the  position  of  the 
gall  bladder,  its  size,  its  method  of  peritoneal  attach- 
ment to  the  liver,  duodenum,  or  colon,  and  the  presence 
of  calculous  disease  or  other  pathological  conditions. 
The  cystic  and  common  ducts  were  carefully  measured, 
the  permeability  of  the  former  ascertained,  and  the 
position  of  the  duodenal  orifice  of  the  latter  determined. 

A  constant  fold  of  mucous  membrane  at  the  jimc- 
tion  of  ihe  first  and  second  portions  of  the  duodenum 
was  described  by  the  writer.  For  this  he  proposed  the 
name  of  the  falciform  process  of  the  duodenal  mucous 
membrane.  It  was  found  to  have  a  fairly  constant  re- 
lationship to  the  duodenal  orifice  of  the  common  duct, 
and  could  be  relied  upon  as  a  valuable  landmark  when 
searching  for  the  papilla  during  surgical  operations  in 
this  region. 

As  a  result  of  a  number  of  dissections,  the  writer 
described  certain  external  landmarks  by  which  the  posi- 
tion of  the  lower  intercostal  nerves  could  be  readily 
located  and  avoided  in  incisions  made  for  the  purpose 
of  exploring  these  organs. 

A  number  of  drawings  were  shown,  illustrating  the 
normal  relations  of  the  various  structures,  as  well  as 
certain  vascular  abnormities. 

The  writer  stated  that  the  report  was  only  a  pre- 
liminary one;  that  the  investigation  would  be  continued, 
and  a  complete  report  made  at  a  later  date. 

At  the  close  of  his  paper,  Dr.  Brewer  exhibited  sev- 
eral plates,  shoAving  the  normal  position  of  the  gall 
ducts,  hepatic  artery,  and  portal  vein;  and  also  a  num- 
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ber  of  variations  from  the  normal  in  the  origin  and 
distribution  of  the  hepatic  and  cystic  arteries.  He  stated 
that  in  a  series  of  dissections  which  he  was  making  with 
reference  to  this  point,  he  had  found  that  in  less  than 
half  the  subjects  examined  did  the  hepatic  artery  cor- 
respond with  the  description  found  in  text-books  of 
anatomy.  In  his  opinion,  more  variation  was  found 
here  than  in  any  other  artery  of  the  body. 

The  Symptoms  of  Gallstones. — Dr.  W.  L.  Baner 
read  a  paper  on  this  subject. 

The  Diagnostic  Value  of  the  X  Ray. — Dr.  H.  H. 
Hagan  said  that  some  foiirteen  months  ago  he  had  a 
disputed  case  of  what  was  supposed  to  be  gallstones,  and 
had  invested  in  one  of  those  induction  coils  for  diag- 
nostic purposes.  He  had  exposed  the  patient  and  could 
not  find  the  gallstone,  but  was  well  convinced  that  there 
was  a  gallstone  there,  and  resorted  to  other  means  to 
find  out  what  an  X  ray  would  do.  He  had  taken  a 
number  of  gallstones,  six  or  seven,  and  had  tried  them, 
without  placing  the  tissue,  just  as  they  were,  and  they 
would  cast  a  little  shadow,  hardly  as  much  as  the  flesh 
around  the  bone.  He  had  imbedded  them  in  tissue  and 
they  did  not  show  at  all.  He  had  one  stone  given  him 
by  Dr.  Burchell,  who  had  taken  it  from  a  gall  bladder 
while  an  interne  in  Bellevue  Hospital.  It  was  about  as 
large  as  a  pigeon's  egg.  That,  being  imbedded  in  hepatic 
tissue,  had  made  a  decided  shadow.  It  had  never  oc- 
curred to  him  to  break  it  into  small  pieces  and  expose 
it  in  that  way,  but  probably  it  had  contained  a  great  deal 
more  lime,  instead  of  cholesterin.  He  did  not  think 
cholesterin  would  obstruct  the  light  at  all,  but  lime 
would,  and  practically  the  X  ray  had  no  value  at  all  in 
gallstones. 

Medical  Treatment. — Dr.  W.  L.  Carr  read  a  paper 
on  this  subject.    (See  page  564.) 

Surgical  Treatment. — Dr.  Carter  S.  Cole  read  a 
paper  on  this  subject.    (See  page  566.) 

The  President  thought  that  the  speakers  had  pre- 
sented a  number  of  phases  of  the  subject,  and  some 
which  were  not  entirely  old.  Certainly  the  surgical 
anatomy  and  anomalous  conditions  were  quite  new, 
and  Dr.  Hagan's  experiments  with  the  X  ray,  while 
negative,  were  valuable,  showing  how  little  one  could 
depend  on  the  X  ray.  In  treatment,  both  surgical  and 
medical,  various  suggestions  had  been  made,  and  the 
general  discussion  of  the  subject  had  covered  almost  all 
except  the  aetiology.  He  believed  that  a  large  num- 
ber of  the  cases  were  due  to  catarrhal  affections  of  the 
ducts,  which  were  caused  by  the  great  number  and 
variety  of  germs  there.  He  thought  it  would  be  inter- 
esting to  know  if  those  present  had  tried  to  treat  pa- 
tients in  the  intervals  between  the  attacks,  and  had 
given  them  antiseptics  to  cure  the  catarrhal  condition 
of  the  bladder  and  prevent  the  germs  from  thriving. 

Dr.  J.  B.  BissELL  said  that  the  surgical  part  of  the 
symposium  had  been  gone  over  so  thoroughly  by  Dr. 
Cole  that  there  was  not  much  to  add.  It  seemed  to  him 
there  were  two  or  three  interesting  points  that  might  be 
brought  out  from  a  surgeon's  standpoint.  The  first 
was  the  indications  for  operation;  and  the  second  point, 
the  immediate  treatment  of  the  wound  following  the 
operation.  The  indications  for  surgical  interference 
were  principally  symptoms  of  absolute  obstruction,  acute 
suppuration,  and  long-continued  jaundice;  probably 
these  three  points  would  lead  most  surgeons  to  inter- 
fere. The  interesting  part  of  the  immediate  after-treat- 
ment was  what  to  do  with  the  wound  after  opening  the 
gall  bladder.    Dr.  Tait  had  left  it  open  and  drained  in 


over  fifty  of  his  cases;  Elliott,  who  reported  five  cases 
in  which  he  had  operated  personally,  had  sewed  the 
bladder  up,  replaced  it,  and  stitched  up  the  wound  of 
the  abdominal  wall.  In  the  three  cases  that  the  speaker 
personally  had  had  anything  to  do  with,  the  edge  of  the 
open  duct  and  bladder  had  been  sewed  to  the  wound  and 
allowed  to  drain,  the  cavity  having  been  packed  with 
gauze.  He  thought  this  method  would  be  preferable,  be- 
cause there  were  usually  a  number  of  stones  in  the  duct ; 
there  was  also  a  condition  producing  these  stones,  and 
the  longer  the  duct  was  allowed  to  remain  open  the  more 
likely  were  we  to  relieve  the  condition  and  get  the  stones 
out.  He  had  never  seen  a  fistula  follow  when  the  wound 
was  left  open.  As  to  the  protection  of  the  abdominal 
cavity,  it  was  always  wise  to  bring  the  gall  bladder  im- 
mediately up  into  the  opening  and  unite  it  to  the  edges 
of  the  wound  in  the  abdominal  wall.  Of  course,  of  it- 
self, bile  in  the  peritoneal  cavity  would  do  no  harm, 
but  possibly  some  of  these  stones  might  roll  out  without 
our  knowledge. 

Dr.  H.  H.  ScnROEDER  said  he  wished  to  speak  of  a 
form  of  treatment  which  was  useful  during  the  interim. 
We  constantly  saw  statements  coming  from  certain  noted 
spas  in  Europe  and  this  country  concerning  the  won- 
derful solvent  action  of  the  mineral  water  of  those  places 
on  stones  in  the  gall  and  urinary  bladders.  The  speaker 
had  been  for  a  while  resident  physician  at  the  Glenwood 
Hot  Springs,  of  Colorado,  and  he  had  seen  nothing  there 
to  convince  him  of  any  solvent  action  whatever.  Both 
he  and  his  predecessor  had  patients  who  had  gone  there 
for  treatment  of  gallstones.  Those  patients  in  whom  the 
gallstones  had  been  removed  by  surgical  or  other  means 
had  been  much  benefited;  the  general  health  had  been 
restored,  the  catarrhal  conditions  of  the  intestinal  mu- 
cous membranes  had  been  overcome,  and  the  various 
functions  had  been  stimulated.  The  speaker  attributed 
these  results  to  drinking  the  water,  which  had  acted  as  a 
laxative;  to  the  invigorating  climatic  conditions;  to  strict 
dietetic  treatment,  and  to  regular  habits  while  under  ob- 
servation. The  cures  in  these  cases  had  lasted  longer 
than  those  usually  experienced,  even  after  the  patients 
had  returned  to  their  former  mode  of  living. 

Dr.  Baner  said  that  the  treatment  between  the  at- 
tacks was  sometimes  one  of  the  most  discouraging 
things  in  practice,  when  there  were  other  stones  in  the 
gall  bladder.  The  patients  were  put  in  the  best  possible 
condition  to  prevent  the  formation  of  new  stones;  they 
went  to  Carlsbad  and  took  the  treatment  there  for  six 
weeks;  they  came  back  and  lived  a  thoroughly  hygienic 
life,  and  then,  suddenly,  there  would  be  another  crash, 
and  in  som.e  cases  they  would  get  so  discouraged  that 
they  absolutely  refused  to  go  on  with  the  restricted  diet. 
The  treatment  at  Carlsbad  and  other  mineral  springs 
seemed  to  work  well  if  the  stones  had  not  already  formed 
before  the  treatment  was  begun,  but,  unfortunately, 
there  was  no  way  to  judge  whether  the  stones  had 
formed  or  not.  He  had  found  it  possible  to  give  a  very 
satisfactory  Carlsbad  course  in  New  York  by  having  the 
patients  walk  to  the  place  in  Central  Park  every  morn- 
ing for  their  glass  of  hot  Carlsbad.  In  some  cases  it 
was  remarkable  how  much  benefit  was  to  be  derived  from 
this  regular  exercise  and  system.  Dr.  Carr  had  spoken 
of  the  various  solvents,  and  had  mentioned  oil  incident- 
ally, but  not  as  one  of  the  solvents.  It  was  well  known 
that  oil  dissolved  gallstones  if  actually  brought  into 
contact.  Practically,  the  speaker's  experience  with  oil 
bad  not  been  good,  but  theoretically  he  thought  that  if 
the  stone  was  lodged  in  the  duct  just  at  the  point  where 
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the  duct  entered  the  duodenum — and  this  was,  in  fact, 
a  very  narrow  part  of  the  duct — the  oil  might  be  able 
to  reach  it  and  exercise  a  certain  amount  of  solvent  ac- 
tion. In  his  experience  the  giving  of  oil  had  not  been 
uniformly  beneficial.  It  had  sometimes  upset  the  stom- 
ach and  had  caused  more  trouble  than  good.  With  re- 
gard to  the  treatment  of  an  acute  attack.  Dr.  Carr  had 
not  spoken  of  the  time-honored  custom  of  putting  the 
patient  in  a  hot  bath,  which  often  gave  much  relief. 
In  the  use  of  morphine  he  favored  the  practice  of  giv- 
ing rather  more  than  a  quarter  of  a  grain  at  the  first 
injection,  as  less  would  actually  be  needed  in  the  long 
run  than  where  the  smaller  dose  was  given  at  first. 

Dr.  Gallant  said,  in  reference  to  the  water  of  the 
Glenwood  Springs,  Colorado,  that  at  ten  o'clock  one 
evening  last  June  he  had  gone  down  into  the  swimming 
pool  and  had  enjoyed  a  hot  bath,  and  if  the  effect  on 
gallstones  was  as  good  as  the  taste  of  the  water  was  bad, 
he  thought  it  must  be  very  efficacious.  Dr.  Cole  men- 
tioned that  cases  of  abscesses  in  the  pelvis,  which  arose 
from  the  gall  bladder,  had  been  reported.  The  following 
case  which  the  speaker,  as  an  assistant,  had  seen,  was 
of  that  character:  The  diagnosis  of  appendicitis,  from 
the  symptoms  which  usually  accompanied  that  disease, 
had  been  made.  There  had  been  no  previous  history  of 
gallstones,  and  preparations  for  the  operation  had  been 
made  with  the  idea  of  taking  out  the  appendix.  While 
he  had  been  scrubbing  up  the  patient  he  had  noticed 
that  the  whole  right  side  was  tense,  extending  from  the 
pelvis  up  under  the  ribs,  as  if  filled  by  a  large  tumor, 
to  which  he  had  called  the  attention  of  the  surgeon. 
The  surgeon  had  first  made  a  small  median  incision, 
through  which  to  determine  the  size  of  the  tumor,  and 
the  best  point  for  drainage.  He  had  found  it  in  con- 
tact with  the  abdominal  wall,  midway  between  the  \\m- 
bilicus  and  the  anterior  superior  spine.  The  median  in- 
cision had  then  been  closed,  and  a  second  incision  made 
directly  down  to  the  tumor;  the  opening  had  been 
packed  with  gauze  that  adhesions  might  take  place  be- 
tween the  abdominal  peritonasum  and  the  tumor.  Twen- 
ty-four hours  later  a  small  incision  had  been  made  into 
the  tumor  and  a  quart  of  what  looked  like  dirty-brown 
cream  had  drained  off.  A  drain  had  been  placed  in  the 
opening,  which  the  next  day  was  enlarged  enough  to  ad- 
mit the  finger,  and  to  their  surprise  another  quart  of  the 
same  liquid  had  drained  away,  and  with  it  twenty-two 
gallstones.  The  patient  had  done  well  and  within  a  few 
months  the  opening  had  closed.  So  far  as  was  known, 
the  patient  had  never  had  any  further  symptoms.  Three 
other  cases  of  gall-bladder  disease,  which  the  speaker  had 
seen,  had  been  treated  by  the  open  method — viz.,  sewing 
the  gall  bladder  to  the  peritonaeum,  incision  into  the 
gall  bladder,  allowing  it  to  drain.  The  fistula,  without 
suture,  had  gradually  closed. 

Dr.  Caru  spoke  of  some  symptoms  that  had  not 
been  mentioned.  First :  He  had  been  surprised  in  a 
number  of  instances  to  find  fine  rales  at  the  base  of  the 
right  lung.  In  one  case  of  gallstone  colic  crepitation 
had  lasted  t^^elvc  hours.  The  patient  was  a  stout  man 
and  had  had  a  previous  attack.  There  might  be  some 
explanation  of  these  cases  in  connection  with  the  inter- 
ference of  circulation  at  the  base  of  the  lung,  which  was, 
perhaps,  accounted  for  by  the  agonizing  pain  and  the 
limited  action  of  the  diaphragm  on  that  side.  Second: 
The  symptom  of  jaundice  was  in  some  instances  an  un- 
certain one;  one  looked  for  jaundice  when  there  was  an 
obstruction,  but  jaundice  was  noted  so  often  after  opera- 
tion, where  no  stones  had  been  found  except  biliary  sand- 


stones, masses  about  the  size  of  a  pinhead,  that  it  would 
seem  as  if  it  was  not  always  necessary  to  have  complete 
occlusion.  Jaundice  was  also  found  where  stones  were 
in  the  hepatic  duct  and  pressed  against  the  common 
duct.  In  the  matter  of  treatment,  he  called  attention 
to  the  fact  that  the  so-called  dissolving  treatment  of 
various  drugs  was  much  overestimated,  and  while  for  a 
great  many  years  the  French,  English,  and  all  com- 
petent observers  made  use  of  chloroform,  ether,  turpen- 
tine, and  sweet  oil,  these  drugs  did  not  dissolve  the 
stones.  They  did  some  good  in  increasing  peristalsis; 
especially  the  sweet  oil.  If  sweet  oil  increased  peristal- 
sis, there  was  a  greater  flow  of  bile,  expulsion  of  stones 
in  some  cases,  and  a  better  condition  of  the  intestine, 
because  the  intestine  was  made  more  antiseptic.  It 
could  hardly  be  made  aseptic  in  those  cases.  The  com- 
monest causative  factor  in  the  formation  of  these  stones 
was  undoubtedly  the  Bacterium  coli  commune.  There 
was  no  doubt  that  anything  that  increased  peristalsis 
eliminated  causes  of  catarrh  in  the  intestine  and  less- 
ened the  formation  of  calculi.  Medicinal  treatment 
alone  was  unavailable.  A  great  many  patients  could  be 
cured  by  systematic  management,  but  they  so  often 
overstepped  the  bounds,  took  salads  and  late  suppers, 
that  the  stones  would  reform,  because  they  would  have 
unnatural  conditions  brought  about  with  the  resulting 
changes  to  the  gall  bladder.  When  the  disease  reached 
a  point  where  the  patient  was  not  relieved,  either  by  gen- 
eral management  or  drugs,  surgical  means  should  be 
considered ;  but,  so  far  as  he  could  learn  from  the  works 
on  this  particular  branch  of  surgery  and  by  conversation 
with  men  who  had  done  the  work,  a  great  many  patients 
had  been  operated  upon  in  whom  the  gallstones  had  been 
so  small  and  insignificant  that  it  was  a  question  whether 
the  conditions  that  called  for  the  operation  were  defi- 
nitely studied,  and  it  looked  as  if  it  would  be  necessary 
to  have  a  more  exact  diagnosis  of  calculi  before  opera- 
tion could  be  proposed  in  a  general  way  to  take  the 
place  of  continued  medical  treatment  and  observation. 

Dr.  Cole  said  he  would  like  to  thank  the  gentleman 
who  had  presented  the  article  on  anatomj',  and  par- 
ticularly in  regard  to  the  arterial  distribution.  He 
agreed  entirely  with  Dr.  Bissell  as  to  the  indications  for 
operation,  and  so  stated  them  in  the  paper:  that  where 
attacks  occurred,  when  the  jaundice  was  persistent  and 
where  the  medical  measures  were  not  of  any  value  ap- 
parently, operation  was  absolutely  demanded,  and  the 
sooner  the  operation  the  better  the  chances  for  recovery. 
The  same  was  true  in  a  general  way  of  all  surgical  pro- 
cedures. In  his  own  experience  olive  oil  administered 
in  large  doses  had  been  beneficial,  and  he  had  repeatedly 
given  it  to  patients  with  acute  biliary  attacks.  When 
they  had  retained  it  and  the  oil  had  gone  through,  the 
stones  had  done  the  same  thing.  He  spoke  of  a  patient 
who,  after  having  taken  a  teacupful  of  olive  oil,  had 
passed  a  number  of  good-sized  stones.  The  physician 
who  had  treated  the  case  stated  that  there  had  been 
eighty  or  ninety  stones  passed  by  the  bowel  after  this 
dose  of  olive  oil.  About  two  or  three  years  ago  a  gen- 
tleman had  come  to  his  apartment  about  three  o'clock  in 
the  morning  with  quite  an  acute  attack  of  biliary  colic. 
The  speaker  had  given  him  a  hypodermic  injection  of 
morphine,  relieved  his  pain,  and  sent  him  home,  tell- 
ing him  to  take  a  big  dose  of  olive  oil,  which  he  had 
done,  and  he  had  recovered  from  the  attack,  passed 
the  stone  without  any  trouble,  and  had  not  had  an 
attack  since.  The  preventive  treatment  by  the  cholate 
of  sodium  seemed,  by  an  examination  of  the  litera- 
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ture,  to  offer  the  best  chances,  and  the  cases  that  had 
been  followed  up  appeared  to  have  done  better,  though 
there  were  not  a  great  many  eases  recorded.  Of  course, 
general  hygiene  was  the  essential  point  in  the  after- 
treatment. 

Dr.  D.  E.  Walkeb  said  that  some  years  ago  he  had 
had  a  patient  who  had  had  frequent  attacks  of  gallstone 
colic,  and  in  whom  he  had  found  a  very  perceptible  tumor 
in  the  gall  bladder.  An  operation  had  been  suggested, 
but  she  had  been  advised  to  take  large  doses  of  olive  oil 
first,  and  after  having  used  that  a  few  days  she  had 
passed  by  the  bowel  over  a  hundred  gallstones.  The 
tumor  had  disappeared  from  the  gall  bladder  and  the 
patient  had  had  no  attack  of  colic  since.  He  had  had  a 
case  recently  in  which  the  attack  had  come  on  immedi- 
ately after  a  hot  bath.  Dr.  Baner  had  spoken  of  hot 
baths  as  being,  probably,  a  good  thing  in  the  treatment 
of  a  case,  and  the  speaker  agreed  with  him,  because  it 
would  bring  on  a  relaxation  of  the  walls  of  the  cystic 
duct,  and  that  was  probably  the  explanation  of  the  at- 
tack in  that  case.  There  had  probably  been  a  stone  in 
the  gall  bladder,  and  it  had  entered  the  duct  at  that 
time  and  had  brought  on  an  attack  of  gallstone  colic. 

Dr.  Geokge  H.  Mallett  said  that  what  he  had  to 
say  was  in  regard  to  some  difficulties  in  making  a  diag- 
nosis. He  was  especially  disappointed  in  Dr.  Hagan's 
researches.  He  had  a  patient  under  his  care  who  had 
been  to  five  different  eminent  men,  and  to  some  intes- 
tinal specialists;  but  they  bad  not  been  able  to  deter- 
mine what  was  the  matter.  Last  summer  a  patient  who 
presented  a  large  tumor,  probably  as  large  as  a  small 
fist,  as  near  to  SicBurney's  point  as  it  could  be  located, 
had  come  to  the  hospital.  Five  other  specialists  had 
been  consulted  in  this  case,  and  the  diagnosis  had  varied 
from  appendicitis  to  fjEcal  masses,  floating  kidneys,  and 
sarcoma.  Finally,  they  had  weeded  down  and  thought 
possibly  it  was  a  floating  kidney  or  gallstone.  The  only 
symptoms  thewoman  had  given  were  bearing-down  pains 
and  loss  of  flesh,  and  the  skin  was  particularly  dry.  An 
incision  had  been  made  over  the  mass,  which  had  proved 
to  be  the  gall  bladder ;  there  was  found  a  very  long  neck 
and  they  had  removed  about  six  hard  stones  and  an 
enormous  quantity  of  small  gallstones.  Xothing  had 
come  of  it,  and  the  wound  had  healed  and  the  woman 
had  recovered.  He  was  inclined  to  doubt  the  number  of 
stones  spoken  of  as  being  passed  after  taking  oil.  He 
had  seen  patients  pass  a  number  of  stones,  with  no 
history  of  gall-bladder  trouble. 

Dr.  Brewer  stated  that  he  was  surprised  that  no  one 
had  mentioned  the  new  and  ingenious  operation  recently 
suggested  to  the  profession  by  Dr.  McBurney,  which 
consisted  in  opening  the  second  portion  of  the  duodenum 
and  removing  the  calculus  through  the  duodenal  orifice 
of  the  bile  duct.  In  his  paper  he  had  attempted  to  point 
out  certain  landmarks  which  would  materially  assist  the 
surgeon  in  locating  the  papilla  in  case  the  stone  was 
not  impacted  at  that  point.  He  cited  a  case  which  had 
come  under  his  observation  last  summer  at  the  City 
Hospital,  in  which  he  had  found,  on  examination,  only 
a  small,  hard,  movable  nodule  to  the  outer,  right  side 
of  the  umbilicus.  Upon  opening  the  abdominal  cavity, 
this  nodule  had  been  found  to  be  a  small  carcinoma  of 
the  fundus  of  a  very  movable  gall  bladder,  the  mobility 
of  the  organ  having  been  due  to  the  presence  of  a  mes- 
entery which  connected  it  with  the  liver,  similar  to  those 
described  in  the  paper.  The  entire  gall  bladder  and  an 
inch  of  ihe  cystic  duct  had  been  removed.  The  patient 
had  made  a  complete  recovery,  but  had  died  six  or  eight 


months  later,  probably  from  a  recurrence.  He  cited 
another  case  which  he  had  seen  in  consultation  with 
his  colleague,  Dr.  Kelly.  In  this  case  Dr.  Kelly  had 
utilized  an  old  biliary  fistulous  tract  for  the  reestablish- 
ment  of  a  communication  between  the  hepatic  ducts  and 
the  duodenum.  Dr.  Kelly  had  excised  the  fistula  and  had 
implanted  the  cutaneous  extremity  into  the  duodenum. 
The  patient  had  made  a  complete  recovery,  and  had 
been  relieved  of  an  infirmity  which  had  been  thought 
by  many  to  be  incurable. 
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What  General  Wood  has  done  for  Santiago. — We  do 

not  often  reproduce  things  wholesale,  but  the  present 
account  of  the  great  work  accomplished  by  General 
Wood  in  Santiago,  coming,  as  it  does,  from  a  foreign 
source  {Medical  Review  of  Revieivs,  May,  citing  the 
Fortnightly  Review)  is  so  gratifying  that  we  can  not 
refrain  from  reproducing  it  in  extenso.  The  Review 
says : 

"  Sanitary  reform  in  Cuba  is  not  the  least  impor- 
tant of  the  scientific  work  being  carried  out  under 
American  auspices  in  their  newly  acquired  territory. 
Under  Spanish  rule,  Santiago  had  established  an  un- 
eqiialed  reputation  for  insanitation,  and  General  Leon- 
ard Wood,  M.  D.,  of  the  United  States  Volunteers,  when 
appointed  governor,  found  the  city  in  an  indescribably 
filthy  condition,  its  normal  state  having  been  aggra- 
vated by  the  horrors  of  the  siege.  Immediately  upon  as- 
suming control  of  the  district,  the  insanitary  condition 
of  the  city  was  one  of  the  first  measures  that  received 
General  Wood's  attention.  Under  his  administration, 
the  daily  death-rate  has  fallen  from  two  hundred  to  ten, 
and  the  inliabitants  have  been  rescued  from  a  system 
\  hat  tended  to  reduce  them  to  beggary.  The  old  abuses 
that  turned  the  law  coiirts  into  inquisitions  and  the  cus- 
tomhouse into  a  treasury  for  a  privileged  class  have 
been  swept  away;  and  Santiago,  with  its  clean  streets 
and  free  press,  is  in  a  fair  way  to  become  one  of  the  most 
healthy  as  well  as  one  of  the  most  beautiful  cities  in 
the  Xew  Vv'orld.  It  is  a  generally  current  fallacy  that 
the  average  medical  man  is  unsuited  for  any  pursuit 
other  than  the  practice  of  his  profession.  As  a  rule,  he 
is  not  considered  a  good  man  of  business,  and  he  is 
rarely,  in  this  country  at  least,  appointed  to  important 
positions  of  administrative  control.  The  story,  how- 
ever, told  by  Mr.  II.  H.  Lewis,  in  a  recent  number  of 
the  Fortnightly,  of  General  Wood's  remarkable  work  at 
Santiago,  is  a  striking  picture  of  what  a  medical  man 
can  accomplish  when  appointed  to  an  important  admin- 
istrative position.  This  glowing  tribute  to  the  capabili- 
ties and  noble  character  of  an  Anglo-Saxon  physician 
can  not,  we  think,  fail  to  be  of  interest  to  every  English- 
speaking  member  of  the  medical  profession,  and  we  are 
glad  of  an  opportunity  to  quote,  somewhat  at  length, 
the  summary  in  the  Revieiv  of  Revieivs  of  Mr.  Lewis's 
article.  As  Mr.  Stead  has  said,  the  story  of  General 
Wood  at  Santiago  is  a  tale  of  modern  chivalry  that  stirs 
the  blood  of  every  true  lover  of  his  kind.  '  Hero  as  a 
Scavenger,'  as  Carlyle  might  have  termed  him,  is  the 
title  given  to  the  ex-colonel  of  the  Eough  Riders  and 
the  present  Governor  of  Santiago.    The  writer  says: 

"  If  ever  in  this  world  the  extraordinary  man,  the 
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man  of  destiny,  the  man  of  ^^reeminent  power  and 
resource,  was  needed,  it  was  in  Santiago  de  Cuba 
during  the  latter  part  of  July,  1898.  The  occasion 
demanded  first  a  physician,  to  deal  with  the  tremen- 
dous sanitary  needs ;  then  a  soldier,  to  suppress  tur- 
bulence and  effect  a  quick  restoration  of  law  and 
order;  and,  finally,  a  statesman,  to  reestablish  and 
perfect  the  civil  government.  In  General  Wood  was 
found  a  man  who,  by  nature,  education,  and  experi- 
ence, combined  in  himself  a  generous  share  of  the 
especial  skill  of  all  these  three.  As  in  Havana,  the 
Augean  stable?  were  here  completely  outdone.  For 
two  centuries  Santiago  had  borne  the  reputation  of 
being  one  of  the  most  unclean  cities  on  earth.  Of  it 
an  old  merchant  captain  had  said,  '  It  could  be  smelt 
ten  miles  at  sea.'  When  General  Wood  assumed  the 
government  oi  Santiago  on  the  20th  day  of  last  July, 
its  streets  and  courts  and  houses  had  come  to  the  last 
degree  of  filth  and  noisomeness,  and  of  its  forty  odd 
thousand  residents  great  numbers  were  sick,  no  small 
number  were  starving,  and  all  were  utterly  miserable. 
Bodies  of  the  dead  lay  in  the  streets,  and  as  the  new 
governor  rode  about  the  city,  making  his  first  inspec- 
tion, vultures  flew  up  before  him  from  feasting  on  hu- 
man carcasses.  Within  a  few  hours  of  the  receipt  of 
his  appointment  he  had  thro-mi  off  his  coat  and  was 
heartily  at  work.  Happily  for  the  quick  and  sure  exe- 
cution of  his  task,  he  began  with  ample  powers.  The 
uiatters  that  first  claimed  his  attention  were  the  feed- 
ing of  the  starving  people  and  the  amendment  of  the 
city's  sanitary  condition.  As  many  rations  as  could  be 
obtained  were  issued  with  a  free  but  careful  hand; 
food  depots  were  established  at  various  places ;  and  be- 
fore forty-eight  hours  had  passed  actual  famine  had 
been  brought  to  an  end.  But  as  the  supply  of  food  in- 
creased through  the  ordinary  channels  of  trade,  the 
prices  did  not  decrease.  General  Wood  accordingly 
sent  for  the  butchers  and  demanded  from  them  the 
price  at  which  they  bought  the  meat  they  were  selling  at 
ninety  cents  a  pound.  After  futile  attempts  at  eva- 
sion, they  confessed  they  paid  only  fifteen  cents  a 
poimd.  The  general  promptly  informed  them  the  sell- 
ing price  must  go  dovna  from  ninety  to  twenty-five 
cents;  and  go  do^ra  it  immediately  did.  Other" food 
prices  quickly  foUov.-ed. 

"  What  is  described  as  '  Santiago's  first  cleaning ' 
was  next  taken  in  hand.  The  city  was  one  vast  char- 
nel  house  and  cesspool  combined.  In  all  the  interior 
courts  there  were  cess])ools,  and  these  were  almost  never 
emptied,  and  became  fountains  of  foulness  and  disease. 
Even  in  the  houses  there  was  the  grossest  uncleanli- 
ness.  In  many  of  them,  owing  to  the  recent  stress  of 
epidemic  and  starvation,  were  found  decaying  human 
bodies ;  ten  were  found  in  a  single  house.  The  clouds 
of  vultures,  voracious  as  they  were,  found  the  human 
meal  too  plentiful:  their  leavings  filled  houses  and 
streets  with  nauseous  corruption.  The  death-rate,  al- 
ways high  in  Santiago,  became  at  this  time  about  two 
hundred  a  day.  In  his  first  proceedings  against  this 
unspeakable  squalor  General  Wood  received  but  little 
aid  or  sympathy  from  either  Spaniards  or  Cubans. 
The  neglected  human  dead  were,  however,  soon  carried 
outside  the  city,  heaped  into  piles,  sprinkled  with  kero- 
sene, and  burned.  In  one  funeral  pyre  eighty-seven 
bodies  were  consumed.  It  required  ninety  hours  in 
darkness  and  daylight  to  clear  one  street.  After  a  few 
days,  a  house-to-house  sanitary  inspection  was  made, 
and  the  householders  were  notified  that  all  cesspools 


must  be  emptied  without  delay.  Then  an  order  was 
issued  calling  upon  the  Iiousekeepers  to  collect  their 
household  garbage  in  boxes  or  barrels  for  the  wagons 
that  were  sent  round  in  the  early  morning  to  haul  it 
away.  At  first  there  was  some  demur  to  tlie  now  meth- 
od ;  but  sharp  words,  threats,  and  in  some  cases  actual 
corporal  punishment  brought  it  into  g;'neral  obsi-rvance, 
and  now  the  householders  of  Santiago  vie  with  each 
<itlier  in  having  their  garbage  boxes  ready  for  tiie  call 
of  the  street-cleaners'  carts.  More  serious  opposition 
was  caused  by  the  introduction  of  disinfectants;  this 
caused  open  rebellion.  The  previous  odors — time-hon- 
ored and,  as  it  were,  the. custom  of  the  country — were 
preferred  to  the  odor  of  chloride  of  lime.  It  was  scat- 
tered, nevertheless,  with  a  liberal  hand,  and  now  re- 
quests for  disinfectants  are  received  daily  by  the  health 
department.  Moreov^'r,  people  are  beginning  to  notify 
the  sanitary  otncer  of  the  existence  of  unclean  cesspools 
maintained  by  their  neighbors. 

"  The  streets  had  never  been  properly  laid,  and  the 
hea\'}'  army  wagons  had  churned  the  atrocious  road- 
ways into  rivers  of  liquid  mud.  A  circle  was  drawn 
about  the  city,  and  a  line  through  the  centre.  The 
line  was  'ilarine  Street,  and  part  of  the  circle  repre- 
sented the  water  front,  along  which  was  a  really  beau- 
tiful and  picturesque  drive,  loiown  as  the  'Almeda.' 
'  Build  a  boulevard  where  I  have  drawn  the  circle,  and 
pave  Marine  Street.  Hire  Cubans ;  pay  them  fifty 
cents  and  a  ration  a  day,'  ordered  General  Wood.  The 
boulevard  is  in  course  of  construction,  and  Marine 
Street  is  being  paved.  After  burying  the  dead,  empty- 
ing the  cesspools,  paving  the  streets,  and  arranging  for 
a  better  water  supply  came  other  reforms.  The  new 
administration  made  important  changes  in  the  school 
system,  including  the  severing  of  the  schools  from  the 
church,  and  the  introduction  of  English  into  the  curric- 
ulum; established  a  rural  police  force,  and  effected  a 
temporary  suspension  of  mortgage  foreclosures  to  en- 
able the  small  farmers  to  recover  from  the  effects  of  the 
war.  The  jail  was  the  lair  of  shameful  injustice,  and 
the  very  home  of  ITellow  Jack.  Poor  wretches  had  been 
shut  up  without  trial  for  years — one  man  for  ten  years 
— simply  '  at  the  will  of  the  governor-general.'  They 
were  promptly  liberated.  Henceforth  no  prisoner  is 
detained  forty-eight  hours  without  either  a  trial  or  an 
investigation. 

"  These  drastic  reforms  aroused  considerable  oppo- 
sition. A  riot  broke  out  at  San  Ltiis,  a  town  twenty 
miles  out.  General  Wood  heard  of  the  riot  while  he 
was  do^m  with  fever.  Ill  as  he  was,  he  ordered  his  car- 
riage, drove  to  the  telegraph  office,  and  for  three  hours 
dictated  instructions.  !N"ext  day,  still  racked  with 
fever,  he  went  to  San  Luis  and  investigated  matters  on 
the  spot.  On  September  22d  a  mob  of  infuriated  Cu- 
bans attacked  the  Spanish  Chib,  opposite  General 
Wood's  office,  where  he  was  sitting  writing,  defended  by 
a  solitary  sentinel.  He  picked  up  his  riding  whip  and, 
accompanied  by  the  one  soldier,  strolled  across  to  the 
scene  of  the  trouble.  The  Spaniards  in  the  club  had 
closed  the  doors,  but  the  excited  Cubans  were  trying  to 
force  a  way  in  by  the  main  entrance.  '  J ust  shove 
them  back,  sentry,'  said  General  Wood  quietly.  Around 
swung  the  rifle,  and  a  way  was  cleared  in  front  of  the 
door.  '  Xow  shoot  the  first  man  who  places  his  foot 
upon  that  step,'  he  added,  in  his  usual  deliberate  man- 
ner. He  then  turned  and  strolled  back  to  his  writing. 
The  mob  dispersed,  subdued  by  two  men,  one  rifle,  and 
a  riding  whip. 
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"  The  change  effected  by  this  Paladin  of  the  dust 
cart  in  four  months  is  thus  summarized  by  Mr.  Lewis : 
The  rescue  of  the  population  from  starvation  to  a  fair 
satisfaction  of  all  their  daily  necessities.  The  conver- 
sion of  one  of  the  foulest  cities  on  earth  to  one  of  the 
cleane.-t.  The  reduction  of  an  average  daily  death- 
rate  of  two  hundred  down  to  ten.  A  considerable  prog- 
ress in  a  scheme  of  street  and  road  improvement  that 
will  add  immensely  to  the  convenience  and  beauty  of 
the  city.  A  radical  reform  in  the  customhouse  service,, 
resulting  in  increased  revenues.  A  reduction  in  the 
municipal  expenses.  The  correction  of  numerous 
abuses  in  the  management  of  jails  and  hospitals,  and 
in  the  care  of  the  inmates.  The  liberation  of  many 
prisoners  held  on  trivial  or  no  charges.  The  reforma- 
tion of  the  courts  and  a  strict  maintenance  of  law  and 
order.  The  freedom  of  the  press.  A  restoration  of 
business  confidence,  and  a  recovery  of  trade  and  indus- 
try from  utter  stagnation  to  healthy  activity. 

"  General  Wood's  career  as  military  governor  of  the 
province  of  Santiago  de  Cuba  is  a  conspicuous  exam- 
ple of  the  special  fitness  for  administrative  work,  under 
new  conditions,  developed  by  a  medical  training.  Gen- 
eral Wood,  who  is  but  thirty-eiglit  years  of  age,  gradu- 
ated at  Harvard  in  1882.  He  subsequently  joined  the 
army  as  a  contract  surgeon,  and  took  part  in  several 
campaigns  against  the  Apaches  in  Arizona  and  Xew 
Mexico.  When  the  war  with  Spain  broke  out,  he  was 
an  assistant  surgeon  in  the  United  States  army,  with 
the  rank  of  captain.  He  was  stationed  at  Washington 
at  the  time,  and,  together  with  Governor  Koosevelt. 
raised  a  regiment  of  cavalry,  of  which  Wood  was  to  be 
colonel  and  Eoosevelt  lieutenant  colonel.  This  is  the 
regiment  which,  as  the  *  Kough  Riders,'  won  for  itself 
such  distinction  in  Cuba." 

How  to  Make  Paper  Waterproof. — To  the  physician, 
especially  to  the  one  practising  in  out-of-the-way  places, 
the  following  simple  method,  quoted  by  the  Sanitarian 
for  June  from  the  Journal  of  the  Franklin  Institute, 
may  prove  useful :  The  German  journal  Neueste  Er- 
findungen  describes  the  following  method  of  making  a 
waterproof  paper:  The  sheet  is  coated  on  both  sides 
with  a  solution  consisting  of  one  part  gelatine,  four 
parts  water,  and  one  part  glycerin.  When  dry,  the 
paper  is  immersed  in  a  ten-per-cent.  solution  of  forma- 
lin. After  this  treatment  the  paper  is  said  to  become 
impervious  even  to  steam. 

Trained  Nurses  for  Epileptics. — Dr.  William  P. 
Spratling,  medical  superintendent  of  the  Craig  Col- 
ony for  Epileptics,  at  Sonyea,  X.  Y.,  established  two 
years  and  a  half  ago  a  training  school  for  nurses.  The 
course  embraces  the  subjects  usually  taught  in  such 
training  schools,  and,  in  addition,  special  attention  is 
paid  to  epilepsy. 

The  school  held  its  first  graduation  exercises  on  the 
evening  of  June  5,  1899,  a  class  of  eleven,  seven  men 
and  four  women,  graduating  at  that  time.  Fifteen 
students  received  first-year  certificates  at  the  same 
time. 

Treatment  of  the  Abdominal  Viscera  through  the 
Colon, — At  the  recent  meeting  of  the  American  Medi- 
cal Association,  held  in  Columbus,  Dr.  Fenton  B. 
Turek,  of  Chicago,  read  before  the  Section  in  Medi- 
cine a  paper  of  which  the  following  is  an  abstract : 

The  intimate  relation  of  the  hepatic,  splenic,  and 
sigmoid  flexures  and  the  transverse  colon  with  the  liver. 


duodenum,  kidney,  and  pelvic  organs  makes  it  possible 
to  influence  these  organs  and  the  metabolism  of  the 
body  through  the  colon  by  the  direct  application  of 
heat,  cold,  electricity,  and  other  physical  stimuli.  In 
discussing  such  treatment,  we  will  consider  (1)  the 
direct  effect  in  removing  pathological  conditions  of  the 
colon;  (2)  the  effect  of  contiguity  with  other  viscera; 
(3)  the  reflexes. 

The  most  frequent  indication  for  treating  the  colon 
is  for  evacuating  retained  contents.  Employing  largi 
quantities  of  water,  salts,  glycerin,  or  soaps  may  afford 
relief,  but  in  chronic  diseases  they  are  not  only  inade- 
quate but  harmful.  The  muscular  walls  and  mucous 
membrane  may  both  be  diseased,  necessitating  direct 
remedial  applications.  Heat  relatively  liigh,  directly 
applied  to  the  mucous  membrane,  immediately  stimu- 
lates tlie  vasomotor  centres,  raising  the  blood  pressure, 
stimulating  the  kidneys,  increasing  the  hepatic  func- 
tion, inducing  leucocytosis,  and  accelerating  metabo- 
lism, oxidation,  and  elimination.  The  methods  of  treat- 
ment employed  are  (1)  hydrotherapy;  (2)  hot  and 
cold  air;  (3)  massage;  (4)  electricity;  (5)  medication; 
(6)  dietetics. 

The  position,  elevating  the  hips  high  in  the  dorsal 
posture  upon  a  table  devised  for  the  purpose  of  raising 
the  patient  to  any  angle,  is  a  very  important  considera- 
tion. From  two  hundred  and  fifty  to  three  hundred 
cubic  centimetres  of  water  at  122°  F.  are  passed  into 
the  colon  three  or  four  times,  each  quantity  being  al- 
lowed to  run  off  before  more  is  introduced.  The  treat- 
ment is  continued  with  water  at  125.6°,  increased  to 
131°,  using  in  all  from  three  to  six  quarts.  The  patient 
is  then  sent  to  the  toilet  room,  after  which  the  treat- 
ment is  repeated. 

Experiments  upon  dogs  have  been  conducted  as  fol- 
lows :  The  abdomen  is  opened  under  local  and  partial 
general  anaesthesia.  The  viscera  are  exposed  to  cold 
draughts  until  there  is  a  fall  of  blood  pressure  ap- 
proaching collapse.  Water  at  122°  is  then  introduced 
into  the  colon  for  five  minutes  without  marked  change. 
The  water  is  withdrawn,  and  the  animal,  allowed  to 
pass  into  collapse,  when  the  viscera  are  of  a  bluish 
shade  and  the  vessels  congested  and  tortuous.  Water 
at  131°  is  introduced  for  one  minute,  and  then  with- 
drawn. This  procedure  is  repeated  several  times,  dur- 
ing which  the  blood  pressure  gradually  rises,  and  within 
ten  minutes  the  animal  is  out  of  shock  and  recovers. 

Daily  observations  and  comparisons  made  upon  pa- 
tients show  circulatory  effects  verified  by  the  sphygmo- 
graph  and  sphygmometer;  blood  changes — (a)  notice- 
able increase  of  red  corpuscles,  (b)  leucoc}i;es  markedly 
increased ;  effects  upon  gastro-intestinal  tract,  kidney, 
and  liver;  effects  upon  the  temperature  of  the  mouth, 
skin,  and  stomach,  and  upon  the  pelvic  organs;  and  an 
action  on  elimination  and  self-intoxication,  and  gen- 
eral metabolism. 

As  regards  the  gastro-intestinal  effect,  there  are  at 
first  local  contractions,  generally  followed  by  peristaltic 
and  antiperistaltic  movements  of  the  small  intestines. 
The  kidneys  are  stimulated  to  secretion  within  three 
minutes.  The  bile  is  increased  in  proportion  to  the  ex- 
cretion of  urea.  Metabolism,  destructive  and  construc- 
tive, is  influenced  by  impulses  in  the  same  nerve,  either 
singly  or  both  at  the  same  time. 

Colonic  lavage  in  all  forms  of  pelvic  congestion  is  in- 
valuable, and  the  water  is  borne  at  a  higher  temperature 
than  in  the  vagina.  Self-intoxication  may  evidently 
originate  through  functional  inactivity  in  the  gastro- 
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intestinal  tract,  liver,  kidneys,  skin,  and  lungs.  In  the 
gastro-intestinal  tract  it  is  of  more  frequent  occurrence 
than  is  commonly  supposed.  Acute  gastro-enteritis  is 
relatively  rare,  but  chronic  gastro-intestinal  atony  is 
quite  common,  resulting  in  various  symptoms  of  self- 
intoxication. 

The  liver,  either  by  producing  toxic  material  or  by 
failing  to  take  care  of  the  toxines  passing  through  it, 
as  in  cases  of  catarrhal  inflammation  of  the  bile  ducts, 
contributes  to  the  result. 

The  American  Proctological  Society  was  organized 
on  June  Tth,  and  the  following-named  gentlemen  were 
elected  officers:  Dr.  Joseph  M.  Mathews,  of  Louisville, 
president;  Dr.  James  P.  Turtle,  of  Xew  York,  vice- 
president  ;  Dr.  William  M.  Beach,  of  Pittsburgh,  secre- 
tary and  treasurer ;  and  Dr.  Samuel  T.  Earle,"of  Balti- 
more, Dr.  A.  Bennett  Cooke,  of  Xashville.  and  Dr.  J. 
Royal  Pennington,  of  Chicago,  councillors. 

Death  of  Dr.  Richard  B.  Westnedge  at  Manila.— 

From  the  Dubuque  Daily  Times  for  June  11th  we 
learn  of  the  death  of  Dr.  Eichard  B.  Westnedse,  first 
lieutenant  of  the  Third  United  States  Infantry,  at 
Manila.  Dr.  TTestnedge  left  a  good  practice  in  Du- 
buque to  serve  in  the  war.  He  leaves  a  widow,  at  pres- 
ent in  California. 

The  Future  of  the  Woman  Physician. — At  the 

graduation  exercises  of  the  Women's  Medical  College 
of  the  Xew  York  Infirmary,  on  Thursday  evening, 
May  25th,  Dr.  Frederick  Peterson,  clinical  professor 
of  insanity,  made  a  brief  address  to  the  class  of  1899. 
from  which  we  make  the  following  extracts : 

There  is  something  inspiring  in  seeing  a  battalion 
of  troops  going  forth  to  the  wars,  and  if  we  look  at  it 
aright  there  is  even  greater  inspiration  in  observing  a 
company  of  young  physicians  setting  out  for  a  lifetime 
of  continuous  battle  against  the  diseases  and  disorders 
which  afflict  mankind.  The  warlike  conquerors,  on  the 
one  hand,  march  out  to  slay  their  own  kind,  but  the 
"  conquerors  of  peace,"  as  they  have  been  well  named, 
give  battle  to  other  foes,  to  the  invisible  enemies  tliat 
wear  the  garb  of  many  a  perilous  disease,  and  set 
forth  not  to  kill  but  to  save  their  fellow  men.  In  the 
stories  of  the  ancient  wars  there  are  traditions  that 
companies  of  women  sometimes  took  arms  and  fought 
desperate  fights  on.bloody  fields.  In  these  more  peace- 
ful battles  of  modern  times  to  which  I  have  just  re- 
ferred we  witness  the  onslaughts  of  phalanxes  of  new 
Amazons  which  make  annual  sorties  from  our  medical 
schools  for  women.  In  the  end  the  "conquerors  of 
peace  will  prevail,  and  not  a  few  of  the  laurels  of 
victory  will  belong  to  the  women  who  have  bravely 
borne  a  notable  part  in  the  strife  against  disease. 

With  the  gTadual  progress  of  civilization,  with  the 
slow  but  sure  evolution  of  society,  the  work  of  the 
woman  physician  must  unfold  and  broaden  to  an  extent 
undreamed  of  now.  At  the  present  time  her  profes- 
sional duties  are  chiefly  among  women  and  children, 
but  there  are  already  indications  of  wider  fields  of 
labor.  To  the  delicate  manipulations  of  laboratory  re- 
search she  can  bring  such  deft  and  skillful  fingers  "that 
a  man's  awkm'ard  hands  seem  like  the  flippers  of  a  seal 
in  comparison.  Centuries  of  fine  needlework,  crochet- 
ing, and  embroidery  have  prepared  those  fingers  for 
section-cutting,  staining,  and  the  innumerable  smi- 
thetical  and  anah-tical  processes  necessitated  by  mod- 
ern methods  of  scientific  research.    She  brings  also  to 


science  the  intuitive  wit,  the  swift  imagination,  the 
deductive  methods  of  philosophy  which  Buckle  so  laud- 
ed in  his  essay  on  Tlie  Influence  of  Women  on  the  Prog- 
ress of  Knowledge.  This  writer  gives  his  reasons  for 
affirming  that  women  are  more  deductive  than  men : 
"  First,  because  they  are  quicker  than  men.  Secondly, 
because,  being  more  emotional  and  enthusiastic,  they 
live  in  a  more  ideal  world,  and  therefore  prefer  a  meth- 
od of  inquiry  which  proceeds  from  ideas  to  facts ;  leav- 
ing to  men  the  opposite  method  of  proceeding  from 
facts  to  ideas."  He  goes  on  to  say  that  "women  have 
rendered  great  though  unconscious  service  to  science 
by  encouraging  and  keeping  alive  this  habit  of  deduc- 
tive thought,  and  that,  if  it  were  not  for  them,  scien- 
tific men  would  be  much  too  inductive,  and  the  prog- 
ress of  our  knowledge  would  be  hindered."' 

But  this  service  to  science  rendered  by  women  is  now 
no  longer  unconscious,  as  Buckle  described  it  at  the  time 
lie  wrote  this  essay,  over  forty  years  ago.  It  is  a  fully 
conscious  service,  as  is  evidenced  by  the  very  creditable 
work  of  women  at  the  present  time  in  many  branches  of 
science.  There  is  a  real  place  for  the  women  who  grad- 
uate as  doctors,  but  do  not  care  to  practise  the  art  of 
medicine,  in  our  laboratories  for  patholog}',  chemistry, 
physiology,  psychophysics,  and  the  like,  and  physicians 
of  both  sexes  are  fast  beginning  to  appreciate  the  pecul- 
iar fitness  of  Avomen  for  work  of  this  kind. 

And  this  is  not  by  any  means  the  whole  domain  over 
which  the  woman  physician  may  yet  come  to  rule. 
There  is  a  particularly  feminine  quality  which  will  ulti- 
mately serve  her  in  still  another  important  sphere  of 
activity.  All  these  centuries  of  domestic  occupation, 
before  woman  entered  upon  her  commercial  and  pro- 
fessional career,  have  bred  in  her  an  instinctive  love 
of  cleanliness  and  beauty.  As  a  physician  she  does 
not  lose  that  innate  sense  of  orderliness,  neatness,  clean- 
liness, nor  does  she  give  up  the  hereditary  desire  to 
surround  herself  with  what  is  pleasing  and  attractive. 
Let  the  woman  who  becomes  a  physician  but  extend  the 
art  of  which  she  has  such  peculiar  knowledge,  that  of 
making  the  home  clean  and  charming,  to  circles  reach- 
ing far  beyond  the  home,  to  the  streets,  to  the  towns, 
and  to  the  cities,  and  what  vistas  for  well-doing  will 
open  up  before  her !  In  other  words,  I  should  like  to 
see  well-trained  women  phj'sicians  on  our  public  boards 
of  health.  As  women  and  as  physicians  you  will  some 
day  come  into  your  own,  and  expand  the  principality  of 
your  tidy,  healthful,  and  beautiful  home  into  the  wide 
kingdom  of  public  health  and  hygiene.  Our  streets  will 
be  thoroughly  clean,  our  water  supplies  and  methods  of 
sewage-disposal  perfect,  our  thoroughfares  sprinkled 
and  shaded,  our  pavements  improved,  our  factories 
made  healthful,  our  public  baths  and  parks  mtiltiplied, 
the  homes  of  the  poor  redeemed  from  squalor,  and  you 
shall  go  with  all  the  paraphernalia  of  modern  Amazons 
into  the  darkest  places  to  fight  and  conquer  the  pesti- 
lence that  walks  therein. 

But  this  may  bring  yoti  into  politics!  Well,  there 
was  a  noted  statesman  who  addressed  the  Academy  of 
Medicine  a  few  years  ago,  and  in  his  address  he  spoke  of 
the  diseases  of  the  body  politic  which  physicians  in  gen- 
eral were  prone  to  neglect.  He  strongly  urged  physi- 
cians to  awaken  to  a  sense  of  their  own  responsibilities 
toward  the  diseases  which  afflicted  the  body  politic. 
Doctors  as  a  class  are  more  neglectful  of  their  civic 
duties  than  any  other  citizens  of  the  community.  They 
should  begin  to  study,  classify,  and  catalogue  these  dis- 
eases of  the  body  politic,  to  the  end  that  some  happy 


908 


MISCELLANY. 


[X.  Y.  Med.  Jocb. 


therapy  may  bring  about  regeneration.  The  women 
pli5'sicians  can  further  this  work  with  hand  and  voice 
and,  it  may  be,  votes. 

The  Harlem  Medical  Association. — At  a  meeting 
lield  on  June  12th  officers  for  the  ensuing  year  were 
elected  as  follows :  President,  Dr.  Henry  W.  Mooney ; 
vice-president,  Dr.  Montrose  K.  Kichard;  secretary.  Dr. 
Joseph  E.  Lumbard;  treasurer,  Dr.  William  F.  Farrell; 
trustees.  Dr.  David  Franklin,  Dr.  Samuel  Gibbs,  and 
Dr.  Henry  Heiman. 

The  following  resolution  was  also  passed: 
Resolved,  That  the  members  of  the  Harlem  Medical 
Association  having  heard  with  deep  regret  of  the  death 
of  their  late  associate.  Dr.  Henry  E.  Crampton,  desire 
hereb}-  to  express  their  appreciation  of  his  upright, 
kindl)',  and  cheerful  character  and  of  the  great  loss 
which  the  profession  has  suffered  in  the  untimely  re- 
moval of  one  of  its  members  who  was-  more  than  ordi- 
narily prominent  in  many  fields  of  usefulness  to  his 
fellow  man  outside  of  the  purely  professional  round  of 
duties. 

The  association  desires  further  to  express  the  deep- 
est sympathy  with  the  near  relatives  of  the  doctor,  upon 
whom  the  loss  of  husband  and  father  falls  most  heavily, 
and  who  could  best  appreciate  the  beauty  and  sweet- 
ness of  his  character. 

[Signed.]       E[CH.Yr,D  A'ax  Saxtvoord,  M.  D., 

Chairman ; 
J.  T.  Joseph  Bird,  M.  D., 
Joseph  E.  Lumbard,  M.  D., 

Committee. 

Preliminary  Report  on  the  Tuberculosis  Congress. — 

The  congress  was  held  in  Berlin  from  May  24:th  to  May 
27th,  in  the  Eeichstag  Building,  and  the  opening  ses- 
sion took  place  in  the  presence  of  the  Emperor  and 
other  high  German  officials.  The  most  prominent  Ger- 
man physicians,  hygienists,  and  bacteriologists  were 
present,  as  well  as  representatives  of  the  leading  medi- 
cal men  from  England,  France,  Russia,  Italy,  Denmark, 
Austria,  Japan,  Spain,  etc. 

The  papers  presented  by  the  most  prominent  men 
were  very  thorough  and  were  complete  reviews  of  our 
present  knowledge  of  tuberculosis,  both  from  the  scien- 
tific and  the  practical  standpoints.  The  special  object 
for  which  the  congress  was  called — namely,  the  pur- 
pose of  arousing  interest  in  the  erection  of  sanatoria  for 
the  tuberculous  poor,  especially  the  working  classes — 
will,  it  is  hoped,  be  greatly  advanced.  According  to  the 
present  German  laws,  each  laborer  and  each  employer 
of  a  laborer  is  required  to  pay  a  very  small  tax,  which 
is  subsequently  utilized  in  taking  care  of  the  tubercu- 
lous poor.  In  this  way  quite  a  large  fund  has  been  se- 
cured, and  at  the  present  time  there  are  fifty  sanatoria 
in  the  German  Empire  in  which  the  poorer  and  labor- 
ing classes  can  be  treated ;  and  a  double  purpose  is  thus, 
moreover,  served — namely,  the  improvement  of  the 
health  of  the  individuals  and  at  the  same  time  their 
education  in  sanitary  matters. 

While  there  may  not  be  any  direct  practical  results 
from  this  congress,  there  will  be  many  indirect  ones. 

The  papers  presented  by  two  well-lcoown  bacteriolo- 
gists upon  the  ways  in  which  tuberculosis  is  contracted, 
especially  from  the  dust,  were  very  complete  and  satis- 
factory. While  a  number  of  papers  upon  different  meth- 
ods of  treatment  were  read,  it  can  be  said  that  as  yet 
no  method  has  been  presented  which  has  given  better 


results  than  those  methods  which  are  used  in  our 
own  sanatoria,  or  better  results  than  those  secured  in 
many  sanatoria  where  no  special  method  of  medical 
treatment  is  followed.  There  were  over  two  thousand 
members  of  the  congress  and  over  two  hundred  official 
delegates  from  the  various  States  of  the  German  Em- 
pire and  the  countries  before  mentioned. 

One  of  the  most  important  things  in  checking  the 
spread  of  tuberculosis  in  all  countries  is  to  educate  the 
people  thoroughly  in  regard  to  the  different  ways  in 
which  tuberculosis  may  be  contracted  and  the  great 
danger  of  associating  with  tuberculous  individuals.  In 
other  words,  the  people  generally  must  be  thoroughly 
educated  in  hygienic  matters.  Congresses  of  the  same 
character  as  the  one  just  held  in  Berlin  help  a  great 
deal  in  this  general  education  and  in  exciting  interest, 
and  are  therefore  productive  of  great  good.  Similar 
movements  which  have  been  started  in  America  should 
be  encouraged.  When  the  officials  and  prominent  people 
of  a  government  take  an  active  interest  in  a  congress  of 
this  sort,  as  has  been  done  in  Germany  by  the  Emperor 
and  Empress,  more  general  interest,  and  consequently 
more  good,  naturally  results.  The  official  delegates  from 
the  United  States  were  cordially  received  and  enter- 
tained with  the  utmost  courtesy.  Several  very  valuable 
Tuonographs  were  presented  to  the  congress,  one  espe- 
cially upon  German  sanatoria  by  Dr.  Panwitz,  gen- 
oral  secretary  of  this  congress,  which  are  well  worth 
careful  examination.  Dr.  Panwitz  will  be  very  glad  to 
send  copies  of  his  monograph  as  well  as  other  similar 
papers  to  physicians  who  are  especially  interested,  in 
the  erection  and  equipment  of  sanatoria  for  consump- 
tives. A  letter  addressed  to  the  Central  Bureau  of  the 
Tuberculosis  Congress,  Wilhelmsplatz  2,  Berlin,  will 
receive  prompt  attention. 

E.  A.  VON  SCHWEINITZ,  M.  D., 

Delegate  for  the  United  States  to  Tuberculosis 
Congress. 

The  Alumnae  Association  of  the  Northwestern  Uni- 
versity Woman's  Medical  School  held  its  nineteenth 
annual  meeting  on  June  15th  at  the  Woman's  Medical 
School,  337  S.  Lincoln  Street,  Chicago,  Illinois.  Dr. 
Julia  Cole-Blackman,  Geneva,  Illinois,  was  elected 
president ;  Dr.  Eliza  H.  Root,  secretary,  and  Dr.  Mary 
C.  Hollister  was  reelected  treasurer.  The  reports  of 
the  treasurer  and  the  various  committees  showed  the 
association's  condition  to  be  one  of  prosperity.  The 
appointment  of  Dr.  Marie  J.  Mergler,  one  of  the 
alumna;,  as  dean  of  alma  mater  was  indorsed,  and  the 
university  authorities  were  thanked  for  the  appoint- 
ment. The  Earle  Memorial  Library  reported  five  hun- 
dred volumes  on  its  shelves,  a  very  satisfactory  growth 
for  the  short  period  elapsed  since  its  foundation. 

An  Expedition  to  West  Africa  to  Investigate  Ma- 
larial Disease. — From  the  Evening  Post  for  June  17th 
we  learn  that  the  newly  formed  School  of  Tropical 
Diseases  at  Liverpool,  England,  will  dispatch  an  expe- 
dition to  Sierra  Leone  early  in  August  to  investigate 
the  causes  of  malarial  and  other  indigenous  diseases. 
Major  Ross,  of  the  Royal  Army  Medical  Corps,  is  to 
head  the  expedition,  and  intends  to  continue  the  meth- 
ods he  used  when  similarly  employed  by  the  Indian  Gov- 
ernment. 

Mount  Sinai  Hospital. — Dr.  Joseph  Wiener,  Jr., 
has  been  appointed  adjunct  attending  surgeon  to  the 
hospital. 
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